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/ ASS. REC. BY: ’tEF ¢33 ﬁym 21605037 Jpmwe 311% ;
" ASSIGNMENT Cae KRy o [l
From: . Dar _ | VehNo: SINS S1 Q\p\ YrRegn: YO0\ Yo e :
Esﬂmat;j—c_ost U Type: @I M.Cycle/Bus/ Van I Lorry | Taxi/ Prime Mover |
oD [P WSITP-RESIOD RES | EVA [ INV | MV Truck/Traileror
To Inspect Vehicle No: SN Sblc\lh - Make: ‘:\m.m S'mﬁﬁ"\ I‘%K5'Z A cc (’]‘{‘i
at Workshop /s, H‘w M Nylw-& Colour wind ) AIC:  Insured/Std/NI/NA :
o - MMM '} ;ﬁm' ;_‘j_ ~ |SpReadng 21420 TIRadio: Insured | Std / NI/ NA ;
Insured: L g__ﬁ__,_ B Eng/No: B i
Policy No. o - |CNe pub(sbdHes . B
Claims No. 31 w - Gen. Cond: Good / @ Poor | Burnt §
Sum Insured: o Excess: Steering: IIJammedILeakedIBurnt or
(Client's Record) Brake: IrIJammedlLeakedIBurnt or L
Make of Veh: | Modi: Nil | §gRih / STD ARRim or
/ B Tyre Size: F: o S &egﬂ\’l

(Policy Condition) R: -

-

Remark: The veh had commenced its oIS

repair at the time of inspection.

bN/S

Bal. or Market Value: P

IDAC Accident Rport: o (goﬁéistent? : Yes or No
GIA / PR Seen: _——Consistent?:Yes or No
Est. Repairs: 6 days Res.. Yes or No
Lum Sum: . % 3Val.: Yes or No

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

Date: ~ Person Contacted:

TOYO/YOKO or

Front
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! TOTAL i
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L/Bal. ‘mm *
DOl 2b[e¥[U@2.35pm

Ht Wl

Des. of Damages Frt | Rear | OIS |-NIS | UIC | Rooftop or

N\ At

The vic | Chassns frame I Body Structure aﬁected due to collision.

‘Date/Time | Action / Instruction
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\

- |
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d
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F0H213P0001 / FALCON-AIR AUTO SERVICES PTE LTD [128226]
NTRY DATE & TIME: 25/03/2021 10:59 (SGT)

UBMITTED BY: Andy Esperanza
VERSION: 1 (25/03/2021 10:59 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the detalls of the accldent to speed up the clalms pmoess

2. This Form must be complete

3. Information provided must be as truthful and aocurate as posible Any wilful mlsrepresentauon or wi
les is nol an admission of policy liability on the part of the insurance companies.

policy liability.
4. The lssue and acceptance of this Form by lnsuranoe companl

[aremed [Or INVesugalQ

0

itholding of material facts may allow insurance companies to repudiate

1 [EDOMNGg s 0, - N
6. Thls repon 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.
t o the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consen

ACCIDENT STATEMENT

Date of Submission
Date Of ACCIAENT ......eeeeie e bee e s
Exact Location of Accident ..............cccccoieiiiiininiiie i
Additional Location Information .............cccccciiiiiiiiiiiini
Country/State of LOSS .........cccccoviimeeiiiiriiiien e

25/03/2021 10:59 (SGT)
25/03/2021 07:40 (SGT)
Yuan Ching Rd, Singapore
BEFORE LAKESIDE DRIVE
Singapore

DETAILS OF OWN VEHICLE

IS:COMPANYT oo csmmpummsisssvsvismsisosismintsvsosensransessammsnsnsssasnsns s sonss
Name Of Registered Owner .......... U T

NRIC NO oo oo e e e e e s
Email Address ... e s s R
Mobile Phone No
Alternative Phone NO  .............ccc.o o

ManUfactUrer .........c..ccoveeoiie i e e e
Model ... ... 0

WVEAMANT . e i Db v csoeitusinss s suunn e
Exact purpose for which vehicle was being used at tlme of

accident ... . ..
Are you claiming under your own msurance policy for repalr to

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SFOH213P0001

SJIN5791A

No
ABUBAKAR S/0 KUTUBUDEEN

SXXXX378C
BLACKSTALLIONBURN@GMAIL.COM

(Phone) +65-87684294

+65-87684294

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120991349

ABUBAKAR S/0 KUTUBUDEEN
SXXXX378C
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....................... 28/08/1968 @ \

Date Of _Bmh ............................................................ o e or S’S‘é@“ "."&Q\
Oacupatt? - pass e — 08/12/2011 ol SIS
Date Of DIV s et . 9 YEARS AND 3 MONTHS Yo & @
Driving experience ........... Mol p &??10& Qc,o 6\@

i et L &
Seg::rNumber A ——— (Phone) +65-87684294 °‘}$~'§Q &
AI? PhONe NUMDET .. ... ovevsrs s +65-87684294 9@ '59\ *PQQ
el BLACKSTALLIONBURN@GMAIL.COM IS
AATOES, ... crecmsssromsasrs SRR s 55 BLK 407JURONG WEST ST 42 # 04-659 &
Address COMPIBMENT . .....ooow oo o s s s
POSICOR  ovooveevsevseeseiss s =
Is the driver the policyholder? ... Yes
If No, Relationship of the Driver withthe Insured ...........c.ccooo. -
Does Driver OWn Other VEhICIes? .......commiemmnimsesneneens No

Vehicle Registration Number of Other Vehicle Owned by Driver

Collision - Change/cross lane

TyYpe Of ACCIAENT .....ooviiiirn i
Weather CONAItIONS  .......oovoviiviriree et e Clear
ROAA SUMACE  ...vooeoeeeeee et ee e et e Dry

PSR

AR

Was any foreign vehicle involved in the accident? .................. No
Number of vehicles involved in the accident ................. s 2
Was anybody injured in the Accident? ..., No
Was any injured conveyed to hospital by ambulance? ........... %
Was any other material or property damaged? ................. Yes
Number of Passengers (Including Driver) ... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

PASSENGER 1

INBIMIE oot ee et e e s AQIL (SON)

GOIAET ... oo iy issinss « e ssesimmas s s s e e s GO Male

b ,DET'_AIL'S“’“OF POLICEACTIONk .‘ f‘; & Ak y "‘ ;‘- A Py , [“(-‘;'4 ,' 3oy &f“‘»& "'x A s : :
Was the accident reported to the police? ... . ... No
Was notice of intended Prosecution given? I No
If yes, against whom? e - -

CIRCUMSTANCES OF ACCIDENT

Fe

ati

s

AS PER SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
No

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XE8868A

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour - .
Vehicle Category Commercial vehicle

Page 2 of 14
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G NUTIDBY e e i eibems v
‘ ? Address complement . .. .. : .............................................................. -
BOSEO0E <eorreve s ere s et essseseseeseseeeeeseeone s, B
o GOt N o o - -
TR .. -
Dem“s Of pmpel'ty damaged in awdent ..................................... - L
No. Of Passenger (Including Driver) . . ... .. e, . L
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€

SKETCH PLAN
IMPORTANT N

1. Please report correctly the details of the accident to speed up the claime process.
2. This Formmust be gompleted by the Policyholder andfor the Authorised Driver.
3. information provided must be as truthful and accurate as possible. Any wlul misrepresentation or wahhoking of material facts may
sllow Insurance cormpanies lo tepudiate policy liability.
4. The issue and scceplance of this Form by ingurance companies Is not an admission of polcy lisbily on the part of the insurarice
companies,
5. Any false reporting may be roferred to the Police for investigation.
€. The report will be forw arded by the Wsurers of the GIA Records Management Cenlre established by the Generat Insurance Assoclation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphcation by inerested parties.
7. By the lodgement of this report 1o the ingurers, you hereby cansenl 1o the archiving of this report at the centre and to copies of the
veport being made avalable afdresaid.
8. Consent inder the Personal Data Protection Act (PDPA)
|underetand, acknow ledge, agree and consent that :
{a) My insurer , my w orkshop and the General lsurance Assotiation of Singapdra ("GIA") may/are perwitted lo colecl, use, disclose
andior process my personal detaipersonalinformation set out In this fform) and any other personal information provided by me o
possessed by my insurer (collectively the *Pers oial information”) and discloss and wansfer Such Personsl Informetion to af insurer(s)
who have insured vehicle(c) invoived i this accident (all i Luer(s) who have insured vehicke{s) involved i this accident shial be
collectively referred (o as the “Insirers”), tha hisurers’ lawyersflaw finvs, the Monetary Authority of Singapore and any relevant
goveinment agency/authoriy {siich as the polick), for thé purpose(s) of :
{i) processing, handing and/or dealing with my clains inchding the settlement of the cleims arid any necessary investigations relating to
the claims; ) '
{ii) nvestigating the accident andfor my claims;
(i) carrying out and/ar dealing w ith my instructions or responding to any enquiries by ms;
() adroinistering my clajms (in&;!udhg the malfing of cogrespondence, stalements, invoices, reports or nofices lo me, w hich gould involve
disclosure of ceriain personal data aboul me 10 bring about delivery of the same as w el as on the external cover of envelopesimal
packages); and/or ' ' ' ' '
{v) con'pfyhg w ith appbcable sw in administering, processing, handling andfor dealing with my ctakms.
{collectively the “Purposes”)
(b) al insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitied to collect,
use, disclose and/or process my Personal ormation for one or nore of the above Purposes; and
(c) ny Personal Information may/can be disclosed by any of the Insurers andior GIA ta their third party service providers or agents
{including their lawyersflaw firms), w hich may be sded cutside of Singapore, for one or more of the above Purposes.

P
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Sketch Plan

8 Time Personnel

| T
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ack to OneMotoring

pquire PARF/COE Rebate for Registered Vehicle

owner ID Type: ~ Singapore NRIC
" owner ID: 378C
—
VehicleNo.. - SIN5791A
>Veh|c|etobe Expor“t_egw - ‘“MMM No,.. o
Intended Dereglstfgtlp_[\“g_ag - B ' 27 Apr 2021 -
Vehicle Make: - ~ HONDA
Vehicle Model: B STREAM 1.8 RSZA
PmaryColour: _ Blue |
ManufacturingYear: 2008
EngneNo:  R18A1770618
Chassis No.: -  RN61063445
Maximum PQ}Ne'If Oﬁ@@_ - ﬁ;  1030kW (138 bhp) ) )
~Open MarketVaIUe o B W; - - 212_7& 00
Orlgmal Registration Date: ‘ - 20 Feb 2009 ) i -
- First Reglstratlon Date: o “ 20 Feb 2009
Transfer Count: S -
Actual ARF Paid: $17 761.00
PARF Ellglblhty ” Forfelted B
~ PARF El|g|b|||ty ExplryﬁDate o o - 5 »
| PARF Rebate Amount: $O 00
COE Expiry Date: ~ 19Feb 2024
COE Category: - B E Open Category
COE Period(Years): | 5
PQP Paid: S $15,967.00
COE Rebate Amount R | $8 990.00
Total Rebate Amount: $8 990.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE
expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 27 Apr 2021

OK



( Honda Stream 1.8A RSZ (COE till 01/2024)

iew Financial i imi
overvi Accessories Similar  Research  Photos Map
Price $23,555
Depreciation ()
$8,730 /yr Reg Date 08-Jan-2009
(2yrs 8mths 11days COE left)
Mileage 201,000 km (16.3k /yr) Manufactured (?) 2008
Road Tax () $1,271 [yr Transmission Auto
Dereg Value ) $8,456 as of today (change) oMV (7) $17,692
COE () $15,668 ARF (B $17,692
Engine Cap 1,799 cc Power 103.0 kW (138 bhp)

Curb Weight (%) 1,370 kg No. of Owners () 3

Type of Vehicle MPV

Features

1.8L 4 Cylinders I-VTEC Engine, ABS, 5 Speed Automatic Transmission, SRS Airbags, Climatic Aircon Control. View

Location Map |
specs of the Honda Stream (2007-2014)
QD shortiist & Compare (© Repor
Accessories ) More
Leather Seats, Sports Rims, Android Audio System, Retractable Side Mirrors, Reverse Sensor And Camera.
Seller Information
Description |
Rare RSZ Model For Sales. No Gimmicks, Honest Dealing, 3 Owners With Low Mileage Clocked. Car In Very Good | Levin Auto
Condition. Full Loan Available! Easy Approval! Trade In Welcome, Bank Loan Available. Call Us For An | 14 vehicles for salie. 21 soid in ek 4 i
AppointmentiTaday:i s L NSRS daERe g R o Al G RS ST L L [ e e s s
Q 18 Kaki Bukit Road 3 #03-15
Category Entrepreneur Business Centre
COE Car \ Search cars nearby
Status

| 3 Patrick Chya 85355553 €
Available for sale. Shortlist this car to get alerted whenever the price or availbility changes.

Resources

m Car Valuation - Free

Find out the market value of your existing car for free. Get started

m Vehicle Evaluation

rinss maserree

Afraid of lemons? Request to have this car evaluated professionally. Find out more

Posted on: 27-Feh-2021 L Last |Indated on; 11-Apr-2021
SHORTLISTED HISTORY

https://www.sgcarmart.com/used_cars/info.php?lD=971 963&DL=3241
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