
· (08/11113) wef REF: 

ASS. REC. BY, 
ASSIGNMEN 

From: Date: --- - ------
Estimated Cost: 
OD ,@ws /~PRES/ OD RES/ EVA/ INV/ M_v 

To Inspect Vehicle No: S~t-l ~1q \ f\ 
at Workshop mls .-~~f -1:W> ~ -~-..!----

of ___1:1 .. llf 
I 
J~\.- foA .JID -:fjvt- ,~ 

Insured: _ _ _ _ _______ _ 'rf/)r ___ ____ .. . ----
Policy No. 

Claims No. 
-- --- - . ·- - ----

Sum Insured: 

. (Client's Record} 

Make ofVeh: 

(Policy Condition} 

Excess: 

Remark: The veh had commenced its 
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 

L1:1m Sum: % 3 Val.: Yes or No 

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

Date: ___ _ Person Contacted: 

VehNo: SJ~ ~1~\L YrRegn: >ori\. 1'fdJ 
Type: / M.Cycle / Bus / ~an / Lorry /Taxi / Prime Mover/ 

Truck/ Trailer or 

Make: "'~ s~ (, 'I, fl.~!_~ c.c __,_l1~~.:....:.~--
fJ ~(l: A/C: Insured / Std / NI / NA Colour 

Sp.Reading 

Eng/No: 

J.14 l4> T /Radio: Insured / Std / NI / NA 

C/No: 
Gen. Cond: Good I Poor/ Burnt 

Steering: 1@1 Jammed / Leaked / Burnt or 

Brake: l~r / Jammed / Leaked / Burnt or 

Modi : Nil / / s7 D A/Rim or 

TyreSize: F: - ----~~\1 _____ _ 
R: -t .. 

BS/ DUN/ EXNOVA / GY / FS / blZA /MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Front Rear R/Bal---t~ , . R/Bal. mm 
~nun 

UBal. l/Bal. mm mm 
- - -- --~ - - ----·--

D.0.1. d'tJbCf ,t,\ D.O.A. ____ o~\'U 
~Vvf~ Survey held at 

Des. of Damages : Frt / Rear / 0/S / . N/S / U/C / Rooftop or 

_·____ ---
The U/C I C~assis frame / Body Structure affected due to collision. 

- - ----- ·· -·-

-- ----- --- - - -- . -- . - ----------

- - - ------- ·--- -- ----·---------------

- -- -- ------- -- -·---·---·- - ------

Datemme, File Pass to? O: Preli. Report 

1) --~- 0: Final Report 
Date/rime, File Return to? 

2) 

Report Format : 
Lump Sum / I.B.I: ($ 

Days Of Repair: 
I 

Resurvey No. of Trip: _____ \survey Fee: 

\TransportaUon: 

Add Fee:[]' : Site lnsp ($ 
1 

--- .... _ )\_s+RS,_Sl 
Interview ($ · , ) Photos 

0:Tech. lnvs ($ ---) Others 

) 0: Weekend ($ ) 

\ 

\ 

S1M036FG

@2.35pm

(3k - 4k). 6 days

29/4/2021@11.07am Revised to Johnny via Smart Claim.

6

6

Smart Claim - PRS

129/4 TYPIST

29/4/2021 Submit PRS.



.AiH213P0001 / FALCON-AIR Auto SERVICES PTE LTD (128226] 
.!NTRY DATE & TIME: 25/03/202110:59 (SGT) 
SUBMITTED BY: Andy Esperanza 
VERSION: 1 (25/03/202110:59 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the detalls of the eccldent to speed up the clelms process. 
2. This Form must be CQOlpleled by the Pallcybakler end/or the Autbad&ed Pdvec 
3. lnformetion provided must be es truthful end eccurate es possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate 
policy labllty. 
4. The Issue and acceptance of this Fonn by Insurance compenles Is not an admission of policy lleblllty on the part of the Insurance companies. 
5 Any faN mportlng may be o,fefflld IP lbe PoPca fpr 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
end that copies of this report will, for a fee, be made available upon appPcatlon by Interested parties. 
7. By the lodgement 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. 

ACCIDENT STATEMENT 

Date of Submission ...... .... ..... ...... ... .... ..... ... ... .. ... ... .. .. ... .... ..... .. . 
Date of Accident ....... ......... ... .......... .. .. .... ..... .. .... ....... ...... ... .... .. . 
Exact Location of Accident ..... .... .... ...... .. ... ..... .. ... ........ .. .. .... .. .. . 
Additional Location Information ....... .. .. ... .. .. .. .. .. ........ ... ... ..... ... .. 
Country/State of Loss .......... .... ... .. .... .. .. ... .. ...... ... ...... ... ...... ... ... . 

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

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ..... ..... .. .... ... ..... .. ...... .... ......... ..... .. 

Is company? ..... .... .... .. .... .. .. ... .... .... ........ ... .. ....... .... ... . ... ........ .. . 
Name Of Registered Owner . . .. .. . . ...... .. .... ... ... .. ..... .. . 
NR!C No .. .. . . . .. .. .. . . .. . . .. . . . .. . . . .. .. . . . .. . ... ... ... ... ... .... .. 
Email Address . ... .. ... ... ...... .. .. :. . .. . ... .. .. . 
Mobile Phone No ... .. ........ .. .. ... .. . .. . .. ... . .. 
Alternative Phone No .. . . .. . . .. .. .. .. . ....... ........ .. .. 

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 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 

<If Accident report SF0H213P0001 

SJN5791A 

No 
ABUBAKAR S/O 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/O KUTUBUDEEN 
SXXXX378C 
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Date Of Birth ... · · · · · · · · · · · · · · .. · · · · .... · .. · · · ·. .. . . . . . . . . . . .. .. . 
occupation '" ". '• • • • • •' •' •. • • • o • > • • • • • • • • • • • • • • • • • • ' O • ••I • o • o • • o • o • o • • • o •I• 

Date Of Driving Pass · · · · · · · · · · · · · · · · · · .... · · · · .. · · · · .. · · · · · · · .... .... · · 
Driving experience ..... .. • .. · · · .. .. .. · .. · · .. · · · · · · ...... · .... .. · .. · · ...... · · .. · 
Gender • •···· ···" ' .... .. ··· ··· ...... ...... .... .. .. ······ ....... . 
Mobile Number ... .... ...... •· • • • · · · · · · · · · · · · · · · .. .. · .. · · .. · · · · ... · · · .. · · · 
Alt. Phone Number . . . . . . .. .. . . . .. . .. ... .. ... ... . •. . .. •. •. • .. .. • .. • • • •. 
Email Address .. ........... ....... ..... .... ....... • ..... . • .. . .. . ... .. • .. • • • • • • • 
Address ···· ········ ········ •• ············· ···· ··•·• ··· ···· ······ ··· ··· ······· ··· ····· ····· · 
Address complement .. .. ........ . . .... .... .. .. .. .. .... . ... . .. ..... .... ... .. 
Postcode ...... ...... ........ ............... .... ... ...... ..... ... ... ... ... .. . 
Is the driver the policyholder? ... .... ... ..... ................... ............ ... . 
If No, Relationship of the Driver with the Insured ....... ..... ........ . 
Does Driver Own Other Vehicles? ... ... ..... .................. ... ....... .. .. 
Vehicle Registration Number of Other Vehicle Owned by Driver 

············· ·· ·········· .. ················ ············· ··· ·· ········ ·· ····· ·· ·········· 
Insurance Company of Other Vehicle Owned by Driver 

Type of Accident .. ... .. ..... .. .... ................. .. ........... ........... .. ...... ... . 
Weather Conditions .... ... .. ................... ... ........ .. .. .... .......... ....... . . 
Road Surface .... ... .. .... ........ ... .... ..... .................. ..... ... ... ....... ... .. . 

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

PASSENGER 1 

Name .... .... ...... . . 
Gender .... .. ... ... ... ..... . 

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

1 CIRCUMSTf'NCES OF ACCIDENT 

AS PER SKETCH PLAN 

ATTACHMENT{S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

28/08/1968 
Indoor 
08/12/2011 
9 YEARS AND 3 MONTHS 
Male 
(Phone)+65-87684294 
+65-87684294 
BLACKSTALLIONBURN@GMAIL.COM 
BLK 407JURONG WEST ST 42 # 04-659 

Yes 

No 

Collision - Change/cross lane 
Clear 
Dry . 

No 
2 
No 

Yes 
2 

No 

AQIL (SON) 
Male 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehide Colour 
Vehicle Category 

(IJ Al"'l"'irtt>nl r,::,nnrt ~~fU.-1?1 ~P0001 

XE8868A 

Commercial vehicle 
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of Driver .. ...... .. .... .. .. ..... ...... , ....... ........ ........... . 
tact Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ..... .. ..... . 

Address ...... .. ...... ....... .... •· ·········· ····· ····· ....... ...... ....... ..... ..... .... . 
Address complement . . . . . . . . . . . . . . . . . . . . . . ........ ...... .. .. .. ... ..... . ... .. .. 
Postcode .. .. . . . . . . . .. . . .. .. .. . . . . . . . . . . . . . .. . . .. . .. . . . . . .. . . . . . . . .. .. ..... . 
insurance Company Name . . . . .. . . . . . . . . . . . . ........ _. _ .. . . 
Nature Of Damage ... ..... .. ..... .. _ ........ ... .. __ .. _. _ ....... _. ____ . _. ___ __ .. _. __ . 
Details of property damaged in accident 
No. Of Passenger (Including Driver) . . .. . . .. . . . . . . .. ... ... ........ . 

P ;:-10P 1 of 14 
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oe&eribe Circumstances of the Accident 

,· 

---------------- -------- - - -1 
,-------- -
r::--- - ------- - ---------- --- -· --- - - - -- --- - · 

Declaration 

I 
\ 

\ 

I 
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I SKETCH PLAN 

IMPORT ANT NOTICE 

t. Aee51eteport corctctry the d&lails ol the acoidenl to speed up Iha clalrrr; process. 
2. This. N;>rfflnllitbuornplftttd by the PoHcybQfdor andto, •be Au1h9rlsed p,111e,. 

Wormalionp,,ov~d 1n.1st_bll u W•Sbfu!and H~YtR•e u posaibte. Any w•ut·rnsrepreseniatlon or wti,oldi~ or materi;ltfacls may 
4il!lw ~Uf~nce -~~•"le~ ~o teo,,c,;a_tt; v~H9v Hib)liti 
'4. The_'~~e J.QCepla,,c;e·~f '11s Foiin by in~urat'ice Con"panies i. not an a~s10n of pi>lcy llabilily on lhe part of the inl~ran:ce ~hes. · · · · · · 
5. AA~ falilit reporllnq mav bt ttlttred tp •be Pplce fer 1nve,Ug1tion. 
6. T))e'i'eport ~ii be fOJW'erded by ttiew.,u"'r& qt tile GIA ReQq,,da Managemanl-~nlr.e established by lhe General kisurance Auoclalllon 
d Singapore (~) for .erc:~~9 or:~ repo~ ~ii for •~ be mad• avaiiatlla upon applcJtjon by ~eiteg ~rlie$. 
7. _8j ~~•-~, ihis .,r.ep.or, 1:Q. l~iu~tt,~, ~~µ_ i,.;eby ~genl to Ifie arch,ivi"O ol lhis rep~I at 1h~ centre and t1> COJ)ie~ of the 
,ie ·· ·rt 'bei'n :riede 'avalahlf ~ - - .· . . _9_ .,;·. : . . · •· . . ··:·· -.- -•. ;,, 
a ~•rit !Jnd_e~ .~rt~n•I ~-- p.rotoction A~t (~DPA) 
i.u~~ .. 1e~_¢, -~;~ ~cr~se·nt)~at: , · 
(a) M; Insurer , rrti w Qf~t;~.,i/ehcl ~~a! hsurance A_ssoc_~ of Siig.apore f GIA") fiii1Ylar~~mffled 10 c<>lecr, use; disdose 
~for. proc~~ rr,,j~Qnlll:~t~~~l lnr_o,•n f;~l !~-~-lf p,~,_anit ~"Y ~r.' per-~~ h.f om:-fa,.~~-~ ~r-
PM.~e~i-~ bf"V ins~ (~~~'~*-=~ •p_.'f~ ~.,.,·,,tnf~ij•\~l~i'I~) Md ,d~~-~fl i~s·fer ~UC~ ~r~1 w~~li9,n:Co ellnstirer{s) 
who h)1.ye m~·vef.e!9@·~ ac~~eiit (-Nurm.~J.\.\' ~~•-~~~red_ vehk:fe(S) in~~-" ~is _tccid~t.,~ 

.~ler~_.to_i[I&-~~ '."!~.~iir~,j~). ~ -~!'!;~• ~i•~-firms;.~ Moiiolaiy·A~ity of ~•~re M4 ~ -fi,levant 
99'1,eiometlhigehi:y/aU1hQ~y (si.k:_h'as U'l~r,J)Ol~&j; for. ·thewr,1~11(~} of ! 
(ij P~,sing','h_liri~: anttio.r,cfeel(l~ with ti¥, clajh-s·:i,,:l,dlng tile -etilemen11?f 1he cl• llffd ,ny neaessarr, investigatiom relating 1o the 'clairr$: . . . .· , . .• . 

(i) 1rw~,1ga1sig the aci:klent f:!ll(llor ny i:li!_inJI;; 
(ii) ~reyirlg o~ ~QJ ~ing.w '1¥ ~!rt.l~Ni ~r ,~ponding to ~f!Y enquiries by ~; 
(iv} !!d~tering "" -~Jil'.IC~·~ ,th~ inlilii,sa oi ~«!etJ)9~nce: ;SJ~nts. iivoic~. rep(ffl e>r fl°'ip~ !o ;re. "'. hiclt 90u1d ~woJ-,e 
di$~fcisiii". o'f '~-~in ~rs·O!'i~I d~ •~·~ca~oui ~~ry.:p( t~fi .M wehs on i~·ex~fnal c~er"of e.111e~ ;iac:~);andla.- · · · ··- · · ·· · · - · - • · -· · · · · · · · · · · · · · · · · 
M coirp~~ w ilh sppkable kw in .tldlrini!itf:11119, procening, hand-~ng er,dfo, dealng w Ith rnJ clalrrs. 
(collecweff the "Purposes") 

(b) Ill ins11i'$T(s) who have insured vehlclc(s) lnvol'lcd in this accident and lhe hsurezs' yen;llaw fir1115, rray/-11re pemitted lo cole<:t, 
use, disclose and/or piQCess 11',' Pei,onaJ lnfor~tion for one or m:>re of the above P\.lrpo5ea; and 
(c) fl&isonal hfo,rmtion ,my.lean be disi;b$.ed by any of the h ,surerr. and/or~ to their thrd party service providers or agents 
(including their law rs/law firm.). w nich rmy be sited outside oi Singapore, for o"e er m:>te ol 1he above ~,poses. 

Policyholder's Sia a11Me I ~te & D"iver's Signaiure (I' driver is not the pclcyh-oklcr) 1 ()i)tc 
& ,me r,.-e I 

Sketch Plan _, ____ _ 

~3 

- :-· t I r,y; . . ___________ __ _ 
F _(.,1/, f) 

~nosl~:;rlirlg Centre 
Perso,u1el 

Accident report SF0H213P0001 Page 5 of 14 



sack to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 

owner ID Type: 
___..~---i- owner ID: 

i Vehicle No.: - ----------------------------- --- - - ---- -
[_ Vehicle to be Exported: No 

Intended Deregistration Date: 27 Apr 2021 
-- - ----

1 Vehicle Make: HONDA 11---------------------------------·-------
Vehicle Model: STREAM 1.8 RSZ A 

Primary Colour: ___ _ 

~ nuf~~u_r_in~g_Ve_a_r·_. __________ _ 

Engine No.: 
, . ---- ---- ---

Blue 
2008 
R18A1770618 
RN61063445 Chassis No.: --- ·--- ·--·--·-·· ----·~--·~-

Maximum Power Output: 103.0 kW (138 bhp) 

Open Market Value: $17,761.00 

Original Registration Date: 20Feb2009 

First Registration_D_a_te_: _____________ 20 Feb 2009 

\ Transfer Count: 2 
( Actual ARF Paid: $17,761.00 

PARF Eligibility: Forfeited -------------------- -- ---- ----
PARF Eligibility Expiry Date: 1-.:__ _ __:::.:,_~__:..___:_ _____________________ --

$0.00 PARF Rebate Amount: 

19 Feb 2024 ! COE Expiry Date: _ _ _ _ __________ ------------· _ 1--COE-Ca.teg~ry: - -- - E - Open Category 
[-~~E~~~~o~(v~a~~)

3
-_ -~-~-----· ~~-----__ .. --- -- -·-- ., __ -· s .,, - ---· ---

i PQP Paid: $15,967.00 ~----·,,------------------------! COE Rebate Amount: $8,990.00 
I - - , -- . --···. . - --·· .. - --
1 Total Rebate Amount: $8,990.00 

i Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE 
L ~~piry or when the vehicle reaches its statutory lifespan (if applicabl~~. w~j~_he~~~--i~_~a!l\e~. __ 
The information contained herein is correct as at 27 Apr 2021 

OK 
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Honda Stream 1.BA RSZ (COE till 01/2024) 
-· - - ~,- , __ _ 

--..... --- - --- - -·-- -

overview Financial Accessories Similar Research Photos Map 

Price $23,555 

Depreciation (i) $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 Q) $8,456 as of today {change) OMV G) $17,692 

CO~ ® $15,668 ' ARF (!) $17;692 

Engine Cap 1,799 cc Power 103.0 kW (138 bhp) 

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

Type of Vehicle MPV 

Features 
1.BL 4 Cylinders 1-VTEC Engine, ABS, 5 Speed Automatic Trans~ission, SRS Airbags, Climatic Aircon Control. View 
specs of the Honda Stream (2007-2014) 

Accessories 
Leather Seats, Sports Rims, Android Audio System, Retractable Side Mirrors, Reverse Sensor And Camera. 

Description 
Rare RSZ Model For Sales. No Gimmicks, Honest Dealing, 3 Owners With Low Mileage Clocked. Car In Very Good 
condition. Full Loan Available! Easy Approvall ,Jrade In Welcome, B.an.k Loan Available. Qlll Us For An 
Appointment Today. 

Category 
COE Car 

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

Resources 

Car Valuation - Free 
Find out the market value of your existing car for free. Get started 

Vehicle Evaluation 
Afraid of lemons? Request to have this car evaluated professionally. Find Ollt more 

Posted on: ~7-Fp.b,2()JJ .L L,1.s.t.Jlnrt,,ted on: 11 -Apr-2021 
I 5ffOU1.DT!D I ~T 

Upf Compare O 8 
https ://www.sgcarmart.com/used _ cars/Info .php?I D=971963&DL =3241 

» more Financial info 

• • • I !Ii' I 
Location Map 

\:? Shortlist (±) Compare (D Repor 

0 More 

Seller Information 

Levin Auto 
i..l veh icles for sa le. 2 l sold .n pc1,,t J m1 n,, 

9 18 Kaki Bukit Road 3 #03-15 
Entrepreneur Business Centre 
Search cars nearby 

.!. Patrick Chua 85355553 C! 



{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}



