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To Inspeciehicle No: Make : w Keny Clg K e 159F
at WorksEwmis Colour l /ﬂfu( AIC: lnsured!StleU NA
of SpReadng (SO Y T/Radio: Insured | St /N1 T NA
insured: Eng/No:
Policy No. CiNo: Wbp 2040 Us)- ‘4 “9 6’0;“]
Claims Na Gen. Cond: Cﬁ@!FaﬂlPooﬂ Bumt
Sum Insued: Brcess: Steering: ian}r! Jammed | Leaked | Burnt or
(Client*sResord) ' Brake: Inqrér / Jammed [Leaked | Burnt or
Make of Ve Modi: Wil [ SI@ | STD A/Rim ©
! Tyre Size: F lf S ’? ( 9’
(Policy Condifion) Re b [ ~ -
Remaric The veh had commenced its N/S | OS | | BS/DUN/EXNOVA [GY /FS | LIZA/MIG | OHTSU [ PRI SUMILJ
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>Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

OwnerIDType: _ Singapore NRIC
| Owner ID: 604D
_Vehicle Details
_ Vehlcle No - SLL1620Z
B Vehlcle to be Exported  No -
lntended Dereglstratlon Date - 280<‘:t“20227 o -
_ Vehicle Make: e MERCEDESBENZ
i Vehlcle Model ' ClBOK
- PrlmaryColour - - o Blue - . : )
_ ManufacturingYear: 2010 .
__EngineNo: o  27191031343665
_ Chassis No.:  WDD2040452A496059
Maximum Power Output: _ 1150kW (154bhp) -
HﬁOf)eh Market Value: $31,893.00 - -
_ Original Registration Date: 21Feb2011 -
First Registration Date: 21Feb2011 R
~ TransferCount: 3 - o B
© Actual ARFPaid:  $31893.00 - o
Intended PARF Rebate Details o
~ PARF Eligibility: _ Forfeited B
PARFEIlglbllltyExplryDate _i%_h_____ o -
PARFRebateAmount:  $0.00
__Intended COE Rebate Details e
COE Expiry Date: gl_Jgp 20:’3@ )
' COECategory:  A-Car(1600cc &below)
C6E Pe:riod(Years): _ - 10 i
PQP Paid: . ss100
~ COERebateAmount:  $31,49300 -
Total l_!eIJa_te Amount $31, 493.00

The mformatlon contamed herem is correct as at 28 Oct 2022
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@SINGAPORE ACCIDENT STATEMENT

NEORTANT NOTICE

1 Mmmnhomdhemwhmhmmmm«mg

2 Thes Form must he qompRei D e PoRhoRe and o the Actual Dives

3 formaton provaded Must De 2 FUAU and accurane as possbie Any wihul mSTApTesentation or withokhing of matenal facts may allow insurance companies to repudiaie

DORY kadday
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may de refered W the Poirce for investgaton.

S TIas endnT wal de rwaRd By e Asrens of P A Revonis Management (anira astabichad by the General Insurance Association of Singapore (GIA) for archiving
& Mhat Copees of Bws repont will Kv 2 fee he made AVREANE UPON AROICABON by INterBcad pAtes
7 By e agement of Bus repont 1 e insurers, you ereby consent 1o the archiving of this repont st the centre and o copies of the report being made available aforesaid.

I AGCCIOENTSTATEMENT 0

28/10/2022 14:19 (SGT)

Both

27/10/2022 23:30 (SGT)
Singapore

along BUKIT PANJANG RING RD
Singapore :

Is company? }
Name Of Registered Owner
NRIC No

Email Address

Mobiie Phone No
Altemmative Phone No

VEHICLF PARTICULARS

Manufacturer

Mode!

Vanant . -

Exact purpose for which vehicle was being used at time of
accdent

Are you clamming under your own insurance policy for repair to
your vehicle? .

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRWVER

Name of Driver
NRIC No
Date Of Birth

Occupation
G Accident report SC1N22AS0009

SLL1620Z

No

MUHAMAD FAUZAN BIN YUSOFF
SXXXX604D
SUBARUZAN99@GMAIL.COM
(Phone) +65-87424432

Mercedes
C180k

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5127504479

MUHAMAD FAUZAN BIN YUSOFF
SXXXX604D

15/07/1982

Indoor

Page 1 of 20



Date Of Driving Pass

Driving experience

Gender .

Mobile Number

Alt. Phone Number

Email Address

Address 4

Address complement

Postcode . he gy e s

Is the driver the policyholder? = (e 1o e e
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 Othér V-erAmicle;l Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
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? T Y e
Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?

Number of Passengers (Including Driver) EE—
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? o
Translator's name U

Translator's ID S Sy s s e e e SR TSSO S e s
Translator's phone number . ... ...
Translator's email

Original language used in the statement ... . B
DETAILS OF POLICE ACTION

Was the accident reported to the police?

Police Station Name ...
Police Station PhoneNo ...

Alt. Police Station Phone No
Police Station Address ...
Was notice of intended Prosecution given?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
ATTACH POLICE REPORT
ATTACHMENT(S)

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

22/05/2019

3 YEARS AND 5 MONTHS
Male

(Phone) +65-87424432

SUBARUZANS9@GMAIL.COM
425 YISHUN AVE 11, #06-574

760425
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Ang Mo Kio North Neighbourhood Police Centre
(Phone) +65-18004849999

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

g Accident report SC1N22AS0009

SLL787H
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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)

Private car

Vehicle Registration Number . SGD3089X
Vehicle Manufacturer o
Vehicle Model .. o
Vehicle Variant . : N :
Vehicle Colour . . =
Vehicle Category . . ... . .. Private car
Name of Driver . =
Contact Number . .. . : -
Address - e i S =
Address complement e . . -
Postcode : T - e =
Insurance Company Name e e -
Nature Of Damage . .. . et e SR 4 SR e -
Details of property damaged in acmdent e I — -
No. Of Passenger (Including Driver) ... =

INJURED 1

Nameofinjuredperson ... .. ... .. ... ... =
GeNAET . . e e 2
Phone No G = mISWSVI¥n omereqessssRTEeemamnvdes s | sgeeis 1eHnED e g HNNh R -
Address . e =
Address Complement e I T e T Y O T P AT ST -
PostCode . . . . e e e e =
Approximate Age Years Old R e e =
Injuries Sustained < o S BE T e S i AT T AR NS :
Injured person in which vehlcle’7 e b0 S SR SLL1620Z
Were seat belts worn? ..., oo Yes
Was this injured conveyed to hosputal by ambulance’? p— No

Page 3 of 20
d Accident report SC1N22AS0009 g



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report cortectly the details of the accident lo speed up the clama process

Z. Thi Form mus! be completed by the Policvholder and/or the Authorised Driver. :
3. formation provided must be as frutbful and accurate 3s possible Any wdful msreprasentation or withhoiding of mater el facls may
alow insurance companies o renudiate palicy liability.
4. The issue and acceptance of this Form by nsurance companies is nol an admission of policy Kabdity on the part of the nsurance
Companias,
5. Any falge reporting may bo referced to the Police for investination.
6. Tha report w il be forw anded by the nsurers of the GIA Racords Management Centre esfablished by he General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a lea be made avadable upon appicakon by interestad paries.
7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and fo copies of e
report being mede avasable aforesaid,
8. Canaent under the Parsonal Data Protection Act (PDPA)
lunderstand, acknow ledge, agres and consent that ;
(a) My insurer , my w orkshop and the General hsurance Association of Singapore {"GIA") may/are permitied fo colecl, use, dsciose
and/or process my personal data/personal informetion set out in this [formi and any ofher personal nif onmation provided by me or
possessed by my nsurer (colectively the “Pars onal Information™ and disclose and Iransfer such Personal Information 1o ol nsurer(s)
~ w ho have nsured vetucle(s} involved in this accident {ad msurer(s) w ho have insured vehicle(s) nvolved in this accident shal be
coliectvely referred to as the “insurers”), the Insurers’ law yers/law firms, the Monetary Authorily of Singagore and any relevant
government agency/authorlty (such as the polce), for the purpose(s) of :
() processing, handiing and/or dealing w th my cfaims ncluding (he settiement of the claims and any necessary nvesligations, relalng ko
the clawms,;
(W) iwestigating the accident andior my clairms:;
(i) carrying owt and/or deafng with my instructions or responding 10 any enquires by me;
{iv) administaring my cfaims (including the madng of ¢osrespondence, statements. invoices, rapors or notices to me. w Nich could twolve
disciosure of ceriain personal data about me fo bring about delivery of Uve same as well as on the external cover of envelcpes/mal
packages); and/ar
{v) complying w ith appScable law in adminstering, processing, handling andior deating w ith my claims,
(coliectively the “Pucposes”)
{b) all insurer(s) w ho have nsured vehicle(s) involved in this accident and ‘he Insurers’ faw yersfiaw firms, may/are permited to collect,
use, disclose and/or procass my Pevsonal Information for one or more of the above Purposes; and
(c) my Personal infoervation mayican be disclosed by any of the lhsurers and/or GIA to tha third party service provders of agemts
(including their aw yers/law firms}, w hich may be sited outside of Singapore, for one or mare of the above Purposes,

CITY AUTO PTE LTD

. K & Sin Ming R

o el
- Singapore 575643

Nﬁcyholde« i&qnamre /Date&  Drwers Signature (I driver is not the polcyhakder) /Dale  Witnessed by facaliag {
& Tims Personasl

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

jl’en\g( rete -+ ?o[?« recodk o . leiﬁ 109‘817’0"”
! t !
Nrte 3?ofi¢._ EfEycre esr«\tf r-ukmf "fbr - ‘{GL?CL&& V\Mbh’
Total 3 yelhicle, Tavelved Z /
Z] 4);17
Z
Velscle A + suL (o2
Veloele & @ su jetH _
Nehicla ¢ ! s6D3089X
Declaration

W declare the feregoing partculars are true N every fespect.

CITYAUTOPTELTD

a3 Sin Ming

#401-58:60:52 Sin Mg e
Siegapore 575043
Tel: 6453 1235 Fax: 84537944
‘ (¥ driver & : 4 antre
Poucyhcideds Sgrature / Date & Drver's Sgrature (¥ driver 5 not the poicyholder) / Date mr::iﬂw RepEasy

Tme & Time




POLICE REPORT

(B} SINGAPORE T A ER LAY

bl 08 A0 R LA IR IBY a4
POLICE FORCE T120221028:2022

Police Station Of Origin: .

Ang Mo Kio North N.P.C Ragort No. T/20221028/2022

51 Ang Mo Kio Avenue 9 SINGAPORE

569784

Tel No: 18004849999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: " Vide Report No.: Station Diary No.:

28/10/2022 11:20 ! 41

Anformant’s PARICUIAS o oo o v vt g

Name of Informant: : Addrass:

MUHAMAD FAUZAN BIN YUSOFF § APT BLK 425 YISHUN AVENUE 11 #06-574 SINGAPORE

i 760425

ID Type /1D No.: Contact No.:

NRIC NO f S8222604D Home/Office; Mobile: 87424432

Nationality: Email:

_SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 40 15/07/1962 Driver

Race: Language: Institution / School Name:

Malay

Qccupation: Driving Licence Information:

OPERATION MANAGER Class: Date of Expiry:

s -y AT

- T Type of Location:

: . ; Others Accident: Straight Road

Accident: 3 [Np J2H10!?022 2330
\. Location:
BUKIT PANJANG RING ROAD
Weather: ' Road Surface; Road Speed Limit:
Clear 7 Dry
Traffic Flow: Traffic Control; Traffic Volume;
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance!
No

SLL787H 0
FDataiis of Parson Involved R i e Pt £t - B R e o s

Any Pedestrian Involved: No .

No. of Pedestrians Injured: NiL [ Use of Pedestrian Crossing: NA

"AmMmpmSC1N22ASOOOQ Page 17 of 20



POLICE REPORT #2

LTINTL LA

@) sworwon (it
8 A
POLICE FORCE - T/20221628/2022
Polica Station Of Origin; 2ofd
Ang Mo Kio Nosth N.P.C Report No. T120221028:2022
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Name MUHAMAD FAUZAN BIN YUSOFF 10 No. $8222604D ]'
Related Vehicte | SLL1620Z (Car) Contact No.| 87424422 4{
Hospial/Clinic | COUNTRYSIDE CLINIC AND SURGERY | Class of Class: NIL !
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/10/2022 _ . Date Discharge : 28/10/2022
No. of Days granted Medical Leave 1 03 . Degree of Injury ; Shght

Brief Datails.
On 27/10/2022 at about 2330hrs | was driving my vehicle SLL1620Z along Bukit Panjang Ring Read.

It was Red light ard | waited at the junction outside the Cammunity Centre. Then suddenly | felt an impact
at the rear of my car. That made my vehicle to inch forward.

| felt shocked and felt an impact on my back.

I atighted from my car and made a check. SLL787H had hit onio the rear of my car. There was a dent at
the left rear area. The bumper clip fell off. And lhere were few scratches,

I had seen a doctor and was given 3 days of MC.

& Acacent report SCIN22AS0009
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