/’(oamns)

¢ A3S. REC BY:

{ " coth 21003448 l"'i‘?”s 5

|

From:
. Date:

e ST Wy

' ASSIGNMENT '

Estimated Cost:

oD

-To Inspect Vehigle No

__GRI XCBYP

ITPIWSITP RES /0D RESIEVAIINVIM

at Workshop m/s,, T EAMRKC

o _Shubima |

Insured: M L
Policy No.

Claims No. i

Sum Insured:

(Client's Record)
Make of Veh:

(l.DoIicy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Nd

* Bal. or Market Value:

(/ N/S

o/s

Veh No: _3_2:_8{[__ Yr Regn: 7‘)[9\ P>

Type: M.Car / M.Cycle/ BusIVanI Gred | Taxi | Prime Mover |

Truck/ Traller or

Veke: o W < 9181
Colour bUAG A/C: Insured/Std/NI/NA
Sp.Reading D S iri T/Radio: Insured / Std / NI/ NA
Eng/No: ‘ '

one ITEATISY 30K NTES _

Gen._Cond: Good @ Poor | Burnt

Steering: Ifiorder | Jammed / Leaked / Burnt or V
Brake: (Ingrder/Jammed / Leaked / Burnt or

Modi: (LY SIRim / STD ARRim or

Tyre Size: F: th(@({

R [sse€ize

/6@/ DUN / EXNOVA | GY / FS | LIZA / MIC | OHTSU / PIR / SUMI
TOYO/YOKO or

Eront Rear :

IDAC Accident Rport: Consistent? : Yes or No R/Bal. i " R/Bal. S { nﬁm

GIA / PR Seen: i Consistent? : Yes or No L/Bal. ( mm L/Bal. ‘
s Repairs: days Res: Yes or No D.OA. DL'Q‘S‘M DO jos‘[ 2

Lum Sum: % 3Val.: Yes or No Survey held at TerMuwolii

CA | REV | REP. | 24HRS Des. of Damages Frt | Rear | O/S |/ -NIS | UIC | Rooftop or

Vehicle: IN/OUT Hf& 1141

Date: __ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collsion.

_ Date/Time ' Action / Instruction

st Ui

Il

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

i | : Final Report
Datefl' ime, File Retum to?

-

2)

Rzport Format :
Lump Sum / LB.I: ($

Add Fee:

Days Of Repair:
Resurvey No. of Trip: ‘!Survey Fee:
Transportaon: | X
“ |:sitelnsp (% _M___)\_s-rRS,__S!
DZ Interview ($ )\ Photos
i |;‘Tech. Ivs 8 )} Oters L
I.‘Neekend ($ ) I
43 | TOTAL | l

s el e Bl T e ST



—
SN09213NO0OH / National Assessment Centre Services [408933]

ENTRY DATE & TIME: 23/03/2021 16:48 (SGT)

SUBMITTED BY: Liew Shan Hui
VERSION: 1(23/03/2021 16:48 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

:Mll;'lORTANT NOTICE
. Please repont 1
2. This Form: mu;:?g:mu he details of the gccldent to speed up the claims process.
3. Information i i
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 issu
4 3 ad acceptance of tl Form by nsurance companies is not an admission of policy liabllity on the part of the insurance companies.

Al RISO reporting ma DE rererme he plice 1o
6. This report will b > GIA Records Ma
po e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
pplication by interested parties.

;"gﬁz;ﬁggi;: r:; l!::isfrepon will, for a fee, be made available upon a
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
23/03/2021 16:48 (SGT)

Date of Submission N ,. ,
' SR 22/03/2021 20:45 (SGT)

Date of Accident
Exact Location of Accident Sims Ave, Singapore

Additional Location Information

Country/State of Loss L . Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJ2585P
INSURED/POLICYHOLDER
Is company? . ... . .. ; Yes
Name Of Registered Owne ; SHINE HUP FURNITURE
Company Reg No . , . , -
Ema.ll Address : s SHAWNTZJ@GMAIL.COM
Mobile Phone No ; (Phone) +65-92268773
Alternative Phone No . : +65-92268773
VEHICLE PARTICULARS
Manufacturer : . : Toyota
Model ... : . . - Dyna
Variant : e &
Exact purpose for which vehicle was being used at time of
accident e . B~ Employment
insurance policy for repair to
e . No - Claiming third party

Are you claiming under your own

your vehicle?
Commercial vehicle

Vehicle Category i : "
Transmission " : U Manual
ccC 3000
INSURANCE COMPANY
Name of Insurance Company : : AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage ﬁomprehensuve
t Polic 0
g:;:;y Numyber 2070012946-01

Cover Note Number

DRIVER
SHAWN TAN ZHENG JIE

Name of Driver SXXXX122E
Page 10of 17

NRIC No
@’r‘ Accident report SN09213NO0OH




Date Of Birth
Occupation
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 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

W as 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 glven'7

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210323/7025

ATTACHMENT(S)

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

09/11/1997

Indoor

18/01/2017

4 YEARS AND 2 MONTHS
Male

(Phone) +65-92268773

SHAWNTZJ@GMAIL.COM
BLK 123 PAYA LEBAR WAY #12-2913

381123
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SN09213NOOOH

GBK4100L

Commercial vehicle

Page 2 of 17




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) -
_ J WITNESS DETAILS
’4] WITNESS 1
Name . MR CHEN
— Phone (Phone) +65-98298062
Email -

] cQ

e ti{

H

El

page 30f 17



IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the clairs process.

2 This Formmust be gompleted by the Policyholder andior the Authorised Driver
3. Information provided must be as truthful and accurate as possible Any witul misrepresentaton of w thhokiing of material facts may
allow insurance companies to repudiate policy liabllity

4 The issue and acceptance of this Form by insurance companies is not an admission of pokcy kability on the part of the insurance

companies
5. Any false reporting may be referred to the Police for investigation
6. The report w ill be forw arded by the insurers of the GI Records Managerment Centre established by the General nsurance Associaton

of Singapore (GW) for archiving and that copies of this report will for a fee be made available upon apphcation by interested parties
7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this reporl at the centre and 1o copies of the

reporl being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

(a) My insurer . my w orkshop and the General Ihsurance Association of Singapore ("GIA") may/are permited to col.ect. use, dsclose
and/or process my personal data/pers cnal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such ngnol Information to all insures(s)
w ho have insured vehicle(s) involved in this accident (ol insurer(s) w ho have insured vehicle(s) involved in ths accident shal be
collectively referred to as the “Insurers ), the Insurers’ law yersflaw fems, the Monetary Autherity of Singapoce and any relevant

government agency/authority (such as the police), for the purpose(s) of :
(i) processing. handling andfor dealing w ith my claims including the settiement of the claims and any necessary nvesbgations relating to

the clams;

{#) investigating the accident and’or my claims;

(m) carrying out and/or dealing w th my instructions or responding to any enquirnes by me;

() adminstering my clarms (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages ), and/or
{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my clamms.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehiclo({s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect.
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any nf the hsurers and/or GIA to their thrd party service providers or agents

(incluging’ their law yers/law firms), w hich may be sited outside of Sngapore. for ane ~r more of the above Purposes

Winessed by' Reporting Centre

Driver's Signature (¥ driver s not the policy holder) / Date
& Time Personnel

Policyholder's Sgnature / Date 8
Trme

Sketch Plan

R R - iL R

CIms AVENUE

-

BUS LANE

Page 4 of 17
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con
tir

SKEtY o

Describe Circumstances of the Accident

Refer 19 polis rpport 7120510333/ 302k

—

rﬁh—r‘rﬁr’h'“‘hr

Declaration

CIIIpr

e Clare the forégonk partculers ate frien every respect

I
¥

Driver's Signature (¥ driver is not the policy holder) / Date

Poicyhoicer's Sgnature / Date §
& Trre

Tere

© Accident report SN09213NO0OH

Witnessed by Reporting Cantre
Peraonnel

Page 5 of 17



| 1ce REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
23/03/2021 16:00

LT

1120210323702

1ol3
Report No TI20210323I7025

| Vide Report No.:

Station Diary No.-

Informant's Particulars

Name of Informant:

Address:

SHAWN TAN ZHENG JIE 123 PAYA LEBAR WAY #12-2913 SINGAPORE 381123_77 )
ID Type /1D No.: Contact No.: ' o
"NRIC NO / S9740122E Home/Office: Mobile: 92268773 o
Nationality: Email:
SINGAPORE CITIZEN B shawntzj@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 23 09/11/1997 Driver
Race: Language: Institution / School Name:
Chinese English o
Occupation: Driving Licence Information: ‘
DRIVER Class: Date of Expiry:
iGeneral Information of the Accident |
:‘ Non-Injury Drink Date/Time of | Type of Location:
; Type.of ) Hit and Run Drive: Accident: l
| AceHant No 2200320212045 |
| Location:
{ SIMS AVENUE
| R —
Weather: Road Surface: '[Road Speed Limit:
Traffic Flow: Traffic Control: [ Traffic Volume: l

Type of Collision:

Anyone conveyed by

ambulance:
L ) No
Details of Vehicle Involved
Vehicle No. ]Type Make Model Color Conditio | No of
i‘ GBJ2585P | Lorry 0
'GBK4100L | Lorry o | 0
i I I —

[ Details of Person Involved

| Any Pedestrian Involved: No

IS

‘No of Pedestrians Injured: NIL

af . .
“ Accident report SN09213N0O0OH

[ Use of Pedestrian Crossing: NA

Page 15 of 17



POLIE CORCE AR

7/20210323/7025

Police Station Of Origin: oo

Traffic Police Pt B LB ERSRGSE
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Driver ;
Name SHAWN TAN ZHENG JIE ID No. S9740122E
Related Vehicle | GBJ2585P (Lorry) o Contact No.| 92268773 $
Hospital/Clinic | NIL Classof | Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL ]

Brief Details.

On the stated date and time, my lorry (GBJ2585P) was parked stationary along 540 Sims Avenue at the
parallel parking lot. When | went back to my lorry. | realized there was damages on the front left portion of

my lorry. There is a witness told me that he saw a lorry (GBK4100L ) hit onto my lorry when he was trying
to park into the parking lot in front of my vehicle.



SINGAPORE AT AARTIA v

POLICE FORCE

Jof3

Police Station Of Origin: Report No. T/20210323/7025

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865 -

Tel No: 65470000 CONTINUATION OF REPOR

Sketch Plan

Informant is not able to provide skelch

Signature Of Officer Recording The Report: | [ Signature Of Informant. .

Sgn:p:'l’ﬁ:able The identity of the person making this report ha§
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter: 1 [Daertime:
Not applicable 23/03/2021 16:00
‘Officer In Charge Of Case: T Classification Of Case:
TP/TPIB/
KALESWARI PALANI
Contact No.' 65476902 |

Authentication Stamp
NP 1S

) | Page 17 of 17
~ Accident report SN09213NOOOH
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B

Kto OneMotoring

g
. ire PARF/COE Rebate for Registered Vehicle

owner ID Type: Business
owner ID: 114B
Vehicle No.: GBJ2585P
Vehicle to be Exported:
|ntended Dereglstratlon Date ) 14 Apr 2021
vehicleMake: TOYOTA
Vehicle Model: o DYNA 150 5MT
Primary Colour: ‘ Blue
Manufaeturllg_Year - 2018
EngineNo. 1KD2833244 ﬂ_ ,
Chassis NO - JTFAT35Y30K211975
Maximum Power Output - - | B | ) N
Open MarketVaIue ) ﬂ $2‘7,08é7.60ﬂ E
Onglnal Reglstratlon Date B © 25Feb2019 R
First Registration Date: 25 Feb 2019 B
Transfer Cou nt: - N |
R $135500

PARF Ellglbllltx y o
PARF EI|g|b|I|ty Explry Date

Total Rebate Amount:

The mformatlon contained hereln is correct as at 14 Apr 2021 o

ctual ARF Pald .

PARF Rebate Amount: | $0.00
COE Explry Date 24 Feb 2029 ,
COE Category o C - Goods Vehlcle &‘.B»us
COE Pe_rlod(Years) ) B ) 10
_ PQPPaid: o $1352600 D
'COE Rebate Amount: - B \ $10,635.(50 R .

$10,635.00

OK



X S EARCH Toyota Dyna

(S) Pte Ltd » Toyota Dyna 150 3.0M

Home » Used Cars » Car

Toyota Dyna 150 3.0M

Similar Research Photos Map

Overview Financial Accessories
I
ar
CAR (8) PTE LTD
Lifespan 25-Feb-2039
Price $82,800
Reg Date 26-Feb-2019

Depreciation (0 $10,520 /yr

View models with similar depre (7yrs 10mths 11days COE left)

Manufactured (7} 2018

Mileage 25,696 km (12.1k /yr)
Road Tax () N.A. Transmission Manual
Dereg Value (%) $20,388 as of today (change) OMV () $27,082
COE (%) $25,893 ARF ) $1,355
Engine Cap 2,982 cc No. of Owners (7} 1
Curb Weight %} 1,720 kg
Type of Vehicle Truck
Features Llff_ai.b..irih.‘ipj
View specs of the Toyota Dyna 150 Diesel (2014) !
© " Price Chart §
Accessories
Factory Radio Setting. 85K
[ ]
Description 80K
E Oer UnitF2019 Model. 1 Stop Service For Your Business Needs. Trade In Most Welcomed. Low Depre And § '
ow Mileage For Your Peace Of Mind. Exclusive Warranty Will Be Given U i i
: on @ {
And Viewing Now] ty pon Handover. Kindly Pm For Test Drive - ¥ 75K ? L
Q
Category 70K W%
Premium Ad Car
Mar

55 k18 Nov-18
Status Reg Dal

Avail, it thic car i int to view the vef
able for sale. Shortlist this car to get alerted whenever the price or availbility changes Click on the point

Resources "
Q) shortist @ €™

Car Valuation - Free @ HEE

Find out the market value of

; your existing car for free
LSMORTUISTED | prgropy ‘tio e
@ ) Seller Information

I |ttDS'//WWW c fi ?1D= 71
b -S
g armart.com/used cars/in Ophp 21D 9 356&DL

2978




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


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


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


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


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

