I"\ f.l’."u m.' hwumwr. 8 Hm. hel viees

i Bawe le » /- /44 1_“ b dseription e & e Completed ane I
i S A0 - N o S| i S I 2
RelNo A /2 PC D 0065 56 /1 || SAS efiling
= Moo = - SO | P | e S ~ |
VehNo GRS L2407 47 C Femnail gt shes A Zhesy |
e S - B . e L g e o T —
EYCess 20 A A T =hlotor {_I.mt ! ori [
.: e i . 2 1 "H'llﬁlul .l'rir |"0 [RLST hl.n =I{ Jhre ]|'&"||j_|
TR 7 Peporung Culy | _—— - e
| i- l'hulu Uploaded
- ~"n_~.1.:.'~‘~rllv:l'l ‘Survey Report
TP Insurer B T L _— o S
| Asa t Report by Fax / Hand to Owner/\W Iﬁl]
Preterred Wksp / INC Assign Wksp / QW: | Tel: Fax: [
T Particulars: Ve Nog s e b B s I ITNC ( ) Mon-INC ( ) |
Owner ! Diriver: ( Tel: )
| Folicy Na: { } Period! { }  Cover Type: ( }
' Confivmed by ¢ ( Date: Tiree: ]
Insured/Dinver Lmlnhty ( %} ['NuLv:-Esl Stats (WO): N 0-20%; P21 ?9 F: 80-100%)
Year of Registraton: ( } Wdrmnh YES{ )/MNO( )
Excess: (5 )] Lﬂadmg $I {}DU{ ) 82,000 3
General Remarks:-

( ‘J Walk-In Cuscom. e Customer's information strictly Can’ dentlal & Stnmly NO rafer {:* 'eprurr'r .

—

i ‘,| Total L\J-Sa“( ase a‘.u e-mail Insurer URGENTLT

r_”r:e_I'i_:_ { __.;_ u:..w-,: _11_1 )3 Invoice: YES ( 1 NO( b) '.'Tuwing Co. { - i }
Remarks:- {IN; h{ﬂ[ine* 6788 6616) 5 D;ii:;ﬁima Completad Done by

1} Apply for Transy.ort Allowance { )/ Courtesy Car { )]

2) QC Check / Post Repair Inspection ( ) ) -
3) Upload Resurvey Photo [Repair Cost > $3000] { |
fnjury : —- § S N
Date/Time | Actions e P e R A e i :
L]
| I
& e e e [ Ant(s) | Ami(3)
.-lnv_mchlfrcparauﬂ_n Chnck ist | mit | adamin
T : i 1) AR Accident Reporting. (5300, _ = N
|£.I_.umant 5 Partu:nhrs skt e : S DA Damage Awersment_(S100%,__TNC (S -~
i V 3) TF : Towing Fec 540,545 et e,
E!rw::r.-’D\-.- NET 4) FT - Follow-Through Survey 5120 -
: : ] -3.'1 T : Follow-Through § Sun'l-j-' {Rtmrw:}'] B0 .
Contact Eﬂ- ) | [Farclaiming apainst NG Qal ( Jan 2005}
: " -:-_ T I 6] TR : Re-inspection =i
_L.‘ﬂ.:?r.n.tgcd Portion: 7)1 : idac DA + SMRT Survey
T S T h 3,} N'I Uf Addilional Scrvices-
e e T Dnr =
"fgf_'_'_ljlu_tkcrl by [Ltigl [u-L har;gl.} NS G un:ﬁ Corl [annw,” o
s | = b I M:pn i C Co- :.-rdn'.u.!mn
. "N'J' Fost R.:pmr I"spetlum
i Al . e
Auditors’ Comments :- : - . h,-'& DV Colleet Excess L-:-ardmnllmt
Cal. 1: - TP (N11): T (hen ING) against NG
. _ B B 93 N2 tdue Mobile
Ciat. 2 /.3; o S fvsics dated Fep Chorped
Trvorfoe deied Fae Chargsd




SMN092Z500005 | National Assassment Centre Senvices [408533]
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SUBMITTED BY: Rosbnda Binte A. Wahab
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident lo speed up the claims process
for the Aulhorised Dnver

2. This Form must be Comp C

3. Information provided must be as ruthful and accurate 8s possible. Any willul misrepresentabon of witholding of material facis may allow insurance companies 1o repudiale

palicy liakality

4, The issue and acceplance of this Form by insurance companies is not an admissien of policy liabdlity on the pan of the insurance companes,

e 10 the Pofice for investigation.

&. This report will b forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Azsociation of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made available upon application by interesied parties. :
7. By the lodgemant af this repor to the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the repon being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/05/2022 11:54 {SGT)
25/05/2022 06:40 (SGT)
Old Choa Chu Kang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
HNRIC Mo

@-f Accident report SN09225Q0005

GBCGE31TH

Yes

TROPIC PLANNERS & LANDSCAPE PTE. LTD,

2HH KX TEEH
jimmyongd42i@gmail.com
(Phone) +65-84988717
+65-84988717

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Comprehensive

Mo

Z21VC05008586

OMNG CHONG TECK
SHHXXB45D
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Date Of Birth 30/08/1968

Cccupation Qutdoor

Date Of Driving Pass 05/03/2000

Driving experience 22 YEARS AND 2 MONTHS
Gender Male

Maobile Mumber (Phone) +65-03392097
Alt. Phone Mumber =

Email Address jimmyongd42@gmail.com
Address BLK 478A YISHUN ST 44
Address complement #11-109

Postcode 761478

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle COwned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? "
Was any other vehicle or property damaged? Yag
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD7577L
Vehicle Manufacturer -
Vehicle Model -

Vehicle YVarant -
Wehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver FAKRUL

Passport No/FIN GrOO030
Contact Number -

Address -

{Ef Accident report SNOS225Q0005 Page 2 of 12



Address complement =
Postcode E
Insurance Company Name =
Mature Of Damage -
Details of property damaged in accident #
Mo, Of Passenger (Including Driver) -

@ Accident report SN09225Q0005 Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clims 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 wiful misrepresentation or withholding of material facts may
allow insurance companies (o L i icy liability.

4. The issue and acceptance of this Form by insurance companies i 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 forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (Gl for archiving and that copies of this report will for a fee be made available upon appiication by interested parties.

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the
report being made available atoresaid,

&, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {(such as the police), for the purpose(s) of

{I) processing, handing andfor dealing w ith my clairs including the settlement of the claims and any necessary investigations relating o
the claims;

{ii} iInvestigating the accident andfor my claims;
{iil} carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{Iv) administering my claime (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could Involve
disclozure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v} complying with apphcable law in administering, processing, handling and/or dealing w ith my clairms.

(colectively the "Purposes”)

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

ic) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third parly service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
|
|
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I'\We declare the foregoing particulars are frue in every respect.
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Driver's Signature (F driver i not the policyholder) [ Date Witnessed by Reporting Centre
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Time
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ACCIDENT STATEMENT
ACCIDENTDATE( ) S 7 2 G/ 59 | (DD/MM/YYYY), TME: LG« oL J{HH:MM)
LDIIZ:ATIC!N:_';: e ¢ M r e A .
1. IDE.’AILS OFVEHICLE o )

OJVEHICLE NUMBER:_G2C £ /7 .

b)INSURANCE COMPANY: /ey 07 ¢

CIPOLCY NUMBER: 22 | 1/ ¢ 0 cooe © ¢ 8

d)POLICY TYPE: (COMPREHENSIVE # THIRD PARTY / THIRD PARTY FRE &THEFT)

B)MAKE & MODEL:_ 7 2941 A <rmid Rumo /MmANUAL

rmps;[mctom / l:foLF-F‘é [ MPV v atm&:_:g_m: / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: [FRIVATE /' COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME. :
IARE YOU CLAIMING UNDER YOUR GWN INSURANCE [YES/NO),

et TASE STATE [THRD PARTY CLAIM / REPORTING ONLYT~

2., INSURED /POUCY HOLDER ' ANCAPE PTE T
AINAME, Z 20 Prc  Pchnnsery 4 LA (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:_aq €755 //

c]ADDRESS:

“CONTINUETO 2.4 IF DRIVER ALSO POLICY HOLDER
%_HL DE P"?ﬁ”ﬂ-’?ﬁr’ DRIVER :

Cladding duier) SINMMEGAE Coroni, 72t MACE/ PEMALE
g .{J b]mmrc,fFJNmA5§FDgT-_ Feko Tf_cr NTA . CONTACT: _Z=227J¢C
e CIADDRESS: /oL A C- 784 iy itinr 5 (¥ 3
__,--_.__I.-’ Far, .f ,? b ._.-‘._.1 ‘ 7 f:'
- “dIDATE OF BRTH: (30 /_OF / /548 | [DD/MM/YYYY)
e/ OCCUPATION: {INDOCR /CUTDOOR) T A
fIYEARS OF DRIVING EXPRERIENCE: 2 OS5 ) Fooi = o
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QIWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (BRY-Y WET / OTHERS A !
5. WAS ANYBODY JNJUREL_‘J (YES / KO _
7. OJREPORTED TO POLCE (YES JNOJ
IF YES, PLEASE STATE WHICH POUCE STATION:
. A B. THIRD PARTY VEMICLE 33 A e
T Ne of [4sseeaer @) VEHICLE NUMBER: (773D 75 771 MODEL: . |
C Wnelucting dviver b)) DRIVER'S NAME: L4 /CE1L -
( o R NRIC/AN/PASSPORT (2 AW Y T /o & CONTACT:.
— 7 9. THIRD FARTY VEHICLE
" 5 o8 pusimane O VEHICLE NUMBER: MODEL;
- <7 . ©] DRIVER'S NAME:
(1ndug oA A2} 51 NRIC/FIN/P ASSPORT: CONTACT: .
C_D
e Y Ifx'/'l. Oy ) | s
Chatl = ) Iy ong J
s =




X LONPAC |N$URﬂNCE BHDqsschssm1 MEZ 300

\mczspeisted 6 Walnaia

™ Singapoee OMce: 300, Bsach Rpac #1704/07. The Concourse. Singapoie 159555
Tal (G650 TIER Fax: (65 256 17T Waehsite: wwaw lonpRe cOm &5

GST Aeg No. FO-0005835-C

CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 163} REPUBLIC OF SINGARORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REFUBLIC OF SINGAPDRE)
ROAD TRAHSPORT ACT 1987 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No. | 22 1VCOS008586 Type of Cover : COMPREHENSIVE
1 Index Mark and Vehicle Regisiration Number TOYOTA DYNA 150
- GBRCE3NTH
2. Hame of Policy Holder TROPIC PLANMERS & LANDSCAPE PTELTD
3. Effective Date of the Commencamaent of insurance TR0/ 2021
for the purpose of the Act
4 Date of Expiry of the Insurance 1Tz0z:

5 Person Te Drive
() THE POLICYHOLDER
{B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Provided thal the p driving is permitted in accardance with the licensing or other laws or regulations 1o drive the Mator Vehicle or has been so permitted and is not
disqualified by arder of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

B. Limitalicng ag 1o use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS [OTHER THAN FOR HIRE OR REWARDHN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER: -
USE FOR HIRE DR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,
USE WHILST DRAWING & TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE

Excess : 5% 600.00 (SECTION 1) -
5% 2,500.00 (SECTION 1) ADDITIOMAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

« Lirnitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Viehicles (Third Party Rigks and Compansation] Act
{Cap 189) Republic of Singapore are not included under heading

|FWE hereby cenify [hat this covering Nole i5 issued in accordance with the provisions of Part 1V of the Road Transport Act 1587 (Malaysia) and Mator Vehicles (Third Party
Risks and Compensation) Act (Cap 18%9) Republic of Singapore

Qo

CHIEF EXECUTIVE
(Singopare Branch)

Uszer ID: JOEVTAN
Date Issued; 051 0v2021
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