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MMAL1E123054 | Nnbioaal Aasessmnnl Cantre Sarcora - Bukit Marah
EMTHY DATE A TIME. JEUSZ018 1686
SUBMITTED @Y. ROSLE BIN ASDUL WAHAN

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleasa repof commectly the dekills of the accident to speed up the claims process,

2 This Farm must be completed by the Policyholder andior the Authorised Driver

3. Information providad must be as truthful and accurals as possible. Any withil misrepresaniation or witholding of malerial tects may allow REuranca companiss 1o
repudiate policy ahility

4, Thie issus and accaplance of this Form by insurance compantes is nof an admission of palicy liability on the part of the insuranceé companies

5, Any false reporting may be referred to the Police for Investigation,

@. This repar will ba forwardad by he insurers of th GIA Records Management Centre establishad by the Ganeral Insurance Association of Singapare (G1A] for
archiving and thal copies af this repart will, for & fee, be made avaliable upon apphcation by interesiad parties

1. By the focgement of this repor 10 the inaurers, you hareby consent ta the archiving of this mport at the centre and to coples of the repon belng made avallaties
aforesaid

ACCIDENT STATEMENT

Date Of Rapart 24/09/2018 16:46

Drate Of Accldent 210972018 17,40

Exact Location Of Accidant ALONG YISHUN AVENIUE ¥
Country/State of Loss SINGAFORE

Vehicle Registration Mumber YPTa10Y

Insured/Policyholder

Mame Of Registerad Dwner TROPIC PLANNERS AND LANDSCAPE
Co Reg No

Emall Address ADMINGETROPICFLANNERS.COM.SG
Mobile Phane No (LOCAL) +65-82853975

Alternativae Phone No OFFICE-67620500

Vehicle Particulars

Manufacturer Isuzuy

Maodal MMRESUH4A-3.0 D (M)

Exact Purpose for which vehicle was being used at

; WORKING PURPOSES
time of accident

Are you claiming under your own nsurance palicy

for repair to your vehicle? NO

If No, Please state action 1o be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company LONPAC INSURANCE BHD
lype O Coverage COMPREHENSIVE

Flaat Policy MO

Palicy Number Z8nvCoono23es

Cover Note Number

Driver

Mame of Drlver RAMACHANDRAN SELVAM
Passport No/FIN Fas518844L

Date OF Birth 30i0a1a7T

Oeocupation QUTDOOR

Date Of Driving Pass 01/0712003

Oriving Exparienca 15 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-B2B53975

Fax Mumber

Contact Number OFFICE-87620500

EMail Address ADMIN@TROPICPLANNERS.COM, 5G

Fage 1ol 14



NC 8 PHOENIX ROAD
Address PHOENIX PARK

Postcode Bed160
Was driver an amployee of the Insurad's Company YES
It Mo, Refationship of the Drivar with the Insured

Vehicle Registration Numbaer of Drivar's Own -
Vehicle ;

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved In this accldent? NO

Mumber of vehicles involved in the accldent 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND
ambulance?

YWas any other material or property damaged? YES

I han’IB been approached by unknown person{s) NO
soliciting/offering accldant claims assistance,

Number of Passangars (Including Driver) i

Eassanger NAME: . COLLEGUE

GENDER: ! MALE

Fassanger 2 MAME: . COLLEGUE

GENDER: ! MALE
Detalls of Police Action

Was the accident reported 1o the police? NO
If Yes Please state which Police Statian

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was lhere any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBD35163

Vehicle Make/Model/Colaur

Detalls Of Propartias

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumbear

Contact Number

Addrass

Postcode

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Oriver.

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 policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companles,

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for @ fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the eentre and to coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and copsent that;

{al My insurer, my workshop and the General Insurance Assoctation of Singapore | "GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other personal informaticn
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) wha have insured vehicle(s) involved in this sccident {all insurarls) whao have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the polica), for the purpose(s)
of's

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the ¢laims;

(i1} investigating the accident arid/ar my claims:
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the malling of correspandence, statements, involces, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopaes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims, (collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle[s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Informatian may/can be disclosed by any of the Insurers and/far GLA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purpases

(d}  my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in prasent and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

@ ko V/G’T/W

PMM Signature Driver's Sigrat urgf j p-nr‘ttng Cen E Persannel's 1gn.11: [
Date & Tima| (f driver is not the palityhalder) Marmie: 3
Cate & Time: MRIC/FIN Mo
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(If driver is not the palicyholder)
Cate & Time:
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ACCIDENT STATEMENT

accioentoare g/ A s 201% \oommsrr ), nnve( A7 _AO J(HHMM)
LocATioN: .o« Yishun owe 4

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER:
b INSURANGE COMPANY;
c]POLICY NUMBER:
o) POLICY TYPE: [CDMF’R‘E;—EENSWE / THIRD PARTY / THIRD FARTY FIRE aT
o|MAKE & MODELL___ 15Ut AINRSD,

I}TYPE.{SALOON / COUPE | MPY HVAH_r LORRY MDTGRGYELEJ"DT'HEREF
q| VEHICLE CATEGORY: (PRIVATE / COM AL/ MOTORGCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: Whakbng

[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

HEFT]

Lol fC 2. INSURED / POLICY HOLDER
! AINAME; 1kople. Plerness end SCaPC (MALE / EEMALE)
L M) 2~ B NRIC/FIN/P ASSPORT: CONTACT: el ) oo
2 ¢) ADDRESS!

» CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

"1‘]-'-}.1.;. '-'i'!l et o  ORIVER f ]
pestong GINAME_AAM B HJE8 AR B thfv#MALE FEMALE)
5 i’ =R - -

lr-.. | il ~5|1 3 Y
“é“}‘L*“’”\’ ) NRIC/FIN/PASSPORT:_E g ACT: 17 —
(2) c)ADDRESs;__ MO N 0P PHpgA Her i 19
pysWis _ -

H r.J !
*&IDATE OF BIRTH: (_20/_ 06/ 1937 )(DD/MM/YYYY)
o] OCCUPATION: (INDOOR / OUIDOOR) -

Yo Jul 003

NPATE OFDRIVING PASS™ & |
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5  Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS |
&, WAS ANYBODY INJURED (YES / NO)
7. clREFORTEDTO POLICE (YES / NOY)
|F YE3, PLEASE STATE WHICH POLICE STATION:
) 8, THIRD PARTY VEHICLE
R [ Ly R al VEHICLE NUMBER! C:,‘E:'D '3':-""8 5 PMODEL! L ——
Illl:.:;ll" £ b} DRIVER'S MAME:
; v c] NRIC/FIM/PASIPORT: CONTACT:
W, ¥ ¢ THIRD FARTY VEHICLE
) cotoo b e d) VEHICLE NUMBER: MODEL! e
PR ) DRIVER'S NAME: -
iy AN ) WRIC/FIN/P ASSPORT! CONTACT: - s

G = admin @ tuopleplanness o 33

\I0%0 »



YDU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING msuEsT

EFFECTIVE DATE

Ciaxs 3 Maotor cars with unisden weight == 3000kg with == 7 01 Jul 2003
pasasngors, exciuscve ol driver; and aifher moba
wishiies with uniaden weighi =« 2600kg

NP 4208 ‘I
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LONPAC INSURANCE BHD ssercssssc) M
mr::::gf::tm% Beach Aoad #17-04/07, The Concourse, Singapore 189555,
Tal: (B5) 6250 7388 Fax: (85) B208 3767 Webaitn: WWW.lonpac.com.sg
GET Reg No.: FO-00DS535-C
CERTIFICATE OF INSURANCE Insured's Ggp}.r

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA),

MOTOR VEHIGLES (THIRD P RISKS) RULES, 1958 (MALAYSIA).

Certificate No. : 2/18/vc00/102388 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number ISUZU NNRBSUH4A
- ¥P 7910y
2. MName of Policy Holder TROPIC PLANMERS & LANDSCAPE PTE
LTD
3.  Effective date of the Commencement of Insurance 08/09/2018

for the purpose of the Act.

4. Date of Expiry of the Insurance 07/09/2019

5. 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:mlﬂud and is not disqualified by order of a Court of Law or by
reason ol any enactment or regulation In that behalf from driving the Motor Vehicla,

6, Limitations as to use

USE IN CONNECTION WITH THE POLICYMOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCTIAL, 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 THATLER EXCEPT THE TOWING OF ANY OME
DISABLED MECHANICALLY PROPELLED VEHICLE,

Excess : S531500.00 (secrion 1)
5$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR
YOUNG &/0R INEXPERIENCED DRIVERS
55100.00 WINDSCREEN EXCESS WILL BE DOUBLED

ON 2ND AND SUBEQUENT CLAIMS)
Candition * ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limilations rendered inoperative by Section 85 of the Road Transpor! Act 1987 (Malaysia) or Section 8 of the Motar

:uh:iquun {Third Party Risks and Compensation) Act {Cap 189) Republic of Singapore are not included under
eading.

W hereby certify that this covering Nole s issued In accordance with the provisions of Part IV of the Road
‘éranspurl Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Rapublic af
ingapore.
H.P. Owner + MERCEDES-BENZ
FINANCIAL
SERVICES SINGAFORE
LTD

Pl

CHIEF EXECUTIVE
[Singapore Branch)

User iD : eslinyes [/ hazechan
Date lssued  : 10-08-2018
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