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Insured: wl Eng/No: ' %
Policy No. B C/No: ML T AEDLT m%(,( ‘J
Claims No. Gen. Cond: Good / @l Poor | Burnt ‘
Sum Insured: L Excess: Steering: In@Jammedl Leaked / Burnt or \ t
(Client's Record) Brake: I Jammed | Leaked / Burnt or :
Make of Veh: o Modi: Nil l@\ | STD ARim or
- Tyre Size: F: | SSQ( L

(Policy Condition)

Remark; The veh had commenced its

NS | O/S

repair at the time of inspection.

) LS

Bal. or Market Value:

Consistent? : Yes or No

IDAC Accident Rport:

GIA | PR Seen: Consistent? : Yes or No
Est. Repairs:  days Res: Yesor No
Lum Sum: % 3Val.: Yes or No

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

Date: __Person Contacted:

R ' 4 -
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TOYO!
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R/Bal. mm " R/Bal.
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The UiC | Chassns frame | Body Structure affected due to collision.
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SF0H21440002 / FALCON-AIR AUTO BERVICES PTE LTD [128226)
ENTRY DATE & TIME: 19/04/2021 12:4S (SGT)

SUBMITTER BY: Andy Esponurizt

VERSION: 1 (18/04/2021 12:45 (8GT))

¢ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
L. Planna mpnit coroely ha deialis of the areldant t spnad up he elnime process.

2, This Form must be complated.by, e Pollcyhoklar g ;
. Information provided must be o5 truthful and deurate as passible. Any wilful misrepeanses it liun ur withuhiing of mubiTol facks may allow Insurance companies to repuaiate

poficy liability.

4. Tha lmm;ymd acceptance of this Form by insurance companias !‘I‘ Not 1 adinission of policy liabifity on the part of tie insurance rompanles,
uwwﬁmummﬁamwm : lyation, ;

6. Thiz raport will-he forwanded by the insurers of the GIA Neconis Moonbuemmwanm eslablished by the Ganeral Insance Assodlotion of Singupore (GIA) for archiving

b o awvallobic upon application br Iinareated paities,
Vi

and that enpine of thig repor Will, for a tee,

7. By W lodgement of this reporl to thednsurars, you hereby congent 1o the archlving of It ropot ot e cantra and to coples of the report halng made svallable aforosuid.
ACCIDENT STATEMENT

Date of SUBMISSION e v vrurve vemins sovvemmreans + oo, . o 19/04/2021 12:45 (SGT)

Dat1e 0f ACCIIRNL v o o ¢ o vovsrsemscesmasssssne s, 16/04/2021 22:45 (SGT)

Exact Location of AGGIAONt . ..o .+ woivosinemismrsssssnss o, PIE, Singapore )

Additional Locatian information GOHEE OER WA PIE EXIT 1O BKE

Country/State of LOSS ... v v 0 oo v Sihgapore
PETAILS OF OWN VEHICLE

Vehicle Reglstration Number ... ... B A L P R SLK4432K

* INSUREDAPOLICYHOLDER {
1S COMPANY? | osirsiins s imes oemrererseerene No
Name Of Registerad Owner ... . ... ..., . ... . . CHAN ENG HUAT .

NRIC ND + cevivins srimevsns ormees sve svie o oo o SXXXX8'19H
Emall Address ....vumcriesranns « oo SHELSE seveusvinsar ANDYCHANYIEN@GMAIL.COM
Mobile Phone No  .....civrnnnn (Phone) +65-96226869

Alternative Phone NO  ...vveecvvrosisimsimirnsnne.n.. +65-96226869

VEHICLE PARYICU.ARS

Manufacturer ... oot e o e, Honda
Model v v e e o yer ereneememnnaenre AL SN Civic

D T Y I R TP PR ) -

Varlant .. cecosisesmner i
Exact purpose for which vehicle was being used at time of

L e - | T o s .
Are you clalming under your own Insurance policy for repair to
YOUF VEhIClB? .., (i e e oo -+ sasisiesio e conimnnren o s s No - Clalming third party
Vehicle Category . ... iy v+« omirssoion coomommrnins Private cur

TransmISsion ... v von cion o eeinn e e s Auto
SE S 1600

Private use

« INSURANCE COMPANY

Name of Insurance COMPBNY  cere v s voaesrremmsimnransdanmnainss i Tokio Matlne Insurance S|ngnpor@ Ld

Type of Coverage ... umeennrmeon.... <33P RN 9e3ene sranasone «sres Comprehensive
FleetPollcy . .., i o i ina a e ; No
Policy NUMBEr ... s v v consionis wommvaessrionss casmressmeenomns « 20-MU000857-R02

Caver Note Number . ...., AT Mt S e st 0r s s A RTINS0 1 e e -

URIVIIR

Name of Driver ....... .. L R Y O PP S ANDY CHAN YI EN
NRICNo .. . . . e o . - SXXXXG617I

@ Accident report SFOH214J0002 Page 1 of 12
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Date Of Birth

Occupation

Dste Of Driving Pass

Nriving exprrienco

Gender

Mabile Number

Alt. Phone Number

Email Address

Nddress

Address complement

Pasteade

Is the diivar the policyhalder? ;
If No, Relationship of the Driver with the Insure
Does Driver Qwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drivet

Insurance Company of Other Vehlcle Qwned by Drlver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accldent?

Was any injurad conveyed lo hospliat by ambulance?
Was any other materlal or property damaged?

Number of Passangars (Incfuding Driver)

Has the driver bgen approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported 1o Lhe police? .
Was notice of intended Prosscution given?
If yes, against whom? :

CIRGUMSTANCES OF ACCIDENT
AS PER SKETCH PLAN
AVTACHMENT(S)

Are accident pholos available for atlachment? ..
Was there any video captured by Car Camera? .
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehlcle Colotir
Vehicle Category
Name of Driver
Contact Number
Address
Address complement

’ﬁ? Accident report $17011214J0002

be2i@bEd BEESS629:01

DPETAILS OF OTHER VEHICLE PROPERTY 1

08/07/1993

Indoor

06/10/2016

5 YEARS AND 6 MONTHS
Mala

{Phone) +G5-98262204

ANDYCHANYIEN@GMAIL.COM
BLK 533 BUKIT PANJANG RING ROAD # 22-807

670533
No

Child
No

Calligion - ead to Rear
Clear
Ory

No
No

Yes

No

No
No

Yes
No

SLLBSSOM -

Private ¢ar

-
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SKETCH PLAN
IMPORTANT NOTICE

1. Aease report gorrectly the detalls of the aceident to spead up the claims process.

2. This Form must be gomppleted by the Policyholder and/or the Authorised Driver.
3. Informatlon provided must be as truthfuland accurate as possiblo. Any wilful misrepresentation of w itithol |

: : di
allow insurance companies to ropudiate policy lability. g of material facts may
4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liabity of the part of the insurance
conpanies.
5. Any falso roporting may be rafotrod to the Police for investinatiof.

6. The report wll be forw arded by the Insurers of the GIA Racords Manageiment Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report will for & fee be trude available upon appli

tion by interested partles,
7. By the lodgamant of this report to the Insurars, you hereby consent to the archiving of this report at th ? cenire and to coples of the
report being made available eforesaid.
8. Gonsent undet the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(2) My insurer , my workshap and the General Insurance Assoclalion of Singapore (“GIA") may/are pe d to callect, use, disclose
ahd/er procass my personal data/personal information set out in this [form) and any othar prrsonal information provided by me or
possessed by ry ineurar (collectively the "Personal Information”) and disclose and transfer such Fersonal Infarmation to all insurer(s)
who have insured vehicle(s) ihvelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the nsurers' law yers/law firms, the Monetary Authority of j\gapore and any relavant

government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any ne
the clains;

(ii) Invesligating the accident and/ar my claims;
{iif) carrying out andfor dealing with my instructions or responding to any enquirles by me;

(Iv) administeting ry claims (including the malling of corresponderice, staleinstits, Invoicas, reports or nofices to me, w hich could involve

diselosure of certan personal data about me to bring about delivery of the same as well as on the exterr{al cover of envelopas/mail
packages); and/ar

ssary investigations relating to

(v) complying w ith applicable law in administering, processing, handling and/or dealihg W ith my clalvs.
(collectively the “Purposaes”)

(b) all insurer(s) w ho have Insured vehicle(s) Involved In this accidant and the Insurers’ law yers/law firms, may/are parmilled to collect,
use, disclose and/or process ny Personal Informatlon for one or more of the above Purposes; and
(¢) my Parsonal Information may/can be disclosed by any of the Ingurers and/or GIA to their third party s
(Including their law yers/law firms), w hich may be sited outslde of Sihgapore, for one or more of the abo

e

Policyholder's Signature / Date & Driver's Sighature (If driver is not the policyholder) / Date Witr

rvice providers or agents
a Furposes,

lessed by Reporting Centre

Time & Time Pergonnel
Sketch Plan
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]

pescribe Circumstances of the Accident

| WAS 4
TEZ AEE(C

VAERE TSI R FRONT
OF  MeE STOPPES . (1 Ar<h

STOPPED %u/bnz:?\wv Ve (c e
. B JARSTIVA PC7$-‘<C)M J T Fer
— T ﬂLL?f(‘& '{DDP\",‘“‘rON OF MY
\)W*{(‘,(,&

!
I
I

Declaration

M declare the foregoing particulars are trye In every respect, =

’755244529 /422?Zﬁ~
Policyholder's Signalire / Dsle & Driver's Signature (I driver is nol the policyhalder) / Data Witnessed by Reporling Centrgi -
Time & Time . PersonTol .

- —ne - m—— —— e e L e ———iem e - r——
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(10 oneMotoring
y

e pARF/COE Rebate for Registered Vehicle
{

owner ID:

VehicleNo.. i
\ehicle to be Exported
Intended Deregistration Date
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Cha55|s No.:

Maximum Power Outlel; o
Open Market Value:

Original Reglstratlon Date _
First Reglstratlon Date. o
Transfer Count: -
Actual ARF Pald

PARF Eligibility: 7
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contalned hereun is correct as at 23 Apr 2021

_ SLK4432K

1$20,896.00

Singapore NRIC
819H

No -
23 Apr 2021

HONDA

CIVIC 1.6 YTICVT

White

2016

R16B21601175
MRHFC5650GT000861

~ 92.0kW (123bhp)

$2064000
17Jan2017

17 Jan 201.7_ ,
0

v Yes

16Jan 2027
$15,672.00

16 Jan 2027

A - Car up to 1600cc & 97kW (130bhp)
10

$50,95 1.00

$29,200.00

$44,872.00

e R



Home » Used Cars » Henly Enterprises Co » Honda Civic 1.6A VTi

Honda Civic 1.6A VTi

Overview Financial Accessories Similar Research Photos Map

=S & LENLY ENTERPRISES COMPANY PRIVATE LIMITED

wl }o‘lj 18 Ubi Road 4, #01-05/07/08 Ubi Car Mall Singapore 408616 Tel: 8336 3133

Establivhed 1972

Price $70,800

Depreciation () $10,540 /yr Reg Date 12-Jan-2017

View models with similar depre (5yrs 8mths 19days COE left)

Mileage 60,000 km (14k /yr) Manufactured () 2016

Road Tax $742 [yr Transmission Auto

Dereg Value $44,856 as of today (change) OMV () $20,640

COE () $50,991 ARF (%) $20,896

Engine Cap 1,597 cc Power 92.0 kW (123 bhp)

Curb Weight (7} 1,249 kg No. of Owners () 1

Type of Vehicle Mid-Sized Sedan

Features
1.6L I-VTEC Engine With 123 BHP, Earth Dreams CVT Auto With Paddle Shifters/Eco Assist, ABS, Airbags, Keyless

Entry Push Start/Stop, Cruise Control. View specs of the Honda Civic (2016)

Accessories
Keyless Entry/Start/Stop, Factory Fitted Audio System, Multi-Function Steering, Solar Films, Reverse Camera, Fog

Lights, Sport Seats, Sports Rims.

Description

Most Popular Honda Sedan For Your Family. One Owner, Low Mileage. Spacious And Reliable. Well Maintained By
Agent (Kah Motors), Agent Warranty Till Jan 2022. Beautiful Paintwork With Clean & Neat Interior. Bank Or In-
House Loan Available. Purchased With Assurance From Henly Enterprises, Well Established Since 1972. Call Us

Today For Your Viewings Appointment, Thank You.

Category
PARF Car, Premium Ad Car

Status
Available for sale. Shortlist this car to get alerted whenever the price or availbility changes.

Resources

SHORTLIETED | HISTORY . Car Warranty

® r repair bill. Ask your dealer for a warranty on this car, Learn more

https://www.sgcarmart.com/used_cars/info.php?ID=959784&DL=2626

PREMIUM AD

80K
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65K
Jul-16 Nov-16 Mar-17 Jul-17
Reg Date

Click on the point to view the vehicle

QD shortiist () Compare () Report Error

@ More

Seller Information

Henly Enterprises Co
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