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Claims No.

Sum Insured:

(Client's Record)
Make of Veh:
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#o‘) -5 wau)

(Policy Condition)

Remark: The veh had commenced its N/S 0/s

repair at the time of inspection.
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Type: @I M.Cycle/ Bus / Van I Lorry | Taxi | Prime Mover /
Truck / Trailer or

Make: mn _(5}_{— R L)LQ
Colour i( ﬁ[_( i AIC: Insured ' Std/ NI/ NA

Sp.Reading }ﬂﬂo's T/Radio: Insured / Std / NI / NA
Eng/No:

co 74"‘___

CiNo: ZRM (s $T765€

Gen._ Cond: Good Iéai?l Poor / Burnt
Steering: IpGrdgt / Jammed / Leaked / Burnt or
Brake: Anordér/ Jammed / Leaked / Burnt or

Modi: Nil IéIRim / S]'D AJRim or

Tyre Size: F:
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EstRepars: ~ days Res: Yes or No D.OA p3leS|21 D.O.l. /o(é (
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CA | REV | REP. | 24HRS Des. of pamages:Frt | Rear | OIS I NIS | UIC | Rooftop or
Vehicle: IN/OUT - e o/ § o
Date: __ Person Contacted: | The UIC / Chassis frame | Body Structure affected due to colision.
Date / Tlme | Action / Instruction
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JENTRY DATE & TIME: 04/05/2021 18:54 (SGT)
SUBMITTED BY: TOH TZE CHANG
VERSION: 1 (04/05/2021 18:54 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.
3 a A ised Drive

2. This Form must be complated by the Policynoiger a

a Authorised Drive
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may a

policy liability.
4. The issue and acceptance of this

pOriung m D ralemed Folice 10 LHgatio

llow insurance companies 10 repudiate

Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Al 1200 [OLN { : s QM0 1L 0 YOS 1
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 copi

es of the report being made available aforesaid.

C T omenewmen

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/05/2021 18:54 (SGT)
03/05/2021 17:00 (SGT)

27 Benoi Sector, Singapore 629859
INFRONT OF 27 BENOI SECTOR

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

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? : .
Vehicle Category :
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SY0921540003

SJL3449M

Yes

MAJESTY CAR LEASING

EXXXX122X
MAJESTYAUTOWORKS@GMAIL.COM
(Phone) +65-91706915

(Home) +65-91706915

Toyota
Isis

Private hire

No - Claiming third party
Private hire

Auto

1794

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5112577880-01

MUHAMMAD FARHAN VIERRA
SXXXX995J
Page 1 of 21




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

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

@’ Accident report SY0921540003

29/10/1987

Outdoor

20/02/2009

12 YEARS AND 3 MONTHS
Male

(Phone) +65-90097294

EZAHNN@GMAIL.COM
BLK 876C YISHUN RING ROAD #04-1946

763676
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

XD4626M

Commercial vehicle
YANG XIUKAI
GXXXX266M

(Phone) +65-97228366

Page 2 of 21
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qdress complement
ostcode
|nsurance Company Name o
Nature Of Damage \
Details of property damaged in accident ) e
No. Of Passenger (Including Driver) \

— “
o r)
N
(3
1

I

@ rco ;
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| Make:

SR Ma..

SKETCH PLAN
IMPORTANT NOTICE

1. Pease ’
feport correctly the detais of the accident to speed up the claims process.

2 This Formmust be completed by the Policyholder andior the Authorised Driver

3. nferrmaton
alow th: W Any wilul mistepresentation or wahhokding of material facts may

mmmc&mmoimmmbymunncecmmumunmbnof policy kabiity on the part of the insurance

S. Any false reporting may be referred to the Police for investigation

8. The report w il be forwarded by the insurers of the GIA Records Managernent Centre established by the Genera) nsurance Assocaton
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaliable upon appication 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.

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

1understand, acknow iadgo, agree and consent that !

{a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, drsclose
and/for process my personal data/personal information sot aut n this [form] and any other parsonal infarmation provided by me of
possessed by my insurer (cofectvely tha *Personal Informati

on’) and disclose and trarsfer such Personal information o all nsurer(s)
wha have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured

vehicle(s) invoived in this accident shal be
colectvoly referred to as the "insurers”). the hsurers’ law yers/faw firms, the Monetary Authority of Singapore and any relevant
government agency/authordy {such as the police), for the purpose(s) of .

(l“)p'vce_st'ha.Nn&gm&o’dniqwlhnucbhshchdhgthoutﬂomﬂoﬂhchhmdmymcesufy
the claims;
{il) investigating the accxlent ard/or my claims;

(&)wwmmmWMwmwmtwwmurmmnmmw“;
(iv) admmistering fmy claims (including the mating of corresponderice, statemonts, invoices, reperts of notices o me, which could nvolve
disclosure of certain personal data about me to

pring about delvery of the same as well as on the external cover of envefopes/mail
packages), andior

(v}wmw'mwm n admnistering, VM,MMMWM roy claims.
{ccliectvely the “Purposes”)
(b} 8l insurer{s) who have insured vehicle(s) involved in this accikent and the lnsurers’ law yers/law fims, may/are permitted to collect.
use, disclose andior process my Personal formation for one or more of the above Purposes, and
{c} my Personal nformation may/can be disclosed by any of the hsurers
{inchuding their law yersflaw firms), w
MAJESTY CAR LEASING
UEN: 53387122X
22 SIN MING LANE

#08.76 MIDVIEW CHTY |
SINGAPORE 573968

Policyholder’s Signature / Date & Driver's SognYlum (¥ driver & not the palicyhoider) / Date Wihessed by Reporting Centre
Tore & Tire Personnel
Sketch Plan

investigations relating 1o

and’or GIA to their third party service providers of agents
hichmyumm&d&mwo.fuomumofhnwow“.

v ASILZYHAM
Va8 XDUH26M

®& Accident report SY0921540003
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Describe Circumstances of the Accident
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Declaration
Whke declare the foregoing particuiars are true in every respect.
MAJESTY CAR LEASING
UEN: 53387122X
22 SIN MING LANE
#06-76 MIDVIEW CITY \
SINGAPORE 573969 / l

Policyholder's Signature / Dau:&' Driver's Signature (¥ driver s not the. Aitnessed
Foke L ! -policyhoider) / Date — by Reporting Centre

@& Accident report SY0921540003
Page 5 of 21



Toyota ISIS 1.8A LX (COE till 03/2024)

Overview Financial Accessories

Similar Research Photos Map

CarBuotz  Nothing without Solution
First 5-Star W Rated Dealer
Price $24,998
Depreciation (7 $8,660 /yr Reg Date . 26-Mar-2009
(2yrs 10mths 19days COE left)
Mileage 122,823 km (10.1k /yr) Manufactured 2008
Road Tax () $1,264 /yr Transmission Auto
Dereg Value ) $9,535 as of today (change) OMV () $22,345
COE $16,509 ARF (/) $22,345
Engine Cap 1,794 cc Power 97.0 kW (130 bhp)
Curb Weight 1,400 kg No. of Owners 4

Type of Vehicle MPV

Features

rcon, Driver Height Adjustor,




> Back to OneMotoring

—a T LS 2 &= F 3 = T = 36

Vehicle to be Exported: No . W = =% = = |
| mededDeregtrationDateoemmaont

Vehicle Make: ook & ¢ . F:

VehideMode: . & T . % = & & & BIEIBYA - = T 7

Prlmaryfolouhh TEEE YN =T & %iback. & % I ] ]

ManufactudngVear © & © @ < & & & abok T 0

EngineNo: - = 4 . T azzaioon T ; |

ChassisNo: __ . & F 7 5 % "pwibo0s768s B,

Maximum Power Output: L L & ¥ T & 926N 1130bhp &

Open Market Value: $20,986.00

Original Registration Dlte: &= T = 2‘ Novm i

FirstRegistraionDate=: *© = -~ - & % T 2 2iNev200m & ' v & & 1

Transfer Count: =% = T WaT . ) i i

Actual ARF Pald: . & so09ms0d L - 0
IR T T D G e T

PARF Eligibllity: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00 [ I i
I G1oe L Chs S S S S

COE Explry Date: 31 May 2023

COE Category: B-Car(1601cc & above)

COE Perlod(Years): 5 1

PQP Paid: $19,356.00

COE Rebate Amount: $8,002.00

Total Rebate Amount: $8,002.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-reglstered upon COE
explry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The Information contained hereln is correct as at 06 May 2021

OK
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