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0D/ TP/WS (TP RES/OD RES [ EVA /INV/MV

To Inspect Vehicle No:
at Workshopmfs

of

Insured:
Policy No. _
Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its QIS

repair at the time of inspection.

Bal. or Market Value:

Consistent? : Yes or No

Consistent? : Yes or No

IDAC Accident Rport:

GiA / PR Seen:

days Res.: Yes or No

Est. Repairs:

Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: _ Persan Contacted:

Typei M.Cycle / Bus/ Van | Lorry | Taxi/ Prime Mover /

Truck [ Trailer or

Make: 717_9_ e Vigs. ‘____ﬁ c.C /?LEZ 7
Colaur Gy AC:  Insured ] Std | NI NA
Sp.Reading T{ﬁﬁ T/Radio: Insured | Std | NI / NA
SR i

C/No: f” ROHS 3}'{ }?3 OSBé‘@LA;:_M _

Gen. Cond: G@ Fair  Poor / Burnt

Steering: |n@r.‘ Jammed [ Leaked / Burnt or

Brake: !n@er [ Jammed [ Leaked / Burnt or

Modi: Nl / @ | $TD ARRim or

Tyre Size: = /? S/Sb ReS
R (§5fsebes - 00 -
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The UIC | Chassis frame | Body Structure affected due fo collision.

‘Date/Time | Action / Instruction
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- fp:v; : 5%{25

PV 15000 red:2545.7:56%

mv « b \Cfgum; ;um4$2000,.4daysg

Nett: L%k - i

DatefTime, File Pass fo? D: Preli. Report

I I: Final Report
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Date/Time, File Retum to?
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SY0AZ1310008-01/ YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 01/03/2021 17:13 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION 2 (01/03/2021 17:40 (SGT))

<* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2 This Form must 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 of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

aporting may be referred to the Po Qr inve

Any false ce e on

6 This report will be forwarded by the insurers of the GlA 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 17:13 (SGT)
28/02/2021 16:00 (SGT)
Changi Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
NSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varnant

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

JSURANCE 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 SYOA21310008

SJW713L

Yes

KR AUTO

5XXXX703D
HANIS_RASHID@HOTMAIL.COM
(Phone) +65-91685934

(Home) +65-91685934

Toyota
Vios

Private use

No - Claiming third party
Private hire

NTUC
ThirdParty

No
5113128069-01

MUHAMMAD HANIS BIN RASHID

SXXXX120B
16/10/1994
Indoor
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Deate Of Driving Pass 30/01/2019

Driving experience 2 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-91685934

Alt. Phone Number 5

Email Address HANIS_RASHID@HOTMAIL.COM
Address APT BLK 438 YISHUN AVE 11 #10-198
Address complement =

Postcode 760438

Is the driver the policyholder? No

If No, Relationship of the Driver with the insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFCRMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident s

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
SASSENGER 1

Name MOTHER
Gender Female

DASSENGER 2
Name FATHER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? &

~/RCUMSTANCES OF ACCIDENT
REFER TO ATTACHED

T TACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3249P
Vehicle Manufacturer -
Vehicle Model “

Vehicle Variant .

Page 2 of 18
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Vehicle Colour

Vehicle Category

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)

INJURED PERSONS DETAILS

NJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

NJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

injuries Sustained

injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

nccident report SY0A2131000B

MUHAMMAD HANIS BIN RASHID

SJW713L
Yes
No

MOTHER

SJW713L
Yes
No

SJW713L
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

s

6.

7

2

Plogse report correatly the detads of the accident to upeed up the dlams process.

This Fotm must be completed by the Policyholder and/ar the Authorised Deiver.
information grovided must be oy truthful and accurate as passible. Aay wilful misrepresentation or withhalding of matenzl
facts may slow insurancs companies 1o repudiate policy Kabitity.

Thie ixswer and acceptance of this Form by Inturance companies is PGt an admissian of policy liptulity on fhe part of the msurance
Companies.

ed to the Polics for in

A < 2 S
The renort will be farwarded by the insurers of the SIA Records Management Cantre established by the General Insurance
Assoctation of Singapors (G for archiving and that coples of this reportwill for a fee be madr avadable upon application by
interasied parties

By the [odgment of this report tathe Insurer, you heredy consent 10 the archiving of this report 31 the centee knd o topies of
the report being reade svadable sforesaid.

Consent under the Personal Data Protection Act (PDPA}

| understand, ackntowledge, sgree and consent that:

fa} My insurer, my workshop and the General tnsurance Association af Singapors | "GIA"| may/ure permitted 1o collect, use,
disclose sndfor process my personal data/personal infarmation set out in this [form] and any other persunal information
provided by me or poasessed by my insurer {collectively the “Personal information”} snd distiose and transfer such
Personsl Information 1o alt msurer(s) who have insured vebicle{s] iovolved in this accicent (sli insereris] who hawe intured
vahleiels) invelved in this accident shait be collectively referred to a3 the “insurers”), the insurecs’ iawyers/law fiems, the
Monstary Authority of Singapere and sy relevent government agensyfauthonty (such as the police), for the purpose(s)
o

{1} processing, haniling and/or dealing with ny claims including the sestiement of the daims and 20y necessary
irvestigations relsting 1o the dams;

{i#} Investigating the accident andfor ary caims;
{1} corrying out andfor dealing with fry iastructions or responding to any snquiries by me:

{iv) administering any clamas {mcluding the mailing of correspondance. statements, Iwoices, FEROTTE 67 NOBICOL 10 M,
which could imvolye disclosere of teriain personsl date sbout me to briag sbout delivery of the same as weil as on tha:
external cover of envelopes/mall packages); and/or

{v} comphing with applicable Law in administering, procassing, handling and/or doaling vath my claims. {colectively the
}

falide Ay DE ploit.

porting

b} allinsureris} who have iInsured vehiclsls) involved in this accident and the Insurery’ awyers/law firms, may/are penmtted
1 collect, use, disciose andfor process my Perssnat information for one or more of the sbove Purposes; and

{e) mwy Personat information may/can be disciosed by any of the lasurers and/or GA 1o their third party service providers of
agentstincluding their lrwyersflaw fiems), which may be sited outsede of Singapnre. for one ar more of the above Purnases

@l my Personal information whl also be colleeted and used to compile daims history for the purpose of fraud detection,
nvestigation and management in present snd all future clzims.
{#]  the information so collected under {d) above may he chared /[ cistiosed:

{i} w03l insurees andfor any sther third parties that assist in cvalusting, investigating, controlling of managing fraud,
regulatons, lew enlortement and government agendes as reasonably requiced for the purposet stated, o7

{i) for complying with requirements under any regulations, laws o court proers

e Personngl’s Signetvie

&~ & Tine {if deiver it net the pelicyhalder)
Date & Yime:

= Accident report SY0A2131000B
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SKETCH PLAN #2

SKETOH PLAN
REPE S
e z : Q{ﬁ{) fnge
|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT {

1 wias fpaig  Shoigt , A% B Qudinly —fun out from |

mit‘@‘e{‘m&fdﬂ#%va‘f‘% Hpp e _onedwificdeol

Lot My kil

| o
i C
:

-
|

DECLARATION
o e doclare ‘hz‘brt%‘ng particulars are trlie in evedy respect
' : 707 M

{H driver is not the pofovholder]
Digte & Time:
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL  Raffies Quawy ¥18-00 Singapore DEESE0
INSURANCE  7e65)62240010 Fax [65) 6224 0030
ASFOTRRT T

Operating Hours : Monday 16 Fridsy, 05900 - 17:00

RECDHOS MANACEMENT CENTRE UEN: SECS50N20E { G5T Aag. No. MADDE1773S

IMPORTANTNOTYE: Please submit the completed Addendum formto the

with whom you submitted the Original Report.

same Authorised Reporting Centre

{a}

(8}

ADDENDUM
PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Griginal RepartNo SY0A21310008 Vshicie Registration No: SIW713L
Name(as shownin i : TR AUTO NRIC/FIN/PassportNo : 232717030

{*Vehicle Driver / Vehicle Owner) {*} Please delete as appropriate

i = Singapore( )
Contact {Tei) 3 Mobile No. - 91685534

Email Address

Date of Accident  : 28/02/2021 fimeack Accident: 16300

Place of Accident CHANGI ROAD

insurance Company: NTUC INCOME INSURANCE CO-OPERATIVE LTD

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident andwould like to include additional information or

make the following amendments:
AMEND MAKFE & MODEL TO TOYOTA VIOS.

lial7 8

policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRICHNNG.:

Date:

& Accident report SYOA2131000B
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D;

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 Qutput:
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 Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 03 Mar 2021

Company
149R

PC8622Y

No

03 Mar 2021

TOYOTA

HIACE COMMUTER GL 2.8 AT 2WD 4DR LWB
White

2019

1GD8431988

GDH2232001955

$46,690.00

17 Jan 2020
17 Jan 2020
0

$2,335.00

No

$0.00

16 Jan 2030

C - Goods Vehicle & Bus
10

$23,200.00

$20,574.00
$20,574.00

OK



sGCARMART.COM Login  Sign up
New Cars Rental Cars Sell My Car Directory Products Insurance Articles Forum Resources
Car Accessories & Products

Pimping up your ride? Browse thousands of car products for even more choices!
Read honest reviews by our trusted consumers before you make a purchase.

Post an Advertisement -]
-
Sell it yourselfl Advertise it at just L PRIME MOTOR & LEASING -
$58 until it's SOLD! [ ————
5G Motors rﬁ!h aver il.'llﬁ units of vﬂ;klu
T kS s s i o choose from, ranging from
Post an Ad Advertiser L v lling all European to le“:n-qu Makes. = =
Browse by Category hd Sort by Price v 20 results/page v
12 vehicles toyota hiace gl )
Model Price Depreciation Eng Cap Mileage Veh Type
toyota hiace gl Any Any 2020 Any Arvy Any Available
Toyota Hiace Commuter 2.8A $78,800 $8,890 /yr 13-Jan-2020 2,754 cc 29,254 km Bus Available

GL High Roof
Fuel Type: Diesel

1 Owner Only, 100% No Gimmick On Price Viewing At Our Showroom Now, 100% Accident Free Bonus Smoke Free, Super Low Mileage.
Totally Like New Condition, Hurry Bring Yr Old Lousy Bus To Trade This Wonderful Excellent Qutstanding Iron Horse Back Home Now, T..

Posted. 19-Feb-2021 Tags: 2020 Toyota Hiace, Tovota Hiace ovota, Hiace
Toyota Hiace Commuter 2.8A $79,000 $8,890 /yr 21-Jan-2020 2,754 cc 30,000 km Bus Available
GL
Fuel Type: Diesel
Almost Brand New. Direct Owner. PM To Find Out More, Call Me Now. DiRECT ownek |
Posted: 27-Feb-2021  Tags: 2020 Toyota Hiace, Toyota Hiace, Toyota, Hiace
Toyota Hiace Commuter 2.8A $79,800 49,010 /yr 09-Jan-2020 2,754 cc - Bus Available
GL
Fuel Type: Diesel
2020 Toyota Hiace Commuter High Roof 14 Seaters, New Engine, Low Consumption, Under Warranty. v e g
Think One Automobile & Trading
Posted: 17-Feb-2021 Tags: 2020 Toyota Haace, Toyofa Hiace, Toyota, Hiace
Toyota Hiace Commuter 2.8A $91,800 $9,720 Jyr 11-Aug-2020 2,754 cc - Bus Available
GL High Roof

Fuel Type: Diesel

Skylink Auto Pte Ltd

Pasted: 22-1an-2071 Tags: 2020 Toyota Hiace, Toyota Hiace, Toyota, Hiace

2010 Toyota Hiace (For Lease)
$1,284/mth Leasing powerful & economical commercial van Toyota Hiace! Contact us at 64721313 for maore information.

More info about this vehicle

Toyota Hiace Commuter 2.8A $92,800 $9,740 fyr 11-Sep-2020 2,754 cc - Bus Available
GL

Fuel Type: Diesel
Flexible Loan Available, Bank/In House Loan Available.

Pnime Motor & Leasing

Posted: 03-Feb-2021 Tags: 2020 Toyota Hiace, Toyota Hiace, Toyota, Hiace
Toyota Hiace Commuter 2.8A $97,988 $10,050 fyr 30-Nov-2020 2,754 cc - Bus Avaiiable
GL High Roof
Fuel Type: Diesel
Supreme Unit With Awesome Interior And Exterior, Come With Leather Seats, Perfect Condition, Best Deal In Town. High Trade-In Upon i

Viewing. Bank/In-House Loan Available, View To Believe, See To Realise, Ready Stock, Grab It Befare It Is Gone!

ABS Bus Pte Lid

Pt W B VR4 T~==: 2020 Toyota Hiace, Toyota Hiace v, Hiace



