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MHA41E1687E4 / National Assessment Cantra Services - Busit Marah
ENTRY DATE & TIME: 8122018 14:27
BUBRITTED BY. MOSLE BIN AEDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flaasa report comectly tho details of the secident o speed up [he cliims process.
2. This Form muat be completed by the Policyholder andior the Authiorised Drlver.

3 |nr:,-_n-.|a.1|un pravided must Be as truthful and sccurate as possible, Any willul misreprasentation o withakding of materiai facts may allow insurance companias 1o
repudiate pobcy lability.

4, The issuz and accoptance of this Form by Ingwrance companies is sol an admission of pedicy liatility en the par of tha insurance companles
5. Any false reporting may be raferred to the Police for Investigation.

B '-r_=r5 repart will be fom'arneu_l by the Insurers of the GIA Records Management Cantre estabished by the Ganeral Insurance Association of Singapore (G far
aThiving and that coples of ihis repar will, for a fea, ba made svailabke upon application by interested parting

7, By the lodgamant of this repart ta the insurers, you haraby consent 1o tha archiving of this repar al the cenira and 1o coples of the report being made avaitible

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mablle Phone No

Altamative Phone Mo
Vehicle Particulars
Manufacturer

Madeal

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Pollcy

Policy Number

Cover Note Mumbear
Driver

MName of Driver

MNRIC No

Date Of Birth
Occupatian

Date Of Driving Pass
Driving Experianca
Gander

Mobile Mumber

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT

28/12/12018 14:27

28/12/2018 08:45

SLE TOWARDS BKE BEFORE THE EXIT
SINGAPCORE

DETAILS OF OWN VEHICLE

SMES763T

LA| JIANSONG, KENNETH
S9101860H

NOEMAIL

(LOCAL) +85-B7741135
OTHERS-87741135

Biw
3181-2.0 (A)

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTELTD
COMPREHENSIVE

NO

MT/00548979

LAI JIANSONG, KENNETH
59101860H

17/01/1881

INDOOR

0401072010

B YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87741135

OTHERS-87741135
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured
Vahicle Registration Number of Driver's Own

Vehicla

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident
Weather Condilions
Road Surface
Othar Information

Was any foreign vehicle involved in this aceidant?
Number of vehicles (including own vehlcle)

Invalved in the accident

Was any body Injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any olher matarial or properly damaged?

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

MNumber of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If Yes Ploase state which Police Station

Was notice of intended Prosecution glven?

If Yes against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thare any audlo recorded?

BLK 1298 CANBERRA STREET
#13-598

752129
NO
OWNER

CHAIN COLLISION
CLEAR
DRy

MO
4

MO
MO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Maka/Maodal/Colour
Details Of Proparties
Vehicle Category

Mamea of Driver
MRIC/Passpart Number
Contact Number

Address

Posloode

Insurance Company Name
Nature Of Damage

MNa. Of Passenger (Inciuding Driver)

SJC2B65TH

PRIVATE CAR
PATRICK

87913894

Page 2 of 15



Passenger 1

MAME:
GEMNDER;:
Passanger 2 NAME:
GEMNDER: :
Vehicle Registration Number YPB48ET
Vehicle Make/Model/Calour
Details Of Properties
Vehicla Category COMMERCIAL VEHICLE
Mame of Driver MR. WU
NRIC/Passpaort Number
Conlact Number B4260205
Address
Postcoda
Insurance Company Name
MNature Of Damage
Mo. OF Passenger (Including Driver) 2
Fassengar 1 NAME:
GENDER: :
Vehicle Registration Number YP3IS03R

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCI|AL VEHICLE
Mame of Oriver

MRIC/FPasspart Mumbar

Contact Number

Address

Fostcode

Insurance Company Nama

Matura Of Damage

No, Of Passangar (Including Driver) 2

Passengar 1 MNAME:

GENDER:

Page 3 af 13



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/or the Autherised Driver.

3. Information provided must be as | and accurate as le. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o re licy liability.

4. The issue and acceptance of this Form by Insurance compenies is 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 1o the nsurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
dlsclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s] who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "insurers”™), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of

{i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{1} carrying out and/or dealing with my instructions or résponding to any enquiries by me;

{1w) administering my claims {including the mailing of carrespondence, staterments, invoices, reports or netices 1o ma,
which could invelve disclosure of certain personal data sbout me to bring about delivery of the same as wel as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law (n administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)
(b) &l insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore. for ane or more of the above Purposes.

(d} my Personal Infarmation 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} tar complying with requirements under any regulations, laws or court orders.

v

P:rll?irrh-nlder’s Slgnature Driver's Signature Re ing Centre Per 1" atpre
Datis & Time: {If drlver & not the policyholder) Mama: i U/h

Date & Time: NRIC/FIN No,:




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

(gt fliiis d /.ﬁa’ 7

Policyholder's STpilurU Drivers Signature rnng Centre Perso j atufe @
Date & Time: (I drrver 15 not the pnllcl,lhq!d.erj

Date & Time: NHFCIFIN M.




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: >%DEC U\ TIME: 0% NSHTY  (hh:mm) 24 hrs Format

LOCATION SLE Towm20O EE REFCLE THE Ex(T

VEHICLE NUMBER SWE 57163 T

INSURED NAME  LA[ JIAnNSonvg | EENNETH

NRIC/FIN_S9101660H CONTACT: & 174 135

MAKE [y MODEL %I(%
Are you claiming under your own insurance policy for repair to your vehicle?

() Yes, If No, Pls Select : ( — ) Third Party () Reporting Only

INSURANCE COMPANY et A€

TYPE OF POLICY (L_~") COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER : pa7 fd@t;.“t,egj_jlq

NAME DRIVER : Lol Jion <onq » Connelln (=) SAME AS INSURED

NRIC / FIN cqI10l86o H CONTACT: E£734 1135
DATE OF BIRTH: (7 T4~ K89 '

DRIVING PASS DATE: Q4 ©CT 20(V

OCCUPATION:  ( — ) INDOOR | ) OUTDOOR

GENDER : { «) MALE { ) FEMALE

EMAIL ADDRESS: ( .~ )NOEMAIL

ADDRESS OF DRIVER: QL€ 13406 CAVEEREA ST #1%-59¢ s[/F62129 )

Number Of Passenger Include Driver: &1

Was driver an employee of the Insured's Company? ( VYYES (A ] NO

IT No, Relationship Of The Driver With The Insured

( «7 Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : ( ) YES (| —TNO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ") Clear | ) Raining ( ) Drizzling ( ) Others

Road Surface () Dry ( ) Wet { y Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES ( —)NO
Was Anybody Inj!red In The Accident? | )YES ({ —)NO

If YES, Injured details :

i
Convey By Ambulance: ( )YES ( <" )NO

Was There Any Video Capture By Car Camera? (  JYES | ._f"'_ﬁq[}

Was There Accident Reported To The Police? ( ) YES (. _4NO If Yes Attach Police Report

Police Report Number (il any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
Veh B 3¢ 2657 H PATRICE ( = )/NotSure( 7391\ 3 85 4
vehC YP QNP0 T M Wi (2 )/Not Sure ( V2602068

Veh E )/ Not Sure (

)

)

VehD YF 3512 £ (= )/NotSure( )
)

)

)

(
Veh F ( )}/ Not Sure (
({

Veh G }/ Not Sure (
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Contact us at

dffECt Haotline: (&65) 6532 2888

asla E-mail: CustomerService@Directisia.com

sinsuronco

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, 1958 (Malaysia)

This document forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Detalls. Do let us know If any of the details shown here need to be amended or updated.

Certificate No. ¢ MT/UO54B570
Type of Coverage / Driver Flan i Car Comprehensive [Value Flan)
1) Vehicle Registration No. + BMES7&3T

Chassis No. . WBAPF7206DATR3475

2) Name of Policy Holder Lal, Jlansong, Kenneth

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act i 20/10/2018 11:23

4) Date/Tima of Expiry of Insurance 15/10/2019 23:59

5) Persons or Classes of Persons Entitled to Drive
(a)  Any person who is named on the policy who i driving on the Policyholder's permission,

The persan driving must have a valid driving licence to drive in Singapare and must not be under suspension or
disgualification from driving.

6) Limitations as to use”

Lse only 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, reliabllity trials, speed tests, the
carriage of goods for payvment or for any purpose In connection with the motor trade business,

‘Limitations rendered Inoperative by Sectlon 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 applicabla GST)
Choice of workshop ¢ DirectAsia approved workshops
Finance company / Hire Purchase

Main driver - Lai, Jiansong, Kenneth

Named driver : None

Important Note: This policy is on a named driver basis. The Policyholder has to be named as the Main Driver
or Named Driver to be covered. Any unnamed drivers will not be covered,

I/We hereby certify that the Policy ta which this Certificate relates s jssued in accordance with the provisions of the
Mator Vehicles (Third-Party Risks and Com pensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia),

Direct Asia Insurance (Singapore) Pte. Ltd.

Issued an: 20010/2018 éj : E

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Lid
20 Anson Road #08-01 Twenty Anson Singapore 079912
www . DirectAsia.com




PARF/COE Rebate Enquiry

> Back to OneMotoring

Page | of |

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner 1D:

Vehicle Details
Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
1860H

SMES5763T

Yes

28 Dec 2018

B.M.W.

3181 2.0L A/T ABS D/AIRBAG 2WD 4DR
Silver

2009
BOO11592MN46B20BZ
WBAPF72060A793475
100.0 kW (134 bhp)
$34,459.00

10 Feb 2010

10 Feb 2010

3

$34,459.00

Yes
09 Feb 2020
$18,952.00

09 Feb 2020

B -Car (1601cc & above)
10

$23,180.00

$2,589.00

$21,541.00

The information contained herein is correct as at 28 Dec 2018

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBefore DeregInput ?FUNCTION _ID=F03...

28/12/2018



