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From: Cate: 

Estimated Cost: · -. 
oo ,@w~, re m,--;;;-R-E-s-, -EY-A-,-,N-v_A_tv __ 1v __ ...._ __ 

To Inspect Vehlcla No: t\~~ "}.b '1/s J 
,1w,.,,,,m1, wl!W'I, ·'-------

~I If ~f'> ~e, ST tfiii_~__,'f'--o-~--
lnsured: ftJ) .. 

'Polley No. ---·-------------
Claims No. --------=----------Sum Insured: 

(Cllenrs Record) 

Make ofVeh: 

(Polley Condition) 

Excess: 

Remark: Yheveh had commenced Its 
repair at the time of Inspection. 

Bal. or Market Value: lo~ 
IDAC Accident Rport: -..:...,..._consistent? : Yes or No 
GIA/ PR Seen: ____ Consistent? :Yes or No 
Est. Repairs: ___ days Res.: Yes or No 

Lum Sum: % · 3 Val,: Yes _or No 

CA / REV I REP. I 24 HRS 
· Vehicle: IN/ OUT 

Date; ____ Person Contacted: 

Date/ nme I AcHon / Instruction 
(bJ:- -4:~ 

,T(~ ----+--

~£. 
.-::; 

o~le/P.me,FilePmL>? 0: Prell. Report 

.:,, _ •D: Final Report 
Oatefllme, File Retum lo? 

V•h No, '1 e II., 'f e«j , ~r Rogn: '),o,'1-!, :ittJ _ 
7fpe: M.Car / M.Cycle /Bus/ . / 1..qrry /.Taxi/ Prime Mover I . 

Truck/ Traller or · 

Make: • 
Colour 

Sp.Reading 

]bl/Orf\ fll~ $~/!:~ • c.c ry-it1.-
.._ili(~ NC: lnsure.d I Std / NI/ NA 

it>~\ T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

C/l'lo: jTf-f:ff o l-P(U'O ).,~d(q_o __ , __ 
Gen. Cond: Good 1@_1 Poor I Burnt 

Steering: I~ I Jammed/ Leaked l Burnt or 
Brake: ~/ Jnmmed I Leaked/ Burrit or 

Modi : S/Rlm l STD A/Rim or 

TyreSlze: F: . (15!:{~ 
R: ...... I --------------DUN I EXNOVA I GY I FS I LIZA I MIC I OHTS\J I PIR / SUMI/ 

Emn1 
R/6al, t mm 
UBal, mm 

I 

Rear 

R/8al. . . £ _ . ___ mm 

0,O.A. 
UBal. ~mm 

0.0.1.~\ 
Survey held al l . - . 

Des. of Damages : Frt / Rear 1 OIS I NIS I U/C I Rooftop°or 

Toe U/0 I Chassis frame T Body ~tructure affected due to co\lls\on. 

Days Of Repair: 

Resurvey No. of Tr\p: SuNeyt=ee: 
r.-=--=-=,~ 

TransporlaUon: · 
Add Fee: 0: Site lnsp ($ ____ .J\_· s +Rs._s, 

1 

0: lnter\llew ($ _____ )I Phlllo, 

2) 

RGt~ Forme:t: ----·- [ l:Tech: lnvs ($ ___ ,_)\ 1:1u1~1'J 

Lump Sum/ f,f::J: (!r, _________ ) Q: Vv~1;1l:r,r1d <~, -·~ 1
1
. 

. ... l ! T'.1Tfi.L c:: 

11/05/21 Submit PRS.

11/05 Typist

MER-PRS



. ·'· 
SAIC215'40002--011 Auto In,uni Pia Ltd (608588) 
ENTRY DATE & TIME: 04/05'2021 14:44 (SGT) 
SVBM11iED 8Y: LIM Wf:I LING 
VF.RSION: 2 (0710512021 15:01 (SCiD) 

(p/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. PloHo roport CD.IIDl:1bt dol11lls ol o,.. lo 11p,M1d up Iha clafm11 proc,,1111. 
2. Thia Form be comole!ed by lhe Partcvboldec nodlor lf>e i>utborl,ed Prtvcr 
~. l11lorm1Ilon provided mull l>o es I1'\1\r,lul ond occuralo H ponlbl11, Any w,llul ml1repra&antallan or wlIholdlng ol lacia may allow lnaurence companies 10 repudla\e 
poll<:y 
•· The l11ua and accep111nce of !his Form by ln,uranoo c;omp1nl11 11 nOI an 11dmlnlon ol policy llablllly on 11,c, pol'I ol 1r,o ;n,uranca companla,. 
5,,AQy tolao aipqQlno mov bo rorarreo 10 101 eanea tac tnvoaugauan 
0. Thi& rwpor1 wlll be lorwerdlld by Iha lnaurara ol Iha OIA R11001d1 Cenrre e,11bll9hed by lhe Ceneral ln1u11nce A11ocloIlon of Slngolporo (GIA) for archiving 
and 1ha1 cople, ol 1hl1 roon will, fore In, b• m11do avalleble upon oppllc.,llon by polrtlH, 
?. By Iha IOdgomonl of 1h11 ropotl lo lho ln,urers, you haraby oonSBn\ 10 the archiving ol lhlo repon al Iha cenIn, end to coplH ol the reP0'1 being made 1v1ll1ble ,10,e,ald, 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exaci Location of Accident 
Additional Location Information 
Cournry/StQte of Loss 

04/05/2021 14:44 (SGll 
03105/2021 12:30 (SGT) 
Manlla St. Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOUCYHOLDER 

/1, c:cmp,my? 
N;imo Of Flo9/slorod Ownor 
Company Reo No 
Emal! Address 
Mobllo Phono No 
Allernatlve Phone No 

VEHICLE PARTICUU\RS 

Manufacturer 
Model 
Variant 

' I Exacr purpose for which vehlcle was being used ti! lime or 
i'Ccident 
Aru you clilmlng under your own Insurance policy tor repair to 
your vehlcle? 
Vehicle Carer,ory 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleer Policy 
Polley Number 
Cover Nole Number 

O~IVEij 

Name of Driver 
NRIC No 

qi} Accident report SA ic2i540002 

GBK9035J 

YOG 
MAKOTO-VA (S) PTE LTD 
1XXXXX460E 
csy1ans1au@maK0to-ya.com.sg 
(Phone) +65-96633045 
+65-966330d5 

Toyo,~ 
Hlaee 

Employment 

No. Claiming third party/ 
CommtHcial vt,hicle 
Manual 
2982 

Chinu Taiping Insurance (Singapore) Pte. Ltd. 
Comprohensivo 
No 
DMCVSNW00127722000 

SIM CHONG CHYE 
SXXXX629E 

Page 1 of 15 



Of 8ir1h 
upallon 

Cl ate Of Driving P11ss 
Driving experionc;o 
Gender 
Mobile Number 
Alt. Phone Number 
Emeil Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Rel&lionship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vchiclo Registration Number or Other Vehlclo Owned by Drlvor 

lnGurance Company of Othor Vohlclo Owned by Driver 

OHIERAL INFORMATION OF 1HE ACCIDENT 

Type of Accldenl 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any,forelgn vehicle involved in the accidenl? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulence? 
Was ,my olh8r material or property damaged? 
Number of Pas5engors {Including Driver} 
Has trl!J ariver Deon .ippro~u;hi,o by unknown p~r5on(5) 
sollclllngtorrorlng 11cctd11n1 c1.i1m, .i~~i~t.1nce'? 

OcTAll' or: POUee AC:TION 

Wa!J IM eeeI12enr r~i:,oMed to lhe poll,e7 
Was nollce of lmended P,v~e1;1.11lon given? 
tr yes, against whorn? 

Cllol~llM~T.Ah/Cl!.'1 OF ACCIOEN f 

REFER TO SKETCH PLAN 

ATTACHMENT(SI 

Are aecldenr phoros evallable for anachmont? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

29/03/1967 
Outdoor 
17/09/2010 
10 YEARS ANO 8 MONTHS 
Mele 
(Phone)+65-96653724 

dylamii11u@mekoro.ye .com .sg 
BLK 1 HOUGANG AVE 31103-314 

530001 
No 
Employee 
No 

Colllslon • Opening Door of Vehicle 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

No 
No 
No 

r)F=TAII.~·; nr OTHEn VEHICLE rHUl'l::1·, "" I 

Vehicle Re171srrarlon Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Varlanr 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRICNo 
Contact Number 
Address 

(If/ Accident reoort SA, C2 1540007 

· . ._ -

SLW1898G 

Private car 
LEE WING FAI EDWIN 
SXXXX989F 
(Phone) +65-9369728i 

,. 
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BadctO··OneMotoring 

'U I[ 

- . - •- . I- , - C 

I 'I 
l ! It• Ii"" 

,, lj II 1, 11• I I l ,, 

• I I 
1, 11 '11 '. I ,, 'I ,'1, 

,1 t r , I ,1, 
, I '· ii J. 

OJ>8l MJr~tVall!ie! ,, = =-= = -e _ .._ . - _ $~B~ 3S:.OQ 
Origltia.11 Regl_s~tloo D~e: _ )a 

- f 

First Reglstra_tfop roate!-c ~ T "'=' 

Trans( er C.OU_!1t! = = - "- " ""' -

. . - ' - = ~s---=a..-=--=--=-.a..es...-.~ - -==.- .==----~-~~~~--=---..-=-.-=--...a..-...,_,----=--
I, 

11 

,1 

I I 

I : CCOO_ EE: ~ E_tel:g-o~.te~ = i - = - - - • , . I I 
• , . , • -~ e=F :> c~~ ~'.Ye!1tc'~~~!~ :Li TT ;1

1 

If i• ''.~ ~,· 

j COE i>e';tod(Y;;rs): - "· - - 1 _ 1l0 - 1 11 1 I' .,
1 

11 '", 1
1 

II 11 11 11 '1 
11 

Ii 1! 

t~ QPPald: - _ .: _ 
0

_ • - - ~: ~ : $3~~0!:00, 11 1 ~~~,JI 'Ii ;11 111 11 '1 t 1 1 11 

1
·1, 

ci e:.· ·~bat; ~ount: $33.,980.00 I I ,, L ,11 ,I 
11 1

' II 11 11: ,I' I! '111 I· •Ii 1, II I 111 

-1'.ota11 R8>ate Amount ~- - -- . ~ s:980.M 1- -- Ii 11 II II 1r1 '1 f II' ,rr I; ' 11 ·I' 11 11/ 11 

_ 1J... ,_ I j~ I I I 
The Information contained herein ls correct as at U M!M/ 2021 11 ' 1" 

11 
11 I ' I 1, '1 

-, Ill 111 , 11 I 11 

,, 111 rl' ,11 l rl: Ii ,, I " 

II ,[I I ,I I' I 
,1 'I' OiK ,

1
, •11 

II' II " 

I ·1 1 

II II 
11 I, 

,1 I II I I 



Toyota Hiace 3.0M 

overview Financial Accessories Similar Research Photos Map 

Specialmd in New&. Used Comrnercial Veticles. Insurance • ..,. Purchase. Scrap/Export 
- - ------

Price $80,800 Lifespan 27-Jan-2041 

~ (!recic!tiOn {1) $8,310 /yr Reg Date · 28--Jan-2021 
View models with similar depre . (9yrs 8mths 16dijys COE left) 

Mileage N.A. Manufactured ® 2020 
-

- --- -- - -
N.A. Transmission Manual 

l)eJeg Value {J) $31,005 as of today (change) OMV (?) $28,235 

=coE (j) $31,896 ARF C) $1,412 

Engine cap 2,982 cc No. of Owners 0 1 

Curb Weight C) 1,700 kg 

Type of Vehicle Van 

llSTORY fPill[i _: .! I _\41 1D 
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