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REF: C~3 
!. ASSIGNMENT 
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From: Date: Veh No: &Jf> "Q•½ Yr Regn: ?ot\ ,~uv 1 
--- ------ . .--- -

Estimated Cost: Typee/ M.Cycle /Bus/ ~an /Lorry/ Taxi/ Prime Mover/ 

oo(ib.ws /TP RES /OD RES, EVA/ INV/ MV Truck/ Trailer or 

To Inspect Vehicle ~o: _s-jp \._)½ Make: fb\4\)tf\ / ~e;f_\')~C.C ~\~1 ------ -- · 
at Workshop mis CtHZ.. ~IJ l.'='f~;, Colour ~WtJ ' 'A/C: Insured/ Std/ NI/ NA 

. - -----~ - - - ---- - -- -- -

ot ~~-, "'-b I av~ I vs _-_l_~_ Sp.Reading «9-'oqQ'o T/Radio: Insured/ Std/ NI I NA 

Insured: -- Pt'fA - -- -·- - -- Eng/No: 
- -· -

Policy No. C/No: Pr'/...~~ 1o lol.3~~ • 
- -~- --- ---- -- - . 

Claims No. Gen._ Cond: Good I (i}!j Poor I Burnt 
·----;? - ----

Sum Insured: Excess: Steering: I~ I Jammed I Leaked I Burnt or 
--

(Client's Record) Brake: I ord r /Jammed/ Leaked I Burnt or 

Make of Veh: Modi: Nil I~ I STD A/Rim or 
- -· ·· --- --

' Tyre Size: F: ·--~,~~,1 
(Policy Condition) / "'- R: A,. 

Remark: The veh had commenced its N/S 0/S BS I DUN I EXNOVA / GY IFS I blZA @1 OHTSU I PIR / SUMI I 
repair at the time of inspection. TOYO I YOKO or 

Bal. or Market Value: {I~~ Front Rear 
- - - - . 

R/Bal. __ +-IDAC Accident Rport: Consistent?: Yes or No mm . R/Bal. t mm 
---- - -

GIA I PR Seen: Consistent?: Yes or No UBal. mm L/Bal. mm 
---- - -

Est. Repairs: days Res.: Yes or No D.O.A._ Jt{a)\ D.0.1. .-t-1 l~i1v, - - ----

LLJmSum: % 3 Val.: Yes or No Survey held at C~-zg.a~'t 

CA I REV / REP. / 24 HRS Des. ofDamages : Frt ~/ 0/S / N/S / U/C / Rooftop or 
Vehicle: IN/ OUT -~-- - -

Date: Person Contacted: The U/C I Chassis frame I Body Structure affected due to collision. 
I _ ~ate _I Time I Action / Instruction 

. _j__<f~~"" t~~ -: ~_9k . 
I 

.. -· . eiT<~ """c.." oi:: ,w,,,.,e. -(51£- ·~ &'K-It~ .. ··----- - - -
----- - --- - - ---- ----

- ------ ---- -,- - - - -- -- . -- -
i 

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

1) _ _ _ _ 0: Final Report 
Date/Time, File Return to? 

2) 

Report Format: 
Lump Sum / I.B.1: ($ 

I , 

Resurvey No. of Trip: _ ___ _ !Survey Fee: 

.Transportation: 

Add Fe~: 0: Site l_nsp ($ _ _ _ .. _ )j_s +Rs,_s1 
D: Interview ($ ) Photos 

0: Tech. lnvs ($ ) Others 

O:weekend ($ 
j T l"\TA I 

se 
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I 
[ 
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SP0U213BOO0A/PROGRESSIVE CAR CARE PTE LTD 
j::NTRY DATE & TIME: 11/03/2021 17:18 (SGT) 
SUBMITTED BY: Ng Pel Wen 
VERSION: 1 (11103/202117:18 (SGD) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be comphati:a by the po(lcybolas:c apd(Qr the AµJporlsi:<1 Rdw 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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 M Y false repoetln,g may be refelJlld IP the Ponce fof loxesUgell~n 
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 ....... .. ....... .. .. ... .. .... .... .. ..... ... ............ .. .... .. 

11/03/202117:18 (SGT) 
11/03/2021 15:05 (SGT) 
KPE, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

J ' 
INSURED/POLICYHOLDER 

Is company? .. .. .... . ... .. . .. 
N.ame Of Registered Owner 
NRIC No 

······· ·· ·· ······ ······ ··· ··· ···· ····· ········· ·" ·• 

Email Address 
Mobile Phone No 

····· ·· ··· ····· ····-······· ··· ····•···· ·· ···· ···· ···· ··· ··· ·· ····· ·· 
·· ·········· .. , , .. ... ,.. ···· ···· ····· ··· ·" ..... .. ... ... ..... .... .. 

Alternative Phone No 

V~HICLcE,PflRTICULARS 

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 
NRIC No 
Date Of Birth 
Occupation 

(I§ Accident report SP0U213B000A 

SJP92G 

No 
ENG LI HIANG 
S7812659J 
ENGVIVIEN17@GMAIL.COM 
(Phone) +65-96671343 
+65-90094098 

Toyota 
Camry 

No - Claiming third party 
Private car 

Ax.a 
Comprehensive 
No 
GA555244 

ONG PENG HOCK 
S7346121I 
23/11/1973 
Indoor 
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Date Of Driving Pass ... ... ..... .. • • • •· .. •· • • • •· • • • .. • • • • • • •· •· • • • • • • • .. ... • •. •·· .. . 
Driving experience . . . . . . . . . . . . . . . . . . ..... ... ... . • • • • • • • • •. • .. • • • • • • .... .. .... ... .... . 
Gender .. •···· ·········· .. ·· .. ·············· ··· ·· ······ ·· ·· ······ · ......... ..... .... ..... . . 
Mobile Number ....... .... ... ... ... .. • • • .. • •· • • • •· · • .. • •· • • •· .. · • · •· • .. • • · · • •·· • • • .. 
Alt. Phone Number .................. . •.... . .. .. • • • • • ... •. • .. • .. .. • • • • • .... • .. • • .. • • 
Ema II 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 ... ........ .. .... .... ....... .. ..... ... ......... .................. ........ . 

QTHER INFORMATION 

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 

Was any foreign vehicle Involved In the accident? .. ............. .. .. No 
Number of vehicles involved in the accident . ... .. . . . .. . . . . . . . . ... . .. . .. 2 
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) .. ............. ... .. . .. ..... .. .. 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ..... . .. . . .. ... ...... .. .. No 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLicE;Ac,:10N 

ENG LI HIANG 
Female 

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

--"''T 
CIRCUMSTANCES ()~'ACCIDENT 

REFER TO THE ATTACH 
STATEMENT RECORDED BY PEI WEN· PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336 

ATTACl'fMENT(S) , 

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

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ..... ....... ... .... ..... .... .... ............... ... .. SLA27448 
Vehicle Manufacturer ... .. .. ........ ..... .. .. .... .. .. .... ...... ........... ...... ... . 
Veh icle Model ...... .. .. ... .... ... .. ........ .. ... ... .... ... ..... ..... ... ................ . 
Vehicle Variant ........ ...... .. .. .......... .. .. ..... .. .... ..... .... ...... ... .. ...... .. 
Vehicle Colour .... ..... ... ... ..... .... ...... .......... .. .... ....... .. ...... .. .......... . 
Vehicle Category .. ... ... .... ........ .. .. ...... . ... .... ... . 
Name of Driver .. ... ..... .. .. ... ... ..... ..... .. .... .. ... ... ... . 

Private car 

(f/ Accident report SP0U213B000A Page 2 of 11 



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 

INJURED 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? .. ..... .. . .. 

ENG LI HIANG 

SJP92G 

<II Accident report SP0U213B000A 
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5i(Ef CH pl.AN 

JMPQRIANl NOT1CE:: 
' ... ' ' ' 
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ct-1PLAN#2 s¢ 

Oet;erib• . , . ,, . ·-- . 

Oeclar~tlon 

If you w\.aii ·u; i:!8/m against yr,ur :~ :P,Ollcy,,P"U." ~~~~~:11J:'.1,vo~( i~i ii,r,, "l.Y.~~; I' follriae11 '"14)_ if•~-~-~ -~U..~11:n 
n\\Jst l:ie·~cla Within tha'sllpulateil•llmefrtmt;fr/jm:thac~y_ _ -occumill<le.: Kln~_ly-ahe1i/i '#lih:y,9ur-lhaurer for,rmia•~ : .. -

lll/t~)~I 
Polcyholder', S~narurl! _rDii; &.,. ' Orlva[,'.Slgn 
rrro J&To-e · 

fl Accident report SP0U213B000A 

-~•ed by ~po,tjng:C-enti.e 
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l 

Ck to OneMotoring ,sa 
tnquire PARF/COE ~ebate for Registered Veh=ic=le==-· 
"' 

r Vehicle No.: 
-Vehicieto_b_e Expor-te-d: -------------~ N;--0-------------------l 
-·- --· ·- --- ... ----

Intended Deregistration Date: 18 Mar 2021 
·- --------- --------- - ------- ------------------; Vehicle Make: TOYOTA 
Vehicle Model: CAMRY HYBRID 2.5G CVT 
---·-·------------------- -------------------1 

Primary Colour: Grey 
,--Manufacturing Vear: 2018 

Engine No.: A25A0118751 
Chassis No.: A)(VH701023545 

t-=-~jximum Power Output: 155.0 kW (207 bhp) 
Open Market Value: $36,546.00 
Original Registration Date: 11 Nov 2019 
First Registration Date: 11 Nov 2019 
Transfer Count: 0 

· Actual ARF Paid: $33,165.00 
' 

RF Eligibility: 
RF Eligibility Expiry Date: 
RF Rebate Amount: 

\ 
L COE Expiry Date: 
1 COE Category: 
' COE Period(Years): 

QP Paid: 
COE Rebate Amount: 
Total Rebate Amount: 

10Nov2029 

10Nov2029 
- Car above 1600cc or 97kW (130bhp) 

10 
$40,009.00 
$34,592.00 
$59,465.00 

The information contained herein is correct as at 18 Mar 2021 ii . 
) 

)J 

OK 

-~ 
' .ll 
C 



Home ,., Used Cars » Sincere Motoring Pte ltd » Toyota Cam H b • 
ry Y rid 2.SA G 

Toyota Camry Hybrid 2.SA G 
Overview Financial Accessories Similar 

Price 

· Depreciation 0,) 

Mileage 

· Rtiad -tax ® · 

Dereg Value (2:l 

COE (z) 

Engine Cap 

Curb Weight (1) 

Type of Vehicle 

Features 

SINCERE 
MIITIIRINB 

Research 

$113,800 Fuel Type 

$11,630 /Yr Reg Date 
View,models with similar depre 

13,903 km (7.7k /yr) Manufactured @ 

$1,784 /yr 

$62,461 as of today (change) OMV (i) 

$42,564 -~~~ie/) ':Ji'_>. 
2,487 cc Power 

1,570 kg·· 

Luxury Sedan 

Original Condition. View specs of the Toyota camry Hybrid (2017~ 

Photos Map 

Petrol-Electric 

31-May-2019 
. (lfyrs ·2mths 12days COE left) 

,?;_·( 

2018 

$39,081 

155.0 kW (207 bhp) 

Accessories Cl) 
Factory Fitted Interior. :0 

( 

I 

Description · . . / 
(GAC Certified Pre Owned!) Exclusive High Spec Hybrid G _Serles. Elegance Anet Sleek Looking_ Brlarw!)Od ·Peart:Jn . ·· 1 
Colour. Enjoy The Ultimate Drive Of Class Leading Category Defyln9_Luxury Sedan With 1 Year Certified · · ~--~ I 
Engine/Gearbox/H·Battery Warranty Supported By 24/7 Roadside Assistance Coverage. Price Stated Are Final 
With Premium Grooming Included. STA Evaluation Friendly. 

'. 

..: 

Category • ,' ... 2~ 

PARF Car, Premium Ad Car, Low Mileage Car, Hybrid Cars 

Stat1.1s 

Available for sale. Shortlist this car to get alet1:ed whenever the oricP or ;iv;iilhilih, ,.i:.~~~~-

i 
·/ 

6" 

-~ 
Q.; 

I 
I 

120K l 
' ' 118K ' {·~ 

I 
115K I 

;---......, 
I 
i 

113K 

110K 

108K 
Jan-1£ 

Oidcon the 
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