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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident bo speed up the Claims process.

7. This Form must be completed by the Policyholder andfor the Awthorised Drivar

3. Information provided must be as truthfd and accurale as possible. Any wilful misrepresentation of witholding of material facts may allow nsurance companies iy
regpudiate policy liability

4, The ssue and acceptance of this Farm by inswrance companies is not an admission of paley liability on the par of the inswance companies,

5. Any fakse reporting may be referrad to the Police for investigation,

6. Thes repon will be forwardad by fhe insurers of the GU& Records Managament Canire established by the Genaral Insurance Association of Singapore {Gla) for
archiving and that copees of this repart will, for a fae. be made avaitable upon application by inerestad parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repart being made avallable
aforosasia

ACCIDENT STATEMENT

Date Of Report 08/09/2019 16:35
Date Of Accident 09/09/2019 13:25
Exact Location Of Accldent JLN BUKIT MERAH TWDS CTE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number GBB9G03S
Insured/Policyholder
Mame Of Registered Cwner TROPICAL ENVIRONMENT PTE LTD
Co Reg No 1988056680
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B7620500
Vehicle Particulars
Manufacturer MITSUBISHI
Maodel FB7Q
E;e;::} f:égff:nim which vehicle was being used at o e
Are you claiming under your own insurance policy
for repair to your vehicla? NO
If Mo, Flease state action to be taken THIRD PARTY
Vahicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cowver Mote Number
Driver

MName of Drver
Passport No/FIN
Date OFf Birth
Oeccupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contacl Mumber
EMail Address

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z19VC05001999

AUNG KHANT
G6080925P

13/10/1968

OUTDOOR

28/01/2019

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-93379225

ALNGKHANT@TROPICPLANNERS.COM.SG



BLK 291E BUKIT BATOK ST 24
Address #19-13

Postocode 654291
Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicie Registration Mumber of Driver's Own %
Vehicle ¥

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident %
Was any body injured in the Accident? NO
VWas any injured conveyed 10 hospital by

NO
ambulance?
Was any cther material or property damaged? YES

| have been approached by unknown person(s) NO)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: : UNKNOWN({WORKER)
GENDER: ¢ MALE

Details of Police Action

Was the accident reporied 1o the police? MO

If Yes,Please state which Police Station

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

Circumstances of Accident

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNCTION ON THE 2ND LANE OF A3-LANES RD AT JLN BUKIT
MERAH.SUDDENLY VEH(B)BEARING REG NO SLD715H FROM MY LEFT LANE SWERVED INTO MY LANE AND HIT ONTO
MY FRT LEFT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NG

Was there any audio recorded? NO
Vehicle Registration Number SLD715H

Yehicle MakeModel!/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver TEO WEI KIAT, DESMOND({ZHAD WEIJIE)
MRIC/Passport Mumber S8619658A

Contact Number B2349801

Address

Pastcoda

Insurance Company Mame
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Autherised 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
COMmpanies,

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

. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the Gen eral Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon ap plication 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 infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclese and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whao 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)
of :

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

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

{iv) administering my claims {incleding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain persanal 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/ar dealing with my claims.(callectively the
“"Purposes”)

th)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for cne or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane 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] the information so collected 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.

|
cF/09 / I
Driver’s Signature Repo rtir!g?enl:re Personnel’s Signature
(If driver is not the policyholder) Name:

Date & Tima: MNRIC/FIN Ma.:




SKETCH PLAN

i . ==
|

/l' Gee QLO3E

; JOLAN BQCIT MERAHM
L NCE SN 1 Emmmmu

A L &
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT | [ |

/2L N;é_, Ao AL I fa ferent.

DECLARATION
I/We declare the foregoing particulars are trugyn every respect,
o alaludle
Dri'..rerfs Sign'hué Re pq\rﬁng Centre Personnel's Signature
(If driver is not the policyholder) Name:
MNRIC/FIN Na.:
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LONPAC INSURANCE BHD ssrcssasc

(Incoeporated n Maliysa)

Eingupore Cdfice: 300, Beacn Roed 217-0407, The Cancourse. Singapare 155555
Tl (E5; 6230 7368 Fax: (E3) 6256 3767 Webmile: wwwlonpac.com.sg
GET Rag Ne.: FO-D005R35-C

CERTIFICATE OF INSURANCE

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 VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA),

Cartificate Mo. : 210VC05001999 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUEISH FETOD
- GBBE9G03S
2. Name of Policy Holder TROPICAL BENVIRONMENT PTELTD
3. Hfective Date of the Commencement of Insurance 12/04/2019
for the purpose of the Act
4, Date of Bxpiry of the Insurance 1110402020

5 Person ToDrive
&) THE POLICYHOLDER. ’
(E) ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER S ORDER OR WITH HS/THER PERMISSION.
Provided that the person driving is permitted in accordance with the licensing or other lws or regulations to drive the Motor Viehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulaticn in that behalf from driving the Motor Vehicle.

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
LISE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HRE OR REWARD)IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.
LESE FOR 50C1AL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER--
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING
USEWHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALL Y PROPELLED VEHICLE

Excess : 5% 600.00 (SECTION 1)
5% 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDYOR INEXPERIBNCED DRIVERS
5% 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOURLFD Oh SUBSEQUENT CLAIMS)

Condition  ACCIDENT REFAIRS AT LONFAL'S ALTHORISED WORKSHOPS

* Limitations rendared incgerative by Section 95 of he Road Transpont Act 1987 (Malaysia) or Seclion 8 of the Motor Viehiches (Third Party Risks and
Compensation ) Act(Cap 189) Republic of Singapore are not induded under heading.

MNE haraby cartify that this covering Mot is issued in accordance with the provaions of Part IV af the Rosd Transport Act 1587 (Malaysia) and Molor Vehides
(Thirg-Party Risks and Compansation) Act (Cap 188) Republic of Singapane.

ik

CHEF EXECUTIVE
[Singapore Branch)

Liser I0; ERNESTO
Diate Issued: 13032019

Certificate of Insurance - Page 1 of 1



