
REF: 
ASS. REC. BY: 

ASSIGNMENT 

From: Date: '-1--i- ~'W VehNo: S61A.Jb1172 YrRegn· /)v o7 1J1,1,l1 , 
Type@/ M.Cycle /Bus/ Van/ Lorry/ Taxi/ Prime Mover/ / 

OD TP / S / TP RES/ OD RES / EVA /INV/ MV 

To Inspect Vehicle No: ~fJ ~ bf H l 
at Workshop mis S ( 1JA)om1b-·_tl ____ _ 
of 

Insured: 

Policy No. ---------------
CI aims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. ffi 
Bal. or Market Value: 

IDAC Accident Rport Consistent? : Yes or No 
- - -

GIA I PR Seen: Consistent?: Yes or No 

Esc. Repairs: days Res.: Yes or No 
---

Lum Sum: % 3 Val. : Yes or No 

Truck/ Trailer or 

Make: c.c 

Colour 

Sp.Reading 

Eng/No: 

A/C: Insured / Std /NI/ NA 

T/Radio: Insured/ Std/ NI/ NA 

C/No: A'ZE14lb03~ 7ts · 
Gen. Con~ / Fair/ Poor/ Burnt 

------

Steering: 1@1 Jammed I Leaked / Burnt or 

Brake: ~Jammed/ Leaked/ Burnt or 

Modi : Nil~/ STD A/Rim or 

Tyre Size: F: / '8 S /.JU~/ '+ .,. 
R: f ~ 5 / 7 0 P-f t . 

BS/ DUN/ EXNOVA / GY / FS / uh®oHTSU / PIR /SUMI/ 

TOYO I YOKO or 

Front Rear R/Bal.+ mm R/Bal. ~ UBal. Q. mm UBal. 

mm 

mm 

D.O.A. D.0.1. ()lf-to<iJ 2-0 -
I 

Survey held at SK· 

CA / REV REP. / 24 HRS 
Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

Vehicle: IN/OUT · · f<~f\t "1h. 
' Date: ____ Person Contacted: 

Date / Time I Action / Instruction 

I <( 'P C!u.r½t . 

Daterr,me, Fne Pass to? □: Preli. Report 

1) D : Final Report 

Date/lime, File Return to? 

2) 

Report Fonn~t : 
------

Lump Sum / I.BJ: (:~ 

The U/C / Chassis frame / Body Structure affected due to colnsion . 

Days Of Repair: 

Resurvey No. of Trip: _ __ _ 

Add Fee: 0: Site lnsp ($ ___ _ 

Survey Fee: 

Transportation: 

)_S+RS,_S1 

D: Interview t$ ____ ) Photos 

O :T~Gh. lnvs (~-----

0: W 661' !71K i 1$ ____ _ 

T(>Tt-L [==] 

06/08/20@12pm Informed Cecilia Low, we are pending estimate from repairer.

SNM20D202707C02
DMCVSNA00044532000

CS/CTI20008029/Aqf3

30/10/20@9.10am revised to Cecilia Low via Merimen.

LS $5000, 9 days (Red $13353.25, 73%)

9

9
30/10 Typist

MER-TP
5000
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MCA 12ooos1n I C.ly Aulo l>te I Id . HO 
l NIRYDA l [& IIMf 03J08r.>020 13 rn 
!JUDMtn r-o LW JH'°" au..~ Long I tul 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 Plooso report oorroclly lhfl do1all9 ol lho occident lo spood up tho ctolms procoss. 

'2 This Form must be complolod by tho Policyholder and/or tho Authorised Driver. 

3 tnfo,m11 tion provided must bo ns truthful and accura te as possible Any wilful mlsroprosontallon or wilholding of material facts may allow insurance companies to 

ropudloto policy lmbflily 

4 Tho lssuo nnd occoptonco of this Form by lnsumnco cornponlos Is nol an admission or policy lloblllty on lho port of lhe Insurance companies 

~ Any fat .. reportlng may be refel'l'9d to tho Polle• for lnve1tlg11tlon. 

6 This r11por1 wlll he forwarded by Iha lnsurors of tho GIA Hocorct s Monooornenl Conlro ostnbllshod by the Gonorol lnsuranco Association of Srngapore (GIA) for 

mchlv,ng and thol coplos ot thrs roport will , for o foi, , be mndo nvnlloblu upon nppllr,1111011 by lntoroslod pnrtlen. 

7 By tho lodgomenl of 11,1s ropor1 ro tho Insurers. 1•ou horoby consont lo the archiving of this roport ot lho cenlro and lo copies of the roport being made available 

aforasald. 

Date Of Report 

Date Of Accidenl 

Exact Loca tion Of Accident 

Counlry/St11Ie or Loss 

Vehicle Registra tion Number 

lnsured/Pollcyholder 

Name Of Reg istered Owner 

Co Reg No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

ACCIDENT STATEMENT 

03/08/2020 13: 16 

01/08/2020 15:20 

BLK 460 PASIR RIS DRIVE 4 CAR PARK 

SINGAPORE 

DETAILS OF OWN VEHICLE 

SGW6777Z 

ORTHO GRAPHICS 

5XXXX782X 

NOEMAIL 

OFFICE-91456022 

TOYOTA 

COROLLA AXIO 1.5 

Exact Purpose for which vehicle was being used at 

time of accident 

Are you claiming under your own insurance policy NO 

for repair to your vehicle? 

If No, Please state action to be taken THIRD PARTY 

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 

PRIVATE HIRE 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

COMPREHENSIVE 

NO 

5092764036-03 

FOO AH TIANG 

SXXXX163G 

14/08/1954 

OUTDOOR 

18/10/1983 

36 YEARS AND 9 MONTHS 

MALE 

(LOCAL) +65-91456022 

NOEMAIL 
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Address 

Postcode 
BLK 450 PASIR RIS DRIVE 4 1103-33 1 

510458 
Was driver an employee of the lnsured's Company NO 

If No, Relationship of the Driver with the Insured OWNER 
Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General lnfonnation of the Accident 

Type or Accident 

Weather Conditions 

Road Surface 

Other Information 

SIDE SWIPE 

CLEAR 

DRY 

Was any foreign vehicle involved in this accident? NO 

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 material or property damaged? 

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

Number of Passengers (Including Driver) 

Details of Police Action 

Was the accident reported to the police? 

If Yes.Please state which Police Station 

3 

NO 

YES 

NO 

NO 

Was notice of intended Prosecution given? NO 
If Yes.against whom? 

Circumstances of Accident 

PLEASE REFER TO SKETCH PLAN 

Attachment(s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

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 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

Vehicle Registration Number 

GBB4399P 

COMMERCIAL VEHICLE 

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SJC2045Z 
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Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

PRIVATE CAR 
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Aeoldonl 8kalch Plfl ll 

"-1<1 Tt'H PIAN 

IMPORTANT NOTICC 

l I• 
,, 
I . I 

,, ,q ,, ., lt1!1,,~1,o,l nn 1Jt~ l•11fH111 lll t ,1 1r11 11 , ,, • 11 111• 111 .• , ,.11, 1- ,,~ 1 ,,., .. , 

ti ,1 J 

1 I ' 

I I ,, 1• ,, p,o{ b,•t~ p••l<rv li •h1'1ty 

11 , I If I I i , II I I ' 111 1 I 

f. It•, ''°"''' w, tc, ft,rwil trl<'<S by 1ht1 ,11, ,1,. r, v i lhi u l/\ lh' iot,l, \1~1 t Ml/flllm l l ~..,, ,,,1 , , ,.,1i1 .. h14CI l,v l>'f Lrt••lfl 1111<11 .,II(" 

A~,~n.11 .. -..1 ,11 \11\J."lwrt' IG!i\l 1111 Jn 111,1 11~ •11111h~1 t.» h>\ 0 1111111 ~11u11 WIii lo, II ' '"' 1~, 1md11 ~v,ll,blP 1101.lfl ~,,pMttt1<,11 t-,f 

llfl t•t 1••l1'"1\ f'<llfl4' , 

fl ,i th~h 1.t,,1•1·i1\1.,f th" 1t- '-'l 1l lu Uw I , ._.u ,.t\, yuul •·H·l1tl.vu \ 1•11 l 111 1hr . ,ct,rw,11;i ul lt ,h l (\ J1• ,tell 1J,.-, n,11J t4 ,r1ui \: J I Vf> .. ,,1 

ll ,, ,, . .,. 1 t I• ''li rr ., !1 av .. 11~1,1, , •h11t,, .. lil 

l (tit,~1 Utldf' t ,,,. PettaNI 0■1 '1 Prul~ttlon Ac;! ,~•OPAi 

,, My•~\ •r" I, l"l \ ...,. o,k1hop ~rd the (j r r, c; il lrn11r)ntll A9SIU1 Utl1'1 1I ol Sin(l~l)'Oro l"Ci lA") rn~v,~,,., J'll; rl!'llll t d '!O roJlict . u~. 

, ,., •u• o 111,1: n 11 qcu 11 ,n ,, ru,.c,,,g J tlJ1~/1>tr1t11,•I 1nltu 1, nt1Q11 ,01 c,ut r,. 11111 1ft 1•111 ~,111 a.,v M'1~11:tf't1<•'•~ J,,fo, rnuk111 

1 rc,v,drrl I>/ "'' ' Qr p i>Ht•\~l'< ty r11y ln•u·1•1(tr lt •111v,,t , th,- 0 Pt"on•I lnfn.mmtlon") JO O 11,, cl• ,~ 011/J tr ,n""' ,...,,11 

I'"''""' ti 1, fl'r1>1,· t1 " •~ all Ir ,,,,~, :,1 "hn how ln 11111,,. ,;,-t.ldP(-.J l•1Vt1l,l"j 111 tl\11 ~'-' '1rnt f~A lt1 ,i,r •r!,J who I,~.,, ,,,..,,~d 

\ < h1~1r1,1 '"'•OMt1 ln 1h11 .. cndnrtl 1h,11l ttl calili:tl l~aly .,,,~ rrcd Ill tn thr · 1n, u11n ' J, lh l! "'" " "'' lnwv~r,/ltw h ·111 1 lb~ 

Mon.-1A1,• Au1ho•11v c,' 5111n,1 11c11• and .i rf 1c1r,•11 i, t ft Ov11n1n1~•1L og11 11 : v/ t1.,1h~ , ty l111d 1 *' lhc I ey•~• I. ro, thl! fHJ•pttH•l•I .. , 
(•\ f fl '(l', •lne h ,ntl Ir 11C gr,,i / n, d1•1l r,c ,,mh n,v rl,11,11~ i,;rlu(j1.-.n I tw \ f! I lll' lll 11'1 ur lhl'I fl 11111 • "'" "''' ,,,...,.,u,~ 

1nw11,cdtitm1 r~l.1Un~ lu t1.: d~ 1rm: 

( 11 in wr\1•13tl• •ll I~<' ~«ltl r•n ,mrl/or n,y cl~11111 , 

(11.j,.,,,y,, ~ DUI Jnd/0 1 n ... ,11 \~ Wllll m1 h11t111Cll(H'\ Of r11~pnnd m11 II' ;on ~ ""~Ill•"'' b·1 m,,, 

( " ' lldmhl.tt l h ~ rn~ d ,11!11\ Iii d 11dln1, tltc mu!ll 1111 :ir c 011 r,µa111 lc11tc, l lJ l1•nw 111 ~. lt'lVoiu"•, 1rpl1' h c,, 11o tl c, .. h, ""• 

,.,t, ,cl· rn drl v,vo vr dt,d o~u, c or ccrl .. .n per• o,~~I no·~ ebc.4J1 me In br,rr t rwc 111 de lvr rf 01 11--~ 1,,m,1 a·. v,r ll 111 r,, 1t,,, 

CJ<'e"r •I ;t,·,•, r ;ir cnvt lo;,c: ,/in~11 p,1tl;..)11r•,:. J n:l/111 

lv) camplv1, ii. w1t11 ,•pphcoblo 1~1•1111 J d in11 11 , 1c 1111n r,oc,,11 11111. h~nrl 1r11 ~nd/c. 1'L1,1!11•Q with rt"y ctalmi (cnllc:i,vi:, 'f 111 11 

l'urpmr~ l 

(ti) , II lt"\.tf'H j( ) w ho i-i11u l11 1urud v1JhiC i,(, ) lt>~cl,,,,d h, till~ ~r cltJor•t Mi d II o b11u1v11' lu11,v~1i/1Jw l,1 ,--,1 ro.av/Jr,_, pun,l lliH1 

\,:i :.ollcCI, u~J. diH lor.a anCJ/0 1 p1fJLO',i ,,,,~ P~110•1~l lnJom1.1L1fH1 tor ot10 or rrt,ti' (JI tho ob,6,;u f'u1c,.w ~~: ,)nd 

(r ny ~Tt \OnJI lnform .. don m••(/c;in b,. d l1 ~lo~ed bv "'')' of 1hc lr1-u, ~, ~ arid/or GIA lu tt,~rr Ll11n1 ii•ty ~mvir.ti pru•, lde·\ ,,, 

,£~111~ :11 clvd111g 1t>rl' l11w1,i•1s/l;1w h1TM), which m~, ~ ,H~d 11Ul\1du cf s1, 11ap01 ,:. lo, ur•t' ilr ,110,e or th,• ab.:iv-, ' wr~o1e1 

(d i my ror~on:11 l11f0trna11nn wUI 1110 bo rnllQ(t~~ ar d used 10 COl'fl flll ~ clah'IU hl\lOI')' for lhe flUI POSU or r,au<t dt!tCCl!On, 

n~i11ga:10n 110 rn,1na11cr1m t 111 pr '5cnl and all fu1 urs! d1h111. 

(cl tht ,nfor--nlt an 10 collected under (d) abo,~ mD/ be ~hJtcd I ol1cl:.ucd· 

(,) 10 11J lrsu1 I' l l Rnil/:Jr ~,y olhor ltrh d pa1't11:i1 1ha1 ,nsl,11 In f•VRl1.Mll 11g, lnvvn111•llrl!, (C,lltrOlllng "' n1aMJ!ni fr ..ud. 

r~111I.Wtr,, l.:iv1 ~n fum:mt:nt Jnd gowrn,nem ~scnclc-, ~1 nu,1onably rcqutrerl ro , 111v ~'ll tpo1c~ U.tll)(., o, 

t"t fo r cornpl'y1fll w11h rcqu,remc11ti u~cc, any rc1u,atlon1, la,,1 or tO Url ctdort. 

Ortho Gra phic s 

......... ::::.\41 ,~ .trfD. .......... . 
r·'.f ·Aif{l\ur,rcd &1111 11111,r 

. - -
f'tii,r-yl>o d._,•~ S~• tu,r 
[~Ir II f mc 

fl11v~r·1 :;.IMlure 
pJ (!m e 11 not ;h~ 11:ilk)'hol~ r) 

Oat~ & 1 rt~ 

lltporttna ff'llfl t r e rni,•ntl'I V,11.111,1( 

N,.,me 

N~ICJFlfi No 
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Accident Sketch Plan 

SKET CH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDE.NT 

I 
JJ7 ~(', :.::, !- ' J - ... 

"'• ~ ~ ,_, :z -4,,!.! a,, .:..,,. ~- +;;,,.,, I 

I ~ 

---- -- ---- --- - ---------- - -----~ 

.......... ~ .. .ff!~~............. -7"J1v··llj) 
Pult:f ho dtr's !- l1.f'l1f,~,t;iill,-J Si~t\Jltu,, Or,w,·, Sle,..~tu1e 

r,~,~ & 'Ti ll<<' (11 ~rl'/1'< Ii M . I W ro' c~hll\/1P rl 

0..w ,L Tlrna,: 

-- ------

il~1IO't,f'l (fn r~ ;o..m:,•ne1! ,,,~1•1~ 

~.l>MP CITY AU1 r P 'T Lr; 
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> Back to OncMotorh,g 

Enquir~ PA RF/COE Rebate for Reslstered Vehicle 
Vehicle Owner Partk ul-1rs 
~wrm Tvrw 
O" ~'ltt 10 
Vehicle Det11 lls 
v~--hk Ir No. 

Vf'h1cte, to tx, [ , 110rt l'd 

ln tcndc,j Dt-1 ,'Jli\tr MIM 0.ll1' 

Vehick t-.~JJ..r 

vehicle Modt-1 

Pr.rn.ai) (oloii1 

Ma'l,1f,Kt,1rin8 YNr 

t~ll'l(' N C\ 

Ch.iws No 

M~1CTmum Powef Output · 

Opt,n Market Value 

On~m.ll Regi~tn t ,on Date 

Hrst Registration Date. 

TmnsrN Count. 

. .\c'tual ARF Paid: 
Intended PARF Rebate Details 
PARF El~ bilitv. 

PARF Eligibil•t)• E.xPiry Oat~: 

PARF Rebate Amount 
Intended COE Rebate Details 
COE Expiry Date: 

CO£ Category 

COE Period{Years) 

PQPPaid: 

COE Rebate Amount 

Total Rebate Amount: 
Message 

[lu~lnru 

7H2X 

SGW6777Z 

No 

OJ Aug 2020 

1(W01/\ 

1OROl LA AXIO 1 SX A 

G1ov 
2007 

1NLC641 372 

NZE 1416038743 

81.0 kW (108 bhp) 

$11,473.00 

26Jul 2007 

26Jul 2007 

2 

$12,62 1.00 

Forfeited 

$0.00 

25 Jul 2022 

A -Car (1600cc & below) 

5 

$24,100.00 

$9,523.00 

$9,523.00 

P¾ease note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the 
vehicle reaches its statutory lifespan (if applicable), whichever is earlier. 

The information contained herein is correct as at 03 Aug 2020 

OK 



IVftt, ' ll / (l 

.... , .. 

Daecripdon 

CO! 

OMV 

ARP 

Oepreclllttotl 

No. of Ownert 

Type al Vllhld■ 

category 

Avelllblllty 

Rcmarlu, 

At1 1 

,,.,.,., r.iw , 

UJ,JOO 

N,A. 

llHw 1007 

)00() 

$13,/lOO 

fl.A. 

I r,- t,,tay· 2Cl'J7 

2006 

Auto AIJtJ; 

l,4!JfJ cc 1/196 cc 

W,7 /yr JIJ8 7 /yr 

81.0 kW (108 llhp) 81.0 ~ (1(1; b/lp) 

l,lJO kQ l,110 kQ 

I.SI. Super Fuel Efficient Yet Rtjl.tblfl AllbaQ,, ABS. 
0011C 16V WT· I Engine, SmoWI (VT 
AlM Tranvni\ilon With EGO Mode, A8S, 
SRS Alrbl!OI, Olm/Jtlc Aire.on Cnnllok. 

LeW\er Statli, UpgflJded Sports RJITII, 
P'lorieer Audio PI/Jyer, Reve/lO Sen5orl, 
Auto RAIIIactllbll! Side Mlrrfll'I And 
lndlClll:Or1. 

I Yc,r W,rrarrty, 100% Lolln Available, 
I Veer In House W1JrT11',tf Offldll 
Certlflartt, I Ytar FTet Setvlclno And 
Mllntenllna:, At:ddenl m;e, ST A Or 
YICOM Evaluatloo ~ e Wtk!Yrne, All 
R&rurtllthed w~ Done "Under One 
Aocr, Bink And In House Loen 
Av.-.ble Al CompefltNe Interest Rate, 
flee Grooming, Wam,,;,.y llot By Third 
l>',rty Woruhop, IO!dy Call For Vitwlng 
Appointment. 

lll,657 

U2,82J 

$8,470 /yr 

Sedl/1 

<:Of: w, 

Avdllbl■ 

Sports Rims, Leather Sall, Or1glnaj 
Toyota Pla-,'f!r, Reverse Sentorl, LCD 
MonltDr. 

s2s,:m 

$1J,5JS 

$1,4 .... 

f"l,nO /yr 

2 

SGn 

COE Car 

AvalWN 

https://yNlw.sgcarmart.com/uaed_cars/usedcar1_compare.php 

,111,tm J:t)Y.lJ 

IV . !IA 

'1J-ffc,1•'lfXJ7 'if'>htr~ 

XU7 '1{/J7 

136,155~11'1 llhfU. r, 

liAD IUo 

1,196r,c 1,496 a. 

JIJ81 /yr stl-5 / (f 

81.0 WI (IM t.tlpJ lsl.O 't.'ll ' IJ.6:rt;,, 

l,130~ 1,!JO ~ 

l.5t. ~ FU8 Eff'dert Ylt A6lde 
OOtC lfN WH Engine, Smooal CVT 
hki Transmillion Wlltt f:m Mode, NT>, 
SR.S Alrtlags, CllllMlc ~ ~ 

IB!t,er s-.s, ""6/J ~ SiOf 
~ And lrdcllt.!n., Sport's Rims, 
P'oonees'Cd~. ~ Urjcs, 

RdatiYdy I.Ow Mirage Oodied I< 11..31( ls~ ' .. ' 
Km A Yew. fn,1nt And ~ Wef ""-Oan!:ri U 
~MlllleglaSerw:lng. W4II !n AAfii:lle.PIIC! 
?retel'ed ln!aU And ~ SUI In O- ~CM9-
Good Concl!!lon. Ideal Fa 91ort Te,,:, 
Ome And Chrllper nai ReUI. La,o 

CiSAndfM( ToMarOl'l'NldllDw 
Fue!Cootumpocn. llari'. And ln HDoM 
l.aen ~ Trade !n WecooM.. CII 
Us Nowedtn l'l'ISlsG<lnf. 

$20,997 S2l,()61 

$12.270 Sl),JU 

113.497 $14,btl 

111,1~/yr S7,J90 /yr 

Sedaf1 S.S., 

COEur 

AYIIIMII■ ......... 
1/2 
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