
------~------i 
ASS. REC. BY: 

REF: c.s( c1, .loo0.£ o ?.b/Us £ 3 
T~ lAf-- C11 ASSIGNMENT 

From: Date: 5- ~- }o)-0 
-------

Estimated Cost: 

oohP Jws I TP RES, co RES, EVA 11Nv, MV 

Tol~ctVehlcleNo: ~P>f3 -~5 
at Workshop mis (>misP IMJ--0 _ _ ___ _ 
of _______ _________ _ 

Insured: 
PolicyNo. ______________ _ 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

AA.t, 100-wr 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: Consistent?: Yes or No 
GIA(i}Rseen: _o/ ____ Consistent? : Yes or No 

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

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 7/3/L. 
Vehicle: IN/ OUT 

Date: ____ Person Contacted: 

Date/ Time I Action / Instruction 

Veh No: 0 /3(3 1 a.f' 35 Yr Regn: I / I 1~ 

Type: M.Car IM.Cycle/ Bu~ Lorry/ Taxi/ Prime Mover/ 

Truck/Tralleror (_._/1'1-2../ ___________ _ 

Make: '1J,1f:e. h;q.cie c.c 19 g-1.c _ 
~,. V:V A/C: Insured/ Std/ NI I NA 

Sp.Reading 1 L Q '14-1 T/Radio: Insured/ Std/ NI/ NA 
Colour 

Eng/No: 

C/No: :r ,f- r\ 1 o 1. R-0 o o 4--R&Jo_ 
Gen. Con~ I Fair/ Poor/ Burnt 

Steering: ~/Jammed/Leaked / Burnt or 

Brake: ~/Jammed/Leaked / Burnt or 

Modi : '2'.rs/Rim / STD A/Rim or 

Tyre Size: F: _:...___,!tJ,__~_--_/l..._ /.=eoT __ _ 
R: ---------------

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

/1 5/ollR TOYO I YOKO or 

R/Bal. mm 

UBal. ---.-6..- mm 

D.0.A~ 

Rear 

R/Bal. 

UBal. 

D.0.1. 

Survey held at ------------
Des. of Damages : / ~ar / 0/5..) N/S / U/C / Rooftop or . ·r-r o' r.s 

mm 

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

.t-7~ /() 2it. t...t-L. 's.l _ ... t..J ... ').1' t,)'! 

t 

•. 

· Datemme, File Pass to? Preli. Report Days Of Repair: 

1j 0 : Final Report Resurvey No. of Trip: ----
Survey Fee: 

Datemme, File Return to? Transportation: 

2) Add Fee: 0 : Site lnsp ($ ----
)_S+RS,_ SI 

: Interview ($ ) Photos -----
: Tech. lnvs ($ OtllHS -----
: Wesel•:r:,ncl ($ 

TOTAL 

! 

I I 

I 
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r~ 

MSME20064988 / SME Motor Pto Ltd • Kakl Bu~I 
ENTRY DATE & TIME: 03/08/2020 11 :01 
SUBMITTED BY: Chlo Pol Ying 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correcUy the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Driver. 
3. Information pnovlded must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material feels 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. 
5. Any false reporting may be referred to the Police for Investigation. 
6. This report win be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for 
archiving end that copies of th is report will, for a fee, be made available upon application by interested parties. 
7. By the 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. 

Date Of Report 
Date Of Accident 

Exact Location Of Accident 
Country/State of Loss 

ACCIDENT STATEMENT 

03/08/2020 11 :01 
01/08/2020 15:30 
124 LORONG TOA PAYOH 1 CARPARK AREAS 

SINGAPORE 
DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

.. fo~~;dlf;11·?~9m~ri:ii~~i:;ii~~,. 
Name Of Registered Owner 
Co Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

Manufacturer 
Model 
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? 
If No, Please state action to be taken 
Vehicle Category 

ln~~;an.~f ~o-~pa~y'. 
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 

GBB7053S 

HIMART SINGAPORE HOLDINGS PTE LTD 
2XXXXX783K 
NOEMAIL 

OFFICE-97867430 

TOYOTA 
HIACE 

NO 

THIRD PARTY 
COMMERCIAL VEHICLE 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 
COMPREHENSIVE 
NO 
5117117295 

MA CHENLIANG 

SXXXX124D 
08/06/1992 

INDOOR 

25/02/2020 

0 YEAR AND 5 MONTH 
MALE 

(LOCAL) +65-91824720 

NOEMAIL 

Page 1 of15 



03/08 2020 MON 11: 38 FAX 

Address 33 UBI AVE 3 #02-42 

Postcode 408868 

Was driver an employee of the lnsured's Company YES 

If No, Relationship of the Driver with the Insured 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

Type Of Accident 

Weather Conditions 

Road Surface 

p th11~ l~fonna~!Q~ · 

COLLISION • HEAD TO REAR 

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) 

2 

YES 

NO 

YES 

NO 

~2-iiJi~:~1,;~j~i~J!bf ii~lf ~tt~.~!fili~i¾i~jit§;:~~i{~~i~;;~I1l~~~~~-ii~i~i~~~~it)\;;~jli;)i\i~l~if ~~;i;~i~;~:[t;;1~~ 1~1~: 
Was the accident reported to the police? NO 

lfYes,Please state which Police Station 

Was notice of intended Prosecution given? NO 

If Yes,against whom? 

~002/00~ 

~~~~it.~l!i~ll'.:~!~i~;f ~~~'.f :l\i~tWJ~1;~:~·;;1[it~:~1~!!ill~1~~~~~tI1~~~ i!trlf~~~JiJ~ ~~~bi~Jif ~ti~~t'.~;~1;~:~li~\~!::i~;1~1i3~~{~!~}m:~'.: ::~ -•-~:'-:s.,::,;"""J!,, 
ON 01/08/2020 AT 1527HRS, I WAS DRIVING MY COMPANY VAN (GBB7053S) ALONG CARPARK AREAS OF 124 LORONG 
TOA PA YOH 1. VEHICLE IN FRONT OF MY VAN HAS STOP SO I STOPPED TOO. SUDDENLY, THE VEHICLE IN FRONT OF 
ME PUT ON THE REVERSE MODE AND REVERSED DIRECTLY WITHOUT CHECKING HIS BEHIND TRAFFIC STATUS AND 
COLLIDED ONTO THE FRONT PORTION OF MY VAN. HENCE, I HERE TO LODGE THIS ACCIDENT REPORT TO CLAIM 
AGAINST VEHICLE B'S INSURANCE FOR MY VAN ACCIDENT DAMAGES AND MY MEDICAL INJURY. MY VAN DID 
INSTALLED CAR CAMERA RECORDER AND I WILLING TO PROVIDE MY ACCIDENT VIDEO FOOTAGE FOR MY ACCIDENT 
CLAIM PURPOSE. 

1~~~1~1,1,~r:::,::> · . ·,~:rif ·:'· · 
Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

YES 

YES 

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 

SJL5004A 

VEHICLE B 

PRIVATE CAR 

85117698 

Page 2 of 15 



03/08 2020 MON 11: 39 FAX ,. 

Nature Of Damage 

No. Of Passenger (Including Driver) 

Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

~003/005 

DETAILS OF INJURED PERSON 1 

MA CHENLIANG 

GBB7053S 

Page3of15 



03/08 2020 MON 11: 39 FAX ~004/005 

Sketch Plan Pg. 1 

SKETCH PLAN 

IMPORTANT NOTICE 

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

2. This Form must be completed by the Pollcyholder and/or the Authorised Driver. 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material 
facts may allow insurance companies to repudlal!' pollcy llablllty. 

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance 
companl•s. 

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

6. The 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 partl•s. 

7. By the lodgment 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. 

8. Consent under the Personal Data Protection Act (POPA) 

I understand, acknowledge, agree and consent that: 

(a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use, 
disclose and/or process my personal data/personal information set out In this [form] and any other personal Information 
provided by me or possessed by my Insurer (collectlvely the "Personal Information") and disclose and transfer such 
Personal information to all lnsurer(s) who have Insured vehlde(s} lnvoived In this accident (all insurer{s) who have insured 
vehicle(s} Involved In this accident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the 
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s) 
of: 

(I) processing, handling and/or dealing with my dalms Including the settlement of the claims and any necessary 
investigations relating to the claims; 

(ii) Investigating the accident and/or my claims; 

(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me; 

(iv} administering my claims (Including the malling of correspondence, statements, Invoices, reports or notices to me, 
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the 
external cover of envelopes/mail packages}; and/or 

(v} complying with appllcable law in administering, processing, handling and/or dealing with my clalms.{coliectively the 
"Purposes"} 

(b) ail insurer(s} who have insured vehicle(s) involved In this accident and the Insurers' lawyers/law firms, may/are permitted 
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; 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(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection, 
Investigation and management In present and all future claims. 

(e) the Information so collected under (d) above may be shared/ disclosed: 

(I} to ail insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud, 
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or 

(ii) for complying with requirements under any regulations, laws or court orders. 

/ ::: -~~~(.;·•\ -------------'-",,_.~ \ -.. \ 

Date & Time: 

Reporting Centre Personnel's Signature J t ( t -, I 
Name: I ·. J.:.' ', 
NRIC/FIN No.: \\:_.:, 

Page4 of15 
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03/08 2020 MON 11:39 FAX 

Sketch Plan #2 Pg. 1 

DESCRIBE QRCUMSTANCES OF THE ACCIDENT 

DECLARATION 
I/We declare the fore olng part~re true 

Driver's Signature 
(Jf driver is not the policy older) 
Date & Time: 

Reporting Centre Personnel's Signature 
Name: 
NRIC/FIN No.: 

~005/005 

Page 5 of 15 



PARF/COE Rebate Enquiry 

> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vel'lide· -- . --
Vehicle Owner Particulars 
Owner ID Type: 
Owner ID: 
Vehicle Details 
Vehicle No.: 
Vehicle to be Exported: 
Intended Deregistration Date: 

Company 
783K 

GBB7053S 
No 
05Aug2020 

Page I of2 

-----j 

I 
j 

-- --- - -- --- ------- -
Vehicle Make: TOYOTA 
Vehicle Model: HIACE MANUAL 
Primary Colour: White 
Manufacturing Year: 
Engine No.: 
Chassis No.: 
Maximum Power Output: 
Open Market Value: 
Original Registration Date: 
First Registration Date: 
Transfer Count: 
Actual ARF Paid: 
Intended PARF Rebate Details ---- ---- -
PARF Eligibility: ---
PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 
COE Category: 
COE Period(Years): 
PQPPaid: 
COE Rebate Amount: 

----------
2009 
1KD1948800 
JTFHT02P800048860 

----
$25,387.00 
12 Nov2009 
12 Nov2009 
1 
$1,270.00 

No 

$0.00 

31 Oct2024 
C - Goods Vehicle & Bus 
5 
$12,921.00 
$10,948.00 

-- - -- - ------
Total Rebate Amount: $10,948.00 
Message 
Please note that all future COE renewals for this vehicle can only be for a 5-year period, 
subject to the statutory lifespan (if applicable) of the vehicle. 

The information contained herein is correct as at 05 Aug 2020 

OK 

https://vrL !ta.gov .sg/lta/vrl/action/enquireRebateBy PublicBeforeDereglnput?FUN CTI ON_ ID= F03 O _ _ _ o 5-Aug-20 



Used Hiace Cars I Singapore Car Prices & Listing - sgCarMart 

New Cars Used Cars Rental Cars 

YOUR Ml SIM-ONLY 
TODAY! 

Sell My Car Directory 

Page 1 of3 

Login Sign up 

Products Insurance Articles Forum Resources 

OP NOW 

Post an Advertisement 
Sell It yourselft Advertise it at just 

$58 until it's SOLD! 

Mer<:edes Benz ElSOE 2.0L Petrol -Electric 295Bhp. 

J Driving Assistance Package, 
AMG Styling,Burmester Sound 
System,Panoramic Sunroof 
Republic Auto StarAd 

n<~ HIN LUNG AUTO we i 
HolleeGrn1-1> • fiWl!III! 

One Stop car Hub:.Jii I 
Post an Ad Advertiser Logm Ways of Selling 

Finance, Insurance, Worbhop I 
New and UM!d can 

I Browse by Category G « Back(12)Next » ccl s,,,ortc,..,cbyz..,:;Da,:,t"-e '-'PO::,S:,::teo:d __ l._v_.l I 20 results/page [ v) 

21 vehicles Hiace Advanced Search IWl Submit< 

Make Model Price • Depreciation • Reg Date ,. Eng Cap Mileage Veh Type 

Sear<:h Selection Hlace Any Any > 10 year(s) 
old Any Any Any 

-

·GETYOUR I 
COE f ' 
JIENEWAL I 
COAN 

[;i] 
Compare 

Toyota Hiace Commuter 3.0A 
High Roof(COE till 04/2025) 

Fuel Type: Diesel 

$35,800 $7,610 /yr 19-Apr-2010 2,982 cc 

13+ 1 Seater Bus, Comes With Auto Door. All Repairs And New White Paintwork Done. Own It Now With No Worries At The Back Of You ... 

Net Link Partners pte Ltd 

Posted: 04-Aug-2020 Tags: 2010 Toyota Hiace, Toyota Hiace, Toyota, Htace 

Toyota Hiace Commuter 3.0A 
High Roof (COE till 01/2025) 

Fuel Type: Diesel 

$28,800 $6,480 /yr 13-Jan-2010 2,982 cc 

13+ 1 Seater Bus, Comes With Auto Door. Trouble Free. Call In Now For Viewing And Test Drive. Loan And Trade In Available. 

Bell Auto pte Ltd 

Posted: 03-Aug-2020 Tags: 2010 Toyota Hiace, Toyota Hiace, Toyota, Hiace 

Toyota Hiace Commuter 3.0A 
GL (COE till 09/2028) 

Fuel Type: Diesel 

$35,788 $4,420 /yr 10-Sep-2008 2,982 cc 

Cheapest Highroof In Market. Leather Seats Just Done. Real Leather, Not PVC. Done At Auto Image Singapore. Euro 5 Facelift Conversio ... 

Posted: 03-Aug-2020 Tags: 2008 Toyota Hiace, Toyota Hiac:e, Toyota, Hiace 

Toyota Hiace 3.0A (COE till 
07/2027) 

Fuel Type: Diesel 

$38,800 N,A 20-Sep-2007 2,982 cc 

Rare Auto Hiace Unit! Genuine Low Mileage! Freshly Coated Paintwork! Guaranteed Best Condition In Market With No Repairs Needed! F ... 

Net Link Partners Pte Ltd 

Posted: 01-Aug-2020 Tags: 2007 Toyota Hiace, Toyota Hiace, Toyota, Hiace 

Is your COE expiring? Let us help you renew it! 

Bus 

Bus 

Bus 

Van 

Getting your COE renewed Is easy, fast and affordable. We'll help you renew your COE and get a loan for it. Get the cheapest loan in town and an 
approval in 2 days without effort! Enquire today. 

Toyota Hiace 3.0M (COE till 
07/2027) 

Fuel Type: Diesel 

$37,800 $5,410 /yr 17-Dec-2007 2,982 cc 

New Paint With Colour Of Your Choice! New Leather Upholstery! 5 Door! Well Maintained By Previous Owner! All Wear & Tear Replaced!.. . 

Net link Partners pte Ltd 

Posted: 01 -Aug-2020 Tags: 2007 Toyota Hiace, Toyota Hiace, Toyota, Hiace 

Toyota Hiace 3.0M (COE t ill $29,000 $7,930 /yr 
03/2024) --

02-Apr-2009 2,982 cc 249,000 km 

Fuel Type: Diesel 

Van 

Van 

https://www.sgcarmart.com/used _ cars/listing.php?RGD= 1 0&MOD=Hiace&RPG=20& VEH=0&A VL=2 

Status 

Available 

Available 

Available 

Available 

Available 

Available 

Available 

05-Aug-20 
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