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Typey
Truck | Trailer or

@I M.Cycle / Bus / Van I Lorry | Taxi / Prime Mover

To Inspect Vehicle No: ~ S3P Q)L‘ | Make: Thvetw ¢ (,qv'\ \}\.\P,&\f) pragl _M’]
at Workshop m/s CMLﬁu et | Colour PRown WC:  Insured /Std /NI NA
of 57, \kﬁl kv |}0§ “LS _______ Sp.Reading Q.%q’e% T/Radio: Insured / Std / NI/ NA
Insured: AA - Eng/No: ]
Policy No. - I [ an“\\’IolO)-‘jSS’l(/{ g
Claims No. Gen. Cond: Good I@I Poor / Burnt
Sum lnsured;h__ - Excess Steering: @ | Jammed / Leaked / Burnt or
(Client's Record) o o Brake: IJammedI Leaked / Burnt or -
Make of Veh: Modi: Nil /§Rim / STD A/Rim or
Tyre Size: B }L{lﬁ_ﬁn
(Policy Condition) R: P X
Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY/FS/LIZA @1 OHTSU / PIR / SUMI/
repair at the time of inspection. BN TOYO / YOKO or i
Bal. or Market Value: ”(ik- ) Front Rear _
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. ‘ mm
GIA / PR Seen: *Consistent? :Yes or No L/Bal. N L/Bal. ~mm
Est, Repairs:  days Res: YesorNo D.OA. ((losl DOl | l(;g U
Lum Sum: % 3Val.: Yes or No Survey held at C MRz ppaRET
CA | REV | REP. | 24HRS Des. of pamages:Frt ear,/ OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT o
Date: ___ Person Contacted: | The UIC I Chassisframe | Body Structure affected due to collision.
Date / Time | Action / Instruction
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SP0U213B000A / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 11/03/2021 17:18 (SGT)
SUBMITTED BY: Ng Pei Wen

VERSION: 1 (11/03/2021 17:18 (SGT))

@& 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. 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 ins

e reporting ma

urance companies is not an admission of policy liability on the part of the Insurance companies.

ANy 18 ce 10 NYES on
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 coples 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

11/03/2021 17:18 (SGT)
11/03/2021 15:05 (SGT)
KPE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner o smnmmaasses
NRIC No : ; e, B USRS
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

........ LD P PR

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 SPOU213B000A

SJP92G

No

ENG LI HIANG

S$7812659J
ENGVIVIEN17@GMAIL.COM
(Phone) +65-96671343
+65-90094098

Toyota
Camry

No - Claiming third party
Private car

Axa
Comprehensive
No

GA555244

ONG PENG HOCK
S$73461211
23/111973

Indoor
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Date Of Driving Pass
Driving experience
Gender
Mobile Number

Alt. Phone Number
Emall 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

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 T
Gender e

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 THE ATTACH

29/07/1994

26 YEARS AND 8 MONTHS
Male

(Phone) +65-90094098

ENGVIVIEN17@GMAIL.COM
32 JALAN HIKAYAT

769876
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

ENG LI HIANG
Female

No
No

STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

@’ Accident report SPOU213B000A

SLA2744B

Private car
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Contact NUMDBE oottt -
Addl'ess S5 8 e e o B T -
Address COMPIBMONE ...t -
postcode ... ... T e -
Insurance Company Name ... ... """ -
Nature Of Damage . ... . e -
Details of property damaged in accident ... .
No. Of Passenger (Including Driver) . -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person .. e bttt s ENG LI HIANG
Address — e e s e s e e -

Address Complement ... =

Post Code . , - Fhevnraeres . -

Approximate Age Years Old ... S T e .

INJUFIES SUSIAIN ... -

Injured person in which vehicle? ....... ... ~~""TTT™ SJP92G

Were seat belts Wom? ... =

Was this injured conveyed to hospital by ambulance? ... .

G”Accident report SPOU213B000A Page 3 of 11



SKETCH PLAN

JMPORTANT NOTICE

1. Please raport gorroctly the detais of the accidént to speed up the thaims process.
2. This Formrmust be _ommge_dmus.mmmmwmmm 3

3, Information provided must be as fruthful and accurate as possiblé: Any wﬁummprosmﬂon ‘or w ithhokding ¢ o! eteral facis
‘slow insurance corpanies 1o tepudiate policy bllty. Ll

mkmsnd acceptance of this Form by Insurance companies is net an admssion of policy Kabiity ‘on the part of the insurance

6. The Feport w B bo. torw arded by the: hsums of lhe GA Mcrda Managmnt Canire. uww by the Ganeral Imnncq Assmﬁon
of Singapore {GIA) for archiving and that copies of this: mpouwilm & fee be made availoble upoh appication: by interested parties.

7. By the lodgement of this report to the insurets, you hore’ayconummmearcmmg of his report at the e‘hlr&aﬁdbuwbs of the
‘repott bewg mads availatle aloesaid,

B. Ocmam under. the Personal but: Protection Act (PDPA)
| urdlerstand, ackmwhdge agrea and. :onsent that :

(8) Ny insurer ,ay womsﬁop and the Genam mmnceMsoclnnon of Slngapme (GIA") oy/are pam‘méd to t:olsd. use, disciose
‘andlot process my personal data/persanal infarmetion set out in this {fortm) and any othar peraonal information’ | provided by me or
‘possessed by my Wsurer (colizctvaly the *Parsonal information) and disclose and rensfer such Parsonal Information {o-all nsurar(s)
w ho have insured vehicle{s) Involved in this accident {a insurer(s) who' have insured vehicle(s) invovid in this accident shal be
collectively referrad 1o as the "Insurers”), the Insurers' law yersilaw fimms, thaManslaty Authority-of Singapore andany relevant

‘governmentagency/authority (such:as the palca), for the purposa(s) of :

(i wmm, handling and/or deaingw Ry, clalms inchiing the seftiement ef the clans: and any negessaty investigations zefating to -
ihe

{ify investigating the accident and/or my ¢Rims;

{8} .careying out andlor dealing w &h my instructions or. res ponding to-any enguifies by ma;

(i) administering my. claims (including the maiing of carrespondence, statements, invoices, rapofts or notices to me, w hich could involve
‘disclosure of certaln personal data sboutme 1o Bring about daivery of the same‘as-'well as on the-extemal cover of - envelopesineil
packages); andior

{v) conplying with-appicable law in administering, processing, handling andfor dealing w ith my claims
{collectively the “Purposes”)

(b} allinsurat(s} w ho have nsured vehick(s) involvad in this accidentand the'Insurars” law yersflaw forrs, nwylaxe pefmitied: fo collect.
use, d}scbn andfot process. ny | Personal informmtion Tot. morrmcad the abave Purposes;and

(e} my Fersonal Information maylcan be. nlscioeed by any of the | mmeuandéu GIA to thelr third parly service providers or.agants
(‘mcfuding their v yers/aw firers), vt lﬁch ray be sited outside of Singasore, for ane, ox more of the. above Fmpmas,

%

Folcyholiers Signature/ Do & Driver's Signatufe (N driver i not the policyholder} / Date
Trre &Th' .

Sketch Plan )

ﬂ\%\%\

@& Accident report SPOU213B000A Page 4 of 11
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LAN #2

Describe Circumstances of the Accident

N0 Ty 1V VN S, 27 i TN
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W ﬁ@ od 0wt -5 second ot an WuMc-f

SO WI/\“M{ ondrialty -irg hog a car B/SLH Lyg)
Y W\g\) cor AR ) back

Declaration

We declare the foregoing particulars.are trus In every respect.

I you wish to claim agalnst your own palicy, pleasé bé advised

that yow Insurer may have a fourteen 4) da &mwﬂm th. clal
must be made within the’ stipulated imeframe from the- dgy . y‘ detaifs; . -

occutrence. Klndly -check with your insurer for more
A
WA~ T ulo3ly
Policyholder's Signature / Date & Driver's slgnilure (¥ driver s hot the policy holder) / Date Winessed by Reporting Centre
Time & Time Parsonnel
@& Accident report SPOU2138000A Page 5 of 11
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/
, ko OneMotoring
?

owner ID Type:
owner ID:

quire PARF/COE Rebate for Registered Vehicle

_Singapore NRIC

The lnformat|on contalned hereln is correct as at 18 Mar 2021

OK

659) ey
Vehic|e NO' B SJP92G !
Vehicle to be Exported: Nb‘ . —_— ﬁ
Intended Deregistration Date: 18 Mar 2021
Vehicle Make: B i - IO_YQTA - |
Vehicle Model: ) _ CAMRYHYBRID25GCVT |
Primary Co|our _‘ ) Grey - j
Manufacturing Year ; 2018 N - - -
EngineNo: _ Aseomsrst
Chassis No.: ~ AXVH701023545 - |
Maximum Power Output: 7 155.0 k\AT(207 bhp) - 7 -
| Open MarketValue - $36 546.00 - :ﬂ ]
Original Reglstratnon Date a 11 Nov 2019 - - o
First Reglstratlon Date ' - 11~N;/42_6—]-,;—‘ . |
Transfer Count s 0 - 7; : :
Actual ARF Paid: 7 $3316500 - o
PARF Eligibility: Yes
PAREF Eligibility Expiry Date: 10 Nov 2029 |
'PARF Rebate Amount: $24,873.00 E
COE Expiry Date: ~ 10Nov 2029 ;
COE Category: - _B-Carabove 1600cc or97kW (130bhp)
COE Period(Years): 10
QPPaid: - ~ $4000900 ]
COE Rebate Amount: o $3as59200
Total Rebate Amount: - $59 465. 00 7

PR Tod
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~~Felalion v 2019 v B Vehicle Typ
Home = Used Cars » Sincere Motoring Pte Ltd »

Toyota Camry Hybrid 25AG
Toyota Camry Hybrid 2.5A g
Overview Financial Accessories Similar Research Photos Map

swvcere |EBEHE % 3

e MOTORING

Price $113,800 Fuel Type Petrol-Electric
 Depreciation () $11,630 /yr Reg Date 31-May-2019
View models with similar depre (8yrs 2mths 12days COE left)
Mileage 13,903 km (7.7k /yr) Manufactured (7} 2018
Road Tax (7} $1,784 /§'r ‘ ‘ fhhsﬁissioﬁ . Auto
Dereg Value () $62,461 as of today (change) oMV (D) $39,081
COE &) $42,564 ARF) $36,714
Engine Cap 2,487 cc Power 155.0 kW (207 bhp)
Curb Weight (%) 1,570 kg - No. of ovv'ners@ 1

Type of Vehicle Luxury Sedan

Features
Original Condition. View specs of the Toyota Camry Hybrid (2017)

Accessories
Factory Fitted Interior. 120K
118K

Description
(GAC Certified Pre Owned!) Exclusive High Spec Hybrid G Serles. Elegance And Sleek Looking Briarwood Pearl In § 115K
Colour. Enjoy The Ultimate Drive Of Class Leading Category Defying Luxury Sedan With 1 Year Certified Q.
Engine/Gearbox/H-Battery Warranty Supported By 24/7 Roadside Assistance Coverage. Price Stated Are Final -§ 113K
With Premium Grooming Included. STA Evaluation Friendly.

| 110K
Category 5 :
PARF Car, Premium Ad Car, Low Mileage Car, Hybrid Cars " et
Sttiis Click on the

Available for sae, Shortlist this car to get alerted whenever the price nr suailkilis. . -1

P AL




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


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


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


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


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


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


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


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

