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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accident o speed up the claims process
Z. This Form must be completed by the Policyhalder andiss the Authorised Drives

4. Irformation provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of

rapudiate policy ||at:-|||'_'_..,:

4. The issuk and acceptance of this Form by nsurance companies i not an admission of policy

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

B. This report will be forwarded by the insurers of the Gl Records Managemeni Centre established by the General Insurance Association

archaving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By lhe lodgement of 1his report 1o the insurers you hereby consent 1o the archiving of this report at the centre and to copies

aloresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
161172019 11:21
16/11/2019 09:30
CTE TWDS CITY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SGZ3800U
Insured/Policyholder
Mame OFf Registered Owner ROHMAT BIN MANAB
MNRIC Mo 51764536F
Email Address MOEMAIL

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

fode|

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Dale Of Birth

Coccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Number

Cantact Number

EMail Address

(LOCAL) +65-82955577
OTHERS-92955577

HOMNDA
CIVIC

PRIVATE USE

YES

FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5093639523-02

ROHMAT BIN MANAB
S1764536F

02/08/1966

INDOOR

07121994

24 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92955577

OTHERS-92955577
MNOEMAIL

lhility om the part of the insurance companies

material facts may allow iINsurance companing o

of Singapore (GIA} lar

af b report being made available
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BLK 6289 WOODLANDS RING RD
#05-242

Postcode 730629

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: - SHIRIN

GENDER: : FEMALE

Details of Police Action

VWas the accldent reported 1o the police? i [m]
If Yes Please state which Police Station

Was notice of intended Prosecution given? [ ]
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG CTE TWDS CITY ON THE 4TH LANE OF AB-LANES RD.SUDDEMNLY VEH B FROM
MY LEFT LAME CUT INTO MY LANE, | HAVE NOT ENQUGH TIME TO REACT AND MY VEH HIT ONTO THE REAR PORTION
OF VEH B

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: NOT RECORDED
Was there any audio recorded? NO
Vehicle Registration Number SENVTI08X

Vehicle Make/Model!/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver M JAGATHESAN
MNRIC/Passport Number 516129724
Contact Mumber

Address

Postoode

Page 2 of 16



Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3ol 16



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. Theissue and acceptance of this Farm by insurance companies is not an admission of palicy 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 GIA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for 2 fee be made availabie upan application by
interested parties,

#. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the repart being made available aforesaid,

& Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/er process my persanal data/personal 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 insurer{s) who have insured vehicles) 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 Autharity of Singapore and any relevant government agency/authority (such as the police), far the parposels)
of ;

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

[ii) investigating the accident and,/or my claims;
[iii)carrying out and/or dealing with my instructions or responding ta any enguines by me:

{iv} adrinistering my claims {including the mailing of carrespondence, statements, involces, reports or notices (o me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well asan the
external cover of envelopes/mail packapges); and/ar

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

{b) allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more 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 sarvice providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d)  ry Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

2] the infermation so collected under (d) above may be shared / disclosed:

[} 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

(i) for complying with requirements under any regulations, laws or court orders,

Yo 16 (g
Palicyholder's Signature Driver's Signature Repart ntre Persenmel’s Sinature

Date & Time [If drivar iz not the policyholder) Name
Date & Time: MRIC/EIN Mo :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7/ /?ﬂ‘, D A sFalen 2t

DECLARATION

I/We declare the foregoing particulars are true in every respeact,

Y oA 16/ g

Policyhalder's Signature Driver's Signature Hepuug Centre Personnal’s Signaturs
Cate & Time; {If driver is not the policyholder) Name:

Date & Time; NRIC/FIN No,.;



{fIncome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKCS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5093639573.02 Cover : drivo CLASSIC
L Index mark and Registration Number of Vehicle ¢ 5GZ3809U

Chassis Mumber : IHMFD1630RS211777
2. Mame of Policyholder ¢ ROHMAT BIN MANAES
3. Effective Date of Insurance ¢ 27 Oct 2019
4. Expiry Date of insurance ¢ 26 Oct 2020
5. Persons or Classes of Persons entitled to drived

fal The Policyholder,
(b} Any other person wha is driving an the Policyholder's arder ar with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been sg permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Useg
{al Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
[a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(c] Use far the carriage of goods (other than samples} in connection with any trade or business.
[d] Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) 1 NSA
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS ©ONFA
LINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NOD
PRIMARY DRIVER © ROHMAT BIN MANAB
MNAMED DRIVER (1) ! MUHAMAD DANIAL B ROHMAT
MNANMED DRIVER [2) O MNSA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF 1055

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © WILLY INSURAMNCE BROKERS PTE LTD (00000690737)
Date of [s5ue ¢ 185ep 2019 17:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chiel Executive




MM18/2019

Claim Handling

Accident MT/1071714
Palicy Mo 3 I
Cartificate Na
Palicyhalder Name REOMMAT BIM MANAR
Praduct Crode
Contact No_[Momie)
Ernad fddress
KFHK as
NCD Protachion
Accident Detakls
Report Date
Date of Accident
Reparting Centra
Accident Locanan [ [
Total Excess Applicable

Excess Typa Per Accigant

0D Stardard Excess

YIED DD Exwcass

Additional Excess

Tetal QD Excess Applicatle
Benefits
GST Registered Information

G5T Registeren

GST Registration Mo,

Madificatian Hisfary

Palicyholder Mailing Address
Address 1
Address £
Uit Mo,

O Driver Info
Criver Name ROHMAT BIN MANAS
Unnsmed driver Name
Register Date of Orver License 0701201994
Contact No.(Maobile) VeSS RT
Addrass 1 BLE {

Addrass 4
Uinit Mo,

Dops by owine a 5|nqap:}r'e

Registarad car? Yo

Yes

Declaration

Breathalysar or Blood Test

Reading? el

Madification History

Claim 001 OD-MD  Mew

Clalm Type -

Contact No.(Mobila)

Ermail Address

Claim Dascription

Prafesred
Workshop
Benswe o

Finalisatian
Date Registeareg

Preferered
¥ Repair
Captian

Wes

Report Taken By

Print AK letter

hitps:igiclaim income com.sgigesficmieclaim/claimantSave do?stype=1&saction=80dr Tp=1&isWorkshop=&regCheck=1&taskInstanceld=24268.

Irsured Liability

Clzim Handling(accident reporting Claim Task 001 OD-MD)

Partially at Fault
imCoeTE Lo as3sign warkshop

Wehicla No G2 HNG G5T Registra
Palicyhalder ¢

Cover Typae | Loading

Contact Mo, [Offece) Cantact Na_[i

Spacial Rermark eade

TCA Mo Yes aCaode Reasal

NCD Entitlernert %) frivate Hire

Accident Repart Within 24 hrs Yag Hccident Typa

Time af Astdent hhimm Country of &c

Orange Farcg ICH Mo,

Wingsorean Excess |

TP Standard Excess

YIED TP Excess Drver is Cow

Tatal TR Excess Applicable

G5T Registration Date
G5T Status Verified

Address. 2 WOOTLANDE RING FOA address 3

Adoress Type Singapare address Past Code

Refated Policy Mumber LR el

Briver Type Main Drver

Drver NRIC S17aES 36T Driver OB

Driver Age Oriving Expa

Contact Mo Ofice] Contact Ne,{i

Address 2 WEaRLANDS RIMG ROA bddress 3

Address Typa Singaparg addrass Past Coda

Berivar Mehicle Mo, Driver Insure

Any injury? Yas - Mo

Insured
Mame

Contact

M, R
iHome)

)

Wehicle
Hurmber

OC-MD v

97553456

wn

mrdalmatfihatmail.com

LGIIB0AU /) SHYTI0EN OM 16 hov 2019

GlA :
reqiort Receives z Claim
Clase

Date

16/11/2019 04:25

Workshop

ROSLINDA gl

112



111812019

Attachmant

Accident No.

Last Doc. Aeceiven

Choose File

Claim Handling(accident reporting Claim Task 001 OD-MD)

Path *

No file chosen

Choose File Mo e chosen
Choose File Mo file chosen

Choose File Mo file chosen

Choose File Mo file chosen

Choose Fie  MNa file chosan

Attachment List

Attachmant

G z
=

1

<
5,

Vidao List

Upinaded By/Date

RAC_PaYa_UBI_BHIGO1L MATIDNAL ASSESSMENT CENTRE SERVICES) on
1B Moy 2018 Q9:24

NAC_PAYA_LIBI_800601[ MATIONAL ASSESSMENT CENTAE SERVICES) an
18 Mow 2019 09:24

MAC_PAYA LBI_BO0ED1] NATIOMAL ACSESSMENT CENTRE SERVICES) on
18 Nov 2019 09: 24

MAC_PAYS LIBI_BEDUS01] MATIOMNAL ASSESSMENT CENTRE SERVICES] on
18 Now 2019 09: 24

NAC_PFaYA_LUBI_BJ0G0L{ NATIONAL ASSESSMENT CEMTRE SERVICES) on
IENov Z01% 09:24

MAC_PAYA UB]_A00G0D11 NATIONAL ASSESSMENT CENTRE SEAVICES) an
18 Mow 2019 05:24

MNAE_PaYa_LFBI_B00G01L MATIOMAL ASSESSMENT CENTRE SERVICES] on
18 Naw 2019 9 24

WAC_PAYA_UBI_BIIG0T( MATIDONAL ASSESSMENT CENTRE SERVICES] on
16 Now 2019.09:23

NAC_ RAYA_UBI_S006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
LB Mow 201% 09:23

HAC_PAYA_UB]_H00GDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
18 Nov 2019 D& 23

MAC_PAYA_LIBI_BOCE01{ NATIOMAL ASSESSMEMNT CENTRE SERVICES) on
18 Waw 2019 05:23

KAC_Pava_LIBI_BDO6010 MATIOMAL ASSESSMENT CENTRE SERVICES) on
18 Noy 201909:23

NAC_FaYa_UBI_S0060L[ MATIONAL ASSESSMENT CENTHE SERVICES) on
LE New 2019 09:23

Uploaded By/Date Folder Date

Sawe | Submit
Clairmn Mo,
Ugpload Data i
Category *
Clrar Please Select
Chear Flrase Salact
Cipar Plgage Salect
Claar Plaase Select
Clapr Floase Select
Clear Please Seiect
Catggory Urgancy
MRICS Driving License ¥ Mormal
La5 Narmal
Phatos Hormal
Fhatos mormal
A5 Mormal
Photas Normal
Fhatos Normal
Fhotes Hormal
Photos Mormal
Phitas Harmak
Phatos Hormal
Fhotos Mermal
Phptas Marmal
Fila Mamsg

Crizplay in Maow Windms |

Scan and uplmdlng_

Canld
NO
MO
N
NO
KD
N

MRIC! D

P

]

]

[

Fl

Bl

]

Pt

al

]

https:/igiclaim.income com.sg/gesicm/eclaim/claimantZave. do?stype=18saclion=80d OrTp=1&isWorkshop=&regCheck=1&taskinstance ld=24268_ . 212
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By €50- Nature of Accident:

1] Vehicle hit Vehicle:

()
31 Vehicle hit-Road Side Objects:
A) ey Property [ )
{ko: signboard, bartier, reg gte)
41 Velucle drop imto drain
) Damage duc to Act of God:
1} Faien Qbject | |
ol iy,
B} Parked & Found Damaged:
A) Vandakism L)

Ty Theft Case

9) Accident date'mere than 28hrs

b) Road Wark Object ( )
¢} Privale Property ()
)

b} Flood L

b) Hi by Moving Object ()

b) Damage foung {}
whan recovered,

b) Parked { )

Hemarks for intarnal infarmation

DI Lass |:_ j
o k b,
: ()

Remarks to appear in Works Order & Assessmont report

Assassor,
-~ REF: -
J ANTuc — 0d Mabile: YES IND
ASSIGNMENT (IDAC) OE Exprr= 3] fot s
Ry Assessor- 1) Vehiele Information
2) Vehicle hit 77 VehNo: S 2809 A yrpegn 1:—1/;;: / Forcf—
a) Podestnan () Typac@} M.Cycle/ Bus | Van [ Lorry | Taxi f Prime Mover | MPV
b) Animal i3 I Truck { Trailer or

Make & Model: A/ ¢ e e /7T

g LA g 1

Colaur __./jl’_fr_ i _/_ }fz‘fr_v Transmission Type{ Autod Manual

Eng/No: $p.Reading: _f'_.fl_f_é_(ﬁ -
CNo; T MFL ({305 B1/1F3=

Gen. Cond: Good LFait / Poor / Burnt oF

Sleering: Inar xrfJarnmadJ'Leakadeumt ar
Brake: | Inorder ! Jammed | Leaked | Bumnt o

o =
Moxdi ; NII@ | 57D A/Rim or

Tyre Size:  F: .7 “j.{/fw ;I,fr/z;' 13-
R _ 235wz

RS/ DUN EXNOVA 1GY 1S 1 LizA1 MIC | OHTSU /PRy SUMI/
TOYO/YOKO or

Front ¢ Bar -
et | P / ;
R84l 4 7%““ R/Bal, ¢/ /&mhj

L/Bal, 7] mm  LBal, fT'- * mm
I -
Parglel Import: Yes |/ rr:l’n; Towed-In: ﬁ"us Na

Repair Type: (Lf)ﬂ' LE.I Towing Required: /Yes/| Mo
NoofRepairDays: £ Ar Vehicleinidoe:  (Yes )i No

0.0, fd:'ﬂ,'ﬁ ? Tme: )i oo

By Assessor- 2) Comments
1) Damagas not due to recont accldant,

2} Damages do not seam hit enta:
aVehicle( ) b.Motorcycle ( ) ¢Bicycle( | dPedestrian | )
eAnimal ( ) (Govn Object( ) g.Road Work Object{ )
h.Private Property { ) iDrain( ) jRoad Kerb/Grass Vera | )
3) Vehicla does not seem damaged as a result of:
aFallen Object ( ) bFiood( ) cVandalism( } dFire{ )
e.Moving Object ( ) fStolen( ) g.Stolend Recoversd [ )

Tima Starled: Time complatad
11CS0

2 ass

) Entire Cparation Cemyletad Tma:
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(il icind Tnciied. 9k ken I 1teresay (IMising  {13)ram MOTOR CAR {F'ri) bt Comslian i)
B B L1 T . P S
Front Portion Velidefo: 0 (73 3 o Y
ot Foridn L s .
| ”:‘E INC | dtewm CONfACIQu NAC| INC Titem ; CONIACIQty
L1601 | 991886, rI[MIImLh.rJ]Jaln a4 [ AT 1071 | 992205 |Fuse Box "o R
1002 [ 991847 1 Fit Musnber Plate (Tase At AT 1072 | 994011 [Relay Roy [
| o) PRIRET] Jl.tNurnllfl F|al- : Carnish e TS 1073 | 995033 [Wiper Wagher Tunk AFE
LG0T | 997300 | Frt Bumper ™ 7. 1074 | 995052 [Wiper Washer Tank Wit
| 1005 | 99231 | Fit Bumper Clips i 'f‘%?'_?_ s 11075 ] 990159 [Alicenntor Assy
HoG | 991303 Lit Bumper Drackey ikl Uell 1076 | 990160 [Aliernator Bei|
S ] 9 4o el l-'lmn.pn Side Rt e A I ' 1077 592643 Fmr Siﬂ'ﬂlnpu = =
(- L03 | 991433 |Fet Bulper Kemforeement A7 [° 1078 | 992669 274009 [Fower Steering Bel) 7]
[0 | ‘}H'!' fr{Bun_Eu Deang = W 94431 Fuwerﬂtunng(‘nuluhpe e | ] o
1010 | 991463 [yt Bumper Sponpe m 1080 | §92652 Power Steering Hose e
. '—”"_'J"'”’ Fri Bumpe ”’mtt'-lw.. | 1031 | 990010 |ABS Pump Contral Usit [
[u12 | 991420 it Busmyier Pag S « | 1Dz WBMe Master Py J'l.zsy 1
Y9163 [Frt Bumper Giille 7o e N, Wl 1083 | $90403 |Brake Booster Pump Assy |
1014 | ¢ '!'JI 1aL|1 B B{IIH[IEI’ Ml:|1|!r1_1_|_1_5 1084 _EQTIEE Enpine T op Cover
s QJMD Fit ot Muimper Lower Spoiler | LOBS | 991011 |Engine Under Cover ey 2]
J|i"’l 'J_‘JI-J.'-JI J|[Hu11;mrﬂm.nr 1086 |, 0o00dp Enging Mounting i ]
{107 | 295100 ]Fm L rrnu.:_pr.-rlug_r-mp_ Cover e 1037 | 90949 _Engiu:—MuunHu; Fri i
|__:UI" ‘J'J'I:Ij.i Fri (H B + Hamper Fog Lanp Caver o B 1083 |. 950950 |n ine Mounting LH T
Y 'J“Sﬂ.-'.a T L £l Bumper Fog Lamp St gt b 1039 950933 mﬁ_ﬁ'm i
! )hﬂ-"l} F‘lt RH 15& Imper Fogr La.u'lE e et | 1000 900051 Enpine Mﬂl-ll'lrrnE Rear ‘_-—:---—
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Claim Handling
fccident MT,/ 1071714

Palicy Na.

Certificate Mo

Palicybalder Name ROHMAT BIN MAMNAR

Product Code

Contact Mo, Mobdg)

Email dpdress

KFK ] Yes

NCD Protection

Accident Details

Regart Date
Drate af Accident

Regarting Centra
Accident Locatian
Total Excess Applicable

Excess Typs Per Accident

0D Standard Excess
¥IED OD Excess

Additicnal Excess

Tatal O Excess
Apphicable

Benefits

GST Ragistared Information
G5T Reqistered
G5T Registraion Mo,
Madification HisTory

Falicyholder Mailing Address
Addreds 1
Addrass 4
nit Ha

21 Driver Info
Driver Namsa ROHMAT BIN MANAB
Unnamed oriver Name

Aegister Date aof Driver
License

Contact No.[Mobile]
Address 1
Ardress 4

Wit ha

Does he awn 3
Singapore Registerad ¥ag Mo
car?

Dreclaration

Breathalyser or Blood

Test Reading® ®mg

radification History

Investigation
Claim 001 OD-MD
Claim  Case Officer Yap Chee Ling
Claim Type
Contact Mo, {Mabile)

Email Address

Chanrm Descnplion

Claim Handiing [ damage assessment

Vehicle Mg,

Caver Type

Cantact No, [QMce)

Special Aemark

TCA Me  Yes

MCD Entitiement| %)

Acculant Raporm Within

24 hre Ty
Time of Accident

Rktmm

Orange Force Mo

Windscreen Excess

TP Standerd Excess
YIED TP Fxcess

Total TP Excess

applicabin
GST Registraticn Data
G5T Starus Verified
Address 2
Address Type Singapare adiress

Related Policy Number

Diriver Typs Main Drivar

Driver NRIC T

Driver Age

Cantact No.{OMice]

Address 2 Afy Wi R

Address Type Singapare address.

Drear Wahache Mo,

Ay INJury T Yes Mo
QD-MO Insurag Name
) Cantack Mo,
* {Home]
a1 Vehiche
Number

Praferred
Workshap IAsurad Partially
- ;rurq—_rurcu Fncamas mL..EHHi:-,.- AR ERMThed
Fv: n“Ii:Eall.luﬂ H Epair ASSION p i &
Dptipn waorkshop

Date Registarad

Report Taken By

Priril AK letker

Madificatsan Histary.

] | Clairm Close Date

Workshap
Repairar

hitps:oiclaim.incoma.com.salges/icmiaclaim/damagedssessmentSave.do

GST Registratan Na

Palicyhoddar NRIC
Loagng

Cantact Mo [Home)
eloda

elode Reason

Private Hire

Accident Type

Cauntry al Accident

1CM Na

Dnwver s Caverad?

Address 3
Past Coge

Driver DOB

Driving Experience
Contact Mo.{ Home)
Address 3

Past Code

Driver Insurer Camparny

Claim Task MT/MO71714 / Claim 001 OD-MD)

Collision = Head 0 Rear

Singapare

Covered

Insured NRIC
Caontact Na.
{Office}

TP Wehicle
WRurmbser

Narma of
Preferred
Workshop

Date Racewved

Total Loss but
Eepaired

O0 Excess
Coliected by
Workshog

13



1111942019

Claim Handling | damage assessment Claim Task MT/071714 / Claim 001 OD-MD)

Spacial Claim Creation Apgroval

Aparaval Reasan
Remarks
damage assessment Attachmant
Vehicle Info
Wahicle Make wohicle Mogal
Date af
Asgistration Classis Na
Towin
o Y hao Wehicle In T0AC - . oyems Mg
Vrwa af Tender COwn Damage ¥ Aasessor Nama HOCH AMrg
EEI:I_% Wtatitn IAC'Warkshop Lacatian ¥
Windscrasn
Parts & Labour Toral Loss Yes * No
Tt
Market
value{s] Scrape Value($}
WO OF REPALR:B DAYS:FRT BUMPER GRILL LOWER-REPLACE,FRT GRILLE CHROME M
REPLACE ATRCON SUCTION PIPE-UNCONFIRM, AJRCON SUCTION H
Rerark LNCONFIRM AIR CLEANER-UMCONFIRM, RELAY BOX-UNCONFIAM,
Remark for
Supplamantary
Damage Listing

No Part Mo, Description

https:fgickaim, income.com.sg/ges/icmieclaim/damageAssessmentSave do

Engine Capoty

Parailel Impart *

Swivay Current Status

Ecerarmecal Repair Value(s )

Qey

Yesg

Mo

CAILDING-REPLACE, FRT SUFFOAT PANEL TOP GARNISH COVER-REPLACE,ZPCS BOMMET
CSE-UNCONFIRM ATRCON LIGUID PIPE-UNCOMFIRM, AIRCOMN FAN BLADE-UNCONFIRM, AIRCON COWLING
WIPER PANEL GARMISH-UNCONFIRM 2PCS RADIATOR SIDE AR DUCT-REPLACE,

Repair Coi

Reglace
Realace
Replace
Replace
Replace
Repiace
Replace
Replace
Replace
Reglacs
Unconfirm
Replacs
Wricanfirm
Uncanfirm
Wncontirm
Unconfirm
Realace
Heplace
Agplace
Replace
Replace
Replace
Renlace
keplace
Replace
Uncanfirm
Uncanfirm
Replace
Reptace
Replace
Realace
Uncoafirm

Replace

213



11192019 Claim Handling { damage assessment  Claim Task MT/A071714 7 Claim 001 CD-MD)

o 1 Urcanfirm
=41}
Mt Applicable ! i ; RIS 1 Uncarfirm
ABS
ABEORBER | ! 1 1 Repl
IFEf ace
AGCELERATOR
ACTUATOR
ADVERTISEMEMNT STICHER A f T 1 Replace

T 1l i 1 Unconfirem

' f | 1 Replace

AR BAG i
R EEwER L k 1 Repiace
AR SE0K
AR CHAMBER BOx } T Fam Bl | Unconfirm
fUR CLEANER

i oy AW HdL 1 Replace

AlR COMPRESSOR
AR CON : : Vel ! L 1 Replace

1 Lincondie

AR COM VAR i 1
AR COOLER I ; =
AR DISTRIBUTOR

:: ::_L;‘ﬁ:‘l ¥ H AHREA AN L Unconfirm
sl ENCIET ¥ 1 Haplace
AlR HORM
AR INTAKE t ) [ i 1 Replace
AR BESOMATOR BOX

AR THROTTLE BODY aMD SENSOR
AL 1 d0ER [NSER aNE] IEHT I Repair
ALTERMATOR " S

L i O NE LIVVEF i 1 Uneanfirm
AMPLIFIER

ANTENNA Jaano HEAR e MOUN NG ! Aot
AMTI ROLL . 1 5 - MEMBER (FIRONT T E 1!

APRON
ARCH il HA SERMEE | FF T i L Repair

| Unconfirm

F i i TRl 1 L 1 Repair

i (T i i Replace

i 1 wncanfirm
Repair

ARM REST JIr HOFR: INMER SHIE| ROIMT RIGHT 1 Replace

ASH TRAY

AUTO CLUTCH

AUTD COOLER FIPE

AUTD CRIASE MOTOR

AUTD TRAKSMISSIIN

AXLE

BACK REST (M)

HACK SEAT

BALANCER

BATTERY

BEADIMG (MCH

BELT COVER {M'T)

BELT TENSIONER

BOOY

BOOY (MIC)H

BOLT CAP (MAC)

BOLT HEAD COVER (Mt}

HBOKRMET

BOOT

BOX (BC)

B0 BRACKET (MIC)

BOM CARRER [MIC)

BOX DOOR

BN STICKER (WS

BRALCE PENEL

BRAKE

BRAKE - &G

BRAKE (M)

ELUMPER

CARIN

CAMBER

CAMSHAFRT

CAR ALIDKS SYSTEM

CAR JACK

CARBURATOR

CARGD

CARRIAGE

CARRIER MOUNTING

CASTOR

CATALYTIC CONVERTOR -
Save Submit

https:figiclaim.income. com.sgiges/icm/eclaimidamageAssessmentSave.do



> Back to OneMotoring

Vehicle Owner Particulars
Owner D Type:

Owner ID:

Vehicle Details

Vehicle Mo.:

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

Vehicle Maodel:

Primary Colour;

Secondary Colour:
Manufacturing Year:

Engine No.;

Chassis No.:

Maximum Power Output:
Qpen Market Value:

Original Registration Date;
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility;

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

COE Category:

COE Period({Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 18 Nov 2019

Enquire PARF/COE Rebate for Registered Vehicle

Singapore NRIC
536F

SGZ3809U

Mo

18 Nov 2019
HOMNDA,
CIVIC1BLA
Yellow

Black

2006
R18A1103%9207
JHMFD163065211777
103.0 kW (138 bhp)
£20,861.00

27 Oct 2007

27 Oct 2007

p

$22,948.00

Forfeited

$0.00

31 Aug 2027

E - Open Category
10

$50,972.00
$39,681.00
$39,681.00



11M18/2019 Used Honda Civic Car for Sale in Singapore, AA Trust Autamative - sgCarhart

SEEARMART-EGM Login  Sign up

New Cars I Sell My Car Directory Products Insurance Articles Forum Re

TRAVEL MORE
> GLOW MORE o

Honda Civic 1.8A (PrceRange ¥ [Depreciation 7| vearep ¥ [veniceType v &
Home » Used Cars » A& Trust Automotive » Honda Civie 1.84 T +5 (COE bl 1172027)
Honda Civic 1.8A VTi-S (COE till 11/2027)
Financial Insurance Accessories Similar Research Photos Map

Mamber af;
TRUST )
DEALER £ _ /U7 e,
d AUT®© g
Price 548,188
Depreciation $6,000 fyr Reg Date 28-Now-2007
(Byrs Sdays COE laft)
Mileage M.A, Manufactured 2007
Road Tax 31,174 fyr Transmission Auto
Dereg Value $40,286 as of today (change) oMy 520,446
COE £50,168 ARF 322,491
Engine Cap 1,799 cc Power 103.0 kwi (138 bhp)
Curb Weight 1,219 kg MNo. of Owners 1

Type of Vehicle Mid-Sizarl Sedan

Shortlist Compaie Add nc

Reguort Error Mre Actions
Features

Powerful And Smooth 1.8L 16 Valves [-VTEC, Automatic Transmission, Paddle Shift, Dual Airbags, Retractable
Side Mirrors, View specs of the Honda Civic { 2006-2012)

Seller Informa

AA Trust Automotive

i 104 yehicles for sale. 76 sold in past 3 mths
17" Sparts Rime, Leather Seats, Reverse Sensors, Factory Fitted Audio, AUX, Steering Controls, Paddle Shifts, ﬁ

[ PREMILIM DEALER 2019 |
Description
1 Ownerl AA Trust Certified Quality Pre-Owned Vehicle! Looking For A Short Term Ride, Look No Further! Sparty % 73 Mackenzie Road Lot 03/04/07/08
Civic! Wil Maintained Black Interior And Extericr Paintwork! New Number Plate SMQ With 3 Digit Number! Easy Mackenzie Used Car Centra
Ta Maintain Unit, With Immaculate Condition! View To Believa! Buy With A Peace OF Mind! STA Welcome! Tel: 63450381
Bank/In House Loan Available! Trade-In Most Welcome! Hurry Down Before It's Gone Search cars nearby

~ Dave 98500051
'_:““?"w Clemant 93365036
LLE Car Willey L6837
Status
Available
Resources

tion
? Request to have this car evaluated professionally. Find aul mare

htlps:a'a'mw.sgcarmatl.mrruusfed_cars."in[n.php'?ID=BEd{!31&EI L=2726 143



MATIONAL
ASSESSMENT
CENTRE

(LKK GROUP)

51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

NATIONAL ASSESSMENT CENTRE SERVICES [\PC

Vehicle Movement Form

Vehicle Check-In

Vehicle No; SGZ $809¢ Dateln: Timeln:  with Keys: Yes/No
For Office use
Attended by:

Workshop Collection of Vehicle
Waorkshop: gpﬁx ( AUTO PO rneT )
Z 4
Collection Date: 27/ 7vr v Time: £222 < ¢2  with I'{f:ys No

Tow Truck No: 2o)r 7o gadnt Tow Man: EE@F e NRIC: ~G==5Cr

Signature: / C;?/;ﬁ’??f (Pl

For office use

Atternded by: Ro€Liry 09 Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: MNRIC:

Signature: For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/ No

Owner: NRIC:

Signature:

For vffice use

Attended by: Approved by:




*

LKK Paza Ubi

From: Yap Chee Ling <Cheeling.Yap@income.com.sg>

Sent: Wednesday, 20 November 2019 6:04 PM

To: LKK Paya Ubi; amkautopoint

Subject: SGZ3809U | MTA0T1714 (Awarding Letter to AMK Autopoint)
Importance: High

Hi IDAC and AMK Autopoint

Vehicle is currently in IDAC

Excess of $600 is applicable,

Please liaise with the owner — Mr Rohmat Bin Manah at tel: 9295 5577 on the necessary.

Thank you.

Yap Chee Ling (Ms)

Executive

Operations, Motor and Personal Lines (PL)
T +65 6430 7893

WWW.INCOMe.Com.sg

(' I n CGrT,.E At Income, we are “In with ""j |.l“-':'.'.

rnovacn angd mpact, The t it
s an empkoper and what wo want our peopie (o ex
n E E m Find out more al iIncome.com.Sg/ camters

Our Ref: MT/CA/OD/051/1071714-001/YCL
20 Mov 2019

AMK AUTOPOINT PTE LTD

BLK 10 ANG MO KIQ INDUSTRIAL PARK 2A
#01-22 AME AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1071714-001
REPAIR OF VEHICLE NUMBER: SGZ3809U

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

Award Date: 20 Naov 2019
Make: HONDA



#dodel: CIVIC

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits: Not applicable

Excess Applicable: 600

Please note that supplementary items will not be allowed.

If you have any queries, please contact Yap Chee Ling at 6430-7893 or email us at motor@income.com.sg.

Yours sincerely

lenny 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.



