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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report mrrﬁctlt the delails of the accidant to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies to

repudiate policy liability.

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

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

6, This repor will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GIA) far

archiving and thal copies of this reporl will, for a fee, be made available upon application by interested paries.

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

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15M10/2019 11:19
14/10/2019 11:50
JALAN LEKAS

MALAYSIAJOHOR DARUL TAKZIM

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type OF Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

GEEZB49E

TREESCAPES PTE LTD
200209425K

NOEMAIL

(LOCAL) +65-97715325
OFFICE-97715325

MNISSAN

CABSTAR 3.0 5SM/IT ABS 2DR 2WD EURC 5

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

ZMBNCO0NM02633

ONG CHAY TLAM
S01790261

23/04/1853

QOUTDOOR

14/04/1982

37T YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82675865

OFFICE-B2675865
NOEMAIL

Pagc 1af 14



BLK 146 BISHAN STREET 11
#05-65

Postocode 570148

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -
Yehicle -

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 invelved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or properly damaged? YES

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

Number of Passengers (Including Driver) 3

Passenger 1 MNAME: . PETER
GEMNDER: : MALE

Passenger 2 MAME: o NANA
GEMNDER: . MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZTE84K

Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver AMNDY

NRIC/Passport Number

Contact Number 85330809

Address

Postcode
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Insurance Company Mame
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ONG CHAY TIAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GEBEZE49E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

MName PETER
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBE2B43E
Were seat belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

FPaostcode

DETAILS OF INJURED PERSON 3
Mame MAMNA
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? GBE2849E
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 14



SKETCH PLAN

IMPORT NQTI

i

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

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

Information provided must be 2s prushfyl and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy lisbility.

4. The issue 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 reporting 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 Singapure (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 copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa] 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 amy other personal information

nrovided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transier such

Persanal Information to all insurer(s) wha have Insured vehicle(s) involved in this accident (all insurer{s] who have insured

vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purposels)

of :

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

(i1} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to 3ny enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of natices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

(b &l Insureris] who have insured vehicte(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 more of the above Purposes; and

{c) my Personal Infermation may/can be distlosed by any of the Insurers and/or GLA 1o thelr third party service providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the abeve Purposes,

{d] my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

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

{i} to allinsurers 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 of court orders,
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SKETCH PLAN
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Ti.}'_ehh:le No.

uq

_@_@Ee of Accident
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Model / Make T{;u(:*ﬁ* _'J,Jlﬂ; [

Time of Accident

1. \ EJC 2 HRS

]

[

Location of Accident

Prlene . e dein Lebars

\Exact purpose use during accid

ent WO

Name of Owner [

Pty

AV Le Sceapes [4c)

Telephone No. H/P 97315295 Home: Office: L2FLIFT7 L |
NRIC 2O0C2 0425 E

Address 18 J=layn Eukalnh H O1-E2 Sheapdr £ \L2owD

Claim type OD , THIRDPARTY  REPORTING ONLY

Insurance Company Lo Pac B

Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft ik
Policy No. 2/ 19/vcoo [to5120 -

_Eame of Driver

As Above IfNo, (Cie Chewy, ~ \loim

¥ &

Vehicle C No.

NRIC SolFacae | ﬁnf?’assenﬂggrs : 3 Peter (Mee)
Date of birth 22 (] (1953 Nare (Male) |
Qccupation ﬂi;_t_fi?pr / Indoor

Driving License Pass Date (<[4 [1982

Gender - (Male / Female

Contact No. H/P: 7267 5565 Home: ! Office :

Address | & 144 Bisheny Ohvef (| HOB-65 ﬂz’ﬂ;} rl 540l
Driver have any own vehicle [No, if yes, Reg No. ]

Relationship Employee, If no, state |
Weather condition ([Clear Raining Other

Road Surface qDry ™ Wet Other

Any Injuries No, 1f Yes, Who? Cm Clna- 4 “lian, Hr6FsSEr

Name And Contact No. et 81301390

Name And Contact No. News, Q0522823

Police Report [ﬁcr,““ If Yes, Where?

Vehicle B No. G7 FeR4E Any Passengers :

|Name of Driver :hmcluj Contact No.: 25323 OO ,f'rle:’;»‘?..itf

Any Passengers :

|
|

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion i

'-E"-f'{.rifﬂ‘f 'E 'i"l'n-rl J"F"‘r'"r”.'%

Camera Recorder

Yes fl\ln

'Email Address

PARTICULAR WORKSHOP | /\/- b Didunwtive Phe Lidd

CONTACT NO. 68420051 / 67440510 J
CONTACT PERSON Zi Ting

FAX NO 67410510

| WORKSHOP Empil. ADDRESS

<alds @ nS(- om- 3
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RTIFICATE OF INSURANGE Insurad's Copy

A VEHICLES —
. (THIR y i
VEHICLES (THiRn EQEH RIGKS AND COMPENSATION ACT (GAP 18) REPURLIC, OF SINGAPORE
el ACT 1987 (MALAYSIAL . COMPENSATION) AUl ES 1000 (REPUBLIC OF SINSAEORLS
VEHICLES (THIRD PANT ¢ s )

TY RISKS) RULES, 1050 (MALAYSIA)

tNo. - 18/ vO00/ 102631

Typne of Cover 1 COMPREMENSIWVE
Index Mark and Vehicle Registration Number NISSAN CABSTAR 3.0 5 M/T AmS 708

WD EURD 5

- GRAE ZRA9E

Name of Policy Holder TREESCAPES PTE LTD

Effective date of the Commencement of Insurance 02/11/2018
for the purpose of the Act,

Date of Expiry of the Insurance 01/11/2019

Persons or Classes of Persons entitled to drive.

L]
(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o
drive the Motor Vehicle or has been so Em‘m“ and is not disqualified by order of a Court gﬁl_aw or by
reason of any enactment or regulation in that behalf from driving the Mator Vehicle.

Limitations as to use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
FPASSENGERS (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 + 551200.00 (SECTION 1)
5$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG
AND/OR INEXPERIENCED DRIVERS

55100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED
ON 2ND AND SUBSEQUENT CLAIMS)

Condition * ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

8ol balk

-

" Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section
"r"EfrI:IjCFES (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading. b Ly
I'Wee hereby centify that this I:Overlngl Note is issued in accordance with the provisions of Part IV of the Ro:
b‘l:_ranspon Act 1887 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189)
ingapore. -

¥

H.P. Owner : ABWIN PTE

Omele .

CHIEF EXECUTIVE
(Singapore Branch)

User ID . eslinyeo / niwang
Dale ssued  : 15-10-2018




