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) g ASSIGNMENT
From: ‘ Date: Veh No: 6 6;7 ?/ Yr Regn: lo/j/(7
Estimated Cost: Type: M.Car/ M.Cycle / Bus | Lorry | Taxi | Prime Mover /
oD/]P ﬁws TP RES [ OD RES | EVA [ INV ] MV Truck / Traileror m /
To Inspect Vehicle No: 64 F 77/ g B Make: / /9{“ h‘ 46(, . | c.: Is_i qu:IPN Az,
at Workshop m/s En M Colour we : nsure
of Ale- chgé é,“f ol- D/'z, 930 | 8p-Reading 2277 T/Radio: Insured / Std / NI/ NA
Insured: m 7 327? oXx Eng/No: /
Policy No. CiNo: ITF H To LFODO}. |£D 9 §

ot | Fair | Poor / Burnt
er | Jammed / Leaked / Burnt or

Claims No. Gen. Cond

Sum Insured: Excess: Steering:
(Client's Record) Brake: @ Jammed / Leaked / Burnt or
Make of Veh: modi: (3} SiRim 1 ST ARRIm or
Tyre Size: F: / 7 £ ” d/
(Policy Condition) R:
Remark: The veh had commenced its NiS | OFS 4 @UN | EXNOVA | GY / FS I LIZA/ MIC / OHTSU/ PIR / SUMI/
repair at the time of inspection. [\') TOYO | YOKO or
Bal. or Market Value: @ g \é Front Rear 6
IDAC Accident Rport: Consistent? : Yes or No R/Bal. é. mm " R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. L/Bal.
Est. Repairs: % days Res: Yes or No D.OA. {//()/w D.O.l 30/6/W
Lum Sum: '}0 % 3Val.: Yes or No Survey held at — 7"’? "
CA | REV | REP. | 24HRS Wﬁ 'JL _(z)/(\} Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: IN / OUT o/ ¢ Ree—
Date: Person Contacted: 96 2WWolo The UIC /| Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instructnon
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PRS Mo Sstumsts .
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Reswv on Y/;T/VI e Wpa .
/ ﬁ 74 @peis ra/72, /SO0~ 2 [<.
]
Date/Time, File Pass to? D: Preli. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportation:
2 Add Fee: D: Site Insp  (§ ) _S+RS__SI
D: Interview ($ ) Photos
Report Format : D'Tech. Invs ($ ) Others
Lump Sum/L.B.I: ($ ) D:Weekend ($ )
TOTAL




PARF/COE Rebate Enquiry Page 1 of |
> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type: Company
Owner ID: 562N
Vehicle Details
Vehicle No.: GBF7918B
Vehicle to be Exported: No
Intended Deregistration Date: 28 Jun 2021
Vehicle Make: TOYOTA
Vehicle Model: TOYOTA HIACE VAN TURBO 5 DR
MANUAL
Primary Colour: Silver
Manufacturing Year: 2016
Engine No.: 1KD2681305
Chassis No.: JTFHTO2P000215096
Maximum Power Output: -
Open Market Value: $27,952.00
Original Registration Date: 10 Mar 2017
First Registration Date: 10 Mar 2017
Transfer Count: 1
Actual ARF Paid: $1,398.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF EIiéibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 09 Mar 2027
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
PQP Paid: $46,430.00
COE Rebate Amount: $26,422.00
Total Rebate Amount: $26,422.00
The information contained herein is correct as at 28 Jun 2021
OK
https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDeregInput?FUNCTION_ID=F030...  28-Jun-21



Used Hiace Cars | Singapore Car Prices & Listing - sgCarMart

Page 1 of 6

SGCARMART.COM Login  Sign up
New Cars y l..lsed Cars Rental Cars Sell My Car Directory Products Insurance Articles Forum Resources
. Budget of $80,000;
Slr}gapo;e Reckless Very bad tf.uel, Which 4yr old sedan or
Drivers Part X consumption ? SUV to buy?

Post an Ad Advertiser Login Ways of Selling

Browse by Category v

52 vehicles

Compare

https://www.sgcarmart.com/used_cars/listing.php?RGD=2017&MOD=Hiace&RPG=100&VEH=0&AYV....

Post an Advertisement
Sell It yourselfl Advertise it at just TSRS, 1 Owner Only! Low Mileage! i
$68 until it's SOLD! Fully Serviced By Agent With KA'HUP

BMW X6 XDrive35i Sunroof @ $153800 |

Service Records!
Hamilton Autohub  StarAd

Hiace ] Advanced Search M Submit ¢
Make Model Price Depreciation Reg Date Eng Cap Mileage Veh Type
Hiace Any Any 2017 Any Any Any
Toyota Hiace 3.0A DX $60,800 $10,630 /yr 17-Mar-2017 2,982 cc - Van
Fuel Type: Diesel
$900 Plus Monthly Instalment For This Unit! Very Good Condition! Well Taken Care By Previous Owner. Bank Loan And In-House Loan A...
ABS Bus Pte Ltd
Posted: 28-Jun-2021  Tags: 2017 Toyota Hiace, Toyota Hiace, Toyota, Hiace
Toyota Hiace 3.0M $58,800 $9,160 /yr 28-Nov-2017 2,982 cc - Van
Fuel Type: Diesel
Free 1 Year Insurance, Warranty & Free Servicing Provided. Well Maintained And Tip Top Condition. No Repairs Needed. 100% Bank Or...
ABS Bus Pte Ltd
Posted: 28-Jun-2021  Tags: 2017 Toyota Hiace, Toyota Hiace, Toyota, Hiace
Toyota Hiace 3.0M $56,800 $9,530 /yr 14-Jun-2017 2,982 cc 79,900 km van
Fuel Type: Diesel
100% Loan Available! Low Driveaway! Powerful Workhorse And Most Reliable Logistics Van Trusted By Many! High Resale Value, A Van...
Posted: 28-Jun-2021  Tags: 2017 Toyota Hiace, Toyota Hiace, Toyota, Hiace
Toyota Hiace 3.0M $61,777 $10,090 /yr 11-Aug-2017 2,982 cc - Van
Fuel Type: Diesel
Ultra Low Mileage! Turbocharged! New Paintwork! Excellent Engine And Interior Condition! Well Taken Care By Previous Owner! No Rep..
Net Link Partners Pte Ltd
Posted: 28-Jun-2021  Tags: 2017 Toyota Hiace, Toyota Hiace, Toyota, Hiace
2008 Toyota Hiace 3.0M Diesel (For Lease)
$1,150/mth Leasing a powerful van Toyota Hiace 3.0M Diesel (2008) fulfil your business needs! Contact us for more info.
More info about this vehicle
Toyota Hiace 3.0M $62,800 $9,960 /yr 17-0ct-2017 2,982 cc - Van
Fuel Type: Diesel
1 Owner Agent Unit With Genuine Low Mileage! Exclusive 3-Months Warranty Will Be Provided To Next Owner! Original Functionality &.
Car (S) Pte Ltd
Posted: 28-Jun-2021  Tags: 2017 Toyota Hiace, Toyota Hiace, Toyota, Hiace
Toyota Hiace 3.0M DX $59,800 $9,600 /yr 20-Sep-2017 2,982 cc 71,000 km Van
Fuel Type: Diesel

ONE OWNER! BEAUTIFUL CONDITION! GENUINE LOW MILEAGE! LOW DEPRECIATION! EXCLUSIVE WARRANTY GIVEN FOR A PEACE O...

Car (S) Pte Ltd
Posted: 28-Jun-2021  Tags: 2017 Toyota Hiace, Toyota Hiace, Toyota, Hiace

VALUE FOR MONEY
VALUE FOR TIME
A PEACE OF MIND

view our cars

| HOTLINE: 6741 9997

Sort by Date Posted [V

Status

Available
Available

Available

Available

Available

Available

[Crauomao ]

Available

28-Jun-21



MS1320098892 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME 08/11/2020 14 50
SUBMITTED BY: Woodford Richard Vincent

0 @

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be ¢

pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts 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 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 parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

09/11/2020 14:50
06/11/2020 13:30
TOH GUAN EAST (ENTERPRISE HUB)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF7918B
Insured/Policyholder
Name Of Registered Owner PROSPER TRADING PTE LTD
Co Reg No 2XXXXX562N

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
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

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

PROSPERTRDG@SINGNET.COM.SG

OFFICE-62661281

TOYOTA
HIACE

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5119269854

GOH TECK YONG
SXXXX388B

03/12/1960

OUTDOOR

04/07/1981

39 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91472559

OFFICE-62661281
NOEMAIL

Page 1 of 15



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 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED STATEMENT AND SKETCH.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 30 TELOK BLANGAH RISE
#09-314

090030
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO
NO

YES

NO

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
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMT3790Z
KIA CREATO / WHITE & BLUE

PRIVATE CAR

AHMAD SUKRI BIN ALI
SXXXX412D

88912294
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’ Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart gorregtly the detals of the accident to speed up the clalms process

2, This Form must be completed by the Policyholder and/or 1he Aytherised Driv

3. Information provided must be as truthful and accurate 23 possible. Any walful miscepresentat:on or withholding of matenial
tacts may allow msurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is act an agmission of policy hadility on the part of the mzurance
(mmpanes
Any false reporting may be referred 1o 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 topies of this report will for a fee be made avallable upon application by
Interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiviag of this repart at the centre and 10 copies of

the repon being made available aforesard.
5. Consent under the Personal Data Protection Act (PDPA)

f understand, acknowiedge, agree and consent that

{al My insurer, my workshop and the General insurance Association of Singapore (*GIAT) may/are permiited o colleqt, use,
disclose and/or process my personal data/personalinfunnation set outin this {form) and ary other pecsonal information
provided by me of by my msuref {collectively The "Pe I Information® ) and disclase and transler such
Personal Information to all insurer(s) who have insured vehidle(s) invatved tn Lhls accsdent (alf insurerys) who have insured
vehicle(s) involved in thrs accident shall be coltectively reforred 10 33 the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Ssngapare and any relevant government agency/authority {such as the police), for the purpose{s)

of

(i) processing handiing and/or dealing with iny claims including the settiement of the claims and any necessary
{nvestigations refating to the caims;

(i1} investigating the accident aod/or my dalms;

(iii) carrying out and/or dealing with my fnstructions ar responding %0 any enquiries by me;

{iv) ing my daims (Including the mailing of correspondence, slatements, Invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same 3s well 35 on the
external cover of envelopes/mad packages); and/or

{v) complying with apslicable taw in adininitering, processing handling and/or dealing with my claims (callectively the

“Purposes”)
ail Insurer(s) who have insured vehidle(s) involved in this accrdent and the Insurers’ Lawyers/law firins, may/are permitted

(b,
o, disctose and/or process my Personal information for one or more ol the above Purposes, and

to collect, uss
{c) my Personal Infarmation may/can be disclosed by any of the (nsurcrs and/or GIA 10 their third party service providers or
agents(indluding their lawyers/law firms}, which may be sited outside of Singapore, for ane or more of the above Purposes

my Persanal Infarmation will also be collected and used to cornpile claims histary for the purpose of fraud detectinn,

(d)
investigation and management in present and all future caims
(e} the Information so collected under {d) above may be shared | disdosed:
(1} to all insurers and/or any other Whird pasties that asssst in evaluatng, investigating, controiling of managing fraud,
regutators, law enforcement and gavernment agencies as reasonably tequircd foc the putposes stated, or
(1] for commplying vath requirements under any regulations, ws or court orders
/
7,
Yo ~=4/, ~ \2C o
‘ N %
[ 4 \ R
N SEE— SO\ \\=T--C I © | s | | U K-
Pohcynolder’s Sigr- N Dirver's SIgNDOGRN Reparting Centre Personne?s Siknature
Dste & Tine 11 O¢iver1s not icyholder) Name

Date & Time. N\ NRIC/HN No.. -

Page 3 of 15



. Sketch Plan #2

SKETCH PLAN
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