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From: _ . Dater ___ | VehNo: 5(35%’)?5§ w’ Yr Regn: ?-)/ / 00’:/‘(;_‘

Estimated Cost:

0D (P1WsS /TP RES 1 OD RES [ EVALINV [ MV

(4
To Inspect Vehicle No:

at Workshop mis

of

Insured:

SLN 3551R

Policy No

0409286784SG

Excess:

Claims No.

Sum Insured:

(Client's Record)

Type: MCap | M.Cycle/Bus/Van/ Lorry [ Taxi/ Prime Mover |
L/

Truck / Trailer or

ot of
Make: M}Z{.MJ),) ézb‘z\ oo g 249Y
Colour %{ AIC: Insured / Std / NI / NA
Sp.Reading ﬂ Er é ) 2 T/Radlo: Insured / Std / NI/ NA
Eng/No:
CINo: Wpp22215F2 MOsy23
Gen. Cond: Gabd| Fair [ Poor / Burnt ;

Steering: Inofdeyl Jammed | Leaked / Burnt or

Brake: In{/d}r!.)ammed [ Leaked | Burnt or

Make of Veh: Madi: Nil JS,LB,lm | STD A/Rim or,
| Tyre Size: F: 248’/%0/((3,

(Policy Condition) R: 1 ! M

Remark: The veh had commenced its N/S | OfS | | BS/DUN/EXNOVA/GY /FS/LIZA/MIC/OHTSU /PRI SUM!/
repair at the time of inspection. \ ) TOYO | YOKO or éa;fh /]N,,J{Vf .

Bal. or Market Value: d.i \QOK i Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. & mm ’ R/Bal, G —
GIA | PR Seen: = Consistent? : Yes or No L/Eal. (, mm L/Bal. Z mm
Est. Repairs: days Res: Yes or No D.OA. 3/10/20 D.O. q {L; / 23 ¢ /?/;.,\__
Lum Sum: % 3Vval: Yes or No Survey held at T I Cor Conz -

CA | REV | REP. | 24HRS ) FK 3 Des. of Damages : Frt | Rear / OIS { NiS / UIC | Rooftop or

Vehicle: IN/OUT

Jote _ofs

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Cate ! Time Action / Instruction
14/10/20 | Submit DAR, 4 days _

Dale/Time, File Pass 107 : Preli. Report

|: Final Report

1)
Dale/Time, Fils Retuin 07

2) 14/10/20-Typist

DAR

Fopapipi-ora ©

Lo S LEL (0 )

Add Fee:

Days Of Repair: 4
Resurvey No. of T_rl‘p: Survey Fee: | l
Transportation: ,_____——-I
:Site Insp ($ )| —s+Rs_sl
D;Intewiew ¢ )] Potes S
E Tech. tnys ¢ "5___‘_) ers _
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MNA420086716 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 05/10/2020 1438
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctl! 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.
5. Any false reporting may be referred to the Police for investigation.

€. 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.

e AC C{DENT ST AT E /M E N T 50000000 ——

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/10/2020 14:38
03/10/2020 14:30

SERVICE ROAD OF QUEEN'S STREET
SINGAPORE

e DETALS OF OWN VE HEC I 00mms

Venhicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGS8228A

LAU KAY KEONG

SXXXX461Z
VINCENT.LAU@LEGACY.COM.SG
(LOCAL) +65-90188228
OTHERS-90188228

MERCEDES-BENZ
S400

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5103864521-02

LAU KAY KEONG
SXXXX461Z

07/04/1969

INDOOR

13/07/1987

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90188228

OTHERS-90188228
VINCENT.LAU@LEGACY COM.SG
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Address

Postcode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

136 TANJONG RHU ROAD
#04-07

436921
NO
OWNER

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES

| h;v_q been approacr_\ed by upknnwn 'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
FE— DETAILS OF OTHER VEHICLE PROPERTY { ey
Vehicle Registration Number SLN3551R
Vehicle Make/Model/Colour AUDI Q2
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver QIAOQ SEN
NRIC/Passport Number
Contact Number 90111634
Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

5.

Please reporl correctly the details of the accident Lo speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver

tnforration provided must be as truthful and accurate as possible. Any willul misrepresentat.an or withholding of materiai
facts may allow insurance companies 1o repudiate policy liability.

The issue and acceplance af this Form by insurance companies is nat an admisssan of pohcy lizbiliog on the part of the Irsurance
companies,

Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gereral Insurance
Associat'on of Singapore (GIA] for archiving and that copies of this report will far a fee be made avallable upon application by
intcrested parties.

By the lodgment of this repart to the insurers, you hereby consent Lo the archilving of this report al the centre and tocop es of
tne report being made avallable aforesad.

Consent under the Personal Data Protection Act (PDPA)

I understang, acknowledge, agree ard consent that:

(a) My insurer, my workshop and the General Insurance Assoriation of Singapare {“GLA*) may/are permitted to cullect, use,
disclose and/for process my personal datajpersanal infarmation set out in this [form] and any other personal infarmal an
provided by me or possessed by my insurer {colleclively the "Personal Information™) and disclose and transfer such
Personal Informat:on to all insurer(s} whao have insured vehiclais} involved in this accicent (all insurar|s) who have Insured
vehicle(s} involved in this accident shal be collectively referred to as the “Insurers®), the Insurers’ lawyersflaw tirms, the
Monelary Authar:ty of Singapure and any relevant government agency/authority [such as the police], for the purpose]s)

of .

(1) processing, handling and/or dealing with my tialms including the settiemeant of the ¢claims and any necessary
investigations relating 1o the clalms;

lii) investigating the accident and/or my claims;

(iii) carrying out and/ar dealing with my instructions or responding to any enquiries Dy me;

() administering my claims lincluding the mailing of carrespondance, statements, invoices, reparsts or nokices to me,

which tould involve disclosure of certain personal data about me to oring about delivery of the same a5 well as on IFe
external cover of ervetopes/manl packages); andfor

[v) complying with applicable law in administering, processing, hand'iag and/or desling with my claims.{collsctivery the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ ‘awyersflaw firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or mare of the above Purposes; and

{¢} vy Personal Information may/can be disclosed by any af the Insurers and Jor GIA to their third party service providers or
agentslircluding their lawyersflaw firms), wnich may be sited outside of Singapere, for one or more of the above Pur poses

(d) my Personal information will also be ¢collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e}

the information so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evatuati ng, invesligating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably require

d for the purpases stated, or
(il) for complying with requirements under any regulations, laws or court orders,

. ‘

Policyholder's Sigrature . I

Date & Time: S\ \n.l\ 20 2q

Drver's S.gnature N

7 A P e
pr(u ting Cent-e Personnel's Signature J
[If driver is not the policyholder]

Name
Date & lime:

: el T gy
‘v NRIC/FIN No - /‘ﬂj// [&J?{Eﬁg
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I,Me declare the fan.-golng purticulary are true In every respect,

miqnolw s Sgnature Driver's Signature B
Date & Time:

(1f dnver is not the policyrolder|
Sl 2eag

Date & Time:
A\ [

/’ c(/’Z@/f}’)U

Rpcorling Centre Persop r)ei s q.f,,r\
“Name:
NRIC/FIN No..

f{; A 7? [?77




~MOTORING

Nehicle Owner Particulzress—

Owner ID Type:

Owner I1D:

Singapore NRIC

461Z

Nehicle Details reeees————————

Vehicle No.: 5GS8228A

Vehicle to be Exported: No

Intended Deregistration 09 Oct 2020

Date:

Vehicle Make: MERCEDES BENZ
Vehicle Model: 5400 HYBRID L SELINE

AUTO

Primary Colour: Silver
Manufacturing Year: 2014

Engine No.: 27696030683360
Chassis No.: wWDD2221572A081823
Maximum Power Qutput: 2450 kW (328 bhp)
Open Market Value: $£97,005.00
Original Registration 02 Oct 2014

Date:

First Registration Date: 02 Oct 2014
Transfer Count: 0

Actual ARF Paid: $141,609.00

intended PARF Rebate Detailsr——

PARF Eligibility: Yes

PARF Eligibility Expiry 01 Oct 2024
Date:

PARF Rebate Amount: $£92,045.00

imtended COE Rebate Details o —

COE Expiry Date: 01 Oct 2024

COE Category: B - Car above 1600cc or
$7kW (130bhp)

COE Period(Years): 10

QP Paid: $70,002.00

COE Rebate Amount: $27,844.00

Total Rebate Amount: $119,889.00

The information contained herein is correct as at 09 Oc?,_o?.&



