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MMATI912TR4E01 | Madional Asseaamend Centre Serdces - Ubs
EMTRY DATE & TIME: ZT/0A/2019 %32
SUBMITTED BY: Jackson Ho Zhea Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/09/2019 10:16

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the aceident to speed up the claims process
2. This Form must be complatad by the Policyholder andior the Authorised Driver,

3. Information provided must be as fruthful and accurale as possible. Any willul misreprasentation or wilholding of material facts may allow insurance companies fo

repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies |s not an admission of policy liabllity an the part of the insurance companias,

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 Cenlre established by the General Insurance Association of Singapore (GLA) for
archiving and that cophes of this report will, for a fee. be made available upon application by interested parties.
7. By the lodgemant of this repart ko the insurars, you hereby eonsant to the archiving of this repart at the centre and 16 copies of the report being made availabla

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
27/09/2019 09:32
25/09/2019 21:25
TAMPINES AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMN3459M

SUPER STAR LIMD & CAR RENTAL
53359119L

NOEMAIL

(LOCAL) +65-96233308
OFFICE-96233308

HONDA
FREED HYBRID 1.5G AUTO

WORKING

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
YES

5108614334

KAIDEN TAN

SBO17832H

20/06/1980

QUTDOOR

05/10/2004

14 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-88695251

OFFICE-B8695251
MOEMAIL
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BLK 569 HOUGANG STREET 51
#12-95

Postcode 530569
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vahicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. i
Mumber of Passengers (Including Driver) 2
rAssanpar 1 NAME: : SYARIFAH
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name HOUGANG NEIGHBOURHOOQD POLICE CENTRE
Police Station Addness ROAD: 60 HOUGANG AVE 9 , POSTCODE: 538775 , COUNTRY"
SINGAPORE
Puolice Station Contact TEL NO: 1800-4890399 - FAX NO: 63128989
Was notice of intended Prosecution given? NO
If ¥Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190926/2122,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons: VIDEDQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJABATEL — T A

¥

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

MName of Driver
MRIC/Passport Number

Page 2 of 22



Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber SME4098L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Marme of Driver
NRIC/Pazsport Number
Conlact Number
Address
Postcode

Insurance Company Name
Mature Of Damage
"

DETAILS OF INJURED PERSON 1

MNo. Of Passenger (Including Driver)

Mame KAIDEN TAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMN3459M
Were seat belts wormn? YES

VW as this injured conveyed 1o hospilal by NO
ambulance?

Address

Peosteode

DETAILS OF INJURED PERSON 2

MName SYARIFAH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMN3459M
Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? e
Address

Postcode

Page 3 of 22



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 withhaolding 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.

6. The report will be forwarded by the insurers of the GlA 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)

(b)

ich

(d)

]

My insurer, my workshop and the General Insurance Asscciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) involved 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 zgency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and,/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling 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 en 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”)

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 or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsi{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information 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.

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

{1} teallinsurers 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

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

SUPER STAR LIMO & CAR RENTAL \\ | \
Reg. Mo.: 533591191
\ IWW \

Policyholder's Signature Driver's Slgn\ﬁu re
Date & Time: {If driver is not the policyholder) Marme:

]
- Reporting Centre Personnglls Signature

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gedtc 4o goht o 9ord-1hweiq 09vh| v

DECLARATION

I/'\We declare the foregoing particulars are true in every respect.

|
SUPER STAR U f\\m
Reg. Ng ql.aiﬂggiﬂ HEHTM \ \TJ\ l-

| L
Policyhalder's Signature Driver’s Signatfife N Reporting Centre Persan néﬂs Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Tima: MNRIC/FIN Na,:



ACCIDENT STATEMENT

ACCIDENT DATE;( 'S / "1. / lEl )(DD/MM/YYYY], TIME:LZL_-;Ii_'HHHNMJ
LOCATION:__ “Tow pintS Avt yo.

1. DETAILS OF VEHICLE o
aJVEHICLE NUMBER:___ Jm luuctam
BJINSURANCE COMPANY:_~ NTJL =
c]POLICY NUMBER:_& 1n3 6N .
d)POLICY TYPE: fcomPéEHE@Ef THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL: :
fITYPE:(SALOON / COUPE / MPV /v AN {/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / comg@cmt‘f MOTORCYCLE)
hPURPOSE OF USING AT ACCIDENT TiMe ALY

] ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE /NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAMESRE SI4° yivio & G oy | (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:_ 3359119 | CONTACT; '
) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥No of pasean DRIVER
Clnd,,.d-r 4 5&) QINAME:_Uor den oy (MALE / F 45
2 B INRIC/FEINPASSPORT:_ SERRRA] CONTACT: 5 l.
588 c)ADDREss; D llc 169 hgﬂpn& Heeed 11 410-55 (535 )

L Aol
Uyaci Jan)  eq)DATEOFBRTH. (W) G ATD ) (DD/MM/YYYY)
¢ OCCUPATION: (INDOOR / QUIBOOR)
IYEARS OF DRIVING EXPRERIENCE:_5)19lv0 9M. ( cfints %) .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: W Mc .
5. alWEATHER CONDITION: (CL f RAINING fOTHERS |

b)ROAD SURFACE: (6B¥ / WET / OTHERS
6. WAS ANYEODY INJURED g / NO)

)

7. @|REPORTED TO POLICE (YE3 7 NO)
IF YES, PLEASE STATE WHIZH POLICE STATION:

8. THIRD PARTY VEHICLE

S Ne o Passeager @) VEMICLE NUMBER: SOASVR.SL- MODEL:
L lﬂ'l:lud;n;.a {_zi'ri-'l."if"?] b} DR[VER’S NAME:
C .\?j " ©) MNRIC/FIN/PASSPORT: CONTACT:
— ?. THIRD FARTY VEHICLE
T d} VEHICLE NUMBER: JMIE Ys KL MODEL:
"‘ENG °F pasage-
o ! <+ 2] DRIVER'S NAME:
Cln f“ﬁ*”?j- ﬁ’*’”‘*“”) f)  NRIC/FIN/PASSPORT: CONTACT:-
£2 D
(na .'1 =

S0 ‘ fax =
S‘SW \Ipke = /




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

A A

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890989

REPORT OF A TRAFFIC ACCIDENT

1of3
Report No. Ti20190926/2122

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

26/09/2019 15:51 G/20190925/0239 70

' Informant's Particulars T
Name of Informant: Address:

KAIDEN TAN APT BLK 569 HOUGANG STREET 51 #12-95 SINGAFPORE
530569

ID Type / ID No.: Contact No.:

NRIC NO f S8017832H Home/Office: Mobile: 88695251
Nationality: Email:

SINGAPORE CITIZEN

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

Female 39 20/06/1980 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information: ;

Office Draftman | Class: Date of Expiry:

General Information of the Accident e e e
Type of Injury Dnnk Date/Time of Type of Location:
Ackident: Attended by Police Drive Accident: Straight Road

; No 25/09/2019 21:25
Location:
Along Road 1
TAMPINES AVENUE 10
Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow:

Traffic Control:

Traffic Volume:;

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved _ TeEERTEREE. T T
_!&Hﬂhl . |Type | | Color ‘Condition | No
SJAB475L | Car TOYOTA Vios Black Seriously
Damaged
SME4098L | Car MERCEDES Gold Seriously |0
BENZ Damaged
SMN3459M | Car HONDA Freed Blue Seriously | 1
Damaged




POLICE FORCE AL R

Tr20190826/2122
Police Station Of Origin: 2of3
Hougang N.P.C Report No. T/20190926/2122
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name KAIDEN TAN ID No. S8017832H
Related Vehicle | SMN3459M (Car) Contact No.| 88685231
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/09/2019 Date Discharge | 26/09/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

On 25/09/19 at about 2125hrs, | was driving my vehicle SMN3459M along Tampines Ave 10 going
towards Pasir Ris. At that point of time, | had 1 female passenger onboard my vehicle. While | was
travelling along the said road and approaching the traffic light junction, the vehicle SJAB475L which was
travelling in front of me suddenly came to a stop. | did not manage to slow down in time and come to a
stop as such my vehicle hit onto the rear of the said vehicle. | came out of the vehicle to see what had
happened and realized that | was involved in a chain collision with 2 vehicles (SJAB475L and SME4098L)

in front of me.

| wish to state that | could not recall the traffic light condition at the time of incident as it happened very
quickly. Traffic police and ambulance was at scene to render assistance. The 2 passengers anq the driver
of vehicle SJAB475L were conveyed to hospital as they complained of pain at that point of time. My
passenger was also conveyed as she was bleeding from her teeth. My vehicle and the one in front of me
was towed away due to the damages sustained. | am unsure if the first vehicle was towed as well.

At the time of incident, | also felt some pain and aches but | stayed behind to settle the vehicle before
making my own way to the hospital to seek medical attention. | was subsequently given 4 days of MC. |
wish to state that there is in-car CCTV installed in my vehicle.

| am lodging this police report as a requirement by traffic police and also for my own record purposes.
That is all.



SINGAPORE

POLICE FORCE
Police Station Of Origin: 3of3
Hougang N.P.C Report No. T/20190926/2122
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 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 Recording The Report: Slgnal&e Of Informant:
F/ b
S| MOHAMMAD FIRDHAUS BIN SHARIFF@IN \
bl
Signature Of Interpreter: i Date/Time:
"Not applicable 26/09/2019 15:51
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ @ ':
Sgt 2 HO JIEKANG, IVAN | I 1" ] A
Contact No.: 65476170 | ~%n o A -'
| <Lz % ; | =
Authentication Stamp |

NP168



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffies Quay #1E-00 Singapore D4E580
INSURANCE  7el(65/ 62240010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEMEMT CENTRE UEN: 5665500206 [ G5T Reg. No.: MAD0O1T735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : MNA119127846 Vehicle Registration No: SMN3455M

Mamejas shownin NRIC) : SUPER STAR LIMO & CAR RENTAL MNRIC/FIN/Passport No : 53359118L

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No. : 96233308

Email Address

Date of Accident 25/09/2019 Time of Accident : 21:25

Place of Accident : TAMPINES AVE 10

Insurance Company: NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Amend driver gender

YA

Policyholder / Driver's Signature Reporting Centre Person " I's Signature
Date; MName:
NRIC/FINNo.:

Date:



Policy Search Page 1 of 1

GeneralClaim

eBaoTech

Hello, NAC_PAYA_URI_BODG01

¢ Change Language  * Change Password ¢ Log Out

My Desktop Policy Query
AR T e M ————— :
’ Policy Mo [s108614334 ] Date of Accident e L R e
Vehicle No.{For Motar) Emnza55m ] Certificate Number [
Certificate Palicyholder  Palicyholder Insured Commence
Select  Policy Mo, P Naime g Product Cower Type Wehicle Mo, Objeet Date Expiry Date

SUPER STAR
5108614334~ = drive
() S108614334 Bo002 LIMO & CAR E33Bg119L GFM CLASSIC SHNIAtOM SHMN3459M  O1/0ES2019  11/0472020

RENTAL
& -

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/9/2019



Policy Information

@ Policy Information

Page 1 of 1

Policy No. 5108614334 Policyholder o\ ipeR STAR LIMO & CAR RENT) FoncyNolder gyzcoiiel
Name NRIC
Certificat®  5108614334-000025
Address BLK 576 #12-500 WOODLANDS DRIVE 16 SINGAPORE 730576
Product Group
Name FLEET MASTER INSURANCE Plan Folicy Flag N
Folicy Effective 5 &
s Daka 02/04/2019 Date 12/04/201% 00:00 Expiry Date  11/04/2020 23:59
Excess , All Claims
Type Per Accident Exciis
Cwn
Third Party Windscreen
1500 damage 2000 100
Eucess EXCESE Excess
Additianal 05
Excess Pramium BIBEIAE
Dutside Dutside
Singapore Singapare
0D Excass TP Excess
Agent LAKE-VIEW (USED CARS) TRAD Agent Tel,  NIL GST Flag Y
Co-
insurance  No
Flag
Qpen
Palicy Info
Cartificate
Info
7 Policyholder Mailing Address
Address 1 BLE 576 #12-500 Address 2 WOODLANDS DRIVE 16 Address 3 SINGAPORE 730576
Address 4 Address Type Singapore address Post Code 730576
- Related Policy

Unit Mo, 12-500 Higibar 5108614334

[ Insured Object: 5108614334-000025

= Endorsements

Saquence Date of Endorsement Endorsement Type Endarsement Number Endorsement Status Endorsement Content
=2 Certificate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Caontent

Basic Information

01/08/2015 0000 Endorsermant

DOC00000C0061 7S

Thank you for giving us the
opportunity to serve you. We
confirm that from 01 Auwg 20149, the
following policy detalls are amended
a5 follows: HIRE PURCHASE
COMPANY: DICKSON CARITAL FTE
LTD CHASSIS NUMBER:
GBF1096051 ENGINE NUMBER:
LEBS638496 VEHICLE
REGISTRATION NUMBER!
SMNI459M ORIGINAL
REGISTRATION DATE: 01 Aug 2019

Endorsement Take
Effactiva

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510861433... 26/9/2019



Claim Handling(accident reporting Claim Task

Claim Handling

The premium on this polcy nas ot been colected.

Page 1 of 2

drchasas HT/ {044 TEY =
Pakey Na. 108614114 wahaie Hs. SR IAEH GET Aegistration ks,
TCerficate Mo, E1E614314-000025
Polcyholder Mams FLIFTE FTAR L1MO & CAR BINTAL Plizy bk RLIC CRELL AL TR
Produs Code PLEET MASTER INSLURANCE Cosear Type v CLAGSIC Losding a
Contan b, [Mobik) 6113308 Contect Ko, [Offce) Q Corkact Mo {Ham) a
Email Addren Spenal Pesank wCode
KFK (&) b (T s TCA, b (e #lode Amptan
I Fratectian ™ KED Entrbarman [} a Privae Hre wes
= Achdant etaits i
Faport Duts 19/00/201% 0E:08 Atedent Repant WRIN 24 N Ve accidem Type P ——
Duaie of Atcident AN Tifme of ACCdent W FIRE ] Countey of ALCoen Sngapare
ewiling Cenlrs Cvange Faroe 1CH ko,
Arckent Lacatan FAHFIMES SVE 10
. Feoinl Exchs Appianbin o elit
Excaia Type B AECRAL W Eatess LDG.00
00 Stardars Escess 2, 00000 TF Gianders Excess 1,500.00
YIFD OO Farrax oo YIED T Excwi i 13 Comerea
anarienal Exceis
Totan O Excaid Agpicabie 00050 Tatal TP Excess Apphcabie
W Reralia

= GET Reglsnered Tsdarmatian

5T Registered

GET Regimratien e

ST Ragistratian Mo GET Status Venfed s
Metitcation Hitary

@ Polcyhoikdar Mailing Address
AdSceid 1 Lk S7d #13-504 Address 2 WOODLANDS DREIVE L6 Azxirann 3 SINGAPORE T
AdSrs 4 Agaress Type Ringapsre sddrew Fart Cofa TROTE
Linit ko, 12-200 Reated PORCY MumDET 5086146134

= 0T Driver Tnfo
Dirtwer b e Unnard Drivar Dirtwer Typee Unnamed Cirivar
Anaimed griver Mame FAIDEN TaN Dirfwmr KRS SBOLTAIIH Drveer GOB 20U0Er 1580
Raguitir Dule of Dever Licerde  05/10/2004 Dinwer Age EEl Drwing Expanimie 14
Carract M. (Habde] BaGOEI5L Contact Mo (Dfice] g Contart b, [Homa) 0
Addeees b BLK 565 Addradk 1 HOUGRNS STREET 51 Bgdrass 3 SIMGAPORE EI0E5ER
Agdreas 4 Adgress Type Sirgapore sddress Past Coga A30SEF
b b, 12-85
e R [ ves @ Ha Drtvar Vanici No. Devvtr Insurer Company
Daciaration
Breathatyser or Bioed Tem
vt nmg ey inporyt 1 ves b
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MAC_PAYA_UNI_BODEDT] NATIONAL ARFEESHENT CENTRE SERVE
CES) an 37 Sep 2059 10:0%

PAC PATA_LIBI_BOGE0 1| MATROMAL RSSESGHENT CENTRE SERVI
CEE} on 37 Seg 20§68 10006

MAC_ PRYA_LIBI_BO06N] | MATROMAL ASSEGGHENT CENTRE SERVI
QER) o 27 Bep 2009 10005

MAC_FAYA_USI_E00801] NATIORAL ASSESSMENT CENTRE SERVT
CES) on 37 Seg 2019 10000

MAC_PAYA_LIN]_BDOS01] NATIONAL ASSESSMENT CEWTRE SERVT
CES) an 17 Sap 2019 1008

WAL PAYE LI S00E01] MATIORAL ASSESSHENT CENTRE SERVI
CES) o 17 Sep 2000 1004

WAL_PAYA_LEN]_B0D0S0][ NATIORAL ASSESSMENT CENTRE SERV]
CES} on 37 Sep 7018 1004
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CES) on 17 Sep DO0S 10004

WAL FaYA LUB1 300801( RATIOKAL ASSESEMERT CENTRE SERY]
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HAC_Favs,_ Bl S00S05[ RATIONAL ASSESEMENT CENTES SEN|
CES] o 27 Sp 1005 L0108
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CES] om 37 Fap 3019 L0:04
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CES) o 27 Sap J01% 10:04
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner |D Type:

Cwiner 1D
Vehicle Details

Vehicle Mo.:

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

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine MNo.:

Chassis No;

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count;

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amaunt;
Intended COE Rebate Details
COE Expiry Date;

COE Category:

COE Periad({Years);

QF Paid:

COE Rebate Amaunt;

Total Rebate Amount:

The information contained herein is correct as at 27 Sep 2019

Business
119L

SMNIA55M

Yes

27 Sep 2019
HONDA

FREED HYEBRID 1.5G AUTO
Blue

2019

LEBS£38494
GB71098051

101.0 kW (135 bhp)
$26,556.00

01 Aug 2019

01 Aug 2019

0

$19.179.00

Yes
31 Jul 2029
£14,384.00

31 Jul 2029

B - Car above 1600cc or 97kW (130bhp)
10

$43,102.00

3448100

%48,865.00

OK
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Used Honda Freed Car for Sale in Singapore, TTS Eurccars - sgCarMart

saCARMART.COM

Login  Sign up

Mews Cars [ Sell My Car Directory Products Imsurance Articles Ferum Resources

Honda Freed. | Frice Range * | Deprechtion ¥ | 2019 v

Home = Used Care e TTS Eurocars » Honda Froed Hybeid 154 G Hondd Sérsin q

Honda Freed Hybrid 1.5A G Honda Sensing

Price

Depreciation

Mileage

Road Tax

Dereg Value

COE

Engine Cap

Curb Weight

Financial Accessories Similar Regearch Photos Map

TTS EUROCARS e a

£103,988

£9,400 fyr Reg Date 15-5ep-201%

View modets witly similar depre {9yrs 1imths 22days COE left)
50 km Manufactured 2018

SBEZ fyr Transmission Auto

$15,251 as of today (change) oMy 27,381

M.AL ARF 520,334

1,496 o Power 1010 kW (135 bhp)

N.A No, of Owners 1

Type of Vehicle My

Fued Saving 1.5L 4 Cylinder Earth Dream I-VTEC Engine Praducing 135Bhp With Sport Hybrid Intelligent Dual-
Clutch Drive Giving 27XmyL Fuel Consumption, View specs of the Honda Freed [201&)

Accessories

Honda Sensing, Lane Departure Alert, Cruise Controd, DVD Player Bluetooth Interface, Multi-Function Steering
Whesl, Dual Pawer Slide Doar, Child-lock,

Description

Spacious Small MPY, The Maw Handa Fraed 1.56G Hybrid Will Maximized Your Jouney With Your Love Gnes, One
Of The Best 7 Seater In The Market For Only $800 Plus Depreciation Per Month, Save Up Your Petral And Travel
Mare Flaces With It High Trade In Your Existing Car, Flexible Loan Available, Call Us Now Far Mare Infarmation.

Category

PARF Car, Alry

Status
Available

Resources

STE

ol

Pt ~n

ot Mew Car

Vahicle Evaluation
Afraid of lemons? Request to have this car evaluated professionally. Find out mors

Car Yaluation - Free
Find out the market value of your existing car for free. Ger started

wlated an: 19-Sep-2010

hitps:iiwwe sgearmart com/used_carsiinfo.php?|D=85602440L=2052

7 IFCARSWEXPO

VehideType v &

12K
10
3 1nek
g
'g 106K
MK L]
VK
Flay-148 Juk13 Sap-15
FRag Date
Cilick o the paint to view the vehicle
Shprtist Corpans Add nate
Reaort Error Mora Actians
Company TTS Eurocars
» denler's pricekst
# 71 vehs soid | 97 vebs availanle
Address 393 Sin Ming Drive
Search card nearty this Iocaticn
Offlce Mo 6B423232
Contact Person{s) Andy Sim S2327000
Dawvid Tan S4ETRTET
142



[

F 4S5, e r{."ﬁ A~ l REF! NTY ¢ —own iii:im YES /O
ASSIGNI\_‘I]ENT (IDAC) Cok Exp ry > 2 'J'r.d' [.f,.'—n *9

By €50- Mature of Accident: By Assessor- 1) Vehiels Information

1) Vehicle hit Vehicle: Z) Vehicla hit 77 VehNo: S0 26459 m ¥r Regn. | / J’f/ o/

o) Motorear i) 8) Pedastrian () Typ&Q_}rM C}rclafﬁus:f‘u’an.fLurryITaxHPrfnl:l-a_hE:nT.rs:hrmPv

b) Migycle () b} Animal [ ) [ Truck | Trailer or

gecce () Miko&Motet //onals FREED HIBKID oo 12274

3) Vehicle hit-Road Side Objects: Colour g*';‘” _ Transmission Type: n:rt H.l'lanuar
#) GonnPropeny (| bRoad Work Objeet ( ) | Emgmvo: SpReading: 20 9¢Lod ke m
i Prvale Property (| GiNo: GB3109808]

4) Vehicle drop into drain { ) Gen. Cond: GuodPunr-‘Eumt or

51 Damage duo to Act of Gou: Slﬁeringﬂrordﬂ rd Jammed | Leaked | Burnt or

al Fallen Qbjest { | b Flood () Brake: Gi—u_ _Ei_g_w Jammed | Leaked |/ Burnt o =

SRl

&1 Parked & Found Damaged:
af Vandalism | b} Hif by Moving Objec { }

71 Theft Case

it} Stolen [ b} Damage found [ ]
when recovered,

B) Firg

al Whilst driving |} b} Parkeqd ()

8] Accident date more than 24hrs ()

thmar-ct. for In'm‘n a rnfarm ation

Remarks *:u appear |n Warl-{s Drdu & ﬁssessmunt repan

Potental Total Loss (l TN
gl ) s
FABE isHton - ]

Modi:  Nil ESFRJ_:;;H S5TD A/Rim or
Tyre Size:  F: ) T / & b B ,"’” / _-'-
R: "f' i r/{’ »‘/-'f‘l .

BSr'DUNIEXNWMGY!FEfLIZMMICJOHTSU!PiRJSUMI
TD‘I‘O-‘@W i M,b/,ﬂ-,.— Ly ,f’ o _U’Lun,h,

Fron! Rear

RBal. P ___.mm RBa Lj' o
UBal, A _mm LBl - _ﬁ mm
Paralel mpart(Yes) | No Towed-1n; Yes I No
Repair Type: LS @I/ Towing Required: 6’ I Mo
No of Repalr Days: 7 Vehicle in Idac: Yes/ ! Mo

D01 2F/ 5 /19 Time:

a '|| ;—c,_-\._

By Assessor- 2) Comments

1) Damagaes not due to recent accident,

Z) Damages do not seem hit onto:
aVehicle [ ) b.Motoreyele { ) c.Bicycle { } d.Pedesirian | )
e.Animal { ) [Govn Object { ) g.Road Work Object { )
h.Privale Properdy ( ) i.Draln ( ] i Road Kerh/Grass Verge { )
J) Vehicle doas not seem damaged as a rosult of-
aFallen Object{ ) b.Flood( ) c.Vandafism( ) dFire{ )
€.Moving Object { ) fStolen ( ) g.Slolen & Recovered ( )

Tene Startod: Time compleled

1C50

2] ASS

) Eniire Cperation Cempiatad Tima:

§
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LKK Pala Ubi ————————

From: Zuraimee Bin Mantau <zuraimee mantau@income.com sg>

Sent: Wednesday, 2 October 2019 4:35 PM

To: motoricarzgarage@gmail.com

Cc: LKK Paya Ubi

Subject: Vehicle SMN3459M, OD Claim No: MT/1064253-001, DOA: 25/09/2019 (Drivo Classic
Plan)

Dear Motoricarz Garage

OD Excess $2000 is applicable.

Vehicle is currently at NAC Paya Ubi.

Please arrange to take away the vehicle and update the owner on the repair status.

A survey before repair is required, please arrange via email directly to our MTSurvey@income.com.sg .

NOTE: For ALL Survey/Re-Survey matters, please email directly to our MTSurvey@income.com.sg 1 day
advance before 4.30pm.

Please forward the invoice and DV within 7 working days to us once repairs has been done and survey
conduted.

Thank you

Zuraimee Bin Mantau
Senior Executive
Motor Insurance

T +65 6430 7891
WWW.INCOoMe.com.s

(' ln COITE At Income, we are ‘In with You' on Pedormance, Growth, Wﬂ.h

frods o Innovation and Impact. These attributes reflect what we promise
_ as an employer and what we want our people to exemplify. you
n 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.



NATIONAL ASSESSMENT CENTRE SERVICES TIONAL

(LKK GROUP) it
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE

Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

F T

Vehicle Check-In SR, I

Vehicle No: =¥ 5451 i Date In: v TimeIn; wi!hKﬂy{@_fNﬁ i
For Office use !
Attended by:

Workshop Collection of Vehicle

Workshop: _ M otsifan -

Collection Date: _ 2| 1=\~ Time; _ [ [= with KE}’S:{‘E’; /No

Tow Truck No: __Ih HS- A Tow Man: | l o~ NRIC: >A3532

Signature: {_L_““

For office ui‘e

Attended by:_J  Jndunn Approved by:

W&rkskﬂg Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: : NRIC:

Signature: For office use

Artended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature;

For office use
Attended by: ' . Approved by:




