
/ ' (C8/11/13) wet ,r.---;:- --1 REF: 
/ >1SS.-~EC. BY; ~ . _ . 

co+ l~cA :>-tau ff~ ol, 1(2.\ n,:~ __ 
ASSIGNMENT ·. . 

From: Date: ------·- -
Estimated Cost: 

OD 1@j WS I TP RES 19D RES i EVA/ INV/ M'j 

To Inspect Vehicle ~o: ~..t\~_5_ 1 . .....:........:~"--'f ______ _ 

at Workshop m/s""_.J)I ~ ~ \\1(1. 

of ~ { lP14'~ k> 
Insured: __ _ ___ ____ f'l'_,___, --· 

Policy No. 
---

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

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

· Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lt1m Sum: 

____ , _ ,, ____ ___ ______ _ 
Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

Veh No: SH G S. '1 ~ P Yr Regn: )-6--t?\. / tJf>fi-

Type: M.Car / M.Cycle / Bus / ~an I Lorry /@Prime Mover/ 

Truck I Trailer or . 
Make: 

Colour 

Sp.Reading 

Eng/No: 

'Jbljt1MPRI~ ~~- c.c t7iS 
l€i~ "'-' NC: Insured/ Std/ NI/ NA · 

3 ll 18, 2. TIRadio: Insured, Std, NI, NA 

C/No: 

Gen .. Cond: Good l@I Poor/ Burnt 

Steering: I~/ Jammed / Leaked / Burnt or 

Brake: ger / Jammed / Leaked / Burnt or 

Modi : Nil @ l sro A/Rim or 

Tyre Size: F: _ _ _ /-Jl1c.....S:.....,,f-=-'~=-------' ~'-· _____ _ 

R: "' 

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

TOYO/ YOKO or ~Nt, -

Front Rear 

~ R/Bal. 
, 

. R/Bal. +: mm 

UBal. mm l/Bal. 

D.O.A. t,,~r~-, - D.O.1. ?f,/o<1/2 f 
'Pl~"~ Survey held at 

Des. of Damages : Frt / Rear / 0/S / . N/S / U/C / Rooftop or CA / REV / REP. / 24 HRS 
Vehicle: IN/ OUT ____ ----"'➔'=~____!f'1c..__ ___ ____ _ 

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

. . .. -- ·--- -- -- ·•--------

----- - ·---'-------------------

-------·---·--·-·-·•-·- ·--------

Datemme, File Pass.to? O: Preli. Report 

1) ____ 0: Final Report 
Datemme, File Return to? 

2) 

R~µvrt Format: 

i.ump Sum / LB.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: ____ \survey Fee: 

\ T ransportalion: 

Add Fee:[]: Site lnsp ($ ___ ,, .. __ )\_s+Rs,_s1 

0: Interview ($ )\ Photos 

0: Tech. -lnvs ($ ) Others 

) n:Weekend ($ 

i 
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TO 

ESTIMATE REPORT 1 ST Quotation 

OWNER'S PARTICULARS 
NAME: CityCab PTE LTD (Fleet) 

ADDRESS: 383 SIN MING DRIVE 

SINGAPORE 575717 0 

VEHICLE DETAILS 

CONTACT: 65533880 

64739522 

LICENSE NO: SHC0578P TRANS: AUTO 

MAKE / MODEL: TOY OT A / Prius Hybrid 1.8 CVT 

OWNER'S INSURER: AXA INSURANCE SINGAPORE PTE LTD 
JOB-CODE: TP SA: Ding Auto User 2 

CLAIM DETAILS 

DESCRIPTION QTY 

QUOTED DISCOUNT 

COSTS 

LABOUR 

1 STRAIGHTEN AND PANEL BEAT OF 
ACCIDENT AREA 

2 TO RUST PROOFING OF THE AFFECTED 
AREA 

3 TO REMOVE AND REFIT NECESSARY ITEMS 
TO FACILITATE REPAIR 

4 TO DIAGNOSTIC, CHECK WIRING AND 
LIGHTING SYSTEM AND CLEAR FAULT 
CODE 

5 TO TRANSFER FRONT BUMPER MECHANISM 
TO NEW BUMPER AND CONDUCT WATER 
SEEPAGE TEST 

6 TO READJUST AND REALIGN HEADLAMP 
AIM 

7 TO REMOVE AND REFIT FRONT 
UNDERCARRIAGE TO ENABLE REPAIR 

8 TO CONDUCT TYRE BALANCING AND 
WHEEL ALIGNMENT 

9 TO RESPRAY FRONT BUMPER 

10 TO RESPRAY FRONT BONNET 

11 TO RESPRAY FRONT LH FENDER PANEL 

12 TO RESPRAY FRONT LH SIDE MIRROR 

TOTAL: 

MATERIALS 

1 FRONT BUMPER 1t)/}I/ 
2 FRONT LH BUMPER RETAINER~- / 

3 FRONT LH HEADLAMP ~ /' 
4 FRONT LH FOG LAMP?. 

5 RADIATOR GRILLE -Y,... 
6 ENGINE UNDER COVER NO.2 ~ 
7 RADIATOR GRILLE LOWER NO.1 ~ 
8 FRONT BUMPER LOWER ABSORBER 'j-
9 FRONT BUMPER ENERGY ABSORBER ,'-

10 HEADLAMP COMPUTER 7' 
11 HEADLAMP LEVELLING MOTOR LH .,... 

12 RADIATOR GRILLE EMBLEM)!. 

13 FRONT LH FENDER PANEL&:// 

14 FRONT LH FENDER LINER I.,, / 
15 FRONT LH FENDER EMBLEM ~ / 

1.00 1,100.00 

1.00 180.00 

1.00 250.00 

1.00 270.00 

1.00 

1.00 

1.00 

1.00 

170.00 

150.00 

250.00 

130.00 

1.00 250.00 

1.00 250.00 

1.00 250.00 

1.00 250.00 

3,500.00 

1.00 490.60 

1.00 96.20 

1.00 2,760.51 

1.00 970.50 

1.00 398.20 

1.00 287.60 

1.00 198.60 

1.00 148.59 

1.00 138.86 

1.00 786.30 

1.00 633.21 

1.00 139.65 

1.00 988.70 

1.00 213.30 

1.00 75.86 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

122.65 

24.05 

690.13 

242.63 

99.55 

71 .90 

49.65 

37.15 

34.72 

196.58 

158.30 

34.91 

247.18 

53.33 

18.97 

FAX NO: 

19/04/2021 11 :00 

JOB-NO: 50113302 

Page 1 of 2 

CHASSIS: JTDKB3FU303079810 

ENGINE: 2ZR2C06352 

DISC PRICE 

1,~ 

1~ 

250.00 

2r 
170.00 

150.00 

~ 
~ 
250.00 

250.00 

250.00 

250.00 

3,500.00 

367.95 

72.15 

2,070.38 

727.87 

298.65 

215.70 

148.95 

111.44 

104.14 

589.72 

474.91 

104.74 

741 .52 

159.97 

56.89 

IND SUR.DISP 
REV 

PRICE 

L 
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L 

L 
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L 

L 

L 

L 

L 

L 

L 
L 
L 

L 

y qoo 
Y Vo 
y .$_ 
Y /vu 

y X 

y X 
? 

y (tx:> • 

y~ 

y ?,U"\) 

y )( 

y ')('\) 

Y/0\) 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

G-ST AR-WI-ET-001-02-RevOO 



~ 
C 

•, 

' , 
! 

-I 
: 

CLAIM DETAILS 

QUOTED DISCOUNT DISC PRICE 
REV DESCRIPTION QTY COSTS IND SUR.DISP 

PRICE 16 FRONT LH WHEEL RIM 1.00 1,655.50 413.88 1,241 .62 L y 17 FRONT LH TYRE 195/65/15 )l 1.00 265.57 66.39 199.18 L y 18 FRONT LH WHEEL CAP "f. 1.00 285.90 71.48 214.42 L y 
,,, 

19 FRONT LH KNUCKLE ARM ., 1.00 496.50 124.13 372.37 L y 20 FRONT LH KNUCKLE HUB+BEARING • 1.00 388.40 97.10 291 .30 L y ~ 21 FRONT LH LOWER ARM , 1.00 420.98 105.25 315.73 L y 22 FRONT LH SHOCK ABSORBER ASSY ~ 1.00 461 .10 115.28 345.82 L y 23 FRONT LH ST AB I LIZER LINK ')( 1.00 135.96 33.99 101 .97 L y 24 FRONT LH DRIVE SHAFT 'I._ 1.00 1,389.55 347.39 1,042 .1 6 L y 25 FRONT BUMPER REINFORCEMENT"/.. 1.00 751 .90 187.98 563.92 L y 26 HEADLAMP BRACKET LH ? 1.00 186.90 46.73 140.17 L y 27 FRONT LH BUMPER SIDE ~RACKET 'f-- 1.00 198.55 49.64 148.91 L y 28 FRONT BUMPER CLIP SET ~ / 1.00 85.00 0.00 ~Ju s y 29 FRONT FENDER LINER CLIP SET fl,- / 1.00 75.00 0.00 1yffiJ<1 s y 30 RADIATOR GRILLE CLIP SET -f.. 1.00 70.00 0.00 70.00 s y 31 FRONT BUMPER RETAINER CLIP ~ 1.00 60.00 0.00 60.00 s y 32 ENGINE UNDER COVER CLIP ')(., 1.00 65.00 0.00 65.00 s y 33 RADIATOR GRILLE TOP GARNISH CLIP'f-. 1.00 65.00 0.00 65.00 s y 34 FRONT VEHICLE NUMBER PLATE WITH)'..- 1.00 150.00 0.00 150.00 s y FRAME 

TOTAL: 15,533.49 ,740.94 11 ,792.55 

TOTAL PARTS & LABOUR : 19,033.49 3,740.94 15,292.55 

EXCESS/LOADING:S$ 

No. Of Day: 

DATE OF SURVEY: I -- I~ @IV:'/o 
SURVEYED BY: ~451,t,l-

CONTACT NO: C}<ib '°"G·t FAX NO: 

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED DAuto002 
Ding Auto User 2 

ESTIMATOR 
ST A AUTOCENTRE 
TEL: FAX: 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a 'Without Prejudice· basis 
• No illegal modification(s) is allowed 
• Supplementary ilem(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

G-ST AR-WI-ET-001-0?-Riw0O 



f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 2. This Form must be completed by the Policyholder and/or the Authorised Driver 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 insurance companies is not an admission of policy liability on the part of the insurance companies. 5 Any false raportlng may be referred to the PoHca for lnvastlgatton, 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 .. ... .... .. .... ....... .. ..... ... ... .... .... ..... ...... .. ... ... . 

17/04/2021 10:35 (SGT) 
17/04/2021 07:55 (SGT) 
Jurong Island Hwy, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ..... ... .. .... .. ..... ... ....... .................... . 

INSURED/P(:)LIC~HOLDER 

Is company? .... ....... .. ..... .... .. ... ......... ......... ...... ...... ...... ..... ... ..... . 
Name Of Registered Owner ... .. ......... .. ... ..... ... .... ...... ..... .... .. .... . 
Company Reg No .... .... ...... .... .. ... .. ... ....... .... ..... ... ....... .............. . 
Email Address .... ... ... ... ...... ....... ... ... ... ...... ... ......... .... .... ...... ...... . 
Mobile Phone No .... ...... .......... ............. ... ... ....... .... ... .. ..... .... ..... . 
Alternative Phone No ... ..... ........... ..... ......... .......... ....... ............ . 

"~-Gif.!,ir$l ri~. ~ 
VEl'i lCl!.E1P~RTICLILARS- , 

....,.,,. ,.., ,I.' - ~ i ~ 

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 .. ... .. .... ....... ... ........ ... ... .... ... .......... ........... .... .. . 
Transmission .... ..... ... .. .. ... ............................ ... ...... ... ... .. .... .... ... . 
cc ···· ······ ·· ··· ·· ··· ·· ······· ·· ··· ···················· ······ ······ ····· ··· ·· ··········· ····· 

INSURANCE C0MPANJY 

Name of Insurance Company ............ ... ..... .. ................. ...... .. ... . 
Type of Coverage .. ...... ... ... .. ... ... .......... .. ..... ... .... ........ ......... ..... . 
Fleet Policy ....... ..... .. ..... .... ........ .. .... .. ................. ... ............. ..... . . 
Policy Number .......... ....... ..... ... ........ .... ......... ...... ............ .. ... .... . 
Cover Note Number ... ....... ..... .. ... ..... ......... ....... ... ... ...... ... ... . • •· .. 

DfillVEeR 

Name of Driver ... ....... ... ... .... .. .. ........ ... ..... ................ .. .. .... ... .... . . 
NRIC No ............ ... ... .. .... ...... ... .... ............. .... .... ..... ... ........ .. ..... . . 

'1 Accident report SJ04214H0005 

SHC578P 

Yes 
CITYCAB PTE LTD 
1XXXXX839G 
fleetsafety@cdgtaxi .com.sg 
(Phone)+65-85691681 
(Office) +65-65508768 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1798 

AXA Insurance Pte Ltd 
ThirdPartyFire Theft 
Yes 
VFX/P2419140 

LEE KENG SEN 
SXXXX940H 

Page 1 of 26 



ate Of Birth ... .... ....... .. .... ... ........ ... ........ .. .... .... .... ..... ........ .. .. .. . . 

bat:6tt~~vi~~··P~~·~····. ·. ·.·.·.·.·.·. ·.·.·. ·. ·. ·.·.·.·.·.·.·.·.·.·.:·.·.·.·.:·.·.:·.·.·.·.·.·.·.·.·.·.·. ·.·.·.·.·.·.·.·. ·.·.·. ·.·.·.·.·. ·.·.·.·.·. 

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? .... .... ............... .. 

,:, 

04/11/1958 
Outdoor 
12/02/1982 
39 YEARS AND 2 MONTHS 
Male 
(Phone)+65-85691681 

fleetsafety@cdgtaxi .com.sg 
BLK 462 JU RONG WEST STREET 41 #12-588 

640462 
No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

(i DETAILS OF POLICE ACTION 

-t: 
2 
~ 
~ 

Was the accident reported to the police? .. .. ............ .... ..... ..... .. . 
Was notice of intended Prosecution given? ....... .... .......... ...... .. 
If yes, against whom? ... ....... .... .................... ...... ................... ... . 

CIRCUMSTANCES OF ACCIDENT 

No 
No 

ON 17/04/2021 AT ABOUT 0755HRS, I WAS DRIVING VEHICLE A SHC578P ALONG JURONG ISLAND HIGHWAY ( PASS OFFICE 
). I WAS AT RIGHT LANE AND WANTED TO TURN RIGHT AT T-JUNCTION. THERE WAS VEHICLE B YL225J AT LEFT LANE AND 
TURN RIGHT. SO I SLOW DOWN MY VEHICLE TO GIVE WAY TO VEHICLE B. BUT VEHICLE B HIT ONTO MY VEHICLE LEFT 
FRONT SIDE. EXCHANGED PARTICULARS. NO INJURY 

A TT ACHMENT(S) 

Are accident photos available for attachment? .......... ... .. ...... .. . 
Was there any video captured by Car Camera? ... ...... ... ......... . 
Reasons for not uploading a video of the accident ..... ... ... ..... .. 
Was there any audio recorded? ............................. ...... ........ .. .. 

Yes 
Yes 
FILE IS NOT SUITABLE 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

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

fl1 Accident report SJ04214H0005 

YL225J 

Commercial vehicle 
LIM KWEE CHOON 
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p1cNo ··· ············· ······ ···· ······· ···· ······ ······ ··· ······ ·· ·•···· ·····• ·· ··•·· ·· ·· 
tact Number ..... .. •· ..... ... .. .... ......... .............. .. ........... ... ........ . 

con 
Address ···· ···························· ··· ·· ······· · ·• ··•····· ····· ··· ···· ··• ·•···· ··· ···· · 
Address complement ... .. ... .. ................................... ....... .. ...... .. .. 

postcode •···· ········· ····· ······ ···· ···· ···· ·· ·· ···· ······ ·· ··········· ··· ·········· ··· ·· 
insurance Company Name .. .... .. ........................ ..................... .. 

SXXXX291F 

Nature Of Damage ...... .. ......... .............. ....... .... .. .. ... .. ... .. .. ........ . 

Details of property damaged in accident ... .. .... .. ... ... .. .......... ... .. 

No. Of Passenger (Including Driver) ... ... .... ............. ... ............. . 

J 

(lJ Accident report SJ04214H0005 Page 3 of 26 



IMPORT A~I....NOt lCE 

l Pit Ul' tt!)m1 ~ 11,. ~ • • ,, of '"" IHulenl m ll'!f•l!d op lhi' ,1affn, f'.IIO(fU , 

1 Th1' FC>fffl l'TW" bl! ~~t~!'cil1t'tfl~cl!IA!,!llnJ. lh l.A!'.\!:!9!'"d '2tfv._~ 
l lllfut'l1\l~ nmv\fli'/1 ff\,y \\ b4' a, tl'Vl \lflil l"d l_(C:U!lt.l' 11 puulblt Ai,y wtHvl ml-itt!l)tHftilifll(II\ o, wl!hl<Qldln1 rrf ""'l lt rta l 

f'ltb nllY 1llcMr JMiir t ntt ('.l)ffl.l>l! Ar4!1 l o t{llUltlJ1.U1o!JtY.ll~J!JlllY, 

• · Thr !5.~111 P.d itt1'tl1•nl:I' oi thlt f1'rm liv lnwra"t l! c.o,nc,:.n1,, I! hnl i ll 1dminlo11 al oofJev 11.tb,litv "" ,~ 0111 rJf ll'1• fn-tu(ll'lte N)r,<l~ "fl. 

S-~~~.ltl!!J~Jlm, 
, . Thr l'f'tll'"I wn1 ~ mrwatdrd by ll'fC IJ'IJ.urer~ of'"' GIA Rl'(Oldt Ml/t\tlll!me1\l Ce,ltrl! ,1t,bll.ih1td bl/ lht' G!!!ct!ril fnCJUfil~ 

Auotlt,11>-~ ol Smti~f ll l(i!Al for •1dl1V<r1a i nd tn • t cople.'I oft.hi\ 1"!:JJOrt Will lot I fl!<! Ill! (l'ladl! ~v:Jll.ibtt up()tl 3ppl,Ution by ~fl!~ pan!M 

7. B'!'the>lodgmimt of tt\1.1 l'l'?Oll to the lruu•ers, vou hereby consent to thl! arditvlng or thts rl!po,i. r t the cl!ntre and to copia rt! 
lTII! r~pl'.111 btilna mrd, 111v:ailablt~ ifDft'\llld. 

l. '°"ttnt VftW the P~I 0.bl Protection Act I POPA) 

I und~, ;ttkn.ow.l?dp;e_, a11rtt and tonsent that; 

·(al M\' 1nw!l!r, my wor1tshop 11nd the G,nc.ral lnsura11ce AHoeittlan of S"1ng1pore C-GIA·J mry/atl! oerl'llitted to c.olll!Ct, uJC, o._-,wo~ VJO/ot p;-OCl!SS. mv pefsonal data/personal 1nlarmatlon ~ -Ollt ,n thli (form) and ~nyother personal 1n-ror,nat1or, 
p"tJll)ded by me or oossMscd by my insurer (collectively the 1 PeHonaf lnfo rma rfonj and disclose .1nd tra~er such 
!'ff$0l'>l l lntcmn.1tion to all irm.trl'r(~) who have insured Yl!hiclels) tnvolw!d In this accldl!llt (a ll iri-surerjsl who have 1ns1.rta; -w!t-::.eli ) mvollled In this atc,dl!nt shall be collectively referred to u the ,nsurers"), the tnsur11rs' lllW't'eri/law firms. U:e M011.e:~rv Authority of Slngapore and any relc1111 nt gove rnment agency/authority (such u the ;,ollc.eJ. for .the J)(lrpose(:s] 
of : 

(iJ .;,roceu,ng. handling atid/or dealing with my cl.aims including thet.ettlem,nt or the cla ill'\S and any nec:es.sary 
lnvestipt,oru retatin& ta the ct.iims; 

flil irr,,-esit1·n 1n1 U,uccidern and/or my claims; 

(il:l ~ rvln• out and/or dealing with rm/ lrutn.tctions o, respondin& to any enQul•il!S by me; 
(jy)1dmlnl1t~ng my da1ms tlncludi11g thl! mailing of cofresponden~. statemenn, Invoices, reporaor notices to me, 

wnoch i.ould invofw discloiure of certain person~! data about me to brl111 about dl!live,y of !tie "me as well as on tlte 
e)(l f'fN1 CDvl!r of e11Yl!IOpes/m:ail padc;it&es); ar,d/or 

M torr.p)ylrig w ith 1pp1J"abl l' law in administcrine, pr0<eutng, handllnl and/or dl!afina With my cla,ms.(collectively the 
•Purposes" I 

(bl a11 111w,utsl wt.o havl! tnsurl!d vl!hitle(sJ •nvolved in this ilCtldenl and the Insurers' lawyers/law flrms, m"Jv/tre Pl!rm,tted 
\O(l)lie.d, use, d1sdc»e and/or p(ocen my Per$onol lnfo1m1tion for Ollt' o, mote ol the above l'urpo,6; and 

ltl l'TlY ~1sonal 1nf0tmatJon ,m,,;/an be disdosectby ,ny of the lnturto a(WJ_/or GIA to lhei, lhird pafT\' ~•!Vitt provlden or 
~ u(,nd udln1 th.efr tawverviaw firms), whfd, mav bi! sited outsid4! of S11111pore, for Onl! o, mou: of tlte ib~ Pur~ 

ld~ my P~sonal 111ronn.t1on wlll also be tolle:ct.ed and used lo compile d1ims hl~to,y fot 1he purpoie of fraud dtt«tiM , 
lnltf!SllflilllOtl :tnr:f ma11agl!mtnt In pi.sent a11d i11l lu1ur1 clall'IIS. 

f,J \ht l11f(l(matlon '° wll,cted µnder {d) •bove ,nJiy be shiittd / dlsclostd: 

Fl to 111 l11W<tr& arwJ/or 1ny otht'r lhltd par1l1t lhil Hltst In n alua11nc. ln~eSlllllilitl&, t:ontrollin& o.r m.i114r,in1 fr ;,ud. 
r,cul, iors., ltw l!nforct'.ffl~I an d aowrnm11nt <1&11nCll!t n reilson~bly required for 11t11 purpose, sm t'd, u, 

(ti) f0t cornp)t'lnt wJth f11qulr•menu under 1nv ,.,.ul•tions, ltwi Of CDllrl orders. 

Po/lc-,ho ld, ,', f>ICNtvre 
Da te t. Timi!: 

o,tvr1'1 )111n•luro 
(II dr lv~ r, n(II th• polltyhol!krJ 
0,tf & TJM.: 

" ""'"" " "" \ ,.,,.,,,..,-tu-,-e- - \\ 
r,wm1: 

(r/4/"'1 / 04f\ H~ 

NIIIC/f IN No.. \l'--tt.""""'. \ 
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DESCRIBE O'RCUMSTANCES OF THE ACCIDENT 
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DECLARATION 
I/We dK!.tl~ lt11J lllff'(!t'llna p1n 1r.11la11 ~Ill ln.11! In l!\llllYJtttPP.CI, 

Pnf.>c'(llolder1 S19rr~!ur11 

Oate & 11mi:-: 
-·"~ Or1v,..r'1 ~l1n.i1u1l!' 

(II dtlwut ts ri11I \he poh~tiolt:'er I 
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Enquire PARF/COE Rebate for Registered Vehicle 

Companv 
- ---- -Owner ID: 839G 

Vehicle No.: SHC578P 
Vehicle to be Exported: No 
Intended Deregistration Date: 21Apr 2021 - - ---- --- - - . -- ---- ----- -Vehicle Make: TOYOTA - -- ~-- --~ ·- ---------- -- - --Vehicle Model: PRIUS SDR HATCHBA~K (AUTO) 
Primary Colour: Yellow ----------- ---
Manufacturing Year: 2018 - - - - ... -- ---- -· -· - -
Engine No.: 

Chassis No.: 

Maximum Power Output: 
-· -- ---

Open Market Value: 

Original Registration Date: 

First Registration Date: 

Transfer Count: 

Actual ARF Paid: 

PARF Eligibility: 

PARF Eligibility Expiry Date: r . -- - -----
PARF Rebate Amount: 

---- --

-- - -

2ZR2C06352 

JTDKB3FU303079810 

90.0 kW (120 bhp) 

$26,605.00 

01 Apr 2019 

01Apr2019 

0 
$14,247.00 

Yes 

31 Mar2027 ---·--------- ------- -
$10,685.00 

COE Expiry Date: 31 Mar 2027 - - -- ~ -------- --------------- ---- -- -COE Category: 

COE Period(Years): 

PQP Paid: 

COE Rebate Amount: 

Total Rebate Amount: 

A- Car up to 1600cc & 97kW (130bhp) 
8 

$20,940.00 

$15,557.00 

$26,242.00 

Please note that the 8-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 21 Apr 2021 

OK 
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