
//~/11/13) ---~' 
, ASS. REC. BY: 

REF: cs3 &.Al :2,ftrob /~1vt > 
ASSIGNMENT 

I 
I 
' 

.ij 
l 

From: Date: VehNo: -~h~~- YrR~gn: )'bl> /~~-- --
Type: M.Car IM.Cycle/ Bus/ ~an I e Taxi (Prime Mover/ _ Estimated Cost: 

OD ITP ( WS (IP RES/ OD RES/ EVA/ INV I MY 

To Inspect Vehicle No: q,e,c.., ')..Cq l 
at Workshop m/s 'cii. P~'f ~ -$~- .. __ _ 
of ~r'(~~-~ ~i-)}f ___ , __ 

Truck/ Trailer or 

Make: 

Colour 

Th1b'ff\~ J~if ---__ -_ --c~c _ 'P'tt~-
'-~ _ _ A/C: Insured / Std I NI/ NA 

Sp.Reading S~ _jo~ _ T/Radio: Insured/ Std I NI I NA 

Insured: C..P1' ( 
Policy No. 

Claims No. 

Sum Insured: 

Eng/No: 

C/No: 
"i 

~t_>?'l7o[L~~~1~---~~~ \ 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Gen. Cond: Good l~I Poor I Burnt 

Steering: l~Jammed /Leaked/ Burnt or 

Brake: l~r / Jammed / Leaked / Burnt or 

Modi : . / S/Rim / STD A/Rim or l-, - --- ·- --- -----
Tyre Size: F: __ _ _ L~R.~~- __ _ 

R: ------ .. -l~ ,U?-<-
Remark: The veh had commenced its 

repair at the time of Inspection. 
N/S 0/S , BS/ DUN/ EXNOVA / GY / FS I LIZA/ MIC/ OHTSU / PIR I SUMI/ 

Ba/. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

t----+----1 

Consistent? : Yes or No 

Consistent? : Yes or No 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

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

Date: Person Contacted: 

Date I Time Action I Instruction 
- ·;--Tl.-----y l (~·,+ --j(jt.._ 

. -~ -- - --

TOYO / YOKO or 

Front Rear . 
R/Bal. -i -· ___ ____L _ _ 

( UBal. 

D.O.A.- .. __ "'-l~ 
Survey held at 

mm 

mm 

· R/Bal. __B~ mm 

L/Bal. __ _ ,~~- __ mm 

D.0.1. -~1[~~ 
c~P~ 

Des. of ~amage~ I Rear / O/S / N/S I U/C / Rooftop or 

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

.~Tl~ oi;- ~M{kJ:>:.oY_Ofl1i :_ c5k--=:-\k) /1.J_~ - .·· -
-~- ·- ---- -- -- -···-· -·-- - -- - --- ---- ------ --- - -- ---------- - -----------·---- ·- --------------

Date/Time, File Pass to? 0: Prell. Report 

0: Final Report 
Days Of Repair: 

1) 

Date/Time, File Return to? 
Resurvey No. of Trip: Survey Fee: 

2) 
Transportation: 

} ,_S+RS._SI Add Fee: 0: Site lnsp ($ 
I -- ----- - ·--

Report Format: 
Lump Sum / I.B.1: ($ - . -----------

r 

0: Interview ($·- -·- · - } Photos 

0: Tech. lnvs ($-· -- . ---- -· ·- ), Others 

0: Weekend ($ _ __ __________ _) 

Tl'ITAT 



r~ , 
SS1F215L0006 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD 
ENTRY DATE & TIME: 21/05/2021 17:52 (SGT) 
SUBMITTED BY: JOYCE TAN f VERSION: 1 (21/05/2021 17:52 (SGT)) 

(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. 
s Any false reporting may be referred to the ponce for Investigation, . . 
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 ..... 

21/05/2021 17:52 (SGT) 
20/05/2021 18:30 (SGT) 
Tech Park Gres, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

. INSURED/POLICYHOLDER 
\ I, ' ~.\ ,;. ;,.,: ,ii 

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

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 

.INSUfW-l<_;E COMPANY ·; '._ 
t .. :J;.tio.1. .. ,..i:..W; .. } ,;j._'li.. ,,/~ ., J. 

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

DRIVER 

Name of Driver 
NRIC No 

Accident report SS1F21 5 LOOOS 

GBC6209L 

Yes 
T.O.P DESIGN & ENGINEERING PTE LTD 
2XXXXX501E 
IRENEONG@TOPDEPL.COM.SG 
(Phone)+65-64836042 
(Office) +65-64836042 

Toyota 
Dyna 

Employment 

,.· j 
· ,.1 1 I fo, 

No - Claiming third party 
Commercial vehicle 
Manual 
2982 

Tokio Marine Insurance Singapore Ltd 
Comprehensive 
No 
ME000409 

SHAMIM 
GXXXX219N 
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I 
Date Of Birth 
Occupation 
Date Of Driving Pass 
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 

' O!f;!~R INF;ORMA TION 
). ' \t' t 

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? 

' ' I ,,. I' lti 

DE,:AILS OF POLICE ACTION ", 
~-} ..: ... l\ ... ;~ \il~·"• 1,i,.fl <' ,', .: . 

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

CIRCU~STANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT(S) 

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

20/06/1980 
Outdoor 
10/01/2017 
4 YEARS AND 4 MONTHS 
Male 
(Phone)+GS-93424504 

IRENEONG@TOPDEPL.COM.SG 
25 WOODLAND SECTOR 1 

No 
Employee 
No 

Collided into Parked Vehicle 
Clear 
Dry 

No 
1 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
No 

DETAILS OF OTHER VEHI 

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

((/ Accident report SS1F215L0006 

YN4117B 

Commercial vehicle 

• ;1 
J j 
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1code 
nee company Name ura 

wre Of Damage . 
atails of property damaged in accident 

N
oe Of Passenger (Including Driver) o. 

<t/ Accident report SS1F215L0006 Page 3 of 8 



SKETCH PLAN 

IMPORTANT NOTICE 

l . Plea~ tl.l!l<l rt the d@lillli of the ;icddent to Sp(!W •~P the claim~ prOCil.i~. 
2. i h1s Form must be completed by 113\l P91ieyhotder @J}cl./:f}r lhe,Autho·rlsed Dd11U; 
.3 , lnforma,tlo ii p ro,, i\'.ied n1ust be- :a.s lOJ!hful -and a« u,u,re,,;J~RMfible. Any w-llM miSrepros.M t<1don a, withho°fding of m;it:erfal fa,(;IS may .in,,..., 

lruu rance companle5 ro repurilate poJfi,ey l1abllltv .. 

4, The ;ss ue and 3c;ccpi'.11nce of tllis Fo, m by inwrance co:r-.pMi~ I$ not :an admission of po[lcy llabifitv on lite i,.irt of fhe insur ance co01p.1nles. 

S. ~v fill§$ rqpott•ng m~~bc rr.furred to t h.e;l!oli~(J lot invc;stfga tion. 
6. i he report wi:11 be fo rw.ii de d by the Insurers of thi! GIA Records Milnagement CiJntte e·>tabflshed by the General lnsuram:e Associa-ffon of 

Slngapore {GIA) for archiving and that coples of this report will for a fee be made !)v:atfable upon aoplic-atlon b·; lnter~ted p,,,rtJ~. 

7. Sy th@ !Ods:ment of this feport to Uu: insurer~, you hereby consent to tM .;irchivfng of this 1<1port .~t the centre and to eopres of the report 
being made nvailable afores:>id, 

8. Consent under the Personal Data Protection Act tPDPA) 
I uc:ider$tanct, actnowl0dge, a·y ee and cons<:l'lt that; 

{a) My i!ilwr!!!, rnv workshop an.d the General fnsur.ince Association of Sin!!l)pon:i r GIA"J may/Mi! permitted to collect, u;e, disclose an-:J/ or 
prc<:e,~~ my p~sona,J data/personal ln.formatfon set out In this [form} 3n(I ,my other i:,ersonal informati:Jn provided by me or possessed 
by nw insw er (collect!Vllfy the ~Personal lnformat lon1 and disclose a.nd transfer suefl Porsonc1I Infor mation to .,,, ln$urerfsl who h,we 
·insuted vehlcle(s} iJWolvcd ln !his ilC.ddent (all insurer(s) \'Jiho have it»<.1red vehicle(~) involved In this ac;cldent sh;iJI be coll-2.ctively 
rnforred to as \he ~ln$urt),s""), the lnsuror.f !l\w;•ers{law firm$, th,] Monetary Authority of Singapore and an.'f ra ewint government 
o-genq/authcf ity (such as the police). for the purposefs) of : 

tb) 

(cl 

(d) 

(e) 

(I) pr-oce:s,si'.n g, handling and/or d£ 3Jing with my d aims ind udlng t he settlement of the claims and any MC.9$$.lry lnve~tion:s rcf.:lt,ng 
to tnec!alms; 

(Ii) itwestigat1ng the acc.ident and/or my claiim; 
(il,i) arrying out and/or dl!'ilfing wfth my instruction$ or responding 10 ,my enquiries by me; 
(i1J} administ,~ring my claim:s (including the mailin& of eor, espond<lnro, m1tements, ln~olces, reports- OI' notices to me_, which could 

i!Wo lvo dis.closure of cer ta. in -persona.I data about me to bring .'Jbout d4!llv(!lf'f at· the sarn11 3$ well as on the e,cternal cover of 
envelopes/man packagc:s}; 'and/or 

M c:omplyi:t>g with applicatile law In administ!!l'lne;. pro,;esslng. handling an4/or deaflng with myclalms.(col/ectM!fy the •purposes"} 

~II insurer(sl who have insured vehlcle{s> in.vofved in this a<:~nt and the l.nsurer.s' i;,wvers/f,aw firms, may/are pennltted to collect, 
use, dcsclose-and/or PfOCe$S my Personal lnform.itlon f9r one or m0<e of the above Purposes; and 

myPes-.sonal lnformaUoo may/c.an oo dlsc!<>sed by any!)f:tn1 Insurers: and/or GIA to th-elr third •party ser,lce providers or 
agcnuf,ncludlng their lawyers/law lirmsl, which m;iy be sited outside of Slfliilpore, fot one or more of the above Purposes. 

my Personal Information will al.S-O be col!ened a ~d vsed to ,om pile cl;,inu history fM lhe pufPO$C of iraud detection, investigarjon and 
manageme(ltln present ~nd all future dalms. 

the- lnfonnation $0 colleeted umler (d) ;itw.-e ma·, be share d / di;dowd: 
([) to all Insurers and/or any other thi rd parties that ~~sis: in evaluati1>g, in•,·es:,gating, controlling or - aging fra ud,. r«gUlac,;,~, law 

enforcement am:t government agendes as rearonJ bly requi! cd for the purposes state d, or 

(il) fo r tompl.ylng with requirnnienu under any regulations, laws or court orders. 

I AMAWAIIIOf14ATMYINSUllERMAV HAYf AH DAY S TIMU/!>\'Cl roRMf TOSUSMJT AN OWN DMIAGt CLAJMUNDER MY 0WN "'0UCY.1Wltl.Cll(Qllll'IIQ4IOF0lt 
Ml'IRE DlTAIL~ 

J'olQ/l'>older', S°lt 
~118&Tlmc: 

'}tt~~,J 

(f/ Accident report SS1F215L0006 

Onvcr'o Signature 
!If driver i$ not the poilcyholdar) 

Cate & Time: 



I' '1----------"'.:-----~----------------t 

C CJavnownpcllcy 

~-----------------~ ~~~Olhw~ aT ~<J. 0 FOf r.cotd 

1.-DE_aA ___ _ Rf' ...... :n-o=N~-----------------4 PokyNo ' M'€CW409'-l2.t>% 
I/W¢cl(l(l~tt#ot~IU>~t1eu~rsaietrwittoveryt,tspee1. '"""'.., 'TO\;\ U Nt~-~G,SC:€:::2--0CJ: 

f'oltt;yliblotts 
oo.&TirM: 

(,l~{~_diPlonf•lnn)l;1 

<fl Accident report SS1F215L0006 

Otiv~l'ss~wr.-
(lf dmer Is .iot the polltyholde.tl 
-~te&Time: 

R..,.;,rUng Ctntrt stersoooel's SJll'liltv<e 
NanMK 
l'fRIC/flN No,: 

Page 5 of 8 



> Badcto OneMotori11g, = 

'En uJre PARF/C0E, Rebate for R~ lstered_Vehlcle - = 
11 

I 

Vetiicte Make: -=- =-., _ - =' lOYOTA 
- =-- --=- - =-- ~ 

'il 

Is 
ii>r:lma=ry ~ olciir. - '=" "" ==. 'II t "110 _:, 111rnL i11 'lil11t -

Ma'!Jfpiuring:Y~ r. ~ -= _ - ,1~ _ ,,
1 

1111 ~' - mf %
1
~ ,, 

11

;

1 !Engl~ Neb - - - ' '11 ' - i11r11,, ' - '·111 , '111, 1,1, 

~- r h .. ~~ls 1N:n,~ _ -a= ,a' "'- 11/•1 -'' '"I 'Ii r,,1 
- -~ ..,~ " ''11, • I '-- 11 I I 

Maxfm1im1L¥ rOu(JlUtJ; ~- = - lit'.' '"\ 1 ' 1!1111,, 'I 11 ~r,,, 
- k!! - - - = 1f[1I I F"_Q_pe'"""~·-n_,_Ma-=-=-r--;gat_V,_a_'l_u_e_~_ =ec~ =,--------:":-== _ _ ~-:c-- ~,,,,".".'e=---=,;- ~ §- ·e=--c~ - -"'--=='~ -..~~ ~ ~ ......... -=---===~,-.-'9"-- -::-'=:c---'=-- ~ :c,e=~- ~~ '

1
j 11

111 Orlglnl!I 1Re!ist{atlgn l)ate:~ ¥a- = c;_ ½a 1,n I I~ , 1 11111,,,,,•
1
1, I I!, 

First Regfstratk>ftDatl! -=-- - =-~"""§- ~- - - - = Transfer Coijnt: " ~--- ~ 
~~tual~F Paid! 

oilA ...... I 2tii.. • . 11·1- iiii I I 
D ,npii \,II' I 11 11, I 1111 "I 
I -s'il ~ ---'ee~ ~ ~---,-.-~ c\"""== ---,~,-

1
1·1, 

1
1, . , 

11,,, 

,,,,,, '11, 

11
111 

1
' 

111,11 I 

11 '111
11 

l1lr11 

COE Category: - =:: --= 

, 'Ii 
'1111, I II 

COE Perlod(Years): -- -
Q~Pa!d:_ 
COE Rebate Amount: 
Total Rebate Amount: 

The Information contained herein Is correct as at 28 M 2021 

C - ~ s Vehicle &'1,Bus 
_ 10 

-"'-- .c._ssi 900.00= 
-==--=.....t~ -=- =--- -=t...= 

$10:1~ .oo, 
$101171.0Q_ 

.ii=- --==. 

L_ 1111 

~-

''-= 

11, I 
1

1111, 

'II~ 
'Ill 

"'1 
II 

111 

OK 
'I ' I 



"Foyota Dyna 150 3.0M 
. 

overview Financial Accessories Similar Research Photos Map 

YOUR ONE-STOP COMMERCIAL VEHICLE 

SOLUTION PROVIDER 
SKYUNK 

Price $31,800 Lifespan ® 21-Apr-2033 

Depredation @ $16,750 /yr Reg Date · 22-Apr-2013 
View models with similar depre. (1¥1" lOmths 24days COE left) 

Mileage N.A. Manufactured (1) 2013 

Road Tax ® N.A. Transmi~ion Manual 

Oereg Value f]) $10,274 as of today (change) Fuel Type Diesel 

COE (D $54,111 OMV 0 $24,970 

Engine cap 2,982 cc $1,249 

,Curb Weight f f) 1,740 kg No. of Owners ,; .1 t 
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