it [ 2 m,v..,awu-./enquueneoatebyruDllctseroreUerngnput?FUNCHON ID F0304009T

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

OwnerID‘lype_ 5 : - ’ Buslness
Owner ID: fias 871W

Vehide No.: ’ : PCM9TG: -
Vehide tobe Exported: Rt et 54431 LR
Intended Dereglstration Date: | = AFSARL . TR
VehideMake: Tttt it - PRI T LR R A T T A
Vehicle Mode!: REEES=Ea s s oREY ‘ﬁﬁéeﬂicﬁnbor E:Bimureatumon.um
PrlmaryColo_ur' l s BEi RN TS Sihver ‘
ManufacturingYear:  onia4 i Tk
~ EngineNo. i eE s s st s ST TR IR T T LA A VA RN
ChatalsNod 251 - b v et T s 4 ey _ ITFST22P000020164, I A
Maximum PovwerOutpuL ‘ TERT e
OpenMarhetValue ST T80 4TI 33305400 o 0! W
Original Reglstration Date: L riirrr st Ui HuGizore L EETIE TR T
* First Reglstration Date: ' R T T
Transfer Count: ORI 2 R zi\" DR
Actual ARF Pald: nn $.90300 | {1 |0 T

PARF Eligibility: No LB
PARF Eligibility Expiry Date: &+ e b e T
PARF Rebate Amount: $0.00 | LR

COE Expiry Date: \ 30 Jul 2024

COE Category: C - Goods Vehicle & Bus
COE Perlod(Years): 0, 1 ¢

PQP Paid: $31,529.00

COE Rebate Amount: $10.866.00

Total Rebate Amount: $10,864.00

The information contained herein is correct as at 23 Feb 2021

OK




X l @ Merimen e-Claims

'mart.com/used_cars/info.php?ID=953525&DL=1328

» Toyota Hiace Commuter 3.0A High Roof

Fimanagal Accessories
Price $32,800
Depreciation ( $9,620 /yr

View models with similar depre

Mileage N.A.

Road Tax (* N.A.

Dereg Value (%) $8,273 as of today (change)
COE $24,274

Engine Cap 2,982 cc

Curb Weight 2,200 kg

Type of Vehicle Bus/Mini Bus

Features

The Engine And Body At Very Excellent Condition. View specs of the Toyota Hiace

Accessories
Easy In-House Loan Available.

Description
pl SR =

Similar

Lifespan

Reg Date

Manufactured (9

Transmission

OMV 7,

ARF

No. of Owners

Research

X @ Used 2014 Toyota Hiace Comm x ' (® WhatsApp

Photos Map
21-Jul-2034

22-Jul-2014
(3yrs 4mths 28days COE left)

2014
Auto
$38,054

$1,903




L NI R :
ASS-REC-BW' | ' C&!SMO 2100 2%%0 /R1K.qal3 \

r

From: — Date:

Eslimaled Cosl:*

1
¢

ASSIGNMENT

Veh No:

oD 1 PP Ws 1 TP RE
TP RES / OD RES / EVA / INV A NIV

To Inspect Vehicle No: _‘PL ’),\\0\"] (,‘

at Workshop mis L{\) A \pm'

Colour

o _C aoom sy Hrob b

Insured: / S Eng/No:
"Policy No. CMo:
Clalms No. CMTD2100510/RUC
Sum Insured: N 'Eicess:
(Cllents Record) '
Make of Veh: . ' Modi :

(Policy Condition)

Remark: The veh had commenced lts
repalr at the time of Inspection,

NIS

Bal. or Market Value: 31K Froni

IDAC Accident Rport: Conslstent? : Yes or No | Rial. g mm
GIA | PR Seen: ) Conslstent? : YesorNo * UBal, O

Est. R"epalrs: 3 days Res: Yes or No D.OA. {562

Lum Sum: % - 3Val: Yes or No Survéy held at

CA | REV | REP. | 24HRS

Vehlcle: IN OUT

Make; |

GfM_
SReating 415982
“HFST '):)_f(nf\)o el LY -

Gen. Cond: Good @l Poor | Burnt
Steering: lr@! Jammed | Leaked [ Burnt or
Brake: !r  Jammed [ Leaked | Bunit of

PC )%16\__ Y'r Regn:

T/pe: M.Car | M.Cycle | Bus /@1 Lorry - Tax!|| Prime Mover !

Truck/ Traller or

2l 14 M

Tojodh Hiate R Al on_ABL

AGC:

Insured Istd ! N\ INA

TlRad!o. Insured ) Std / NI/ NA

iVl SIRIm [ STD AIRim or

TyeSkze:  F: ﬁgkﬂ(

———
—————

R

o8 @oumaxmovmew FS | LIZA | MIC | OHTSU mmsumu
TOYO [ YOKO or -

N/S FRT

Des. of Demages : Fit [ Rear | OIS | IS [ UIC | Rooftop ot

Dale; Person Contacted:

The VIG [ Chassls frame | Body Structure affected dus to callision,

Date/ Time ‘ Action / Instruction

Foprur | ~ UL

[

ETwWTE Reobe 0F 2PN /lvo -0V oY > —{1&&!()/55[“%

/

Kenneth qunted $2000-$3000:-3repairdays:

'30403/21|Submit PRS.

DalefTime, Fle Pass 7 + Preli, Report

|

#1y30/03 Typist_ - : Final Report |

Date(Time, Fila Retuin lo?

2

RepmgFormet:  PRS
L‘.E[tc[‘.\ Sinew [ LE (5

Days Of Repalit 3

— ——

Resurvey No, of Trip:

Add Fee!

:Site Insp (¥
_jlntervlew ¢

- [ frsch, invs (“

E i ‘Wealand (%

Survey Fes:
__S+RS.__SI
Fhales

NN

TOTAL

.r=:===-====-ﬂ=”"="

Transporlaon: *

I



SVOK212G0002-01 / VICOM LTD (VAC) - Bukit Batok [659545]
ENTRY DATE & TIME: 16/02/2021 10:31 (SGT)

SUBMITTED BY: Somanathan Thangavelloo

VERSION: 2 (16/02/2021 10:39 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the aocldent to speed up the clalms process.

2. This Form muslt be

3. Information 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 01 !his Form by msurance companies ls not an admission of policy liability on the pan of the insurance companies.

1 & 110
6. Thls repon wnll be forwarded by the insurers of lhe GIA Recurds 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 at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/02/2021 10:31 (SGT)
15/02/2021 18:15 (SGT)
Singapore

JURONG GATEWAY (DROP OF POINT JURONG EAST MRT)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repalr to

your vehicle?
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

@ Accident report SVOK212G0002

N

PC2497G

Yes

TEE TRANSPORT
SEXXXX871W .
LUCASTEOWL@GMAIL.COM
(Phone) +65-94575285
(Home) +65-94575285

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive

No
5114137857-01 (COMP)

LIM TOON TECK
SXXXX719G
30/07/1952
Outdoor

Page 1 0of 17




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

PASSENGER 4

Name
Gender

(PASSENGER 5

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

REFER TO STATEMENT ATTACH

& Accident report SVOK212G0002

08/09/1972
48 YEARS AND 5 MONTHS

Male
(Phone) +65-86927622

LUCASTEOWL@GMAIL.COM
APT BLK 547 JURONG WEST STREET 42 #02-143

640547
No
Employee
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

No
No

Page 2 of 17



IMPORTANT NOTICE

Fease ~eror! correctly the dalats of the acodent W speed up the Cms grocess
& Ths Torme oust e completed by the Policyholder andior the Authorised Criver
3 ‘nformatinn providedd st b2 as truthful and accurate as poessible Any o« ful marapresemator ar W Inbalding of ratenal fasts +ay
allow nsurarce corpares o repudiate policy liabilit
4 Topossua ant aceeptance af s Farm by asuranca conparies s ne! an admesson of paliey sabidty anthe partof the nsuranca
LOPTAC Y,
4 Any false reporting may be referred to the Police for investigation
B Therepast wd be fonw arted Gy tne nsutess of thie GA Records Management Cantre eslabished oy the Gereral msurance Assocanca
of Sngapare (G for arann ag and hat copns of tha report w il for 2 fee he made avalable upon &

1y o
M) 3
7 By the kdgemen! of this report (o the nsurers.
report bamg nade avalable alcresad

polcatae oy nlerasted pades
you hereby consert wthe archivag of tha raparl at the centee and [ copws of (e

2 Consent under the Personal Data Protection Act (POPA)
Luederstand, ackrow ledge. agree and consert that

fay My msurer | my worisheo and the Ceneral msurance Assanaton of Sngapere " GIA"| may/are perntied o colled!, use, disclose
angdlor preciess My personal dataiversgnal nformaten set aut n ks [fored and any other persoral nfsomation provided oy me o
vossensed oy My wsueer (callictively the “Personal Information”} and daclose and transfes such Personal information to all nsuraris|
who have nsturat vehcka{s | mveled in this accident (all nsurerts) who Pave irsured vehaclels | rvolved n Ihis acadent shall he
colectvely raferrec 1o as the “Insurers ', the rsurars’ law yersdaw hrees, the Nongtary Authardy of Singapara and any relevant
qovernment agenay/authority (sueh as the poline), for the puroosels) of

i1} processng, handbng and/or deahng wabk My clms ncluding the settement of the claims and any necessary nvestgations TRraL0G 10
the clams,

() irvestiqating the accxient andior my clains,

v carryng out andlor dealng woth my instruclions or responding o any encuines oy me;

vy admnsienng my clams (ncluchng the malng of corrasponcercn, statements, invoces RLOrtS ar NOtCes 0 Me. W hah coukd invoive

fdsclsure of catan personal data ataut me t hrng ahout delivery of the sare as w el
packages) anaior

s or the extercal caver of envelopas/mad
vy somplyirg voth apolcatke aw n adrrewsiensy, processing, hanglng andicr deaing wth my clanrs
icediectively the "Purposes’)

(i all nsurar(s) wne nave irsured vehila(s Jmvobed e his gooident and the nsuers’ Bw yacslaw Srmrs
use disciose and/or process my Personal nfarmaten for ane ur more of the abave Purpases ard

(61 my Persanal nforsation mayicas dbe disclased by any of ihe nsurers andior GIA LG their th rf par
including ther v yersidaw fems ) wich may he sded cutade of Singanare, ‘or one o

Srayiare permilied o collec!

¥ SevKe providers or agents
r oo af tha ahaove Rirnases

Ny
(/
[f
Mrlcyhokders Sgnawre | Date &

—— L ' S
e Criver's Sigrature Uf driver s mot the Dolzyhaliter)  Date
1 -

& Time
Sketch Plan

Nitnessed by Reporting Centre
Perionnw

- = .

= & " i~ . P
A 4 - YOouaig
| o
‘ o

i
1

& Accident report SVOK212G0002 Page 4 of 17



ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number SKSS5635E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address =

Address complement -
Postcode -

Insurance Company Name %
Nature Of Damage “
Details of property damaged in accident -
No. Of Passenger (Including Driver) 5



Describe Circumstances of the Accident

77

MO {f <;Hf."/"w _.y,,‘!;!

7 7.7
[,"/’(‘—p fero J ’(-l/{‘-ﬂ-d L

)[_ ity ol ",'lz!‘ln,y(\‘ ovard ey £ép Furipsrs V(//'. AR A AA /’W
ol uwt w3 MRT et ol £ o mper  of e
- c I 7 7 2 5 o
e eriter A KE e o triv  onpd = 7
Dn gy e C Ao

: e *
Oeal  auT Jep vy 1 33 (e

& fr

LU ‘

Kty
/

\ith ey lefd

l“’} L"L»’f‘ 15

. _"__.{

L]

11

WO NS |
|
Declaration

ANe declare Ine (oregang partculars ares teue in GVery raspect

& [_,__‘
o
%ﬁ l gl
PR
i e
Oreers Sanature f crver s ant the golicy halder | Date Winessan oy Reporting Ceatra

Taree aToe Brrsnnral

& Accident report SVOK212G0002 Page 6 of 17



SKETCH PLAN

IMPORTANT NOTICE

Hease ceoart goregetly 10 cutals of (e acedent to speed ud e ZIrs proness

2 This Forminws: be comploted by the Palicyholder and/ar the Authorised Driver
formolar arowded mest be as truthful and accurate as possible Any ¥yl merapresentatnn of v athokeg of materal facts cay
sames 1o eopudiate palicy liability

tance of ths Form by ssurarce camrparas s ot dn admisson of palicy sty oo tne a2l of the nanrance

3

o NRLIANCE £y

VoTre ssuw ard as

RS SETAIIN

3 Any false_reporting may be referrod to the Palice for investigation
> acral Fsurance ASSONALon

R The saport w [l he fany arded by the nsurers of the GIA Recoras Managemernt Canlre eslatbshed by e Ga
arton by rleraslad partes

nf Segapare (GA) for archivng ana tkat mopes of this report w I for 2 fer ba mace avalable upar ap
¢ / s

P By e cdgement of s repact 1o thednsuers you hereby sonsent 1o the archvog of ths report at the e ard te copes of 1t

rapart DeIng mace averabie aforesad.

3 Consent under the Personal Data Protection Act (PDPA)

lundurstard. acknow ledge, agree and censent that

a1 MY insurer | my workshao and the General psurance Asscoaton of Singapore ("GIA') mayfare sermitted 1o collect use. disclese

andiar process ny nersanal data/persanal nformation sel out n this {frer] and ary otner personal afarmaton orovded Dy me of
for such Peraonal nfarmatan o all asures(s

possessed by My nsurer (collactvaly tre ‘Personal Information’} and disclose and trans

W ho haye asured vehicla(s i invalvad in this acaxient (all nsuraris) w ha have imsured JerichHs) nvohved in ths accdent shall he
collectively referred to as the “Insurers™. the nsurers’ lawyers/law firms, the Nenelary Authorty of Singapora anc any relevant
goverrment agency/autherty {such as the palice). for the purposels| ol

(i1 processing. handling and/cr dealng w Ah my clams ackutng the settiement of the claims ard any Necessary nvashiGabicns reating (1o

the clasms,;

() mvestgatng the acodent and/or my claims,

{13} CACYNG QUL ANAS? AGAkNG W Ih My INSHUCTIONS OF (RSPCNING 10 any BIRUNES by me,
(v) admnistaring my clams (nciurng the maling of correspendence, stataments, Mveces, (CHOCS OF NOICRS 10 ME: % neh coukt nveive
disslosure of cartain persanal data 2hout me to heing abaut detvery of the same as w cll as on the axtarral caver of anvelopas/mad
packages i, and/or

(v} comptving wth appicadle law N admnistenng. precessing, nanikng andicr dealing w th my clams.

(callestively the ‘Purposes”)

(bi al msureris) w ha have msured vehle(s nvolved n ths accdent and the nsurers’ law yerstaw frms may/are permilted to colect
use. disclosa andlor process my Pecsonal infarmaton for one or more of ihe above Purpases: and

{c) my Personal Infarmation may/car ve disclosed by any of the insurers and/or GiA o their thed pacty servce aroviders of agen

dnclucing ther law yersidaw frms), wmen oy be sited nutsice of Singapare, for ene or Moo of tre ahove Purposes

4

/!

\Witnessed by Reporing Cenlee

Criver's Signature ﬁll e s not the polcy hokter) ! Oate
Parsannel

Potcynnidess Sxnature / Date &
& Time

Time

Sketch Plan

hf

7ah

A~ Pooryarg

I

Lz Su

page 5 of 17
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apDEN

&

S :rGEN GENERAL INSURANCE ‘ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ERAL A Ra#es Quay 418 -:05‘_,,*‘[_.‘_,, 248580
INSURANCE
ALSCTIATON

el 65 2230010 Fa (5516204

URrraung Haurs Marsoy ta Frday, 2200 1400
UEN SESSSCO20H / GST Rap N - MIGUO1 1755

IMPORTANTNOTE: Picase submit the completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNe

Vehicle Registration No: ‘P(- 3’%[,- :?—(7

NamMe s ihuwnin NI S

NRIC/FtIN/PassportNo -
{*Vehicle Driver / Venicle Owner) (*} Please delete as appropriate
Address Singapore( )
Contact {Tel) o Mobile No. :
Emai! Address - -
Date of Accident fC - 7’ Time of Accident : /P /-S
Place of Accident  : ﬂ'&l\’z«f:ﬁ] [':‘;:ﬁfii‘i{[;;}_
Insurance Campany: N‘(M :

{8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the fallowing smendments:

+  ton Sreredl e

Policyholder / Driver's Signature Reparting Centre Personnel’s Signature
Date: Name:

NRIC/FINNO.:

Cate-

@& Accident report SVOK212G0002 Page 17 of 17
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