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MMNALB1GG10D | Malional Asssssmand Cenire Sarvices - Bkt Marah
ENTRY DATE & TIME 27122018 0928
SUBMITTED BY, ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon camacily the datails of the sccident to speed up the clalms process.
2. This Form must ba complelad by the Polieyholder and/or the Authorisad Driver

3. information provided must be as ruthful and accurdle as possitle. Any wilful misrepresantation o withoiding of material facts may allow insorance companias to

repudiate policy bty

4. Tha issue snd accaptance of this Faorm by insurance companies is not an admission of palicy llabillly an the part of the Instrance sompanies

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

6. This repart will be forvarded by the insurars of he GlA Records M.l.na.g—nm.-n-. Ceantre esiablished by the Genaral Insurance Associatien of Singapere (G for
archiving and that coplas of this repart will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report fo the Insurers, you hareby conssnt 1o the archiving of this report at the cantre and |0 copess of he repart being made avaiable

atoresild

ACCIDENT STATEMENT

Date Of Raport
Date OFf Accident
Exact Location Of Accident

271212018 09:26
28/12/2018 09;50
BKE TOWARDS SLE

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Mumber XEBOOOL
Insured/Paolicyholder
MName Of Registared Owner TROPIC PLANMNERS AND LANDSCAPE PTE LTD
Co Reg No -

Email Address
Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance palicy
tor repair to vour vehicle?

If Mo, Please state acllon to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covar Note Number

Driver

MNamae of Drivar

MRIC Mo

Date Of Birth

Oecupaltion

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

RYANWONGETROPICPFLANNERS.COM.5G
(LOCAL) +65-90257012
OFFICE-20257012

MITSUBISHI
FUSO

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

LOMPAC INSURANCE BHD

COMPREHENSIVE
MO
ZManCcoo/102396

ANG CHOON HOCK
S0184823C

24/0311952

QUTDOOR

04/05M1977

41 YEARS AND T MONTHS
MALE

(LOCAL) +65-80257012

OTHERS-80257012
RYANWONGE TROPICPLANNERS.COM.SG
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BLK B03A KEAT HONG CLOSE
Address #09.152

Postcode GE1803
Was driver an employee ol the Insured's Company YES
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Drivar's Own -
WVehicle -

Insurance Company of Oriver's Cwn Vehicla .

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Informaticn

Was any foraign vehicle involved in this accident? NO

Mumber of vahicies (including own vehicle)

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 proparty damaged? YES

| h:f_u.r_a_ been Eppr{:acrfﬂd by unknaown _parsnn[s] NG

solicitingfoffering accident claims assistanca,

Number of Passengers (Including Driver) 2

rassanger | NAME: . WORKING COLLEGUE

GENDER; i MALE
Details of Police Action

Was the accident reportad to the police? NO

If Yes,Please state which Pcolice Station

Was notice of intended Proseculion given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are aceident photos available for attachmaeant? YES

Was there any video capturad by Car Camera? NG

Was there any audio recorded? NO

Vahicle Registralion Mumber SKZBTTAU
Vehicle Make/Model/Colour BMW 54
Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of DOriver NG CHEONG SENG
NRIC/Passport Mumber S52534712]
Contact Numbar 90091102
Address

Posteode

Insurance Company Name

Matura Of Damage

Page 2 of 15



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accldent to spesd up the claims process,

This Ferm 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 polley liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

companies.

- Any false reporting may be referred to the Palice for investigation,

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

By the ledgment 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 available aforesaid.

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 ("GI1A") may/are permitted to colléct, use,
disclose and/or process my personal data/personal infarmation set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Personal Information to all insureris) wha have insured vehiclels) involved 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’ [awyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agency/a uthority (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;

{1} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding te any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, Invalces, reparts ar notices ta me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mall packages); and/or

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

(b} all insurer(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 Infarmation for one or mare of the abave Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/cr GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d} my Personal Infarmation will also be collected and used ta compile claims history tor the purpose of fraud detection,
investigation and management In present and all future claims.

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

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

f’;’é%/ ol

Palicyholder's Signature Driver's Slg'n;'l;fu re E;;:nlng Centre Pergonnel'k Signature
Date & Time: {IF driver is nat the policyholder) Name: / / i ;}L mé
Date & Time: MNRIC/FIN Na.: {:’



SKETCH PLAN

il
“&\

"'--..__
b
.

“\.. ph1) Any) -

7 g

//Z’}/J;J p 4
p == -] il {4"/ Aol V.d

o Bk £

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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going particulars are true in every respect,
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7 Insy /~ /
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(b v S L Af
Policyholder's Signature Driver's Sig'nqz[;re ,.-" unrhng Eentne 'Fers.un I's Sgnatlre .
Date & Time: {1t driver is niot the palicyholder} Narne 2,
Date & Time, MRIC/FIMN Mo /Zrﬂf
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ACCIDENT STATEMENT

AcCIDENT DATE( #5713 4 dund ]{DD;MMW.HME:(_QLE.JIHHMM]
Locarion._ BEE forvech J— e

1. DETAILS OF VEHICLE
al VEHICLE NUMBER:,___ X E F000L
b)INSURANCE COMPANY:_LAAPAC /Mo urdniE GhHp

cJPOLCY NUMBER:_Z/ (8 [veos /o312 G4

d)POLICY TYPE: (COMPRE / mﬁlmmv / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:

[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
G VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USNG AT ACCIDENT TIME: _ pemorme; W EKLUA
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLCY HOLDER
L AINAME_ TBopre pL 8ihep, £ Lanofapr PTF {MgLEI FEMALE)
LL%W—K' Q‘"\) B)NRIC/FIN/P ASSPORT; CONTACT;
CJADDRESS; Ae 3¢ Wimoibnwr (SCTak 2 I il il
LOMNEC Tigre  SINEGIPpRE T3 7{ 89 :
Mo of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o ggdﬂ DRIVER
( ,"dudr 4 #') a) NAME; AN‘?} CHooN _ Hoek (MALE / FEMALE]
3 V) ) NRIC/FIN/P ASSPORT:_S 016 48 33 C CONTACT:_ 702 Fol2

L) c)ADDRESS; AT BLK i‘ﬂ% k,ﬁt; HonGg Clese Aoq-I5a
LM BDORE 180
"d)DATE OF BIRTH: (_>¢ / 93 4 r» [DDMMYYYY)
e]OCCUPATION: [iHDGGE!
fDATE OFDRIVING  PAL é
4. WAS DRIVER AN EMPLDY OF THE INSURET INSURED'S COMPANY? f@"”@)

IF NO, RELATIONSHIP DF E DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: / RAINING / OTHERS )
BJROAD SURFACE: (DRY WErmTHERs . _ J
6. WAS ANYBODY INJURED (YES /@io
7. @a)REPORTED TO POLICE [YES /(NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE )
NSNS of pussager o) VEMICLENUMBER: SKE 777 |4 MODEL: BM W %
Cloduding deiver) B) DRIVER'S NAME_Aly CHENG (EAG _
" ) NRIC/FIN/PASSPORT:_2 524y 3 1 CONTACT: 922 7 6%

(' 5 TanE sy veses
X Mo o} pass d) VEHICLE NUMBER: MODEL:
{F" PTG o) DRIVER'S NAME:
Incuding, Hrw“') NRIC/FIN/P ASSPORT: CONTACT: .
E_J

thaﬂ - féjdhwarﬁ @‘F""F"‘»ﬁﬁnmrr- cow -_fj,
Sy . \HRED ﬁ-nwwﬁ- f
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IDENTITY CARD NO. S0164823C
— =

ANG CHOON HOCK

Lol S

2dreBas

wew 801648230

g

 APT BLK 803 KEAT HONG CLOSE 708, 157
| SINGAPORE g8 gy "0 CLOSE

NG Mo E_nmm Dave 18/03/2018




LONPAC INSURANCE BHD sssrcssasc) M

lIncarpotmed in Makysia |

Singopore Office: 300, Beach Aoad 1 70407, The Concaurss, Singapors 125655
Tel: (B5) G250 7388 Fax: (5) 6286 5767 Website: www lofpac com t

GST Reg No.| FO-0D05E35-C

CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT {(CAP 189) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1887 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES. 1858 (MALAYSIA).

Cerfificate No. ; 2/18/vc00/102396 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUBISHI FUSD FV515S3VDEA
- XE B000L
2 Name of Policy Holder TROPIC PLANNERS & LANDECAPE 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. Parsons or Classes of Persans entitled lo drive,

(A) THE POLICYHOLDER. (B) ANY OTHER PERSON wHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION,
Providad that the person driving ls permitted in accordance with the licansing or other laws or requlations (o

dive the Maotor Vehicle or hes been so ﬁamu'tted and I8 nol disqualified by order of & Court of Law or by
teason of any anactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CAHRIAGE 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, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess : 532500.00 (SECTION 1)
5$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG
AND/OR INEXPERIENCED DRIVERS
$5200.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED
ON ZND AND SUBSEQUENT CLAIMS)

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

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

:ah;:_ins (Third Party Risks and Compensation) Act (Cap 188) Republic of Singapore are not included under
eading.

I'We hereby :erlif;lha: this covaring Note is issued in accordance with the provisions of Part IV of the Hoad
;’mnspﬂﬂ Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act {Cap 188} Republic of
gapore

H.P. Owner + GOLDBELL FINANCIAL
SERVICES

Dol

CHIEF EXECUTIVE
(Singapere Branch)

Uesy 1D #hleibn ¢ aTmchEn
Do dnsued o-og-2018
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