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KMEATTIRIEE521  Mational Assessmien] Cenbe Services < Ubi
ENTRY DATE & TiME 1812 14:38

SUBMITTED BY Rosinga Binle Abdul Veahab

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please report -}:rreclir the delads of the Botdent 1o speed up e claims process
2. This Form mas! be completed by the Policyihcdder andlor the Authorised Driver

3. Information provided must be as frulbful and accurate as possibie. Any witful misregpresemtation or withobding of material facts may allow insurance companies 1o
repudiate policy liabidity

4. The msue and acceplance of this Farm by insurance companies 1ol an admssion of poiicy abdity on the part of the insurance companies

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

B This report will be forwarded by the insurers of the GIA Records Management Canire establfshed by the General Insurance Association of Singapore (GIA) for
arehineing and that cogees of tis repod will, for a fee, be made available upon apgplication by imterested parties

7. By lhee bodgement of this report to the insurers. you hareby consent to the archiving of this report-at the centre and 1o copies of the report being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 181242019 14:28

Date Of Accident 18/12/2019 10:15
Exact Lacation Of Accident LORONG BANDANG
CountryiState of Loss SINGAPORE

Vehicle Registration Number SIXTTIH
Insured/Policyholder

Mame Of Reqistered Owner AMEERALI ABDEALI
MRIC Mo 500367350

Email Address AMEERALIZTE@GMAIL.COM
Maobile Phone MNo (LOCAL) +65-96811975
Alternative Phone Mo OTHERS-96611975
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

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

Are you claiming under your own insurance policy

for repair to your vehicla? gz

If No, Please state action 1o be taken

Vehicle Category FRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Falicy Mumber 5109957847

Cowver Note Mumber

Driver

Name of Driver FOO TOON KM

NRIC Mo 50202971E

Drate Of Birth 07/08/1952

Occupation QUTDOOR

Date Of Driving Pass 3107874

Driving Experignce 45 YEARS AND 4 MONTHS
Gender MALE

tobile Mumber (LOCAL) +65-96348846
Fax Number

Caontact Mumber

EMail Address MOEMAIL

Page 1ol 12



Address 122 TELOK KURAU ROAD
FPostocode dEIB;BC;E. o

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivar's Own

Wehicle "

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Acciden COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involvad in this accident? NO

Mumber of vehicles (including own vehicle) 3
invaolved in the accident

Was any body injured in the Accident? ]
Was any injured conveyed to hospital by N
ambulanca?

Was any othar material or property damaged? ¥ES
| have been approached by unknown person{s) NO

solicitingloffering accident claims assistance,

Mumber of Passengers {Including Drivar) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? N

Was there any audio recorded? [y o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GW4420K

Wehicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passpart Number

Contact Mumber

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Drivar)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1, Piease report correctly the detals of the accident to speed up the claims process

2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as ruthful and accurate as possible: Any wilful misfepresentation or withhelding of material
facts rmay allow msurance companes 1o repudiate policy liability,

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurance
COMpanies.

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

A, The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sinpapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties

7. By the lodgment of this repart 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.

A. Consent under the Personal Data Protection Act [PDPA)
| undarstand, acknowlédge, agrée and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form| and any other personal information
provided by mi 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) invelved in this aceident {all insurer|{s] who have insured
vehicle(s) invalved in this accident shall be collectively reterred to as the “Insurers”), the Insurers” lawyers/law firms, the
tonetary Suthority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s}
af |

1l processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to rhe claims;

{h) investigating the accident andfor my claims;
Hil) carrying out and/or dealing with my instructions or responding to any enguirles by me;

{ev}administering my claims {including the mailing of correspondence, statements, invaices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); andfar

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’ |

() all insurar{s] who have insured vehicle(s) invoived 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

{c)  my Persanal Infermation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
apentsiincluding thewr lawyersflaw firms), which may be sited outside of Singapore, for one of maore of the above Purposes.

id] my Personal Information will also be coltected and used to compile claims history for the purpose of fraud detection,
investigation and manapgemant in prasent and all future claims.

(e} theinformation so collected under {d] above may be shared [ disclosed:

(1) teallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fracd,
regulatars, law enforcement and government agencies as reasonably réguired for the purposes stated, or

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

o (%[> /csi

i} 1
4 fr:'-*ﬂtre Personnel's Signature

Palicyholder's Signature

Driver's Signatiye Repaort
Dove & Time: If ariver is not the policyholder) Marme
Cate & Time: MRIC/FIN No



SKETCH PLAN |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

rﬁ_uhm to_parte— the e hide  sehind & and
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DECLARATION

IfWe declare the foregoing particulars are trad mpvery respect

dg" 18 /1> /!‘7

Dever's Sighature Reporting Centre Persannel’s Signature

Policyhalder's Siprature
Date & Time (If driver is hot the pelicyholder) Name:
Dare & Tim MRIC/FIN Mo



{7/ Income

made different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5109957847

1. Index mark and Registration Number of Vehicle
Chassis Numbar

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Parsons entitied to drived
{a) The Policyholder,

i

6. Limitations as to Use#

This Policy does not cover
{a) Use for hire or reward.

headings.

Cover : drive CLASSIC

: SIKTT3IH

: MROS3ZEEI06173488
: AMEERALI ABDEALI

: 30 May 2019

1 29 May 2020

{b) Any other parson who s driving on the Policyhalder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive

the Maotar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

{a} Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.

(b) Use for racing, pace-making, reliability trial or speed-testing.
{e) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compansation)
Act (Chapter 189) ana Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEM EXCESS
ADDITIOMAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER [2)

HIRE PURCHASE COMPANY
SUM INSURED

: 55600 -
: NfA

1 55100

T NSA

: PLEASE REFER OVERLEAF

: NO

: YES

1 NO

: NO

1 NO

. FOO TOON KIM

;WA

¢ WA

CNfA

¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Date of lssue : 30 May 2019 13:18 hrs

Countersigned By:

I/'Wea heraby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency : CROSBY INSURANCE AGENCY (00000570855)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive
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Claim Handling
Sccident MT/ 1076280
Boticy Wg
Carvficate No.
Baleyhokler Narms AMEERALL ABDEAL]
Froduct Code
Cantact ko, Mobile)
Email Address
KFE M T
WD Protection
Accident Details
Acport Date
Digte of acoident
Reparting Cantre
ACCIdRnT Localicn
Total Excess Applicable

Excagy Type Per ficadent

00 Stardard Excess
YIED DD Excess
Additianal Exdess
Totai 00 Excess Applicabis
Bemafiks
GST Registered Information
GET Registered
GET Registration Na

Modsfacation History

Policyholder Mailing Address
Adddress 1
Address &
Lt Mo,

O1 Driver Info

Drver Name FOO TOON KLM
Lnaarmed driver Name

Regater Dete of Driver Lioense

Contact No.(Mabie)

Acldress 1

Address 4

Linet M

St ey S T
Declaration

Braathalyser ar Blood Tesr 0mg

Reading?

Modifscaton Histary

Chiim 001 OD-MD Haw

Claim Tyoe

Contact Mo, ®obila)

Email sgdrass

Claim Descripan

Brafarrad

Warkshop Pralerarad
Boaubet No, oo ¥ RAapair
Finalsation ﬂﬁltll’_ln

Date Registered

Beport Taken By

Frint AK letter

Insured Liahikty

Claim Handling(acciden! reporting Claim Task Q01 OD-MD)

Fulty at Faust
IO o Assign warkshog

https:fgiclaim.income, com. sg/gesiicmfeclainiclaimantSave.do

Wenicha Na

Cover Type

Contact Mo.(Odfice)
Special Remark

TCA

KCD Entittemeant(ve)

Aecident Repars Within 24 hea

Time gf Acoigsant abmm

Orange Force

Windscregn Excass

TF Standard Excess

¥IED TP Excess

Total TH Excess Applicably

Agifress 2

Address Tyoe

fetatog Palicy Mumber

Ceriver Type

Berivar MRIC

Driver Age
Unntact Mo.(Office)
Address &

Aogress Tyoe

Driver Yehicle Mo.

Ay Injury?

Gla
reporl

Regeived

Singapore address

Singapore address

GST Registra

Palicy hpider 1
Loading

Contact Mol
alode
s aCpde Heaso

Erivate Hire

Acodent Tyepe

Cauntryof A

1CH Na

Dirtwer is- Cow

G5T Regastration Date
GS5T Status Verified

Addre=s 3

Past Code

Main Criver

Dirivar QOB
Diriving Expes
Cantact M.l
Address 3

Past Code

Diriver Insure

Mo

Insured
Q=M bl ity 2

Cartact

Mo )

{Harme]

o

Wishiche
Mumbesr

o

SINTFTIH § GVA4200 O 18 Dec 219

il
18/12/2019-15:14 hase

Date

Warksna
ROSLINDA Renalrerp



121872019 Claim Handling(accident reporling Claim Task 001 OD-MD)

Save  Submit
Attachmail
Accigant Na Claim o
Lost Dot Recoived TeL Na Uplizad Date
Hakn Catggory
Choose File Mo file chosen Clear Plegsa Selsct
Choose File Mo file chosen Clear Please Select
Choose File  No file chasan Clear Please Select
Choose File  No file chesen Clar Plaage Salect
Choose File  No fie chosen Ciear Please Select
Choose File  No e chosen Claar Please Select
o [EL [LFEET)
Attachmant List
Attachrrent Uplpaded By/Dare Category Urgancy
MAC PAYA_UB] 800601, MATIONAL ASSESSMENT CENTRE SERVICES) an -
18 Dec 2019 15: 13 NRIC/ Driving License ¥ Hormal
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18 Dec 201% 15:13 SAS Mormal
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16 D 2019 15:13 Phiitpd Wermal
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18 Dec 201% 15713 Fhotos Normal
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LB Oec 3019 15113
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14 Dec 2019 15:13 Phatas Horrmal
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18 Doc 2019 15113 Prictos Mormal
NAC_PAYA_UEL_ 006D NATIONAL ASSESIMENT CENTRE SERVICES) on
16 Dec 2019 15:13 Pyt POl
WVideo List
Uplcaded By/Date Falder Date File Marme

Display = New Windew Scan and uploading
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(=MBent {Z0Denced [3)0Hzhored [plvasied (5100l (GiZerache? WTDomad

ACTIGH 1)

Mitegloce (] [HPapeli (53 (U0

A4)Hot Casizlent 05}

Adg 100

R

(ENShiBed (PRErckial (10Meoken (1 Hiseessary (E0Mimtng . 1 31Tar MOTOR CAR (Frt)
U Usenafimed - [ 1 Sk Warking

Frant Portion

| NAC | INC |[Item COMNACIOly

1001 { 991886 | Frt Number Flate

1002 § 991887 | Frt Mumber Plate Baze

| NAC] INC |

Felticie Ma: S-Jx
Iiems = I

LO7L | 992205 |

Fuge Box

CON|ACIOn

1009 | 991 31 8| Frt Bumper Baam

LO10 | 991468 |Frt Bumper Eponge

1011 | 991427 |Frt Bumper Protsctar

ZRb 1072 | 994011 |Relay Box
| 1003 | 991889 |Frt Number Plats Gamizh 1 1073 | 995053 |Wiper Washer Tank T
1004 | 591300 |Frt Bumper op 1074 | 295032 |Wiper Washer Tank Mator 7
1007 | 992341 | Frt Bumper Clips ljiLfE 1075} 990159 |Altermator Assy |
1006 | 991323 | Frt Bumper Bracket 1076 | 990160 |Alemator Balt |
1007 | 591462 | Frt Bumnper Side Retainer — 1077 | 992688 |Fower Steering Pump
1308 | 991433 [Frt Bumper Rainforcement ﬁ - LOTE | 992665 Power Steerinz Belt

LO79 | 92443]

Power Steering Cooler Pipe

1080 | 952592

Power Steering Hose

1081 | 290014

ABS Pump Contral Unil

1012 | 991420 |Frt Bumper Pad
1013 [ 991363 |Frt Bumper Grille ms

L

1014 | 591301 | Frt Bumpar Moulding

1082 | BOn427

Brake Master Pumip Assy

1083 | 990403

Brake Boaster Furp Assy

1084 | 991005

Engine Top Cover |

1015 | 991457 |Fr Bumper Lower Spoiler

1085 | 99101

Engine Under Cover |

1015 | 991438 |Frt Bumper Sapsar

1017 | 895100 [Frt LH Bumper Fog Lamp Cover =

1
1018 | 991355 [Fvt RH Bumper Fog Lamp Cover Ot

1019 | 995079 |Frt LH Bumper Fog Lamp

1020 | 995080|Fri RH Bumper Fog Lamp

1021 1991793 |Fri Grille
10232 1991328 |Frt Grille Emblem

1086 |. 950945

Engine Mounting

L1037 | 990549

Engine-Mounting Frt

1038 | 9o09sg

Engine Mounting LH

[ 1089 ] 590952

Engine Moupting RH

[ 1050 | 550951

Engine Mounting Rear

1091 | 592234

Gear Box Mounting ¢

1092 | 991520

Frt LH Chassis Member

1023 | 991795 | Frt Grille Chrome Molding

1028 | 991277 [Frt Brace Panel

1029 | 995133 [Frt LH Headlamp Assy

1053 | 991520 [Frt BH Chassis Membear
1024 | 991222 |Frt Apron Panel 1054 | 950728 |Frt Vertical Crosz Member
1025 | 992013 |Frt Support Panel &T 1095 | 991863 |Frt Lower Crags Member
1026 | 992025 |Frt Support Panel Top Gamish Cover |-~ 1095 | 993070 |Frt LH Fendar
1127 | 992416 Hom 1097 | 995072 [Frt LH Fender Inner Panel

L0298 | 995147

Frt LH Fender Lamp

L1099 | 095143

Frt LH Fender Protector

1030 [ 991821 [Frt REH Headlamp Assy 1000 | 891740 |Frt LH Fender [nner 5hisld Cﬂﬂ
i#31 | 995088 |Fr: LH Side Lamo L10] | 595179 |Frt LH Mudflap

1932 | 995039 |Fri RH Side Lamp ' e 1102 | 995170 |Frt LH Whee! Rim

1833 | 990248 |Bonnet AL 1103 | 994025 |Frt LH Rim Cover |
1034 [.991 328 |Bonnet Emblam ; 1104 | 995065 |Frt LH Ty |
1035 | 990287 |Bonnet Lock i

1 | 1105 | 995071 {Frt RH Fender I
1036 | 950285 |Bonnet Insulator 1106 | 991739 |Frt RH Fender Inner Panel
1037 | 990273 |Bonnet Finge L107 | 991744 | Fre R Fender Lasubmblown | NEL,
1038 | 990241 Bonnet Damper 108 | 991752 |Frt RH Fender Protector
1033 [ 990305 |Bonnet Rubber b4 L109 | 951740 |Frt RH Fender [merShicli _ CRR~] |
1040 | 990252 [Bonnat Cakle 5 L110 | 551884 |Frt BH Mudflap
1041 | 990311 [Bonnet Stand 1111 | 592087 |Frt BH Whee! Rim o
£042 | 9901 |9 [ Air Con Condenser ) 1112 | 594025 |Frt RH Bim Cover
1043 | 990122 [Air Con Pan Assy 1113 | 395065 |Frr BH Tyre
[ 1044 | 550134 | Air Con Suction Pis (Low Pressure) -1 LL14 | 592093 [Fit Windscreen Glass
1045 | 9501 18 [Air Con Suction Hoze LELS | 992117 | Frt Windscreen Rubber
1046 | 9901133 |Air Con Discharge Pipe {High Pressire) f 1116 | 992108 [Frt Windscreen Moulding
1047 | Y901 14 [Air Con Discharge fose 11T | 992095 |Frt Windscresn Sealant I i
1048 § 990149 [Ajr Con Liquid Fipe v 1118 | 991019 {ERP Bracker {
1049 | 993066 |Air Con Receiver Drier 1118 [ 991020 |ERP Unit =
1050 | 9901 1| JAir Con Compressor Aszy | 120 | 992140 | Frr Wiper Arm |
1051 [ 995284 | Ar Con Belt | LI21 | 992142 |Frt \Wiper Blade |
1032 | 995074 |Radiator 1 1122 | 9950435 | Wiper Panel Garmish
1053 | 992738 [Radiatar Cowling T 1123 | 991 126 [Firewall Panel
1054 | 992742 [Radiatar Fan fssy i = 1124 | 990753 [Dashboard Assy |
1035 | 992745 |Radiator Fan Cluteh 1123 | 392282 |Glove Box Cover | |
1054 | 992758 |Radiator Hose Top 1126 | 992281 |Glove Box Compartment | ' B
1057 | 992757 [Radiator Hose Battom | 1137 | 994423 [Sieering Wheel Airbag
1038 | 992741 |Radiator Expansion Tank | 1123 | 994435 [Steering Wheel Airbag Senzor |
1059 | 990151 [Air Duet | 1129 | 990749 |Dashboand Airbag E
H0G0 | 990070 |Axr Cleaner Assy | [ 1130 [ 590750 | Dashboard Alrbag Sensar |
1061 | 950056 [Air Cleaner Hose i 1131 | 990029 [Airbag Cuntral Unit J o
1062 | 9909080 [Alr Cleaner Resonator 1132 | Q00864 | Fot Diiver Seat o i___
163 | 991712 |Frt Exhaust tlanifald ] {1133 991922 |Fii RH Seat Belt Assy | B
["10¢a {9917 | Fre Exhause Mirifold Cover { 1134 [ 991899 [F Passenger Seal | __—_!
1065 | 591054 |Fr Exluaust Mawifold Sensor (Owygen) | | | | 1135 | 995182 [Frt Lk Seat Bely Ags; I N
U6h | 991714 |Front Exbawst Pipe |1 | {1136 [ 900247 [Shicke i ! i
1067 590710 [Batmsy - i a7
| 1068 | 990224 Baery Couer i Pk R R e N e
169 | 990233 | Banery Bracker i | T 1 T ) TR, ah,
L0 [oveae ey Ty ] N R )




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type:

Owner 1D

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour;
Manufacturing Year:

Engine Mo.:

Chassis No.:

Maximum Power Qutput:
Open Marlket 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 PeriodiYears):

QP Paid:

COE Rebate Amount:

Total Rebate Amount;

The information contained herein is correct as at 18 Dec 2019

Singapore NRIC
735D

SIX773H

MNao

20 Dec 2019

TOYQTA
COROLLAALTIS 1.6 AUTO
White

2010

37224993431
MRO53ZEE106173488
80.0kW (107 bhp)
$16,716.00

12 May 2010

12 May 2010

2

$16,716.00

Yes
11 May 2020
$8,358.00

11 May 2020

A-Car (1600cc & below)
10

$26,102.00

$1,019.00

$9,377.00



sGCAaARMART.COM Login  Sign up

Hew Cars Sell My Car Directory Products Inzurance Articles Forum Resources

. CONNECTING CAR BUYERS & SELLERS. CONNECT
“‘ We'll handle your loans, insurance & other paperwork for FREE. e

Toyota PiceRange ¥ | [Deorecoton v (2010 v [veticeTyoe  v| &

Homie @ Lised Cars » Direrd Dwners » Tayots Qoealla Ak 1 68

Toyota Corolla Altis 1.64

Financial Insurance Accessories Similar Research Photos Map w
Price 518,000
Depreciation N.A. Reg Date 05-Jun-2010

(5mths 21days COE left)
Mileage 146,000 km {15.3k /yr) Manufactured 2010
Road Tax £743 fur Transmission Auto
Dereg Value $9,595 as of today {chanoe) oMV 516,716 L BEIT I b A W FLT Oy
COE 526,102 ARF 156,716
Engine Cap 1,598 o Power 80.0 kW (107 bhg)
Curb Weight 1,195 kg Mo, of Owners 2
Type of Vehicle Mid-Sized Sedan N
I

Features b |
Good Engine, Smooth Drive. Seats Are Stll Very Well Maintained, Fesls Like New, Good For COE Renewal, 18K [ ]

Whatshpp Me Qny Cor I Might Travel Overseas. View specs of the Toyota Corally Altis £2008-201% i

Accessories g 11N
Pearty White Faint c
& 17K
Category -
PARF Car, Direct Owner Sale s
Stat L éils =S ] Ape-10 J i}
L o un=10
= Bog Date
Availabie Chiok o the poing to wew the vehicie
Resources
Shvrtlist Comparg Add note
— Car Valuation - Free Regart Errar Mere Actions
'ﬂm\ Fird out the market value of your existing car for free, Get started
sm Vehicle Evaluation
meisems Afraid of lemons? Request to have this car evaluated professionally. Find out more
Contact Persan(s) Mizam
Posted on: 0HDec-2010 | Last Undated on: 18-Deg-201% Conmkscs Ha 97408477 @
Enquiry [=] Contact Sefier
Transfer Fee $25 ESSENTIAL TRANSACTION FORMS
Down Fil]ll\'l&l‘ll £5,400 fl"'" i) Maximpum T0R% Loan » Indemnity farm s Sales agreament
1st Instalment 521,551 Based on 1.98%: inbarast rate = Racaipt » Hand -over form
Insurance $542 amwards (Get o quote) Fowered &y = Dwnership Transfer
Extra 5% O4f for MINDEF, MHA & POGIS policyhalders
X assuimes & standand prafile. “Got a guite” far exac Figure, 'I Avlvn = GET HELP WITH ok
AT ass i ' ard proy Fi L GGHHECT
M PAPERWORK ks e
Total Upfront Payment Chieck with selier for exact Nigure

sgCarMart Connect handles your transactian
paperwork - send us Your completed Sales Amm‘



1282010

Claim Handling
Accident MT/ 1076260

Policy N

Certificate No

Falicyhalder Naime AMEERAL] ABDEALT

Fraduct Code
Coentact Na.(™obila|

Emnl Address

Claim Handling ( damage assessment

vehicle No, b

Caver Type
Cantact Mo, (DMfice)

Special Remark

Claim Task MTMO7TE280/ Claim 001 OD-MD)

+ Task Transf

Lo

GET Registration Na.

Palicy hodder NRIC
Loading
Contact Mo, Harme )

aCode Mo ¥

WFK Mo o TCa, Ho Yo =Code Regsan
MED Protection NI Entitlement| % ) Brivate Hire M
Accident Details
Repart Date gﬁcﬂfm Fepide, Withir Yes Accident Type Collision - Head to Agai
oo Timg af Accigant
Date af Aocident Fahhim Country of Accident Sangapare
Aopodting Cantre Orange Farce LG 1CH M,
Acodont Localicn
Total Excess Applicable
Excess Type Per Accident ‘Windscreen Excoss
D0 Standard Excess TF Stancard Excess
YIED DD Excess YIED TP Excass Deriwer is Covereg? Cawered
agditional Excess
Total 00 Excess Tatal TP Excess
Applicahie Agpplicable
Benefits
GST Registered Information
35T Registered GST Aagistraton Dars
GET Registrabion Mo, GST Status Varified
Moditication Histary
Policyholder Mailing Addrass
Address | Address 2 Address 1 I P
dddress 4 Address Type Singapare address Past Code
unit fa Relatad Policy Wurnber
OI Driver Info
Ormver Mams FOO TOOMN KM Dl Ty e Main Drivar
Unnarmgd driver Hama Driver KEIC BDrver DB
Repgestar Date of Driver 7
e e Driver Age Dnwing Experance
Cordact Mo, (Mobile ) Cantact Mo [OMde) Cantact Mo Home)
Address 1 Address 2 APDIE A Adgress 3
HAddrass 4 Address Type Singagore address Prst Cocde
Linit No.
Does he own a
Singapare Registered A= Drver Yehicle Mo, Drver [ngerer Company
ar?
Declaration
Brathalyser of Bloog
fiest Roading? 1 mg ANy R jury Yis Mo
Hadificanan Hstary
Investigation
Claim 00} OD-MD
Claim  Case Officer Tan Siew Choo
Clasm Type ap-Mo Inzured Kame Insured NRIC
. Confact Na Contact Na
Contact No.[Mabile) {Homa) (offic)
Ernail Address 01 Vehicle Number TP Yehicle Nember
Claim Dascription ::J-:Il?l;rlkeshu;:rzferrcr
Pt\nrwred Fully
&[:’kshnp Preferered mcome to él‘gl:'ﬂd
Iim,a:?;:;tmn Vs Repair assign r\epn:n:lrlw AEsBiveD
Diption wOrkshog
Date Registeraed 1] Claim Clase Datg Date Recewved
Workshop Togal Loss bt
Aeport Taken By i Repairer Repaired
00 Excess
Print &K botber Codlected by
Warkshop

Mogifucation Histary

https:fgiclaim. income.com.sg/ges/icmisclaim/damagedssessmeantSave. da 12
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Special Claim Creation Appraval

Approval

REmarks

damage assessmant Attachment
Vahicle Info

wehale Make
ate of
Regrsiratian
Torwing
Requiren

Type of Tendar

Yes P

D Damage

DAL Werkshop
fame
WindsCrmn
Parts & Labour
Cast

Market

Wakua(s)

Claim Handling { damage assessment Claim Task

Reaspn
Vahicle Model
Clasas Mo, 7 17
Yehichg in (AT * yag [
Assewsar Name SIMON

IDAC Workshop Lacation i

Totel Loss Yes " No

Serape Valuel 81

MTHO07T6280 / Claim 001 OD-MD)

Survey Currenl Status

Econurnical Repasr value]$)

Yes * Mo

NO OF RFEFAIR 07 DAYS AIRCON SUCTION PIPE-UNCOMFIAM, AIRCON DISCHARGE FIFE-UNCONFIRM AIRCOMN LIGUID PIPE-UNCOMFIRM, FRT AH FENDER EMBLEM-AEPLACE

Remark

Harmark far
Supplementary

Damage Listing

ral
Rat Apphcabio
AB3
ABSORBER
ACCELERATOR
ACTUATOR
ADVERTISEMENT STICKER
AIR BAG
AlR BLOWER
AR BOX
AR CHAMBER BOX
AlR CLEANER
AR COMPRESS0R
AlR CON
AR CON Wk
AIRCOOLER
AR DISTRIBUTOR
AlR FILTER
AR FLOW
AR GRILLE
AR HORN
AR INTAKE
AR RESDMATOR BODX
AIR THROTFLE BODY AR SENSOR
ALARIM
ALTERNATOR
ALLMIMIUN PAMEL - SIDE
AMPLIFIER
ANTERNA
ANTI ROLL
ARRON
ARCH
ARM REST
ASH TRAY
ALTO CLUTCH
ALTO COOLER PIPE
AUTD CRUNSE MOTOR

Mo, Fart Na

Sawve Submit

https:iigiclaim.income com sgigesicmieclaim/damageAssessmentSave.do

Descrighan

Aepair Cod
1 Replace
1 Replace
t Lnconfirem
L Reglace
1 Uncoenfirm
1 Unceafirm
1 Uncanfirm
1 Replace
1 Rapiace
1 Replaca
B Replace
1 Reglace
1 Reolace
1 Replace
1 Replace
1 Haplace
1 Rapiace
] Replace
1} Uncondirm
1 Uncenfirm
1 Unigonfirm
1 Raplace
1 Urconfirm
1 Uncanfirm
1 Repiace
I Replace
1 Reglace
212



NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL
(LKK GROUP) ASSESSMENT

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

Vehicle Movemerit Forr

Yehicle Check-In SR o
Vehicle No: __ 03437 3‘* Date In: v ar i Time In: with Keys: Yes/No
For Office use
Attended by:

Workshop Collection of Vehicle

Workshop;, 74/ A7 RK _
Collection Date: _ ‘?x// -:",/; s Time: /5 20#R wih Keys: @ /No

Tow Truck No: ¢ 1% 257/ A Tow Man: / Jur 7#sa) (Hsonl§ NRIC: SEFIE9FD

Signarnm::<_ f;;}_j

For affice use

Attended by: "o Approved by:

Workshop Return of Vehicle

Woarkshop:

Returned Date:; Time: with Key: Yes /Mo

* 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:




LKK Paxﬂ Ubi 2 == —

From: Tan Siew Choo <siewchoo.tan@income.com.sg>
Sent: Thursday, 19 December 2019 2:50 PM

To: MAC ; Joo Hak Kee-new staff; Joo Hak Kee Motor
Subject: SIXT73H, OD claim no : MT/1076280
Importance: High

Dear IDAC and Joo Hak Kee,

Learnt that veh is in IDAC (IDAC - pls confirm), do assist with the necessary arrangement asap.
Dear Joo Hak Kee,

0D excess of $600/- is applicable, pls assist to liaise with Mr Nabil at tel : 82928572.

Mo survey required only for this repair works.

FOR PAYMENT: Please forward the Invoice & Discharge Voucher after the repairs has been done/ finalized
with Surveyor to my email.

Regards.

Tan Siew Choo

Senior Executive

Operations, Motor and Personal Lines [PL)
T+65 6430 7882

WWW.Ihcome.com.sg

(s income e o s oo g it
B in] et | g B0

Our Ref: MT/CA/OD/051/1076280-001/T5C

19 Dec 2019

JOO HAK KEE AUTO PTE LTD

BLK 3007 #01-406

UBI ROAD 1

SINGAPORE 408701

Dear Sir

CLAIM NUMBER: MT/1076280-001

REPAIR OF VEHICLE NUMBER: SJIX773H
We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 19 Dec 2015

Make: TOYOTA

Model: COROLLA ALTIS

Estimated Repair Days: 5

Location: NATIOMNAL ASSESSMENT CENTRE SERVICES




Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A
Excess Applicable: 600.00

Please note that supplementary items will not be allowed.

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

Jenny Pe

Deputy Vice President

Motor Insurance

Disclaimer

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



