
\U~ll/132 ___ .'!'< 
----;::-J--,:--:-,,---- 1 

ASS. REC. BY: ·, 
. REF: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD /TP /WS /TP RES/ OD RES/ EVA/ INY/ MV 

To Inspect Vehicle No: -~ \ ;~~~- _ . '\ . . . 

at Workshop mis J~,-~-~ . P._ L .. 
ot -k.r~--~ -~ -~01.. .. It.\,~ (l_t~ _ 
Insured: tO-- . . ... 
Policy No. 

Claims No. 

Sum Insured: 

(Cfient's Record) 

MakeofVeh: 

Excess: 

Veh No: ~~ 13."\4is'~--- Yr Regn: -~f ~ 1 ('{l~ 
Type@/ M.Cycle / 8u1 / ~•n /Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 
.,_ ,. ---- - -.- -~---· .. 

Make: ~(t-~ ~-~~ ~ V_____ ~-c _ _.1_9-jl ______ _ _ 
Colour ~ -· . . A/C: lneurld /Std/ NI/ NA 

Sp.Reading _( ~ -~j-~ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: W~')o.~?.-1:.~ ~~s • _ 
Gen. Cond: Good @r I Poor/ Burnt 

Steering: I~/ Jammed/ Leaked/ Burnt or 

Brake: ~~/ Jammed I Leaked/ Burnt or 

Modi : NII 1@1 STD AJRlm or 

. - -------=------.,,.--- .-----, , Tyre Size: F: . . .. ..... 2,_11{/!r..~!f _____ =·=-~----
(Policy Condition) 

Remark: Theveh had commenced its 

repair at the time of inspection. 

Bal or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est Repairs: days Res.: Yes or No 

Lum Sum: % · 3 Val.: Yes or No 

CA I REV / REP. 
1 
I 24 HRS 

Vehicle: IN / OUT 
Date: Person Contacted: 

Date I Time Action / Instruction 
- .. -~U,1\1~ ~Jll ,r-3}~ 

R: "1,.. 
·-- · ··------ ·•------ -

'BS/ DUN/ EXNOVA / GY / FS / LIZA ~,I OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Front 

::' ---t :: . R/Bal. 

L/Bal. 

__ mm 

mm 

D.0.1. _D.O.A. _ o~( J~_,_:i,:t, _ 
Survey held at ___ }l> _____ ~---'-"-"--------

--,.~~ 
.OJ~ 

Des. of Damages : Frt le I 01S I N/S / U/C / Rooftop or 

- - --··-· ---···· ·- ··- - - · · - ---
The U/C I Chassis frame / Body Structure affected due to co8ision. 

·-- ----- - --- -

- ----- ·-- - --·- ... 

····-•·- ·- ·- - . . ... ·· ··- - ----- --··· --
Oatemme, FBe Pass to? 

1) 
- - - -·-

Oatemme, File Return to? 

2) 

Report Format : 

0: Prell, Report 

0: Final Report 

Lump Sum/ I.B.1: ($ -- · - ----------

Days Of Repair: 

Resurvey No. of Trip: 1Suivey Fee: 

, Transportation: 

Add Fee: 0 : Site lnsp ($ _ __ . _ >1-s+Rs_s1 

0 : Interview ($ )! Photos 

0: Tech. lnvs ($ -·- - )\ Others 

0: Weekend ($ ): 

I --- - ------ -

TOTAL 



SN0722B30004 / Income Insurance Limited 
ENTRY DATE & TIME: 03/11/2022 09:56 (SGT) 
SUBMITTED BY: Mohammad lkhsan Bin Abdul Aziz 
VERSION: 1 (03/11/2022 09:56 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report tQlllldb( the details of the accident lo speed up the claims process. 
2. This Form must bf> c;ompleted bY the PoUcyholder and/or the Actual Delver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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 raJse reporting may be reterred to the ponce tor lovestlgaUon 
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. Byl he 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 
Reported by 
Date of Accident . . 
Exact Location of Accident 
Additional Location lnformation 
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 

JNSURED/POUCYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo .............. . 
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 ......................... ... ... ... .. ...... .. .. .... ............. ... .. . 

Are you claiming under your own insurance policy for repair to 
your vehicle? _ 
Vehicle Category 
Transmission 
cc .. 

INSURANC.E COMPANY 

Name of Insurance Company . .... . 

Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 

Date Of Birth 
Occupation 

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

(I/ Accident report SN0722B30004 

SME9398M 

No 
RAVINDRAN RAMON 
S8230945D 
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 
S8230945D 
09/10/1982 
Indoor 
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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 

lns~ra~~ -Co.mp~-~Y of Oth~r Vehicle Owned by Driver 

GENERAL INFOOMA TION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

30/12/2020 
1 YEAR AND 11 MONTHS 
Male 
(Phone) +65-97955165 

~AMON_CHELSEA@YAHOO.COM.SG 
BLK 649 #02-422 
WOODLANDS RING ROAD 
730649 
Yes 

No 

Chain Collision 
Clear 
Dry 

Was any foreign vehicle involved in the accident? .. .. . .. .. . . .. . .. . No 
Number of vehicles involved in the accident . . . . . . .. ... .. .. .. 4 
Was anybody injured in the Accident? . . . .. . .. . . .. . . . .. . .. .. . . . . .. .. ... .. .. No 
Was any injured conveyed to hospital by ambulance? .. .. ...... . . 
Was any other vehicle or property damaged? ................ ..... .... . Yes 
Number of Passengers (Including Driver) . .. . . .. . . . .. .. .. . .. . 1 
Has the driver.been approached by unknown person(s) 
soliciting/offering accident claims assistance? ... ... ......... .... .... Yes 
Translator's name .. .. ... .. .... . . . ........ ... .. .... ...... ...... . 
Translator's ID . . .. . ............ .... .. ............ ........... ... .. .. .. 
Translator's phone number .. .. .............. .. ........... ...... .. ....... ... . . 
Translator's email ........... .. ................. .... .... .. ..... .... .. .. 
Original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? .. . .. ..... 

CIRCUMSTANCES OF ,ACCIDENT 

No 
No 

WHEN VEHICLE AHEAD CAME TO A STOP DUE TO TRAFFIC, I 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? 
Was there any video captured by Car Camera? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

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

l 
Vehicle Category 
Name of Driver 

/Iii . 

SNF5716M 

Private car 
LIM MENG CHUN 



10 

o. 

l 

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

S8680121C 
(Phone) +65-97112058 

DETAILS OF OTHER VEHICLE PROPERTY 2 

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) . . . . . . .... .. . 

SLL5050S 

Private car 
UNKNOWN 

DETAILS OF OTHER VEHICLE PROPERTY 3 

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) 

<Pl .. __ . , 

GBC5594E 

Commercial vehicle 
UNKNOWN 



\ 

·I 

->l'\t I \-H f-'LAN 

scrilM Clrcum11tancci ol the Accldonl 

--
- ----------

, ________________ _ 

-··-------

Occfaration 
INI<: d<.lda1(1 ! 11 /orng<)ing part,t.:ular~ aw lru() 111 uvc,y ro$poct 

03/11/2022 & 1030HRS ------------------f'ol1Cyt11:,ldef, !;,Jr.a !u,;, / OalQ & l ~ r,I) 01,vo($ sior,11i;10 l~ dltiftl l, nOI mo POIIC)h"'1or) I O,\\(l 
& Tw11~ 

<Bf' Accident report SN0722B30004 

t.lJ MQL,a,mnad lkhsan Bin Abd,tAziz 
\\',tn11tned t>y RoNrt,ng Centro P.™>nr.el 
(Name as 111 NRIC.'10 <;W<I) 

2 
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SKETCH PLAN 
IMPORTANT NOTICE 

1. Pleaso rop()lt ~ the dotoia ol lho ncddil'l'lt to tPoO<f up U10 doimt proco". 
2. This Fonn m11s1 be completed by Jl)e poHcyhoidor 0nd.!or lb@ Actual PlOOJJ. 
3. lnfOO'l\ation JXOV!dOd ™t boas lnrt,h!uj and ACCWAllUll.WlnJllk!. Any wilful nlluroprosonlhbon or wilhMld1ng of rnalorlal lacis may allow 

inwranco companios lo !J10.ldiP\Q poQcy IID\)it.lty 

-' - Tho inuo and aocepta~ of this Form by Insur once companloa Is not a11 ndmln10n of policy llobilily on lho part ot tho lnsuranco companios. 

s. Any tatse reporting may bo r9forrod to tho Traffic Pollco Dopartmont tor !ovestlaatlon. 
6. Thi$ rcpM \\ii bo folW,vdod by tho lnMiror-s IO the GIA Rooords Mlln&gomont Cont,o O&lnbll9hod by tho Gonoral lnsurnnco Association ot 

Singap<)fo (GIA) tor o«:.hMng and that coplos of t111s report will for n foe bO mn(fo nvnlloblO upon nppt,r..nt/on tr1 ,n10,es100 parties. 
7. Sy tho lodgomctnt of th it ropoit to tho ln1uron. ~•OY hOfeby oontont lo tho mct1"1W10 ol this roport 01 tho wn1ro &nd to eor>ies of the 

report being mado a,•ai\ab'e aforHaid . 

8. ConHnt under the Peraonat Data Protection Act (POPA) 
l understal'ld. a.."l..nowledge, agr-N and consent th.at 
(a) My in.sUl'Clf. my worbh¢p aod the GentKal Insurance A1uoolalion of Singapore (*GIA") meyhire permlttod lo collect. UH, disdose 
and/or Pf0\.."es$ m~• personal dal<Llpeqonal lntonnation &et out In thi$ (IOfmJ and any other per$onel inf0<m11lion provided b'/ me 0< 

posM!SSed by m~· lnsun!f (oollecl~ly lho •Peraonal lnfonnatlon") and cfiscloso and transfer such PelllOnal lnformallon to all insurer(s) 
v.-tlo h3\-e insurOd vOh~o(s) in\'Ollloo ii\ lhli a«idonl (al lnsuror(s) wl\O havo insurod vohielo(S) lnvolvod In lhi1 ae<:idlJtY1 thafl bo 

col~· roforrod to as tho ·insurers·). lho lns-ur(l(i' lawyor$11.iw firms. lho Monotary Alllhority of Singapore and any reto-,anl 
govommom agoncyu1uthor\ty (such M tho police). fOf th-0 purp,oso(s) of; 

(i) Pf~f'IJ. handting and/or do.iUng v.ith my cl:11m11 lndudlng 01>0 sottlomonl of tho daims and any f'lOC-Oi.s.ary lnvo:.tigabOns relating lo 
tneclaltm; 

(Ii) ~igalmg the acddent ana/Of my claims; 

(ii ) ·carrying oot andl or aeahng with my instructions or responding 10 any onquirios by mir. 
(Iv) lldmlnistering my daims (including the mailng of correspondence. statements, lnvoice5, repons or notices to me. which could !twot•,e 
di$d¢sure of eenaon ~~onal dal3 about mo to brir,g about do&/ery of the same as wo~ as on the extc<MI ccmir of env~s/ntail 
pa::bges); andlor 

M c:om,>b',ng With applleablo l.iw in oornll\istering. pro::ossing. handling andt0t doalfng v.ith my daim~. 

{collediw!I)• lhe -Purposn·) 

(b) all insurer(s) -.'ho have insured vehicle(s) involved in this accident and tne lnwrers· lawyersJlaw firms. ma»lare permitted to collect. 
use. dGdo5C and/or process my Personal Information for one or mate o{ tho abo•.·e Purposes: and 

(c) my Personal Information may/can be disclosed by any of the Insurers and/at GIA to their third-party service providers or agents 
(inctuo1n11 u .... , l.,wyto•l>llaw r,,ms). wh,ch may t,,, s it"<.! outs.ii.le of S .1J19apou,. loo un., ur 1110<t1 ol tht1 ;,t,o...., Pu, po,.t!s. 

Orr.•o(; Signo:u,o (,f dri,-or b not 1he J)Ok)tlOIOOr) ! Oato 
& l'vr.e 

' I Mohammad lkhsan Bin Abdul Aziz 
Wet<mCl<I by Rol)Qfllng C.nao Pe,,amoi 
(Name as In NRfC/1O ca.-d) 

Sketeh Pl.an 

(I] Accident report SN0722B30004 Page 5 of 11 



t. 

,iii;,., Back to OneMotorlng 
, I 

Enquire PARF/COE Rebate. for Registered Vehicle 
- Vehicle OwnerPartlcula~s --= - -· ·-" .. , 
I own~ ID Typ@! -- - -
' Own~rlD: 

I 

1'Vehkle Details 
V@hld~ No.: - _., - - - - ,--

_ V~ ldeto~ Exported: 

lnt@n~ 
1
~teglstratio~ Oat~ 

1 ·~1c1eM1
~ ~ : . 11111~ ' ' I I 

t · 1,111, -

· \lt!hlcle M odel: 
. . . -·, ·-----· 

Pr'im.ary -Golour: 
,,.w:i- "' - -

a11ufa® rll'l_g Y@a.G 
~ 'NO.:. -" -

ChadlsNo.: - -- --- -
~ imum Power Output: 

o·pe.n Mark~ Value: 
-· - -- -
Original R~isttation Date: 

~ ·11• 

First R!g~ration Da~ : 

Transfer Count: 

,

1

11 Actual ARF Paid: ,
1 

1
j11 Intended P~F R~bate Qetails 

PARF EJlgib~11fV: 

PARf Eligibility Expiry Date: 

PARF 'R@b at~ Amount 
I intended COE Rebate Details 

COE .Expiry Date: 

COE Cat~ory: 

COE Pe!rioc(Y@.ars): 

Q P Paid: 
• @&£ w 

' 1 

, , 
11 

111111, 

1111 

------•·•·-----""'~- - --
Singapore NRl'C 
·-· -
945D 

SME9398M 

No 
08 Nov2022 
MERCEDES BENZ , ''t'·tff'""'""""'" .... 

- - C200AVANTGARDE (R17 LED) 
Btack 

2015 
27492030369989 

WDD2050422R062895 

135.0 kW (181 bhp) 

$40,075,00 i' I I 
- - - 1,' 

2SMay 2015 
I ' 

25 M ay2015 

- II 111 

- -,..,,.;...;~ . "ili•,, 1111 ~ -

3 

$38,105.00 

Ye '.!1J11 

24 May 2025 

$22,863.00 

24May 2025 

1. 1 1= 

B · Car abo._ie 1600a: Of" 97kW ( 130bhp) 

10 

$77,600.00 
µ: a 

.1, .. 

1 

I,' 



,IJ= ~'.;-

II :a.iii 

II C 

COE ..,,,. ~ · ,. 
JI, ,11 ..;. :_ _ ,11 

~ ~ ~ .. i-~ ~ 
.. ,}1 

111991 ((110 

lilt! f ,UI llj I' I l!!I 

li1,, 11,,, ,,1,1 •11111 

' 1[11111 ,II\,, 11111 ' li1,1 

1,11, ,i11,1 :Im ~II till 

,l,~~ kgu, 

111, 1111! 

,, I 

'fype bf Velfide· 111• 
I Iii 

!lh 
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