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< ' ASSIGNMENT

From: Date: o Veh No: C&_{j} ,,@, Yr Regn: Z“L/Z/ Oqo/ )
Estimated Cost: o S Type: M.CarlM.Cycl@/ \{anILorrleainPrIme Mover /
ooﬁbwsnp RES / OD RES | EVA/INV | MV Truck/ Trailer or (/")A / o
To I(ﬁs{ect Vehicle No: C @ ({ }7 J?W] B Make: éyg l2 A leg _ o¢ ) ?E‘L
atWorkshop mis ) (i 11! Wé’/_ | colour R M‘_ AIC:  Insured/Std/NI/NA
of 7 S Sp.Reading 7 0 6_ Yy M T/Radio: Insured / Std / NI / NA
Insured: 7 5/‘/ D 34 /{‘/[[ _ |EnglNo: _ R
PoicyNo.  ome: _kgtuﬂa&u? 94
ClaimsNo. o Gen.\Cond:I Fair / Poor / Burnt
Sum Insured: _ Exeess Steering: Iﬁ?rl Jammed / Leaked / Burnt or -

(Client's Record) Brake: erIJammedI Leaked / Burnt or .
Make of Veh: . Modi i ISIRim | STD ARim or __‘7_*‘

TyreSize:  F: / 9 (’ﬁJJL ﬁ"g;i B

(Policy Condition) R o

Remark: The veh had commenced its NS | OIS | |BS/DUN/EXNOVAIGYIFS H.IZA@ | OHTSU/ PIR / SUMI/
repair at the time of inspection. TOYO/ YOKO or
Bal. or Market Value: ] ZQBO\L ) Eront / - Rear N é‘
IDAC Accident Rport: ) Consistent?:Yes; Nro‘h o R/Bal. mm " R/Bal. mm
GIA / PR Seen: \Consistent?:Yes or No L/Bal. Z . mm L/Bal. “{ hmm
Est. Repairs: ~ days Res.: Yes or No ,D‘O.A.ﬁ}% )Z 2 D.O.I _1 g]:;y ;0
Lum Sum: % 3Val.: Yes or No Survey held at —_
CA | REV | REP. | 24HRS Des. ofADamages:Fn I Rear | O/S | NIS / UIC | Rooftop or
Vehicle: NJOUT | ﬁé&/ A

Date: _ PersonContacted: N P The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time Action / Instruction b

o gl 130920 @who

Date/Time, File Pass to? D; Preli. Report Days Of Repair:

o ) D: Final Report Resurvey No. of Trip: _ jSurveyFee: )

Date/Time, File Retum to? |Transportation: .

2 - Add Fee:D: Site Insp ($r ) ”hi);_sms_sr h

D: Interview (5‘ - )| Photos

Report Format : o D:Tech. Invs ($ )‘ Others 7

Lump Sum/LBE(S [ weekena ) g _
TOTAL :
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=¥ 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

3 :n(o;rn:_[licl:; provided must be as truthful and accurate 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 admissian of policy liability on the part of the insurance companies.
6. This report will be forwarded by the insurers of the GIA Records Management Centre establisned by the General Insurance Assaciation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon applicaton 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.

ACCIDENT STATEMENT

Date of Sublmission i s 23/12/2020 13:47 (SGT)
Date of Accident . ... . .. 22/12/2020 08:40 (SGT)
Exact Location of Accident Yio Chu Kang Rd, Singapore
Additional Location Information “

Country/State of Loss Singapore

DETAILS CF ZWN VEHICLE

Vehicle Registration Number CB6339M
INSUREDboucYHofDER
|s company? Yes
Name Of Registered Owner 3 K.H.NG BUS TRANSPORT PTELTD
Company Reg No 2XXXXX778G
Email Address info@khngbus.com.sg
Mobile Phone No (Phone) +65-81219963
Alternative PhoneNo ... .. .. ; +65-83698211

VEHIGLE PARTICULARS

Manufacturer Toyota

Model Hiace

Variant » s

Exact purpose for which vehicle was being used at time of ) _

accident Private hire

Are you claiming under your own insurance policy for repair to o )

your vehicle? No - Claiming third party

Vehicle Category .. . . 5 Commercial vehicle
INSURANCE COMBANY - : -

Name of Insurance Company Axa

Type of Coverage Comprehensive

Fleet Policy ... . No

Policy Number ; GA548331
Cover Note Number -

DRIVER

Name of Driver LIM CHENG HUI
NRICNO ........... SXXXX843B
Date Of Birth . 19/06/1965
Occupation . Outdoor

1) Page 1 of 13
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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 of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER 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)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

FASSENGER 4

Name
Gender

PASSENGER S

Name
Gender

PASSENGER &

Name
Gender

DETAILS OF POLICE-ACTION

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

CIRCUMSTANCES OF ACCIDENT

& Accident report SS1Y20CN0004

[@002/006

28/10/1995

25 YEARS AND 2 MONTHS
Male

(Phone) +65-83698211

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

530644
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

No
No

Page 2 of 13
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| 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

DETAILS OF OTHER vEHICLE PROPEF"

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
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SKETGCH PLAN

M

SKETCH PLAN

TA

- Plaase report cormectly the detatls of the accident to spead upthe claims process,
. This Form must be complated b

g Pri

ihe Authorisag

. Information provided must be as truthiel ang sccurate as possible. Any wilful misreprasentation or withholding of material
repudiate policy lighlity.

facts may allow insurance companies to

companies.

Any ks porting may be referred to the Polics f

- The report will be forwarded by the Insurars of the GIA Records Management Centre established by the General Insurance

I4004/006

- Thelssue and acceptance of this Form by insurance companles Is not an admissfon of policy ability on the part of the insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallabte upon application by

Interestad partles.

the report being made available aforesald.

- Consemt under the Personal Data Protection Act (PDPA)

I understand, acknowiedge, agree and consant that:

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre snd to coples of

(a) My Insurer, my warkshop and the Genersl Insurance Assoclation of Sing; e ("SIA"} may/ore f ta collest, use,

disclose and/or process my a/
provided by me or passessed by my tnsurar (collactively the “Personal information*) and disciosa and transfer such

sst outin this (form] and any other personal Information

Personal Information to all insurer(s) who have insured vehicle{s) involved In this sccident (all insurer{s) who have Insured

lefs) Involved In this accident shall be collectively refarrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Auttiority of Singapore and any relevant govemment agency/authority {such as the police), for the purpesels)
of :

(1) processing, handling and/or deaiing with my claims Including the settiement of the clalms and any necessary
investigations releting to the clalms;

(Il) Investigating the accident and/or my daims;
(i) carrying out and/or dealing with my instructions or responding to any enguirles by me;
{iv) ing my clalms (including the mailing of torcespondeance, statemants, invoices, reports or notices to me,

which could Involve disclasure of certain personal data about me to bring about delivery of the same as well as on the

I cover of envelopes/mall packages); and/or

{v) complying with applicable law in '8 g, handling and/or dealing with my clalms.(collectivety the

“Purposes”)
{b]

to collect, use, disclose and/or pracess my Personal information for cne or more of the above Purpases; and

all insuren(s) who have [nsured vehicle(s) Invoived In this accident and the Insurers’ lswyars/law firms, may/are parmitted

(c) my Personal inft ! y/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and managemertt In present and all future claims.

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

(1) toaflinsurers and/or any other third partles that assist in evaluating, Invastigating, controlling or managing fraud,
regul faw tand g gencies as bly required for the purposes stated, or

(i) for complylng with requirements under any regulations, laws or court orders.

< 4

ﬂ Palicyholder's Signature Driver's Smrtm Reporting Cantre Personnel’s Signature
Date &Time: (If driver is not the policyholder) Nome:

Date & Time: NRIC/FIN No.2

e
% Accident report SS1Y20CN0004
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

() SHD> 2618 H-

[@005/006

. L WS SOpping, AT THE DETHRD LiNe whTE To Lol o= |
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|
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L
DECLARATION
Ifwe 6974 ”’7‘&@5\"’5 are true In every respect.
& S
-
x 3 ]
\;Q/ X A’
R Pofcyhbider's Signature ~ % Driver's Signature Reporting Cantra P s Signetur
Date & Time: (If Sriver Is not the policyholder) Name: fremeTs *
Date & Time: NRIC/FIN Na.:
Page 5 of 13
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE 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 Dec 2020
TOYOTA
HIACE3.0M
Silver

2008
1KD1812591
KDH2010022996
$32,710.00
14 Jul 2008
14 Jul 2008

4

$1,636.00

No

$0.00

$0.00
$0.00

The information contained herein is correct as at 28 Dec 2020

OK

Page 1 of 1

https://vrl.lta.gov.sg/lia/vrl/action/enquireRebateByPublicBeforeDereginput?FUNCTION_ID=F030... 28-Dec-20




Used 2008 Toyota Hiace Commuter 3.0M DX (COE till 06/2028) for Sale | Eddie Tang - sgCarMart Page 1 of 2
SGCARMA_RT‘-COM Login  Sign up

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

CONNECTING CAR BUYERS & SELLERS.

We'll handle your loans, insurance & other paperwork for FREE.

= " Advanced
[hiace | [PriceRange [~ [Depreciation [] [> 10yeart[v] [VehiceType [V] & submit Search

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

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

Overview Financial Accessories Similar Research Photos Map
Price $46,800 Lifespan 19-Jun-2028
Depreciation | $6,260 /yr Reg Date 20-Jun-2008

(7yrs 5mths 22days COE left)

Mileage N.A. Manufactured 2008
Road Tax N.A. Transmission Manual
Dereg Value $25,218 as of today (change) oMV $33,661
COE! $33,717 ARF $1,684
Engine Cap 2,982 cc No. of Owners 1
100% FREE
PAPERWORK
Curb Weight 1,800 kg SUPPORT FOR
BOTH BUYER!
& SELLER.
Type of Vehicle Bus/Mini Bus
Shortlist Compare Report Error
Features More Actions
Well Maintained. View specs of the Toyota Hiace
Category Seller Information
COE Car, Direct Owner Sale Contact Person(s) Eddie Tang
— Contact No. 90079769 ®
Available Enquiry Contact Seller
ESSENTIAL TRANSACTION FORMS
Resources
» Indemnity form » Sales agreement
m Car Valuation - Free » Receipt » Hand-over form
Find out the market value of your existing car for free. Get started .
» Ownership Transfer
m Vehicle Evaluation e GET HELP WITH sGCARMART
== Afraid of lemons? Request to have this car evaluated professionally. Find out more M PAPERWORK CONNECT
Posted on: 27-0ct-2020 | Last Updated on: 22-Dec-2020 sgCarMart Connect handles your transaction
paperwork - send us your completed Sales Agreement,
and we'll help with Car Loans, Insurance, Payments
Upfront Payment » more Financial info & Ownership Transfer. FREE for all sgCarMart
o Advertised Vehicles.
Transfer Fee $25
Upload your Sales Agreement
Down Payment $4,680 (change) Maximum 90% Loan
1st Instalment 1,035 Based on 4.5% interest rate ‘ Read our 8 Step Guide for Direct Buyers & Sellers
Total Upfront Payment $5,740 Check with seller for exact figure

(excluding insurance)

Products and Services » View Al

Compare

https://www.sgcarmart.com/used_cars/info.php?ID=933105&DL=1000 28-Dec-20





{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

