
,oa11111i1 we! 

ASS. REC. BY: f'1C,,,t1,., 

ASSIGNMENT 

Veh No: b fJJ 1, 'f 6 J /1ffi Yr Regn: O<+ /9 JI fl From: Date: 

Estimated Cost: 

O~/WS /TP RES/OD RES / EVA/INV/ MV 

To Inspect Vehicle No: b V l(f 6 ( /L1 
at Workshop mis ~ ~ 
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

S_JCj .0&<%/l-1 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 60 /-<. 
IDAC Accident Rport: 

{J I ,PR Seen: !}-­
~pairs: 

Consistent?: Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA/ REV REP. / 24 HRS 1i?c 
Vehicle: IN/ OUT 

Date: Person Contacted: ~fl. -
Date / Time Action / Instruction 

Date/Time. Fie Pass to? 0: Pr~II. Report 

1) 0 : Final Report 
Date/Time. File Return to? 

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

Truck/ Trailer or ( fr) / 

Make: 0/) 6 ~ ; ciile, 
Colour >, ( V-P./ A/C: 

c.c 27 Y'f 
Insured/ Std/ NI / NA 

Sp.Reading 9 g S;J () T/Radio: Insured/ Std/ NII NA 

Eng/No: 

C/No: 6 Df-/ lo / t,,Uu C/-6 9 7 
Fair/ Poor/ Burnt 

Brake: o er Jammed / Leaked / Burnt or 

Modi : S/Rim / STD A/Rim or 

Tyre Size: F: / 9 Sr )[_ (J,,­
R: 

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

TOYO/ YOKO or 

Front 

R/Bal. 

UBal 

6 
mm 

,6 mm 

DO.A s.j.s/ ~I 

6 
· R/Bal. mm 

Rear 

UBal. ·o mm 

D.0.1. 6 tS<-/ y/ 
Survey held at ~ 

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

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

2) Add Fee: 0 : Site lnsp ($ _ ) _s •RS~s1 

Report Format : 

Lump Sum I LB.I: ($ 

0: Interview (' ) Photos 

0: Tech. lnvs ($___ _ )I Others 

0 : Weekend ($ 

TOTAL 



05/os, 2 0 21, WED 17: JO l'AX 

SS 1Y2 1550000 I SME MOTOR PTE LTD 
ENTRY DATE & TIME 0S/051202 1 1742 (SGT! 
SUBMlm D BY Chia Pei Ying 
VERSION· 1 (05/05/2021 17.42 (SGT!) 

{If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1, Please report "2[[,CW the dela1ls or the acc,dent 10 speed up the claims process. 

IJj OO l /00 5 

2. This Form mus1 be comoh:ted by the PofrcybPlder aodlnr the Authousrd Or1vrr 
3. Information pro111 ded must be as truthful and accurate as possible. Any wilful m1srepresent.abon or w,tholdmg of material facts may allow insurance companies lo repudiate 
policy liabili ty. 
4. The Issue and acceptance of this Form by insurance companies 1s not an admission of pohcy l1abtllty on the part of the insurance companies. 

5 Anv false ra00rtina mav be referred to the Polic;, for lovestiaatioo 
6. This re~t WI /I be forwarded by the insurers of the GIA Records Management Centre eslabhshed by the General Insurance Assoaatlon or Singapore (GI A) for arct11ving 

and that copies of this report wdl , for a fee, be made available upon appl1cabon by inter ested parties. 

7. By the lodgement of this report to the Insurers. you he1eby consent to the archiving of this report af the centre and lo copies or the report being made available afo1esald. 

ACCIDENT STATEMENT 

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

05/05/2021 17:42 (SGT) 
05/05/2021 14:05 (SGT) 
Aljunied Rd, Singapore 
TWOS GEYLANG RD 
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 lo 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRICNo 

rt/ Accidenlreport SS1Y2155000D 

GBJ2461M 

Yes 
MM FLOWERS & TRADING PTE LTD 
2XXXXX198C 
mm_thillai2007@yahoo.co.in 
(Phone) +65-98365180 
+65-98365180 

Toyota 
Hiace 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
2754 

NTUC Income Insurance Co-operative Lid 
Comprehensive 
No 
5107827560-02 

MALAIYAPPAN THILLAINATARAJAN 
SXXXX963D 

Page 1 of 12 



05/05 2021, WED 17: 31 FAX 
I 

Dale Of Birth 
Occupation 
Dale Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
All. Phone Number 
Emai l 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 Suriace 

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 properly damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assi stance? 

DETAILS OF POLI CE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

06/07/1977 
Outdoor 
24/10/2008 
12 YEARS AND 7 MONTHS 

Male 
(Phone) +65-98365180 

mmlepl 14@gmail.com 
BLK 108 SERANGOON NORTH AVE 1 1103-705 

550108 
No 
Other 

No 

Chain Collision 
Clear 
Dry 

No 
4 
No 

Yes 
1 

No 

No 
No 

MY VEHICLE WAS STATIONARY. SUDDENLY, VEHICLE B HIT ONTO MY VEHICLE REAR. TOTAL 4 VEHICLES WERE 
INVOLVED. 

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 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 

SLS4132J 

Private car 
LIM 
(Phone) +65-86493435 

ldJ002/005 

rfl Accident repo rt SS1Y2155000D Page 2 of 12 



05/05 , 2021• WED 17: 31 FAX 

L 

Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
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) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
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) 

,'fl Accident report SS1Y2155000D 

121003/005 

VEHICLE B 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SKTSS88C 

Private car 

VEHICLEC 

DETAILS OF OTHER VEHICLE PROPERTY 3 

SJG8686M 

Privme car 

VEHICLE D 

Page 3 of 12 
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SKETCH PLAN 

IMPORTANT NOTICE 

F lease repo1 t correc tly the details of the accident to speed up th e claims process. 

This Form must be completed by the Policyholder and/or the Authorised Driver. 

3. Information provided must be JS truthful and accurate a. s possib\,a Anv wilfu l 111 1srt~'l 1 esentation or withholding of inc-.ter 1al 
facts may allow insurance compa nies TO repudiate policy liability. 

-l Th,~ Issue znd accepta nce of this Form by insu1 ance con,panies is not an adm is!ton of p0licy liability on the part of the ins: uronce 
fomparnes 

5. Any fa lse reporting may be referred to the Police for investigation. 

6 The I epo1 twi ll be forwarded by the insurers of the GIA Reco1 ds Management Centre established by the General In surance 

Associa tion of Singapore (G IAI fo r archiving an d that copies of th,s report will for a fee be made available upon app l icat ion by 
interested parties. 

7. By t he lodgment of this report to the insurers, you hereby consent to the arch iving of this report at the centre and t o copies of 
lhe report be ing made available aforesaid. 

8 Consent under the Personal Data Protection Act (PDPAI 

I understand, acknowledge, agree and consent that: 

(al My insurer , my workshop and the General Insurance Associa tion of Singapore (" GIA" I may/a re permi tted to collect, use, 
disclose and/or process my personal data/ personal information set out in this [form} and any other personal in formati on 
provided by me or possessed by my insurer (collectively t he "Personal Information"! and disclose and transfer such 

Personal Information to al l 1nsurer(s) who have insured vehicle(5) involved in this accident (all insurer(s) who have insured 
vehicle(sl involved in this accident shall be co llective ly referred to as the "Insurers"!, t he Insurers' lawyers/law firms, the 
Moneta1y Authority of Si ngapore and any re levant government agency/ au thority (such as the police I, for the purpose(sl 

of . 

(i) processing, ha ndling and/or dealing with my claims including the s.ettlement of the claims and any necessary 
investigations relating to the claims; 

(ii ) investigating the accident and/or my claims; 

(ii i) ca rryi ng out and/or dealing with my instructk,ns 01 respondin~ to any enquiries by me; 

(iv) administe ring my claims (including the mailing of co1r~spond-=: nc. e, statements, mvo1 ces, rerJorts or notices to me, 
which could Involve disclosure of certain personal data about me to bring about delivery of the same as we ll as on the 
ext ern al cover of envelopes/mai l packages!; and/or 

(v i complying with applicable law in admin1sming, processing, handling and/or dealing wi th my d aims.(collectively the 

' Purposes'' ) 

(b) all lnsurer(s) who have insured vehicle(sl involved in this acd dent and the Insurers' lawyers/ law firms, may/are permilted 
to coll ect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

(c. ) my Pe rsonal Information may/ can be disclosed by any of the lr,surers ;;nd/or GIA to their third party service providers c,1 

agents(inclucl ing their lawyers/law firms), v1hich may be sitHI outtiOe of Singapore:, for or,e or more of the ;:; bovr;: Pu ri:•osE: ~ 

td) my PHsor.al Information v,ill also be collected and u~ed to con1pile daims hi:tory for the purpose of fr2ud dE.tectic, n 
investigation and management in prH e,nt and ; II future cl e.irns 

{r:- ) the 1nforrnc>tion so collected under (d) abovoe may bi2 ~h;r1:-d / dis1!,:is. ,s-d: 

(i) to all insure1s and/or any other third parties ihat .;53ic.t ir1 '=va lu;.itmg, 1r1·-1.:::sti&~l 11·,@, CQf1'r ! oll in,5 01 r.i0 nt1~i11g l1 ~'J":1. 

rtgulc1trJrS, l~NJ eriforcernent ~nd govt, nment a gH ,r 1'=,; 2s '='d~or1~bly re~ui1 E. d fc r ihe. puri:,09::s stned, 0 1 

,.-1,, t,oldsn " " •~ -- 6 [, a, Ti,r,e· @,]nc,t t 

Doto:- b Ti1 r11;: 

'1:;~,: 1 dr,~ 1::;-r1tr-;: f'e::r:,: 11no:.1'~ ':..iir ._;y, ': 
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> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 

Vehicle Owner Particulars - ---

Owner ID Type: 

Owner ID: 

Vehicle Details 

Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Da~ ­

Vehicle Make: 

Vehicle Model: 

Primary Colour: 

Manufacturing Year: 

Engine No.: 

Chassis No.: 

Maximum Power Output: 

Company 
-----

198C 

GBJ2461M 

No 

06 May2021 

TOYOTA 

HIACE 2.8 DX DIESEL TURBO AT 2WD 

Silver 

2019 

1GD8375624 

GDH2012004699 

Open Market Value: 
$36,100.00 

--------------
0 rig in a I Registration Date: 04 Mar 2019 

First Registration Date: 04 Mar 2019 

Transfer Count: 
0 

Actual ARF Paid: 
$1,805.00 

Intended PARF Rebate Details 

PARF Eligibility: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 

Intended COE Rebate Details 

COE Expiry Date: 

COE Category: 

COE Period(Years): 

QP Paid: 

COE Rebate Amount: 

Total Rebate Amount: 

The information contained herein is correct as at 06 May 2021 

OK 

No 

$0.00 

03 Mar2029 

C • Goods Vehicle & Bus 

10 

$26,230.00 

$20,521.00 

$20,521.00 

1/1 



5/612021 
Usod Toyota Hiace Cars I Singapore Car Prices & listing - sgCarMart 

SGCARMIART,COM 
Login Sign up 

New Cars Used Cars Rental Cars Sell My Car Dlreclory Producls Insurance Articles Forum 

TogethE 

Post an Advertisement 
Sell It yourself! Advertise It al just 

Mercedes Benz E250 CGI Coupe. 

-

Selling Off Due To Ch,rng t> Of A 
Bigger Vch,cle. 

!!7" T Think One Automobile ■ 

$68 until it's SOLD! 
Direct Owner SlarAd .sJ 

Post an Ad Advertiser Login Ways of Selling 

I Browse by C.legory vi « Back(12)Next • 
,.,! So= rt-'-by~O~•~te~Post=~ed~-v~I ~ 

31 vehicles !Toyota Hlace 

M,1ke Model Price Depreciation ... Reg Odle Eng Cap Mileage Veh Type 

Surch Selection Toyota Hl•ce Any Any 2019 Any Any 

~ 
Zll 

Compare 

Toyota Hiace 3.0A 

Fuel Type: Diesel 
$68,800 $8,760 /yr l+Mar-2019 2,982 cc 25,288 km 

1 Owner, Fully serviced & Maintained By Borneo Motors, Free Servicing Package At Agent, Agent Warranty, Accident Free, STA Or Vlcom 
Are Welcome, Free Grooming, Kindly can For Viewing Appointment. 

Carway 

Posted: 06-May-2021 Tags: 2019 Toyota Hia~, Toyota Hiace, Toyota, H1ace 

Toyota Hiace Commuter 2.8A 
GL 

NA 29-Apr-2019 

Fuel Type: Diesel Auction Closing Tlme: 7th May 2021 at 04:00 PM 

Posted: 06-May-2021 Tags: 2019 Toyota Hiace, Toyota H1ace, Toyota, Hlace 

Toyota Hiace Commuter 2.SA 
GL 

NA ll•May-2019 

Fuel Type: Diesel Auction Closing Time: 7th May 2021 at 04:00 PM 

Posted: 06-May-202 1 Tags: 2019 Toyota Hlace, Toyota Hlace, Toyota, Hlace 

Toyota Hlace 3.0M DX $63,800 $8,IB0 /yr 21-Feb-2019 
Fuel Type: Diesel 

2,754 C< 

2,754 cc 

2,982 cc 82,000 km 

Reliable Toyota Hiace Van. New Tyres. 2 Free Servldng, Consignment Unit. 1 Owner. Purchased From Think One Dealer. Loan Can Be 
Arranged. Please Call To Arrange Viewing. 

Posted: 05-May-202 1 Tags: 2019 Toyota Hlace, Toyota Hlace, Toyota, Hiace 

Alliance Auto Pte Ltd - Specialist for Toyota Car repair, servicing & maintenance 

A Lexus spedallse workshop with an extensive Investment In the manpower, equipment and genuine parts for Lexus. 

More info about this shop 

- it.a Hlace 3.0M 

!: Olesel 

ondltlon. Call To View. Bomeo Stock. 

$71,500 $B,9l0 /yr 09-May-2019 2,982 c,; 

https://www.sgcarmart.com/used_cars/llsUng .php?RGD=2019&MOD=Toyola Hiace&RPG=20&VEH=0&AVL=2 

Any 

Van 

Bus 

Bus 

Van 

Van 

1/4 
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