S§S1121460002 / SPECIALISTS MOTOR PTE LTD
ENTRY DATE & TIME: 06/04/2021 16:39 (SGT)
SUBMITTED BY: Irene Ting

VERSION: 1 (06/04/2021 16:39 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded 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 a fee, be made available upon application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/04/2021 16:39 (SGT)
05/04/2021 12:20 (SGT)
Changi Rd, Singapore
CHANGI ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1121460002

GBD2960X

Yes

LANDSCAPE SERVICES PTE LTD
199306861R
landscap@singnet.com.sg

(Phone) +65-97894390

(Office) +65-97894390

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Comprehensive

No

Z20vC05005868

NG TIONG HIN
S$1248407J
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Date Of Birth 23/02/1957

Occupation Outdoor

Date Of Driving Pass 03/04/1975

Driving experience 46 YEARS

Gender Male

Mobile Number (Phone) +65-96736690

Alt. Phone Number -

Email Address huangshu1248@gmail.com
Address BLK 335 WOODLANDS STREET 32 #06-37
Address complement -

Postcode 730335

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG CHANGI ROAD TURNING RIGHT INTO KAI LIM BUILDERS MERCHANT PTE LTD AND ACCIDENTALLY
COLLIDED ONTO THE VEHICLE B (SLK2921D) FRONT LEFT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLK2921D
Vehicle Manufacturer Mazda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver LAW BOON CHYE
NRIC No S7416730F

Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SS1121460002

BLK 64 KALLANG BAHRU #02-391

330064

1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. The Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Formby msurance commpanigs is not an admission of policy liabiity on the part of the insurance
companies.

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

6. The report will be forw arded 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 a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made avalable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshep and the General hsurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [ferm] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclse and transfer such Personal Information to all insurer(s)
w ho have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yers/iaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clainms;

(i) investigating the accident and/or my claims,

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andlor

(v) complying w ith applicable law in administering, proecessing, handiing andfor dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal hiormation for one or more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service provikiers or agents
(including thex law yers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

/
J
tv,"/ _,,..--'-:"-'-‘
o ;' [~
AR L

Policyhokler's Signature / Date & Dxiver's Signature (¥ driver is not the poicyholder) / Date  Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

L omal o }.-7;7 alt—~ c/L.a-;‘,t?- 1o el f’qu)/“j nl'fl«/ TS
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tollletect tofr  Ha  wvehicle £ Sk 2520 D) ARy e AT
Declaration

I'We declare the foregoing particulars are true in every respect.

N

s /(
s
Policyholder's Signature / Date & Criver's S@naﬂré (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time aTme . Wl o2 P~ Persennel
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LRNDSCAPE SERVICES PTE LTD
6001 BEACH ROAD #09-14

GOLDEN WILE TOWER $-190589
COR

EG N() 199306861R
DRWVER 2 OTHERS
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OTHER DOCUMENTS

LONPAC INSURANCE BHD sssrciasse o

L L]

Bogapare Otfue: JU0. Henc ROM 217 A1 Ve Cardovine. Shipioorr 19558
Tok 1351 6230 7908 Fax: (1] 623 3707 Wehtie: onw 1ngar co0n 4g
GIY Keg Mo MO OMSEIS C

CERTIFICATE OF INSURANCE

SOTOR VEHICLES (THIFID PARTY RISKS AND COMPENSATION) ACT {CAP 159) REPUBLIC CF SINGAPORE,
MOTOR VEHICLES (IR0 PARTY RISKS AND COMPENSATION) SULES 1960 (REPUBLEC OF SINGAPORS),
ROAD TRANSFORT ALT 1527 (MALAYSIA]

ROAD TRANSPORT (ACNDMENT] ACY 2016 (RAALAVSLAY

THE MOTOR VEHICLES {THIRD PARTY HISKS) RULES. 1959 (RAALAYS2A)Y

Certificate No, : 220VCa%005064 Type af Cemer | COMPREHENSIVE
1o Index Motk and Velucle Registration Sumbor AMTSUGISHI CANTER FEADIDR2SDEA (CBU)
« GRO296NOX
2. Name of Policy Holder LANDSCARE SERVICES PIELID
T Effective Date of the Commencement of Insurance 20872020
for \he puepose of the Act
4. Date of Espary of the inmeance 2T0EL2021

S Person ToDuve
(4) THE POLICYHOLDER,
(B) ANY OTHER FEASON WHOD IS DAIVING ON THE POLICYHOLDER'S CRDER CR WITH HIS/THEIR PERAISSION,
Previded that 1he person deivieg is permitted i with the & ing ar other laws or requlations to drive the Mctee Vahiche of has been ¢ permitted and 14 not
disqualified by order of a Court of Law o« by reasan of any enactmment of regulation in that behalf from draving the Motor Yelicle,

6, Limitaticns as Lo uge
USE 1N CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR MIRE OR REWARDYIN CONNECTION WITH THE POLICYHOLDEH'S BUSINESS.
USE FOR SOCIAL, COMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER ™
USE FORJIAE OR NEWARD OR I'OR HACING, PACLMAKING, FLUABILITY THIALOR SFEED TESTING.
USE WHILST DARAWING A TRAILER EXCEPT THE TOWING OF ANY ONE BISARLED MECHANICALLY PROPELLED VEHICLE

Facess 56 600,00 [SECTION 1}
£§2.500.00 (SECTION 1] ADDITIONAL EXCESS FOA YOUNG ANDJOR INEXPERIENCED DAIVERS
S5 100,00 WINOSCREEN EXCESS (CXCESS WILL BE DOVDLED DN SUBSEQUENT CLAIMS)

Condition - ACCIDENT REPAIRS AT LONPACS AUTHORISED WORKSHOPS

* Urataticns rendered mogaracne by Section 95 of the Rood Tiansport Act 1987 (Malaysia) oc Section B of the Mator Vehicles {Thad Fanty Hisks and Comgensation) Act
(Cap 183) Fepubic of Singaoare are nal induded under heading

IIWE herely centify 1hat 1his coveieig Node o issvet i sccordance with tle promssons of Pact IV of 1he Aoad Transpor Aot 1987 (Malaysia) and Moter Vehicles (Third-Party
Fusks and Compensation) Act {Cap 184) Aepublic of Singapoce

Ozt

T CHEFENECUTIVE
{Singapore Qeanch)

User 1D EMOTORPAM
Dara lssued 05/08/2020
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