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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploaso roport comnclly the dotalls of the aocldent to spead up the clalma proceas

2. This Form must be
3. Informotlon provided must bo a3 Iruinful 6nd accurato s possible, Any willul misrepresentation or witholding of materlal facls may allow Insurance companles 1o repudiats

policy Wabllity.
4. Tha Issue and accepiance of this Form by Insurence compenles Is not an admlssion of policy liabllity on the pan of tho insurence companies.

G. This report will be forwarded by the Insurers of the GLA Records Menagement Centre established by the General Insurance Assaclatlon of Singapore (GIA) for archiving

and that coples of this report wlll, for @ fee, be mado avallsble upon applicalion by Intorastad partlas.
7. By the lodgomont of thls roport to tho Insurers, you hereby congent 1o the archiving of this report at the centra and 10 coples of the repon belng made evslilable sforessald,

Date of Submission

Dato of Accldent

Exact Locatlon of Accldent
Additional Location Informatlon
Country/State of Loss

04/05/2021 14:44 (SGT)
03/05/2021 12:30 (SGT)
Manila St, Singapore

Singapore

OETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Reglstored Owner
Company Reg No

Emall Address

Meblle Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaclurer
Model

Varlant
Exact purpose for which vehicle was being used at lime of

accident
Are you clalming under your own Insurance poliey for repalr to

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
NRIC No

@Accidem report SA1C21540002

GBK8035J

Yes
MAKOTO-YA (S) PTE LTD

TXXXXX460E
dylansiau@makotoe-ya.com.sg
(Phone) +65-96633045
+65-96633045

Toyota
Hlace

Employment

No - Claiming third party
Commaercisl vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

No
DMCVSNW00127722000

SIM CHONG CHYE
SXXXX629E
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Of Birth
',upalion
Date Of Driving Pass
Driving experionce
/ 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?
Vehiclo Registretion Number of Other Vehicle Owned by Drivor

{

Insurance Company of Other Vohicle Owned by Driver

GENERAL INFORMATION OF THE ACCIbENT

Type of Accldent
Waeather Conditions
Road Surface

OTHER INFORMATION

- Was any-forelgn vehicle involved in the accident?
Number of vehicles invoived in the accident
Was anybody injured in the Accident?
Was any injured conveyed o hospital by ambulance?
Was any other material or property damaged?
Number of Passengeors (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/etoring aceidont claims assistance?

DETAILS OF POLICE ACTION

Was the accldent reponed (o the police?
Was nolice of intended Prosecutlon glven?
It yes, agalnst whom?

CIRCUMATANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos avallable for attachmaent?
Was there any video captured by Car Camera?
Was there any audio recorded?

29/03/1987
Qutdoor

17/09/2010
10 YEARS AND 8 MONTHS

Male
(Phone) +65-96653724

dylansinu@makoto-ya.com.sg
BLK 1 HOUGANG AVE 3 #03-314

530001
No

Employee
No

Collislon - Opening Door of Vehicle
Clear
Ory

No
No

Yeos

No

No
No

No
No
No

DETAILS AF OTHER VEMICLE PRUOIEI Y b

Vehlicle Reglstration Number

Vehicle Manufacturer
Vehicle Model

Vehicle Varlant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number . -
Address

@Accidem rennrd SAYC21540002

SLW1898G

Private car

LEE WING FAI EDWIN
SXXXX9BIF

(Phone) +65-93697281
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code
- rance Company Name
Jwre Of Damage
otalls of propeny damaged In accident

,30, of Passenger (Including Drlver)

sl Pane 3019
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

_ OwnerIDType:

 OwnerID: Fo s -  460E i FPE5%% & |

Veh&de No:

_VehidetobeExported: ;;z_ﬂot & EscreohkEibebbnanh |
IntendedDeréglstrar.lonDate 3 _11M5¥2021 SEBEERRNTTIERRERTES
MihdePle? 7 —— . - R 55> 33 1 T CTOWIAL 5. bt e irhbbEERLEYE
vehdePodel - - - 5 > 22 - T T E L& HIACEVANTURBOSDRMT ~ |
PAmMYCHOR -t - = . - = o oW secereibbbbrrhuibbhh
ManufxturlngYéar{ = 2 ——7-—, 51 7'59_20_ % 7 I S R TS T T |
Enghelof — - - TR > S22 T L L. - akpeoss1s | ¢ 0 L LLbLbhbbubkil
GallgNa: - *.~ - F> - ==L & = JTFHT02P1602750799§7 B
MaxlmumPowerOut:put-__:__“ E5SEE Y T Ll I8 s 11 1% ”
Open Market Value: e EFFTI T tonomep et G E T I
Original ReglstratlonDate_ E5T 3 55 0715" 2021 . ! l [
First RegistrationDate: . = . = = = == - _ 07ean2021 _ | L . L o 0| BRI
Transfer Count: g M BETFT LR U' g § AR ‘uT

ActuaTMiF Fald:

PARF Eligibllity: 7
PARF Eligibility Expiry Date

PARF Rebate Amount:

COE Expiry Date:
COE Category:
COE Perlod(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

% 10492081, | I | g o TR e e
_ C-GoodsVehicle&Bus | ] ]
10 | |

$35,201.00
$33,980.00
$33,980.00

The Information contained herein is correct as at 11 May 2021

OK



Toyota Hiace 3.0M

Overview Financial Accessories Similar Research Photos Map

Specialized in New & Used Commercial Vehicles. insurance. Hire Purchase. Scrap/Export

Price $80,800 Lifespan 27-Jan-2041
Depreciation $8,310 /yr Reg Date - 28-Jan-2021
View models with similar depre . (9yrs 8mths 16days COE left)

Mileage N.A. Manufactured (7} 2020
Road Tax N.A. Transmission Manual
Dereg Value ) $31,005 as of today (change) oMV () $28,235
COE $31,896 ARF $1,412
Engine Cap 2,982 cc No.of Owners ) 1

= L
Curb Weight 1,700 kg B

Type of Vehicle Van
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