
ASSIGNME T 

From: Date: ---------
Estimated Cost: 
oo@tw~_/TP RES / OD RES/ EVA/ INV/ MV 

To Inspect Vehicle ~o: - -~(.. }, b 1~ IV' . ___ _ 
at Workshop m/s -~'\S~ ~ -~y_~ ___ _ 
of ~ 7J, i\ ft\~ 14) t1!J(~t!!-~t'1 __ _ 
Insured: · A"- I\ ------- J' ----- - - ·- --- -
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Veh No: Si\ (_, 36Jq "1 _ _ Yr Regn: I 
Type: e I M.Cycle / Bus f ~an I Lorry I T axl f Prime Mover I 

Truck I Trailer or 

Make: ~ bill\ 61f P\fi ),•4 c.c ?-3'-1.,.. 
Colour 1,U \h ffi' A/C: Insured I Std I NI I NA 

Sp.Reading '),I~ J.,blf' T/Radio: Insured I Std I NI I NA 

Eng/No: 

C/No: 

Gen._ Cond: Good I {9 I Poor/ Burnt 

Steering: l~r / Jammed / Leaked I Burnt or 

Brake: ~r / Jammed I Leaked / Burnt or 

Modi : Nil / STD A(Rim or 

TyreSize: F: _ ___ JJ</!°5-Z-"l,__7 _____ _ 
R: '\. -

Remark: The veh had commenced its 
repair at the time of inspection. 

N/S O/S BS/ DUN/ EXNOVA / GY / FS / blZA /MIC/ OHTSU / PIR /SUMI/ 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

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

Date: Person Contacted: 

Date I Time ; Action I Instruction 
---- -1---1.it~,,. i~ · +____ ) _~ 

! 

TOYO I YOKO or 

Front 

R/Bal. h_ mm · R/Bal. · ( mm 

UBal. -r=_ mm UBal. --r--mm 

D.O.A._(1[~¥- D.0.1. _f "f \b>·,~ 2,- (-

Survey held at M,%Q1l CJrl.. 3~ 
Des. of ~amages: Frt /~ / O/S / N/S / U/C / Rooftop or 

The U/C I Chassis frame / Body Structure affected due to collision. 

-- ------ - ---

--------i------------------- -- ·---~------

Date/rime, File Pass to? 

1) 

Date/rime, File Return to? 

2) 

Report Format : 

D: Preli. Report 

0: Final Report 

Lump Sum / 1.8.1: ($ 

Days Of Repair: 
I 

Resurvey No. of Trip: _ ____ \Survey Fee: 
:Transportation: 

Add Fee: O:site lnsp ($ _ _ ___ _ )\_s+Rs,_s1 

0: Interview ($ )\ Photos _ 

0: Tech. lnvs ($ ) Others 

\ r7. \ i\/ool.ton~ ri \ 
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i 
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l '3CJJ001-01 I STA IMp,dion P,e Ud!61"23] 
ENTRY DATE & TIME: 12/03/202116:12 (SGT) 
SUBMITTED BY: Richard Vincent Woodford 
VERSION: 2 (12/03/2021 16:33 (SGT)) 

<IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report mm:i;tbt the details of the accident to speed up the daims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Delver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate 
policy liability. 
4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any false !JljKllting may be mfiured to the PPl!ce 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 lo 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 

12/03/2021 16:12 (SGT) 
11/03/2021 15:20 (SGT) 
Goldhill Ave, Singapore 
ALONG GOLDHILL AVENUE HEADING TO KKH 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREDIPOUCYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
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? 
Vehide Category 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

fl Accident rePort SS22213C0001 

SJC3679M 

No 
MUHAMMAD SHAFIQ BIN SAMSUDIN 
SXXXX949J 
shafiq_shell@hotmail.com 
(Phone)+65-92378992 
(Office) +65-92378992 

Toyota 
Estima 

Private use 

No - Claiming third party 
Private car 

NTUC 
Comprehensive 
No 
5119949866 

NURUL AMEERA BINTE SAMSUDIN 
SXXXX147A 
25/06/1994 
Indoor 
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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 Driver Own Other Vehides? 
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 vehides 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 (lnduding Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident daims assistance? 

PASSENGER 1 

Name 
Gender 

PASSENGER2 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

01/07/2016 
4 YEARS AND 8 MONTHS 
Female 
(Phone)+65-92707150 

nameeraa05@gmail.com 
APT BLOCK 465 CHOA CHU KANG AVENUE 4 #06-13 

680465 
No 
Sibling 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
3 

No 

SARINAH BINTE JUMAAT 
Female 

NURUL ASYIQIN BTE SAMSUDIN 
Female 

Yes 
Choa Chu Kang Neighbourhood Police Centre 
(Phone)+65-18007659999 
(Fax)+65-67644104 
No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286 
No 

REFER TO ATTACHED AND POLICE REPORT; REMARKS: TYPE OF ACCIDENT PLEASE REFER TO ATTACHED AND POLICE 
REPORT 

ATTACHMENT(S) 

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

rt/ Accident repart SS22213C0001 Page2 of22 



ehide Registration Number 
Vehide Manufacturer 
Vehide Model 
Vehicle Variant 
Vehide Colour 
Vehicle Category 
Name of Driver 
NRICNo 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger {Including Driver} 

Accident report SS22213C0001 

SHB4079S 

Blue 
Taxi 
TAN THIAN THOE 
SXXXX438G 
(Phone)+65-90688920 

REFER TO ATTACHED AND POLICE REPORT 
REFER TO ATTACHED AND POLICE REPORT 

1 
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IMPORTANT NOTICE 

2. vi,;, Fc r"l r.tust la: comi:ilc-tcd by thc-Poltcyholdcr ot•lrl/o, r_h1•Anl;\¢ti,t-d o,,_,.,_E~. 

::!. l nfo·m ari :l n J)1!1¥t!fod r 111-;r :.?<• .,, ~,utlt[~;mc!_..1~tui;it,e .is p:;s.sb!e-. A.-,y-... : ilfur rn >i"L';-:>rt"'.~ri: ~:ro r, or •:.i-:1,hol;;mv,
0

: r:·,;,ter,;,t 
la,:;t) m,i.11 -"Jc,•,! i:1,;.1r ;.\t1·:;: <.> t -0<11~: ~n ;f5 ,o ~~no!_~\' f.ahllity . ., 

,t. ·1-,e issue a;, :j ,tcep:.al'lC.e of ,h;s F::n r br i11,.,11~r:c•i corr""ur 'l.'5 rs no: .1'\ ?.lh\•!-~:n of p·::,f jc,, r,;;bili~'I cri the r;a,t :::,/ th'? i:iN ,orr(~ C,:\'1T pa:1ier._ 

E:. " r;e, report i,,i.1: he fo ; ~;,,me,c b,-the ins;_ire:s. Q/ :h'? Gl t\ R<!,¢;:~ i'.~d.;i(:Nn.-r,: Cr,~c:,:; .-,5 :,1bii.s 11eJ b--~ th e Js11er.l lnsur~nce 
Associ.-,ito,n of S11ie;;.por~ \~l.\f b· Mch~ ini; and rha~ c::ioi11~ of t:'liS r.:::icrt will for a f,~e ·o~ m.:i :l•<"<'.\'-'"'l.1t) r:- upr.n ,r-p.ic;if ~--. :>-; 
o,tN~'-tC'\i ;~rriN,. 

7. 81 ~l:c kxigment. tr1 is n:;,crt lo rn e- 11r,ure r, , ,;~'" :rc.•:~-i;,1· (a1$-'f:t ~!! ch-, ar£tl;s in g_of t '>i$ repc;rt i!t ~-'\e centr<: an;:J to<:~::,·,:~ of 
tr.e repo·t. f:e1 r.e ~acte ,waii.i:;;ile clforesa:~. 

R. Coosent l.'flde! tr.n f'ersonat Oata l'mtetl:on A~ ,POPA! 

I understan.::i. ac.:n:J1:io2dg:?-. itgl'~ ,irli co;1s.ent !hilt 

l-') M.,- ,,-,wre.- , m, w;,,1;non ;:ir,;{ the G=c-r .).11 :.s-.:r~n~., 1-1.s~ociatior o' Srg;;~cre ('GI>\"! r-.-..-,.-r .. ·e µeim ,t~e-:f t:; cc:11'!~~- u~c-. 
:i1~m,1? .. '.-,o'/or procE-Ss my i:er!-0-nai ciat;)/µ et !.ol'lal ;,.,fo,:-:1atfor, S•:C ~-tt' ,n ,;-,~ [fo.1-:-1] an::! a11y :i-th ff pr;:·.v.,r;:il informatior. 
p:ovid!1c b>, m eo.· ,iossim.ed :>-; "ti"; inw,c:r (coJtc.:ti•,t.~•, ( <"11,' ''P(-r.ua-..1l lnr,um..llto11·i . .ind di5dose a~.ri ~,~nsfo•r sui:h 
r,e~so.~at lnfo:-:nat;~:i ·tcall i'lsurl?l'(s~ wno h a\-c ins1.1,~-c ,,.(.-tiid<:(::.) ,,..c-o~~•!d l'> th,s J(~,d~m \'\~ ,r,s .l-'e>:is : whe ha·....e :ru.JCc-: 
,,;1h:=1e{si im .. 'd.1,o<,d Ir. tliis ;ic:iden~ snail !re c:>,k?cti"J•~:r :elcirect ,o ,,~ ' ' 'l' '1nY.&trts'·t. ;t:re- ,.~~t.rc-r;.· .3._.,,r:r;.{I,.,,_,,, r..-:m. the 
Mc r:Hary ;,uthorit•,-of '.'line,a;in.·e a nd ar.y rc.,, i?vi!.-l g:iv1w1rn~t a-i:~-rc;:/auth:i·,t:, (~uc"i .JS cl~.- polic,;-i, for tf-rF- _:xiroof.e{sj af. 

(i) p.<c:::ci.si.,g .. na:icli~ ;a.,r:J/or-:ic.i'rci; ,.,~ th m•t t la,ms i (l(tu1I!!".; :he ; r,Weme-11t ::if :he dain:~ .ind ail':' ll'-'tes~.-.r; 
iiw e--.st:r;atior.s. re latioe to :he dairns; 

H1f } ;:il,o,·r•tfr•e CTJ.( an:i{-:J:-:J (.•aH1e ,:1i r.:· "'nt· n~(n ~,ii~ti:. 0( ( t;":",i;)Or'\d i t)g tU.i\ny ~rl fitll:"U?5 l~:y me~ 

(iv}.i d 'lli i i!-lcri~ ITT'f clilims ('nd-.-ci.•f,.1r.i:- maifl'I!; of c-:1,n-'ipo,::l-e,ic1:>, ~r.1m::--or:h_. cr. •.-c..-.£",. 1-e ;:,o,t, er ""lif.,,, to ,,e, 

w ":' ich could irr,,~'ve-di~thm.rre cl CE'ftilin ;,i:-.-~sta f :bt,, a!;;>ut l'l"-! t~ l;r:n_e .J)out d,:,livNy of tit<t S,J..Tlf~ ;-.s •:it•I! .1$ C<l'l rf~e 
e;ite'Yla l co~·e-r of e:1•,e'.cpe;/m;,.i( paci,:age~}; ar10/or 

;v) c:c r~~Iy;ng ,,1 .rh ;,ppfo:~!::~ l.,w;fl ;,<.fo1irri~,r,•:ing, pr.x!'.ssing, h ar.diinganc:/cr ceca kg ,•11tr r;.,-cra·m, .{ccBecti,·e/':I t':e 
~irur:=,c,sc~"'J 

;o : al l inw~<!r[~h-::,u h;;\'e i1w~rcdvciric le{si 11!'<·::iv~: i11 th i;.ac:1,00,i~ <•nc:·~hl" ln~:..rl~~-1 • .,.-,,,:•,:.,/i~w fir-,:~. r r;~-JCJ, l• µ(: rmil:N i 
to co!'e ct, use, disc Co~ ;,rd.far ;,1n,..-.ss :nl' ?ersom-.l ln:'onnatiOl" fo· •:Jne or marl' of tne a:JO\l? ?urooses; i~d 

~'=J my Perscna1 Jnforrt\JiiGn ri::~vf,,v, be disc~,.\,~d by ,lily r.l :h;;· 111,;u.--ers a~d.io· G;,; ,c, th e,r :!Hd p,11:v s~r-.:,c~ pr~n,i .ers er 
;;g.;m5{im;h:dine_. rt1err 1.1-...r,~:s/!;\·.,· firm,), •.-.'!l irh may be site-a outs ,cte of Sin,:a,PO<e, f~: or.t- c:.r rtt-:>~!- r:f lh€' i! h::we PJrposc!;. 

ic!; mil Pers.ona: lrrla:ma::an wiU arso bei:ai,ected and used to compile:.- c ,,ims h•~!or;i foe t~ p u,;;o ~e -:iff; quc c~-tl'-1:tior: . 
investir;.rtlon ami man;1gemer.t ·n i:re~entar.::J i!I! fotur.:? cJ.:iC1!>. 

(i) toi'!.ll irn..irer~ aa:J.f--;r. any m>wr thhi .o-e.- r.res 1hal ,mi5t ir. E;1<aluati11g. h•.esliJ.:ct:ng. c-:::,,7r,,;;,f:i•1r,:o· rna,~l ;:ing ;,·.ucJ, 
regu.la:a•s , l.1 ... , <:-rtfaice-.-,,elll .;\nd go,11; rl\n".er l age r\C1es a, reason abl•;r,:q ,ke<l fo, che p w po; ps ,.{i\te:l .. ,::,,· 

~o:,c-,•ho! :Jee·~ Sir.n~~-•re 
~).~(,: ,:(; I r:-:_·· 

(J!J Accident report SS22213C0001 

~ I r).~Jf-,..i 
OtiVft ! gmlt\.re 
(It c·r:l--r ti •~: t:7~· r,ouc p,,lc (·r; 
.J:,t~ .~ i c':'t (•: 

\ (]_,_ __ ;/--
\. 

R-:il.!it•11c ( e,1~rc· r-c~on.n t•I"~ s·r, r-,_11.~r,.-
i\: il, •: .. t': 
P:Rl~/'r l.'~ ;\ c .: 
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p0UCE RfpORT 

SlNGAPDRE 
POLICE FORCE 

Poice St~-tion Of Orii!in; 
Choa Chu Kang N.P.C 
20 Choa Chl.1 Kang Street 52 OO'i-02 
SINGAPORE 689286 
Tel No: 1800-7659999 
REPORT OF A TRAFFIC ACCIDENT 
Daterrime Report Made: 
11/03/2021 22:22 

Name c:i Informant 
NURUL AMEERA BINTE SAMSUOIN 

Vrde Report No.: 
E/20.21031 "2/0085 

Address: 

t oJ 3 

Rep,:srt N(;. "'."/2021O311i2149 

I Slation Diar-1 No.: 
125 . 

APT BLK 465 CHOA CHU KANG JWEN UE 4 il00-13 
SINGAPORE 680465 

10 Type/ ID No.: Contact No.: 
NR.IC NO/ S942:2H7A HomeiOfliee: Mobile: 92707150 ......,..,.-:--:-:------ ------+--------- ------Nation at it y: Email: 
SINGAPORE CITIZEN 
Sex: JI Age: J Oate of Birth: 
Femafe 26 25/06iW94 ------ - --~.,-. --- - . Race: · · 

~lay 

Type al Informant: 
Driver - -------------Language: 1nstitution I Schoel Name: 

Occupation: 
NU~SE 

Driving Licence Ir.formation: 
Class: 3A Date of Expry: 

- - - -.. f , . • r ) ; . · -\( • > . .. .. - - ---- - - - . . -- - .. 
T}rpe oi ; Non-lnjur1 Drink l Datemmeor T~e of Location: 
Acciderrt: : Attended by Police Ori~: A<-.cident; S1rat_ght Road 

i - - ·- -- - - ___ No ·11!03.1202115:20 
Location: 

GOLDHll.L AVENUE 

- -Weather: Road Surface: Road Speed Limit Clear , Ory 
Traffic Flaw: • Traffic Control: Traffic Volume: One \/Vay I Traffic Light - Wo_!:~ Moderate I Type of Coflisicm· An~ne o:mveyed b}• I Stationary vehide and moving vehicle ambulance: 

No I - -·· 

-- - . - ·--------·---- - -· 
·. :··: _- · ;<_:·: '. ,. · ···>·.: .. , . ~.:k, _-·._-.:~ .:_..,:.·,.;<':~r~·,_. .. -,<_' .: .~ .· ·.~:i·' 
SHB4079S , car 

Accident report SS22213C0001 

Slightly ! 0 
Damaqed 1 

-- ·- · - Slightt--,.o 1 2 
Damaged 
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p0UCE REPORT #2 

SINGAPORE 
PDUCEFORCE 

Police .Statton Of Origin: 
Choa Chu Kang N.P.C 

~l l&Wllllll~f mn~,;~Htl;:;c 
l t20?.1031 ·tf2i 40 

20~3 

RE-.,;>ort No. Tf202tC:311l2149 
20 Choa Chu Kang Street 52 fi!J, -02 
SINGAPORE 689?.00 
Tel No: 1800-7659999 CONTINUATIDN OF REPORT 

Brief Details. 
On 11/0312021 at about 1520hrs. I Y/8S driving rny vehicle with lici:-...nse piate number: SJC3679M, together 
with my :nothe:- a."'l::I sister, proceeding to Arab Street Upon driving at t)e Gold Hai Avenue, the ttaffi.e light 
tum red. Hent.e. I stopped my '1-ehicle and it was stationary. Subsequenffy, I heard a 'Thud" sound 
oor:-1[ng from the back and my vehicle inch forward .. I managed to stop my vehicle and it did not coll.ate to 
the front ,iehde. · 

t then came out of my vellicle a:--rl spQtfw a blue comfort taxi with license plate number: SHB4079S 
collided to my vehide. I did not managed to take- a photo of the Col!ison. I then approached the ai>Jer 3!ld 
he informed me to move my vehicle fc11Ward. I then fol!o\"-led his instruction anci rrKive my vehide forward. 
Subsequently, 1 spotted ~ome scratches at the rearo~ttide. Theta>ri driver insisted that he did not 
collate to my ~hiclE-.and refuse private settlement. He then continued to call for police ~ssistan(".e. 

With t')e assistance of the p.,ijce, I mana-~ed to get his particular. 
Taxi Dover namely: Tan Ttrian Thoe 
NRIC: S1137438G 
t-la.-'ldpho.;e: 90688920 
Vehicle number: SHB4079S 

I have in-car camera in c_ny ve~i~le. ~w-~ver, I have not view the footage. Prior to tr,e incident my 2 
passengers and ,n,µ.etf is net m1t.red. f wish to state that p.rior to 1he Collison. The Taxi Driver was 
acrually changing from Lane 2 to Lane 1 repeatedly. 

Accident report SS22213C0001 Page 20of 22 
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pOLJCE REPORT #3 

SINGAPORE 
POLICE FURCE 

Police Station or Origin: 
Choa Chu Kang N.P.C 
20 Choa Cl1u Kang Street 52 #0·l -O2 
SINGAPORE 889'.l85 

Re~ No. "ll2'J21ro1 H2149 

Tel No: 180)~659'~99 COOTINUATION OF REPORT 

Sketch Plan 
rnforrnant is not able co pro\'ide sketch plan 

IMPORT ANT: Please attach a copy of ,-,our vehicie' s I nsi.1rance Certif~te to this report. lf >'lXJ don't h,ive 
the certificate with you now, please fax a copy to 65474885 stalir'lg !he report n uniber as reference. 

Signature Of Officer Recording The Report 
J' l 
Sgt 2 TAN YPP CHONG V/ { 

.ii 
S~Jnature Of lnterpr.;ter: 
Not applicable 

, 1 
ii 

j Signature ~f Informant 

f /t 1 l -~:--_Y~ 
jDateJTime· 
J 11/0312021 22:22 

Officer lfl Charge Of Gase: . Classification Of Case: 
WiQTf t------- I 
Staff Sgt SYED MUHAMMAD lS.6- BIN o~~-. ;i 

ALHI\BSHEE 1~~1 "'" M~.,,., .. ,.., b---
C(lntact No.: 654762,4 ' · I 

A,.,thenti cati;;, Stamp · - --,.!___ ----(j fi. - · · 

fl Accident report SS22213C0001 Page 21 of 22 
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,ADDENDUM FORM 

;.._~ _Wit INSURANCE 
~Alo:!.~llllnlll 

,. (Li~ I t.., ] \.IJ : ~1 f- ,, t~";.I Q~ , .; CU3tJ 

MFCf\:,~ M,\. V1\(.[M! N.T ;:.:r,... l J?: 
C;>~·JUns '-loLn r.~onv-ti \' \o f·rujay, :)9:00 - 11:00 
Ui l';_ SEES!-OOZOG ,, G~1 R,,. ~;~.: M•lOl)ll1'; r l!, 

IMPORTANT NOTE: Ph~ase S\thm it- the completed Addendum form to the same Authcris~d Reporting Centre 
•.vith whom you submitted the Origir12I Report. 

A.DDIENDUM 

{A) . PARTICULARSOFPER$0NMAKJNGTHEAMENDMENTS: 

s:·s c 1t J-
1 
-1 ,,..,11 Original Report No : S: _S .2 .'l 2 i C o ~. o I Vehicle Reg istration No: ------~-- · I 

\ I I -~ (' 1N'i f <;P,1-YJ;>1 1 /)/N . / 4 1 /1 
Namei.ii sh,,., ,., NR,::1; N U[lu ,_ A-11 & &.!~It r-:, NRIC/FIN/Passport No : S,. '1-...),. ;,=. ;( -r- ! _..,,-----·---.., -
(*{'-1ehicle Drive-r 2).'e hicle Owner} (•} Please delete as appropriate 

'-- ------ .,. t · · l · (. ¥/1.,. (J . .:f [ (.. I S ·u.. r 
Address : ftr\ f-,Lo r Cfb ? Ci·ffJN C f.l· ( (tr7" 1 1' ' t ' Singapore( (2--t ~ /C? 

Ci,· ..,_7) 1 ,c_s l} (.j .l q ]. ' C r,J I So 1) ,f<', l-rc Contact (1el ) _ ____._'-'·- ~ --- '-- Mobile No. ;, ___ :...._/ _, _ _ -=-- -......:....[,,' __ _ 

£mail A<klress 

Date of A<;cidem 

Pla{e of Accident 

r. / r ~ •-, ' - , -, I J f . ),r, /,, 1/l , 
• ' · : :. . , ~ v _ _ __ TirneofAccident : _ _ _ _ ______ _ 

I< I< Fl 
/J-f.1 1 C lns11rnm;~Compa.-iy : _ ___ ___________ ____ ______ _ _ _ _ _ 

{'B) AODJHON.ALIN IFORMAllON / AMENDMfNT.S: 

I have made a report on the a bo•te mentioned a cc idem and would like to include additional in for rnc1t ion or 
make the follo'.lling amendments: 

1~ 

H:.JA(..: - u:_v,~ L M t 
- - ------- ------------ - ---/~ '/\ lt!Speui~,n Pte t ,, 

( 1?49 Jalanc8oon Lui· 
/ sr.\g_aQ.01 ...-6 l\:J523. 

/ Tel : 65£~ -t-i 

:
101ic-,: i· o l-::er / Driwr \ Sii.;nawrc 

_)c,t •c: 

<l!J Accident report SS22213C0001 

{ • 't . f"" . • 

.Repor ti nc Cent re Person,1ej'~ S:~not we 
L/ 1,, 1,1. ; : 7 11 rv L) 

NJrne : l'f -~ _ " . __ o-~ / -'I 
N lllC/r1t\l rw1 c;µ. :,< ,. " / • 
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sack to OneMotoring 

nquire PARF/COE Rebate for Reg~stered Veh~cle __ 

Vehicle to be Exported: No ~----------------------------------------
1 Intended Deregistration Date: 22 Mar 2021 

-- . - --- --· ------- ----------------------------
Vehicle Make: TOYOTA 
Vehicle Model: ESTIMAAERAS 2.4A 
--- ---- ---------------------- -----·------- -- - -- ---

Silver Primary Colour: 

Manufacturing Year: 2007 
Engine No.: 2AZF107720 
Chassis No.: ACRS00057496 
Maximum Power Output: 125.0 kW (167 bhp) 
Open Market Value: $30,593.00 
Original Registration Date: 14Feb2008 
First Registration Date: 14Feb2008 
Transfer Count: 2 
Actual ARF Paid: $33,653.00 

COE Expiry Date: e 02 I 
COE Category: B - Car (1601cc & above) I : 

13 F b 2 8 

COE Period(Years): 10 
PQPPaid: $50,578.00 
COE Rebate Amount: $34,872.00 --- ----
Total Rebate Amount: $34,872.00 

The information contained herein is correct as at 22 Mar 2021 

OK 



Toyota Estima 2.4A Aeras (COE till 04/2027) 

overview 

Price 

Financial Accessories Similar Research 

$58,800 
' -~ '·:,·· ·;~~)~ '( 

. ·)~· ''\'· ·,. 

Photos Map 

· 07-Jun-2007 , Dep.:edation @ $9,620 /yr . R~l?•t~_ 
-· (6yrs .lmth Belays CQE:lettf : . 

. ·. :: ' < : ' • , < ;'.'-.~~- . ., /> .. 

Mileage N.A. Manufactured (i) 2007 

'i' ., 

--'R~a~· !ax:@ $2;193 /Yr' 
< -•:~ ;' , ... :· .. : ,,' , ,f, 

rJns~&.1o·n. ,. : :'\ Auto 
• • ,: • ' -' ;•: ~- , •: ; __ L ';' • -~ /" 

Dereg Value ® $31,775 as of today (change) OMV (i) $28,045 

'.·. COE (f) 

Engine cap 2,362 cc 

Curb Weight; '@. 1,740 ·kg- · 

Type of Vehicle MPV 

Accessories 
Standard Accessories. 

Description 

Power 125.0 kW (167 bhp) 

. ,, , 

-- N~.:citJ>~iteB W . 3 
''. .'-', 1 ' 

•\t\ ·"'" ·,1., ,. .. , . '-, "•:,. '' . . . .. ,, ~" ' 

7 Seater Model. Vehicle In Tip Top Showroom Coridltlqn. Viewing AnlTt::51; Drive-Strongly· EnGOU~e- Loan 
Available. Contact Us For Viewing. · · · '! · · · · '· · 

•t • 

Category 
COE Car, Premium Ad Car 

Status 
Available for sale. Shortlist this car to get alerted whenever the price or avallblllty changes. 

Resources 

Car Valuation - Free 
Find out the market value of vour exlstina car for free. Get started 

, 'I 

, ' 
I 
' 

I 
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