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· (08111113) \';, wef 
" /ASS. REC1BY, REF: c,, s 1 A'I" 1-(~ 111> Rt{ cfw 

ASSIGNMENT 

From: Date: Veh No: SI<.~ l <f 1) Yr Regn: 20 fl- +xfJ --- - ----- · ··-- -
Estimated Cost: Type:@r / M.Cycle / Bus / ~an / Lorry /Taxi / Prime ·Mover/ 

OD)TP /WS /TP RES/ 9D RESi EVA/ INV/ MV Truck/ Trailer or -
~JJeA~ (-~~A 

-
To Inspect Vehicle ~o: _s_kJ:L}S 649 Make: c.c 1111 
at Workshop mis~ {2y 1,1,o/b~'\t.6. . __ Colour A/C: Insured / Std / NI / NA 

of _j_~ ~-@~ itblf-$'!, \Mt"4~ Sp.Reading ·1Ci h)..,{, T/Radio: Insured /Std/ NI/ NA 

Insured: . ·-- ,,_t,(lt.-: Eng/No: 
·· - ·• 

Policy No. C/No: 1tot~ --· ·---··· ------
Gen. Cond: Good~ Poor/ Burnt . Claims No. 

. . -
Sum Insured: Excess: Steering: ~r / J~mmed / Leaked / Burnt or --

(Client's Record) Brake: ~r / Jammed / Leaked / Burnt or 

Make ofVeh: j Modi: .Nil / s70 AJRim or . 
- ·· - ·--

F: _____ ')2,~{'t)(ll1 ' ' Tyre Size: ( 

(Policy Condition) / "'- R: "' . 
Remark: The veh had commenced its N/S 0/S BS/ DUN/ EXNOVA / GY / FS / blZA /MIC/ OHTSU / PIR /SUMI/ 

repair at the time of inspection. TOYO/ YOKO or l..~O!AIL, 
GqK- C 

Bal. or Market Value: :± Rear 
--· -- ... -- -

IDAC Accident Rport: Consistent? : Yes or No . R/Bal. mm +-"'" ·--- -·--
GIA / PR Seen: Consistent?: Yes or No UBal. mm L/Bal. mm 

------- -
D.O.A._ '4~cfrl{·-- D.0.1. to~rrz, Est Repairs: days Res.: Yes or No 

- ---
L1:1mSum: % 3 Val.: Yes or No Survey held at C.JL L~'i\lt4v1 • 

CA I REV / REP. / 24HRS Des. of ~amages : Frt / 0/S / N/S / U/C I Rooftop or 

Vehicle: IN / OUT ···- -
Date: Person Contacted: The U/C I Ct:iassis frame / Body Structure 'affected due to collision. 

Date I Time i Action / Instruction ... ---· ..... .1.-I~v- ll~f., ~<-tK ... -----
-··--- .J 

· • ·· - --- ·------------------
--'------··--··-·----------·-· ·- ------------ ------

I ,. 

---'..------ .. ·-- - --- ----- -----··· ---- ·· - ------

Datemme, File Pass to? Prell. Report 

1) - -~- 0: Final Report 
Datelr1IT1e, File Return to? 

2) 

Report Format : 
Lump Sum / 1.B.I: ($ . _____ ) 

· Days Of Repair: 

Resurvey No. of Trip: !survey Fee: ____ I 

\Transportation: 

Add Fee:(:]: Site lnsp ($ __ ._. __ )\_s+Rs,_s1 

D: Interview ($ _____ >' Photos 

0: Tech. lnvs ($ ) Others 

0:weekend ($ ____ _ 

TOTAL 

----'-·-

[ 



J~ - . 
K21~ I VICOM LTD 0/AC) - Bukit Batok (659545] RYDAri & TIME: 2s,0412021 11 :23 (sGn 

BMITTED BY: Somanathan Thangavelloo 
SION: 1 (28/04/2021 11 :23 (SGn) 

Your NCO will be affected due to late reporting 

flJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any false reporting may be referred to the Ponce for Investigation 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 
and that copies of this report will, for a fee, be made available upon application 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 Lo~tion Information 
Country/State of Loss 

28/04/2021 11 :23 (SGT) 
26/04/202119:10 (SGT) 
Singapore 
SLE TOWARDS WOODLANDS AVENUE 2 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEH19l,E Pfo,.RTICULA~S 

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 

SKH2564D 

Yes 
CL LEASING PTE LTD 
2XXXXX410W 
JIAFENG@CLLEASING.COM.SG 
(Phone) +65-87209000 __ 
(Office) +65-87209000 

Honda 
Stream 

Private use 

No - Claiming third party 
Private car 
Auto 
0 

NTUC Income Insurance Co-operative Ltd 
ThirdPartyFire Theft 
Yes 
5111567344-01 (TPFT) 

SITI NURBAYA BINTE HALITH ABDULGHANI 
SXXXX760F 

' · 1,, '· 
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- Date Of Birth 
Occupation 
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 

f-' 1'r • ., •I,~ 

GENERAL INFORMATION:pF THE ACCIDEN;j, 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

, i. :~\, 1 ', , ' l' •~\_ :-. ---~ \,' , ,; " 

Was. any fore.ign vehicle ihvolvecf 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 

PASSENGER2 

Name 
Gender 

PASSENGER 3 

Name 
Gender 

PASSENGER4 

Name 
Gender 

PASSENGER 5 

Name 
Gender 

PASSENGER 6 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 

<fl Accident report SV0K214S0004 

20/05/1993 
Indoor 
07/0512019 
1 YEAR AND 11 MONTHS 
Female 
(Phone)+65-83389043 

BHYGERL@GMAIL.COM 
APT BLK 668C JURONG WEST STREET 64 # 01-146 

643668 
No 
Hirer 
No 

Collision - Head lo Rear 
DRIZZLING 
Wet 

No 
2 
No 

Yes 
7 

No 

FAMILY MEMBER 
Male 

FAMILY MEMBER 
Male 

FAMILY MEMBER 
Female 

FAMILY MEMBER 
Female 

FAMILY MEMBER 
Female 

FAMILY MEMBER 
Female 

Yes 
Woodlands West Neighbourhood Police Centre 
(Phone)+SS-18003639999 
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tion Phone No 
n Address 

of intended Prosecution given? 
inst whom? 

STANCES OF ACCIDENT 

ATTACHMENT(S) 

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

(Fax) +65-63640997 
1 Woodlands St 12 Singapore 738622 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Companyi'itame 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

<Pf Accident report SVOK21480004 

SCV988Z 
Mercedes 
E250 

Private car 
LIM WEI JIAN LANCE 
SXXXX818E 
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SKETCH PLAN 

,.J 

SKETCH PLAN 

IMPORTANT NOTICE 

;, P!e;;se re;::ort correctly ,he rletaifs of the acc:t!er;t :o sµoeed u:.i t.'ll! cla,nlS prcee--.,;s. 
2. lhs l"or."n <ilJSl conu,li,ted by u,e PolicyholdU andlor jl'lg ~grlsed Driver • 
3. hfor"T'.il1ion p~,:;v :r.~r: 1rnsr i:lP. .~. truthful :1nd accurate as possible . ArT'/ wslfutnlSr l:Ct•_•,,;,:,g;o l,r,n C•! l'Y ilhr.o:1:lillg cf m~t!'!l':ati;.l::ts n;iy 

a:t;w ins1,nmce corro;i,1ies lo repudiate policy liability. 
4. The -ss,,is ,:icr.J a,; ;;c-o(anco ,;i tries Ferm 0',' :r, S.l.'f:.Wce ,;o•r~;)n ,;,s ,s rm an Jdrris-s:r;n ::f ,:.:::l:::;y Mbrl:ty un ::"le ;)ilf'. :.Jf L"lc- ,r s\irOc.Ge 

corrpiinics 
l}. Aiiv false reporting may be r:efened to the Poli_ce for inve~tlqa.tion. 
6. Thc fl.?!)O r; w m ba fMv ilrt.Jetl oy, L11c 1,sur-0~s of me G-11\ P,;;,;c)f-ds tvbn~er1-e11I C-enrn;: es!ai:llb;hed !ly· ll•ll General. ~sw:.ir:t:~ Ass,.ii:;atk:-'i 

' of Siliq::,ipore iGlAl for ar.:!h :.,Tn,:: ar~:J tMt ,:c:J:es ol I/1,s mocrt w JI for a r,~ ce m,,de ;i•.r;:rla.blrt upon aci:;-!"c,1111;;1 by· :nr. ,J-t,::i;rec! pa: t,e,; 
? B•; ;r,e lc,"1!,-~rmr.: of ,~,s rer:~rt co !h,1 ,rsuff:rs :1c1J n~reby conse nt to the ar,;rw,,r g r)I till~~ '•);JO•: .11 ll1P. ,:f.n'.rn ana lo ,:op:,,;,-, o f ' ''-' 

,ecort being nede available <!fores.ad. 
8. Consont undor tho- Porsonal Data Protection Act {POPA) 
I 1.nc:erl;l,'m•:l. ar.krt{)•.•1 ied5n, agn}e anrt ccnf.en1 tll.l.t 
H(1 ~,~l nsurc:~, , ,n,. W•Jr!,.shoi: .~r:d thf.• General ·nsuran,;;~ As:~ (;.c1at11::.n e;1 S~ g;.11;,)1 e CGIA-) i1ll;t 1 ~ fi=! ,:-erm!ted lo U'S I::!. c is ,::lt.,,t 
and,'-0, proc,1ss m1 ;:,a, ,;onal llala,'1:-0n~or.al ijJfutrrat'¢1t :mt out rn 1111,;; (fc rn'.j JnrJ .art other personal .r.1,:irn.:11:011 ;,rr:,•1,de<J !Jy llr,\ ' )' 
pc;;:, ,;jSS•Kl by 11~ sisurer ,:c,::1tc,:lr.1<:I:,• :h:: ·Porso11al Information ') ,,r,-: di~•;!Gse and l rar·sfer such A-! r,j r;nal Hor:ro1,r:m t-::> ,1M rf'\:;i:r r•.r( 5 ,, 
w ho ~ave rr1:;1.;re~ .,,~n11:~1s i 1'1vo~.•e,J n Ihis acc,:Jc.flt (aH ~uref(S ! who h;we insured ,, eh.cleJ,; ) rr 1·,.;t,cd ,n tl' IS acci1Jenl sMU o e 
,;cllecrrvely· rs!fe:red 10 J5 me ·1r,sunHs '\ lhe nsurers' tawye,r;,1!..w f .rr--s Ihe ~cn~!ary A•Jlr ror,i·r ,Jf .$111[;.i,:crtt ,ln( l J :,•; rn!,e•.· :1n l 
sc·,erruref\t ;i,:;.enc·f m,lnor::·,• (such ,1s Ille iJ<lkP.i, for the purr,ose($) nf: 
'.(l piOt:L.~.S:.irig_ hc1nd!1,;g and,('.lT dea&ir•,g w rth n1:1 r_:fctin:; ,n-chi.nJhig ~t1c ~t:.:Ul\:rr,::m c,f tn~ :-:J.~~rrs and ari.~· rec ~~~d r / ;p••,11.:!:;.ti=Jal!t_:in::;. ,1.:rJ.;1fi;g !O 
tt,~ -::;la:,;ns _ 
(--i :, in•~Rst :~Jr!lir9 the acc:<!ent ;mcHn,r :-rry cla!P'6: 

(fa ! carry111g ou\ and!or dealipg ·.'Y 11h fT1')' 1nsfructions m , e,;pcr•.dirig to any .;,rquireos Of rr~-
_(i.v) ad:'rinis1e, lf'l9 :Y¥ clai,rs (1< iCl0<J..-.g the 11-oi:wJ i,I Gcnesµo,x lcn,:P,-. 5l~t.err\'!r.L'>, :rwci:::es, rnm:-rts or ,u::1~:es 10 ,m. w i\lCh coulO' .fl.' tllve 
disclcsi;re of certain porsorxil <latc1 J!Jou, rm 10 bring at,,ut d~Jer:,• of :hA ;;~me ;is w eff·as on th~ Osl:dc.-·1al ,;c-ver of ,,n·.-efor,es1n13il 
p~kag~ f; .,ndl<:H 

f •,:i cr.rq:ly ing w il!'I appficable law n arirm:,stermg, ~roe ~ss ,oy. har~\litr'-iJ .i r1(i.tor d•J-!lling •N ith r?l'J r,f;;irrs. 
{eclle~tively th1; ··Purposes"} 
(b) 3.Jins.\;:rer(s t · .. ,ho h~•,e m~1.,1rei::1 •1ehicle(s ) invctved .tn lh~ acc:.dent and lhe ::\sure: s·Ia\•.;yers.11a'!.' fim·s. CTJ~,J·~~rf: Pf?rff'itted :o r.cject 
«se. disclr.-se ~r.d/c: protess my Persc,n;.il l'lforir0lt0n for one or mJre of the allovr~ F\Jr;:,osos. J·flC ·· · ' 

'.ci my _l'erso~al lr.forfl'atkm rreylcan be Cllscrosecl by any of tne Insurers and/cc GlA 10 the:r third par:y service prov,C'efs or ar· -n~ 
•.1ncluc,11g ihon' lowyers/law ,~,rs i. which rr(ly b"' cs,ted oul:sidc of Singar,<)re. for o,....e or rrcre of lhil aoovc Futocses. 'JC 

Ti~ 

Sketch Plan 

Cffver's S~naiL~r1) ( tf (l'<i1Jer is r..<)t the oci:cy i-\ c fder :, t Qa~t,,; 
S 'Tin":! 

:(;/: (: ,:-: ' _, . 
:: ·1: , .. -: ;. 

:. ; 1-
, ·1: 1; ':· -~ :. .. . i . 

·.; 

'Af111 essed by Reprf.ng Centre 
Person'lel 

A 

@i Accident report SV0K214S0004 
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I . l 
I . 

i 
I 
I 
I I . 

Describe Circumstances of the Accident 

v'7 lJ 

r 

Declaration 

V't/'t'~ dac:..lare tt"ie foregotng par!iculaf'.i .aro tn.Jt- ...t) ev o-:-·,., tespP-C! 

Pr,li:;1hol:ler's Sqnature I Date &. 
Tun!! 

1)-:Vttr's Signaluro (If ctriv·er ,s ,~01 the ;,olk::yhOkfor) I D.lte 
S. Tnrc 

fl Accident report SV0K214S0004 

. t. . 

WU1e-$St:d !>y Reporbr:g Centre 
PP.rsonm!I 
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·J 
11 

: ' SINGAPORE 
(

-~ · ~ ' , j'\ , ! ;? POLICE FORCE llfl~~~lrn~~lilltllllW~l~IIIHll!ll~IWllt 
Ti202·10426i2·116 

• ot 3 Po!ice Station Of Ongi11' 
v\lood1ands Wesl N P C RitJ}C"t Ne T, 2021 ('426,2 , · G 

1 v'Vooolands Street ·12 SII\JGAPORE 738622 
Te l No 1800-363 9999 

REPORT OF A TRAFFIC ACCIDENT 
--- . - ···---- -- ----·--- - ..... 
Dateff1me Report Made ; Vide Report No .. 
26/04/2021 20:27 

Informant's Particuljrs 
Address· 

; Station Diary No.: 
i 506 

Name of Informant 
SITI NURBAYA B!NTE Hi'.\LiT H APT BLK 668C JURONG WES r STREET 64 #0i- 146 
@OULGHANL ___ __ _ 
10 Type. ,' ID No 
NRIC NO ,1 S93 ·\ 7760F 
Nahonal.ity : 

. ··--; SIN.QAPORE 643668 . _. 
Contact No : 
Home10ffice. 

i E.maif 
SINGAPORE CITIZEN ! 
Sex.. Age· Date of Birtl1: · ; Type of Informant: 
Female 27 20i05i1993 Driver ·- ---- ··- -- - -·- - --·- - -
Race Language. 
Boyanese English . 
........:- ~ -.... -· - - . - .... ,- - --· -·- - - ---·-· ) ~---.. ... ---- ,-·-·-- - -·-· 

Mobile 83389043 

. - ---~-
!nstilutlOf' i School Name. 

Occupation , Driving Licence lrl formation. 
REMOTE E.QUlf:M_§NT SP~S?~~l~T .. ; C!ass:._?.~_.2A.?_,~ __ __ _ ···- __Q~te o! E_xpiry ____ _ 

·- ·----;- .. -- .. - --- --- ,-.,.--- ---•- • ·· - - ---- -----~- ---- ----
General Information ofthe.Accideilt 
;·-.:_- - o---f- 1 Non-Injury · 
I type I 

I Drink--· 1 Date!Time.~f---- f Type of Location 

\. Accident: - - .. __ \ Others - -
; Drive. ; Accident: , Straight Road 

_ ... ___ l ~o_ _______ , __ L2.6L0~1202.1.1_9;_1_o.__ __ -1 _ - ~ ---J ; 
· Location: 

SELET AR EXPRESSWAY 

Weathe1 Road Suliace. 
Drizzling Wet 

•-----·-. I ·--- -- --- ·------ --
; Traffic; Flow · Traffic Control. 
I : One Way : Noi Controlled ' Type of cofo-si~-n: -- --· - -- --- ----- .. ---·- ·-·--• --. ·- - -.. 

Between Moving Vehicles - Head To Rear 
·- ----

- -· -- ---- ._ , ·• ,. ----·· 

Road Speed Limit · 

Trame Volume 
: Heavv 

_ ....., ____ .,.,. •-· -- -· 
1 Anyone conveyed by 
ambulance 

'_ N2_ _ ---

. Details of Vehicle Involved 
' Vehicle N;·~ : Type . I Make .. ---- I Model r Colo~ Condition j No of Passenger ' 
. SC\/988Z : Car : MERCEDES iE250 Silver · Slightly 1 0 - . - . -

: I 
. SENZ j CABRIOLET Damaged 
I.----- . -· .... ,_m,w_ ________ !.__ . -~ - --- - ...,.--- ·-·· 
: HONDA l STREAM i Blue : Slightly , 6 
,_ _ 1 ?_X A _ • . '. _Qarn.<!~Q_: ___ _ 

SKH25640 . Car 

. ___ __ .,. __ ·· ·-- · ···-··- --- ,.o••--·- ---· -- - -- -- - ... . 

. _Details of Per.son Involve-cl 7 
_!':-!)J.. ~edestria(U,nvolved: N_g __ _ 

t--!~:.. ~f_ P~de~_t_r:_i~ns_l~~~d· ~- ·-· ... · - .·_ - - -
1 _lJ°seofP.edestrian Crc~sing: N.~ -· - - - - --- . . 

(f/ Accident report SV0K214S0004 Page 17 of 19 



SINGAPORE 
t~ POUCE FORCE 

llllil,tllll~l1~lillllllllllllllllllllf m 
Tl202 11i42~i21 i6 

2 613 

Police Station Of Origin 
'Noodlands \{Vest N.P.C. 

R-epcrt Ne. T/20210426,'2: ~6 

1 'vVoodlands Streei 12 SINGAPOR=. 738622 
Tel No ·1800-363 9999 CONTINUATION OF REPORT 

-- --··-- - - - --- -
Dover - - - - ------
'Name I SIT\ NURBAYA B\NTE HAUTH 

i ;\BDULGHANI 
! ·-·- .- - · ·· • - ---· -- - - - ------ - -

Related '•./ehlc!e , SKH2564C (Car'r 

PospitaliClinic 1\11,L. 

j ID No. / S931 7760F 
• , I 

. _____ __ _ _ j__ _ -----

. Contact No. , 83389043 

Class cf 
Driving 
Licence & 
Expiry Date : 

Class: 28,2.A. .2,3 
: Dare of Ex;,rry NIL 

Date Treatment ' Nll ·- - -- -- --- - ·; Da-te-D-is-c-ha-rge ', NIL 
No. of Days _gr~n !~d M~dical LeQ'~e __ '.._ N!L__ _ _ J ~egree of lnjL! f'/ ~_NJ!, __ _ 

Brief Details. 
On th.e 26 04 2021 at ab-out 1910hrs I was dfiving along SLE . tane ! . heaamg towards 1/\/oodlands 
i:..venue 2 (Causeway Point). The road surface was wet As the traffic was really bad and moving s /owfy 
ti1e car in front of me came to a stop. Suddenly. I felt an impact at lhe rear of my vehicle I was shocked 
alighted my vehicle and too~, some photos. After which . I approached the driver and we exchange 
particulars I wish to add that the vehicle I drovE- is a rental vehicle from Carlite.sg. No one was in;ured -
during the accident occurred. I wish to state that I have report the malter to Carlite.sg about the accider.it. 
This is the first tin~e such accident happened to me 

·,· 
I _, 

t!IJ Accident report SV0K214S0004 
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,.fllr /13 

j ' J\ SINGAPORE t'w? POLICE FORCE 

Police Station Of Ongm _ 
1/iJoodlands West N. P C 
i W oc-dlands Strt:!el 12 S!NG;.\PORE 738622 

I llllllll llllllll~l llllll~il lllllll llll l~llll lllll i 111111 ~! 1~; 
T/20210426/2 1 ~5 

::r o: 3-

R~pon Mc r 2C·2 ·,o.~20 1 !-3 

Tel No · 1800-363 9999 CONTINUATION OF REPORT 

Sketch Plan 
lnfom1ant is not able to prcvicte sketch plan 

iMPORT ANT Please attach a copy of your vehicle's Insurance Certificate to this report If you don't i"1ave 
the certificate with you now, please fax a copy to 65474885 stating the report numb~~ as reference 

Signature Of Office~ Recordir,g n,e Report: 
L l --- -
Sgt 2 MUHAMMAD KHAtRIL ~ iN MOHAMED 
RAIS i, -

··,.. "', ' 

sfg"nature-6t1nte.,i>riier:' . .., - : -:-r i 
Not applicable \; ' 

Officer In Charge Of Case: 
TP I GIA I 
Staff Sgt WONG SIEU LU i 
Contact No 654 76229 

-i"cit@n1fcati'on StamP; /--·-~a:~I --- - -- -
.I' :i) ' ,1?f'Ji: ~/ •, I 

'~••-~ il '·-- I ~ . , - , ;:,:~~f.4'· 1•~/' iih ,<•< • , 

-~;;_,~·,; ,. ,_. F•--,!;r;.: ,· ··:rn · / 

'8 Accident report SV0K214S0004 

- ' 

I 
Signature Of Informant 

,.[\ ... 
i\. ' t\ '·\ ( '· 

Daterrime: 
i 26/04.1 2021 20:2i 

Classrfication Of Case 

- -- ·· - --- - --- - - - - . 
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' -.-"'.1 
-~ 

~· 

( 

m t,auod ll1Dlttor'lo4 (' r-'nc~~ t .!)C,.. (6~ 01H,J . 
,,,,~ ('0!)$111~, .d l'GP18...i,ft,d tJ(ABf'Ol: .. ( l l)ti .. 1&11117 

; ,.,, ... ilPII 11,>T.... ci,,u • ..,.,nmo..i O S)t..-,. "''*'"-• MOTORCAR·!R~ar) (l1hpiac, (J l m,.,l"i.t•) 
, .... ... lai. l'C) 

fl~\e,-, 

RttJ.tPortlol'l - J::' 1 J-5tl\o Yehl.cu No~ 
f NAC '' INC Item CON AC On NAC INC lttm , ~--· - - -
r 1137 993626 Rear Number Piate 1202 993784 Stiarc Tyre Board 

1138 ~3 627 . Rear Number Plate Base 1203 9943 28 Stiare TYTc Panel 
1139 993630 Rear Number Plate Garnish , 1204 995065 Soare Tyre 
1140 993632 Rear Number Plate Lamo. 1205 994326 Spare lyre Lock Screw 
1141 992958 Rear Bu~ "11.,. / 1206 993787 St1are Tyre Cover 
11•2 993085 ' Rcar.Bumoer Uoner 1207 995323 Triangle Breakdown Si 
1143 993017 Rear Bumner Lower 1208 990507 CD Clanger ASS'i 
11•4 "9930~ RearBwnoer Side - · 1209 9901~ Ante11na 
1145 99ll0l fltarBu.m1>tt TowCov¢r ,u.,. I/ 1210 990534 CentreExhaustPii 
1146 992341 Rar B1,1mner CJios · · / l2Jl 990532 Centre Exhaust Moun~ 
1147 ~2976 Rcar Burnoer Braclcet · . 1212 993.364 Rear Exhaust.Ph 
1148 993068 Rear BumoerSlde Retainer 1213 9933S7 Rear Exhaust Olrome Pi 
n 49 99104-S . R.ea, BuinDl!I" Reinforcement 1214 993361 Rear Exhaust Mountin1 
1150 9gzg70 Bumoer &am 1215 ' 993358 Rear Exhaust Heat Shield 
1151 9930:77. RcarBumoer Soon1tc 1116 99S223 Rear LH Chassis Member 
HS2 992999 ltearButrioerOariiner 1217 991165 RearRHChassisMembcr 
1 \Sl 993040 Rar S.umner Protector llli - 993436 Rear LR Pender 
ll54 993036 Rear Bumrier Pad 1219 993449 Rear LH Fender Protector 
ll5S 993026 ReatBumocr Mouli;iinsr 1220 9934l0 Rear-LH fender lnntrPlnd 
1156 993044 RearBumner Reflect0r .. 1221 993431 RearLHFenclerlnnerTrim 
1157 993021 Rear Bumncr Lower Sooiler . · ·· 1221 993415 Rear L-H Felldet Inna Ganish 
HSS 994023 ReverscScosor l\lv / . 1223 993425 RearlBPenderlnnerShidd 
llS9 993'327 Rear Emt Panel 1224 993621 Rear LH Mudtla1 
\160 99l339 har End Panel Too Garnish 1225 993933 Rear LH Wheel Rim 
116 l 993333 R.tar End Panel Inner Trim 1226 9940lS Rear LH Rim Cover 
1162 990333 Boot Com1>artment Inner Trim 1227 995065 Rear LH 
ll 63 993g51 Rear LH Taillanu, 1228· 993.456 Rm RH fender 
l 164 993853 Rear LH Taillamp Garnish 1229 9934S0 Rear RH Fender Prow:tor 
1165 993859 Reu LH Taillamr> Panel 1230 993420 Rear RH Fender hmer Panel 
\\66 99Sl\6 ReatRHTllillAmn 1231 993431 Rear RH Fender!MerTrim 
H61 99lSSl Rear RHTaillmnD Garnish ·1232 9934JS Rtar1UI Fender Inner Garnish 
116& 993859 Rear JU! Tailhunr, Panel 1233 993425 Rear RH Fender- Inner Shield 
l \69 993S54 Rear ,\J)l'on Panel 1234 993622 Rear RH Mudfl 
ti 70 ~92895 Boo~id 123S 993934 RearlUf Wheel Rnn 
l l"1 l" 991328 Bootlid Emblem 1236 9940"-5 Rear RH Rim Cowr 
1172 990356 Bootlid Handle ~ 1237 995065 JlearRHT 
I l'B 99S2SO Bootlid Mouldin2 1238 99SJ62 Rear Fender Extension~ LH 
llJ4 990:n<i Bootlid Reflect0r 1239 99341>1 RearFcnderSitrcnsion PanelRH 
1175 995222 Boodid Lamn LH . 12'0 993430 Rear Fender Inner TOP Oamish 

·~ .H76 992899 Bootlid Lamn RH 1241 993673 Rear Fender J/4 Glass 
1177 995243 Bootlid Loe!,:; 1242 993452 Rear Fender t/401usRubber 
l\1S 990377 Bootlid.-Rubbcr 1243 993453 R.earFendcr,l/40lassSealaot 
1179 990382 Boorlid Hin ize 1244 993949 Rear Windscreen Glas. 
1180 993877 Bootlid Sooiler J J24S 993976 Rear Windscreen Rubber 
1181 994543 Ttihtatc bl- / 1246 993961 Rear ~ indscree:n Mouldin 
1182 991328 Tail '!aie Emblem t\fk / 1247 993955 Rear Windscreell Sealant 
1l 83 994643 Tailgate Outer Handle 1248 994729 Thirtl Brake U ~ht 
1184 994640 Taihzate Mouldinit 1249 99338S Rear Fender Alt GrilJc-
1185 994545 Taihme Garnish J2SO 992161 Fuel Lid 
ll 86 9.946-18. Taihtatc Reflector t 1251 992168 Fuel Ned. 
tl87 994549 Tail~atc urrra 1252 991179 Fuel Tanlt . 
.1188 994646 TailHlc Prot~tor · 1253 992184 .Fuel Tank Bracket 
1189 994676 Taihtatc Witier Arm tlS4 992191 Fuel Tank Float 
I 190 994677 Tail llatc Wiper Blade . UW-1 99024~ Sticker 
I I 91 994679 Tailgate Wiper Nozzle 
J 192 I 994555 ITaili,:at~ Wiper Mo,or 
1193 I 994602 !Tailgate Gli$S 
1194 I 994606 ITailgate Glass Rubber 
J 195 I 994604 ITailgl!le Glass Moulding 
1196 I 99~607 ITail~ste Glass Sealant 
I l9i I IT~li at~ L-ock I \ i > ;;;:::::___:::: L . '. l l 
.1198 I 994651 !Tailgate Rvbber 
1199 l 9946! I !Taili?ate Hinge 
1200 I 994594- lTailgatc Damper 
f20l I 9946I3 ITailgate Lnner Board 

No of !rems: A1!3es50r. 



----- --------
>v.sg/lta/vrl/action/enquireRebate8yPub1icBeforeDereglnput?PU NOI01N_JB=F0304009TT 

> Back to OneMotor-fng 

~ulre PARF/COE Rebate tor R~ered Vehlde 

-

VehldeNo.! 
Vehlde t:o be Exported: 
l_m:ended~tlonD1te: 
Vehlde Make: HONO.li 
Vehicle Model: ~ 1ta_KA 1 

PrlmaryC~r: 
MlinUfadurtng Year: I 2009 

_ Engine No ___ • -----------------=-___;.-~~R_18A.2_-_ -_'J.~014_ !j7_ 111 

~=-,,~;_,,_~---~~~'---:..:,...;..--'II 

Chassis No.! RN63181.3~0l1 111j Ii 
_Mulmu_!' ~r Output :t~.B1kW' .- ' 

Open M_arlcet_ Value: _ ,11 $2'l1l93. ·~------
1

11 

Orfglna_l R_egl_stra_ t_lon_Date: ___ ~"'---_...._ ____________ l--20~ N'ov~ J~ ~..;:;;..;a:~~• ,......._; ____ __,....__._ I 1 

First Registration Date-=-----"-'--------~ - - ., -~~.~ ·~--- I 

COE Category: 
COE Perlod(VHrs): 
QPPald: 
COE Rebate Amount 
Total Rebate Amount: 

- ' • ', I 

B-C~!11!601{;~ at>&e)r~L :'1 1 

10 1,, ~ · ;111 
1

111
1 1

1
1 f II 11 , 

- '80.191.00 111 -- 1111 i111 r 11
1
' r "i, 

~-- $12.362.00 = 0sa T f 11 '1: 

- I $2~~1&00 1, ·Ii 'Ill ii Ill 
The Information contain~ herein ls cOffeCt as at 04 May 2021 I ,II II 11· 'I, i 

II ,II II 111 

OK 11 I ,1
1 

I 

I I 

I 

I I 

1

11 

I 1, 

™ ;:;. - =mr ;a aee.x ;::: @ g;g 4 m >. 



ims 'X · I' :c, '<Used Honda Stream Ca 

I 
! • 
; 

Honda Stream 1.8 A 
1 Shant. thia_ cool car on Fuabook ,now ! 

- ' 

lii!ii 
Selling Price 

Availabilty 

Reg Date 

COE 

OMV 

Depreciation 

Road Tax 

Transmission 

Engine cap 

MHleage 

Description 

Features 

Sign Up to see what your friends like. PrintAd 

ti) 

(6) 

$69,900 

Available 

12Apr2013 1 yr 11 mths lefl 

$65,001 

$27,696 

$25,585 

$976 

Automatic 

1,799 cc 

85,000 km 

Elegant Grey MPV, Agent Unit, High ARF value $30775, $17000 Dri,ve Awayl Acciden 
Free, With Navigation System AAd Reverse Camera. One Owner Only, Fle~ible"'ln 
House Loan Packages, Very Well Maintained. 

Airbags 

ABS 

Powerful And Reliable 1.8L 1-VTEC Engine 
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