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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repord correctly the detalls of the accident to speed up the clwms process

2. This Form must be complelod by the Pollcyholder andior the Authorised Driver,

3, nfgrmabion provided mus) be as truthiul and accurate as possible Ary wilful mesrapragentation or withalding of material facts may allew Insurance comganles o
repudiate poficy liability,

4, The issue and acceplance of this Farm by insurance compankas |s notan sdmission af poliey lability on the par of the Insurance companies

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

8. This raport will be forwarded by tha insurers of lhe GiA Records Management Centre estabiished by the Genera Insurance Association of Singapare [GIA) far
archiving and that copies of this repod will, for 8 fee. be made available upen application by interosted parties

7. By the lodgemant of this rapart ta tha insurers, you heraby consant 1o the archiving of this repor af the cenire and 1o coples of the togert being made avaiatin
aforessid

Date Of Repaort

Date Of Acciden!

Exacl Location Of Accidant
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pollcy

for repair to your vehicle?

It Mo, Please siate action o be taken

Vehicie Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flee! Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MEEIC No

Date Of Birth
Occupation

Data Of Driving Pass
Driving Experignce
Gander

Mobile Mumber

Fax Mumber

Contact Numbar
EMail Address

ACCIDENT STATEMENT

27122018 13:10

26212018 21:40

ALOMNG BARKER ROAD (QUTSIDE UNIT 27)
SINGAPORE

DETAILS OF OWN VEHICLE

SIR1J

JOSEFPH CHAI MING LEONG @ CHAI KENG LEONG
576704308

JOSEPH@CHALSG

(LOCAL) +65-98738873

OTHERS-98739873

PORSCHE
CAYENNE-3.0 S HYBRID (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MT/D0089143/06

JOSEPH CHAI MING LEONG @ CHAI KENG LEONG
STET04388

111111976

INDOOR

01/12119%4

24 YEARS AND 0 MONTHS

MALE

(LOCAL) +685-987309873

OTHERS-88739873
JOSEPHECHAISG
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Address

Posicode

Was driver an emplayea of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Dwn
Vehicle

Insurance Company of DOriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Number of vehicles {including own vehlcle)
involved in the accident

Wag any body Injured In the Accldent?

VWas any injured corveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown parson(s)
soliciting/offering accident clalms assistance

Mumber of Passengers (inciuding Driver)
Datails of Police Action

Was the accident raported to tha polica?

If Yas, Please state which Police Station

Was notice of intended Prosecution glven?

I Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

308 BARKER ROAD
307483

NO

OWNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
NO
NG
YES

NO

MO

ND

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbar
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drivar
NRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Drivar)

Fassengar 1

SHDeR33U
MERCEDES BENZ E CLASS

TAX|

LAU BOON SENG
S1436386F
81078880

4

NAME:
GENDER:

Page 2 o 40



Passenger 2 NAME-

GENDER:

FPassanger 3 NAME:

GENDER;:

Page 3 of 40



SKETCH PLAN

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/of the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding 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 an 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will far a fee be made available upon application by
Interasted 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 repart being made avallable aforesaid.

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

la] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infermation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehiclels) invelved in this accident {all insurers) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority 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 ineluding the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
[#ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Involces, reparts or natices to me,
which could involve disciosure of certaln personal data about me to bring about delivery of the same ds well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s} who have insured vehicle{z) Invelved |n this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providears or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection
investigation and management In present and all future claims.

(e} the information so collected under (d] above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders.

../MW

Paolicyhaldar's d‘@nature Driver's Signature Re rtmg Centre Persponel’gfSignature
Date & Time:  * (If driver s not the policyholder) ame
. . 13
117.1 ( Lo ¥ @ 13 10hfS.  Date & Time: Racﬁw No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

/K i B ﬂf‘/} z/m-/?ééf?’

Pnli:h‘hdldar'slﬁ![gnaturn Driver's Slgnature --‘”"Eamrting Centre Personnefs Slgpature
Date & Time: ¥ (If driver is not the palicyhalder) MName: Jﬂ
27n [t @13 Zohry « Date & Time: NRIC/FIN N ' / 5




_~ACCIDENT STATEMENT

F % 2 t ™ A
AcCIDeNT barey < €)1 2, 2018 | DD/MMAYYYY), IME:|_< |2 70 ) (HH:MM)

LOCANION:  Along  Ke b Koad r‘;.{lht“ﬂ".-"ltl Un't 21) <
1. DETAILS OF VEHICLE . _/'
Q) VEHICLE NUMBER;___ S T# / J

DJINSURANCE COMPANY:__ D 1AEc7 ALIA

CJPOLICY NUMBER_M 7 /0005 9/4 2/ oi |
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
©)MAKE & MODEL:_(0LS CHE _CAVENNE S /K ins) i
fITYPE:(SALOON / COUPE [PV /V AN / LORRY / MOTORCYCLE / OTHERS) * ¢ V/
QI VEHICLE CATEGORY:{PRIVATE / COMMERCIAL / MOTORCYCLE)

NJPURPOSE OF USING AT ACCIDENT TIME;___ 47/ 14 7 _

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESINOG) -

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER ] /
AINAME_TOSEPH CHAT MING Leonh [MALE / FEMALE)

BINRIC/FIN/PASSPORT:_ & FE€F0 429 < CONTACT: n‘_~. 75 9845
¢)ADDRESS: oL SALKIR Leodd LNEHPOPE SoF4€R%

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Yo of passangds DRIVER : _
i o T a]NAME: (MALE / FEMA LE)
(:*hﬁfwimg driver)
By “ BINRIC/FIN/P ASSPORT: ___CONTACT;
cel) <] ADDRESS;__ :

"IDATE OFBIRTH: (_L//_ 71 /_/97E ){DD/MMIYYYY)
&]OCCUPATION: (INDOOR / OUTDOOR)

NDATE OFDRIVING P4 r:-*r?{ faf Ve : i
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Nﬂ@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i+ M F
5. G)WEATHER CONDIION:(CLEAR/ RAINING / OTHERS )
b]ROAD SURFACE{ [DRY / WET / OTHERS o _ )
8. WAS ANYBODY INJURED (YES ANG)
7. Q)REPORTED TO POLICE (YES (NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE -
e o pusconger o) VEHICLE NUMBER:_ S D B523 MODEL; MEECENTS & cériy
Cloduding dyivec) B) DRIVER'S NAME_ZAU do0 SEMG —
(04 ) ' ©) NRIC/FIN/PASSPORT; & /426550 — £ CONTACT: Y/07 55&0
— 7. THIRD PARTY VEHICLE

,&_ 1 i Seae d] VERICLE MUMBER: i MODEL:
{l” e peag T 6] DRIVER'S NAME:
Anduding driver) ¢ NRIC/FIN/P ASSPORT:_ CONTACT:-

[
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Contact us at

direCt Hotline: (65) 6532 2888

aSia E-mail: Custumerﬁervice@[}jre:msla.cum
& ine Bl

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act"”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read together with yaur Policy Schedule and your Policy

Detalle. Do let us krow IF any of the details shown here need to be amended or updated,

Certificate No. ¢ MT/00089143/06
Type of Coverage / Driver Plan Car Comprehensive {Value Plus Plan)
1} Vehicle Registration No. : SIR1)

Chassls No. . WPL1ZZZ927CLA90707

2} Name of Policy Holder

Chai, Ming Leong Joseph

3) Effective Date / Time of Commencement

4) Date/Time of Expiry of Insurance

of Insurance for the Purpose of the Act ¢ 07/07/2018 00:00

: 06/07/2019 23:59

5) Persons or Classes of Persons Entitled to Drive

(8) The Insured

(b} Any named person under the policy wha s driving on the Insured's arder or with his permission,

(2} Any authorised persan, provided such person s aded 30 and above and holds a valid driving licence of 2 years ar
more, who is driving on the Insured’s order ar with his permission

The person driving must have a valid driving licence to drive in Singapore and must not be undor suspension or
disqualification from driving,

6) Limitations as to use*

Use anly for private purposes, in accordance with the declared car usage stated on your Policy Schedule, The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trigls, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business,

‘Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be Included under this heading.

Sum Insured : Market Value

Own Damage Excess : 5% B00.00 (before any applicable GST)
Windscreen Excess . 5% 100.00 (before any applicable G5T)

Cholce of workshop * My Workshop/ My Authorised Distributor Warkshop
Finance company / Hire Purchase :

Main driver - Chai, Ming Leang Joseph

Named driver None

Important Note: This policy does not cover drivers below the age of 30 and drivers who hold a valid driving

J

|_licence of less than 2 years with the exception of the named drivers above.

I/We hereby certify that the Policy to which this Certificate relates |c issued in accordance with the previsions of the
Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189} and the Road Transpart Act, 1987 {Malaysia),

Direct Asia Insurance (Singapore) Pte. Ltd.

Issued on: 17/05/2018 -E;’_F ;".,é

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance {Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
www.DirectAsia.com
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Enquire PARF/COE Rebate for Registered Vehicle

The information contained herein is correct as at 27 Dec 2018

Vehicle Owner Particulars
Owner 1D Type:

Owmner |0y

Vehicle Details

Vehicle Mo

Vehicle to be Exported:
Intended Deregistration Date;
Vehicle Make:

Vehicle Madel:

Primary Colour:
Manufacturing Year
Engine Na,:

Chassis Mo,:

Maximum Power Output;
Orpeen Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Detalls

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years):

P Paid:

COE Rebate Amaunt:

Total Rebate Amount:

PARFIFNF Rehata Enmiing

Singapore NRIC
04398

SJR1)

[

27 Dec 2018

PORSCHE

CAYENNE SHYBRID 30 A
Brown

2011

CGE101353
WP1ZZZ92ZCLASOT07
2450kW (328 bhp)
$96,277.00

07 Jul 2012

07 Jul-2012

¢]

$57.7467.00

Yes
06 Jul 2022
£37.548.00

Q& Jul 2022

E - Open Category
10

$86,299.00
$29.002.00
$66,550.00

OK
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