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From Dale:

Estimated Cogt: o o

OD/TP/WS /TP RES / OD RES | EVA/INV [ MV
To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NIS oIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days  Res. Yes or No
Lum Sun: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

ASSIGNMENT

Veh No: 1
Typ@'l M.Cycle / Bus / Van [ Lorry/ Taxi | Prime Mover /

Truck / Traller or

Modi: L
TyreSize:  F: PA 5’/‘6 Og.

R: oD Y/‘FOK{? :
@/ DUN/EXNOVA / GY | FS/ LIZA [ MIC | OHTSU [ PIR | SUMI/
TOYO/YOKO or

Eront Rear

R/Bal. O'() R R/Bal. Qg mm
L/Bal. 0/6 i L/Bal. mm
son vo1

“Survey held at

Kory
Des. of Damage@ll OIQI NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

vae: Mt laned o 1493
Colour Blre_ - AC:  Insured | Std / NI/ NA
Sp.Reading _3(—?)—2-;(: TIRadio: Insured / Std / NI/ NA
Eng/No: ‘ o
CNo: TmYSRCYQA Suodi302

Gen. Con jI Fair/ I;oorl Burnt ‘

Steeringl Jammed / Leaked / Burnt or I
Brake: (“Tnorder) Jammed / Leaked / Burnt or

NI 1IRim)/ STO ARim o

6YSB40n g, JoT, Sept

_Date/Time | Action / Instruction

1T

17 %Aegot Diveef -

LOE Bepity: &7 o8
[ i

my . /6K FINALIZE LUMP SUM $8000, 12DAYS
PV 1 391 “RED: 13239.60; 62%
Netts (.Sl L

DatefTinte, File Pass o7 D: Preli. Report Days Of Repair: 12

N D: Final Report Resuivey No. of Trip: Survey Fee: ]
Date/Time, File Return to? Transporiation:

9 L A Fee: B: Site Insp (% )|__a+Rs__sl
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SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
' Ploase roport

A
< This Form my

COITeC (l\_ he detals of the acaident 1o spead up the Claims process

ISthe complated by the Policyholder and or the Authorised Driver

3 Infarmat o

fepudiate policy habiity
4

N rovided must be as truthtol and accurate as possible Any wilful misteprosentabion or wn!huhluu] ol matenal facls may ollow insurance companies o

The and aea
@ ISSUe and acoeptance of this Form Dy Msurance companies s nol an admission of palicy lability on the part ol the Insurance companies

> Any false roporting may be reforred to the Pollce tor investigation.

-
© This repart will be tanwardad by the s,

archivr

By the aagemer

Vot th
atoresans

rers of the GIA Recorda Management Contr established by the Ganeral Insurance Association of Singapore (GIA) for
S that copies of this report will. for a fee bo mado available upon appheation by mterestad partios

S epartio e insurers you hereby consent to the archiving of this report at the centre and to copies of the report baing made available

ACCIDENT STATEMENT

Date Of Report
Date Ot Accident
Exact Location Of Accident

Country State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email 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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

01/08/2020 11:04
30/07/2020 17:05
BEDOK NORTH RD
SINGAPORE

DETAILS OF OWN VEHICLE
SGY5360M

HASHIM BIN KAMARUDIN
SXXXX757E

NOEMAIL

(LOCAL) +65-82233506
OFFICE-82233506

MITSUBISHI
LANCER-1.5 MIVEC GLS 4 (A)

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083644718-02

MOHAMAD SUFI'AN BIN MOHAMAD SANI
SXXXX833E

08/10/1988

OUTDOCR

27/06/2010

10 YEARS AND 1 MONTH

MALE

(LOCAL) +65-93695644

YANTONO_CHACOASS88@YAHOO.COM
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured
Vehicle Re

gistration 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 involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospit
ambulance? g sty

Was any other material or property damaged?

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

Number 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

BLK 629 PASIR RIS DR 3 #03-352
510629

NO

OTHER - SON-IN-LAW

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES
NO
2

NAME:
GENDER:

: AMIRAH IZYAN BINTE HASHIM
: FEMALE

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

SEE ATTACHED POLICE REPORT NO : T/20200731/7011

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

SLH2672M
VEHICLE B
PRIVATE CAR

HENG

88574134
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Insurance Company Name
Nature of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKL6802U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJD9984L
Vehicle Make/Model/Colour

Details Of Properties VEHICLE D
Vehicle Category PRIVATE CAR
Name of Driver GERALD
NRIC/Passport Number

Contact Number 97440026
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name MOHAMAD SUFI'AN BIN MOHAMAD SANI
Approximate Age

Injuries Sustain
Injured person in which vehicle? SGY5360M
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

DETAILS OF INJURED PERSON 2
Name AMIRAH IZYAN BINTE HASHIM
Approximate Age

Injuries Sustain
Injured person in which vehicle? SGY5360M
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

2 s —_—

IMPORTANT NOTICE

|

)

Please report 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 nsurance companies to repudiate policy llability.

Theissue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companiesy

Any falsc ' 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 (GIA) for archiving and that copies 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. w

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other 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 agency/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;

(ii) 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 mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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) allinsurer(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

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

(d) 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.

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

(i) toallinsurers 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.

O /)/n/” ) 7
e MG Y V7 )

Policyholder's Signature ! O gg . Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: . (ﬂm (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

ot | o |20z
Y (0551
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SKETCH PLAN

Sketch Plan Pg.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i d+1L€7\ C,(‘,\e d

Folice ,‘Z('po v F

No

T/ 2020731 /701/

DECLARATION

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

~
|

j .,
\\‘E,‘:\ \\‘:/. ) A"p\/ }D

[

k_i(/g/ —~—-

Policyholder's Signature  # « (>~
Date & Time: (Qrwam

Driver's Signatu(/e
(If driver is not the policyholder)

v

Date & Time:

U‘.( 06{wh é l0§§l'tf5

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin.
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
31/07/2020 18:25

I'Vide Report No.-

Sketch Plan Pg. 3

WA AR

10fd
Report No T/20200731/7011

' Station Diary No

Informant's Particulars

Name of Informant: Address:

g/l/?'\fl*llAMAD SUFI'AN BIN MOHAMAD | 629 PASIR RIS DRIVE 3 #03-352 SINGAPORE 510629

ID Type /1D No.: Contact No.:

w:}%‘:{f Home/Office: Mobile: 93695644

Nationality: Email: .
ME CITIZEN yantono_chacoass88@yahoo.com

Sex' Age | DateofRith | Type of Informant. .

Male 31 08/10/1988 | Driver

Race: Language: Institution / School Name:
Malay o English

Occupation: Driving Licence Information: -

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

General Information of the Accident |
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road \

i No 30/07/2020 17:05 |

| Location:
BEDOK NORTH ROAD
Weather: Road Surface: Road Speed Limit: }
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume: ‘
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved > . ;

Vehicle No. | Type Make "Model Color Conditio | No of
SGY5360M | Car MITSUBISHI Blue 1

['SJD9984L | Car 0

l%?@o‘zu Car 0

{ELHZG?ZM ) Car 0 |

|
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Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No 65470000

0

20f4a
Report No T120200731/7011

CONTINUATION OF REPORT

Details of Person Involved
_Any Pedestrian Involved: No
No of Pedestrians Injured: NIL

T

| Use of Pedestrian Crossing: NA

Driver

]

Name MOHAMAD SUFI'AN BIN MOHAMAD SANI | 1D No.
|

S8839833E

_
| Related Vehicle | SGY5360M (Car)

_
Hospital/Clinic

-—
CHANGI GENERAL HOSPITAL

Contact No.| 93695644

Classof | Class:2B2A23 |
Driving | Date of Expiry: NIL

Licence & w
Expiry |
| Date 30/07/2020 Date 30/07/2020
. No. of Days granted Medical Leave [ 03 Degree of | Slight ]
 Passenger , s o)
Name AMIRAH IZYAN BINTE HASHIM i

IDNo. | S9306670G

Related Vehicle | SGY5360M (Car)

Contact No.' 92990642

Hospital/Clinic | CHANGI GENERAL HOSPITAL

Classof | Class: 2B.2A,2,3
Driving Date of Expiry: NIL |

| Licence &
‘ ‘ Expiry
Date 30/07/2020 | Date 30/07/2020
No. of Days granted Medical Leave | 03 | Degree of Slight
Driver . :
Name GERALD IDNo.  [NIL

Related Vehicle | SJD9984L (Car)

N

Contact No.| 97440026

Hospital/Clinic | NIL

Class of Class: NIL
Driving Date of Expiry: NIL

Licence &

Expiry
Date NIL Date [ NIL
No. of Days granted Medical Leave [ NIL Degree of [ NIL
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Sketch Plan Pg. 5

0

21701

3} seapore AR

Police Station Of Origin o
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No 65470000

Report No T/20200731/7011

CONTINUATION OF REPORT

Driver - R ——
| Name HENG ’ DNo NI |
N S I S -
Related Vehicle | SLH2672M (Car) Contact No.i 88574134
HOSpI(El’l/CIinic HW‘i T S ‘ Classof | Class: NIL o A
‘ Driving | Date of Expiry: NIL
‘ ‘ Licence &
L P; | Expiry
oale NIL Date NIL
| No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On 30/07/2020 at about 1705hrs, while | was driving vehicle bearing number SGY5360M (V3) along
Bedok North Road together with my wife as a passenger. | noticed (V1, SJD9984L) come to a stop as '
giving way to a bus which exiting from bus stop no: 84459. Subsequently (V2, SKL6802U) also stop said
vehicle.

As such | stopped my car which is about half car length behind V2. While V3 was stationary, about 2-5
seconds suddenly (V4, SLH2672M) came from the rear and hit onto my vehicle strongly. Due to said
impact, V3 was forced forward and had hit onto V2 rear part of the vehicle.

As such we came out of our vehicle and spoke to all the involve parties. No visible injuries at scene as
such no Police or Ambulance were called. Only Orange Insurance enforcement came down to assist and
V3 was towed away. We exchange phone numbers and registration plate number. All came to an
agreement to lodge report and make claim via V4 insurance.

The damage of the car will be listed in the Insurance report.
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No 65470000

Sketch Plan
Informant is not able to provide sketch

Sketch Plan Pg. 6

M OB

317911

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: |

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter:
Not applicable

Date/Time:
31/07/2020 18:25

Officer In Charge Of Case:
TP/TPIB/

ANG Y| TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
NP168

Classification Of Case:

Page 3 of 21



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID 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 No.:

Maximum Power Output:
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):

PQP Paid:

COE Rebarte Amount:

Total Rebate Amount:
Message

Please note that the 5-year COE for this vehicle cannot be further renewed.
vehicle reaches its statutory Iifespa[\ (if applicable)l ﬁhichever is earlier,

The information contained herein is correct as at 04 Aug 2020

OK

Singapore NRIC
757E

SGY5360M

No

04 Aug 2020
MITSUBISHI

LANCER 1.5 MIVEC GLS 4AT
Blue

2007

4A910054146
JMYSRCY2A8U001302
80.0kW (107 bhp)
$16,434.00

28 Sep 2007

28 Sep 2007

0

$18,078.00

Forfeited

$0.00

27 Sep 2022

A - Car (1600cc & below)
5

$22,041.00

$9,465.00

$9,465.00

The vehicle must be de-re‘gistefed upon COE expiry or when the

171



8/472020

SGCARMART.COM

New Cars Used Cars Rental Cars Sell My Car Directory Products

Cheap Car Insurance Renewal
Is your car insurance expiring soon?

Insurance

Used Car Compare & Comparison | Singapore Cars - sgCarMart

Login  Sign up

Articles Forum

Resources

Receive best quotations from multiple insurers in as little as 2 hours.

lancerex ] | Price Range

Used Car Comparison

Mitsubishi Lancer EX 1.5A (COE till
09/2022)

Mitsublishi Lancer EX 1.5A GLS

— Companng 3 Vehicles —
Sports (COE till 11/2022)

Qear All
Add all to Shortlist

Back to search result

CAR DETAILS

?3

t

Engine Cap
Road Tax
Power

Curb Weight

Features

Accessories

Description

COE
OMV
ARF

Depreciation

Add to Shortlist

TN

Add to Shortlist

‘

PO RIS S

$16,500 $18,800

N.A N.A.

20-Sep-2007 26-Nov-2007

2007 2007

122,000 km 185,000 km

Auto Auto

1,499 cc 1,499 cc

$889 /yr $889 /yr

80.0 kW (107 bhp) 80.0 kW (107 bhp)

1,313 kg 1,313 kg

- 1.5L Powerful And Fuel Efficient DOHC
MIVEC Engine, 4 Speed Automatic
Transmission, Dual SRS Airbags, Climatic
Aircon, Auto Retractable Side Mirror.

1499cc Economical Yet Responsive
MIVEC Engine. Genuine Low Mileage,
Clocked Only Close To 122k. Just 2
Previous Owners, Car Is In Showroom
Condition Inside Out In Total
Unmolested Stock Condition, No Repairs
To Be Done. Paint Is Mint, Accident
Free, Just Done Interior, Exterior And
Engine Detailing. COE Expiry On
September 2022, Feel Free To Contact
Me For Viewing/test Drive. Offers Are
Welcomed.

$22,041
$16,595
$10,800

$7,760 [yr

https://www.sgcarmart.com/used_cars/usedcars_compare.php

Factory Fitted Audio With Multi-Function
Steering, Leather Interior. Sports Rims,
Retractable Side Mirrors, Reverse
Sensor, Etc.

1 Owner! AA Trust Certified 1 Owner
Vehicle! Fully Maintained By Agent
(C&C)! Buy With A Peace Of Mind! The
Sporty Black Sedan For All Occasion Be
It Work/Leisure! Generous Legroom
Space And Boot Space For All! Flexible
Bank Loan Available! Trade In Most
Welcomel! Hurry Down Now!

$20,997
$15,821
$17,404

$8,140 /yr

v [bowesoin ¥] (5100 ] [vaie e v g

Mitsubishi Lancer EX 1.5A GLS (COE
till 01/2023)

NO IMAGE AV

Use search bar above to se

Add to Shorthist 1o compare.

$18,800

NA -
18-Feb-2008 -
2007 R
103,000 km -
Auto

1,499 cc .
$821 /yr

80.0 kW (107 bhp) .
1,313 kg -
1.5L Powerful And Fuel Effident DOHC -
MIVEC Engine, 4 Speed Automatic
Transmission, Dual SRS Airbags, Qlimatic
Aircon, Auto Retractable Side Mirror.

Black Chrome Sports Rims. Leather Seat. -

Keyless Start. Multi Steering Controls,
Reverse Sensor, Camera.

1 Owner All The Way! Buy With A Peace -
Of Mind! Well Maintained Unit! Clean
And Neat Interior! No Repair Needed!
Good For Short Term Drive, Cheaper
Than Rental. Only $500+ Per Month!
Pristine Condition Interior And Exterior!
Bank Loan With Attractive Interest Rate,
Flexible Loan Available Too. Trade In Are
Welcome. Call Us Now To Find Out
More. All Wear And Tear Parts Changed,
No Expenses Spared!

$21,485 -
$16,646 -
$18,311 -

$7,540 /yr
1/2
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