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i REF:
ASS, REC. BY:

ASSIGNMENT

From: Date:

Estimated Cost:
OD/TP/WS /TP RES/OD RES [ EVA/INV/MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Veh No: -St'\) 26)’3 2 Yr Regn: &0/9‘0(-‘{’

Typ I M.Cycle / Bus | Van | Lorry / Taxi | Prime Mover /

Truck  Trailer or

lm/of Whs c 1197

Make:

coowr  Alufe G Insured / Std /NI NA
Sp.Reading — TIRadio: Insured / Std / NI/ NA
Eng/No:

CiNo: ZGE_QOQO),S\\O .

Z5)
Gen. Con@l Fair | Poor | Burnt
Steering: | Ojji’)f [ Jammed | Leaked / Burnt or

Brake: l | Jammed / Leaked / Burnt or

Make of Veh: Modi: Nil #§Rim)l STD ARRim or
Tyre Size: . IS/ SoRA\7.
(Policy Condition) R 2IS)S0¥AT,
Remark: The veh had commenced its NIS | OfS | | BS/DUN/EXNQVA/GY/FS/LIZAIMIC | OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO | YOKO or MAXX/‘S )
Bal. or Market Value: Front Rear %
IDAC Accident Rport: Consistent? : Yes or No R/Bal. vé mm R/Bal. mm
GlIA / PR Seen: Consistent? : Yes ar No L/Bal. O(g mm L/Bal. (;;g
St Revals days  Res: Yes or No DOA 6/7/20 D.O.. o?.w
Lum Sum. % 3Val: Yes or No Survey held at My Soleon
. {)1 Rear | OIS | NIS I UIC | Rooftop or
CA | REV | REP. | 24HRS Des °fDa"‘ag‘f” st 0 P
Vehicle: IN/OUT :

Date: _ Person Gontacted. The UIC | Chassis frame | Body Structure affected due to collision.
Date /Time |  Action / Instruction

AP Eyp -

| (0

My og3ic

| N -

PV A BIC

= Nt (0l -

Date/Time, Flle Pass to? D: Preli. Repor‘t

1) ~ D: Final Report

DatefTime, File Return to?

2 30/7/20-Typist

Repert Format : Merimen

Losmip S / £BE (5 17,000

Add Fee:

Days Of Repair: 21
Resurvey No. of Trip: 1 Survey Fee:
Transportation:
:Site Insp (8 )| —s+Rs_sl
| interview (8 )| Photos
D: Tech. Inve (3 _') Chers
D: Weeleng (& ) L
TOTAL [;___;




MALP20057924 / Alpine Motors Pte Ltd - HQ

ENTRY DATE & TIME: 08/07/2020 14:45
SUBMITTED BY: RONNIE TAN GUAN HIN

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be completed by the Policyholder and/or the Authoris!

ed Driver. l
{ material facts may allow insurance companies to

3. Information provided must be as truthful and accurate as possible. Any wil
panies Is not an admission of policy liability on the part of the insurance companies

e for investigation.

repudiate policy liability.

4, The issue and acceptance of this Form by insurance com
5. Any false reporting may be referred to the Polict

Iful misrepresentation or witholding of

) for

6. This report will be forwarded by the insurers of the
archiving and that copies of this report will, for a fee,

7. By the lodgement of this report to the insurers, you herel

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

GIA Records Management Centre established by the G
be made available upon application by interested partles.
by consent to the archiving of this report at the centre and to copies of the rep:

eneral Insurance Association of Singapore (GIA

ort being made available

ACCIDENT STATEMENT

08/07/2020 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 PRIVATE USE

time of accident

Are you claiming under your own insufance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy 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
CCMPREHENSIVE

NC

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

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

BLK 539 ANG MO KIO AVENUE 10 #22-2571
560539

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES
NO
4

. NOELLE WEE
. FEMALE

NAME:
GENDER:

: JULIEN OW
. MALE

NAME:
GENDER:

- JAVEN OW
. MALE

NAME:
GENDER:

YES

T/20200708/7010
NO

YES
NO
NO

SKL1807P

PRIVATE CAR



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name OW THEAM SING TERENCE
Approximate Age 52

Injuries Sustain UNKNOWN

Injured person in which vehicle? SKW2629Y

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NOELLE WEE
Approximate Age

Injuries Sustain UNKNOWN
Injured person in which vehicle? SKW2629Y
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name JULIEN OW
Approximate Age

Injuries Sustain UNKNOWN
Injured person in which vehicle? SKW2629Y
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

DETAIL'S OF INJURED PERSON 4

Name JAVEN OW

Approximate Age

Injuries Sustain UNKNOWN
Injured person in which vehicle? SKW2629Y
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

FRLe Lot correctly the detads of the accident 1o speed up the danms 0 ocess
Tt st be completed by the Policyholder and/ot the Authorised Driver

ormaton pro v 3ed st be as truthful and accurate as possible Any vl s presen tation or withholding of materal
Hrwanzorence companies to repudlate policy liabitity.

The e and acceptance ol thig Form by inturanze companies s pot an admission of policy Labidity on the part of the imeurance

cport will be torwarded by the imsurerns of the GIA Re G
a0 of Singapi e (GIA) for srchivin

s Management Centre vstabilishied by the General Inuran e

Land that copies of this report will for o tee be made svaillable upun appiic
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e lodgment of tha repost 1o the insurers, you hereby conient ta the are hiving of thee report at the zentr

eport boing made available aforesaid
Consent under the Personal Data Protection Act (POPA)
Punderstand, acknow'edge, agree and consent that

{al My wsurer, my workshop and the General Insurance Assocation aof Singapore ["GIA") may/are permitted 1 roflect, use,
disclose and/or process my personal data/personal Information set out in this |form! and any ather pecsonat nformation
provided by me or possessed by my insurer (collectively the ‘Personal Infarmation”) and disclose and transfer such
Personal Information to allinsurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invotved in this scaident shall be coliectively referred 1o as the “Insurers”), the Insurers’ lowyers/law firms, the

Monetary Authority of Singanore and any relevant government agencyfautharity (such zs the patice), for the purpose!s)
of

Investgation: relat ng to ! ms;

ting the acciden

Jor mw tlaeme,

(i) carrving out amd/or dealing with 1y instructions or responding to any enquincs by me;

(v admnistenng my Uaras lincluding the mailing of correspandence, statemrnts, Gvo ces, TEPOILS O ©00ICES 10 e,
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extern chages); and/ae
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Purposey”,

D) 3l onsarer]s) wirs s ave H Cadent Lng the Ire oo ! W s, L dare prreittes
COaledt, e Coandy L raton ) mo [ i

C v Peceonal (nh ¢ n nt Cned Ly sty e hein i AL f~vdpo crie r
risding. | . e u i | W oot vy e o Moo of o sa i

d} I Lot v o ) campla : [ R T

¢ - ¢ ( - SN ORI —
) RISTMLT@m w0 cudedted Lried o) dhiwe may be tha et

b0 sl insure v other third parties that essist n evalust NE.owashganrg, :.,n:ml.rug of managl

regalators,

smer ind gavernment agencies as reasonably required for the purposes «

ol dar co% with reguasments under ony rogulahant, lave or cowrt prders

7

1ted, or

hoyhuizer o Spner o

ek T~

Page 4 of 17



Sketch Plan #2
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SINGAPORE
POLICE FORCE

Police Station Of Origin.
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPQRT OF A TRAFFIC ACCIDENT

Date/Time Report Made
08/07/2020 1205

——

Police Report

A0

1202007687010

Tl l

Report No. 1202007087040

Vide Report Na, [ Station Diary No..

Informant's Particulars
Name of Informant: ! Address:
TERENCE OW THEAM SING | APT BLK 539 ANG MO KID AVENUE 10 #22-2571
i . SINGAPORE 560539 I,
1D Tvpe /1D No.. Contact No.
NRIC NO /7 968147 ml Home/Office: Mobile: 83281977
m:y - - Emas

SINGAPORE CITIZEN

totsing68@gmail.com

Sex: ' Age: [ Date of Bith: | Type of Informant; o
Male |52 15/04/1968 Driver
Race Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
Working proprietor (manufacturing) Class: Date of Expiry:
General lnform?l';dr_‘a“o_!}he Accident |
| Tyoe of Injury Drink Date/Time of Type of Location. |
Accidant | Attended by Police Drive: Accident: X-Junction i
’_"__,1‘__& e No 07M7/2020 18:45
{ Location:

| ANG MO KIO AVENUE 5

-
i

Westher
C ear
‘TFP»'IGTIC,V‘bﬁ - T
Tw C ha,’
Type of Colison;

| Road Surlace
| Dry

Road Speed Lim!

| Traffic Control:
| Traffic Light - Werking

| Tratf ¢ Volume:
| Moderate

Between Moving Vehicles - Head To Sde

Anyone conveyed by

|
ambulance:

|

Yes |
Details of Vehicje Invoived
 Vehicle No. | Type Make Model | color Condition | No of Passenger |
‘i SKL1807P | Car ! 0
SKW2629Y | Car TOYOTA WISH 1.8X | White 3 —‘{
CVT ABS :
DIAIRBAG
L | 2WD 50R ) [
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
[ SKW26?9Y ; AXA INSURANCE SINGAPORE PTE | GA070588 23/10/2019 | 22/10/2020
D
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Police Report

SINGAPORE
POLICE FORCE

Polica Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000

L

CONTINUATION OF REPORT

20200705

Report Ne. 7720200773

5

I

2ot

I ls
70

0

Details of Person Involved |

Any Pedestrian Invoved: No e - |

No. of Pedestnans Injured: NIL | Use of Pedestnan Crossing: NA

‘ Driver

Name TFRENCE QW THEAM SING ID No. SE8147401

Related Vencle | SKW2629Y (Car) [ Contact No.| 83281977

Hospital/Clinic | SENGKANG GENERAL HOSP(TAL PTE. Class of Class: NIL

LTD. Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NJL

No. of Days granted Medical Leave [ 03 Degree of Injury | Shght

Bref Details.

On 07/07/2020 at about 1845hrs at Junction of Ang Mo Kio Avenue 5 and Ang Mo Kio Avenue 8. | was
travelling on the lane 2 zlong AMK Avenue 5 towards CTE and when coming towards the above
mentioned junctlon, sucdenly a vehicle (B) from the opposite direction making a right turn withou!
siepping and withoul giving way o rmy oncoming traffic hence collided ento my front portion of my vehicle
(A) causing damages to my vebicle. I'wish to state that during the incident the traffic was ‘GREEN' to my
favour. I have 3 passengers inside my vehicle and was convey to the hospital on the spot. | have 3 days

MC.

Vehicle A: SKW2629Y
Vehicle B- SKL1807F
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Police Report

SINGAPORE ' iR
b)) L TR

/202007037010

3003
Police Station Ot Origin:

Traffic Police Report No. 7202037087010
10 Ubi Avenue 3 SINGAPORE 408865

I No; 65¢
Tel No: 65470000 CONTINUATION GF REPORT

Sketch Plan
Informant is not able ta provide sketch plan

Signature Of Officer Recording The Repor || Signature OF Informant:
Not applicable | The dentity of the person making this report has
|| been authenticated by SingPass. No signature is
| recuied,
Signature Of Interpreter. ' Date/Time:
Not applicable || 08/07/2020 12:05

Officer In Charge Of Case-
TP/ TPHQ /

MARIAH BINTE ZAKARIA
Contact No.: 65476433

1 Classification Of Case:

Authentication Stamp
NP168
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& B akto OneMotoring

Enquale PARF/COE Rebate for Registered Vehicle

Ve Btle Owner Particulars
A 1D Tvpen
O e 1
Ve Bile Details
Vel e Nag
Velie to be Exported:
InterNad Deregistration Date:
Vel ive Maker
Vel ice Madel:
Prirmwy Coloun
Marwacturing Year:
Engg In Now
Chasss Nae
Max<inum Power Qutput:
QpenMarket Value:
Qrigzinal Registration Date:
First Registration Date:
Transfer Count:

( Actusarepaic:

Intended PARF Rebate Details

PARF Eligibility:
PARF Etligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained hereinis correct as at 08 il 2000

OK

Singapore NRIC
7401

SKW2a20Y

No

08 Jul 2020
TOYOTA

WISH 18X CVT ABS D/AIRBAG 2WD 5DR
White

2018

27RB629379
ZGE204025110
105.0 kW (140 bhp)
$18,087.00

230ct 2015

230ct 2015

0

$18,087.00

Yes
220ct 2025
$13,565.00

220ct 2025

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

$60,001.00

$31,726.00

$45,291.00



7/9/2020

SGCARMART.COM

New Cars Rental Cars

Sell My Car

Directory Products

& CONNECTING CAR BUYERS & SELLERS.

I l We'll handle your loans, insurance & other paperwork for FREE.

[toyota wish | [ Price Range

Used Car Comparison

--- Comparing 4 Vehicles ---

Toyota Wish 1.8A Elegance

Cear All

Back to search result

Price $60,888

Instalment $816

Registration Date 31-Jul-2015

Manufactured 2015

Mileage 56,635 km

Transmission Auto

Engine Cap 1,798 cc

Road Tax $976 /yr

Power 105.0 KW (140 bhp)

Curb Weight 1,360 kg

Features Original Condition.

Accessories Factory Fitted Interior.

Description Full Service By Borneo Motor! (FULL
LOAN DEAL). 1 Owner Unit With Low
Mileage Clocked. Confirmed Not PHV
Unit Because At Least 2 Owner Status.
The Highest Scrap Value At $12418. Call
Now For More Details And Arrangement.

COE $58,109

oMV $23,454

ARF $24,836

Depreclation $9,580 /yr

No. of Owners 1

Type of Vehide MPV

Category PARF Car, Premium Ad Car

Avallability Avallable

SELLER TNFORMAT

Seller Mutual Concept Motoring Pte Ltd

https://www.sgcarmart.com/used_cars/usedcars_compare.php

v | | Depregation V| | 2015

Toyota Wish 1.8A Elegance

$61,988

4831

06-Aug-2015

2015

47,000 km

Auto

1,798 cc

$976 [yr

105.0 kW (140 bhp)
1,360 kg

Fuel-Efficient 1.8L DOHC With Dual WT-
I Valvematic 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 Climate Control,
Retractable Side Mirrors.

Borneo Motor Unit! 1 Owner! High Paper
Value! Clean 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

1

MPV

PARF Car, Low Mileage Car

Available

Kings Auto Erterprise

v | vehide Type

Used Car Compare & Comparison | Singapore Cars - sgCarMart

Login  Sign up

Insurance Articles

Forum

Resources

s AanManTt

v\ﬁ‘

Toyota Wish 1.8A Elegance

$63,800

$820

12-Oct-2015

2015

88,000 km

Auto

1,798 cc

$976 /yr

105.0 kW (140 bhp)

1,360 kg

Fuel-Efficient 1.8L DOHC With Dual WT-
I Valvematic, Transmission With
Steptronic, ABS, Climatic Aircon Controls,
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

$9,770 fyr

1

MPV

PARF Car, Premium Ad Car

Available

Carz Avenue

CONNECT

Toyota Wish 1.8A X

k|
Select

Y’

$63,800

$820

21-0ct-2015

2015

60,716 km

Auto

1,797 cc

$974 /yr

105.0 kW (140 bhg
1,350 kg

Black Exterior With

With Select Approv
Approved Warrant

Keyless Entry/Start
Climate Control. Ec
Rear Seats, Revers

Evergreen And Rel
Size MPV, Equippes
WTH Engine Provi
Power For Your Da
Returning Good Fu
Cabin For 7 Passer
Extended Trips Up
Viewing.

$57,885

$16,998

$16,998

$10,460 /yr

2

MPV

PARF Car, Premiun

Available

1/2
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