
~~~~~~--=I__ r~ff= c0cr, 2-t o-oi,q ll \ R.(~J1 I .,---.__._ __ A_S_S_IG_tnv.[E_.:..:. N-,-+;·.:..____: ____ ..J_ _____ _ 

From: Date: 
Esllmated Cost: • 

OD I IP/ W$ / IP RES / OD RES I Bl A 11 NV IVIV 

TolnspectVehlcleNo:._..SGj,T 4µ~ 1 ··-----at Workshop mis C.~ 

o1 ~,,~ "ect:: rt !,01---.l ..... "1._· ____ _ 
Insured: C. T f 

.. 'Polley No. ---
Claims No. ---------,-------Sum Insured: ·----

(Cllenrs Record) 

Make ofVeh: 

Excess: 

Veh l'lo: > Ct!_ I.fl,$ J 4 -· ~r Regn: ?!i:f t I ~---
:ype~ / M.Cycle f Bus/ ~rry f. Taxi I Prime Mover I . 

1ru°ckl Trailer or . 

Make: f~o-rn ~l>tt ;, i t.\ff.1 •• c.c lJ1 
Colour r,., .\\ I~ A/C: lnsure.d I Std I NII NA 

Sp.Reading ( b'\ 'b6\? T/Radlo: Insured I Std I NI I NA 

Eng/No: ·. 

C/No: . jeC,S }f,-w bl) J cr6'{=-=);~~~• --
Gen. Cond: Good I air Poor I Burnt 

(Polley Condition) 

Steering: t& Jammed I Leaked l Burnt or 

Brake: @r Jammed I Leaked I Burnt or 

Modi : NII I e l STD AJRlm or 

. Tyra Size: F: ?J. / 't~U... r1 
~ · R• -~ 

. . 
Remark: The veh had commenced Its N/S 0/$ BS f DUN/ EXNOVA / GY / FS I LIZA/ MIC I OHTS\J I PIR / S\JMI I 

repair at the time of Inspection. TOYO I YOKO or , 

Bal. or Market Value: Joie. Fron\ Rear 
IDAC Accident Rport: Consistent? : Yes or No RIBal. mm R/Bal. +.-I 

GIA / PR Seen: . Consistent?: Yes or No . UBal. mm UBal. mm 
Esl Repairs: days Res.: Yes or No D.O.~. ~1J-,"ij_),f 0.0.l. o4lb3l~' 
Lum Sum: % 3 Val,: Yes or No Survey held at ~'1u;(u 

CA / REV / REP. / 24 HRS Des. or Damages : Frt 81 ors I NIS I Ute , Rooftop--~r 

Vehicle: IN/ OUT 
Date: Person Contacted: Toe UIC I Chassis frame 1 Body Structure affected due to colfislon. 
Date/Time Actlon / Instruction 

.... y' \ 1'->1' I - 1• - - • \ -1,.,~ 
I 

-
I .~ 

o~'terr:me,FilePml~7 Days Of Repair: 

-

,:11 _ ·O: Final Report 
Oatemme, File Retuin lo7 • 

2) 

Resurvey No, of Trip: 

Add Fee: 0: Site lnsp ($ ___ _ 

SuNey Fee: Fl 
T.rar.5portaUon: • • 

) _$+RS._SI 

Lmnr. ~um I 1.L:i:J: (!r, ) 
·--------

------
D: lnteNlew ($ 
[ l:Tech

1 
lmis ($ ____ _ 

0: W~1;1l:1:i1)cl <~~-----

) PhrilO$ 

) oa111ro 
• l . 

.. 

I 

I I 

I 

I ., 

L 
'1 



Cheng Auto Bodyworks (Co.Reg.No:53315238)() 
5 Soon Lee ~treet#01-62 Pioneer Point 

T 1· 66 Singapore 627607 
e. 31 0707 Fax: 6316 2431 Email: cab@chengauto.com 

rP INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ) 
t4UP PENG TRADING 

Singapore 

§ RTICULARS OF CLAIM 
Claim Type: Third Party 
Policy No: 
Vehicle Reg. No.: 
Party At Fault: 
Driver (Insured): 

Make/Model: 
Vehicle Colour: 
Engine No: 
Odometer: 

Paint Type: 
List Item Discount: 
Total Loss? 

SGT4253Y 
UNKNOWN 
TEO LYE GUAN 

TOYOTA WISH, 1.8 CVT (A) 
White 
2ZR1870624 
169300 KM 

25.00 % 
NO 

Est. Duration of Repair (day) 8 

Present Location: CHENG AUTO BODYWORKS (HQ) 

Ref. No: 
Date of Loss: 
Driveable? 

Vehicle Reg. Date: 

Chassis No: 

27/02/2021 

14/12/2016 

JTDGG20W30J00622C 

Amounf gosT OF Cl:AIM.~S:::.....----~~-----------------1 -----------~=..;;;= 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

This claim is handled by: LAI WAN SUN 

Gross Total (S$) 

+ GST 7.00% (S$) 

Nett Amount (S$) 

8,584.45 
895.00 

3,670.00 
0.00 
0.00 

13,149.45 

920.46 
-----------

14,069.91 

Generated using Merimen e-Claims Internet Estimation & Adjusting System 
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TP /(ntw TOliPIY'lq 

ef.~teAIRfcofE=T~A~IL=s~:,,:,,-:,.~~,=-=-:-=~~,=~-:-=-=_=_=~--~-=-=-=-~-:.--vz:/-:::~~ 
ference 

rt source: MRM-SG - - - Vers· - h. - . --
M1 MPV 

.. . . . romsed: 01 Mar 2021)· 
rts: - TO . ·-

pa • Repairel's- t (P. {A) (Cata.logue:Menmen Singapore 1.0) 
LJbOUr. _ IJ datcflist)-"'"-· - -r1 
printCode: Che~S!~u~_~ywc> /20i1.1i:08\ ~---~---~-- -'Ell - .. _:.. 
Validity: The-se estimat~s are . - r . • -. . , . _ ___ _ 

with the END OF EST- thin ·
1
th~_pn~t cod~.(above) on all est,mate·pa est "::'""'hing page mbers 

. . -~ .;, ." _ ... .!.~!~ ~ tepage . , --
Further Info. Items/values not in reference catalogue are prefixed with an asterisk *. -----~~ - ......... -..... .. 

Estimates on Parts 
No. Qty Part No. Particulars %Disc %Depr Amount 
I 

,
2
1_ _ ,~ :.;~~- , :~~AR GLASS -j( _ L 25.00 0.00 *1,068.10 FL 

... . . . A~ GLASS MOULDING ... '""7~=.~~:'11 ~- ~"~= .... .., 25.00 :- - 0.00 • *115.50 FL" 
- • ._ .-.JC!,..".> -~-•;...-. - ..---.:,,-::t:i¼i:t:k ; .. ._s...~ V"' ,c. 

3 1 NA "Wl~ER REGULA TOR MOTOR f __ -~--· 25.00 0.00 *473.55 FL 
4- - .. T _~- , N~ . 'WIPE~ REGULA T0~ 5!! -:;: -· - 25.CJ_Q~ noo *363.22 
5 1 NA --~- *TAILGATE / -~~~==25.00 0.00 - *1,666.50-FL 
6 --=· -+-- NA- _::-*TAIL~ATE f.llNGc-RH~ ~-t;~c"".-~_- ::--:-~;::'4,.7='~~ 00-~,:..,o_JJOF?i=:-.:=~ •~3.a~·r=-u 
-7=---1~ A *TAILGATE HINGE LH "f-- -~==?'~= ·==--=25.00 0.00 *63.80 FL __ · · 
8~_.;:"1 NA *THIRD BRAKEl:AM~ ~-5--~.,.-.0~~- -,....=_,.::--:=.~:.::lS=3....--c"z5.·oo~.~000~ - ::..~-.,.--"3509CTF[l --- ~ ..... -:.....,y~ ·~:--· ------.- . ., _....~~- '::'icc-- ·_ ,=; - • ...... - __ • --

9 1 NA *TAILGATE LOGO Ab,/ 25.00 0.00 *76.01 FL 
110 1 NA *TAILGA"TE CENT.RE:CHROME 'CJ'(-;/~-.- -- -~=25_00-- 0.00 - -~"305.80 FL 
11 1 NA *TAILGATE REFECTORLAMP,..RH ? c;t- 2 5.00 0.00 - *280.50 H. 
~ ~ NA=· -· ..,,,..Z:tfi~ AIL:GA:'fE REFlECTORl:AMP.~Cl-t :::'~ 7 -c.:._ =cf. .. ~.- 25.00 -- : 0.QO- ?'--:;,== *280.50fl5 
~~ ~ NA==- - : TAILL.AMPRH ~ 7 -""°·-->..-•~-;u-- - - '2s.oo- 0.00 =- - - *576.40FL 

14--1 NA t.TAILL:AMP Wi °5(:. _,_,,,;..,.~ ..,;:=·:,µ~;--~c ~..,,#it;,-"'~·c;·i ~OO ~ O~go-------s76A<!~ 
15 1 NA *TAILGATE LOCK AASY r-, / 25.00 o.oo.-~- *430.54 FL 
\16 1 NA *T-AILGATE INNER TRIMC0VER-~ o/ - -- ,.....,......._25.00 0.00 · - ~'79:'SOTFD 
17 1 NA *TAILGATE RUBBER ~ -- ,. ·- , ··;;.... 2~ -o-:-'oo- -- :353_£{i=[ 
~ ~ 1~ A--=-- _""FAILG~ TE ABS0RBER:RH %,=-==----;:-.~~~-~-£:'_ :. . 25:_oo~-:.r oo--_ ~;.;;,.=--__ '!~8-=~J; 
19 1 NA *TAILGATE ABSORBER LH "jC_ 25.00 0.00 *328.90 FL 
l20 = 1- NA *ENDPANEL T.8R~G'ARNISH . ' ... - _,_ 25.00 ...:: - o.oo ~ 294~80 Ft, 
21 1 NA *ENDPANEL bf~/'',, ., _...... - 25~00 - 0 .00~ ~ .OOFL 
22 1 NA _ _,, - "'*REAR BUMPER P, _,,.,, ·--....----- 2s-:--oo=- 0.00~- = •475~31 FL' 
23 1 NA - --*REAR BUMPER BRACKET RH H / ----~- 2s:oo' -·o.oo __ ""766.ooFL 
~ 1 NAW ..;..c" -*REARBUMPERBf1ACKETtH=-~ -/ ~---- 25~00~ 0~00 *66.00FL 
25 1 NA ii-= -,::REAR BUMPER RETAINER RH X. ---~-- 25.00 _,, 0.00 *60.50 FL 
26 1 -- ·..,. -,.,;~*REAR BUMPER RETAlt:H:R LH .-~---- 25.00 0~00 *60.50 FL 
27 1 NA *REAR BUMPER REFLECTOR RH )(' ._,,_,... 25.00 0.00 *53.90 FL 
[!B 1 NA *REAR BUMPER REFLECT<:>R EH ¥,:._-· - '25.00 - ..-Q:ocfr •53: 90 FL 
29 1 NA *REAR FENDER RH ')( 25.00-- 0.00 *830.50 FL 
_30- 1 NA *REAR FENDER LH )(.. ~----~ - - 25.00 o:oo .- *830.50.FL' 
F=Franchise part. L=UstltemDlsc. Sub Total (S$) 

- List Item Discount on L Items (S$) 
11,445.94 

2,861.49 
====== = == 

Total Parts (S$) 8,584.45 ======= == 
Cheng Auto Bodyworks/SGT4253Y/01/03/202117:0B. Not valid without Reference section. 

Generated using Merimen e-Claims IEAS 
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. ates on Miscellaneous Items 
:II~ particulars 

~ -

~TN-/ 

1 
1 
1 

NUM~ER PLATE W CASE S'<k-/ ~ __ 
REAR BUMPER CUPS "-b-- / -
REA~ ARKING SENSOR SET I\~/ 
REAR TAILGATE TRIM CLIPS / 
SEALANTENDPANEL A>--/ -__,~-
SEALANT REAR GLASS ,-- / 

Estimates on Labour 
No Particulars 

Amount 

. II • , 

"' 
I• •• . . . II 
': ti 
': II 
I: II • 

Sub Total (S$) 895.00 
====== 

Lab.Type Amount 

Labour Items 
1 LABOUR New 

New 
New 

! • ti .. 
2 SPRA YPAINTING 
3 DISCONNECT & CHECK ELECTRICAL WIRING~ HARNESS, WIRESOCKETS; ETC., REMOVE 

& REINSTALL DAMAGED PARTS, TEST & RECTIFY FOR PROPER FUNCTIONING 

• f 

'. 

" - -
ti 

" ,4 ~ REMOVE AND REINSTAU:CUStflONS, SEATS, BACKREST, INNER fRfM,.GARNISH, ROOF'"'"" 
LINING ANDIOR UPHOLSTERY TO FACILITATE REPAIRS FC:>R ENDPANEL 

New 

New 
New 
New 

5 ~REMOVE AND REFIT REAR SPOILER TO FACILITATE R EPAIR -
·s REMOVE~AND REFIT TAILGATE MECHANISM TONEW 
1 REMOVEAND REPLACE REAR WINDSCREEN -

·~ .. , . ;, " • ••• .. 
Gross Labour Cost (S$) I 11 

Cheng Auto Bodyworks/SGT4253Y/01/03/202117:08. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES > 

LKK Auto Consultan ts hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmalion 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modificatlon(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repa irer 
Signatu,e: 
Date: 

7~1uuC~ 
u~ /L/:5 

o'f / o 1 /1,c fJ /frvv 
fo-J 4 #,, ""f4 ),-

--



a V" \ l l VY I\ [ or'-J 
/ IF2131000A / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD 
NiRY DATE & TIME: 01/03/2021 17:23 (SGn 

itJBMITTED BY: SAMANTHA TAN 
VERSION: 1 (01/03/2021 17:23 (SGn) 

«f SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Driver . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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. s Any false reporting may be referred to the ponce 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 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 

01/03/2021 17:23 (SGT) 
27/02/2021 13:40 (SGT) 
Commonwealth Ave W, Singapore 
& CLEMENTI AVE 3 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .... ..... .... .. ..................... . . 
Name Of Registered Owner . . . . . . . . . . . 
NRIC 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 repair 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 
NRlC No 
Date Of Birth 
Occupation 

<fl Accident report SS 1F2131 000A 

SGT4253Y 

No 
NG CHENG HAI 
SXXXX846H 
SEANAFTER5215@GMAIL.COM 
(Phone)+65-91896576 
+65-91896576 

Toyota 
Wish 

Private use 

No - Claiming third party 
Private car 

AGI 
Comprehensive 
No 
P10463886R00 

NG CHENG HAI 
SXXXX846H 
28/12/1970 
Indoor 

Page 1 of 15 
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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 Dnver 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? 

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 SKETCH PLAN 

ATTACHMENT(S) 

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

03/06/1993 
27 YEARS AND 8 MONTHS 
Male 
(Phone)+65-91896576 
+65-91896576 
SEANAFTER5215@GMAIL.COM 
689 JURONG WEST CENTRAL 1 #05-215 

640689 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
~ddress 
~ dress complement 

-Z. c, is\CQde 
o c ·o~; ':, 
- .,. 0 (") 
-g 0 '~nt report SS1F2131 OOOA 
'!l - ,..,, 0 

GBF2967S 

Commercial vehicle 
TEO LYE GUAN 
SXXXX439H 

Page 2 of 15 



SKETCH PLAN 

IMPORTANT NOTICE 

l. Pie~ cnrrgc,tlx the detail, of the aQ:ldl!nt to speed up tl'le da-.rns Pt'O<e~. 

2. nus Form must be completld by tht PolJqhnldcr and(or tfte AUthorhgd O,jytr. 

3, mfortnaltOl\ provided mu~ be ai ~uthft.1I ;,nd O(rorate ;is RPts!blc. Any wilful misr~resentaUon ot withholdlna of ffll>ttrlal 
facts m.,y 11lowinM.ttan~ compl)nles lo !Jpudlatc pollcy liabjl!cy. 

• · "th~ Issue and accepunco of thb Form by 11'1.SVranec cornpJnic-i Is not an adtnfuion of polr.cy 1;.i,.ity on tho pvt of me ,n.sur,111,e 
ccmpani@s. · · 

5 Any fake reporting may bC reltrred to tlic Politi, for lnve&tigat1on. 

6. ll\e ~rt wiil fo<w3rded by the iru_urt'rS of the GIA Records M.ina~cnt Q!ntre irstablish!!d by the Geflcall li!Surance 
AUoClation ol Singapore (G!A.I (or archiving ind that (oples of this report wlll for a feo be m.ade avallable upon appllcatlon bV 
interestctJ pa1ties. 

7. By the lodgrrumt of thls rnf)(Jft to the in!liu(ers, you hereby consent to the ;ircNvine of this report .ii 1h11 cc,me and to copies of 
the r'.?port being m.i,de, :av.ai!abll? aforel,lid. 

8. Con'Sent un..dl!f the Personal Data Prottttion Aa (POPA) 

I understand, admowledge, agree and consent th;it: 
(a) My Insurer, my workshop ;)nd the General ln.surante Ass0<ration of Singapore (#G1A·J rnay/11rf! permilli!d to co9or:t, use, 

cr,~.deie ao4/or process my pcnonal darn/personal informa\lon set out In this lf01ml and ,mv 01.hcr personal \nforml)\lon 
provided by Ill<? ofpo-ssesscd by my insurer (collcctlvelv the-Personal 1nrorffl8tlon") and disdose :ind tmrufer such 
Penor.a l tnfon m1tion to all insurer(sl who have iMured vchielc(sl involved in thl~ accident (all lnsurer(s) who have it m:rcd 
vchide{s) invol ved in this ac.cidcat shall bi:: collectively referred to as the #Insurers"), the lnsurt rs' lawycts/law firms, the 
Mon.etary l\uthoritv of Sing~orc a.nd-;,nv relevant government a&ency/iluthonty (suct'l as lhe pollcc)., to, the purpoie(sl 

(b} 

(c) 

(d) 

lcl 

of : 
(i) processing, handlin8 and/or !!e.i lfng with my claims ind uding the settlement of the claims and any nece~sarv 

inve:sligatioru relating to the claims; 

(h) inveStigating th~ accident and/o r my chii,m; 

(iii) airryin,: out and/or dealing with my instrvctions or r1u ponding to ;iny enquiries bv mt; 

(iv) administ!! rina mv cl;, irm (induding the mamng of correspondence, statement:!., rnV1JI~ , reports or notict.~ to me, 
which could mvolvc dis::Josurt! of cvuin p1.1rsonal data about me to brine about delivery of the same as well ;is on the 
extemal cover of t-nvelopes/mail paclcat~); and/Ol 

(v) camplylnt: w ith ,1ppllc:able Jaw in adminlttcrin1, proccssmg. handling and/or dcallnt viith my clJims.(colll?tWCtv the 

"PU(pOU!Sw) 
-' ) h .. . r... ,lfrnd vehicle(s) involved lo this accident and the lnSUfll:ri' lawyerMlaw firms, m,w/are permillc:d 

ail ,ns\lre,\s w o .. ave..... · f 1 ._ _ n. · · d 
dl I d/o

r proi::cs-s my Personal lnfonnation for one or more o 11c :,.,.,.e ~urpos:es, ;in 
to collect, use, sc os c an -

•on ma . /c::in be di:sdosed by any of thri Insurer. and/or GIA to thee: third party s.ervice provide r:. or 
my__Perton:i. '. tnfc,rm-1.tr ys/1 . f' ) ' h'ch may be sited ouhidl! of Singapore, for one or more of the abav?! Purposes 
agc-nlsliocludlng their lawyer aw ,rms , v 1 

• 

tl 
. ,

11 
I-so be collected and usi!d 10 compile <!aims history for the pui-po~.e of fraud ~tectron, 

my Personal lnforma on wi l . _ . _, ,.n,.,ement in pre.sent .1od all future c alms. 
invl'S1t,gat1on anu m .. ""' 

' oil ct d under (dl .ibovc ml)V b11 shared/ dlsclos.ed: 
the lnformat,on $O c e e · . · f d 

1 
d •·~ t11~t nss i$t In evalua1inG, investlg<1t1nc, conrrolbnC 01 m.1na6•ns r1u , 

(I) l"!t a ll Insurers ;,nd/or any otfler th r par., • , encies ,n ruuonably required for the 1rnrposes stated. or 
... -fcrc:.em~r1.t and govcrnmen, ag 

regulators, ,..w '-" 

I 
. o 11ith rt.-QuiremenU under any ,egyl.ations, laws or court orders. 

Iii) lot c.omp VL"o' 

~\ 
Rci;ortmG Centre PcrsoM! rs Srer,Jturt 

~ r·s ·Signil tu rc N~mc: 
Pol oi:yl'><l!de<'s ¼tni,turl? llf driver k not the policyltOld~) NAtC}f !N No.: 

01:it.c & Tune: 1 "1 r,1. 1( "1 ) oate & nme: _ _ - . ] [;~ I f l,O v on flllng an 0,,,.., Ql)-'llO!l:.11_c_1_;ilfll_. ___ _ _ ------

~ - -- - hi'JVC o 14-day period (or me 10 - I! -
I am tuOy aw.)fe that rrr/ insurer may 

page 4 of 15 



_ ____ I 
DESCRIBE CIRCUMSTANCES OF THE ACODENT 

-· _A 
B 

I ~ iJte ofA~~enl.27/02/2021J 
S G T 4 2 5 3 Y 

: G B F 2 9 6 7 S 

On the-27/02/2021 at 1340Hrs, I (SGT 4253Y) was stationary at the junction of Commonwealth Ave W -

Clementi Ave 3: The traffic light turned green and so I started to move off, just then l felt a 

collision at the rear of my vehicle. Vehicle B rear ended my vehicle. 

D Own Dam.'11)~ cr.1im 

0 ·rhlrd P111 ly (1~1111 

,,er'oo/@c1.11i n .~1 a,,othcr workshop : (t)i~"OJ f\\A:il) ' 

DECLARATION 
1/Wc declare th e foregoing vart!cula rs nr<: two in every respC!ct. 

Policynoldcr's ~n.oture 

Oat'.! & Timc :1-;J ft~ 'l l 

<I,," Accident report SS1 F2131 000A 

Ortver'~ Slg/lOIUrfl 
j l{ dri,•~1 Is no\ the policyholder) 
Dale (, 11111c·; 

D Reporlinc Onrv 

Re ponil\JI Centre Per, onncr~ s,r.na\Urc.' 
NJme: 
NRIC{rlN No.: 

Page 5 of 15 

-



I 
. :· - - .- ·- - -. ..._. - -. - _...: -- -. - -:- . __:;.- . . - - - _- ..,.:. __ :--- _ , _:. ,- .- -

COE Cat!~~t'Y! 
COE Perlod(Years): 

QP~~ d: 
COE Rebate A.mount; 
Total Rebate Amount! 

:; - 1; ·1-11 1i , ~h:~•t f J;,il,~~ ~', l.111,1 1,:,, ,•:1·1 111. l:11•1 ·11· 11 1· 1i l'll,l,,11,1'1•11.·l,1 1,1 1· 1 Iii• 1•,'1 -11 •I I 1, ,1 ,f~ ,1U~;LU',O ' I I I ' I 1, 111
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Toyota Wis · 1.8A 

--

Inchcape -

-

Pre-Owned -

I" 
1,1 11 

- = Price $69,800 
- -

- - -

Depreciation ® $10,490 /yr Regl: Date 16-Nov~20l6 -
View rnod~ls with similaJi 1depre _(Syr_s Bmths ! ldcrys 09E l~ft) _ 

Mileage 67,000 km (15.6k /yr) 
- -

1Manufactured ® =?0l6 = 
,. I 

IRoad Tax (l) '$976 /yr 111 1:tct~smissircffi - Auto 

Oereg Value (3) $47,143 as of today (change) 9MV (1} ' $19,955 II 1, ,,, 

II ,1 11 

$56,410 A1RF (2) $19,955 

Enginecap 1,798 C!C Power 105.0 kW (:HO bhp) 
I' I 

Curb Weight ) ll,360 ~g No. of Owners 1 ) l 

Type of 'VE!hicJe MPV· 11 I II 

" I 

I) I II 

Features 
- 1~.sr Four •Cyilinder rn li;ae Dual Wi-I ,Engrine ., 7 Speed! lA.utQ1 Transmission. 140BHP., \/Few sp,ecs of the toyota Wi~h 
·., (2009-1018) 

ft] 
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