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repair at the time of inspection. N TOYO ! YOKO or - o 3
Bal or Market Value: 1<K \_—/ Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. _mm ‘RBa.  f mm
GIA / PR Seen: Consistent? : Yes or No UBa. ‘% ~mm LUBal. é ..
Est. Repairs: N days Res: Yes or No D.OA. 01[“ L D.O.. m II—IILL‘—
Lum Sum: B % 3Val: Yes or No Survey held at BTG
CA | REV | REP. | 24HRS Des.ofpamages:Frt @ | OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | PRGN L
Date: Person Contacted: | The uIC I Chassis frame | Body Structure aflected due to colision.
Date/Time  Action/ Instruction

Rexe Limir- DK

DalefTime, Fie Pass to? D: Prell, Report

Days Of Repair:
1) o D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, Fie Return to? ' Transportation
rang N
y Add Fee'D'Site Insp (§ ) —S+RS__ .
Intemew C )| Photos i
Report Format: o . Tech.lnvs & )| Oters ——
Lump Sum /1.B.I: ($ ) :Weekend ($ )‘: ——J
TOTAL :

e Xy —

b AT B




SNO0722B30004 / Income Insurance Limited

ENTRY DATE & TIME: 03/11/2022 09:56 (SGT)
SUBMITTED BY: Mohammad Ikhsan Bin Abdul Aziz
VERSION: 1 (03/11/2022 09:56 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

] rt carrectly the details of the accident to speaed up the claims process.
2. This Fomm e Policyholder and/or the Actual Drlver . '
ful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truth

policy liability. nce of this Form by insurance companies |s not an admisslon of policy liability on the part of the insurance companies.

i nd
o e < ontone referred ta the Police for Investigation.

5. Any false reporting m
6. This report will be forward

ed by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
ill, for a fee, be made avallable upon application by Interested parties.

i f thi: nw . y .
and that copies of this rt‘;m?sompoﬂ 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.

7. By the lodgement of

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/11/2022 09:56 (SGT)

Both
02/11/2022 15:30 (SGT)

CTE, Singapore

TOWARDS CITY BEFORE BALESTIER EXIT

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

VEHICLE PARTICULARS

Manufacturer

Model

Variant .
Exact purpose for which vehicle was being used at time of
accident _ N . :
Are you claiming 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

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Gercident report SN0722B30004

SME9398M

No

RAVINDRAN RAMON

$8230945D
RAMON_CHELSEA@YAHOO.COM.SG

(Phone) +65-97955165

Mercedes
C200

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5126320451

RAVINDRAN RAMON
$8230945D
09/10/1982

Indoor
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301202020 e 3

Date Of Driving Pass . . _ e ”
Driving experience . = L:::AR AND
Gende
MobiierNumber : (Phone) +65-97955165
AIL . - : M.SG
Emai Addroms RAMON_CHELSEA@YAHOO.CO
; BLK 649 #02-422
Addre i
Addre:: complement WOODLANDS RING ROAD
Postcode 730649
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface ; ; Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? S No
Number of vehicles involved in the accident T — 4
Was anybody injured in the Accident? ... ... No
Was any injured conveyed to hospital by ambulance? . ... . . z
Was any other vehicle or property damaged? . ... . ... . Yes
Number of Passengers (Including Driver) . e Ter e 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . . . Yes
Translator's name s ST Sl i
Translator's ID S e
Translator's phone number R GRS -
Translator's email . . e -
Original language used in the statement S _ -
DETAILS OF POLICE ACTION
Was the accident reported to the police? . No
Was notice of intended Prosecution given? . .. .. NG No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

WHEN VEHICLE AHEAD CAME TO A STOP DUE TO TRAFFIC, | CAME TO A COMPLETE STOP AS WELL. SUBSEQUENTLY
VEHICLE B COLLIDED AGAINST THE REAR OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? , Yes

Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNF5716M

Vehicle Manufacturer _ _ =

Vehicle Model *

Vehicle Variant -
Vehicle Colour : i -
Vehicle Category Private car
Name of Driver : LIM MENG CHUN

mP



g

|
|

(.

NRIC No

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)

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

58680121C
(Phone) +65-97112058

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SLL5050S

Private car
UNKNOWN

DETAILS OF OTHER VEHICLE PROPERTY 3

GBCS5594E

Commercial vehicle
UNKNOWN



wHRL LM FLAN

Ooscribe Circumstance of the Accident

/

Oedlaration

I"'e deciare ¢

¢ foregoing particutars are frug wn every respuect

03/11/2022 & 1030HRS
Polieyheiders Sagnatuwe 1 Data & Tery, ur;,n%s Signature (4 driver is not the policyhoddar) § Dato
& Torwe

@Accident report SN0722B30004

L Mohammad ikhsan Bin Abdul Aziz
Witnessed by Reporing Centre Parsonnel
(Namie as in KRICD carg)
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SKETCH PLAN
IMPORTANT NOTICE

Please report correcily the dotails of the accdent 1o speed up Lhe ¢laims process

1

3. Information wmmd must be as m.ﬂ:im.mﬁ_muammmtjh!n Anr wilful misrepresentation of withholding of material facls may alow
insurance companies lo mepudiale policy Liabiily

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companias

6. This mpon will be torwarded hy um insunors o 1hu GIA Rumrdn Mmmgomum Ccmlm ostnblishnd Dy the Gomral Insurance Association of
Singaporo (GIA) for archiving and that coples of this report will lor a fee bo madne availabla upon apphication by iforestod partes

7. Bythe lodgoment of this repott to the insurees, you horeby consent to the archiving of this report at the contre and to copies of the
reporl being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand. acknowledge, agree and consent that:

(a) My insurer. my warkshop and the General Insurance Association of Singapora {"GIA”) may/ara permitted to collect. use, disciose
and/or process my personal data'personal information set oul in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and Lransfer such Personal Information 1o all msurer(s)
who have insured vohicie(s) involved in this aceident (all insurcr(s) who have insured vehicle(s) involved in this accident shail be
collectvely reforred to as the “Insurers”), the Insurers' lawyorsflaw firms, the Monotary Authority of Singapore and any relovant
govemmont agencyauthonty (such as the police), for the purpasels) of.

(1} processing, handling and/or dealing with my claims including the seltiemant of the claims and any necessary investigatons relating 1o
the claims,

(1) investigating the accident and/or my claims;

(1s) camying aut and/or dealing with my instructions. or responding 1o any enquiries by me;

(v} agministening my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, which could involve
disclosure of conan personal dala about me to bring about delivery of the samo as well as on the external cover of envelopes/mail
packages), and/or

(v} plying with apphcable law in admi
{coliectively the "Purposes’)

tering. processing. handing andfor doaling with my claims.

(b) all msurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms. may/are permitted to coltect
use, dsciose andior process my Personal Information for one or more of tha above Purposas; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(inclugmng thea Lawyersfaw firms), whieh may be sited oulside of Singapue, fon one or more of the sbove Purposes

.V

M Mohammad khsan Bin Abdul Aziz

03/11/2022 & 103CHRS
‘-' Cynoicess Sgnature / Date & Time

Crreer's Sagnature {f driver ks not the pobcyholder) / Date

Vznossod by Reporing Centre Pessconel
& Time (Name as in NRICAD card)
Sketch Plan
{11 41 ' i_.'.l‘.'_'. | |
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@Accident report SNO722B30004 Page 5 of 11



L Jibob !i .
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» Back to OneMotoring i i i il &
(i
Enquire PARF/COEHReb@te“_for Registered Vehicle = ... : -
| Vehice Owner Pacticulargl® [T — T~ = LI 0
OwnerlDTvPe T - Singapore NRIC | " ;
; Owner ID: L 945D
~ Vehicle Details LA Mt .
Pioricenss i i — e —
Vehicletobe | Exported T = No e s
~ Intended Deregistratian Date: ||"‘||" Ik 'r___l;__uullllh ”h Il '”I ” ”U mw ‘DB Nov 2022 “.‘nl i
 Vehicle Make: T i H H ER F"“Esl.P,ENZ P — — T =
...... _ Vehicle Model: C200 AVANTG# | = WL
~ PrmaryColowr: i Black | | s '
| 'II Manufacharing‘u’em'- _ === 2015 = ———
= =% = 27492030369989 = 2
g "" ll..u‘h”' ”h . ———— wnnzggggggnoazasvs = — = W
Max:rnum Powerﬂytput _ : 135.0;}:_{-_ Mﬂi bhp) i — i
= Dpeﬂ Market Value: = quﬂ i i | I
ik Or:gmalﬂegistrahon Dat M 25M y2015 = =Wl | A
| First Registration Date: T'\‘I H 25May2015 |1° — = = L
e Cont l""{ -
|| Actual ARF Paid: “Mv”uuh | T 438, 10500'
Intended PARF Rebate Details o Al i il P
PARF Eilglbllity f |'||' . = - it
| PARFEligibility Expiry Date: || il w Y 2emay2005 gl
' PARF Rebate Amount: i $2286300
Intended COE Rebate Details il L il
COE Expiry Date: = T e = il ||I||||!|“".w|"|ll 24 May 2025 il !
COE Category: - B - Car abave 1600cc or 97kW (130bhp) e
COE Period(Years): i i

QP Paid:
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