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Pl 16155875 1 National Assessman] Conire Seracos - Bakil Marah
ENTRY OATE £ TIME: (31252018 12:44

SUBMITTED BY: ROSL| BN AHOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comettly the detalls of the aceident bo spead up the claims process
2 Thas Form must ba completed by the Palicyhatder andlor the Authorised Driver,

3. Infarmation provided mus! be as truthful and accurate as possible, Any wiffil misreprasemation or witholding of materlsl facts may ailow insuranca sompaniss 1o

repudiate palicy liability,

4. Tha issua and acceptance of this Form by Insurance companias is not an admission of pelicy Habillly an the part of the-insurance companits

5. Any Talse reporting may be raferred to the Police for investigation,

B, Tris repon will be lorwarded by the Insurers of Ihe GLA Recorde Managament Centre astabEshad by tha (Genaral Insurance Association of Singapore [GIA) for
archiving and that copbes-of this report will, for @ fes, be made availabés upon agplication by intsrested partins

7. By the ixdgement of this report to 1he inslrers, you heraby consent 1o this archiving of this report at the centra and 1o coplas of the report bedng madeo avadable

aloresald

Date Of Repont
Drate OF Accident

ACCIDENT STATEMENT
031212018 12:44
03122018 09:55

Exact Losation Of Accident ALONG ALEXANDRA ROAD
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar YMNE1T1E
Insured/Palicyholder
Name Of Registarad Owner TROPIC PLANNERS AND LANDSCAPE PTE LTD
Co Reg Mo -

Email Address
Maobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was baing used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Pallcy

Policy Numbar

Cover Nole Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Addrass

ADMIN@TROPICPLANNERS.COM.5G
(LOCAL) +85-898613524
OFFICE-ETE20500

ISUZU
NMRBSUHSA-3.0 D (M)

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z18NVC00M02394

AZHAGESAN ARULVEL
Gaa40684P

02/06/19%0

CUTDOOR

21M10/2013

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98613524

CFFICE-67820500
ADMINE TROPICPLANNERS COM.5G
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahlcle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accidant

Weathar Conditions

Hoad Surface

Other Information

Was any foreign vehicle involved in this accidant?
Number of vehicles involved in the acoident

Was any body injured in the Accident?

Was any injured conveyed to hospllal by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

NO, 30 WOODLANDS SECTOR 2
WOODLANDS CONNECTION

737689
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO

YES

NOD

MO

MO

ON 03-12-2018 AT ABOUT 08:58 | WAS DRIVING ALONG ALEXANDRA ROAD TOWARDS QUEENSWAY AND WAS AT THE
CENTER LANE OF 3 LANES ROAD, TRAVELING IN A MODERATE SPEED THE VAN IN FRONT JAM BRAKE AND | COULD
NOT BRAKE ON TIME AND HIT THE REAR OF GBEB0SA AND THE VAN HIT ANOTHER CAR WHICH | DID ROT KNOW THE

VEHICLE NUMBER THAT ALL.

Attachment(s)

Are accident photos availabla for attachment?
Was there any video capturad by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Model/Colour
Details Of Proparties
Vehicle Category

MName of Driver
MNRIC/Passport Numbar
Cantact Number

Addrass

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

GBEBSOSA
FIAT

COMMERCIAL VEHICLE
LEE LEONG HOCK
SB5E2082F

94366632
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicla Registration Numbaer
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)

UNKNOWN

PRIVATE CAR

Pagedal 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised 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 policy liabllity.

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

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

6. The report 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 report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that,

{al My insurer, my workshop and the Genaral Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Informatlon
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurar(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose!s)
af

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my Instructions or responding to any enguires by me:

{iv) administering my clalms (Including the malling of carrespondence, statemants, involces, reparts o natlces to me,
which could involve disclosure af certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

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

{c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl my Persanal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collectad under (d) above may be shared / disclosed:

(i} toall insurers-and/or any other third parties that assist in evaluating, investigating, controlling 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.

,f"; _
JJ L .

7 I
ne? Signature

Policyholder's Sig L‘Irlverjs Signature Repgtting Centra Fe:j,i"
Date & Time: (If driver 15 nat the policyholder) me! {
Date & Time; WRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=1

DECLARATION
I/We declare the foregoing particulars are true jn every respect.

ly L o ﬁg/fz-/me?

Oriver's Signatu're Rpﬂﬁ:ring Centre Pefsongel's Signature
(IF driver is not the policyhalder) Mame: f Y
Date & Time: MRIC/FIN Mo | A ]




ACCIDENT STATEMENT

ACCIDENTDATE( 0.5/ (2 / E-E.ig‘uunmmmm. TIME:(D. L5 A M) (HHMM)
tocanon: A+ ANA YA KA

1.

o of passan 4
C ihciudmj dvivar )
¢..)

a,
% Mo of Pesseag e

DETAILS OF VEHICLE -

Q) VEHICLE NUMBER: YNEIFE
b)INSURANCE COMPANY:
c)POLICY NUMBER;
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL;
[ITYPE:(SALOON / COUPE / MPV /V AN / LDR-R‘? / MOTORCYCLE / OTHERS]
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF N, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

, INSURED / POLICY HOLDER ep CLEL

AINAME |y PLC PIOONGYE F L ands L FIMALE / FEMALE)
B NRIC/FIN/P ASSPORT: contact:__bTb50S
ClADDRESS: 2 WWoodlAnJe Cecfar s  Sindathvyvp-325(2A

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

aNAME:_AT 1 AGTE 'S AN AR( L ‘uEf {MALE!FEMALE}
b) NRIC/FIN/P ASSPORT; Z AP CONTACT: 2
c)ADDRESS:_Z ) \pdloam 'T f‘r!"ﬂ < L el e L B S T 5

"d)DATE OF BIRTH: (02_/_o { / (190 } [DD/MM/YYYY)
&) OCCUPATION: (INDOOR / GHIBOUR)

NDATE oF DRIVING  PAS, .

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y/ NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: [DRY / WET / OTHERS s )
WAS ANYBODY INJURED (YES / NO)J
QJREPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE _
o) VEMICLE NUMBER. FE9es A MopeL:__EL AT

C Weluding dviver) D) DRIVER'S NAME: EE LF oG Hr-w <

E_

— ?I

B Mo of pusieagee

¢ im"W'tmvj dwﬂ-’) NRIC/FIN/PASSFORT: CONTACT: -

e )

—

Gl NRIC/FIN/PASSPORT: 5 L T2 0 0¥2 ECONTACT:a . QU2E 63D

THIRD, FARTY VEHICLE
d} VEHICLE Numeer:_ L) o) o v e MoDEL:

g DRIVER'S NAME:

H

hat| = G[C‘MIM 6+¢GP'~L?QHHE(§ (oM. QQ
kfm@,a



1 WORK PERMIT

*' Employmant of Foredgn At [Chapbes B1A]
- H-pi.rblhﬂ gapore B
Enpleyur R

TROPIC PLANNERS & LANDSCAPE PTE LTD.

Pzt
ATWAGESAN ARULYEL

Wiodi Pemdl o Sertar:
o 3ARTOARD CONGETRUCTION

A € @

VISIT PASS
Emrigratian m!';@m b a0
Fare
ATHAGES AN ARLLVEL
Eily bd GOW
RELERLEL

: b Dda wl Serin Ems

f OZ-DE-1GG0 MW

Manungin g

b DiAN

MULTIPLE JOURMEY ViLA ISSUED %
IO SURAESDER T lnmu'r -.EI:JFH'LE

YO AHE THEB
) 4B EXPIRED, OF WHEM A NEW CAHD =

LT

Lo

21 Ol 2013

Matatcysies == 200 oo
Mator cars with unlsden woight =< 3000kg with =< 7 21 Ciet 2013

passangers, exolusive of driver; snd sthet miota:
wanities with unladon weighl == 25000

Wil




LONPAC INSURANCE BHD (sssrcssuse) hice
fingarpangied in Malayks)
Singnpore Offioe: 300, Baach Aoad #17-04/07, The Consourse, Singapore 108558,
Tok: (65) 6250 TI5E Fax: (65) G296 3767 Websiter waw lonpsc com ag
GST Reg No.: FO-D005835-C
CERTIFICATE OF INSURANCE Insured’s Copy
MOTOR VEHICLES (THIRD PARTY BISKS AND COMPENSATION ACT (CAP 189) REFUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICN) RULES 1960 (REPUBLIC OF SINGAFORE).
AOAD TRANSPORT ACT 1987 |__(lrv.l'l..ﬂuL;ﬁl.‘*«’s|;=r.‘,|.
MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1953 (MALAYSIA),
Certificate No. : Z/18/vc00/102394 Type of Cover ;| COMPREHENSIVE
1. Index Mark and Vehicle Registration Number ISUZU NMRBSUHSA
- ¥N B171E
2.  Name of Palicy Holder TROPIC PLANNERS & LANDSCAPE PTE
LTD
3. Effective date of the Commancement of Insurance 0B/09,/2018
for the purpose of the Act,
4, Date of Expiry of the Insurance 07/09/2018
5.  Persons or Classes of Persons entitled to drive.
(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
DRDER OR WITH HIS/THEIR PERMISSION.
Provided that the persan driving is permitted in accordance with the licensing or ather lawe of regulations to
drive the Motor Vehicle or has been so ﬁarmmcn:f and is not disgualified by order of = Court of Law or by
reason of any enactmeant or regulation in that behall from driving the Mator Vehicle
£. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARATAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONMECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCTAL, 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 VEHICLE.
Excess « 531000,.00 (SECTION 1)
S52500.00 (SECTION 1) ADDITIONAL EXCESS FOR
YOUNG §/0R INEXPERIENCED DRIVERS
S8100.00 WINDSCREEN EXNCESS
Condition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS
* Limitations rendered inoperative by Section 95 of the Road Transpord Act 1987 (Malaysia) or Section 8 of the Malar
Vehicles (Third Party Risks and Compensation) Act (Cap 18%) Republic of Singapare are nol Included under
heading,
We hereby cerity that this covering Nots is issued in accordance with the provisions of Pan IV of 1he Aoad
Emnspurt Act 1987 (Malaysia] and Motor Vehicles (Third-Pary Risks and Compensalion) Act (Cap 188) Republic of
HMgapore.
H.P. Owner « MERCEDES-BENZ
FINANCIAL SERVICES
SINGAPORE LTD
O.M_L‘f— .
—_—
CHIEF EXECUTIVE
[{Singapore Branch)
Lises 1D ambika ¢ hazechon
Diate lesued 102018

Baga T 001

i BRI e |

THCDE sl b A |



