
~11113) wet 
/ ASS. REC. BY, 

REF: c.,~} It\ J..t \1b4> 4t (<.1 
ASSIGNMENT 

From: Date: Veh No: _5/L.t>, $oJ_U __ Yr Regn: ,,.(( (J~ 
Estimated Cost: 

OD I TP I WS I TP RES / OD RES / EVA / INV / MV 

To Inspect Vehicle ~o: - ~ t;o_]___._,,Uc,.._ _ _ 
at Workshop m/s-i-- ~ -~ t\..- ___ ____ _ 

ot _ \-J\tf(V...l fi\.\k\~ o<\Jt--\,~-~~ ,b,,,qi 
Insured: _ _ _ _ IJJ _____________ _ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

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

N/S O/S 

Bal. or Market Value: 7>1K - - - -- --------- - ------
IDAC Accident Rport: Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lt:1m Sum: % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Type:e/ M.Cycle / Bus / ~an / Lorry/ Taxi / Prime Mover/ 

Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

~b? lt£tllA ~ti&~ c.c I ~t 
A/C: Insured/ Std / NI / NA 

'o -ZOJ 2 T/Radio: Insured/ Std/ NI/ NA 

C/No: 

Poor I Burnt 

Steering: I Jammed / Leaked / Burnt or 

Brake: aer / Jammed / Leaked / Burnt or 

Modi : Nil e, / STD A/Rim or 

TyreSize: F: _ __ (4~b~L_{ ____ _ 
R: . . c.,(. 

BS/ DUN/ EXNOVA / GY / FS / blZA /MIC/ OHTSU / PIR /SUMI/ 

TOYO./YOKO or __ <eis-+""""-'k_<...~tf_& _ _____ _ 
Front 

R/Bal. . 5 
UBal. s7° 
. 0.O.A. t) ;{ 

Survey held at 

Rear 

mm . R/Bal. 

mm L/Bal. S--
0.O.1. rtl~~lir M4i: J,/\9)r1>i._ r I 

mm 

mm 

Date: ____ Person Contacted: 

Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

Vehicle: IN/ OUT ____ -- -~f{q~-- "'_,_/J"--·--- ----
The U/C I Chassis frame I Body Structure affected due to collision. 

Date I Time I Action I Instruction 

-. _ ----___ -1--&-f "', -r;~- -f---__ -,--1~-1<--__ _ - _-___ - -
___ --- - - - · I ---·- --- I - -
_ _ __ _ _1 o'T'~--~~_ o(fJl:.M,t/.. fr", .of ~J _(ik_,1t) /l~l --- -

I _ _________ ___,_ ___________ ______________ ________ _ 
i 

----·-'--------------
_ _..,_ _________ _________ ____ - - -----

Datemme, File Pass to? 0: Preli. Report Days Of Repair: 

1) ___ 0: Final Report Resurvey No. of Trip: \survey Fee: 
Datemme, File Return to? 

2) 

\Transportation: 

Add Fee·: 0: Site lnsp ($ _____ )\_s +Rs,_s, 
0: Interview ($ ) Photos 

Report Format : 0: Tech. lnvs ($ ) Others 

Lump Sum 11.B.I: ($ ) 0:weekend ($ ) 

TOTAL ' 

IA 

~A 

i 
I 
! 
\ 
! 

mm 

mm 

,\\isi, 

MFL2021D0001414
 D21MFL0000447

01/04/2021

07/04/21 Submit PRS.

07/04 Typist

PRS



II IC"' loll I• .., .... --•NV••·---··----
l()N: t (0510412021 14:48 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMl'ORTANT NOTICE 
1 Please report~ the details of the accident to speed up the claims process. 2: This Form must be completed by lb• P0Ucyholder aodfor Ibo Authorised Driver 
3. lnformllllon provided Ill.Isl be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow Insurance companies to repudiate 
policy liability. 
4. The lllsUe end acceptance of lhla Fann by lnllnnce coq,enlas la not an edmlsalon of policy liability on lhe part of the Insurance companies. 
5 Any fal,e reporting Dll¥ be nih,rn1d to the PoUce far lovesdgaUon 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre e1tabll1hed by the General Insurance Asaocletlon of Singapore (GIA) for ardllvtng 
and that copies of this report will, for a fee, be made available upon epplicetlon by interested partiea. 
7. By the lodgement of lhls repo,t to the insurers, you hereby consent to Iha archiving of this report at Iha centre and to copies of the report being made available aforeseld. 

ACCIDENT STATEMENT . . 

Date of Submission ... ..... ..... .... .... .. ......... .......... .... .................... . . 
Date of Accident ............ ..... ....... ........................................... ... . 
Exact Location of Accident ........ ...... ............... ....... .... .... .. ....... .. 
Additional Location Information ... ............... .. ....... .. .... .............. . 
Country/State of Loss ... .. .. ...... ......... ........ .......................... .... .. . 

05/04/2021 14:48 (SGT) 
01/04/2021 22:55 (SGT) 
Singapore 
TANGLIN ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ........... .......... ......... ~··. ~• .... .. ...... ' ..... . SKA507U 

IA 

tA 

·- · 1 mm 

Is company?· .. ............. .. ................................ ......... ... .. .. ...... ...... . 
Name Of Registered OWner .......... .... ..................................... .. 
NRICNo ............................. .. ........ ... .. ..................................... .. 
Email Address .. .. ....................... ... .... ...... .............. ..... .. ... ... ....... . 
Mobile Phone No .... .. .. .. .. ........ .......................... .......... ............ .. 
Alternative Phone No .... .. .... .......... ... ..... .... ...... .. .......... ............. .. 

Manufacturer ........ .... ......... ..................................................... .. 
Madel ............................. ... ............... ........................................ . 
Variant ...... .. ......... ................................... ..... .. .............. ..... ........ . 
Exact ·purpose for which vehicle was being used at time of 
accfdent .................... ............. ......... .. .. ............ ... ... ......... .......... . 
Are you claiming under your own insurance policy for repair to 
your vehicle? .... ..... ........ ............................................................ .. 
Vehicle Category .................................................. ................... . 
Tral\smission .......... ... ................ ..................... ......... ............ .,, .. . . 
cc ........... ................ ..... ........................... ............... .. ........... .... .. . 

(Name·ot Insurance Company ... ........ . , ...................... .......... .. .... .. 
Type of .Coverage . . . .......... .. . · .......... ; .. •· .. ·· .. ............................ . 
Fie-et Po.lk:y ............ : ................. · · · .... .. · • · · · · ..... •· ......... · · · ...... · · ....... ... 
Policy Number -~·,, .......... .. ....... ~•.•· .. ······ .. ······· ................ , ...... ....•.. 
Cover Note Number ............. ................ ...... •· .. • .. ....... · ..... · ·· 

Name ot Driver ..... .. ~.~ ....... .. ....... _ .... ... .. ... .. ........ ..... · -- .. .... · 
NRIC No ...... ...................... ;, .................. _ ....... ......... .... ............ .. 

Ill.· --·~--·-------~·- .. -~:-, .. . 

No 
SHAWA HONG YEOW (CAI HONGYAO) 
SXXXX838B 
shawa87@hotmall.com 
(Phone)+65-96343461 
+65-96343461 

ioyota 
TOYOTA/ COROLLA AL TIS 1.6 AUTO 

Private use 

No - Claiming third party 
Private car 
Auto 
1598 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5121104340 

SHAWA HONG YEOW (CAI HONGYAO) 
SXXXX838B 

mm 

lision 

Paae 1 of 16 
C 



Of Birth .. .... ...... .... .. ..... .. ... ... ..... .... ............. ... . •·• •·· ···· ..... ... . 
paIIon ........ ........ .... .... .... ..... .. .... ....... .... .. ··· ······ ·· ··········· ···· 

11te Of [)(iVing Pass .... .. .... ............ .. ... ...... ..... .. ... .......... ....... . 
irnvtng expertence ······ ········ ··· ············· ···· ··· ····· ····· ·•· ·•• ··· ············ 
c;ender ........... ...... ...... .......... .... ... .. .. ....... .... ............... ...... .... ... . . 
Mobile Number ...... .. ............ ... ...... ...... .................. .......... ..... .... . 
Alt. Phone Number ... ........... .. .. ................... ................. ........ ..... . 
email Address ... .. ... .................. ....... .... ... ......... ............... ..... ... .. 
Address ···· ········ ···· .. ··· ·· ·· ··· ···· ········ ··· ·· ···· ··· ·· .. •···--· ······ ··········· ·· ·· 
Address oomplement .... ...... .... .... .... .... ......... ... .... .... ........ ....... .. . 
Postcode ......... ..... ...... ............. ... .. ...... .... ... .... ................ .... ...... . 
Is the driver the policyholder? ..... ..... .... ..... .. .. ............ ........ ..... . . 
If No, Relationship of the Driver with the Insured ... .............. ... . 
Does Driver Own Other Vehicles? ..... .. ..... .. ...... ...... ............ .. .. . 
Vehide Registration Number of Other Vehicle OWned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

... , .. ,.,,,.. ·t:?- ::.: ,, . ( '\'C\.---~-; . \ 

,, GENERAli"tNFORMATiOtfOf '.THE'Acc1000 · . . 
' j-• • ' t, .• 

Type of Accident ............ ... .. ............... ........ ............ .... ............ . .. 
Weather Conditions ...... .. ..... ..... .... .... ...... ........... ... ..... .... ........ .. . 
Road Surface ............... .. ... ... .. ........................................... ..... .. 

12/09/1987 
Indoor 
20/01/2021 
3 MONTHS 
Male 
(Phone)+65-96343461 
+65-96343461 
shewa87@hotmail.com 
BLK 276 YISHUN STREET 22 #11-260 

760276 
Yes 

No 

Side Swipe 
Clear 
Ory 

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 pr'Operty 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 ............. ......... .. ...... .... ........... ....... .... ............................ .... ALVIN QUAH CHENG JUN 
Gender ...................................... .... ... ............................... .. ...... . Male 

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? ,. ... ........................................... .............. . 

AS PER POLICE REPORT No.T/20210402/7011; 

Yes 
Traffic Police 
(Phone)+65-65470000 
(Fax)+65-65474900 
10 Ubl Avenue 3 Singapore. 408865 
No 

Are acddent photos available for attachment? .................... : .. , Yes 
Was there any Video captured ·by Car Cameta? .............. ........ No 
Was there any audio recorded? .... .. ... . ............ ... .. .. .. ..... .... ..... .. No 

•• I 

DETAILS OF OTHER VEHICLE PROPERTY 1 . 

Vehlde Registration Number ..... ......... .. ..... .. .... ..... .. .. .. • .. • · ·· ··· · · .. 
Vehicle Manufacturer ................... .. .... .......... ....... •· • • • • • • • · · · · · · .. · · .. 

,., .1,-,..&AAl'\t rAl'V\rt QVnl -?1A""nnA 

SLP4338Z 
Mazda 
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I 
8 "4(1d81 . .... .. .. . . . .. . . .. . . . .. . . . . . .. . . . . . . . . .. . .. .. .. .. .. .. . . . . . . . . . . . . . . . . . .. . . . _MAZDA / MAZDA3 SEDAN 1.5 AT EU6 
e variant . . . . .. . . . . . . . . . . . . . . .. . . . . . .. . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . .. . ... . 

c;le colour .......... .. .... .......... .......... ....... ............. ...... .. ... •· .... . 
cre category .... · · · · .. · .. · .. · .... · · ....... · .. · · .. " .... · .. .. ·" · .. · · .. · ....... .... · Private car 

(118 of or1ver ..... ···•· ... ........ ....... .... ... .............. .......... .... ......... . 
;ntact Number ............ .. ........ .. .. .... .. ...... ....... ..... .. ..... .. .. ......... . 
!JJdrfSS ................ ............ ....... .. .... . .. ..... ............................... .. . 
Address complernent . . . . .. . . .. .. .. .. . ....... .......... ... .. .... ... ............... .. 
pastO(ld8 ........ .. ....... .... .... ... ... .. .... .. ... ....... .... .. ..... .... ....... .... ...... . 
insurance Company Name .......... ................ ............................... . 
Nature Of Damage ................................... ........ .... .... .......... ..... . 
oataDs of property damaged In accident .. .................. ............. . 
No. Of Passenger (lnduding Driver) ..................... .. ................ . 

INJURED PERSONS DETAILS 

INJURED1 

Name of Injured person ... ...... .. .. ............................ ............. ...... SHAWA HONG YEOW (CAI HONGYAO) 
Address ......... ........... ... .. ........ .. .... .. .............. ...... .......... .............. . 
Address Complement ....... ...................... ............... .. .......... , ......... . 

Approximate Age Years Ofd ...... .... ,. ... .. .. ............... .... ........ ....... . 
lniurtes Sustained ...•..... , ........ u ...... . . ..... . . ................... . ....... .. . ... . . 

lnjured.f"rson In which ~hi~? ........... .......•.........•... .. ~······· .. 
-were sea\ b;elts worn? ........... .... .... .. ··~·· ............... ••··~········ .... ···"'··· 
Was \his.Injured con~yed to hosp,ltal by ambulance? ,., ........ . 

INJURED2 

$KA507U 
Yes 
No 

Name of•lnjured person ............... = ... m .. . ... ....... "' ........... m ... ,.. ALVIN QUAA CHENG JUN 
-Address . .......................... " .. ~···························· --·······--· .-............... . 
~dress.Cdnipleme.J:tt· .... ; ...................... .-._. .. ., .............. , ............ .. . 
Post ·Code ............ .............. ~.•--=• ...... ... .... ,.-. ...... ,. ......... : ... ....... .. . 
Approximate Age Years ekr ...................................... ······ ......... . 
fnJurtes Sustained ... ........... ........ ,. .... .. ............ : ............................ . 
Injured person in which vehicle? .. .. . . . ... .. ............. .......... ........... SKA507U 
Were •seat belts worn? ........ .. ................... •...... .... ... ....... ..... ..... Yes 
Was this Injured conveyed to hospital by ambulance? ........ ,... No 



I SKETCH ew,, 
JM,PQBIANJ NOTICE. 

1. ,._. rwpott PACrtctly Iha dMalla of Iha acdden( to speed up the ci.. pr0Cfls, 
2. n. ~rn,at be com vtoted by the Poncyhotder and/or the Au!b2ciud Q:1voe. 
3. hfc,malion Powided nwt be" truthful ang accurate II oonjbtq, Any wilful msr · · · 
(ill1II insurance oon~ IO It pug latg qpllcy HabUb~. . . •presontatlc:in or w lhholding Qf rrotorlal facts rray 

l. 1he Issue and ace~ of Ns Form by lnsuranc:e COl'l"pMln Is not an ldrriolon or policy lilb~ 00 the ,..,t of th 
1 C1011"1)8niN. ,.,. • nsurance 

6. AodllH [~Rortf;Q9 may bg (Oftrr.od to tho Ponco.forjQ'fritfgatjoQ'. 
t. npo;t wl be fOl"tlf lfdecl by h ~\Aft of ht GI,\ Alc«da ~Ce$• ..._tied by UM! Gell«al h$1JtMC$.\$~ 
of Slngapofe· (Gl') fo, ardwng end. lhlt coptea of tNI. repon w• fo, • r .. be rracfe Wellbft upon applcetJon b'I fl'lllrtlltd Pldet. 
7. 8r 11G IOdgerrent of 1h11 "POI\IO Ille "9ureq,. you hereby CON4r11 to 111t,..-dtmg of·tHs·teJIOlt at a. cetWte n 1c, -..i..... cf lh6 
report tlllnQ nedeWallt!II 8f«fl8fd. · .........-. 4 



O.IClibe Circumstances of the Accident 

l .WAS DRMNe ALOl'fG T.ANGUN Pl.ACE: AT THE SATED TIME ANO DATE. I WAS IN MY OWN LANE GOING STRAIGHT WHEN 

SUO'OENl Y VEHJCLl: (8) TURN ANO cur INTO MY l.ANE. l·At.lGHT ANO REAL.iSEO ll:IAT VEHICLE (B) HAS COLLIDED ONTO 
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etvfotoring 

Vehicle No.: 
Vehicle to be Exported: 
Intended Deregistration Date: 
Vehicle Make: 
Vehicle Model: 
Primary Colour: 
Manufacturing Year: 
Engine No.: 
Chassis No.: 
Maximum Power Output: 
Open Market Value: 
Original Registration Date: 
First Registration Date: 
Transfer Count: 
Actual ARF Paid: 

COE Expiry Date: 
COE Category: 
COE Period(Years): 
PQPPaid: 
COE Rebate Amount: 
Total Rebate Amount: 

. -~-·-- · 

No 
07 Apr2021 
TOYOTA 
COROLLA ALTIS 1.6 AUTO 
Silver 
2010 
3224993090 
M R053ZEE 106173231 
80.0 kW (107 bhp) 
$16,716.00 
18Jan 2011 
18Jan 2011 
2 
$16,716.00 

17 Jan 2026 
A- Car (1600cc & below) 
5 
$19,069.00 
$18,218.00 
$18,218.00 

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE 
expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier. 

The information contained herein is correct as at 07 Apr 2021 

OK 
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Horne 
» Used c 

ars » CarQuotations » Toyota Corolla Altis 1.6A (COE till 1212025) 

_ Corolla Altis 1.6A (COE till 12/2025) 
~erview 

Financial Accessories Similar Research Photos Map 

0 CarQuotations.com.s9 
Price 

$36,998 

Deprec:tation . (Z) $7,810 /yr 

Mileage 149,856 km (14.7k /yr) Manufactured <!) 2010 

Road Tax @ $816 /yr 

Dereg Value ® $17,671 as of today {change) OMV (i} 

COE @ $18,652. . A~f,(1) .· ; 
.·\> :,,'.::-.. :>(·;, "; 

Engine Cap 1,598 cc Power 

Curb Weight (V 1,195 ~g 

Type of Vehicle Mid-Sized Sedan 

Feature,s 

. Original owner Condijj6n. Well .Mair;italntir'BYMatured Owner;'Owne(BY~'( Kpowledg~bli 'o\,;ine~:fl~~~~i 
- Condition A~d ffardJ6 Say. f\Jo rro., Yie~,specs of th~ Tqyota Corol!a Alti~ (2QOfi-:~913); :,/. ; \i;,;,J. <r , :; {,: 
- , · --::· : · .· · ;;· ;•.,. ;;· :1,:~x -~~- .:' .; ·>···/.:,~~i\~::-f'1:;_~(;i,.i;/.~:t~~:.·~:-~tf.·<i½r~tii: __ ,.k-;~~~~=\:~c:-.;·' 
Accessories 
Clean Original Leather Seat, Factory Head Unit With Reverse cam. 17" Sport Rim. In Car camera. 

'.; ,, ->·:•"':'~.: ' . 
• , '\.,:'l., 

oescriptio? _ . . _ . _ _ . ., . . . . . ; ., ->f,1 . , . . . . ,':\ ,. . 
Come For No.Obligation Viewing And Test Drive,Jeel It Yourself! Very Goo.cf Condition~ R~reTo''Flnd SuchWell 
Kept cat At Its Age! Don'fMiss~d It! View To Believe. No Repairs Needed. Engine And Gearbox In S1,1,~rb _ 

1 
Condition. Straight Ch~ssis ~it~ N~o Fu~n_y_ Noi~'. v~rv, C!ean Interio~ Non-Smok~O)ni~'. Zei:p Electron}~ Fallur~f ; , ·\ 
Flexible Loan Offered; Administrations And Highest Trade-In; . · .· ·. · ' .. '. · · '° . · ~:: 

' ' , , . . I ~' • -~~;";-, • '¾;·>~:} 

Category 
COE car 

I 
Status 
Available for s.ale. Shortlist this car to get alerted whenever the price or availbility changes. 

Re.Sources 

..

. e:.~:>1u:a[Jt:1on.. Free 
· C\_IR'OII __ ,. ket value of your existing car for free. Get started ....• ~ ,-

htfn ~ •/lu n .anu "------..J. ___ , __ __ ...1 __ __ _ ,! __ ,r _ - L-1"\U'"-"AOr-,,4')0 nl _,.,a AD 

., 
I 

I 
I 
I 

I 
I 

Price Chart 

32K 
Oec-10 

Oick on the. point to view 

Seller Information 

(:arQuotations 
g vehicles for sale. 16 sold 

9 421 Tagore Industrial J 

Tagore 8 
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