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MMAARDOSTIET ( Mallonal Assassman! Centre Servces - Bukit Marah
ENTRY DATE & TRHE: 08472020 1807
BUSMTTED @Y RGSL] BIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/07/2020 12:18
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart cormeclly the detalis of the accldant 1o speed Up he ciaims procass,
2. This Form must e comploted By tho Poficyhoidar and/or the Autharised Drivar,

1 Information pravided must be as truthful and Gccurile as possibia. Any wiful misrepresantation or witho iding of malanal facts may allow insurance companios o
repudizte palicy fability

4, Tha lsus and accaptance of this Form by inawurance companies is nof an admission of policy iability on the pan of the insurance companias

5. Any fatse reporting may bo refarred to the Palice for investigation.

&. This reort will e forwarded by the insurars of the GLA Records Managemant Centre estabiizhed by the Ganerl Ingurance Associstion of Singagarn [GIA) far
afchiving and that copses of his report will, lor 5 fee, be made available upon application by interested partlas

?r By the lodgemsant of this repart to the insurers, you herdby consant 1o the archiving of this raped at the cantra and 1o copkeit of e report baing mada avaiiablz
alcrodnid

ACCIDENT STATEMENT

Dats Of Report 06/07/2020 18:07

Date Of Accident 02/07/2020 17:50

Exact Location Of Accident YISHUN CENTRAL BEFORE YISHUN AVENUE 2
Country/State of Loss SINGAPORE

Wehicle Registration Numbar GEBEZB849E

Insured/Policyholder

MName Of Registered Owner TREES CAPES PTE LTD

Co Reg Na 2HOCA K 25K

Email Addross TREESCAPESESINGHNET.COM.SG
Mabile Phone No (LOCAL} +65-87715325

Alternative Phone No OFFICE-82675865

Vehicle Particulars

Manufacturer MISSAM

Model CABSTAR

Exact Purpose for which vehicle was belng used at

Yt ot aecitent WORKING PURPOSES

Are you claiming under your awn insurance policy

for repair to your vehicle? N
If Mo, Pleasa state action to ba taken REFPORTING OMLY
Wehicla Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD

Typa Of Coverage COMPREHENSIVE
Fleat Policy NOD

Policy Mumber ZMANVC00M105120
Cover Nota Number

Driver

Mame of Drivar OMNG CHAY TlamM
MRIC No SXHHX026]

Date Of Birth 23/04/1953
Occupation QUTDOOR

Date Of Driving Pass 27/07/2005

Driving Expenence
Gender

Mobile Number
Fax Mumber
Cantact Number
EMall Address

14 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-97715326

OFFICE-B2875865
TREESCAPES@SINGNET.COM.SG
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Add BLK 146 BISHAN STREET 11
ress #05-65

Postoode 570146
Was driver an employee of the Insured's Campany YES
IT Mo, Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Oriver's Own Vehlicla

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Wealther Conditions CLEAR
Road Surface DRY

Cther Information

Was any foreian vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)
involved in the accident

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

2

ambulance? W
Was any other material or property damaged? YES
| hava been appruached by unknown .p&rsonﬁs,'l NO
sollciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reporied to the police? NO
Il Yes,Please state which Police Station

Was notice of intended Prosacution given? NO

If ¥es, against whom?
Circumstances of Accident

ON D2/07/2020 AT ABOUT 17:50HRS | WAS DRIVING ALONG YISHUN CENTRAL 1 AND TURN LEFT TO YISHUN CENTRAL
AND STOP BECAUSE TRAFFIC WAS HEAVY AND TRAFFIC LIGHT WAS RED. SUDDENLY | FELT A BANG FROM THE
REAR, | CAME DOWN AMD SAW A CAR SKA12580 BANG ONTO THE REAR OF MY LORRY,

Attachment(s}
Are accidenl pholos available for attachment? YES
Was there any video captured by Car Camera? ND

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKA1258D
Vehicle MakeModal/Colour BMwW

Detalls Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Numbar

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

No, Of Passenger (Including Driver)

Poge 2 of 18



IMPORTANT NOTICE

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

4. This Form must be completed by the Policyhalder 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 liability.

A. Thelissue and acceptance of this Form by Insurance companles is not an admission of policy fabllity on the part of the insurance
companies.

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

6. The report will be forwardad by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avallable upen application by
interested parties,

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

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

() My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persanal information 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 insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s] who have insured
vehicle(s] involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of !

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

(it} investigating the sccident andfor my claims;

{iii) earrying out and/or dealing with my instriictions or responding to any enquiries by me;

liv) administering my claims [including the malling of correspondence, statements, Invoilces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mall packages): and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my claime. (colinctively the
"Purposes”)

(b)  allinsurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to colleet, use, disclose and/or process my Personal information for one or more of the above Purposes; and

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

{d}  my Parsonal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the infermation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, |law enforcement and government agencies as reasonabily required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

N ‘WL ‘5'7/ o7 / 2%
Policyholder's § "?P ; !
Drate & Time!

Driver's Signature
(If drivert is not the policyholder)
Date & Time:

A
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ACCIDENT STATEMENT

ACCIDENT DAT ;[ﬂ}ﬂ %]{DDHMMHWYJ. TIME:{ / 7.:2.]{H|—!:MMI'
\M\NU (oM -

LOCATION:
1. DETAILS OF VEHITLE -
v apverete numser_ (IBE QYQE '
BINSURANCE COMPANY: __LONJHC,
<|POLICY HUMBER: Z1 ©

IRD PARTY FIRE &THEFT)

diPOLICY TYPE: (COM ENSIVE / THIRD FARW!
e)MAKE A MODEL; AP0 (ARY
[ITYPE:(SALOON / COUPE / MPV [V A
@) VEHICLE CATEGORY: (PRIVATE / RCIAL / MorochcW
h|PURFQSE ClL' USING AT ACCIDEM E
(| ARE YOU CLAIMING UNDER YOUR OWN ENSUMNCE

IF NO, PLEASE STATE [THIRD PARTY CLAIM HHET HL‘:‘I

25 INSUREDJ‘ POLIC =
AJNAME: MEWM r’r’l‘f- _'f.'? iMALE! FEMA ( )
I NRIC/FIN/F ASSFORT: 9902,9‘1‘4 2K conracr: Liwt
C}ADDRESS:

* CONTINUE TO 2.d IF DRIVER ALSD POLICY HDLDEE

Ko of pasean g DRIVER . .
cifins._CNY [Hﬁ\f Tl @EIFEMAiZ PeS

Clucluad 4y yiver) b NRIC/FIN/P ASSPORT: Stl'He)Ye T conracrt:
N c)ADDRESS:
*<|DATE OF BIRTH: | Q/_SL/ [DD/MMIYY YY)
&) OCCUPATION; {INDDOR " _
AEH{E OFDRIVING Py
4. WAS DRIVER AN EHP'LDY E OF THE INSLI'FED CDMPANY? i ND}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. nJWEAﬂﬁR CONDITISN: [ R / RAINING / OTHERS

DIRCAD SURFACE: (DRY, ,-’WET C*THEF*S
6. WAS ANYRODY INJUR

7, DjRE“DFTcDTDPGLCE m:s;
IF YES, PLEASE STATE WHICH POLICE STATION:

: B, THIRD PARTY VEHICLE
S Mool psemizr @) VEHIGLE NUMBER: | MODEL:
C lathuckioy diver) 1) DRIVER'S MAME: 5
" g) NRIC/AN/FASSPORT: CDNTAGT:W"

( -—) 9. THIRD FARTY VEHICLE

W " d) VEHICLE MUMBER: : MODEL:
w My alt P#g;-“;:m'i;r
_ F : g) DRIVER'S NAME:
(lnduding, debvac) [} NRIC/FN/PASSPORT: CONTACT: .
i
Chatl =

\VIDAD



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Toa Paych N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 318184
Tel No: 1800-2519998

L

T

1af3
Report No. E/20200502/2023

Date/Time Report Made Vide Report No. \Station Diary No.
02/05/2020 15:20 59
Name Of Informant %Address
ONG CHAY TIAM APT BLK 146 BISHAN STREET 11 #05-85 SINGAPORE

570146
ID Type / ID No. Contact No. ,
NRIC NO/ $0178026I Home/Office Mobile

82675865 -

Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith |Race
LANDSCAPE Male B7 23/04/1853  |Chinese
Institution/School Name Language
Date/Time Of Incident Location Of Incident
27/04/2020 20:00 OUTRAM ROAD SINGAPORE

Brief details.

On the above date, time and location, | discovered that | had lost the below mentioned items. | made a
search but to no avail. | am lodging this report for replacement purposes.

[Prapertv Information

Signature Of Officer Recording The Report:
E / Sgt 2 SITI NADIA BINTE ROSLI '

Signature Of Informant:

Signature Of Interpreter,
Mot applicable

Date/Time:
02/05/2020 15:20

Officer In-Charge Of Case:
E/Toa Payoh N.P.C/

Sr Staff Sgt LIM WE|I MING
Contact No.: 62519888

Classification Of Case:

,—.ml.u‘u'I.IHI:
]:uul'r_ FORLCE

Authantlcatlarg

— T sIGNATY -tf

— FUPQ hotline number; 68429645



SINGAPORE

T

POLICE FORCE 1202000212093
20f3
POLICE REPORT (NP322) CONTINUATION OF REPORT Repart No E/f20200502/2023
S/N (ltem Type Serial [Quanﬁtr Value Description
| Noly
K IME
ess/ |Acct No.

[ 1 |General property [Lost 1 |Dne pioneer ]
generation
card belonging
to ONG CHAY
TIAM (NRIC
NO
S0 780261)

2 |Ezlink Card Lost 1 'One senior
Citizen ezlink
car belonging
to ONG CHAY

[ | TIAM (NRIC
} NO
- S01790261)
3 General property Lost |' 1 / Cne black
_ | | colour wallet
4 [Credit Card / Debit Lost DBS 1 One DBS ATM
Card/ ATM Card BANK card |
- L o R Y

Signature Of Officer Recording The Report: Signature Of Informant:

/59t 2 SITINADIA BINTE ROSLI /

Signature Of Interpreter- 17 Date/Time:

Not applicable 02/05/2020 156:20

Officer In-Charge Of Case: Classification Of Case:

E/ToaPayoh NP.C/

Sr Staff Sgt LIM WEI MING
Contact No - 62519989

Authenticaticn Stamp

':-u-u]Tl

SINGARPORE / . SN 18F
éﬂ' dy Pl’JLiCr FEIHLE
e

L

FUPO hotline number: 68429645



- @ SINGAPORE lIIHMIIIIIM!L!II|IIIN|lﬂ!@lj{l}!}ljizll\\l\lllﬂlﬂllﬂﬂ|ll\ll!

POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. E/20200502/2023

5 |Licence Lost 'Qualified 1 One driving

Driving
Licence

license
belonging to
ONG CHAY
TIAM (NRIC
NO
S017280261)

8 |CashCard Lost

1 One cash card |

Signature Of Gfficer Recording The Report.,

E / Sgt 2 SITI NADIA BINTE ROSLI

Signature Of Infarmant:

Signature Of Interpreter.
Not applicable

Officer In-Charge Of Case:
E | Toa Payoh N.P.C /
Sr Staff Sgt LIM WEI MING
Contact No.: 62519989

Date/Time:
02/05/2020 15:20

Et;ssiﬂcat'mn Of Case:

_Authentication Stamp

SINGAPORT . PR
"‘@.} H:ILICL POLICE PO icE SN 168 |

IGNAT o

FUPO hatline number: 68429645



.. LONPAC INSURANCE BHD (S9BFCS635C) Mz300
;mxf;ﬂl::}l;h Baach Aoad #17-04/07, The Cancaurse, Singapors 199555
‘~ Tel: (65) 6260 7388 Fax: (65) 6206 ATET Website: wWaw lenpac, com. sg
GS5T Reg No.: FO-0005635-C
CERTIFICATE OF INSURANCE Insured's Copy

=
ul

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 183) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 tMALAYBIAE}'.s

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 14859 (MALAYSIA),

Certificate No. : 2/19/vc00/105120 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number NISSAN CABSTAR 3.0 5 M/T ABS 20R
2WD EURD 5
- GBE 2849

2. Name of Policy Holder TREESCAPES PTE LTD

3. Effective date of the Commencement of Insurance 02/11/2019

for the purpose of the Act.

4. Date of Expiry of the Insurancs 01/11/2020

&, 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 permitted in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Coun of Law or by
reason of any enactment or regulation in that behalf from driving the Molor Vahigie.

6. Limitations a= to use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSIMESS. 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, RELIABILITY TRIAL DR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
PISABLED MECHANICALLY PROPELLED VEHICLE.

Excess : 551200.00 (SECTION 1)
552500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG
AND/OR INEXPERIENCED DRIVERS
53100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED
ON 2ND AND SUBSEQUENT CLATIMS)

Condition * ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limiations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia} or Section 8 of the Motor
"I;'ehh':ras {Third Parny Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
eading.

I'We haraby caﬂif; that this covering Note is issued in accordance with the provisions of Pant IV of the Road
gfanspud Act 1987 (Malaysia) and Motor Vehicles {Third-Party Risks and Compensation) Act (Cap 189) Republic of
ingapore

H.P. Owner + ABWIN PTE LTD

Orte- .

CHIEF EXECUTIVE
(Singapore Branch)

Usar 1D ambika ! pitan
Cars Issung t2-10.2018

Z103R4 - A¥

VINVEDE dun w-5.8.0



