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ReliNo ,-'w‘ﬁ“/n.fr_*/?c: fe & C?‘?//j‘ SAS efiling !
e s e i
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I'P Particulars: Vel No: SCrre9p7 INC({ )fNon-INC( }
Hwnm ! Driver: [ Tel )
Pulm Mao: ( ) Fﬁrmd l[ ) Cover Type: ( } §
Coﬂf emed by o ( Date: Tiie: )
[nsured/Dniver Liability: ( %) [MNote-Est Status (WO):  N: 0-20%; P: 21 TSI' F: 80-1100%] |
Yearof REEkSErdl L ) Warrantv: YES { 1ANO( )] )
F:m:cs:. (% }  Loading : $1,000( - )/32,000( )] hi
General Remarks:- i : . i o
{ 1 Walk-In Customeer : Customer's information stru::tlgq.r Confidential & Strictly NO 'r‘-‘fe:‘ -:J'_:tf[:_:-:llre_r__ i e )
( ) Total Lass € ase : to e-mail Insurer URGENTLY. o i
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Claimant's Particulars:- i U T DA - Damege Assessment (5100),  INC (530) & =
v - 3) TF : Towing Fee F40845 ]
Driver/Owrier: 41 FT ; Follow-Through Survey $120 U—
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Contact No: El or claiming against JNC Oaly {wel 10 Jan 2005)

e . . = e ST e S G}ITR Re- wﬁﬂ'imi 5-”_"“ i —
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MMAT18111020 | National Assessment Cenire Services - Liol
ENTRY DATE & TE: 20472019 12:57
SIUBMITTED BY; Rosknda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repo Wrrr::iit the datlaikls of the accident o speed up the claims process.
9. This Farm must be completad by the Pollcyholder andfor the Autherised Criver,

1, Infarmation providad must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of material facts may aliow Insurance companses (o

repudiate policy liabikity.

4. The issue and acceptance of this Form by insurance companies is

5. Any false reperting may be referred to the Police for Investigation.

&, This report will be forwarded by tha insurers of the GlA Records Management Centre establishad Dy t

archiving and that copies of this report will, for a fea, be made avallable upon application by inleresied parties

7. By tha ladgernent of this raport 1o the insurers, you hereby consant 1o

aforesakd.

Date Of Report

Date Of Acciden!

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/08/2019 12:57
22/08/2019 13:45

JUNC OF PAYA LEBAR RD TWDS GUILLEMARDIGEYLANG RO

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNamea Of Registerad Owner
MRIC No

Email Address

Maobile Phone No

Alternativa Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PCTO13L

RAFI'EE BIN ANUAR
51122652C

MOEMAIL

(LOCAL) +55-81391859
OTHERS-81391859

TOYOTA
HIACE

FETCH SCHOOL CHILDREM

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5100228292-01

RAFI'EE BIN ANUAR
$1122652C

27/07/1955

OUTDOOR

03/12/2008

10 YEARS AND & MONTHS
MALE

(LOCAL) +65-81391859

OTHERS-81391859
NOEMAIL

reot an admigsion of policy labilty on the part of the insurance cofmpanies.

& Ganeral Insurance Association of Singapore (GIA) for

the archiving of this report at the centra and 1o copies of the report baing made available

Fm] of 19



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber af vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Folice Station
Palice Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 352 TAMPINES ST 33
#05-492

520352
NC
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO

NO

YES

NO

YES

TAMPINES N.P.C

ROAD; TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REFORT:T/20160822/2178

Attachment(s)

Are acecident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

YES

YES

HAVENT RETRIEVE
NO

SCJ10982

PRIVATE CAR

Page 2 of 19



Mature Of Damage
Mo. Of Passenger (Including Driver)
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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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. 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 caompanles |s 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 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 lodgment 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.

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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form)] and any other persanal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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} all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare 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 providers ar
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Persanal Infarmation will also be collected and used to compile elalms history for the purpose of fraud detection,
investigation and management in present and all Tuture claims.

(g} theinformation so collected under (d) above may be shared [ disclosed:

{i} to all 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 far the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Pratila ’é)"‘“ 22/o# /15

Pnlic-,lhcﬂ der'ySignatu}e 4 Driver's Signature Repﬂr‘tia‘{(’;ntre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
P Ayn LERAR oL

A- PcT70/3L
PB-SCII08L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s cedo e /—A@fmm ceport.

DECLARATION
I/We declare the faregoing particulars are true in every respect.

/“L 22\o% (1A ’fo,“}@v 23[oq [iq

Pelicyh blfr's S&nature Driver's Signature Repuﬂﬁg’ﬁn’cre Personnel’s Signature
Date & Tithe: (If driver is not the policyhalder) Nama:
Date & Time: MRIC/FIN Na.:



SINGAPORE _ QUL CONA AT

T/20190622/12179

Police Station Of Origin: hor

Tampines N.P.C Report No. T/20190822/2179
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

22/08/2019 22:12 G/20190822/0114 148

Informant's Particulars T e s R e R S e

Name of Informant: Address:

RAFI'EE BIN ANUAR APT BLK 352 TAMPINES STREET 33 #05-492 SINGAPORE
520352

ID Type / ID No.: Contact No.:

NRIC NO / S1122652C Home/Office: Mobile: 81391859

Nationality: Email:

SINGAFPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 64 27/07/1955 Driver

Race; Language: Institution / School Name:

Javanese English

Occupation: Driving Licence Information:

Van Driver Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident i Wi il e e e
Type of Injury Dr!'nk Date/Time of Type r.:-f Lucatmn
Aceidani: Aftended by Police Drive: Accident: X-Junction

No 22/08/2019 13:45
Location:
GEYLANG ROAD
Junction of Paya Lebar Rd(towards Guillemard Rd) and Geylang Rd
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:

' Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes
Datailsnﬂfahlcla lrwulvad, i
UEhlﬂI& Nﬂ T}'pﬁ fi i .mﬂ 3 Mwﬂl i led (
PC7013L | Van TOYOTA HIACE 3.0 | Silver Seriously
AUTO Damaged
SCJ1098Z | Car MERCEDES |C180 Silver Seriously | 0

l BENZ Damaged
Details nwahiqlu Insuranca
Vehicle No. | Insurance Company | | | Effective | Expiry Date.
PC7013L NTUC Income Insurance Cﬂ-Dparatwe 51 EIUEZBEQE l]1 30/04/2019 | 29/04/2020

Limited — 1|




POLICE FORCE DT

T/20190822/2179

Police Station Of Origin: 20of3
Tampines N.P.C Report No. T/20190822/2179
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured NIL

Driver ; o R i i
Name RAFt'EE E!IN ANUAR D Nu. 311225520
Related Vehicle | PC7013L (Van) Contact No.| 81391859
Hospital/Clinic MNIL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above-mentioned date, time and location, | was driving V1 along Paya Lebar Rd. | was driving on
lane 2 and believed lane 3 to be clear. As such, | changed lanes and while | was in the 3rd lane, | saw V2
in front of me. | braked but did not managed to stop in time. | collided into the rear of V2.

Police and Ambulance were at scene. The driver of V2 was conveyed to the hospital. | have CCTV on
board my vehicle.

V1: PC7013L
V2: 8CJ10982




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20190822/2179

Jof3
Report No. T/20180822/2179

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/ /
Sgt 2 NURFAIZ BIN NOORDIN /g__ s

-

| Signature Of Informant:

A

Signature Of Interpreter:
Not applicable

Date/Time:
22/08/2019 22:12

“Officer In Charge Of Case:
TP/ GIT/

Sgt 3 MOHAMED RIZWAN BIN IBRAKIM,»or:

Classification Of Case:

Contact No.: 93265045 <3ty POLICE FORCE

i

Authentication Stamp i
MP168

|
-



ACCIDENT STATEMENT

ACCIDENTDATE( 22/ C& / 7T oD /MmM/YYYY), TIME:|
N L UNC OF PRYA LERAR RA S GwritEmarmst R

HS M)

&L Jo ¢ efiey

LOCATIO

I. DETASOFVEHICLE ©~ _ . °
GJVEHICLE NUMBER:_ 2 € 7O/3L

b)INSURANCE COMPANY;_ V7l

c]POLICY NUMBER:_&/0022£552 = O

d]POLICY TYPE; (COMPREHENSIVE ) THIRD PARTY / THIRD P ARTY FIRE &THEFT]

a)MAKE & MODEL:_~Zo0ger A Arack | |

fITYPE:(SALOON / COUPE / MPV (V AN} LORRY / MOTORCYCLE / OTHERS)

a) VEHICLE CATEGORY: (PRIVATE MOTORCYCLE:‘ R
h)PURPOSE OF USING AT ACCIDENT TIME: CTCH Seoool CHICO

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESINO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QOMLY)
2, IMSURED / POLICY HOLDER

AINAME RBFI' € BN A’ ALEY FEMALE)

b NRIC/FIN/PASSPORT;_S//9=2 652C CONTACT_&7/37/859

c)ADDRESS: BLL 35) FAmpinES 87 22 Hos~ %72
(590252 ) -

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e o] pacconad DRIVER :
passen g alNamE_ S TBoUC (MALE / FEMALE)

! - BIMRIC/FIN/P ASSPORT: CONTACT:
20 ) ADDRESS:

“d)DATE OF BIRTH: (27 /. 82 / / 1 {DDIMM YY)
e]OCCUPATION: (INDOOR [/ EHTDOOR)
fIYEARS OF DRIVING EXPRERIE : g!}g‘-"ﬂ"f

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES@

IF NO, RELATIONSHIP OF_THE DRIVER WITH INSURED: &2 A7 € £
5. a)WEATHER CONDITION: {CLEARY RAINING / OTHERS ]
bJROAD SUEFACH WET / OTHERS .

i |'-|:§L-.f.L:'-.-.'-.I ﬁv{v@r’}

4. WAS ANYBODY INJURED (Y
7. Q)REPORTED TO POLIC NO)

IF YES, PLEASE STATE WHICH POLICE STATIOMN: 3
8. THIRD PARTY VEHICLE

o) pusseanic @) VEHICLENUMBER: £€7 (0Q€7 MODEL:
At o) DRIVER'S MAME:
_ \ c) NRIC/FIN/PASSPORT: CONTACT:
" — 9. THIRD FARTY VEHICLE
o} VEHICLE NUMBER: MODEL:
1T &) DRIVER'S NAME:
Lasting eliiar ) g s apoosog
i f}  MNRIC/FIN/PASSPORT; COMNTACT:
1 S5RIpRY
— LBIUBINGUWE
s34 Ag endsoy o) padanund paaniu) Siyl Sep
22 /O &/ ﬁ' SIA LUIOM SJ[Bg |BSS 8IS AN
S1L905475 LBpoiyas yoigm Ul uostad paaniug
AL A éa.’ "~ Ema fll - AQo8 uiglsng seuniu
A afiy ajewmoiddy

iy 3 f,t?ﬂf-»‘"‘“" = (T .
/ fax = NYNHD ¥VIS WIT suen

I NOSH3A Q3HNrMI 40 sTIV.130
S {1aaug Buipnjou) 1eBuassed JO ‘oM

afirweq joO aImeN

A A CEYLAnNG
2y



Hﬁﬁum.lc OF SINGAPORE

6182521
’ ] S1122652C
RAFI" EE BIH hHUﬂF ~ [Anl
s of w’* o Or .Zi-f NAL USE VILY
N lelN_EaE :.ﬁf::'- e of maug

B M - i 28-04-2019
i 37-07-1955 L W
; CousrpFince of birh APT BLK 352 TAMPINES HIE

SINGAPORE P

#05-492
SINGAPORE 520352

mmhmmmwummmmmmw
Authority (LTA). nmuﬂbuumﬂtummmmwmm
mmm.wshummmmmm

Type  Description  ° Issue Date
03/12/2008
gg 'f'ﬁl“!ﬂ. 23/03/1993
, 04 BUS ATTENDANT 03/12/2008

I:-w VUL Ve nwl..

.a_-'_
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BI2220189

eBaoTech

Hello, NAC_PAYA_UBI_S00601

Policy Search

GeneralClaim

¢ Change Language * Change Password * Log Out
My Desktop Policy Query ;
Motice of Loss 3 T = T ———————————
Palicy No. L Date of Accident RE0B/2019 13:45
wehicle No.(For Mator) [Pc7otal ] Certificate Mumber [ ]
| Search
3 " Certificata  Palieyhold Palicyhold
Select  Folicy Mo, Frelticed T Nec | Product CoverType  VEicle t;;:;:f o ma® Expiry Date
2100228292 RAFI'EE BIMN
o1 ANLAR S1122652C GBS Comprehensive PCTO013L  PC7OI3L  30/04/201% 29/04/2020

hitps://giclaim, income, com.sg/gesficmieclaim/ICMpolicySearch.do

| Continue

in



af24/2018

Clz: andling
Accident MT/1058271
Pohoy Ma.

cartificata No.
Polcyhelter Mame
Procuct Code

Contact Mo, Mobale )
Ermail Address

KEE

WD Prolectan

w  Accident Details

Report Date
Crate of Accident
Reporting Centre
Accident Location

# Total Excess Applicable

5100228292-01

RAFT'EE BIM ANLIAR
BLIS IMSURANCE

21391859

24/0B/2019 16:28

I2408/2019

Claim Handling(accident reporting

ehiche Ho.

Cewver Type
Contact Mo, (OMce)
Bpecial Remark
TEA

NED Entitlernent{%)

pecdant Rapert Within 24 hrs

Claim Task 001 OD-MX)

GST Regiwtration Mo

PCTOLIL

Palicyholser NRIT
Comprenansive Laading
o Contact Ka.(Home)
eCnoe
s Mo Yes elCode Reason
0 Frivate Hire
24 - Yes Accident Type
13:45 Country af Accigent

Time of Accident hh:mm

Orarge Force

TUNC OF PAYA LEBAR RD TWDS GUILLEMARD/GEYLANG RO

FCH No.

Excess Type Per Accicent windscreen Excess 100,00
00 Standard Excess 2,000.00 TP Standard ExcRss 3 000,00
¥IED O Excess 0,00 ¥IED TP Excess 0.00 Driver is Covered?
additional Excass
Total 30 Excess spphcable 2,00:0.00 Total TP Excess Applicable 3,000.00
- Benefits
— GST Registered Information
G571 Registered Mo ST Regestrathon Date
GST Ragistration Mo, GET Status Werified wes
Modification History
=  Policyholder Malling Address
Address 1 BLK 352 #05-992 Agdress 3 TAMPINES STREET 32 Address 3
Address 4 Address Typo Singapore aodress Past Code
Umit Mo, Relabed Paolicy Mumber 510022624 2-01
= 01 Drivar Info
Oriver Mame Unnamgd Drver Driver Type: Unnamed Driver
Unnamed driver Name RAFIEE BIMN AMUAR Driver HRIC S1122652C Driver DOB
Register Date of Dever Licensa 93/12/2008 Diriver Age (] Diriving Experignos
Contact Mo, Mobile) E13%1859 Contact Na.{OfMe] Q Cantact Mo Home)
Address BLK 352 Address 2 TAMPINES STREET 32 Adresd 3
Address 4 Address Type Singapore address Pagt Code
it Mo, 054492
Does he awn a Singapars
Registered car? Yes. = No Driver Vahicle ko, Drivar Insurer Com
Declaration
Breathalyser or Blood Test = . - o
weading? 0 mg Ary injury? Yes = Mo
wpification History
Claim 001 OO-MX Mo
Claam Type * Insured F'_
[DD—H..'( Hame FL'EE
Contact
Cantact No.{Mabile] ls1301858 M. k7eazz
{Hame)
. ol
Email Address _|ven E
iche 7013
Mumber
Claim Description [PC7013L / SCI10982 ON 22 Aug 2019
Prelerred | Insured Liability [
Workshop B 2Bty | Fuily at Fault ]
BEALTE No. IEERTRTAS) h A
Finalisatsn i ] g"ﬁ:’ E‘mm‘“ to assign warkshon hd lﬁpm | Received v|
plicn Claim
R
Gate Registered lajeayzos 16:33 Close
Date

bl hups-ﬂgmlaim.inmma.mm.s.g:'gcs.ﬁcrnfaclaindclaimnlﬁarue.dn?mypeﬂ&s&cﬁnnﬁudﬂr‘f;.:

!&IsWurkshnpt&mgChar:kﬂ&taskln!.‘tanoeldﬂMSQEBQ... 1z




IR '.".'I

Assassorn

ASSRECBY: | e L e | Dhdidadi Mobile:  YES INO
Mﬂiﬂl@ e

Ly CS0- Nature of Accident: By Assessor- 1) ‘Vehi_cle Information
1) Vehicle hit Vehlcle: 2) Vehicle hit 77 venNo: PC 1013L YrRegn: 30 (o4 /201§
a1} Molorcar { ) a) Pedestrian Type; M.Car [ M.Cyclu!@ Van [ Lorry | Taxi | Prime Movar [ MBY
by Micycle () b) Animal I Truck f Traller or o
¢) Bloycle () Make & Mode!: Tnt]a-}q Hiace 3 0 Aufﬂ 6.0 zqg'z
3] Vehicle hit-Road Side Objects: Colour Srlvgr, Transmission Type: Auto) Manual
a) Gown.Propery () b) Road Work Object EngiNo: s spReadng: 60778

{Eq: signboard, barrier, free slc) C] Private Property oMo [pﬂmmluéﬁs ’ o ot B
4) Vehicle drop into drain Gen. Cond: Gg_;l)lFairfPunr.rBurnt of
§) Damage due to Act of God: Sleering: | rIJammed!LeakedIEumt or Sl
a) Fallen Object { ) b) Flood Brake: IrHammedILaakediEumt ur__-".m
c)Other, " . Modi N“STD ARl o EP'I_HI_T "
6) Parked & Found Damaged: Tyre Size: F: 145 R|9
a) Vandalism () b} Hil by Maving Objec! : 198 RIS
7} Thelt Case DUN/EXNOVA I GY [FSTLIZA/ MIC / DHTEU .r PIR./ SUMI/
a) Slolen [ b) Damage found TOYO [ YOKO or L

when recovered. Froni Rear
8} Fire Rigal. 5—___ mm  R/Bal 1; _ _mm
) Whilst driving { ) b) Parked UBal. _1 6 _ mm U  / mm
8) Accident date more than 24hrs Paralle! Import: Yes [ (Mo Towed-In: Yes [ Mo
Repair Type: LS [ LBl Towing Required: \es) ! No

Remarks Iﬂrlnlernalinfomation No of Repair Days: ‘3/5 Vehicle in ldac: f Mo
(LM L 001 26/ 05/ D14 Tme0Q.09
Pv 3 fglqu‘r;; L

Remarhs to appear in Wurl.{s Grl:ter & Assassmmt report

Ui ol L | (O
2 SRSlighton ()
()

3) ABS Light on _

By Assessor- 2) Comments

1) Damages not due to recent accident.
2) Damages do not seem hit onto:
aVehicle( ) b.Motoreycle( ) cBicycle( ) dPedestian{ )
e.Animal ( ) f.Govrn Object( ) g.Road Work Object ( )
h.Private Propery ( } iOrain( ) jRoad Ker/Grass Verga ( )
3) Vehicle does not seem damaged as a result of;
aFallen Object( ) b.Flood( ) c.Vandalism({ ) dFire( )
eMoving Object [ ) fSlolen( ) p.Stolen & Recovered [ )

Tima Started: Tima completed:

1) 80

) ASS

3) Entire Cperation Cempletad Time:
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RIZRIN14 PARFICOF Rehata Frmiire

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Singapore NRIC
Owner ID: 652C

Vehicle Details

Vehicle No.: PC7013L

Vehicle to be Exported: No

Intended Deregistration Date:; 26 Aug 2019
Vehicle Make: TOYOTA

Vehicle Model: HIACE 3.0 AUTO
Primary Colour: Silver
Manufacturing Year: 2016

Engine No.: 1KD2670025
Chassis Na.: KDH2010211666
Maximum Power Qutput: 2

Open Market Value: $38,239.00
Original Registration Date: 30 Apr 2018

First Registration Date: 30 Apr 2018
Transfer Count: 0

Actual ARF Paid: $1,91200 - 9% - ¢

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 29 Apr 2028
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
QP Paid: $36,859.00
COE Rebate Amount: $31,975.00
Total Rebate Amount: $31,975.00
The information contained herein is correct as at 26 Aug 2019
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ARANAA Tranafar Fas Frmiing

> Back to OneMotoring

Enquire Transfer Fee

Vehicle Details
Vehicle No.:

Vehicle Type:

Vehicle Attachment 1

Vehicle Scheme

PC7013L
D20 - Private Hire Bus/Coach/Minibus
Air-Conditioned

Bus Carrying School Children

Vehicle Make TOYOTA

Wehicle Model : HIACE 3.0 AUTO
Chassis No.: KDH2010211666
Propellant ; Diesel

Engine Ma.: 1KD2670025
Engine Capacity : 2982 cc
Maximum Power Output -

Maximum Laden Weight 3255 kg
Unladen Weight : 1800 kg

Year Of Manufacture : 2016

Original Registration 30 Apr 2018
Date:

Lifespan Expiry Date: 29 Apr 2038
COE Category: C - Goods Vehicle & Bus
Quota Premium : $36,859.00
COE Expiry Date:: 29 Apr 2028
Road Tax Expiry Date: 29 0ct 2019
Inspection Due Date : 29 Apr 2020
Intended Transfer Date : 23 Aug 2019
CO2 Emission: -

CO Emission :

HC Emission:

MO Emission :

PM Emission :

The current road tax expiry is 29 Oct 2019. You may renew the road tax from 30 Jul 2012 with all pre-requisite(s)
fulfilled. If the road tax is renewed after 29 Oct 2019, late renewal fee(s) will be imposed. Please use Enquire Road Tax
Payable tocheck onthe late fee(s) payable.

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registe red owner when its

ownership is being transferred.

Amount Payable (From 30 Oct 2019 to 29 Apr 2020)

Amount Before G5T GST Amount Amount After G5T
(5%) (S$) (S%)
Transfer Fee: 25.00 25.00
Sub Total : 25.00
Mett Road Tax Amount 0.00 0.00
(After Offsetting Owver
Payment) :
Total Amount Payable : 25.00
Amount Payable (From 30 Oct 2019 to 29 Oct 2020)
Amount Before GST GST Amount Amount After G5T
(%) (S%) (S%)
Transfer Fee; 25.00 - 25.00
Sub Total : 25.00
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B/2T12019

Claim Handling

Claim Handling { damage assessment Claim Task MT/1059271 / Claim 001 OD-MD)

¥ Accident MT/1059271

Polcy Na.
Certificate No,
Pokcyholder Name
Product Cade
Coagact No.(Mabile)
Emasl Addrags

KK

KCD Pratectsan

@ Accident Datalls
Repart Date
Date of Accident

Reparting Centre
Aceident Lacation

5100228293-01

RAFL'EE BLN ANUAR
BUS INSURANCE

B1391859

Ma

2082015 16:36
22/0B/2019

MATIONAL ASSESSMENT CENTE

Cover Type

Contact Na.[Offica)
Spacial Remark

TCA,

NCD Entithement] %)

Accident Repart Within
24 hrs

Time af Accidant
iz

Crange Force

JUNE OF PAYA LEBAR AD TWDES GUILLEMARD/GEYLANG RD
“ Total Excess Applicable

PCTOLIL

Comprehensive

L3:45

G5T Registration Date
GET Status Verified

TAMPIMNES STREET 13
Singapore address
3100228292-01

Unnarmed Drivar
S1122652C

ed

a

TAMPINES STREET 33

Singapore address

¥es » Mo

Insured Name

Contact Mo,

GS5T Reglstration Mo.

Policyhodder NRI1C
Loading

Contact Na.(Home]
elade

eCode Reason

Frivate Hire

Accident Type

Country of Accident

[CM Na.

Driver is Covered?

wes

Address 3
Post Code

Driver DOB
Driving Experience
Cantact Mo,{Home)
Address 1

Post Code

Driver Insurer Coampany

RAFI'EE BIN ANUAR

+ Task Transfer »Exit.

51122652C

=1

Mo

Colkson - Haad to Aear

Singapore

Coveared

SINGAPDRE 520352
530352

27/07+1955
10
a

SINGAPORE 520052
520352

Insured NRIC
Contact Mo,

51123882

(Home)

ETER2740

Ol Vehicle Number PCTOLIL

PCTOLIL 7 SCILONAT ON 22 Aug 2015

Excess Type Per Accident Windscreen Bxcess
0D Standard Excess 2,000 04 TP Standard Excess
YIED QD Excess 000 ¥YIED TP Excess
Additional Excess
Total OD Excess & Tutal TP Excass
apglicabin 20005 pgplicable

= Benefits

+ GST Registered Information
G5T Registered Mx
35T Registration Mo,
Mpdification History

“ Policyholder Mailing Address
Address BLX 352 #05-492 Address 2
Adoress 4 Address Type
Linit Mo, Related Policy Number

# 0T Driver Infa
Driver Name Unnamed Driver Driver Type
Unnamed driver Name  BAFIEE BIM ANLAR Driver NRIC
Register Date of Driver . .. 5. Driver A
License e b i
Contact No,(Mabile) 81391859 Contact No.[OFfce)
Address 1 BLK 3532 Addrass 2
Adoress 4 Address Type
Linit Mo, 805-492
Dows hae own 3
Singapare Registerad Yas o Mo Drriwer Vighstha Na,
car?

w Declaration
Breathalyser or Blood Any injury?
Test Rending? Lmg ¥ i)
Modification Histary

= Investigation

Claim 001 OD-MD

w Claim  Case Officer Tan Siaw Choo
Clairm Type ap-mo
Contact No,{Mabile) FLI1859
Email Address
Cladm Dascription

Prefarred Fully
Warkshog Prefarerad income to JASUrEd o
BOAWRR o Yes  Repsir  assian Sl naggived

Optian workshop

Date Registered

Repart Taken By

“  Print AK batter

HModification Histary

240082019 16:33

HDSLINDA

Claim Close Date
Workshop

Repairer

27002009 09 18 2069568 Madify Clalm Type( O0-Mx--=CD-MO)

https:/igiclaim.income com.sglgcsficm/eclaim/damageAssessmentSave.do

{Ofice)
TP Vehicle Number SC11098Z

Name of Prefarred
‘Warkshop

Date Raceved

Total Loss but
Regaired

0D Excess
Collected by
Warkghap

27/DB/20E

172



BI2712019

" Special Claim Creation Appraval

Approval

Remarks

damage assessment

 Agtachment

¥ Wehiche Info

Vahich Make
Date of
Ragistration
Towing
Raquired »
Type of Tender I.

TOYQOTA

30/04/ 2014

% Yes L Mo

a1 L R /)

D4
hm'::"""’"'“"““ NATIONAL ASSESSMENT CENTH

Windscreen
Parts & Labaur
Cost

Market - . |
Value() —

Wehicle Maded

Classis Na.

Wehicle in 1DAC

Reaspn

Assessor Name =

1DAC Workshop Lacation

Total Loss =

Scrape Valua(y)

HIACE COMMUTER BUS (D)

KDH201021 1666

‘" Yes < No

ot sum PIN |

S1UBL AVEMLIE 1 20125 BaYA

Yes ® No

Enpine Capcity

Paralied Import =

Claim Handiing { demage assassment Claim Task MT/059271/ Claim 001 OD-pMD)y

Survay Current Status

Economical Repair Valea(s)

L Yes ® No

INO OF REPAIR:DE DAYS:FAT GRILLE CHAOME MOULDING-UNCONFIRM,ATR 7 AH D 7
|LIGHTING WIAE HARNESS-REPLACE A L T R D

Remark

REPLACE FRT RH DOOR FRT PILLAR-REPAIR, FRT STER P

Remark for
Supplementary

“ Damaga Listing

Fird a Pan

rood .
Mot Anplicabis
ABS i
AESDRBER
ACCELERATOR
ACTUATOR
ADWERTISEMENT STICKER
AR BAG
AR BLOWER
AIR BOX
AlR CHAMBER BOX
AlR CLEANER
AlR COMPRESSOR
AlR CON
AR CON (VAN
AIR COOLER
AR DISTRIBUTOR
A3 FILTER
AR FLOW
AR GRELE
A HORN
AR INTAKE
AR RESOMATOR BOX
AIR THROTTLE BODY AND SENSOR
ALARM
ALTERNATOR
ALUMINILM PANEL - SIDE
AMPLIFIER
ANTENHA
ANTI ROLL
APRON -

https://giclaim.income.com.sg/ges/icmieclaim/damageAssessmantSave.do

Fart o,
213003102
27700162
“1300101

149001
14303401

145016

11023

144007
£5400103
215400802
25400802
23300202
23303002
23303192
16000131
16005901
16062401
16005001
LED02902
I7100101
23302407
23308102

Dascription
CORNER PAMEL [FRONT RIGHT)
HEAD LAMP (RIGHT)
SUPPOAET PANEL (FRONT]
BONNET
BONNET LOCK {LOWER )
BOMNNET EMBLEM
AR CON CONDENSER
RADQTATOR
FEMDER [FRONT RIGHT})
FEMDER INMER PAMEL (FRONT RIGHT)
FEMDER INNER SHIELD [FRONT RIGHT)
DOOR (FRONT RIGHT]

DOOR HINGE {BOTTOM) [FRONT RIGHT)
DOOR MIKGE (UFPER) [FRONT RIGHT)
BUMBPER (FAQNT)

BUMPER SPONGE (FRONT)
BUMPER CLIFS (FRONT)
BUMPER REINFORCEMENT (FRONT)
BUMPEA FOHG LAMP COVER {FRONT RIGHT)
GRILLE (FRONT)

DOOR GLASS AEGULATDR (FRONT PIGHT)
DOOA AUBRER [FROMT RIGHT)

_Save| Subma

Qty # Repair Coc
I L [Repiace
L1 [Replace
! 4 [Repair
Lo [Replace
[ 1 [Uncanfem
L [Restace
[ 1 [oncontem
| _1J |Ll'm:unﬁrm
[ 4 [reomce
[ f [Repsr

UI'II:MI'IF_FI{ B
]
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NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL
(LKK GROUF) W ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vehicle Movement Form

Vehicle Check-In
Vehicle No: ? [’q o L Date In: Time In: with Keys: Yes/No

For Office use

Attended by:
Workshop Collection of Vehicle
Workshop: J‘f,“’:{‘: walh .
Collection Date: o9 /”"5’ /""'3 Time: /20 with KND
Tow Truck No: }f’?‘ﬁl@ﬂ . Tow Man: %’ﬁf‘x NRIC: P eq / I

Approved by:
Workshop Return of Vehicle
Workshop: __
Returned Date: Time: with Key: Yes/No
* Tow In/ Drive In
Tow Man / Workshop Representative: NRIC:
Signature: For office use

Attended by:

Owner Collection of Vehicle
Collection Dhate: _ Time: with Key: Yes/No
COwner: MRIC:
Signature:

For office use

Attended by: ___ Approved by:




Madeal: HIACE COMMUTER BUS (D)

Estimated Repair Days: 5

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 2000.00

Please note that supplementary items will not be allowed.

If you have any gueries, please contact Tan Siew Choo at 64307882 or email us at motor @income.com.sg.
Yours sincerely

Jenny Pe

Deputy Vice President

Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



