
REF: Ai~/ 
From; ASSIGNMENT 

EsUma<eci Cost; Dale: 

QQ r§ws, re &s, oo BEs I EVA, rNv, MY 
To lnsPf!d Vehk:le No: 

Insured: 

Polley No. 

Claims No. -----. -------------
Sum Insured: 

(Cr1e111's Record) 
Mako of Veil: 

Excess: 

- - - ---------
(Polley Cond/tlo(I) 

Roman:: Th, veh had commenced ltt 
repair al the Ume ot lnsp8i;llon. 

Bal. 0( Matfcet Value: k_ 
IOAC Aeddent Rpon: ___ Consistent? : Ye, or No 

GIA I PR Seon: Consistent?: Yes or No 
E,r. Repairs: 

Lum Sum: 

- ---·- - ·- · ·•· 

days Res.: Yea or No ---
% 3 Val.: Yos or No --... __ _ 

CA I REV I REP. I 24 HRS 
1111,2 · 

Dare: ___ Persoocontacted: Vehlcle: IN I our 
Date/Time -------

Veh No: 

Type;~ 1 M.Cycle I Bua I Van/ Lony I Taxi I Prime Mover/ 
fk;( tf'~/al<vrR&gn:_I_I_, _/_7_ 

Truck/ Trailer or ~
1 

' 

/-/4,,,/? :'4~i Make: c.c 
AIC: Insured/ Std I NI I NA 

Sp.Reading _ _( '/? T/Radlo: Insured/ Std I NI I NA 

IJ3'/ 
Colour 

Eng/No: 

C/No: 

Gen. Ccmd; ~ I Fair/ Poor/ Burnt 

Steering: lnoer/ Jammed I Leaked/ Burnt or 

Brake: lnou,/ Jammed I LeakedJ'Bumt or 

Modi: NII I S/Rlm I sre, or 

TyreSlze: F: Y~lc<2 //>5 / (fQ/( /S 
R: /_t~:..__~:::::._ ___ _ 

BS/ OUN I EXNOVA I GY I p's/ LIZA/ MIC I OKTSU I PIR / SUMI I 
TOYO I YOl<O or 

:J mm L/Ba.--- ~7--- mm 

D.OA1i7?72z 
R/Bal. 

Survey held at 

R/Ba!. 

L/Baf. 

0.0./. 

Des. of Damages : Frt / O/S / N/S / U/C I Rooftop or &~ 
------ Actbn / lnstructJor, 

~~~-----_-------:----------------- - ·-------·· ·- · · · - ·-

- -------- --. __ ___ _ -r-'q ___ ___ _,,,,,-1,eu 
The U/C / Chas~ls frame / Body Structure affected due to cciffisk,n. 

·- --r------- ·-- ------ -· - ·----------- --- ·- - -·-·-·•·- . --· -------- ---·---··----- ····---· .,,~ ~~---.. ----~~--

· -·----f---·- -·------------------··----·••-.•·--- ------·--·--------.. -.. ------ ... ·----··•---· 
I 

- - ... -- - ----. - -- -- · .. - -... ·- -- ---- . --- ·--------- - --·--------- ····- ·-·· ·--·--····-·--·-· 

-- ··- ----- - ------ -- ------ -~--- -------·- ·- -- --- - .. ----- - ---

o.7me.F1tP11t10? 
Days Of Repair: 

I 
,, ____ 0: Final Report 
Clr,cr/fht, Flt RfCum IO? Resurvey No. of Trip: 1Survey Fee: r?7 

2l 

R,port Format : 
Lump Sum 1I.B.I: (S 

----- ----
/ Tr~:,,i: 

Add Fee: 0: Site lnsp ($ - - ·- . .. _ _ __ ) /_s.ns. ___ sr 
0: Interview (S __________ __ __ ___ ); r ... -.~ 

0 Tech lnvs ($ . _ . .. . .. .. -~ D Weekend ($ 

MV: $5,000.00 (est)
LTA Rebate:$2,400.00 (est)
NV: $2,600.00 (est)

Total Loss - Not economical to repair



> Back to OneMotoring 

_Enqui~e PARF/COE Rebate for Registered Vehicle 
V~h•cle Owner Particulars - -- --

1 OwnerlDType~--- --- -- -------------Si~g~p~~eNRIC-
- --- - · - -----

246E Owner ID: 
Vehicle Details 

I -- - - - - --- - " -- ·- - ------ - -~--------
Vehicle No.: -- ---- -·- - -- ---- --------

I SKX6486K ----I - ---- - - - ------ ---- -I Vi h - - --- ----. ---------- --- ----- ---·--e icle to be Exported: No ----•- - ---- --- ---- -- --
l~ten_d~~ -~eregistr~tion o ;t~: 

- - ---- -- ----- -···---·· - -- - ---
26Apr2022 ----- -- ----- --- -- -- --- - -

i 
Vehicle Make: HONDA ---- ------- -
Vehicle Model: ·-

JAZZ 1.4A --- ---- ------- ----
1 Primary Colour: Red ! - - - -------·-- ---- ---------- -- -------------
/ _ Manufact_uring Year: - -----

2007 - -
Engine No.: -------

/_ L13A54003534 
1 Chassis No.: ----- ------ -
I JHMGD185075232422 
I -- ---- ---

Maximum Power Output :----- - 60.0 kW (80 bhp) I -- ------
/ Open Market Value: $13,765.00 
/ Original Registration Date: 22Nov2007 
/- Fi~st R~gistration Date: 22Nov2007 

I 
Transfer Count: 4 -----

I Actual ARF Paid: $15,142.00 i Intended PARF Rebate Details I- PARF Eligibility: Forfeited r PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00 
Intended COE Rebate Details 

'-· 

COE Expiry Date: 21Nov2022 
COE Category: A-Car (1600cc & below) 

COE Period(Years): 5 -
PQP Paid: $20,997.00 

I 
I 
I 

COE Rebate Amount: $2,401.00 
$2,401.00 -

Total Rebate Amount: 
Message 

I 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 26 Apr 2022 

OK 
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l . 

lll~ lot)' l'rt>doc\5 h,s\l tttnc~ A1\ldo fow 111 Ruouu10 

Need Item s for Your Car? 
We have th~nds of car Pl!lrts & lll~ssories to explore. 
The best onlioe plstform to sell &nd buy car Pl!lr'ts & accessories • Marketplace 

,1""11 
HONli>A JAU. 

Honda ~azz 1,3A (COE tlll 11 /2022) 
Overv~w Financial 

Slmllw Rentirch Photos Map 

Price $5,000 

o.p.=diltiu.t t :' $9,Sl.O/yr 

M ..... 113,000 km (1,8t. /yr) ~ (:'' 2007 

Roadfu (2) $SSS /yr 
hlto 

Derevv.Jue (') $2.209 as of today (change) OMV ~) $14,34S 

COE ® $20,997 MF ~) $15,780 

Engilte0tp 1,339 cc ....... 60.0 kW (80 bhp) 

1,040 leg 
No. of Owners ~) 2 

Type of Vehk:le Hatchback 

Desaiptia., 
Concition drive Yel'}' good 

c:.tago,y 
COE Car, low Mileage car 

Status 
Availabe for sale. Shortlist this car to get alerted whenever the price or avallablllty changes. 

~rMart Used car Warranty 
Get $0 futln! car repair bil. Ast. your dealer for a warranty on this car. Learn more 

Car Valuation · Free 
And out the martcet value of your existing car for free. Get started 

Vehlde Evaluation 
NrakJ of lemons? Request to have this car evaluated professionally. Find out more 

Pasfa1 on: 24-Apr.2022 I Last \Jpdclted on: 25-Apr-2022 

Upfront P•yment • more Financial info 

Oownpayment Su~ on J0'lo downpayment, 70% Loan (Change) $1,500 

25\ interest role $593 
tant car loan at 1.88% p.a. T&Cs apply. 

., 0 

Shortlist 

More 

S•llar Information 

Sanctuary Motor 

s*****2s 

Compare 

Ad'111\t •~t 
S ~fll'\1h 

Report Error 

29 vehicles for sale. 49 sold in past 3 mths 

0 22 Jalan Part Burong 
Tel: 64568382 / 64568871 
Search cars nearby 

.:_ Rich 

Customer Reviews 
9797S1009 

facebook Rating 

4. 7 ** **•• 28 reviews 

Write a Review 

... *** Aprll 13 

Kleroy helped me In selling my car, 
his attentive customer service 
Read more 



! CHENG HOE MOTOR PTE LTD[768761] 
& TIME: 26/04/2022 13:57 (SGT) 

D BY: CHIONG BENG CHOON 
o N: 1 (26/04/2022 13:57 (SGT)) 

(i!/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

1. Please report~ the details of the aecident to speed up the claims process. . re udiate 
2. This Form muS

t 
completed by the Policyholder and{or the Authorised Pdvec . allow insurance companies to p 

3. lnforma.tion provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholdlng of matenat facts may policy l1ab1l1ty. nles 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the Insurance compa · •. 

. . • n of Singapore (GIA) for archiving 6. This repo,:r will be forwarded. by the insurers of the GIA Records Management Centre establish.ed by the General Insurance AsSOC181iO . id. 
and that cop,es of !hrs rei:,ort wrH, for a fee, be made available upon application by interested parties. . being made avarlabte aforesa 
7. By the lodgement of !hrs report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of 

the 
report 

ACCIDENT STATEMENT 
Date of Submission 

Date of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ....... ......... ..... . 
Exact Location of Accident . . . . . . . . . . . . . . . . . . . .. ....... ... ... ........ . 
Additional Location lnfonnation . .. .. . . .. ... . . . ....... . 
Country/State of Loss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .... . 

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

Vehicle Registration Number 
·· ········· ··· ········ ····· •• .. , ... ......... ... .... . 

INSURED/POLICYHOLDER 

Is company? ..... ................ .. ... .... .. .......... .... ....... ................ ...... . 
Name Of Registered Owner . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. .. . .......... . . 
NRIC No . . ... ............... . .... . ..... ... ....... .. .... ... .... ... ... . . 
Email Address ·· ······ ··· ···· ·· ········ ··· ···· ···· ··· ·· ······· ·········· ···· ····· ···· ··· 
Mobile Phone No ··· ··· ········ -·· ···· ·· ·· ···· ·· ·· ··· ···························· ······ 
Alternative Phone No ...... ...... ..... .... ... ....... .. .. .. ...... ... ......... ...... . 

VEHICtE f:'ARTICULARS 

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 ··· ······· ·· ·· ··· ··· · ····· ··· ········· ······ ··· · ····· ··•···•· ·· ···· ················ ···· · 
1~SURANC~ COMPANY. 

Name of Insurance Company • • • • • · • ·· · · · · · · · · · · · ·· · · ·· · · .. . ·· .. · · · ·· ·· ·· 
Type of Coverage · · · · · · · · · · · · .. · · · · · ·· · · · · · · ·· · · ·· · · · · 
Fleet Polley . .. · · · · · 
Policy Number . · · · · 
Cover Note Number 

ORNER 

""'""ofOrtver 
NRICNo 

(6 Accident report sc 1 G224Q0004 

26/04/2022 13:57 (SGT) 
26/04/2022 08:05 (SGT) 
Singapore 
ALONGTPE 
Singapore 

SKX6486K 

No 
MOHAMED ZULHILMI BIN MOHAMED YA'ACOB 
SXXXX246E 
zulhilmiepayar@gmail.com 
(Phone)+65-96702607 
+65-96702607 

Honda 
JAZZ 1.4A 

Private use 

No - Claiming third party 
Private car 
Auto 
1339 

NTUC Income Insurance Co-operative Ltd 
ThirdPartyFireTheft 
No 
5114864144-02 
12/12/21 -11/12/22 

MOHAMED ZULHILMI BIN MOHAMED YA'ACOB 
SXXXX246E 

Page 1 of 15 



1).-\t.,, o, &1·111 
°'""tt.'-~~, 

Of DIM'O 
Dr,~'@~~~~ 

ML'tf.~ Num~· 
Alt Pho!~ Nun~ 
Eli"MfA~ 

Add~ oon,~~,t 

Is tt\e dn~ tt\e J>Ok~? . .. . . . 
tf No, R~tionship of the Ori\ler with the Insured 

21/0G/1992 
Indoor 
27104/2013 
9 YEARS 
Mole 96702607 (Phone,) +65• 
+65-96702607 all com 
zulhllmlepayar@o; GTON CIRCLE #02-18 
BLK 501B WELLI 

752501 
Yes 

Dn\t@r Owt, Other Veth~? . . 
Rt!oistnttion Number of Other Vehicle Owned by Driver 

tnsuniince company <iother\,~"~ o~· by ·orive~ .... 
No 

t">&-llm;\L IN~A TION lttE ACCIDENT 

Type of Accident ....... ,, ... ,,. ,. .... .... ..... .. ......... .. .. ... ......... . .... .. 
\'VeatherConditions " ......... .,, .... .,,.., .. ,." ... , ........ ., .. .. .. .. .... ... .. . Chain Collision 

Clear 
~ -:, Road Surface .................... " " ""•"•"• -- ...... ........ ..... .. ... ... .. ... ... .. 

Dry 
'11 r.,i 011-IE~ 11\'FORMAT'ION 
.ls~) 

Was any foreign vehicfe invotved in the accident? .. .. .. .... .... .. No 
Numberof vetticies Involved in the accident .... ......... .. .. .. .... .. . 3 
Was anybody injured in the Accident? ................. ....... .. ... .. ..... No 
Was any injured conveyect to hospital by ambulance? ......... . 
Was any other vehicle or property damagect? .. .. .. . .. .. . .. .. .. .. . .. .. Yes 
Number of Passengers (Including Driver) .......... ................. ... .. 1 
Has the driver been &J>Proached by unknown person(s) 
soliciting/offering accident claims assistance? .. ........... ... .... Yes 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? ... .. .. .. .... .. .. .. .. .. ... .. .. ... No 
Was notice of intended Prosecution given? .. .. .. .... .. .. .. .. . .. .. . .. .. No 
tf)l8S, againstwho,n? .. ......... .... .. .... .. ... ...... ...... .. .... .. .. ........ .... . .. 

CIRCUMSTANCES OF ACCIDENT 

REFER TO A TT ACHED. 

ATTACHMENT(SJ 

Are accident photos available for attachment? .. .. ...... ..... .. .. ... .. 
Was ttNtte any video captured by Car Camera? .. ..... .. ........ .. . .. 
Was then, any audio recorded? .. .. ..... .. -... • .. .. ...... ... · .... .... .... · .. .. 

Vehk:te Registration Number ..... .. .. ... ..... ..... ... ..... ... .... ....... ... .... . 
Ve#Mcle Manufacturer ... .... .. ..... ........... ... .... .. ....... .... .. ............ .. 
Vehlde Model . . . .. .. .. ..... ... ........ .. ... ...... ......... .... ... .. 
Vehicle Variant · · ....... .. ....... .... ...... ... ........ . 
Vehlde Cob, ........ .. ·· ···· ·· ··· ········ ·· .. ,·,···· ··"" ' ' 
Vehkle C-.,,y 
~me ot .arw.t 
IRIC No 
4f'rt,cf N.iln1N( 
!fdrat 

............... ... .. .... ... ...... , .. 

Yes 
No 
No 

SKT9281K 

Private car 
SEAH BEE LEE 
SXXXX805Z 
(Phone) +65-98193223 

__ ,.1, 
wit• 

ii 

Paqe 2 of 1~ 
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DEstRiae CIRCUMSTANiis OF TH_·_E - : : _,_: 

ACCIDENT 

L 

1-

i 

l 
I 

I ' I I 

I I I I 
I , j 

' i i 

I 
I i 

I 
I 

1 
I , : 
1 i 
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I ! 
I ,.t lj ! ! I ' I I l . 

• I 
. I • i i ! : I 

! I I 
I. L 

! 
i I 

ca.< L 

__ ._.. Note : Please note that your insurer may have 14da s Time Frame for you to submit an Own Damage Claim 

under our own lie . Please check with lie . for more information. 

DEClARATION 
I/We declare the foregoing particulars are true In every respect. 

polJ<yl>oklor'•.Z:- ---
o,ie & Time: 

Driver's Slanature Reporting c 
(If driver Is not the policyholder) Name: 
Date & Time: NRIC/FIN o.: 

( ) Claim own Polley ( -1' Clelm Third Party ( ) Reporting Only 
( ) Claim ODITP at other workshop .__ _______ __) 

tre Personnel's Signature 

('{s; 
1 
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