
ASSIGNMENT 

Veh No: C 13 t J !}_!JJ_ Yr Regn: 1 t1,( 'Ji of:_ From: Date: 

OD I TP WS / TP RES / OD RES/ EVA/ INV I MV 

To Inspect Vehicle No:__ C If> b J )~ f1 
at Workshop mis fA. t1 ( Mc, f v / 

of 

Insure~~ - -~--~f/D J 6 tsff( __ _ 
Policy No. 

Claims No. 

Sum Insured: 

{Client's Record) 

Make ofVeh: 

Excess: 

{Policy Condition) ffi 
Remark: The veh had commenced its N/S 0/S 

repair at the lime of inspection. 

Bal. or Market Value: __ iJ J-!1--0-t,~------
IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent?: Yes or No ----
Est. Repairs: days Res.: Yes or No 

-----
Lum Sum: % 3 Val. : Yes or No - --
CA I REV / REP. / 24 HRS 

Type: M.Car I M.Cycl~ / ~an I Lorry/ Taxi/ Prime Mover/ 

Truck/Traileror (/J1} 
Make: 

7. - - -·---- -
~~,_ ki,_i-=f4<i+-f - c.c _)j_Si__ 

Colour ~.1..k_ A/C: Insured/ Std/ NI/ NA 

Sp.Reading J__(J_£...J../-bi) T/Radio: Insured I Std I NI I NA 

Eng/No: 

C/No: 

Ge":.._Cond: {!!2 I Fair/ Poor/ Burnt 

Steering: l~r / Jammed I Leaked/ Burnt or 

Brake: l!ffj},er I Jammed/ Leaked/ Burnt or 

Modi a IS/Rim / STD A/Rim or 

Tyre Size: F: _ / __ 2 _J_- ,R, t J-- « 
R: 

BS/ DUN/ EXNOVA / GY / FS /l.~(!ijf, / OHTSU I PIR /SUMI/ 
TOYO I YOKO or 

Front 
R/Bal. 

UBal. 

I 
6 

, D.0.A. '), 3/L-6 
Survey held at 

mm 

mm 

Rear 
. R/Bal. 

UBal. 

D.0. 1. 

6 
mm 

----z---mm 

~£ii(} 
Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

Date: Person Contacted: 
Vehicle: IN/ OUT /{L-P ,,-

The U/C I Chassis frame / Body Structure affected due to collision. 
Date / Time Action / Instruction 

- / (9Q.._u.,etJ_, $~ 0_7_,-_2,J ~-'DU) · 

Dale/Time, File Pass lo? O: Preli. Report 

1) 0 : Final Report 
Dale/Time, File Return lo? 

2) 

Report Format : 
Lump Sum/ I.BJ: ($ 

Days Of Repair: 
- - -

Resurvey No. of Trip: - -- /Survey Fee: 
Transportation: 

Add Fee: 0 : Site lnsp ($ ____ )/_S•RS~SI 

0 : Interview ($ ) Photos 

0 : Tech. lnvs ($-- -- - ) )I Olheri; 

O:weekend ($ ----
TOTAL 

1-. ---



23/12 202011 WED 13: 38 FAX 

, 1 

S51 Y20CN0004 I SME MOTOR PTE LTD 
ENTRY DATE & TIME 23/12/2020 13 47 (SGT) 
SUBMITTED BY: Chia Pel Ying 
VERSION: 1 (23112/2020 13.47 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up th e claims process. 

i.zJ00l/006 

2. This Form must be comoleted by the PohcvhAld@c andlqr the Aulhcrised Privet 
3. Information provided must be as truthf\.11 and accura:e as possible. Any wltful misrepresentation or withold1ng 0~ material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of th is Form by insurance companies 1s not an adm1ss1on <:A policy liab ility on the part of the insurance compan ies. 
5 AnY relsa reoortloc mnv he roferUKI to tho Police fpr iDYHliaalioo .. 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association o1 Singaoore (GIA) for archiving 
and that C'Opies of this rePOrt will, for a fee, be made available upon applicati on by interested parties. . . 
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made ava rlable aforesaid. 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

23/12/2020 13:47 (SGT) 
22/12/2020 08:40 (SGT) 
Yio Chu Kang Rd, Singapore 

Singapore 

-:iETAILS c = - ', \J VEHICL E 

Vehicle Registration Number 

- ... -- - --·~-·· . ··~ 
INSURWIP0_LicYH~ ER: - -- -

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

Manufacturer 
Model 
Variant 
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? 
Vehicle Category 

Name of Insurance Company 
Type of Coverage 
Fleet Policy ..... 
Policy Number 
Cover Note Number 

DR)','ER .,~ 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

f;] Accident report S51Y20CN0004 

CB6339M 

Yes 
K.H.NG BUS TRANSPORT PTE LTD 
2XXXXX778G 
info@khngbus.com.sg 
(Phone) +65-81219963 
+65-83698211 

Toyota 
Hiace 

Private hire 

No - Claiming third party 
Commercial vehicle 

Axa 
Comprehensive 
No 
GA548331 

LIM CHENG HUI 
SXXXX843B 
19/06/1965 
Outdoor 

Page 1 of 13 



23/12 2020 WBD 13:39 FAX 

Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number or Olher Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL·lNFORMATION. OF THE ACCIBENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTRER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other material or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
solicinngloffering accident claims assistance? 

PASSENGER 1 

Name 
Gender 

PASSENGER2 

Name 
Gender 

PASSENGER 3 

Name 
Gender 

PASSENGER4 

Name 
Gender 

PASSENGERS 

Name 
Gender 

PASSENGER 6 

Name 
Gender 

DETAILS of'PsucE:;,,cJioN 

Was the accident reported to the police? 
Was nonce of intended Prosecution given? 
If yes, against whom? 

CIRC.UMSTANCES OF-AC:CIDENT 

-•.J. 

'..7.i Accident report SS1Y20CN0004 

2811011995 
25 YEARS AND 2 MONTHS 
Male 
(Phone) +65-83698211 

info@khngbus.com.sg 
BLK 644 HOU GANG AVE 8 #03-253 

530644 
No 
Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
7 

No 

UNKNOWN 
Female 

UNKNOWN 
Female 

UNKNOWN 
Male 

UNKNOWN 
Male 

UNKNOWN 
Male 

UNKNOWN 
Male 

No 
No 

12)0 0 2/ 0 0 6 

Page 2 of 13 



23/ 12 20 20 WED 13 : 39 FAX 
' 

ld]003/006 

I WAS STOPPING AT THE DOTTED WHITE LINE TO LOOK OUT FOR TRAFFIC. OUT OF SUDDEN, VEHICLE (SHD3618H) DID 
NOT STOP AND HIT ONTO MY BUS (CB6339M) REAR PORTION. 

ATTACHMENT(S) 

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

Yes 
No 
No 

DET'-'IL '3 ) F OTHEP , ': 1-ilCLE PRO "::=-

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
Address 
Address complement 
Postcode . . . 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

-~ 
Accident report SS1Y20CN0004 

SHD3618H 

Taxi 
LEE BOON HENG 
-1 

VEHICLE B 

Page 3 of 13 



23/12 2020 WED 13: 39 FAX 

SKETCH PLl\N 

$KETCH PLAN 

IMPORTANTNQDCC 

1. Pitas. "'Port !!!t51!J! the details of th• accident to speed up the cl alms process, 
2. This Form must b1 CQfflRfttad by tbt PQ[acyhaJdcr aJMllec Utt Aythprtyd·Driytr. 
3- Information Provk!ed must be ts !MbM and •SP!llll 1! P9HIIPl1. Any wllf<JI mlsrepnsentatlon er wtthholdlnJ ol mateclal 

flcts may 1llow Insurance companies to nPYdlltl pq)fc:y llfbllft,. 
4 · The Issue ond ainptance of this Form by insurance ct>mpenles Is not an admission of pollcy r11bll1ty on tht part of the insurance 

COfflPi,l"liles. 

s. Any fa\s t1portln1· may bl cmmst !Au,, P9Jcl for Jnmtfptien, 

6. The report will be ~rdtd by !ht Insurer, of the GIA l\ect>rds M.napmtnt Ctnlre -bibbed by the General lnsuranca 
Auoclatlon of SinJapore (GIA) fer 1rchlvlnc and that copies of this repon wlll fOT a fee bt mac!t available upon appllc:atlon·l,y 
lnterosted pa rtles. 

7 · By the lodgment of'lhls report to the Insurers, you hereby consent to the archMn1 of thb report at the ce11tre ond to ct>ples of 
the report bein1 made avall1ble aforo,ald. 

8. C01'1R7ff und9rthePertonal Data Protec:tlor1Act(PDPA) 

I undumnd, Iden owled,., llll'ff and consent that: 

(al My Insurer, mvwortcshop and the General lnSt/ran<e Auoclotlon of Slncapone ('GIA') may/are pern'\ltmd to -.i, use, 
disclose •nd/Dr proetU my personal data/personal lnformrtlon. $It out In thm: (formJ and any othtr personal lrrformatlon 
provided by me or possessed bymy lnsuror (oo41acthl.tytho ._I Info,,_-) and dlsdosund 1r.,,,,.,. SIJd1 
Personal Information to 111 lnsurer(s) who have Insur-.! vehlclt(•Pnvolved In thlt 1o:Jdont <•II lnsu,.~sl who- Insured 
vehlcle(s) lnYOlved In this oa:ldent shall be colleot!Yely rtforrad to as the •-"), the Insurers' lawyers/law firms, the 
Monetary Authority of Sinpport ond •ny relevant 1ovemment •l•n<Y/alllhorltV (.,Ja, as the poke), for the purpo,e(s) 
of : 

11) proce$$fn&, h1,11dllng and/or d9linawtth my dairns lncluclinathe settlement of the dillms and any nteusary 
lnveJtlpt:Fons r1tnln.1 to the d1lms; 

(Ill lnvt.1dpt!ng the accldont and/ar my dalms: 
(II[) c1rryln1 out ar-4/or de.ting with mv Instructions or ra;pondlng to any enquiries by me-~ 
{Iv) admlnliterlnl my daJms (induc:11"- the maJli"I of correspondence, stale-menu, 1nvotces, reports or notices to me, 

which could Involve dlscio,ur• of certain personal data about me to bnnr lilout delivery of mo mrw os well as on the 
extem,J covarof 1nw\ope5/mall pacb1a);.and/0r 

(vJ comJJl,tnf with applk:ablt law In admlnlsteri"I, processl"I, handlln, 1rid/or deallnl With my clalm,.(collectlVtfv the •pu,_,., 
{b) all iiuumtsl who h ... 1n11nd whlde(s) lnYOlved In tl\i1 acddent and tl>e lnw,-,.- lawvtr,/lawflrm.c, m11V/•ra permlttod 

to collect., use. dlsdose and/or process my Pflrsonal Information for one er more of the above Purpcs.s; and 
(ol ""I Ptrtonal lnfonnltlon may/can be dlsdo,ed by any of tht lnsums •ncl/or GIA tothtlr third pa,ty service providers or 

•1•ntsllnclUdln1 !helr lawyers/low flnm), whlclT may be stttd outside of Slnppora, for one or more of me abow, Pur)IOSe!,. 

(d) my Personal Jnfonnatfon will olso be c:oO-=<! and UStd to ct>mpilt claims history for the purpose of fraud diltl<tlon, 
lnvesdption and monapmant In pr-nt and an futurt clolms. 

(e) tfle Jnfcnnatlon so collected under (d) above may be shared/ dlsdo1>d: 

OJ to aA insurers 1nd/0r1ny other third ptrdes that mist In ... 1u,t1nS, lnvenlp~n1, CGntrclllni or manatlni fraud, 
rec~lator,, raw enfor(lment and pvernment 1genciei as reason.ably requfred for th• pt.1rposes stattcl, or 

(I» for complyJncwilh requlrtmenU under 1nv ,ecubrtlons, laws or cuurt omers. 

.,JA PollcVholder's SJgnat\lNI 
Oat•&Ttrne! 

Orlvu•s S1sna1ure 
(If driver b not the pollcyholder) 
Date &Tltne: 

RtPOl'\lnl cemre Penomers S1fnature 
N_,,1: 
NAJCll'III Noa 

ld]004/006 

(t-J Accident report 551Y20CN0004 Page 4 of 13 



23/12 20 2 0 WED 13: 39 FAX 

SKETCH PLAN 1#2 

SKETCH PIAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

. GJ ~~ -bS)~vvj . 

@) ~\-\t> 2>~112-1·-\- · 

li!]00S/006 

::t w...s. ~<>+>,~ f>r'\ '"'-'L i>oi'C"l.O L1N'L. "'Jl-llT!l.. To '-a!:l\c.. c-.:i 
of ~c · o.-., c£- -9.A.~ \M.vll~ SU'D 2k\h\ D•'I:> N6\° ~of 
\-1.1' ,A,,;J 1".S ~t.=?_sq.,,.,_ fo,.-Cl\00 

..._J 
' 

., 

DECLARATION 
l'orocoir16iiitJs. tars ara true In wary rHpt!ct. 

(i'J' Accident report SS1Y20CN0004 

/4 
Drfvar'sSIJnltUl't: 
(1Pdt1W1r 15 nottht pcJkyholdarJ 
C>ate& Time: 

~ortlllt Olntr. ?uwM111'$ Sls:nm,ire 
Name: 
NRIC/RN. No.: 

I 
I 

I 

Page 5 of 13 



PARF/COE Rebate Enqui ry 

> Back to OneMotoring 

Enquire PARF/C9E Rebate for Registered Vehicle 
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: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 
Intended COE Rebate Details 
COE Rebate Amount: 

Total Rebate Amount: 

Company 

778G 

CB6339M 

No 

28 Dec2020 
TOYOTA 

HIACE3.0M 
Silver 
2008 

1KD1812591 
KDH2010022996 

$32,710.00 
14Jul 2008 
14Jul2008 
4 
$1,636.00 

No 

$0.00 

$0.00 

$0.00 

The information contained herein is correct as at 28 Dec 2020 

OK 

Page I of I 

https:/ /vrl.lta.gov .sg/lta/vrl/action/enquireRebateBy PublicBe fo reDereglnput?FUN CTI ON_ ID= F03 0.. . 28-Dec-20 



Used 2008 Toyota Hiace Commuter 3.0M DX (COE till 06/2028) for Sale I Eddie Tang - sgCarMart Page I of2 

SliCARMART',COM Login Sign up 

New Cars Used Cars Rental Cars Sell My Car Directory Products Insurance Articles Forum Resources 

CONNECTING CAR BUYERS & SELLERS. ~'SI-we·u handle your loans, insurance & other paperwork for FREE. NIMl::i·,M 

L[h_iac_e _______ ~ I LI P_ric_e_Ra~ ng~e-~G=I I Depreciation liJ I > 10 year(,G I I Vehide Type G I lii: Submit< Advanced 
Search 

Home ~' Used Cars » Direct Owners » Toyota H1ace Commuter 3.0M DX (COE till 06/ 2028) 

Toyota Hiace Commuter 3.0M DX (COE till 06/2028) 
Overview Financial Accessories 

Price $46,800 

Depreciation 1 $6,260 /yr 

Mileage N.A. 

Road Tax N.A. 

Dereg Value $25,218 as of today (change) 

COE , $33,717 

Engine Cap 2,982 cc 

Curb Weight 1,800 kg 

Type of Vehicle Bus/Mini Bus 

Features 
Well Maintained. View specs of the Toyota Hiace 

Category 
COE Car, Direct Owner Sale 

Status 
Available 

Resources 

Car Valuation - Free 

Similar Research Photos Map 

Lifespan 19-Jun-2028 

Reg Date 20-Jun-2008 
(7yrs Smths 22days COE left) 

Manufactured C 2008 

Transmission Manual 

OMV $33,661 

ARF $1,684 

No. of owners 

Find out the market value of your existing car for free. Get started 

Vehicle Evaluation 
Afraid of lemons? Request to have this car evaluated professionally. Find out more 

Posted on: 27-0ct-2020 I Last Updated on: 22-Dec-2020 

Upfront Payment 

Transfer Fee 

Down Payment 

1st Instalment , 

I Total Upfront Payment 
L 

Products and Services 

Compare 

$25 

$4,680 (change) 

$1,035 

$5,740 
(excluding insurance) 

,., more Financial info 

Maximum 90% Loan J 
Based on 4 5% Interest ra te 

C~f~:.ctfigure ______ _ 

» View All 

7 
https://www.sgcarmart.com/used _ cars/info.php?ID=933 l 0S&DL= I 000 

100% FREE 
PAPERWORK 
SUPPORT FOR 
BOTH BUYER' 
& SELlfR • 

I OIRECT OWNER I 

Shortllst Compare Report Error 

More Actions 

Seller Information 

I Contact Person(s) 

Contact No. 

Enquiry 

Eddie Tang 

90079769 0 

t8J Contact Seller 

ESSENTIAL TRANSACTION FORMS 

» Indemnity form 

» Receipt 

» Sales agreement 

» Hand-over form 

» Ownership Transfer 

I GET HELP WITH U PAPERWORK 

soC~M-ftT 
CONNECT 

sgCarMart Connect handles your transaction 
paperwork - send us your completed Sales Agreement, 
and we'll help with Car Loans, Insurance, Payments 
& OWnershlp Transfer. FREE for all sgCarMart 
Advertised Vehicles. 

Upload your Sales Agreement 

Read our 8 Step Guide for Direct Buyers & Sellers 

28-Dec-20 
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