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Policy No.
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Sum Insured:

(Client's Record)
Make of Veh;

Excess:

(Policy Condition)

| Tyre Size:

Type: M.Car / M.Cycle / Bus | Van [ Lorry /. Texi | Prime Mover /
Truck | Trailer or

Make: T4 }snL’l )Z'é,; ag 15 cc 24 74
Colour ?’m/’L AIC:  Insured/ Std /NI I NA
Sp.Reading 8 C ‘E’i' T/Radios insured 84 /N1 NA
Eng/Ne:
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Days Of Repalr:

1) : Final Report Resurvey No. of Trip: Survey Fee:
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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 Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Business
277K

GZ2882M

No

31 Aug 2021
TOYOTA

HIACE MANUAL
Silver

2006
2KD1423718
JTFHS02P600040095
$23,810.00

22 Feb 2006

22 Feb 2006

a

$1,191.00

No

$0.00

21 Feb 2026

C - Goods Vehicle & Bus
5

$17,236.00

$15,440.00
$15,440.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must
be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if

applicable), whichever is earlier.

The information contained herein is correct as at 02 Aug 2021
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Automotive Services

AP AUTOMOTIVE SERVICES PTE LTD

ROC: 202022890H
BLOCK 9006

TAMPINES STREET 93 #01-202

SINGAFPORE 528840
TEL: 6784 4465
FAX: 6787 4886

Estimation
Date
Vehicle GZ2882 M
Make/Model TOYOTA HIACE
Chassis No. JTFHS02P600040095
No. Description Unit Unit Price Amount
Parts Replacment

1|TAILGATE 1l 196900 (3 L&~ 1,969.00
2| TAILGATE HANDLE GARNISH 1| $ 155.00 | $ X 155.00
3|TAILGATE LOGO - TOYOTA 1| S 75.00 | $ wng— 75.00
4|TAILGATE LOCK 1] s 275.00 [ 8 f{ — 275.00
S|TAILGATE LOCK COVER 1] $ 52005 X 52.00
6| TAILGATE LOCK CATCH 1] $ 62.00 5 62.00
7| TAILGATE INNER BOARD 1| $ 408.00 | § o, 408.00
8| TAILGATE HINGE L+R 2| 76.00 | § X 152.00
9|TAILGATE DAMPER L+R 2| s 35500| ¢ X 710.00
10|{TAILGATE STOPPER L+R 2| $ 2500| § X 50.00
11|TAILGATE WEATHERSTRIP 1| $ 39500 | $ cwt 395.00
12|TAIL LAMP L+R 2| s 30000 | $§ caa 600.00

13|TAIL LAMP PANEL L+R 2 $ X .
14|REAR BUMPER RETAINER L+R 2| $ 29.00 | $ X 58.00
15|REAR SIDE BUMPER L+R RN % 2|s 10000 $LY At~ 200.00
16|REAR SIDE BUMPER RETAINER L+R £H x 2| s 30.00 | $ Lithe — 60.00

17|REAR FENDER L+R 1 s X -

18|REAR FENDER COWLING L+R 1 a .
19|END PANEL 1] s 387.00 | $ b {.~ 387.00
20|END PANEL INNER PANEL 1[s 1155003 A 1,155.00
21|END PANEL TOP GARNISH 1]  260.00[s ¥17 269.00
22|REAR QUARTER PANEL RH S 37400 | 8 A 374.00
23[FLOOR PANEL 1/ $ 2879.00| 5 < 2,879.00
24|EXHAUST PIPE S 591.00 | $ % 591.00
25|EXHAUST MOUNTING SET 2| s 59.00 | § % 118.00
26|EXHAUST HEAT SHIELD 1] s 91.00 | $ ™ 91.00
27|SPARE TYRE BRACKET 1| s 29500 8 &~ 295.00
Total S 11,380.00
Less25% | $ 2,845.00
Total S 8,535.00

S/Nett Items

1|TAILGATE WINDSCREEN SEALANT 1 150| $ (o 150.00
2| TAILGATE HANDLE GARNISH CLIPS 1 100[ s X 100.00
3| TAILGATE OUTER CHROME 1 1500 $ ~ 1,500.00
4|TAILGATE STICKER - 70KM/H 1 80| $ HOw— 80.00




5| TAILGATE STICKER - QR CODE 1 250| $§ %0 250.00
6| TAILGATE STICKER - EMERGENCY EXIT 1 80| § /v 80.00
7| TAILGATE STICKER - HOTLINE 1 400| S 7 ~ 400.00
8| TAILGATE STICKER - NUMBER 1 aool $ ) T 400.00
9| TAILGATE INNER BOARD CLIPS 1 100[$ 3~ 100.00
10|REAR NUMBER PLATE 1 200( $ & 200.00
11[TAIL LAMP CLIPS 1 50| § Zo 50.00
12|TAIL LAMP OUTER CHROME 2 300| $ ad— 3929 600.00
13|REAR BUMPER 1 3000| $ Ol ~"/~ > 3,000.00
14|REAR BUMPER CLIPS 1 100[ § $o-€~"  100.00
15|REAR BUMPER REVERSE SENSOR SET 1 300] § ZwoAa 300.00
16|REAR FENDER SEALANT 1 200 § K 200.00
17|REAR FENDER COWLING 1 100[ s 7 100.00
18|END PANEL SEALANT 1 200| $ 4 © 200.00
19|END PANEL INNER PANEL SEALANT 1 200{ § A 200.00
20|REAR QUARTER PANEL SEALANT 2 1200 § A 240.00
21|FLOOR PANEL SEALANT 1 300[ s A 300.00
22|FLOOR PANEL TOP BOARD 1 4000/ 8§ X 4,000.00
Total $ 12,550.00
LABOUR
1|PANEL BEATING ON AFFECTED AREAS 1 2400 $ 49° 2,400.00
2|SPRAY PAINT ON AFFECTED AREAS 1 2000 s Qov 2,000.00
3|TO RNR REAR WINDSCREEN 1 400 $ (1o - 400.00
3[TO RNR REAR EXHAUST 1 250 s Cp X 250.00
4{TO CHECK WIRING AND TAILLAMP FUNCTION 1 150 § S 150.00
5|TO RNR REAR TRIMS AND UPHOISTERY 1 400 S 4 2. 400.00
6|TO CHECK WATER LEAK 1 150 s 2 150.00
7|TO PERFORM DIAGNOSTIC AND CLEAR FAULTS 1 600 s X 600.00
8|TO RNR REAR TAILGATE MECHANISM 1 400 s 4o 400.00
9|TO RNR REAR REVERSE SENSOR AND CHECK FUNCTION 1 150 $ _';O 150.00
10[TO PERFORM RUST PROOFING 1 600 s %o 600.00
Total S 7,500.00
) Parts Replacement Amount| $ 21,085.00
Tonfh 134 ) \//). Total Amount For Labour]| $ 7,500.00
N ¢ / ¢ /Z | P U Total Amount | $ 28,585.00
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SY0A421820001 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 02/08/2021 19:08 (SGT)

SUBMITTED BY: TOH LEI MING
VERSION: 1 (02/08/2021 19:08 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please report correctly the details of the accident to speed up the claims process.
uthori ive

2. This Form must be completed by the Policyholder Jor

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,

eporiing ma grred to the Police for inve

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance companies.

Al alse pe e stigation
6. This report will be forwarded by the insurers of the GIA Records Managemeni Cenire 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 cansent 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

02/08/2021 19:08 (SGT)
31/07/2021 14:20 (SGT)
Kim Keat Link, Singapore

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 SY0A2182000I

GZ2882M

Yes

TOTAL CARE EMPLOYMENT SERVICES
EXXXX277K
VINZMOHANAVELU@GMAIL.COM
(Phone) +65-98535543

(Home) +65-98535543

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5121047199

DHARVIND S/O MOHANAVELU
TAAXXXEG00B

Page 1 of 12



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

OTHER INFOGRMATION

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 vehicle 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
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

(2] Accident report SY0A2182000I

01/11/2000

Outdoor

16/07/2021

0 MONTH

Male

(Phone) +65-98535543

VINZMOHANAVELU@GMAIL,.COM
APT BLK 415 HOUGANG AVE 10 #06-1264

530415
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

Yes
No
No

SLA7763M

Private car

Page 2 of 12



Name of Driver =
Contact Number g
Address

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident s
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person DHARVIND S/O MOHANAVELU
Address -
Address Complement 2
Post Code "
Approximate Age Years Old -
Injuries Sustained i

Injured person in which vehicle? GZ2882M
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SY0A2182000I Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Ressa repont goryectly the delade of the scodent lo spesd Lp he Glsimg process

2 This Form st b gom pieted by (e Policyhoider andier the Authorisgd Prives

3. nermaton provided must os =s fruthful and accurate as possibles Any w i\ mzrapres entaten o w il holding of matenal Facts may
akowe Ingurpnce companes 1o repudiste policy Nabliity

4. The ssut end acceptance af tnis Form by Inswance conpanies s nat an admvssioe of poloy laliky on lr;eir&". af the Instrance
cAMpEses

[ A

s = A T2 il - 11 Al E, ]

3. Tha report w il ba farw ardsd by the insurers of he ClA Records Managaman! Cenlre selatdshed by the Sgieral bisuiane Associstion
of Sngapore (GIA) foe archiving and that copes of s reposd will for a fee ba mede avaiabls upon application by interested partiss
7. By ihs lodgament of ivs repart o INe Insuwrers, yost fershy consen! o the srehning of this repor & the cenlia and o copes of the
181 being made avalable aforzenn '
@ Consant under the Personal Dela Proteciion Act (POPA)
| undersiand, achnow isdgs agree and consent tha!
(a) My insurer . my workshop and the General Insurance Assocalion of Sngapory ("GIA") neylave permitied bo caliecl, uss, disciose
andior process my personal data/personal mlomedion set oul m this [fon snd any other personal nl provsdad by me or
possessad by my insurel (coleolively e “Personal Information™) and cisclose and banster such Pessong| bilommation to sl insurens)
w ho tawe naured vedicles ) nvolved in this accrden (al nsurer(s) who have nisured vahicle(s | ivolved in gocident shall e
collectiealy referrad 1o a3 (he "Insurers”). the hswers’ low yersilaw frmes, 1he Manelnry Aulberty of andt any relevant
pavernmen! agencylauthanty (such ag the palee), for the pupasel(s) of ¢
(1) processiog. hnding andior dealng w ith my claime Inclading the sstiierent of the claens and any necessany invectigations relsting o
1he Clains:
(i) pvesigaing ihe sccalent andior my clisims; |
(i) carmyn ot andior desing w ith my instructions o responding to say saqusws by ne. |
{iv) adrimsterng rmy clrs (noluding ihe mading of correspondence shalemenls, voices, reports o notices [0 e, w hich could nvolve
disclosw e of certsin personal dats about me 1o bring about delivery of the zame as well as on he external coyer of envakopes/mal
rackages ) andfor
(vlcunﬂymwlh apcabile bw i admink laing, processing handling andior dealing w ith my cleirs
{collectively the “Purpeses’)
{b) a3 msurer{s)who have tsured vehicie{s) mwolvad it s accident ane the hourers imvyersfomes 1irms, mdyfars pemmitier] t colfiest
use, dsclose andior procass my Personal information for ona or more of the above Puiposes, and
{c) my Pacscnal formation mayican ba dsclosed by any of the hsurers and/or G 1o thee thind parly servics providers or agents
(inchacling theli 1aw yersAaw lirme ), w hich may be sited oulsile of Singapore, for one of more of the above Purposss

afrad lo Folice §0

|
"OTAL CARE EMPLOYMENT SERVICES

UEN: 53257277K WA,

Palicyholder's Sgnalure / Dete & Driver's Signature (f drver s not the polloyholder) / Dade masw%mm
Tire & Time Pers

Sketch Plan
-Gz 2.882m
L. LATRIM

@Ac‘cident report SY0A2182000I Page 4 of 12



SKETCH PLAN #2

Describe Clreumstances of the Aecldent

=

it f Rt
T

. WL

}L;i =

y
4 [

e ———

Declaration

Ve daclare the forenning particulars are true in every raspeol

TAL CARE EMPLOYMENT SERVICES

UEN: 53257277K

dAccident report SY0OA2182000I
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

A A

1 of 1

Report No. E/20210731/7021

Date/Time Report Made Vide Report No. Station Diary No.
31/07/2021 19:05
Name Of Informant Address

DHARVIND S/O MOHANAVELU 415 HOUGANG AVENUE 10 #06-1264 SINGAPORE

530415
ID Type / ID No. Contact No.
NRIC NO / T0038600B Home/Office: Mobile:

98535543

Nationality Email Address
SINGAPORE CITIZEN VINZMOHANAVELU@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Driver Male 20 01/11/2000 Indian
Institution/School Name Language

English

Date/Time Of Incident
31/07/2021 02:20

Location Of Incident

KIM KEAT LINK

Brief details.

On the stated date and time | vehicle GZ2882M was travelling straight on the stated venue. As |
approached the yellow box | slowed down as there was a vehicle in front. Suddenly vehicle SLA7763M
came from behind and hit onto my vehicle rear portion. The impact was great and | felt pain on my body. |
then proceeded to intemedical kovan clinic to seek treatment and | was given 3 days MC.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
31/07/2021 19:05

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




