SLOM237A0007 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 10/07/2023 15:49 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (10/07/2023 15:49 (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 Actual 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

Reported by

Date of Accident

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

10/07/2023 15:49 (SGT)
Actual Driver

10/07/2023 08:25 (SGT)
Bartley Rd East, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SLOM237A0007

YN2311U

Yes

TS Landscape & CE Pte Ltd
2XXXXX673N
tslandscape.contracts@gmail.com
(Phone) +65-65430281

Isuzu
NMR85

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z23VC05015754

Bepari ABdul HQU
GXXXX019L
06/04/1992
Outdoor
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Date Of Driving Pass 03/07/2023

Driving experience 0 MONTH

Gender Male

Mobile Number (Phone) +65-81521996
Alt. Phone Number -

Email Address tslandscape.contracts@gmail.com
Address c/o company address
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

Please refer to the sketch plan.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number WC1570B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Lim Leong Hai
NRIC No SXXXX094G
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

TS-LANDSCAPER01

SKETCH PLAN

IMPCRTANT NOTICE
1 Please ropon gomocty the datalls of the aceidant to spued up Lo claims process

This Form mus! be compratad e he Poicvha'dar dadie the al Daveee
hieemation provided must be as 1ol and accurate g5 peasible. Aay wiful TSI esentaton of wihhoiing of matena!
NSUMRNCE COMPINES ' fopudiata policy lability
e 1ssue and aczeptanco of ihis Fom bty nsuance conpanies is nol a0 2dmiss on of po'cy Fatity on 0o pant of the nsurance cCOMpanas.
Any false reporting may be refarrod to the Traffic Police Department for Investigaticn.
Trls repaet will ba farwanded by the insuzers 10 the GUA Socords Manegemen! Centre establishes by the General Insurance Associalicn of
Singapore (GIA) far archiving and that copras of s report wil for a feo b made svaladle upon spplicaticn Uy intarested parties.
By the lodgemant of 1hs repont 10 tha insurers, FOU P20ty CoNSEN! 10 116 arthiving of the mpon at e contre and 0 ooples of the
repon being made availablo aforasaid.
8. Censent under the Personal Data Protection Act (PDPA)
| undarstand, acknowladge, epree and consent that:
{a) Ny insurer, my workshop and tha Genara! Insyrance Aswocation of Sihgapore (GIA®) maylens pernitted 19 collecl, use, disclose
andiy procass my personal dataparsanal Infoemation sot oot in s [formi end any ather peronal iemation previded by me or
Fosurssed by my ngurer {callectivaly the "Parsenal Informition”) ang @ selosa and raasfer such Parsonal Informaticn to all insurer(s)
who have insiued vende(s) nvolved in this accident (21t insirer(s) who have insures vehiclels) nvolves in this accddent shall be
oollaclivaly refarrad 1o as the “Insurars”), the Ingurars’ lawyewlew firms, the Manetary Autharily of Singapore aad any relevant
qovemment agansy/authonty (such as tw potica). for the PURSsels) of,
G} procassing, handing and/or dealing wih my caims InGudng the settlement ¢f he clarrs and By necessery Inwatigasons relating 1o
{he caims;
(ll) investigating tha sccident andlor my caims;
() camying eut andior dealing with my instructions ¢ re3p0ing 10 any eguines by me;
() adminietering my caims (ncluding the mafing ¢f comeszoncence, stalemants, vores, meons cr nolices 1o me, which could invave
aisdesire of cemaln personal data aooul me to bring akout celivery of the same as vell a3 oo the axtamal covee of envelopoz/mail
packages): andioe
(v) carplying with appiicatie law h asminstering, procnssing haading and/cr dealing with my daims

celiectively the "Purpeses”)
(&) 2l insurer(s) who have insured velide[s) voded In this secident and e Insurers’ lawyersdaw finns, maylare pemitiod fo coliect,
use, doclose and/or process miy Personal Information for om of mom of the above Purposes; and
any of e Insurers andfor GIA 1o their turd-party sendies providass o 220nls

T CRANON ARSRITFS REE U1 S 10 vl of Sngspom, tor o o mor o heabare Pepases
-LOFT @ CHANGI, SINGAPORE 498765
TEL: 6543-0281 FAX: 6543-0520
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SKETCH PLAN #2

e ——

Describe Circumstance of the Accident

On 10-0F-23 at about 0835 m the morning, J wad dnvirg  glong

Bartley Rood Ecer on the M4 Tane . 1 J Wad moviha. in a

aivaight manner PUE wad a Shong impact fvm iy left-.
- L= 7 U

The im pact _wad 30 :]'rmf +he 1+ ’pufhpd m-:;; rehlcle 19 e

raht Sde . ) stopped M vehiclk and g0t Aown +0 Checke.
v Y v) s

Ak beanng po. W C 15708 had encrvached it

M lane 4o 37 _jane_and_thid  collided jnmo_the [ef1
J

it of my vehele. J asked #e tnick drver foc his
v

Azti€ dAnd he pdawe me bnly his (¢ O Tvok a
v v

Feiny photos o the sune and (e .
/ -

Declaration
WWe declern the foregoing paniculars are true in gvery respact

TS LANDSCAPE & CE PTELTD \)
15 CHANGI NORTH STREET 1 #01-33 > m | .
I-LOFT @ CHANGI, SINGAPORE 498765

Palcyhader’s Sgnature { Data & Tims Drvers Sgratura {€ crivar i3 net Ihe policyholdor) f Dale Witnossod by Repading Contre Pérsonncd

e 10 jUL 2023 & Time 10 JUL 2023 MName as n NRUICAD cag) Jenny le 5
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OTHER DOCUMENTS

LONPAC INSURANCE BHD sssesessc o

ecorzoreied n Valeysa)
N Singipace OMee! 300, Beach Road X17-04/06. Tro Conoourse, Sngazcce 155448
~ Tol: (55) 5250 YIS Fax: (65) 8256 76T Wobsite: www longas com
QST Reg No.: FOD205615C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUALIC OF SINGAPORE.
MOTOR VEKICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUSLIC CF SINGAPOAE).
OAD TRANSPOAT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 {MALAYSIA).

THE MCTOR VEMICLES (THIRD PAATY RISKS) RULES, 1959 (MALAYSIA),

Certificate No. : Z23VC05015754 Type of Cover : COMPREHENSIVE ¥
i, Index Mark and Vehicls Registration Number ISUZU NMRBEUHSA 3.0 MT TURBO 2WD 20R 5.0T
- ¥N231WY
2. Name of Poficy Holder TS LANDSCAPE & CEPTELTD
3. Effective Date of the Commenzement of Insurance 20/01/2023
for the purpose of the Act
( 4, Dateof Expiry of the Insurance 19/01/2024

5. PerseaTo Drive
(A) THE POLICYHOLDER,
(8) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THE!R PERMISSION.
Prewidad that the parson driving is permitted in accordance with the licensing or other laws of regulations to drive the Mcter Vehicle ce has baen so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from riving the Motor Vehicle,

6. Limitations as touse
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE 0R REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, COMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:
USE FOR HIRE OR REWAAD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,
USE WHILST ORAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PAOPELLED VEHICLE,

Excess : §$ 700,00 (SECTION 1)
$§2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
£§ 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUSLED ON SUBSEQUENT CLAIMS) |

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHCRISED WORKSHORS

( * Limitations rendered inoperative by Soction 95 of the Road Trenspert Act 1987 (Mataysia) or Section 8 of the Motor Vehicles (Third Party Risks and Ccmpensation) Act
(Cap 189) Republic of Singapere are not Included under heading.

I/WE hereby centify that this covering Note 5 issued in accordance with the pravisions of Part IV of the Read Transparnt Act 1987 (Malaysis) and Motor Vehicles (Third-Party
Rigks and Compensation) Act (Cap 189) Repubdlic of Singapare.

H.P. Owner : THINK ONE CREDT PTELTO

PR AT M 48 42 A0 A A TR 8]
TAN INSURANCE BROKERS PTE LTD

Omste- 3A/5A Aliwal Street, Chenn Leonn Building
— ’ Singapore 199896
wnw tib.com.sg
CHIEE BXECUTIVE Tel: (85) 5742 6765 Fax: (65) 6742 6669
(Singapore Braach)
User 10: TI2002

Date Issued: 05/01/2023
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