o pedtoal ¢

| .._..j...... B A A e _ o |
|V ummrf, rfi"‘n‘(""i"p“!ﬁr}lf CLHULSB; vices. sy~ SN 0921 BF0e9S s b
| i drinias ¥ FURFI B A ST L e e : T - I
' 1‘1 ale Jn: . 2 ‘ Ieb dust:npuun | Do &Time Completed _ Duneby,
Bilelie s S00020 .08 i . A
|l.l_,| | fer MHJ _Tﬂ:i 2109 -3 22 I hlf rkﬁ ﬁ—[:l“ll.[‘, | :
: "."r_h [-.r|: ;'SML _"ﬂ_‘]ﬁl‘; -% 1=tnunbl [wiihla Birs, ALT This) |
|'J |-_,-;_-._ o C N _2,. _ ] 4109 I-Motor Clnlm_l'urm_ E . .
- " “ I-Mlotor WIO (whikhi: ©D 2hes, T1° ;hr:} ’ _ )

(TR @ Ih‘.;rmmu; Chnly = . s o e
| - lioto Uplonded 1 .

; Assessment/Survey Iepo rl i . - I

L1 nsurer; S
) h::'l [Leporl hy Frx / Hand lo OvwnerWian
g st T g e e T I e oz
Prrndi e Wieaps FIHG nwlu--thp s Tol: ¥ ) Fux: ]
:_II'I Ha '-HF"L:IH:S: ke Vel Mo: 5:]:1,.} 431 9 Y., - I]"!C{ . ijDll-ENC'[ i o
Clwier f Deivers { . - Tel: . ]
- lJmn_; Ma: { )} Perlod: { ) Cover Type: ( )
- Em:_.l":_nurd bp:e( ° Dater Tlue: )|
AL T -
| Insured/Driver Liability: ( %) [Note-Est, Staws (WO): N:0-20%; P:21-79%. I 80-100%]
Yeur of Hepistontiun: ( ) Wumnly: YBS( )/MO( ) -
Lxccas: (5 . } L,na:mu, 51, ,000 ( }rn 000 ¢ ) . -
3 5 = ST T e

e e e e g ArE P eI | :
_ .t, ) Walle-In C,utr!.uni w1 Guslornor's Inrurmatlun slriclly Eonﬂdanlint &Slﬂcuy NO r:l'ur nf repalier,
3 ) Totul Loss Cn..m_. ¢ Lo e-minll Insurer ULGENTLY. ' Tlda 1

Tarive-Tn | ¥ Towed-In 33 Inovoidce: YES{ )/ NO( 33 Tw.rluL, r Co; (F
*41!57??'5“??”5'1 S— : -y . — i

i ﬁ.l,ssifsrm'“%'ﬁ 'g-'ﬁﬁ"mq;ﬂ, e bnld 5
| 1) Apply for ‘h"ulsj.rul'. Mpwanee ( J f'Cl:ll,LrLcsy Car(
....T} QC Cheulk / qu-l 111:.1:|11r Inspection &£ = } g : ;i I

[ 1) Uplood Rc.survcyr Ihoto [I'i'.l:p.nr Cost> H 0aa]) ¢ 3 i ; - = f

-u-..n

:"'.r

|
; Srifury s

w_zu-.-'.-‘_f:f-ltr?ﬂ'l.: : i, e
i__l.,u:1{&;!7{15?1:;%’#%%',.._,.'.:‘.-" R

311) ALLy Agsldent Repurting (330); To

NG (340)

oz . : : _ i -W%ﬁﬁn
. | H IR R e e T
7 ;

A I}Dhlﬂtllnl'lh::unmul [E1ooy

T34

o . 1 TH Towlng e

JT) g VGHPU‘IW‘H . 43 FT 3 Mallow-Throu gl dury cr JLi0

! g ' ) 1T ¢ Fullow-Throu gh Eu:\rur {Raaurvay) 510
fT=,{.rm;inan; - ;

I J £ TILe MeInspantlon .— 373
1#} arniped Partion; : . 1 | ?;m T AT
| * - % 1) WTUC Adadillonsl Sarvlom

Ll

&3

Q0 Checloed by (Bugr-In-Chorge): =5 clm,.mc“wm i e
- : e : : 510,

R 3rH Ihlmh- Co-nrcdination o
s m;m i 1| P _.‘l.r'l ug‘-'l I J\'? i
it rJ | t{m e.,a'{fmmr ’t.‘.‘mff-?‘“‘*‘*‘*-' ‘%’ J{f ﬂﬁ:‘ d W ﬁ”%i,?%#
T e -F"mn'."-'_“ S F 4

o

VP07 s Poel Wepalt [uzpestion
33
‘ g LAY

vRil: DV J Colluol Iiwass Coordinatlin o
- —l—l—"—l—l‘\"l = I nﬂ : 3 ]
= I ) FTN 131 das Mabils
H T R Imu.r;nl_l‘d"ﬂl 7 I__'"Il ch.ner;--u! @
Fre Charged M‘_

T (HAL) 1 TF (Iean THE) ngalnal IMC

Iy
B B A H
. £ | favoles daled




SHOE21 380005 | National Assessment Centre Services [408933]
ENTRY DATE & TIME; 08/03/2021 13:49 (3GT)

SLBMITTED BY: Liew Shan Hui

VERSION: 1 {DEOJA021 13:48 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repor comectly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Pobcyhelder andfor Whe Auhorised Driver
I, Information provided must be as truthful and accurate as possite, Ay wikful mi

policy Hability.

4. The issue and acceptance of this Form by insurance companies k& not an admissian of policy liability on the part of the insurance compames,

be referred to the Police for investigation.

srepresentation of witholding of material facts may allow insurance companies 1o repudiate

o Any false
B. This report will be lorwarded by tha insurers of the GIA Records Management Cantre astablished by the General Insurance Association of Singapare (GEA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested paries.

7. By the lodgement of this repor 1o the ingurers, you hereby consant to the archiving of this repon at the centre an

d to copées of the report being made available aforesaid.

Date of Submission

[Date of Accident

Exact Location of Accident
Additional Location Infarmation
Country/State of Loss

08/03/2021 13:49 (SGT)
06/03/2021 14:00 (SGT)

Bedok Morth Ave 1, Singapore

Singapore

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coveraga

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Oeccupation

@f Accident report SN0921380005

SML77962

Mo

RAHIM BIN ATAN
SHHXA9B3H
SEIPHK38@GMAIL.COM
{Phone) +65-91059851
+65-01059851

Honda
Odyssey

Private use

Mo - Claiming third party
Private car

Tokio Marine
Camprehensive
Mo

MSODE341

RAHIM BIN ATAN
SrOXO83H
09061962

Indoor

Page 1 of 16



Date Of Driving Pass 19/07/1982

Driving experience 38 YEARS AND 8 MONTHS
Gender Male

Mobile Number {Phone) +65-910598351

All, Phone Number +65-01059851

Email Address SEIPHK38@GMAIL.COM
Address g1 LORONG G TELOK KURAU #01-07
Address complement =

Postcode 426282

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? z
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Nao

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Wi

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SIVAI19X
Yehicle Manufacturer >
Yehicle Model #

YWehicle Varant -

Vehicle Colour -

Vehicle Category Private car
Mame of Driver =

MRIC No SHHMXE100
Contact Mumber <

Address &

Address complement -

Poslcode -

@'F Accident report SN0921380005 Page 2 of 16



Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@ Accident report SN0921380005 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the daims process.
This Form must be comple!

o]

=

Information provided must be as Snuthiul and accurate 2 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to m_ﬂ;ﬁ:m

4. The ssue and acceptance of this
companies

Form by insurance companies is not an admission of policy liability on the part of the insurance

8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl Insurance

Assockation of singapare [GiA) for archiving and that coples of this report will for a fee be made avalisbie upon application by
imterected parties

ek

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of
zhe report being made avaitahie aforesaid

£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgres and consent that:

3) My insurer, my workshop and the Genersi Insurance Association of Singapore {“GIA”) may/are permitted to collect, use

I} processing, handiing and/or dealing with fmy claims including the settlement of the claims and any necassar
investigations relating to the claims:

lii] Investigating the accident snd/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering mv caims lincluding the mailing of correspondence, statements, invoices, reporis or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages): and/or

W) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”|

(b]  all insurer(s) who have Insured wehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittec
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Personal information may/can be disclasad 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 Purnoses

(d} my Persanal Infarmation will aiso be collected and used o compile daims history for the purpose of fraud detection,
investigation and management in present and all future daims.

el the Informiation so collected under [d} above may be shared / disclosed-

il teal Insurers 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

{l} for complying with requirements unider any regulations, laws or court orders.

Rl

Policyholder's Signature Driver's Signature wm Centre Personnel's Signaturs
Date & Time: iIf driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

S
BETOK  RIORTH £vE |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|

WY Vs WA CTATIVARY BT AT C Arel]  Rigmboy.

L 5] md JAT JR0M Y V&t RMR FORT 0] -

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

Ay "

Policyhalder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: [tf driver is not the policyholder) Mame:
Date & Time:

MNRIC/FIN Mo.:
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TOKIC MARINE
INSURANCE GROUP

Certificate of Insurance FORM hix1

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 139)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

04D TRANSPORT ACT, 1387 MALAYSIA) G s OF
WOTOR VEHICLES [THIRD-PARTY RISHS) RULES, 1959 [MALAYSIA) ivisin L1 Z..

Folicy Mo.t M5006341 (Private Car (2 Years))

1. Index Mark and Registration Number of - Chassis Moo JHMRC 1880KC2IT2060
Vehicla

& Name of Policyholder RAFIN BIN ATAM

EHective date of the Comment=men? ot TH0SZ018 [(149:23°40)
Insuranca for the purposes of the Act

4. Date of Expiry of Insurance 164052021
Porsons or Class of Persons entitied to drive”

{&) The Policyhalder, )
(B} Any ather person whao is driving on tha Polcyholder's arder or vath his permissizn
- Prouirted That the Pargsa gl ulg il pennifed in poeeicance wif 2 (SRRyrs o o8 B8 5 BV AT I drend dap Lize Vehicts oo bas been 4o cesmittad and o el dataquaife By oot 27 Ceun ol

L €F By MEEET 17 3y SNACHMEAL &1 (6 Eu'Sken in 1RE1 BEnad om diina Pe 2'Bles Veh=la Acd prasced lriher 1m0l the iSsior Ve e & e Bigied ue dB0 P Raxs Tralls A deal s rganaica
urzer fve Road Trothe Aoihas rolZeen cancehed af oxs jees ol he asr d6m (308 o damage

4. Limitations as tp usg”
Use o'y lor socizl domes'ic and pieasure Juwoses and for the Polcyholder's business.
The policy does nat caver use for bire or reward, racing, pace- making, reliability trizl, speed-testing or 1he cartiage of goods (other han samplies) in
conrection with any rade or busimess or use {or any punpsse in connection with the Nowr Trade.

" LEmend 2ad rencired moparaind By Besfon  of the Llmor Vebices [Third-Faeny fiks ard Coogeass on] &21 IChertar 187} 2ed Section 55 of 192 Road Teanipai Acl 1087 @ tskay sy M e o BP
ireliaied vAder pis heddings.

Wt baraby cerkly that toe Peficg o shen ing Cen Foale s aies s ltsued im accordancewilh the mes gion of tng e Uehiztes {Trind-Pany Ricks ond Copersakon ot (Shagie: 100} acd Pan 1% of ik
Rezd Tronszon A, TBUT (et aial

Fignen s b e Polcw Scheduto 13- du de i 45, ieemis and cond Lot ef the MSurdncs
MPORTANT WITICE
This Colificale . o Aot Fansliatle During 0 Suftd iy, o 066 SHELERES it Eands Tad kv = hisoee sl reasen. vau misl felum e Cendfrsie o Tobio LlaiAs witeaame Sngar i Lid w7 days hoes’

af, F Fie SRRl REE BERO AT DROI Akl T mall MR B RISy dRER NS 18 T GHErt FEOSE 18 Comet; nilh (89 Ouly & 3m oHonoe uncar biotoe et oe (Thed-Poiey R 80 Companial i)
Ags [Cmaaias TH

lAD-'JITIGN AL INFORMATION Account Mot E231EDCA
ngurance Plan: Camprehensie Approved sWoskshop Plan

Limit for tolal loss ar theft: Brovaiting Markel Valee

Felicy Excess: vy Damage Claims 55D 1,000.00 {Cwiginal Excess : 560 1,030.0C)
Agditiaral Excess lor Unnamed 350 50000
Drivwer(s)
Apdilional Excess lor Young or 560D 3,500 00
imexparience Driver(s)
wandscraen Excess S50 10000

Simancial Inlerest: NIL

TOKIO MARINE INSURANCE SINGAPORE LTO.

Authorized Signature

Weor 100 Za1abia-i) Pagz i Fauargg, PTOLFDAD N. s




08 Mar 21, 02:05a

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwuner ID Type:

Craner IC;

Venicle Details

Vehicle Mo

Vehicle (o be Exported;
Intended Deregistratian Date:
Vehicle Make:

Vehick: Model;

Primary Colour:
Manufacturing Year:

Engine Mo

Chassis No.:

Maximum Power Output:
Cpen Market Value:

Criginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebste Amount:
Intended COE Rebate Details
COE Expiry Cate:

COE Categony:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Ampunt:

The information contained herein is carrect as 2t 08 Mar 2021

Sirgapare NRIC
PE3H

SMLT795Z

Mo

08 Mar 2021

HONDA

ODYS5EY 24 EX-5CVT
Hed

2017

KZ4WT24610485
JHMRC 188K C202060
129.06W (172 bhp)
32835700

03 Jun 2019

03 Jun 2019

o

33170000

Yes
02 Jun 2029
§23.775.00

02 Jun 2029

B - Car above 1600cc or 97KW {130khp)

10

$48,010.00
$3%,531.00
$53,306.00

p.2



VEHICLE NO: 8 MLTT%Z

HS AUTOMOTIVES PTE LTD

Bl 2 KAKI BUKIT AVE 2 @ HAKI BUKIT AUTOHUB #02:25 5i NGAPORE 417821
TEL: B538 1368 FAX: 6538 1367 Email add: heautomot vespl@gmail.com

MAKE/MODEL:

DATE OF ACCIDENT

LOCATHON OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

H D
'CSZ)—IMW

06 .-’Oﬁ 21}2! TIME ! f-‘% ’HR AM.-’E'I':I'I:) I
LRB0K NORTH AU

8o (A1 _LOME

|CAR OWNER

NAME OF CAR OWNER
CONTALCT NOD

NRIC

CLAIM TYPE
INSURANCE COMPANY
TYPE OF COVERAGE

POLICY NO

RAMY] «%u A
L0 ewa) (- s phk3 Q@) Gusi!. com

Q55 23—1-%
ET/H:ED PARTY DF{EPDRTFNG OhLY

D-D
TU [{"‘{0 LA al
m W E{}MPH EHENSIVE ETHIRD PARTY E’THIRD PARTY FIRE B THEFT

ACCIDENT DRIVER

I [ ] wor- kinpuy FiLe v seLow

|as asove

MNAME OF DRIVER

NRIC

DATE OF BIRTH
OCCUPATION

DATE OF DRIVING PASS
GENDER

CONTACT NO

ADDRESS

DRIVER OWN ANY VEHICL

RELATIONSHIP EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTALCT NO
POLICE REPORT

VIDED FOOTAGE

+#2 Moy A -

ﬂﬂ Abont . NO OF PASSENGERYS O
0C!}" CB ‘! ?{:‘; ’_‘ I_Zf'
!‘ 2 ﬁ:u& J Q l OUTDHOR INDOOR
EM/ME [_ FEMALE

A‘E ﬂrlﬂ@u_x
7T LoRowty 41 Thol< tughu #01-0T @) A8

MO/ IF YES- HEGISTHATI'DN NO

OWAJAR

IF NOT:
'iff CLEAR RAINING OTHER:
Lo
DRY WET OTHER:

@ IF YES- NAME:

@f IF YES- LOCATION:

|3m:t PARTY INFO

VEHICLE B NO
NAME

CONTACT NO
WVEHICLE C ND
VEHICLE B NO
VEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

SIV4R14Y

K

NO OF PASSENGEFI{SE
Yar) KUUARG JAUA /0 pRyp RAM
545195106,

MO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S

MO OF PASSENGER/S




