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Estimatod Cost [ypo M Gar | M.Cyclof s | Van [ arey | Tash | Prime B 1670
OD /TR JWS TP RES | OD RES [ EVA[INV/ 1AV Tk Toattor o M ta ’;;u/, .
o Inspoct Vehicle No Mitko: ./)5 AR Hizes oo d (/(/)&
at\WWorkshop m/s Golon Lo (AA\.QO‘(, LG Insnired | Sl HETHA
a SpReading K766 (st Insured | 580 11T
Insured Engiho
Palicy No CiMo; ]' FHT ™ ')q 00 1@%5
Claims No CDMPG20001064 Gen Cond(Baod | Fair | Poor | Burnt
Sum Insured [Excess: sleering: WGrdes) Jammed | Leaked [ Burat or
(Clent's Record) Brake: |@r/sznnedILeaked/Burnt of
Make of Veh Mol : SIRim | STD AIRim or

- Tyre Size:  F: /(7 )R/S C
(Policy Condiition) ) AN . R / 95 @ /S Q

Remark: The veh had commenced its NS | OIS | | BS/DUNIEXNOVA I GY [ FS [ LIZA | MIC | OHTSU | PIR | SUM

repair at the time of inspection. |

finspe R TOYO!or -

Bal. or Marhet Value Front Rear
IDAC Acoident Rport L,un\l([eflt? Yes or No R/Bal.' 66 mm R/Bal. %
Gla / PR Seen Consistent? - Yes o1 No L/Bal. 0‘§ mm L/Bal.
Est. Repairs 7 days  Res. Yes or No D.OA D.O.. ; /I!’Dg/
Lum Sum: A 3Val: Yes or Ne "Survey held at Nm T,
GCA | REV | REP. | 24 HRS Des. of Damages : Frt | RQI OIS | NIS | UIC | Rooftop or

Vehicle: IN1OUT
o The UIC | Chassis frame | Body Structure affected dus fo calision

Dats: Person Contactad:

~ Action / lnstruc / Instruction

12/08/20@12pm Infornﬁ ERGO we are}endlng estimate from repairer.
11@420@9 54am revised to Ivy Yong via Merimen.
my
} ?\/ !
Neff
LS $5800, 7 days (Red $13692.65, 70%)

} ]

Dale/Time, Fie Pass lo? D: Preli. Repori Days Of Repair: 7

)11/09 Typist : Final Report Resurvey Mo. of Trip: 1 Survey Fee: rﬁtﬂfi

DatefTime, File Peturn (07 B S Transporiaiion | “)A%

9o Al Fee: j; Site Ingp - (9 __3«p8__8I !: "_ 7’_-15
_ | L ntmview @ | Fhvs *’
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5800
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IMPORTANT NOTICE

lhims aracess

raLy 4u|"\l:;‘l!“11\> ne goetalz b ae seeident e povt g

st comelnivd Ry the Palieyholiits sns/er the Authorized Driyar

O e (R SO (A (i AT IS T (T (49 I [ |\|m“nl[ T TIN  T1 nholdr i ot

Wt oy Mow AT comnsa et repydiats poliy |‘|Ia|]ih'
e tue ond deecpiyn { chermhvaro aree rompanles d vdmwjcdan ol e iy 1 “abr ira
CMeAn'es

Any loles regorting Mmay be it L e Dok r for iyestigation

v the Gonmrsl incuraree

e eport will be lorwarded by the ineurers of the GIA& Records Management “entry pu(ab'ithes
sxgoriatinn of Stngapore (GIA) for ATeRIVIAg ans that coples of thic report will for 2 fan be mada ava lable yosn polizata= 5y
Aterested pares

eandtoropie: ¢f

cihe lodpment Cfth Crepertie the inturers, you heraby consent 1o tAe drehivirg of thie raper 2t the cer

Se eport Be'mg made avalable dfcresaid
& consent unde’ the Pevzenal Datn Protection Act (PDPA|

underztand, acknowledge, agere and consent that

My iasurer, My werkshep and the General Insurance Association ol Singnpore (“GIA"] may/ore permitted fo collect, vie,

disclose and/ar precess my persenal dats/personal Information set out In this [form} and ¢ny other personal [nformaton

2rovided 5y me ar possessed by my Insurar (collectively the “Personal Information”) and disclose and transfer tuch

Fersonal Informagion 1o all insurer(s) vho have Insured venicle(s) invalved In thic accldent (allinsurer(s) who have Inzured

vehicle(s) Involved In this accldent shall be rollectivaly referred to a5 the “Insurers”), tho ‘nzurcrs lawyers/law firms, the

Manetary Authority of Singapors and any relevant jjovernment agency/authority (such as she polize), for the purpoze(z,

of :

() processing, handling and/or deallng with my claim< Includlag the settlement of the clalims and any necessary
invectigations ralnting to the clalms;

(i Investigating the sceeldent and/cr my clalms;

(1) carrying out anc/or dealing with my instruczlons or responding to any enquirics by me;

Uviagminisicring my claims (including thn mailing of corraspendenca, ztatements, invalces, reports or notlces to me,
which could involve disclasuce of cortaln parsonal data about me to bring about dellvery of the zame as well 35 on the
external cover ol envelopes/me il packages); and/or

(v) cemplylng viith oz 2lles Sle law In pdministering, processing, handling ond/or dealing with my cloims. (¢ollectively the
“Purposes”’)

[b) sl 'naurec(z) who hava Insured veniche(s) lnvalved (n this accident and the Insurers’ lawyers/faw flrms, may/are permitted

to collezt, use, disclose and/ar pracess my Personal Informatlon for ene ac mere of the above Purpeses; ¢nd

my Perzonal [nfermaticn may/an be distlased by any of the Insurars and/or GIA to thelr third party service providers or
agentsiincluding thelr lawyers/law irms), which may ba sited outsida of Singupare, for one or mare af tha abeve Putpases.

my Personal Infarmation vlll 3lso be esllected and used te complle clalms history for the purpose of fraud detectian,
investigatlon and manggement In present and all futdre clalms.

the Informatien so collected under (d) above may be shared / diselesed:

fi) toallinsurers and/or any other third partles that assist In evaluating, investigating, cantrolling or managing froud,
regulators, law enforcoment and government ogencles as reasonably required for the purposes s(atez, or

() fer comglying vath requiremants under any regulations, laws or court orders.
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Palicyholder's Signatura Orlver's Signature
Date & Time (M delver 1 not the policyholder| Name:
Dote & Time: NRIC/FIN No.:

Reparung Céntre Perzonnel’s Signeture
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ was driving along Still road entering ECP, Marine Parade Flyover.

Vehicle in front of me slowed down and stopped. I followed suit.

Suddenly. T felt a huge impact from behind.

\Veh "B" collided onto the rear portion of my vehicle and caused damages.

/ ]

After the accident, I alighted and driver "B" admitted his fault and exchanged paniculars.‘//@j
1

DECLARATION
I/We declare the foregoing particulars are true in every respect.

P j i3y
L -
X 7o 7760 #eho

Pollcyholder’s Signature
Dirte & Time:

(Il driver Is not the polleyholder) Name:
Date & Time: NRIC/FIN No.:

Dnv?-é.\/S:gnnxurc Reporting Centre-Personnel’s Signature




PARF.COE Rebate Wi,
A Singapore Government Agency Website
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>Back to OneMotoring

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour;
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:

PAREF Eligibility 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:

Enquire PARF/COE Rebate for Registered Vehicle

Company
430G

PC5354R

No

07 Aug 2020

TOYOTA

HIACE VAN TURBO 4 DR
AUTO

White

2016

1KD2656838
JTFHT02P900207885

$36.468.00
20 Jan 2017
20 Jan 2017
0

$1,824.00

No

$0.00

19 Jan 2027

C - Goods Vehicle & Bus
10

$49,002.00
$31,601.00
$31,601.00

The information contained herein is correct as at 07 Aug 2020
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hips il ltaceoy s lta vl action cnqun‘cl(clmlc

3y PublicBefore

7/8/2020, 2:53 pm |
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