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bAS 18158469 / Mational Assassment Centre Serices - Buiil Merah
ENTRY DATE & TIME: 07/12/2018 17:07
SUBMITTED BY: ROSLI BIN ABOUL \WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corractly the detalls of the accident to spesd up the claims process.

2 This Form must be compleied by the Policyholder and/for the Authorised Driver,

3. Infarmation previded must be as truthful and accurate as possibla, Any wilful misrepresentation or witholding of matarial facls may alkow Insurance eompanies to

repudiata palicy liability

4. The tesue and accaplance of this Form by insurance companies is not an a

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

B. This report will be forwarded by e insurers of the GlA Records Management Centre eslablished by the General Insurance
far a fee, be made available upon application by inferested parties.
1o the archiving of this report al e centre and to copies of he report baing made availabla

archiving and that copies of this report wil,
7. By tha lodgemant of this report to the insurers, you haraby consent

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Cao Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiencea
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
0722018 17:07
07/12/2018 10:00

TELOK BLAMGAH GREEN CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

XEBOBOE

TROPIC PLANMERS AND LANDSCAPE PTE LTD

ADMIN@TROPICPLANNERS.COM.SG

{LOCAL) +65-94273701
OFFICE-24273701

ISUZU
CYZ52R-15.7 D (M)

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

LOMPAC INSURAMNCE BHD
COMPREHENSIVE

NO

ZMancooM023s3

ANG TIAN SEE
S0213047E

08/03/1951

QUTDOOR

30/08M1975

43 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84273701

OTHERS-24273701

ADMIN@TROPICPLANNERS.COM.SG

drmassion of poficy liabilty on the part of the insurance companias

Association of Singapore (GIA) for

Page 1 of 26




BLK 217 MARSILING CRESCENT
#02-95

Fosicode 730217
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own #
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

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

MNumber of Passengers (Including Driver) 2

Passenger 1 MNAME: : SUPERVISOR

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJ53492A

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver CHAM KOK KIANG
MRIC/Passport Number STE03563F
Contact Number OT867935

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 268



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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.

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

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

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

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

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

{al My insurer, my workshop and the General 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 ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurerls) who have insured vehicle(s) invelved in this accident (all insurer{s} who 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 Singapare 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 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 respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whiich could involve disclosure of 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”}

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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) theinformation so collected under (d) above may be shared [ disclosed:

(i) teoallinsurers 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

or complying with requirements under any regulations, laws or court orders.

(Rag¢ ﬁz/?/ m/{}/ 2

Palicyhalder's Signature Driver's Srgn'gt fe _,,Rélparting Centre Pegsannel's Signafure
Il
Date & Time: (If driver is notthe palicyholder) Name: m h{

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 7 Dec 2018 ohoud 108w . L dedvirg #he loany XE Q080 E .
T owek shot the cmpgdcd se L need 1o Kewekse . lc&dﬂm.rg&itnm
ve we oy vemdde o T gevesse ond  tawv ke cax paxk 1.
Ao, ¥nok  pecPle come and dell me 1 band Wi cax (939 3492A).

DECLARATION

[ {a< W/ &% %Kg{

i ature Driver's'\s-ig'naté:(g[ Reporting Centre Personnel’ Signature
Date & Time: {If driver is not the policyhalder) Mame: &F ¢ Wé

Date & Time: MNRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENT DATE;( . /1Y ; Je1 JDD/MMAYYYY), TIME:(_10_:_OD_)(HH:MM)
tocanion:__ Telck Blongch Wil Pagk

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:__%E B0R0 E
b)INSURANCE COMPANY:___Lenpac
c)POLCY NUMBER;__Z/18 | Veoo [107303
d)POLICY TYPE: [ COMPREHENSIVE / FHIRD-PARTY / THIRD-RARFY-FIRE-SFHERH.
e)MAKE & MODEL:__ 14Uzl €Y7 62R .
ITYPEZ(SALOON / COUFE f MPV VAN f LORRY / MOTORCYCLE f OTHERS)

g VEHICLE CATEGORY: (PRIVATE-/ COMMERCIAL / SYELE)

h)PURPOSE OF USING AT ACCIDENT TIME: ;

I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER
aname:_ 1xople Plannixs ond LandSeope wae/remay

b} NRIC/FIN/P ASSPORT; CONTACT:
) ADDRESS:
ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of paseen DRIVER .
{.h'-riud'? 4 jga ciName_Ane 1o 4ee [MALE / FEMALE)
O ANVER) b NRIC/FIN/PASSPORT: 5 013047 E CONTACT__94-33301
K il c)ADDRESS:_ BlK 217, Mogsllling Ckescent 4F o)- 95

Pesel wde 30317 . Singapedst
*d)DATE OF BIRTH: | Q-%;,Eﬁ_;_'tg__ﬁj_uummwwm
e]OCCUPATION: (NDOOR / QUTDOOR)

NDATE oFDRIVING  PACE™  _36/08[1915 |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a|WEATHER CONDTION: [CLEAR / RAINING / OTHERS
b]ROAD SURFACE: ([DRY / WET / OTHERS :

6, WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES f NO)
IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE
S Mo of pusszager @) VEHICLE NUMBER: S8 3491 A mopeL.__Tenota
C rcluding deiver) B DRIVER'S NAME: (ham Kok Kaang a
C ) ) NRIC/FIN/PASSPORT:_S 1¢oAB6A F CONTACT: 01864937
— 7. THIRD FARTY VEHICLE
T d) VEHICLE NUMBER; : MODEL:
S ho af pasim "“FT o) DRIVER'S NAME
L |*"‘5“‘*!“”3- e ) fl  NRIC/FIN/PASSPORT: CONTACT:

D)

——

Ohmail = admin @ Jc@%c,pw;&.m,?g
“ DD




REPUBLIC OF SINGAPORE
ipenTiTy carn nvo. 30213047E

ANG TIAN SEE

i R B

CHINESE Y
Conts i . ! "
08-03-1851 M

Tty &l Baw
SINGAPORE

- = 1994816

JL T

wohe S0213047E

Sood Qreoup. Date of anas
0B-05-19%4




LONPAC'NSURANCEBHDEWHWQ MZ300

linzarpamatod i Malaysing
Singapore Office: 300, Beach Rouad #17-04/07. The Concourss, Singapare 159555,
Tel: (85) G250 7388 Fax: (85) 5295 3767 Website: WHWIDNRAC. OO

GST Reg No.: FD-D005635-C

CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VEHICLES (THIRD PARTY BISKS AND COMPENSATION ACT (CAF 188) REPUEBLIC OF SINGAPORE.

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

MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1859 (MALAYSIA).

Certificate No. 1 2/18/vc00/102393 Type of Cover  : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number ISUZU CYZ52R
- XE BOBOE
2. Mame of Policy Holder TROPIC PLANNERS & LANDSCAPE PTE
LTD
3.  Effective date of the Commencement of Insurance 0B/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 permitied in accordance with the lizensing or other laws or re‘gmal:iuns 10
Qf

drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Count of Law or by
reason of any enactment or regulation in thal behalf from driving the Motor Vehicle,

6. Limitations as 1o use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE 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, RELIABTILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OMNE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess ¢ S5%1500.00 (SECTION 1)
S52500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG
AND/OR INEXPERIENCED DRIVERS
53200,00 WINDSCREEN EXCESS (EXCESS WILL EE DOUELED
ON 2ND AND SUBSEQUENT CLAIMS)

Condition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

" Limitations rendered inoperative by Section 95 of the Aoad Transpori Act 1987 (Malaysia) or Section 8 of the Motor

Vehicles (Third Party Risks and Compensaticn) Act (Cap 189) Republic of Singapore are not included under
heading.

I'We hereby cenify that this covering Note is issued in accordance with the provisions of Par 1V of the Road
Eransport Act 1987 (Malaysia) and Motor Vehicles (Third- Party Risks and Compensation) Act (Cap 189) Republic of
ingaparea,
H.P, Owner r MERCEDES-BEMNZ
FINANCIAL SERVICES
SINGAPFORE LTD

Ouare- .

CHIEF EXECUTIVE
[Singapore Branch)

Lisar D eslinget | hazechan
Drate Issuend 10-08-2018

Fage 1011

43
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