
AE;S. REG. BY: 
ASSIGNl\1ENT 

From: ______ _ Date: 

Es!lrnated Cost: !., ,, 

OD ( rP / WS / TP RES I OD RES I EVA I INV I MV 

To Inspect Vehicle No: SJ~ "\'5:?J __ , _________ _ 
Insured: 

atWorkshopm/s M~ CeriL. 
of { 11W LP(Y:t . 

. __ _.....,_{d1:::.._. tx_,,, ----
Policy No. ---
Claims No. ---------------
Sum Insured: Excess: -----

(Cilent's Record) 
'' 

Make of Veh: 

: (Policy Condition) 

, 

Veh No: · · S d A 'l t S-> Y Yr Regn: 1P1>1 / fX1L 
Type: G1 M.Cycle /_Bus /Van/ Lor'}' /.Taxi I Prime Mover/-

-Truck/ Trailer or . -- ,-=· 

Make: lfu~-C\Vll i ·'L Vf\ 't~. (.~~ 
Colour t;_ tfl.))' MC: Insured J Std/ NI I NA 

Sp.Reading Jo 3 'f [ f T/Radlo: Insured I Std J NI/ NA 

Eng/No: , , 

C/No: J\-\MfD<f-' ?-ok!·2.00 .?aG ___ _ 
Gen. Cond: Good 1(51 Poor/ Burnt 

Steering: I~/ Jammed I Leak~d I s_urnt or . • 

Bral<e: ~~/Jammed/ Leaked/ Burnt or 

Modi : Nil I ~m I STD A/Rim or 

Tyre Size: F: )..2-- qo2'q ,S, 
R: <,. ' 

Remark: The veh had commenced Its N/S 0/S BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR 1 SUMI/ 
repair at the time of Inspection, 1----+---t t,IAJ 

6
I/ ~, TOYO/YOKO or __ _,r_m._.•1'~-·-______ _ 

Bal. or Market Valve: _ J... Front + Rear 
IDAC Accident Rport: _ 1 _-.-Consistent'? : Yes or No R/Bal. mm 

I 

R/Bal. h mm 

GIA / PR Seen: Consistent?: Yes or No , UBal. --..----,-- mm L/Bal.~ ----...---. mm 

Est Repairs: 
1 1 

days I Res.: Yes or No D.O.A. ·,zjP itl,, '- · . D.0.br:fl:{ os/ i:i.- 1 
Lym Sum: ' % 3 Val.: Yes ot No survey held at ~¼ c,':l:{l C.O-t--l~~, 

CA / REV / REP·. / 24 HRS 

Date: Person Contacted: ----
Date I Time Action / Instruction 

1 · 

Daletrune, FIie Pass lo? Preli. Report 

11 D; Ftnal Report 
Da\efrune, FIie Return to? 

2) 

r-i.Gr,.i=oiTM:t ! 
\. \l t\W\ ~m-.-.. I I r., -;;:------

Des. of Damages : Frt / Rear I 01S f N/S / UlC I Rooftop· or 

Vehicle: IN/ OUT . t> Is ' _______ __;.__;;_ __ -t._.:.__ _______ _ 

The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Ti-ansportaUon: 

Adel Fee.: 0: Site lnsp ($ ______ ) _s +Rs._s, 

Interview ($ ) Photos 

0:Tech. lnvs (~.-~---) ,:,r,ier;:1 



MY CAR CONSULTANT PTE LTD 
(Co Reg. No. 2016058782) 
60 JALAN LAM HUAT,CARROS CENTRE 
#05-68 (S737869) 
Tel: 93911482 

TO 

ATTENTION 

: QBE DATE : 19-May-22 

: MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM 

OWNER'S PARTICULAR 

NAME 

ADDRESS 

THIRD PARTY REQUESTOR / CONTACT 

QUOTATION SUMMARY 

CLAIM DETAIL· PARTS 

VEHICLE DETAILS 

VEHICLE NO : SJA7153Y 

MODEL 

DAUD/93911482 

: HONDA CIVIC 

S/N DESCRIPTION QTY 
UNIT LIST TOTAL LIST 

PRICE PRICE 

1 BOOTLID 1~ / 1 $ 964.00 $ 1,025.00 

2 BOOTLID EMBLEM 'CIVIC' l'b / 1 $ 57.00 $ 57.00 

3 BOOTLID EMBLEM '1.6' ,_ / 1 $ 58.00 $ 58.00 

4 BOOTLID EMBLEM V TECH µ.. / 1 $ 68.00 $ 68.00 

5 BOOTLID LAMP O'-- / 2 $ 412.00 $ 824.00 

6 BOOTLID LOWER GARNISH 4 /' 1 $ 212.00 $ 212.00 

7 BOOTLID NUMBER PLATE LAMP : £.((,- \7 $ 38.00 $ 76.00 

8 REAR FENDER COWLING '1- 2 $ 75.00 $ 150.00 ,, 
9 REAR FENDER INNER TRIM RH • 1 $ 587.00 $ 587.00 

10 REAR FENDER AIR VANT RH 1 $ 159.00 $ 159.00 

11 REAR BUMPER ,J,,,.. / 1 $ 796.00 $ 796.00 ,, 
\ .2"' 12 REAR BUMPER SIDE RETAINER f tc. tlP - $ 41.00 $ 82.00 

13 REAR BUMPER BRACKET r,c. "" .. ' -/ $ 89.40 $ 178.80 

14 TAILLAMP RH ? 1 $ 598.00 $ 598.00 

15 TAILLAMP PANEL 'f... 2 $ 398.00 $ 796.00 

16 REAR END PANEL _L f / 1 $ 961.00 $ 961 .00 

17 REAR END PANEL TOP GARNISH ~r 1 $ 312.00 $ 312.00 

18 REAR FLOOR PANEL TOP BOARD 'I-- 1 $ 617.00 $ 617.00 

19 REAR FLOOR PANEL UNDER COVER GARNISH '/.. 1 $ 311.00 $ 311.00 

20 REAR TOOL BOX SPONGE 'f- 1 $ 525.00 $ 525.00 

21 REAR EXHAUST PIPE K 1 $ 1,259.00 $ 1,259.00 

22 REAR EXHAUST GARNISH 1- 1 $ 68.00 $ 68.00 

23 REAR EXHAUST MOUNTING X 2 $ 35.00 $ 70.00 

24 REAR EXHAUST INSULATOR 1-- 1 $ 198.00 $ 198.00 



i 
t 

I 
J 
l I 
I 

J 
I 

j 

TOTAL PRICE 

LESS 20% 
$ 
$ 

9,987.80 
1,997.56 

SUB TOTAL PRICE $ 7,990.24 

S/N DESCRIPTION QTY UNITS/NETT TOTALS/NETT 

1 REAR NUMBER PLATE f.-_ 1 $ 50.00 $ 50.00 IX 
2 REAR BUMPER CLIP /I.I..,/" 10 $ 6.50 $ ~'? 0 

3 TAIL LAMP CLIP r-- 4 $ 8.00 $ 32.00 )( 
4 REAR FENDER COWLING CLIP 18 $ 6.50 $ 117.00 )( 

5 REAR FENDER INNER TRIM CLIPS ? 18 $ 6.50 $ 11z.0(( '( () 

C 

IX 6 TAILLAMP CLIP '/,... 4 $ 8.00 $ 32.00 

7 REAR END PANEL TOP GARNISH CLIPS I'll"' r 4 $ 10.00 $ 4.cr.otJ 
8 REAR END PANEL INSULATION SEAL ,v- / 1 $ 150.00 $ 15Q:OtJ y u 
9 REAR FLOOR PANEL UNDER COVER GARNISH CLIP "f-. .... 12 $ 6.50 $ 78.00 >< 

10 REVERSE SENSOR ~/ 1 $ 220.00 $ 220.00 

TOTAL $ 901.00 

CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR) 

S/N JOB DESCRIPTION PRICE ADJUSTED 
APPROVED COST 

PANEL BEATING, REMOVING AND 1av 1 REPLACING PARTS $ 1,40...D<{)0 
/ "" "' Muto ( -on suit hnts hence notify 

gt)1J the Repairer of th , following: 
2 SPRAY PAINTING TO AFFECTED AREA $ 1,2901)0 • To resurvey before/a er spray painting 

• Tn ,,, '" " ,,_ 
I . :::J"'-'I art(s) during resurvey 

bo . • Parts prices are subj, ct lo confirmation 

3 TUFF COAT $~0 
• Third party survey is 1 n a "Without Prejudice" basis 
• No illegal modificatior s) is allowed 

( • -:iupp1emen ta ry item(s must be resurveyed and 

£oo 
)0 is subject to final appr 'Val from Insurance Company 

4 WIRING CHECK $ Acknowledoed h" .., __ - er 
REMOVE & REFIX CUSHION Go !Signature: 
SEAT/UPHOLSTERY &ROOF LINING TO 

$~ 
bate: 

5 FACILITATE REPAIR 

6 TRANSFER BOOT LID MECHANISM $£oo 
bO 

7 CONDUCT WATER LEAKAGE TEST $ ~o 
)0 

REMOVE AND REFIX REAR EXHAUST 1' 8 PIPE $ 300.00 ....--

TOTAL $3,700.00 
\~ 

¾> 1uotoub~ 
ESTIMATE REPORT 6~J 
TOTAL PARTS COST $ 8,891.24 

'-/ j TOTAL LABOUR COST $ 3,700.00 
(tf1N TOTAL REPAIR COST $ 12,591.24 r°J/o~ /21./1 (!:! "'I/ 

• 
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SN08225D0002 / National Assessment Centre Services [159721) 
ENTRY DATE & TIME: 13/05/2022 13:08 (SGT) 
SUBMITTED BY: Rosll Bin Abdul Wahab 
VERSION: 1(13/051202213:08 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 • Please report airmcibt the details of the accident to speed up the dalms process. 
2. This Fo~ must be completed by the Pnllcyholder and{or the Au1bodsed Qdver · 
3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies lo repudiate policy liability. . 

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 
5. Any false mport!ng may be mfRITfld to the Ponca toe lovesugauon . 
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 Location Information 
Country/State of Loss .. . 

13/05/2022 13:08 (SGT) 
12/05/2022 17:30 (SGT) 
Ang Mo Kio Ave 5, Singapore 
SLIP ROAD TOWARDS CTE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

' INSURED/POLICYHOLDER 

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

1 VEHICLE PARTICULARS 

n 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 

fl Accident report SN08225D0002 

SJA7153Y 

No 
KHAIRUL ZHAFRAN BIN KAMSANI 
SXXXX676G 
kayzaql 282@gmail.com 
(Phone) +65-91542164 
+65-91542164 

Honda 
Civic 

Private use 

No - Claiming third party 
Private car 
Auto 
1595 

China Taiping Insurance (Singapore) Pte. Ltd. 
Comprehensive 
No 
DMPCSNW00104372100 

KHAIRUL ZHAFRAN BIN KAMSANI 
SXXXX676G 

Page 1 of9 



( 

oate Of Birth 
0ceupation 
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 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 

f ~ Road Surface 

OTHER INFORMATION 

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 vehicle 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 

DETAILS OF POLICE ACTION 

22/01/1991 
Indoor 
28/12/2009 
12 YEARS AND 5 MONTHS 
Male 
(Phone)+GS-91542164 
+65-91542164 
kayzaq 1282@gmail.com 
BLK 180C BOON LAY DRIVE #04-644 

643180 
Yes 

No 

Chain Collision 
Clear 
Dry 

No 
3 
No 

Yes 
3 

No 

NURUL FATIN 
Female 

HADI HUZAIFAH 
Male 

Was the accident reported to the police? No 
Was notice of intended Prosecution given? No 

---ff yes;-against whom? . . ... ... . . . .. . ... . . .. . - - - - - - -- - --: - - - - -

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO SKETCH PLAN 

ATTACHMENT(S) 

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

(l!J Accident report SN08225D0002 

SFZ35S 

Page 2 of 9 



vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage . . . . . . 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

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

("'\ Name of Driver 
Contact Number 
Address ...... 
Address complement 
Postcode .. .. 
Insurance Company Name 
Nature Of Damage .. ... .. ... .. 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Accident report SN08225O0002 

Private car 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SJK8197L 

Private car 

Page 3 of9 
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IMe.0~ 

' · Ro:uo '"l'IOrt sarrutly the detara _ 
2. "1,•m ffl/1\ .._ of Iha a::c~nt ID •~ltd'°" 1h11 clarro procen. 

' .,. !i\1mPltltd bv tht Poll h Id 3, "1tormiuo ,er O rr , nsuo, the Autnorlud Drtvrr. 
n PIO~ldecl nust be II trutt,rul d •low ln1urance corrpanlas r d" ta 1" accurate If PPUlb!r , Any wlfulnisreprenntation or wllrlhOldhll 01,ra:e.naI f11cts tT'GY 

-IPY It pollcy UabHllX, 
4 n-. ilci,e and 1ccepla11:e of thi., COITl)a~s m bv i,\au,111«1 corn,anles Is not an arf.m101 nl rc,ir.y bl>-.:V "" th• p••• '"- ks 1Jt• ·""" 

5 Any ta!•r rpportlna rn•x br r@fprrr d to lb• Poljc1 to, loyuUa•lfon. 
6i The r~ w I be lorw •rdtid by the fflllr!ll'I of Ille~ Raf:ards Mll'lllge~I Oetltre estaobhed l:f/ 1111 Genttlll lnlUll!ICe AHOClal.'O!l 
0 SiigllpOl«• l<M) for archlvlllg 1nd lhlt copiel of Iha report w ii for I fee ba -~• •••~Ill l4)Ql1 lpjlficallon by lnlernlcd partiM. 
7-By the lodgemint of this report to lhe Insurers, you hereby consent 10 lhe wchlvng of ti¥$ repor1 al me centre and 10 cceies of tne 
r1p011 btln; 1vallable afore11id. 
8. Conunt under the Peflonal Data Protection Act (PDP.A) 
I 11nct., aland, acl!now ledge, egrn and eonsent 1h11: 
(a) M; Nut&r. m; w ork$hop and Ille General ti,urnce A11ocllilio11 at Singapore ("GIA') rra11are ptrrntled IO coliKl use. cr.scloso 
end'or p.-oceu rrrJ porcOMJ c111&1pc11onat Worrrotlo:, set ou, n 1h11 Jlomi end any Olher person-Wormation provided b)· ma or 
pouencd by ITV Wlturer (collec:we>, lht 'P.,1on1I lnforma1Ion') 1nd disclose llltd Jransfer auch Rtraonal WonTBllon lo.,, iMurer(a) 
who h!Nt ln&urciel vehlc:11,(t) lnv01'11d In ll'IIS lecldent (11 lnsutet(s) wllo have nsurld vehlci.{tl i'IYot.tld i1 lhil acc;iden11h11 be 
t!'loec1\oe!y rl!le1te~ I: i, t'lc "Insurer,"), l.'lc L.syrers' :a-:, yGr,r.;.;; f~n1., u-~ 1/.:.n,:..1 1 ,;11U101t, ol ~•"°'" 1111d 11111 1eiu•"' 
QOVlfM'Onl ogcncyla11t11orty (lueh N Ille pOlice), (01 tllt p.,,pote(•J d; 
II) procenlll;i, hllndilfl9 ll'ldlor csea~ w bh ,.,,, c'9in-a nc~ lht ,elll!!trl.'nt cl lite clam and 11ny nc::c~:o~ lnvostijjatior~ rcl~U."11110 
tnc clunl: 
Ii) .-ivasl)g.at.'lg llle accldcnl anotor ny cla.'ml; 
(HJ carry;,g out and/or dea;ng wth Ill' nstruclions or r•spondng IO any cnQ\IL'les I)\,' 11'1>: 
(Iv) a:!rri-.il.lering 11\' clainti (lnclJcf,ng the maiLrlg o1 correiponoc,nce, tlOIOrrentt, ~voicea, ,ep~ or nolic:a, 10 r.w, w hi:11 could inv<>1

• 

csclosure cl ccnoin pcraonal date 1bout ITI! to bmg aboUl delv1ry ol lhl sama as we:I ai on 1111 ex11rna1 cover o( eqveloQeS/ITIII 
pael<.11111S): :and/or 
M corriilying w Mil applca':llo "1w n adninislerirlg, p,oc:cu~. ha~ltlg ef'ld/o, cleamg w C/1 clam.. 
(t$:tive>, Ille 
(b) al nsuret(I) who have lnsure:f vet1'e(i) m-ONecl In thil acc:idcnl lllld tho nauttn' l;awyeralllw f•fl11, 1111)'/lre per~ lo co:iect. 
un, dceloso l~OI procoH mt Fllrtonal hforrrolion fo, one o, rrore of tlie ebove F\irpos•; and 
(c) m, A1r,on11f hlortmlion rroy/can be docb11d by any of lho nsu,er, and/or G~ lo lholr lhrd parl)' nrvce provlclcra OI 1grm1& 
(lnclJdnsl lhelr 12w yer&llaw fim's), which n'D:f t.. siled ou'.1il!it ol Slnpapont, for one o, nu• °' lhe above F\lrposes. 

Al5r:yl!Older', Si(Jnatura / 01111 & 
l\'111 

0Nor's Si;n:atwe (t drlvOf II not the poicyholder) I Date 
& lmt 

Skolch Plan iW./4 /no k10 7c,-11 R-i.lJ ';' 

t1'i 
A 
~.i 
A 
U l 

l'w ~/~ ():)) ,. 
\'Vlrwtsaed by Rtportiig Centre 
~OM&l 

(1f:_ 

I~ 

C 

~5:Sf\' h~J I 
- $yl. ~; ,::, '.> 

, -~,,. {)_,,, . . 
' ) I · \. .- I i 
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sr((TCH PLAN #2 

Ducrlba Circumstances of the Accident 
---- - - - - - --------- -

( I .,I , .,. , : I . ) ( / • .i . , ' ( ' 

- - - ------- - - - --------- ----- --- 4- --

- ---- - - - - - - --- -\.-------- - ----- -

- - - --

I----- - ---- - - - - ------ - - - --- - - - - , 

Declaration 

IV~ declare~ foregong p;rt~ul;rs ore Ir~ in fl'wO"J res peel 

F'Qkyhotlar's Signaluro / tl:lle & 
Tm, 

[)lvl!r', s;gr::ur• (r driv.,• a r..ol tM pet,cyholdt•) 1 Colt 
&T,ro 

/ 

I 

/'/, (/// I? lh(}")"') ____jL::'_ . _ l I .l (_ I~ _., 
Wltressc-;l by Rtepo.1.ct1g Centte 
F\lrsonncl 

([J Accident report SN08225D0002 Page 5 of 9 



> Back to OneMotoring 

Enquire _PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars _ -
Owner ID Type: 

Owner ID: 
Vehicle Details 
Vehicle No.: 
Vehicle to be Exported: - ----

lnten~ed Deregistra~on Date: ---
Vehicle Make: 

V ehic;Model: - --
-

Primary Colour: 
-

--~anufact_uring Year: --------
Engine No.: 

Chassis No.: 
Maximum Power Output: 
Open Market Value: 
Original Registration Date: -------

Singapore NRIC 

676G 

SJA7153Y 
No 

-
14May2022 
HONDA -----
CIVIC 1.6L VTI AUTO ---
Beige -- -
2007 
R16A13001349 
JHMFD46208S200386 
92.0 kW (123 bhp) 
$18,625.00 
18 Dec2007 

First Registration Date::__ ________________ 18_ De_ c_2_00_ 7 ______ _ 
Transfer Count: 1 ------ -------
ActualARF Paid: 

1 Intended PARF Rebate Details 

I PARF Eligibility: 
PARF Eligibility Expiry Date: ___________ _ 
PARF Rebate Amount: 

, Intended COE Rebate Details 
COE Expiry Date: -----------------
COE Category: --- ---
COE Period(Years): 
PQPPaid: 
COE Rebate Amount: -- -------------

$20,488.00 

Forfeited 

$0.00 

30Nov2022 
A - Car (1600cc& below) 
5 
$20,997.00 
$2,286.00 

Total Rebate Amount: $2,286.00 
_ Messa~ _ _ _ _ 

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 ls earlier. 

The information contained herein is correct as at 14 May 2022 

OK 

-
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