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MR 191 20514 [ National Assessment Centre Servoss - Lk
ENTRY DATE & TIME: 12002015 0904
SUBMITTED BY': Liew Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/09/2019 09:15

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the details of the accident ta speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and sccurale as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies o

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy |ability on the part of the insurance compani=s.

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

8. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
arehiving and that copies of this report will, for a fes, be made avadable upon application by interestad partes. _
7. By the lodgement of this report 1o the Insurers, you hereby consent 1o the archiving of this report al the centre and fo coples of the repod being made available

aforasaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12/09/2019 09:04
05/09/2019 17:25
JUNC OF STILL RD 5 & E COAST RD

SINGAPDORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC No

Ermail 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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

S5JT85428

ABDUL HAKEEM MD MALIK
S59337325A
ABDULHAKEEMZID9@GMAIL.COM
(LOCAL) +65-85333503
OFFICE-25333503

HONDA
AIRWAVE

PRIVATE USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099728001-01

ABDUL HAKEEM MD MALIK
593373254

23/09M1993

INDOOR

08/09/2015

JIYEARS AND 11 MONTHS
MALE

(LOCAL) +85-85333503

OFFICE-85333503
ABDULHAKEEMZ309@GMAIL.COM

Page 1 of 18



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REFPORT T/20190806/2114
Attachment(s)

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

3504 TANJONG KATONG RD
437116

e

OWMNER

COLLISION - HEAD TO REAR
CLEAR
oIy

NO
2

MO

YES
NO

2

: UNKNOWN
. MALE

NAME:
GEMNDER:

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 403014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
ehicle Make/Model/Colour
Details Of Properties
Wehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Numbar

Address

i g - . i ]
= Sy -'."'._-"II;-. LAEIP f £ W

.- &/l Y

SMCE928P

PRIVATE CAR

MOHAMED KHAIRUNAN BIM ALI
S00882464,

94388317

Page 2 of 16



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

£ Coast Rl

N o | EMEAT TR b
b '7*. '
\ : | St Ro S
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
MeSer 1o Pﬂh'cﬁ- ﬂ:lﬂnrf T/20(9 09 o6 [ 2114

DECLARATION
I/ We declare the foregfing particulars are true in every respecl.

Policyholder's Signa}lﬂreq Driver's Signature % Reporting Centre Personnel’s Signature
Date & Time; | [ qui L6 {If driver is not the policyholder) Hame:
Date & Time: W { On‘{{ﬁ NRIC/FIN Mo.:




SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurance
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 General Insurance
Association of Singapore (G14) for archiving and that eopies of this report will for a fee be made available upon application by
interested parties.

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.

. 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/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurerls) wha have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of .

li) 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/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, 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 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}  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA te their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Persanal 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) theinformation so collected under {d) above may be shared / disclosed:

(i) to allinsurers 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

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

Palicyholder's Sig'ﬁ.an}te' Driver's Signature - Reporting Centre Personnel’s Signature
Time: If driver is not the policyholder Name:
Date & Time ‘l{[nqhm { st policy } .
Date & Time: @i {'-"“i{lﬂ MRIC/FIN Na.:



ACCIDENT STATEMENT

ACCIDENTDATE( / HDD/MMIYYYY), TIME:(

: J(HH:MM)

LOCATION:

1. DETAILS OF VEHICLE :
A)VEHICLE NUMBER: SIT 5542,
bJINSURANCE COMPANY: *  + 1
CJPOLICY NUMBER:
A|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|

. @)MAKE & MODEL:____, - :
\d FITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passen 4@ DRIVER

Cincudug dyiver) JNAME: ' (MALE / FEMALE)
b MRIC/FIN/P ASSPORT: CONTACT:
() c) ADDRESS:_ z
'Ir- “d)DATE OF BIRTH: | / ! | [DD/MAMIYYYY)
™ 2] OCCUPATION: @OR / OUTDOOR)
fI'YEARS OF DRIVIM XPRERIEMCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESKEQ}

3. Q)WEATHER COMDITICHM: [(CLEAR / RAINING:/ OTHERS
BIROAD SURFACE: (DRY / / RS Py I
4, WAS ANYBODY INJURED (YES /f4&) '
7. C}REPQRTED TO POLICE { f NOY) :
IF YES, PLEASE STATE WHICH POLICE STATION: C’\t'ﬂtm.g

8. THIRD PARTY VEHICLE

IF NO, RELATIONSHIP OF EHE DRIVER WITH INSURED:__ Jw*

% ':Ix.;ﬁ-_-ﬂ,_ﬁa- o) VEHICLENUMBER: 9 ™2 L% . mobet:
P ey B) DRIVER'S NAME;
.s "' ¢) NRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE
nicuney. O VEHICLE NUMBER: MODEL:
TP 6] DRIVER'S NAME:
i '”h “'“‘“5 fl  MNRIC/FIN/PASSPORT: CONTACT: -

J

—

Chail = Aodu\nakeem2509 @gmﬂ ™M
gﬂ.x =

e



) SINGAPORE
T
Police Station Of Origin: 1afd
Geylang N.P.C Report Mo, T/20190806/2114

132 Paya Lebar Road SINGAFORE 409014
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
06/08/2019 16.01 890

Informant's Particulars

Name of Informant: Address:

ABDUL HAKEEM S/O MD MALIK | 350A TANJONG KATONG ROAD SINGAPORE 437116
1D Type / 1D No.: Contact No..

NRIC NO / $9337325A Home/Office: Mobile: 85333503
Nationality: Email:

SINGAPORE CITIZEN o o |

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

Male 25 | 23/09/1993 Driver S e .
Race: Language: Institution / School Name:
Indian R - R [ ol 1
Occupation: Driving Licence Information:

Student B | | Class: 3 - Date of Expiry: L
General Information of the Accident i i
T of Non-Injury | Drink Date/Time of Type of Location:

Arpident: Government Property Drive: Accident: A-Junction
Ll INo  lo05/09/201917:25
Location.
Along Road 1 Traveling Toward Road 2
STILL ROAD
EAST COAST ROAD
SLIP ROAD OF EAST COASTROAD e = — e |
VWeather Road Surface: Road Speed Limit;
Clear I, [
Traffic Flow: Traffic Control: Traffic Volume:
R W i E— | Moderate
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
e N e . N = 00
Details of Vehicle Involved |
Vehicle No. | Type Make Model | Color Condition | No of Passenger
SJT8542B | Car HONDA AIRWAVE | White | Seriously | 1
. 1l 1.5M A - Damaged
SMCBG928P | Car MERCEDES |C180 Silver Slightly 1
BENZ |AVANTGAFE Damaged
| DE (R17
e -5 Lo LED) | |

Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




oL ICk FORCE (I AOAMR R IR

T/20190006/2114
Police Station Of Origin: 2of3
Geylang N.P.C Report No. T/20190906/2114
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486399 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
| 5JT8542B NTUC Income Insurance Co-Operative | 5089728001-01 02/05/2019 ‘ 01/05/2020 |
| Limited .
Details of Person Involved =
Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver L : - E 3 o
MName ABDUL HAKEEM S5/0 MD MALIK 1D No. S58337325A
Related Vehicle | SJT8542B (Car) Contact No.| 85333503 o
“HospitalClinic | NIL ' " | Classof | Class: 3 .
Drriving Date of Expiry: NIL
Licence &
A= A — _ Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL __| Degree of Injury | NIL
 Driver = :
MName MOHAMED KHAIRUMNAN BIN ALI ID No. 500882464
Related Vehicle | SMC6928P (Car) Contact No.| 94388317
Hospital/iClinic | NIL N " |Classof |Class:NIL
Driving Date of Expiry: NIL
Licence &
| . Exq’r_w Date | |
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave  [NIL | Degree of Injury [ NIL i
Brief Details.

On 06/09/2019 at 1725hrs, | was along Still Road heading towards the slip road of East Coast Road. |
was driving when suddenly realized that the vehicle infront of me had already stopped. As such, | applied
my brakes however could not stop in time. | then side swiped the said vehicle and mounted the slip road
divider and hit onto the divider signage. | then left my vehicle in the original spot and approached the
driver of the other vehicle and made a check on his condition. He informed me that he was fine and |
decided to call for Traffic Police assistance. Shortly after, Traffic Police officers arrived at scene and
provided me with an incident number, G/20190905/0137, and instructed me to lodge a traffic accident
report. | then informed my insurance company about the accident and a towing crew was activated to tow
my vehicle to IDAC.




B Eoi boace TRV AR

TrR20190906/2114

Police Station OF Origin- 30l 3
Geylang N.P.C Report Mo, T/20180806/2114
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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 | R_EE{:-rding The Report: ' _SEnalure Of Informant:
G/

Sgt 3 MOHAMAD AKMAL Bmwgn
- -‘;:.;F..-:-._'_

Signature Of Interpreter: Date/Time:
Mot applicable 06/09/2019 16.01

-

Officer in Charge Of Case: Classification Of Case:
TP/ AEIT /

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436 ' |

Authentication Stamp = "I
MNP 168 ;
| - — !



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9337325A
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SIG2019

eBaolech

Hello, NAC_PAYA_UBI_B0DSD1

Policy Search

My Dasktop Policy Query
Notice of Loss Ralicy No. i‘
wehicla o, (For Mator) EJTESGIB

ificabe  Policyholder
Select  Policy No, Certifica i

Number Name
ABDUL

EUQQT:;ZIEE'UI- HAKEEM MD
MALIK

hitps:figiclaim income.com sgiges/icmieclaim/ICMpalicySearch.do

Palicyhalder
WRIC

59337325A

[ Continwe |

Date of Accident

Certificate Number

Sl:nﬂ:h.

Product  Cowver Type

Vehicle
Mo,

+ Change Password

+ Leg Out

Insured
Object

Commence

Date

Expiry Date

GOV Comprehensive SIT8542B SITBS42B  02/05/2019 01/05/2020

' Change Language

1"



S6/2018 Policy Information

%  Policy Information

Policy Mo. 50997 28001-01 Policyholder Name  ABDLUL HAKEEM MD MALIK Policyholder NRIC =~ 5933732558
Certificate No.

Address 3508 TANIONG KATONG ROAD SINGAPORE 437116

Product Name COMMERCIAL WEHICLE TNSURAT Plan Group Palicy Flag N

Policy issue Date  30/04/2019 Effective Date 02/05/2019 00:00 Expiry Date 01/05/2020 23:59
Excess Type Per Accident All Claims Excess

Third Party Own damage Windscreen

Excess o00 Exties 2000 Exirse 100

Additicnal Excess 0S5 Premium v}

Dutside

Outside Singapore

Singapore 0D TP Excess | Twngf‘_lne:penence Driver Excess
Excess
Agent GRABCAR PTE. LTD. Agent Tel. 65703925 GST Flag Y
Co-insurance Flag No
Cpen Palicy Infa
Certificate Info

= Policyholder Mailing Address
Address 1 3504 TANIONG KATONG ROAD  Address 2 SINGAPDORE 437116 Address 3
Address 4 Address Type Singapore address Post Code 437116

Related Pobcy

Unit No. Hirnbar 5009728001-01

[* Insured Object: SITB542B

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

[Gontnue] [Gonce

hitps:/igiclaim.income.com sglgcs/icmieclaimiregistrationinit. do?policyNo=5089728001-01 &lossdate=06/08/2018 17:13&productLine=2&insuredld=&pr... 11



HE2019

» Back to OneMotoring

Enquire Transfer Fee

Vehicle Details
Wishicle Mo, :

Wehiche Type

vehiche Attachment 1
Werhicly Scheme |

Warhiche Make |

Wehicle Madel |

Chassis Noo:

Fropeliant :

Engine Ma,

Engine Capacity:
Maximum Poweer Cutpat |
Maximum Lagen Weight
Urnlader Weight :

Year Of Manufacture
Original Regstration Date -
Lifespan Expiry Date
COE Category

Qucta Premium

COE Expiry Date :

Road Tax Expiry Date
PARF Eligibility Expiry Date |
Inspection Due Date
Interded Transler Date
COZ Emissian:

0 Emission

HC Emisshon

WO Emlssion

P Emigsion:

Late renewal feeis) will be imposed if road tax / [ay-up has expired. Please use Enquiee Road Tax Payakle for feels) payable.

Transfer Fee Enquiry

5ITA54ZH

211 - Private Hire [Chaufeur] Station Wagon/Jeep/Land Rover
With Sun Roof
Mormal

HOMDA,

AlRVANE L5 A
GHi208862

Petrol
L1545180478
14%&cc

10 kW (108 bhpl
1455 kg

1180 kg

2008

02 Mow 200%

&« Car {16000 & below)
£15,589.00

03 koo 2019

01 b 2019

01 Now 2017

01 o 2020

(0 Sep 2017

Road tax, including Cver Payment {if anyl, of a vehics will follow the vehicle to the rew registered aownes when its ewnership s being trarsferred.

Amount Payable

Traresfer Fee:
Total Amount Payabie :

Amount Before GST
15%)
2500

You may print this page for reference.

OK Print

PRS0 vy rsa ey S e ¥ 8 ST S U S 6 ST DTS IUAY 1 N | IR W A e

GET Amount
15%]

Amaunt After GST
(58}

25,00

2500

n



/1312019 Claim Handling( Claim Task )
Claim Handling
Accident HT/ 3061272 -
Palicy Mo, SOFSTIAM01-001 Wahiche Wa. SITHS4ZB G5T Regsiration ho.
Certfcate No,
Palicyhakier kame ASDAUL HAKEEM MD MALIK Pubcyhedder SRIC SHII7IZEN
Pruduct Code COMMERCIAL WEHICLE TRSURA Cover Type Compratensive Loadifg a
Contact Ko, Hoble) [T Conkact Mo.{Cfice] Cortect Mo [Heme)
Ema Address Spacial Spmark eodn
KrE = Mo Ve A w Wa  Yer Come Reason
WCD Protection o WO Entitkemenal %] 0 Privabe Hire Mo avaiable
= Actident Details
Raport Dabs [ E T T ;;.u:. _imm?m'f ‘Wikhin 24 hri “":_ B E:TT'HH = W-_'l_
Dale of Acadent osey EhLE Tima of Accidant khemm (LB Country of Arcident Shgapere
Raporiirg Cenbrg Orange Foroe ICM Mo,
Accident Location Ha
w Total Rucess Applicable
Encass 'ﬁ; B Accidanl Windwcremn Exteas 100,00
0D Standard Excess 3,000.00 TP Standard Excess 2,000,00
YIEQ QOF Cecaxs WIED TF Excess Drtwer & Coveres T Mat Applcable
Agdional Fcass
Total D0 Excess Applicasie 2000,00 Torml TR Excess Appicabia 2,000.00
= Banefits
= GsT Regl F— o | o B - =
45T Regeered - ne AT hegarabion Date = o
G5T Registration Na. G5T Statun Verilind e
MedifiEaten Hiswry Q6/08/T0L% L4:08: 57 System changed G5T Stabus Vertfed from Mo 1o s
= Pokeyhalder Malling Address
Aidress § AS0A TAKIONG KATORG RDAD Asdress 2 SINGAPORE 417116 Aooress 3
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Assessor;
Mahbile: YES/NO
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ASSIGNMENT (IDAC)

By C50- Nature of Accident:

1) Viehicle hit Vehicle: 2) Vehicle hit 77

a) Maotorcar [} ) Pedostrian { |
b} Micycle (] b} Animal (i)
c) Blgycle { )

3) Wehicle hit-Road Slde Objects:

a) GomPropaity () b} Road Work Object { )

(g signboard, barmier, Iree atg) ) Private Property ()

4) Wehicle drop Into drain )
) Damage due to Act of God*

a) Fallen Object | ) b} Flood ()

HESITTS

6) Parked & Faund ﬂamaged
a) Vandalisn | )

7 Thefl Case

b} Hil by Moving Object (

a) Slolen () b} Damage found ()
when recoversd,

8] Fire

a) Whitst driving [ ) b) Parked { )

8) Accident date more than 24hrs ()

Rem ms for mtﬂrn al information

Remsrl-s to 3ppear m Wnrhs Drder & Assessment rapon

1) PotenSal Total Loss || S {J_
RSughten =~ ()
NASS Lt on ( )

col f."—'y';/»r}/ =

By Assessor- 1) Vehiele Information
VenNo: ST7 PSG)f YeRegn 02 [If) F07%

TypecM.Cary MGycle Bus I Van / Lorry [ Tax! | Prime Mover / M

I Truck | Traller or

| [lad [

Make & Model: [/ ﬂmmrr 1S AT & [49¢
Colour '-v| L

Transmission Type: Auta | Manual
2396 QY

EngMo: Sp.Reading:
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Gen. Cond: Good @ Poor | Burnt or
Steeringl Inorder | Jammed / Leaked / Burnt or
Brake: @rd lop)f Jammed / Leaked | Burnt or
Modi: il SIRIm)I STD ARIm or
Tyre Size: F: {f‘//l_(u /fﬁ £
R_ [ ES/80 [0
BS/DUNJEXNOVA | GY [ FS | LIZA { MIC | OHTSU | PllIUSUM'I /

T0Y0 1 YOKQ)or /7,

Tafthencsy |

Vi i Gniy [l s /' & -}
Fron| Rear
ol X
R/Ba, 6 mm  R/Bal e mm
UBal. £ mm UBdl Y& mm

v =
Parallel Imporfy ce= )( N Towed-In; Yes /I No
Towing Required: ‘Fus I Mo

Repair Type: (LS// 1B
Vahicle in dac:

No of Repair Days:
U.D.l. f -‘J' |'/'T I."l’n' :'? TimE: -} ¢ = pr —_—

esi‘ Ho

By Assessor- 2) Comments

1) Damages not due to recent accident,

2) Damages do not seem hit onto;
aVehicle( |} bMolorcyele{ ) cBicycle( ) dPedesiran( }
eAnimal ( ) [.Govn Cbject{ ) g.Road Work Object{ )
h.Private Property ( ) iDraln( ) |Road Kerb/Grass Verge ( )
3) Vehicle does not seem damaged as a result of:
a.Fallen Object{ ) b.Flood{ ) cMandalism{ ) dFire| }
e.Moving Object { ) fStolen( ) g.5tolen & Recovered | )
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D 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 Mo.:

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:

The information contained herein is correct as at 12 Sep 2019

ney NoR

Singapore NRIC
325A

5JT85428

Mo

14 Sep 2019
HOMNDA
AIRWAVE 1.5M A
White

2008
L15A5150478
GJ11208862
81.0 kW (108 bhp)
$18,626.00

02 Nov 2009

02 Nov 2009

1

$17.440.00

Yes
01 Nov 2019

H,?Zﬂ.ﬂt}?

01 Nov 2019

A - Car (1600cc & below)
10

$2,485.00

$205.00

$8,925.00

MN. F 1208
_ RbaR ¥ N

D__Qt&.. g\q_ —= Q0
B ol = \CK\ S
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9/12/2018 Transfer Fee Enguiry

> Back to OneMotoring

MNOx Emission:
PM Emission :

Late renewal feels) will be imposed if raad tax / lay-up has expired, Please use Enguire Road Tax Payable for fee(s) payable.

Enquire Transfer Fee
Vehicle Details
Wehicle Mo, ; SITES42B
Vehicle Type : Z11 - Private Hire (Chauffeur) Station Wagon/Jeep/Land Rover
Vehicle Attachment 1: With Sun Roof
Vehicle Scheme : Normal
Wehicle Make : HOMDA
Vehicle Model AIRWAVE 1L.5M A
Chassis Mo, : GJ11208862
Propeliant : Petral
Engine Mo, : L15A5160478
Engine Capacity 14%6cc
Maximum Power Output : B1.0 kw {108 bhp)
Maximum Laden Weight : 1455 kg
Unladen Weight 1180 kg
Year Of Manufacture : 2008
Original Registration Date: 02 Mow 2009
Lifespan Expiry Date : .
COE Category: A -Car (1600cc & below)
Cluota Premium $15,589.00
COE Expiry Date : 01Mov 2017
Road Tax Expiry Date : 01 Nov 2019
PARF Eligibility Expiry Date : 01 Mav 2019
Inspection Due Date : 01 Moy 2020
Intended Transfer Date ; 12 Sep 2019
CO2 Emission -
CO Emission : =
HC Emission: -

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.

Amount Payable
Amount Before GST
(5%)
Transfer Fee: 25,00
Total Amount Payable :
You may print this page for reference.
OK Print

NTIPS. VML IE. oV, SQarvrracuon/enguire | FANSTErFEEUSIaNSFTORY FF UM | IWN_IU=ruauivioeld

GST Amount
(5%}

Amount After G5T
(5%)

2500

25.00

(L}



9122018 2009 Honda Airwave 1.54 M (New 5-yr COE) Photos & Fictures Singapore - sgCarMart

SGCARMART.COM Login  Sign up
MNew Cars Used Carg Sell My Car Directory Products Insurance Articles Forum Resources
¥
Honda Airwave 'PrceRange 7 | Deprecation 05 v [vendempe ¥ N
Home » Used Cars » Car Weekd Autornobile » Honda Amwave 1,58 M {Mewy S-yr COE)
Honda Airwave 1.5A M (New 5-yr COE)
Overview Financial Insurance Bccessories Similar Research Map
Ahietist At make Ressmart Errar Mare Actiomm

Featured Merchants
For Brhvade &
c

Recommended lor you

I-6 of 18

Hpsiiwww.sgoarmart.com/used_cars/info _Photos. php?ID=8517068CUR=2#phalo 12



91312019 Claim Handling | damage assessment Claim Task MT/1061273/ Claim 002 OD-MD)

Claim Handling + Iask Trangter +ExIf

% Accident MT/1061273 3 ESED
Pulicy Mo, S0RRTIA001-01 Wanicla N SITESA2A GET Regitration ko,
Cerificate Mo
Folicyhiolder Name ABDUL HAKERS MO HALLK Palicyholder NRIC SH3ITITEA
Proguct Code COMMERCIAL VEHICLE INSURAE Covar Typs Comprehersive Loading |
Contact Mo, [Mabile) NA Contact ko[ Office) Centact Mo, (Hame)
Ernail Adress Snecal Remark sCoce
KFE - No Fex TCA = Mo Tes wfode Reaton
NED Brosecticn Mo MICD Entithe mreeni] %) o Bivwaba Fra Mt available

w Accident Details
Report Date DE/09/2015 14:08 :r':”""‘ Repart WhIn2L" e Accident Type Otrers
Date of Accident O5/0HI0LE Tiene of Accadent hhimm G000 Country of Accident Singagane
Reporting Centre NATIOMAL ASSESSMENT CENTR Qrange Foroe Lo ICH Moo,
Accident Location MN&

= Total Excess Applicabbe
Excess Type Per Accidert Wingscreen Expess 100,00
O Standnrd Excess TP Stardard Extiis 2.000,00
¥IED GO Excess ¥IED TP Extass Driver is Covened? Nt Appicable
Additisnal Excaa
Total 0D Excess Appacabie Total TP Excass Applicable 100000

% Benefits

= G4T Bagisterad Infarmation
GST Rugstored - Ho GET Registration Dats
GST Registration ho. GET Status verified Yeu
Mudifeaten Hisery DE/08/2019 14:04: 5T Syabm charged GST Status Verified from Mo 1o Yes

= Policyhabder Malling Addrass
Addreds 1 IS0A TANIONG KATOMSG ROAD Acdress 2 SINGARORE 437116 Address 3
Address 4 Acdress Type Singapoars address Post Code 437116
Unit Mg, Related Policy Number S095T2B001-01

w Ol Drivar Info
Dirfwer Mame Drtwier Type:
Unnamed driver Mame Btvar NRIC Driver DOR

taér Dale of Drrsr

"u:‘!':“ Driver Age Driving Expariance
Contact No.jMobile) Contact Mo {Ofer) Contact Ma.(Home)
Acdress 1 Address 2 Adidress 3
Agdress 4 Address Type Forsign address Pt i
Uit o,
nb:;: ha :-v-:;?!\mwi Yeu # Mo Drivier viehick ba, Deriver Iraurer Company
Maodification History

% Inwvestigation

Clalm 002 OO-MD

@ Clalm  Chas Oficer Tan Siew Choa E e e
Claémn Type oi-Mb Insured Mame ABOLL HAKEES W MALIK Irsured HRIC 503373254

Contact Ne, Cortact No.
Cantact Mo.| Motie} B5333503 (Homg) [Dffice) +
Eminil Ackdress sheumakenmI 305 grail com 0 Vehiche Mumbsr 5IT25428 TP Mehicle Number SMCRSZER
Claim Dedeription SITAS42E / SMCER2EF ON 5 Sept 2009 mmrkﬂwﬁ stiiialll
Prafurred Fully
Workshap Prafararisd inceme to m at
ves  Repan ] Reaplved
Fialsation Ogaion workshop | TR0
Data Regiscernd LR 301% 09:02 Claim Close Dabs Date Rackivid 13092019 09:44
Warkshop Totsl Loss Buit
Raeport Taken By LIEW SHAN HUIL Repalrer Hipairat
00 Extags
o et AU ke Collactad by
‘Warkiop

Modificstion History

w Special Claim Creation Approval
Approval Rgasan
Remarks

damage assessment ‘nmm..

= Wahiche Info -
Wehicle Make HOMOA Weiicle Modal OTHERS Engere Capcay 1.48
Date of
Regiitraticn 02711/ 2009 Clasais Mo, Gl11208862
:::?“- E Yes 0t Wenicle in TDAC = & yes O Mo Paralid Tmpoet = B ves @ Na
T o Tender [ Damage v Assngsor Narme ok anm | Survey Current Status

https:iigiclaim.income com.sglges/icmieclaim/damageAssessmentForward. do?casald=2641667 Lobjectid=3061122&taskInstance |d=2364020634t...
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932019 Claim Handling { damage assessment Claim Task MT/1061273/ Claim 002 OD-MD)

:‘Dhﬂl‘ﬂnrmn NATIONAL ASSESSHENT CENTR TDAC Workshop Location 51 UBI AVENUE | #01-25 PAYA
ame

Windscreen

Farts & Labour Total Lods * 0 ves ® Np

Cast

MITDB‘] | J Serape Value(§) | | Eccnamical Repair Valie{§) | |

REMARK:NO OF REPALR DAYS:S DAYS.1X FRT BUMPER LOWER COVER - REPLACE.2X FAT LH & RH HEADLAMP LO'WER BRACKET - REPLACE. 1X BONNET CHROME MOULDING - HEPLACE, 10 AIRCON
SUCTION PIPE - UNCONFIRM, IX AIRCON SUCTION HOSE = UNCONFIRM. 1 AIRCON LIGUID PIPE - UNCONFIRM.1E AIRDACT - REPLACE. 1 A% CLEANER - UNCONFIRM, 1% FRT LH WHEEL RIM -

Remark REFLACE.LX FRT WIPER GARNISH SIDE COVER LM & BH-REPLACE, 1 FET WINDSCREEN LH FRAME - RERAIR. I ERGEINE OIL - REPLACE.1X GEAR BOX GASKET - REPLACE. 1X GEAR BOX QL SuMP -
REPLACE. LK GEAR OIL - REPLACE. 13 CENTRE EXHAUST MOUNTING - REPLACE.1% FRT INTAKE MANIFOLD - UNCONFIRM. 1Y FRT INTAKE MAKIFOLD COVER - UNCONFIRM,

Find & F
it M. Part Mo, Daseription aty * Rekpair Cocle =
ool - -
s ' 32300101 WI/HEER FLATE (FRONT) | [mepiace ' [x]
ABS 2 12300201 NUMBER PLATE BASE (FRANT) [ | [Repa ] ]
e 3 32200501 NUMBER PLATE GARNISH (FRONT) [ i [maps ] [
ACCELERATER =
ACTUATOR 4 16000101 BUMPER (FRONT) [ I [Replace v [
AOVERTISEWENT STICRER 5 16002401 BUMPER CLIFS (FRONT) 12 [ Replace % =
AR BAG
AR BLDWER & 16001301 BUMPER BRACKET (FRONT LEFT) [ 1l |leehﬂ ] E'
A B ? 15001302 BUMPER. BRACKET (FRONT RIGHT) i Raplace v [®
:‘;EME:BU“ 8 16005101 BUMPER RETAINER (FRONT LE¥T) [ 1 [nepiace v [x]
AR COMPRESS0R 3 16005102 BLMPER RETAINER (FRONT RIGHT) | 1| |Repiace v] [x]
AR CON 10 1600500 BUMPER REINFORCEMENT (FRONT) [ 1| [meptsce v [x
AR COM WM
e i 16005501 BUMFER TOP BEAH (FRGNT) [ i | Resisce N E
AR DISTRIBUTOR. 12 16005004 BUMPER SPONGE [FRONT) [ 1 [Reptece v =
ﬂ :LL;“ 13 16003200 BUMPER GRILLE (FRONT) [ 3 [replace D
Sk 14 16005704 BUMPER TOWING COVER [FRONT) 3| | Regisce ] [
A HORN 15 16002401 HLIMSER FOG LAME COVER (FRONT LEFT] [ 1| [Replace "] =
ﬁ :‘ET;;ixron - 16 16002902 BUMPER FOG LAMS COVER [FRONT RIGHT) [ i [epiece | [H]
AR THROTTLE BODY AND SENSO0R \7 1600Z70) BUMPER FOG LAMP [FAGHT LEFT) [ 1 [ v [
ALAR 18 16002702 BUMPER FOG LAMP [FRONT RIGHT] [ 1| [Reptace L E
ALTERNATOR
ALLIMISLM PANEL - SI0E i9 01 RABIAIGH: [ | | replece ] [
AMPLIPIER: 0 I44005 RADIATOR COWLING [ 1 [Replsce | [
HA 21 344008 RADIATOR FAN [ i [Repiece | [x]
ANTIROLL
APRON EH 2TI00101 GRILLE [FRONT} [ 1 [Repisce W [x]
MICH 3 27100801 GRILLE EMBLEM (FRONT) [ 1| [Replace v =]
ARM REST
st 24 41300101 SUPPORT PANEL (FRONT) | [Repisce [
AT CLUTER 23 20300161 HORM (LEFT) [ 1 | Repisce 7 [
AUTO COOLER PIPE % 28500102 HORM (RIGHT) [ ] | Replace i E
ALTO CAUISE MOTOR
AUTO TRANSMISSION 7 15800101 BRACE PANEL [FRONT) | 1 [Reolsce v =]
AALE e 27700101 HEAD LAMP [LEFT) 1 [Replace il []
BACK REST (M|
il ™ 27700102 HEAD LAME (RIGHT) [ 1| [Replsce v] [x]
BALANCER 30 149001 BONNET [ 1 [Repisce v [x]
m H 14503401 ROMKET LOCK [LOWER ) [ i [Raepecs [
A
BELT c::r.::i:uq ) 140029 BONNET INSLILATOR [ 1| [Replacs 1 [H]
BELT TENSIOHER 1 14502201 BONNET HINGE [LEFT) [ 1 [Repiace L E]
ﬁ:um N La902202 BONNET HENGE (RIGHT) | i [Repiace 7 [
BOLT CAP MIC) 35 148043 BONMET AUBBER [LONG) [ 1 [Replace v [x]
BOLT HEAYCOER (W) 36 112023 AIR CON COMDENSER | ] [mepioce . [=]
BONNET
&oen 3w 112069 AR COM FaM [ 1] [unconsion ] [=]
B () 38 112044 AlR CON BISCHARGE PIPE | 1]  [umconfirm | [x]
RCHC BRACKET (WG] ™ 117043 IR CON DISCHARGE HOSE I ] [uneonnm 1 [A
B CARSCER (Wi
B DOOR &0 £12041 ALR COH COMPRESSOR i 1] [ureonsieen v E‘
B STICKER (MIT| 41 5400102 FERDER (FRONT LEFT} | ] | | [
BRACE PANEL
it a2 344015 RADIATOR FAN MOTER [ 1 [Repiace ] [¥]
BRAKE - M35 42 J4402802 RADIATOR HOSE (TOP) [ 1 [Replace DENE
:m‘ir‘“' 4 34802801 RABTATOR HOSE {BOTTOM) [ 1 [Aeplace DEE
e 45 344007 RADIATOR EXPANSION TANK [ 1 [meplace e
CAMBER e asaniz WIFER WASHER TANK | 1] [unconfiom 2
CAMEHAFT = =
ey a7 124801 ALTERNATOR [ 1 [unconfirm ] _|
CAR JACK 48 243014 ENGINE LEWER COVER [ L [nepiace <] [
EARBARATCR ag 2430:903 ENGINE MOUNTING (FRONT} [ 1 [uncontirm | ¥
CARGD
CARRIAGE 50 24301906 ENGENE HEANTING [RIGHT) [ 1 [unconfirm R
CARRIER MOUNTING 51 24301908 ENGINE MOUNTING [REAR) [ 1 |uncenfiom ] B
;s:fv:m — 52 268008 GEAR BOX MOUNTING [ ! [Unconfirm JERE
CD CHANGER 53 FELE =TT CHASSIS MEMBER [FRONT LEFT} [ 1 [neplace ] ®
o0 PR 54 19600502 CHASSIS MEMBER [FRONT REGHT] [ 1 [Aepar [
COILNIT M)
Pt e g 55 2500107 FENDER {FRONT RIGHT) [ 1 [ Repair ]
CEMTRE BRACKET 56 25400801 FEMDER INNER PANEL {FRONT LEFT) [ 1 |Repar ] =
CANTRN COMROLY 57 35400802 PENDES INNER, PANEL (FRONT RIGSHT) [ 1 [Repair ] [

CENTRE COWLING (M)

hitps:/igiclaim.income.com sgliges/icmieclaim/damageAssessmentForward do7caseld=2641667 Aobjectld=3061122&laskInstanceld=2364020634L... 23



BM372018 Claim Handling { damage assessment Claim Task MT/A061273 / Claim 002 OD-MD)

CEMTHE CROSS MEMBER 58 25400003 FENDER INVER SHIELD [FAONT LEFT] [ | [ Replees ] [x]
:::::E fr::;:«:: LH] 25400002 FERDER, [NAER SHIELD [FRONT RIGHT) | | [Repiace ] v
CENTHE FOOTREST COVER (W} 60 43600104 TYRE [FRONT LEFT) | i [Unconfirm | [=]
CENTRE GARMISH &1 254008 WIPER FANEL GARMISH [ 1| [repisce v [H]
CENTRE GLASS FRAME ; | | - | E
R 62 231300204 DOCR (FRONT LEFT) | [ Repeir
CENTRE LW (WC) 63 264008 FLEL T | 1| [Reslsce ] [«
R TR LIS Kt Bl 264005 FUEL TANK BRACKET [ 3 [Replsce W [x]
CENTHE OUTER PILLAR
S AE Gy R s IBBCAL0L SHODK ABSORBER (FRONT LEFT) [ 1| [ uneanfirm e
CENTRE SEAT ) 36600102 SHOCK ABSORBER (FRONT RIGHT) [ i| | Unconfiem v [x]
CENTHE SHAFT
CEMTRE SILENCER LH IHALOR01 SHOCK ABSORBER MOUNTING (FRONT LEFT) [ ol @nnm v | E
CENTRE STAND (W) 23 IGED0EDE SHOOK ABSORBER, MOUNTING (FRONT RIGHT) [ | [uncanfrm v [x]
CHAIN W) & IBCOILE KNUCKLE ARM [FRONT LEFT] [ 1| [Uneanfirm ] [x]
CHAMBER JACH
EHASSIS 0 30000102 KHUCKLE ARM [FRONT RIGHT) [ 1| [uncanfrm v [x
CHROME COVER (MiC) 1 0008201 MNLCKLE ARM REARING (FRONT LEFT) | 1| Uneanfirm | [x]
CIGARETTE LIGHTER g
CLEARER 2 e o002 KNLICKLE ARM BEARENG (FRONT RIGHT) [ | [uncanfirm 7 [
7 30500104 LOWER ARM [FRONT LEFT) [ 1| [Raplace L
74 30500107 LOWER ARM [FRONT RIGHT] [ i [uncannmm v [x]
" PIEL STEERING RACK & PINION [ | [uncanfirm v |E|
% 401021 STEERING CROSE MEMBER [ 1| [regiace ]
77 12600401 ANTE ROLL BAR LINK [FRONT) [ 2 [uncanfirm o [x]
m 243091 ENGINE OIL SUMP GASKET [ 1| [ Peplece e
7% 243030 EWGINE DL SUMP [ i| [ Repisce ] [
o Zea00L GEAR B [ 1| [uneannem ] [x]
81 180002 CENTRE EXHALIST PLPE [ 3 [Repiace v =]
2 258005 FLOCR BANEL [ i [repar | [=]
(Som]

hittps:/igiclaim.income com.sg/gesiicmieclaim/damageAssessmentForward doTcaseld=264 1667 Lobjectid=3061122&1askInslance | d=23640208341. .. 313



Vehicle Check-In
Vehicle No: ST XTuv 1,

N.
| ATIONAL ASSESSMENT CENTRE SERVICES NATIONAL

(LKK GROUP) ASSESSMENT

Date In:

51 Ubi Ave 1, #01-25, FPaya Ubi Industrial Park, CEMTRE

Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

_. Time In: with Keys: Yes /No

For Office use

Attended by:

Workshap Collection of Vehicle

Workshop: EN Ll & uf

Collection Date: 9 - 10 . ?qu

Tow Truck No: C‘FR 8 6 9(; £

Signature; ¢<¥-“" _ﬂ__. )

For office use

Attended by:

Time: | [ 0 OA%iwith Keys: Yes /No
Tow Man: ﬂ—;M '{89{-« ]’f/LLI__NR,IC: 2164012 Géﬁ

Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date:

* Tow In/ Drive In
Tow Man / Workshop Representative:

with Key: Yes/No

NRIC:

Signature;

For office use
Attended by:

Owner Collection of Vehicle

Collection Date:

Time:

Owner;

NRIC:

Signature:

For office use

Attended by:

with Key: Yes/No

Approved by:




LKK Paxa Ubi

From: Zuraimee Bin Mantau <zuraimee. mantau@income.com.sg>
Sent: Wednesday, 2 October 2019 8:56 AM

To: senghup@hotmail.sg

Cc: LKK Paya Ubi; ODsupport; Tan Siew Choo

Subject: Wreck tender award SITBS42B, MT/1061273-002

Our Ref: MT/CA/OD/077/1061273-002/TSC/ZBM

02 Oct 2019

SENG HUP SECOND HAND AUTO PARTS

202 WOODLANDS IND PARK E

SINGAPORE 757878

Dear Sir

CLAIM NUMBER: MT/1061273-002

VEHICLE NUMBER: SJT8542B

We are pleased to inform you that you are successful in your tender for the wreck vehicle. The details are
as follows:

Award Date: 02 Oct 2019

Make: HONDA

Model: OTHERS

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UB| AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933

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

Jenny Pe

Deputy Vice President

Maotor Insurance

Thank you

Zuraimee Bin Mantau
Senior Executive
Motor Insurance

T +65 6430 7891
WWW.INCoOMe.com.sg

(' lncom At Income, we are ‘In with You' on Performance, Growlth, 'th
mode diffesant Innovation and Impact. These attributes reflect what we promise W‘
as an employer and what we want our people to exemplify. you
m Find out more at Income.com.sg/careers

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.




