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MNA2003E828 | Mational Assassrment Cantre Sarvicas - Bukit Margh

ENTRY DATE & TIME: 121902030 10,06
SURAMITTED SY: RS BIN SEOUL WasAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flaase reporl :ur:ecilrme details of the accident to speed up the ciaims process
2. This Form must be complated by the Policyholdar andior the Authorised Driver,

3. Infarmabion provided must be as truthiul and accurate ss possibla. Ary willul misrepeoseniation or wilholding of matarial

repudiate pokcy liability

4, The Issue and acceplance of this Form by insurance companins is nat an sdmissian of pokcy llabilily on the part of the nsurance companies

5. Any false roporting may be referred to the Pollce for imvestigation.

6. This report will be forwarded by the insurers of the GUA Records Management Centra established by the Genesal
archiving and thal coples of this report will, for & fés, be made available upen application by Interesied parties

T. By the lodgement of this report to tha Insurars, you heraby consent lo the archiving of this repart at the centre an

aforesald.

Date Of Raport

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 vehicla?

If No, Please stale action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Nota Number

Driver

Name of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number
Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT
12/10/2020 10:06
08/10/2020 10:45
ALONG MANDAI LINK
SINGAPORE

DETAILS OF OWN VEHICLE
¥MB320J

LONGSHOT TRANSPORT PTE LTD

2AXXHH342H
NOEMAIL

(LOCAL) +65-91995480
OFFICE-91995480

MITSUBISHI
FEBSBGESROEA

LORRY WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHRICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY FIRE AND/OR THEFT

NO
DMCVENWOD027242004

KAMSANI BIN BUANG
SHHEAEOTA

13101982

OUTDOOR

04/01/2008

12 YEARS AND 9 MONTHS
MALE

(LOCAL ) +65-81995480

OTHERS-91995480
NOEMAIL

facts may allow nsurance companias io

Insurance Assoclation of Singapars (GIA) for

d to coples af the report being made available
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BLK 548 WOODLANDS DRIVE 44
Address #07-88

Postcode 7a0548
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Veahicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

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)

invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| h?'-':al been apprnacljﬂd by unknown _pﬂl‘&un{&} NO
soliciling/offering accident claims assistance,

Number of Passengers (Including Drivar) 0
Details of Police Action

Was the accident reparted to tha polica? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? (5 [
If Yes agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH OWNER
Was thare any audio recorded? NO
Vehicle Registration Numbar YMB2262

Vehlele Make/Model/Colour

Datails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passpart Number

Contact Number

Addrass

Postcode

Insurance Company Name

Nature Of Damage

MNa. Of Passenger (Including Driver)

Page 2 aof 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

2. This Form must be leted Polieyholder and/or the Authorls r.

3.

information provided must be as truthful and accurate as passible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companias to repudiate polley labllity,

The issie and acceptance of this Form by Insurance compantas is not an admission of pollcy labllity an the part of the Insurance
companies.

alse reporti ay be reflerred to the P r inves |

The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Assoclation of Singapore [GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
Interested partles.

By the lodgrment of this report to the insurers; you bereby consent to the archiving of this repart at the centre and ta copies of
the report belng made avallable aforesald,

Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and cansent that:

{a) My Insurer, my workshap and the General Insurance Association of Singapare {*GIA®) may/are permilled to collect, use,
disclase and/or process my personal data/persanal information set out |n this [form] and any other personal information
provided by me or passessed by my Insurer (collectively the “Personal Information”) and disclose and transter such
parsanal Infarmation ta all insurer(s) who hove insured vehiclels) invelved in this accident (all insurer(s) wha have insured
vehiclels] invotved in this-accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw flrms, the

Manetary Autharity of Singapore and any relevant gavernment agency/autharity (stich as the polica), for the purpose(s)
of

{l| processing, handling and/ar deallng with my claims including the settlemant of the claims and any nacessary
investigations refating to the claims;

{11} investigating the accldent and/or my claims;
(i1} carrying out and/or dealing with my instructlons or respanding to any engqulries by ma:

(iv) administering my clalms (Including the mailing of correspondence, statements, [nvoices, reparts or notlces to me,
which could invalve disclosure of certaln personal data abaut me to bring about dellvery of the same a3 well as on the
external cover of envelopes/mall packages); and/or

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

() allinsurerfs) wha have Insured vehicle(s) invalved In this accident and the Insurers’ lewyers/law firms, may/are permitted
to collect, e, discloss and/or process my Personal information for one or more of the above Purposes; and

e} my Personal informatlan may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes.

{d] my Personal Infarmation will alsa be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future clalms.

(2] theinformation 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,

LONC3HOT TRAMEPORT PTE: 4 and government agencies as reasonably required for the purposes stated, or
2 BIRAT

m@ﬂﬁ?ﬂﬂﬂni with requirements under any regulations, laws or court orders /

: 8387 3710/ 8387 5807

AN B3I87 3826
Emai: longshot_tpl @eahoo.comeg 6@{" Vi
Reg No. 201531342H / / f

A 7 Mol
Pollcyhgidar's 5 Driver's Signature Rgfc’f g Eentm‘hrs rinel Ei;rta re
Date &/T (I driver Is not the policyholder) o
Date & Time: NRIC/FIN No.:

TARNAC SketphiPianlons W3 i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 04-10-320 AF abd (0: 48R, 1 paked (v vehids
s Waeda Link . Waen T bad 1o o nde, § Say 2 A0t o
) Ngey. el v 92267 Yud Wane B e e Varl evertel
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@ PAREYHGTOIRANSPORT PTE. LTD.
¥ ErisTlaeeik foregoing particulars are true In every respest,

SINGAPORE 545750
TEL: 8387 37108387 6307 5

s ! %ﬂ / N
Driver's Signature
{If driver ls not the palleyhaldar)

rig Centre Py ‘s Sighature
Date & Time: FCAFIN No.: ]




SINGAPORE ACCIDENT STATEMENT

TYPE OF CLAIMS : OWN DAMAGE ( ) 3rd PARTY | \/‘] REPORTING ONLY | |
pa of AcciDent = OA-\0-242.0 nve 0 4dhn
LOCATION : apdoL Lk

VEHICLE NUMBER “{’("n §820 U AKE / MODEL MWWEM}T ?;ﬂ%ﬁbﬂ\%ﬂ
OWNER INSURED  : LoNoSHoT "{qu-.ﬁ::ﬁ FTL ]

NRIC NO. : y) CONTACT NUMBER:

INSURANCE COMP: %’ﬂm poricy numeer: Y LV SNWO0DIF42004
TYPE OF INSURANCE:  COMPREHENSIVE [ ) TPFT | ) 3RD PARTY ONLY | )

DRIVER PARTICULAR DRIVER SAME AS OWNER: ()

DRIVER NAME . l{{{]mﬁ‘aﬁ B Buang NRIC NO.: gqﬂ;qsﬂ'.q

soress:  GAA Woudlands Viwve A4 §02-%§ posTaL: 150549

CONTACT: 4194 B4 §0 EMAIL: GENDER:

DOB: 13 10. U 92 DATE OF PASS: 04. pl.200%

(PLEASE TICK AND FILL THE RELEVANT CHOICES)

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY (v )YES(  )NO
IF NO, RELATION OF DRIVER WITH INSURED:
(| )JOWNER| )SPOUSE{ )FRIEND( )RELATIVE( )CHILDREN[ )SIBLING (\/ ) OTHERS W\”ﬁ

WEATHER CONDITION: ( V") CLEAR [ ) RAINING( ) DRIZZLING
ROAD SURFACE: () DRY( ) WET( ) SLIPPERY

WAS ANYBODY INJURED: [ | YES| VwJNO  INJURIES SUSTAINED

WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:

[ JYES[ v)NO POLICE REPORT NUMBER:

ANY VIDEQ CAPTURED: (/) YES( )NO  CONVEY BY AMBULANCE( ) YES | v/] NO

NUMBER OF PASSENGER INCLUDE DRIVER: NiL

PARTICULAR OF PASSENGER JMALE( ) FEMALE

(

{  )MALE( ) FEMALE
( )JMALE( )FEMALE
{ )JMALE( ) FEMALE

(THIRD PARTY PARTICULAR)

veHicle B NG L7 NAME /NRIC: CONTACT:
VEHICLE C NAME /NRIC: CONTACT:
VEHICLE D NAME /NRIC: CONTACT:
VEHICLE E NAME /NRIC: CONTACT:
VEHICLE F NAME /NRIC: CONTACT:
VEHCILE G NAME /NRIC: CONTACT:

WTITNESS (IF ANY)
NAME: HP NO. : NRIC:
* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT*

LONCIHOT TRANSPORT PTE. LTD.
1 SIRAT ROAD

SINGAPORE 545750

TEL: 8387 3710 /8337 8007

FAX: B1AT 3828

Emall: langehot_wtiBya

Reg No. 201531342H



PEAR HEATRE (Fhg) HHAS

CHINA TAIPING k CHINA TAIPING INSURANCE {SINGAFORE] PTE. LTD.
Motey Commarcial ' MZ3I01/C
R 8N
CERTIFICATE OF INSURANCE
Mhcas Vliches Risks wnd ] paer 185 ANT4ATEA
wmﬂ@w "’T,,, i o, 1080 ; ay
Cow, T
Molor Vhicies (Thie-Pacy Fosia) Rres, Ta50 (Haleysin) e
. Enginn No: 4MAZALS34 '
CERTIFICATE Na, DMCVENWODEZT 242004 Cha. Mo FESSBEAT0020
1. ki Mask sed Baglhviraion YMaszod
Hurmisar of Yehsis
2. Hamm of Policy Holder LONGSHOT TRANSPCRT PTE LTD
ol LI
Ordinance o Enactmant
4, Dado of Expry of lnnsrenca 13052021

% Pesons or Classas of Persons anlitied (o droive®

(1) Whist the vohicia Is baing used in connection with the Palicyholders business

Anly porsun provided he 1s |n the Policyholders employ and ks driving on thelr ordar or with thelr

permission,

{23 Wolillet the whicle is baing used for socisl, domestic or pleaiure purposss

Any parson wha is driving on tha Policyholder's onder or with Ihmir permission,

Mﬂmmmnmupnmhmmhwwmﬂuma

reguUiations to drive the Mator Vieficle of hes been &5 permitied and Is not discualiBed by ordar of

:"l:mnauw or by mason of any enactment or reguladion |n that baka)f fram driving e Motor
hicle,

8. Limitwiions ss jo uee*

(1) Use in connection with the Pollcyhoiders businass.
(2] Lisa for the carrioge of passengers {ather than for hime or niward) In connectien with the Palleyholders businsas,
(3) Use for soclal, domestis or pleasum purposas.

Tha Policy doas nol cover

(1] Usa for micing, pacs-making, reliability trisd or spee K

(2] Usa whilst drawing o tafer eeept the owing of any one disasled mechanically propsiied vehicle,
[T} Usa for the carrisge of passsngars for hine or reward,

* Limtations randered incperative by Section 8 of Vahiles ks g A
- i Sockon 55,0 (6 o TBspert ACS 1087 (Malaysloy e s s oo o Comgansaion) Act (Chaple 189) J

I/We hereby Certify thai the palicy to which this Certificata ralates Is issued in accordance with the
provisions of the Metor Vehlcles (Third-Party Risks end Gompensation) Act (Chapler 189} and Part IV of the Road
Transpor Act, 1687 (Malaysta),

For CHINA TAIFING INSURANCE [SINGAPORE) FTE. LTD,

3

lssuod By: INSURE HUBMESE

EE LT T i ethe ) 4l

China Talping Insurance (Singapare) Ple. Ltd. (Co. Reg. No. 200208384E)
3 Anson Rozd #16-00 Springleaf Tower Singapore 079909 ©E3ETEIT #5220 1033 @ wwwisg.ontaiping.com



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Na.;

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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount;
Message

Company
342H

YMB3201
No

31 Oct 2020
MITSUBISHI
FE85BG&SRDEA
White

2007
4M42A45341
FEB5BGA10020
$29,838.00

14 May 2008

14 May 2008

3

$1,492.00

No

$0.00

13 May 2023

E - Open Category
5

$17,865.00
$9,057.00
$9,057.00

Please note that all future COE renewals for this vehicle can only be for a 5-vear period,
subject to the statutory lifespan (if applicable) of the vehicle.

The information contained herein is correct as at 09 Oct 2020

2



