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MMALTAATITS | Malipnal Assassmeand Cenlre Sendces - Bukit Merah

ENTRY DATE & TIME: 2TI077I01E 1511
SUBMITTED BY ACSL BIN ABDUL WAHAE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repert cofuclly the details of the accident to speed up the claims process
2. This Form muzi be compisted by the Policyholder andlor the Authotisad Drivar,

1. Informalion provided must be as truthful and Sccurale &s pessible. Any willul misrepresantation of withgiding of malerial facts may allow Insurance companies bo

repudiate policy abllty

4. Tha issiue snd accaptance of this Form by inauranoe companios =5 not an admission of palicy kability on the paart of Ihe enEUrance Companies
&, Any false reporting may be referred to the Police for invastigation,

&, Tris rapart will be forwarded by the insurers of the GIA Rocords Maragemant Canine esiablished by the Seneral Insuranoe Assccialion of Singapara (GIA) for
archiving and that copies of this repart will, for a fes, be made available upon application by nterosled partiss,

7, By the lodgement of this repont 1o the insurer, you hersty consant to the archiving of this roport a2 the canire and 1o Copas af the raport baing made availabs

mforasaid

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehlcle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phoneg No

Altarmative Phana Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being usad at

time of accident

re you claiming under your own insuranca policy

for rapair to your vehlcla?
If Mo, Please state action to be taken
Vahicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Mote Number
Drivar

Name of Driver

MNRIC No

Date Of Birth

Occupation

Diate Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
2710712018 15:111
26/07/2018 1515
SPOONER ROAD OUTDOOR CARFPARK
SINGAFORE
DETAILS OF OWN VEHICLE
GBE2849E

TREESCAPES PTELTD
200208425K
TREESCAPES@SINGNET.COM.3G
(LOCAL) +65-87886130
OFFICE-B2675887

NISSAN
CABSTAR

DOING DELIVERY

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

E{s]

27NV C00M100748

ONG CHAY TIAM
501790261

23/04/1953

OUTDOOR

14/04/1982

16 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-97886130

OTHERS-B2675867
TREESCAPES@ESINGNET.COM.SG
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Address

Postcode
Was driver an employee of the Insured’s Comipany
If Mo, Relstionship of the Driver with tha Insurad

Vehicle Registration Number of Driver's Own
Vehicle

insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle inveolvad in this accident?
MWumber of vehicles Involved in the accidant

Was any bady injured in the Accident?

\Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengars (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Plaase slale which Pollce Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

ELK 146 BISHAN STREET 11
#05-65

570146
YES

COLLIDED INTO PARKED VEHICLE
CLoubyY
DRY

NOD
2
NO

NO
YES

NG

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeMaodal/Calour
Delails Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Mumbar
Contact Number

Address

Postcoda

Insurance Company Mame
Mature Of Damage

Mo. OF Passenger (Including Driver)

SLGTB10P

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilFul misrepresentation or withholding of material
facts may allow insurance companies to repudiate poliey liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of palicy labllity on the part of the insurance
CoOmpanies

5. Any false reporting may be referred to the Police for in tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of thie report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaitable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore{“GIA") may/fare permitted 1o collect, use,
disciose and/or process my personal data/persenal information set-out in this [ferm] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”| and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurerls) who have Insured
vehicle(s) involved in this accident shall be collectively reforred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s]
of:

(i} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
investigations relating to the claims,

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions aor responding to any engquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statemants, invaicos, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about defivery of the same as wellas on the
sxtarnal cover of envelapes/mail packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

{B) ali Insurer{s] who have insured vehicleds) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service praviders ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d}) my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

{g) theinformation so collected under (d) sbove may be shared { disclosed:

lil toall insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencles as reasona bly required for the purposes stated, of

{ii} for complying with reguirements under any regulations, faws or court orders.

& ' U

Pn1i|l:!ihnld}|"s Signature Drlver’s Signature

Date

e _;'5 LO’]] i &' {If drivar is not the palicyholder)
Amﬂm Date &Time-.ér"'l E“L“‘-!rlﬁ?‘

>PW .




SKETCH PLAN

DRV 0wl ef HE

W@Eﬁ 44 E rep P O |

(e PR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f

¢ @ SpooneX RO

B NsLg 1610 P

- Clovpd RUT DRU  mpaTH &Y
—  LOWRM  LiE 2R4A4E  ACCADENTALM BANE SN0 TIHE _Fewad SIDE
Ppnel,  BF QL Me1oP ey EIQ1NG IHE  PerRieihg 0]
Y
N\\-.
DECLARATION
|fWe declare the for ars are true in every respect /
o
By b W
Pnlbm,-"hnlﬁer 5 Signature Drlver's Slgnature

{If driver is not the policyholder)
Date & Time; 3‘,'[ XNLST | f‘
SEWM .

Date & Time; ;‘..-l Uﬂ_{'dﬂ[ g
SPW .

NRIC/EIN No.

urtln-g Centre P'E El 5 lgnalure
Mame: %



@

; ACCIDENT STATEMENT
ACCIDENT DATE(_26 /. OY / 20K J(DD/MM/AYYYY), IME (LS 2 !5 ){HH:MM|
LOCATION:__» - SPooweR @owh oulbaof CARPARY

1. DETAILS OF VEHICLE
) VEHICLE NUMBER,____GBE 28449EF
b)INSURANCE COMPANY:_LorePAr  INSUBANCE RHD
c)POLICY NUMBER:_=[13 / VC00 [ 1003 §
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
a)MAKE & MODEL: NISSAN (Bef1ve 305 ,
I TYPE:(SALERON / COLPE / MV VAN [ LORRY / MOFORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOJPRCYCLE]
h]PURPOSE OF USING AT ACCIDENT nmamﬁ__
1JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESARO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)
2. INSURED / POLICY HOLDER R
AINAME_ TEEBSLAPEL PlE (D [MALE / FEMALE)

b]NRIC/FIN/PASSPORT;___ 200004425  CONTACT: Ga£L86150
cADDRESS:_BIOCE 10 uPLAN Eleol 4 0)—83 &rm:—_mm

“ CONTINUETO ! d IF DRIVER ALSC POLICY HOI‘.DER

¥ Mo of pasconad DRIVER
c.ll‘du&{E :L‘;ﬂalj Q] NAME: mﬁ; CHAd  Toam (MALE / FEMALE)
N MVEF) o NRIC/FIN/PASSPORT: 20130 034 | CONTACT:_ 82
(_D C]ADDRESS: BIE (46 BIGHWN CWEE) (L #05-65

BIN GwPORE SHb 4L
*d)DATE OF BIRTH: | 2% /_ Dt/ 1953 )(DD/MM/YYYY)
e|OCCUPATION: (INRSOR / © UTDC!GRJ

f j OFDRIVING PALT 14 BPR AR7

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINKIG / OTHERS CLOODM =}
BJROAD SURFACE: (DRY / Wﬁ'f OTHERS :
4, WAS ANYBODY INJURED (Y{E8 / NO)
7. Q)REPORTED TO POLUCE (Y€ / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

Filo o p:mq: : T::H%E:SZT:E\:L?::ELEER CLG Jol0 P oo

¢l fivery ] DRIVER'S NAME:
E 34 " ©] NRIC/FIN/PASSPORT: CONTACT:
7. THIRD PARTY VEHICLE
d) VEHRICLE NUMBER: MODEL:

v of; prasangec &) DRIVER'S NAME: R

Clﬂtg AFLL ) ) NRIC/FIN/P ASSPORT: CONTACT:.
: i

ool - TRERSCHPES G Sminut 1 . tiwn. St
VIDEC:
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23-04-1053
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\ﬁ
| [incarporided in Malaysia)
Singapore Office; 300, Besch Road £17-04/07, The Concourege, Singapors 198558
Tel: (85} 6250 T308 Fax: (B3) 6236 3707 Website: www.lonpac.com sg
GST Aeg No.: FO-0005835-C

CERTIFICATE OF INSURANCE Insured'’s Copy

LONPAC INSURANCE BHD (sesecssssc; MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 188} REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE).
HOAD TRANSPORT ACT 1987 (MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1853 (MALAYSIA).

Certificate MNo. ¢ ZS17/VCRD/ 100748 Type of Cover 7 COMPREHENSIVE

1. Index Mark and Vehicle Registration Number NISSAN CABSTAR 3.0 5 M/T ABS 2DR
2WD EURD 5
- GBE Z849E

2. Name of Palicy Holder TREESCAPES PTE LTD

3, Effective date of the Commencement of Insurance 02/11/2017

for the purpose of the Act.
4.  Date of Expiry of the Insurance 01/11/2018

E. Persons or Classes of Persons entitled to drive.

(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to

drive the Motor Vehicle or has been so ﬁ-ﬂl‘l‘ﬂmsd and is not disqualified by order of a Court of Law or by
reason of any enactment or regulation in that behall fram driving the Motor Vehicle

6. Limitations as to use

USE IN CONNECTIOM WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR WIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED WEHICLE.

Excess . S5700.00 (SECTION 1) ALL EMPLOYEES
551400.00 (SECTION 1) NON EMPLOYEES
S$53000.00 {EACH FOR SECTION 1 AND 2) ADDITIOMNAL EXCESS FOR ELDERLY

OR YOUNG AND/OR INEXPERIENCED DRIVERS
55100.00 WINDSCREEN EXCESS

Condition ¢ ACCIDENT REPALRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered Inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor

‘gah{ljcle.s (Third Party Risks and Compensation) Act (Cap 188) Republic of Singapore are not included under
eading,

I'We hereby cadify that this covering Note is issued in accardanca with the provisions of Part IV of the Road

‘ganapurl Acl 1987 (Malaysia) and Motor Yehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
ingapora.

H.P. Owner : ABWIN PTE LTD

-

CHIEF EXECUTIVE
|Singapore Branch)

Uaer ID ambike | harechen
Trare issued 28-08-2017
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