
ASS. REC. BY: 
REF: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle No: 

at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: Excess: 

(Client's Record) 

Make of Veh: 

(Policy Condition) ffi Remark: The veh had commenced its 

repair at the time of inspection. 

Bal or Market Value: 

IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est. Repairs: days t\.85.: Yes or No 

Lum Sum: % '.3 Val.: '(es or No 

CA / REV / REP. / 24 HRS 

Date: Person Contacted: 

Date / Time Action / Instruction 

-1 ? ~ Gv() , 

0 

fl'IV : ~~ 1c.. 
1\)V ·, ~ 5 · :>\<.. 

t Nt\\ ; ll·l le.. ' 

Datemme, File Pass to? □: Prel i. Report 

1) D: Final Report 
Datemme, File Return to? 

Vehicle: IN/ OUT 

Veil No: St~2bi1 'j Yr Regn: c:)J /')/ {) ( t 
Typ~/ M.Cycle /Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: i'o<Llc. tu ,·si · c.c 17 c,1 
Colour lvkt'fL . A/C: Insured/ Std/ NI I NA 

Sp.Reading - T/Radio: Insured /Std/ NI/ NA 

Eng/No: 

C/No: 2 C:i \::...) C) "0 2.- ::S ' \ 0 . 
Gen. Con~ Fair I Poor I Burnt 

Steering: I r / Jammed / Leaked / Burnt or 

Brake: 1r@1 Jammed / Leaked/ Burnt or 

Modi : Nil8/ STD A/Rim or 

Tyre Size: F: J) t-5/ )?f<._17. 

R: ~f-5 (50~17 J 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or /l1t-...xxis 
Front Rear 

R/Bal. vl mm R/Bal. ~ mm 

UBal. oi mm UBal. ffe1o mm 

0.O.A. D.O.1. 09? 077(,A) 

Survey held at /Vl<si ~[j, 0/l. - t 

Des. of Damageg :, Rear / O/S / N/S / U/C / Rooftop or 

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

Days Of Repair: 

Resurvey No. of Trip: ___ _ Survey Fee: 

Transportation: 

2) Add Fee: 0 : Site lnsp ($ _____ ) _ s+Rs._ s1 

0 : lntGrview ($ ____ _ Photos 

0 : Tech. !nv!: ($_· ___ _ Oii1,;rs 

0 : W6Ed'i:!l'!d i\~-----

TOTAL [ 

6/7/20

21
1

30/7/20-Typist

Merimen
___ 17,000



MALP200S7924 I Alpine Motors Pie Lid - HO 

ENTRY DATE & TIME: 08/07l2020 14:45 

SUBMITTED BY. RONNIE TAN GUAN HIN 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Please report correctly the details of the accident lo speed up the claims process. 

2. Th is Form must be compleled by lhe Policyholder and/or lhe Aulhorised Driver. 
. 

3. Information provided must be as lrulhful and accurate as possible. Any wilful mlsrepresontallon or w1tholdlng of material fac ts may allow Insurance companies 10 

repudiate policy liabilily. 

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liablllly on the part of Ille insurance companies. 

5. Any false reporting may be referred to the Police for Investigation. 

6. This report will be forwarded by the insurers or the GIA Records Management Centre established by lhe General Insurance Association of Singapore (GIA) for 

archiving and that copies of this report will. for a lee. be made available upon application by Interested parties. 

7. By lhe lodgement of this report to the Insurers, you hereby consenl to the archiving of this report al Iha centre and lo copies ol lhe report being made ava ilable 

aforesaid. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

Vehicle Registration Number 

Insured/Policyholder 

Name Of Registered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

ACCIDENT STATEMENT 

08/0712020 14:45 

07/07/2020 18:45 

JUNCTION OF ANG MO KIO AVE 5 & AVE 8 

SINGAPORE 

DETAILS OF OWN VEHICLE 

SKW2629Y 

OW THEAM SING TERENCE 

SXXXX7401 

NOEMAIL 

(LOCAL) +65-83281977 

OFFICE-60000000 

TOYOTA 

WISH-1.8 (A) 

Exact Purpose for which vehicle was being used at 

time of accident PRIVATE USE 

Are you_ claiming under your own insurance policy 

for repair to your veh icle? 

If No, Please state action to be taken 

Vehicle Category 

Insurance Company 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Pol icy Number 

Cover Note Number 

Driver 

Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

NO 

THIRD PARTY 

PRIVATE CAR 

AXA INSURANCE PTE LTD 

COMPREHENSIVE 

NO 

GA070588/1 

OW THEAM SING TERENCE 

SXXXX740I 

15/04/1968 

OUTDOOR 

04/10/1990 

29 YEARS AND 9 MONTHS 

MALE 

(LOCAL) +65-83281977 

OFFICE-60000000 

NOEMAIL 
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Address 

Postcode 

BLK 539 ANG MO KIO AVENUE 10 1122-2571 

560539 

Was driver an employee of the lnsured's Cornpony NO 

If No, Relalionsl11p of the Driver with the Insured OWNER 

Vehicle Reg1stra t1on Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vel1icle 

General lnfonnation of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

Other lnfonnation 

Was any foreign veh icle involved 1n t11is acc ident? 

Number of vehicles (1nclud1ng own vel1icle) 
involved in the accident 

Was any body injured in t11e Accident? 

Was any injured conveyed to hospi tal by 
ambulance? 

Was any other matenal or property damaged? 

I have been approached by unknown person(s) 
sol iciting/offering accident claims assistance. 

Number of Passengers (Including Driver) 

Passenger 1 

Passenger2 

Passenger 3 

Details of Police Action 

COLLISION • CROSS JUNCTION 

CLEAR 

DRY 

NO 

2 

YES 

NO 

YES 

NO 

4 

NAME: NOELLE WEE 

GENDER: FEMALE 

NAME: JULIEN OW 

GENDER: MALE 

NAME: JAVEN OW 

GENDER: MALE 

Was the accident reported to the police? YES 

If Yes.Please state wh ich Police Station 

POLICE STATION NAME [OTHER] 

Was notice of intended Prosecution given? 

If Yes .aga inst whom? 

Circumstances of Accident 

Report please refer to Police Report 

Attachment( s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

T/20200708/7010 

NO 

YES 

NO 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 
Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

SKL1807P 

PRIVATE CAR 
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Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

Name 

Approximate Age 

Injuries Sustain 

Injured person in which veh icle? 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

DETAILS OF INJURED PERSON 1 

OW THEAM SING TERENCE 

52 

UNl<NOWN 

SKW2629Y 

YES 

YES 

DETAILS OF INJURED PERSON 2 

NOELLE WEE 

UNKNOWN 

SKW2629Y 

YES 

YES 

. ' . . ' , DETAILS OF INJURED PERSON 3 

Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospit::11 by 
ambulance? 

Address 

Postcode 

Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

JULIEN OW 

UNKNOWN 

SKW2629Y 

YES 

YES 

JAVEN OW 

UNKNOWN 

SKW2629Y 

YES 

YES 
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Sketch Plan 
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Sketch Plan #2 
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--------
------, 
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o/i u,_ 

No 

__ -_,_ / ~02._c, ~ 8 / ..:...""f_O_( _b _______ _ 

1-----------------------------------------i 

Note. Please oot, that you, msu,e,: ha,e 14 days t,me frame Im you,~,:~, Ow, .Damage Clo,,, ~ sde~ 

your own compr 1SIV!l po!1cy. Please check your policy for n, :)re 1r1fo1rn:.ition. ~ 
DECLARATION 

p, . 

L 
t,. J! : 111 , -t• ,· h, , ~ r I . .J 1 1· · '"" 

1 /Hll• ft.,,..◄-. I \.~ • 

;. •i. ,, , ..• , ) "'7 l j J~ ::, 'tC.: 
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.ai 

SINGAPORE 
POLICE FORCE 

Police Station Of Ongin . 
Tra ffo: Pohce 
18 Ubi Avenue 3 SINGAPORE 408865 re, No: 65-l iO0O0 

RE.PORT OF A TRAHIC ACCEENT 

Date/Time Report Made 
08/07/2020 12:05 

Informant's Pertlculars 
Name ol lnformonr: 
TERENCE OW Tl-·EAl'1 SING 

IDT\ pe / ID No.: 
NRIC NO / SGS 1-l 7-101 

Nat, onal ,ty 
SINGAPORI- CITIZEN 

Sex: 
Mate 

Race 
Chinese 

!
Age: 
52 

Oocupal'lon· 

I 
Date of Birth: 
15/0411968 

Working proprietor rmanufac-turing ) 

,General Information of the Acddent 

Police Report 

lllllii!IIIDllftlllllllll 
i' Q(l;'rh 7087010 

1 111 J 

RC'po·t No 1 ·:-o;•ootos 70\0 

V1ds Heport No. Sli1hon Diary No .. 

/\cid rnt.s : 
/\PT OLK 539 /\NG MO KIO /\VENUI: 10 #22-25 71 SlN.CAronE !.JG0~1.Q...__ _____________ _ 
Contuct No. 
I lomo/Ofl ,c:c : Mobile: 832B1 977 
t. rm1il: 
lol!:li 11g68@gmail.com 

Type of lnformnnt: 
Driver 

Language: 
English 

Driving Licence Information: 
Class: 

I Institution I Sctiool Name: 

Date of Expiry: 

Tyoe of 

I 
lnjur1• I Type of Location. Accident . Attended by P◊licc X-Junction 

Location: -----------..L.ULU----=-.LU..<J..U...:.L.U.~ ........ ::Lw..---'---------i 

ANG \i\O 1~ 10 AVENUE 5 

Weather Road SL;r!ace I Road Speed Limit Clear Dry , --,...,.--..,,..----•---- --- -·· ---+---- --- ------- -------! raffic Flow T1·.if'f1c Control: I T raff c Volur1e: l T,·.o V/a1 Traff.c Ught -Wor:.; i:, g I rvloderate 
1 Type of Coll,s,orY 
Be:ween Mo·. ,nfJ Vd1ich::s - Hoad To S c!e 

Details of Vehic'8 Involved 
Vehide No. Tvi>e Make Model Col'or 
SKL 1807P Car 

SKW2629Y Car TOYOTA WISH 1.BX Whi te 
CVT ABS 

I D//\ IRoAG 
?IN (") c;nR -

I Detaits of Veh.lcle Insurance 
I Verncta No. Insurance Company Insurance No I SKW2629Y AXA INSURANCE SINGAPORE PTE GA07O588 

LTD 

An,·one conveyed r.y 
ambulance: 
Yes 

Condlllon No of Passenoer 
0 

3 

Effective Expiry Dale 
23/10/2019 22/10/2020 

Page 8 of 17 



SINGAPORE u ~ POLICE FORCE 

Pol•ce Statton Of Ongm· 
Traffic PoliGe 
10 Ubi ,'\venue 3 SINGAPORE l08865 
To! No. 65470000 

Details of Person lnvotve-d 
Any Pedestrian Involved: No 

Police Report 

2 ,1 J 

RC';io-1 ~ .o -:- -;:,o~oo nE,110 rn 

CONTINUATION OF REPOR T 

No. of Pedestrians lnJurod: NIL j u~o of Pedostnar, Crossing: NA 
Driver 
Name TrRENCE OW THF AM SING ID No. S68147401 

Related Venicle SKW::!629Y (Car} Contact No. 83281977 

Hosprtal/Clm1c Sl:.NGKANG GENERAL HOSPITAL PTE:. Class of Class: NIL 
LTD. Driving 

Licence & 
Dale of Erpl·rr NIL 

Expiry Dale 

Date Treatment NIL I Date Discharge l NIL 
No. of Days granted Medical Leave 103 I Degree of ln1ury I S~ght 

Brief Detads. 
On 07/07/2020 al about 1845hrs at Junction of Ang Mo Kio Avenue 5 and Ang Mo Kio Avenue 8. I was 
:raverling on tr e lilne 2 alor,g /\MK Avenue 5 towards GTE and when coming towards the above 
meot,oned junction. suddenly a vehido (B) ~rom the opposite dlrnctlon making a right tum without 
siopp,ng and wltt1out giving way lo my oncoming traffic hence collided onlo my front portion of my vehide 
(A) causing damages lo my vehicle. I wfsh to state that during the Incident the traffic was 'GREEN' to my 
favour. I hsve 3 pas!>engl::!rs insldFJ my velli-cle and was convey to \he hospita l on the spot. I have 3 days 
MC. 

Vehicle A: SKW2629Y 
Vehicle B· SKL 1807P 
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Police Report 

lr1\ SINGAPORE 
~ POLICE FORCE 

Police Station Of Origin: 
Traffic Pohce 
10 Ubl Avenue 3 SINGAPORE 408865 
Tel:--Jo: 65470000 

Sketch Plan 

ln forr,,anl is n~t able to provide sketch plan 

Signature Of Officer Rceurr!ing 1r e Kepon 
tJol ap;:,licable 

:; t)! 3 

Repo•1 t,o. i ':?02C'.J,u3'7010 

COI-./TJNUATION OF REPORT 

I 
I 

Signature or Informant: 
The 1den:ity of Ule DE::rso n making this ·eport has I been aut~en·.icated by ShgPass. No signature is 

1 
r~c u1red. 

- --- _ _______ _____ 11 - =-~ =--- --- ----------Signature Of Interprete r: Dateffirne: 
Not applic:<1ble 08/0712020 12:05 

Officer In Ch;:i rge Of Case · 
TP / TPHQ / 
MARIAH BIN.I E ZAKAR IA 
Contact No. : 65476433 

Au:henllcat1on Stamp 
t!i'lG.8 

Classification Of Case : 
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,-, B ·4}tk t~ OneMotorlng 

Enql. •b~ PARFICOE Rebate for Registered Vehicle 
Ve N::lt} Ownt'I' P"rtkulm"S 
1.'\ v i'a 1!''11\-ps•: 
0,v,~lt): 
Vo ttl~ ~tolls 
\<'rt,l,)('N-_,: 
wt,•~ to b(, E, p,:~ ~;: 
Int c•i~ t-\i D\'rt',!:lstr,,tk)ll l):,te: 
Vd-, kYM,1\-c.1: 
wt, kl' ~k-dr l: 
rri n u-, c,,k-1w, 
M<l , "lti.iduri t\S ,"t1.1r: 

E1~-: I~ N": 
Ch.;l :SSSN-:\: 

t--!a~ illum Power Output: 

Open \larl-c.'t \':lluc: 
Otigil\ll Rc~iw,1tion Dnte: 
Firs t lllc'£istr.1tkm D,1te: 
fu n sfur C<'lH\t: 

C Act u.,IAR.F Paid: 
Intended PARF Rebate Details 

C 

PAR FE ligibility: 

PAR FE ligibili ty E:-.piry Date: 

PAR F h ibat:e Amount: 
Intended COE Rebate Details 
COE Ewir,· Date: 

COE Cltegory: 

COE ~ iiod(YeJl'S): 

QP pa:d: 

COE R~ba te Amount: 

Total Rebate Amount: 

The information contained herein is c,1rrer t .is at 08 it •I ':l'::U 

OK 

$h,~lll'Uft' NRIC 
7-IOI 

SKW:'6::9Y 

No 

OS Ju l :020 
TOYOTA 
WISH 1.SX CVT ABS D/AI RBAG 2WD SOR 
White 

2015 

::!ZRB629379 

ZGE:206025110 

105.0 kW (140 bhµ) 

$18,087.00 

23Oct 2015 

2JOct 2015 

0 

$18,087.00 

Yes 

22 Oct 2025 

$13,565.00 

22 Oct 2025 

B - Car above 1600cc or 97kW ( 130bhp) 
10 

$60,001.00 

$31.726.00 

$45,291.00 



7/9/2020 Used Car Compare & Comparison I Singapore Cars - sgCorMart 

51iC.&.Rhi4.ART,COM Log in Stgn uµ 

New Cars Rental Cars Sell My Car Directory Products Insurance Artlclcs Forum Rosource1; 

CONNECTING CAR BUYERS & SELLERS. 
We'll handle your loans, insurance & other paperwork for FREE . Mi&@ifo4:M 

l (Price Ra~ g<' ~ j [ o;~uon .., ] [~015 .., ~ [ Vehlde Type .., , ~ 

Used Car Comparison 

--- Companng 4 Veh1des ---

Gear All 

t ,,, 

Back to search resutt 

Price 

Instalment 

Registration Dllff 

Manufaclllred 

Mileage 

Transmission 

En9ineCap 

R.oadTax 

Power 

Curt, Weight 

Features 

Description 

COE 

OMV 

ARf 

Depreciation 

No. of owners 

Type of Vehlde 

Category 

Avallablllty 

SELLER IN FOP.MA I !(rn 

Seller 

Toyota Wish 1,8A Elegance 

$60,888 

$1116 

31-Jul-2015 

2015 

56,635 km 

Auto 

1,798 cc 

$976 /yr 

105.0 kW (140 bhp) 

1,360 kg 

Original Condition. 

Factory Atted Interior. 

Full Service By Borneo Motor! (FUU. 
LOAN DEAL). 1 Owner Unit With Low 
Mieage Oocked. Confirmed Nol PHV 
Unit Because At Least 2 Owner Status. 
The Highest Scrap Value At $12418. call 
Now For More Details And Arrangement. 

$58,109 

$23,454 

$24,836 

$9,580 /yr 

MPV 

PARF car, Premium Ad car 

Avell1ble 

Mutual Concept Motoring Pte Ltd 

https://www.sgcarrnart.com/used _ cars/used cars_ compare.php 

Toyota Wish 1.8A Elegance 

,\ ri d r > ._, I,, 1111 1 

$61,988 

$831 

06-Aug-2015 

2015 

47,000km 

Auto 

1,798 cc 

$976 /yr 

105.0 kW (140 bhp) 

1,360 kg 

Fuel-Efficient 1.8L DOHC With Dual WT­
I Valvernatic With 7 Speed CVT 
Automatic Transmission Gearbox, ABS, 
SRS Airbags, Keyless Entry/Start 

Factory Fitted Audio System With 
Bluetooth, USB, AUX, Reverse Sensors, 
Solar Films, Auto Aircon Oimate Control, 
Retractable Side Mirrors. 

Borneo Motor Unit! 1 Owner/ High Paper 
Value! Oean And Beautiful Interior! 
Original Paintwork! No Dent! Flexible 
Loan, And Welcome Trade In! 
STA/VICOM Evaluation Welcome! call 
Now. 

$58,109 

$23,454 

$24,836 

$9,760 /yr 

MPV 

PARF car, Low Mileage ca, 

Avall1ble 

Kings Auto Enterpr ise 

Toyota Wish 1.8A Elegance 

I }1f r , l 11ir~ li I 

$63,800 

$820 

12-0ct-2015 

2015 

88,000 km 

Auto 

1,798 cc 

$976 /yr 

105.0 kW (140 bhp) 

1,360 kg 

Toyota Wish 1,BA X 

$6),800 

$820 

21 -0ct-2015 

2015 

60,716 km 

Auto 

1,797 c.c 

$974 /yr 

105.0 kW (140 bhf 

1,350 kg 

Fuel-Efficient 1.8L OOHC With Dual WT- Black Exterior With 
I Valvematic, T ransmlsslon With With Select Appro, 
Steptronlc, ABS, Olmatic Aircon Controls, Approved Warrant) 
Keyless Entry/Start. 

Keyless Ignition, Front And Rear 
camera, Toyota Player, Sports Rims, 
Reverse Sensors, SRS Airbags, Leather 
Seats, Solar Film, Reverse camera. 

Fully Agent BM Serviced And Maintained 
With Records. In Showroom Condition. 
New 4K Paint. Interior Complete Wash & 
Disinfected. Loan Provided If Needed. 
call Us For A No Obligation Discussion. 
Test Drive Welcome. 

$61,300 

$23,454 

$24,836 

$9,TTO /yr 

MPV 

PARF car, Premium Ad Car 

Av1llable 

Cal7 Avenue 

Keyless Entry/Star1 
0/mate Control. Ee 
Rear Seats, ~ 

Evergreen And Rel 
Size MPV, EQuippe, 
WT~ Engine Prov1o 
Power For Your Da 
Returning Good Fu 
cabin For 7 Passer 
Extended Trips Up 
Viewing. 

$57,885 

$16,998 

$16,998 

$10,460 /yr 

MPV 

PARF Car, Premlun, 

Avallable 

1/2 
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