
iOMlll )) wef REF: 
ASS REC. BY: /11C.- ti .. 

ASSIGNMENT 

Veh No PC::,. S 6 j 91/ Yr Regn: '/ j/ From: Date: 

Estimated Cost: 

OD ,g2ws ITP RES, OD RES, EVA/ INV, MV 

To Inspect Vehicle No: PC,.. ) 6 J Plf 
at Wolkshop mis ,7,; ., J., -"" / (J 0....., , 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condilion) 

5 M.111197A"2/I 

Excess: 

Remark: The veh had commenced its m repair at the time of inspection. 

Bal. or Malkel Value: :7YV. 
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 I REV / REP. / 24 HRS 6> g'/1) 
Date: Person Contacted: 

Date I Time 

Date/Tlme,F1le Pnsto? D : Prell. Report 

0: Final Report 
Datemme, Frle Return to? 

Vehicle: IN/ OUT 

Type: M.Car / M.Cycle i@ van /Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or (/Jr,i 

Make: ~~tq_ 
y·I 

{,-L 
a~~iJiv c.c 21 R i,, 

Colour J{llif_ A/C: Insured/ Std/ NI/ NA 

Sp.Reading ] 6 J { J:v T/Radio: Insured/ Std I NI/ NA 

Eng/No: 

C/No _/J. V !:{_}?, 3,o Q ? ] ) 'j_ 6 
Gen. Cond: G Fair/ Poor/ Burnt 

Steering: I rd /Jammed/ Leaked/ Burnt or 

Brake: 

Modi: 

Tyre Size: F: 

R: 

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

TOYO/YOKO or 7v (./Wu ,---
Fron! ·· 

b 
Rear 6'" R/Bal. mm R/Bal. mm 

UBal. 6 mm UBal. 6 mm 
D.O.A. ~!f/21 D.0.1. '2-p'/~y 
Survey held al -
Des. ofDamages: Frt / Rear / 0/S / N/S / U/C / Rooftop or 

N/f /t,/ r 
The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Sur,ey Fee: 

21 

Report Format : 
Lump Sum/ LB.I: ($ 

Add Fee: 0 : Site lnsp (S _ 
0 : Interview ($ 

O :Tech. lnvs ($ 

0 : Weekend ($ 

Transportation: 

)_S+RS_S1 

Photos 

Others 

TOTAL 



• 

• 

AIGAsia lnsured's Veh No : SMM9252H 
Date of Accident : 20 August 2021 

t:ei t-f 1;rnH!. A. {1 ITT ? 111 
TAN LIM MOTOR PTE LTD 

1 Defu Lane 6 Singapore 539365 
Tel : 68585151 ( 24 Hours ) Fax : 68580877 

GST Regn. No. : MZ-8922054-2 

Messrs Transportation OTG Date : 23 August 2021 

Estimate To Repair PC3639H - Toyota Hiace Commuter GL 3.0 A 
Chassis No : KDH2230023396 

fUti; ! M«r~ f),J.. 
-i'f(c-s-/tn. rc/o?ol,.. 

S/No Quanti ty Description 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 

01 
02 
03 
04 

05 

1 pc 
1 pc 
2 ps 
4 ps 
2 ps 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

LIST ITEMS 
front bumper \) 1 J -- 6 'j,f 
front bumper reinforcement bottom 1 X 7 t · /.u 
front bumper side holder@ $150.00 ,v/ S fnR 1 ? C. 
front bumper side holder clips@ $4.50 "1 -1 ')I 
front bumper air scoop @ $39.00 "I ,r y_ 
nls headlamp (! M ,_.,,--
nls front door '°'~ _,,.,.---
n/s front door hinge top .,_ "7 X 
nls front door hinge bottom ..11 -t Y. 
n/s front door window glass channel weatherstrip with outer vf --< X 
n/s front door weatherstrip -, --, x_ 

Less 25 % 

LABOUR & MISC. CHARGES 
To check electrical lighting concerned. 
To transfer of door fittings and perform water seepage test. 
To rust-proofing of the affected areas. 
Panel beating, knocking and straighten the necessary portion, 
remove and renewal of parts, adjust and real ign the same. 
Putty and spray painting of the affected portion. 

Total 

L 1.K 61~ o Con~ulta \§ hence notify 
11 "P.,r ;11er of the Jllowing: 
• io re~, ~r;;,y before!ala r spray pa1n1 .ng 
• To d1sp 1~ d1magcd p; rt{s) during resurvey 
• Parts p 1,::5 aresubje< toconfirrnation 
• Third p 1rty survey Is o a "Wilhout Prejudice· basis 
• No In~ !I modiricauon s) Is allowed 
• Supple nentaiy 11em{s must be resurveyed l!u1 

is subj ct to final appr val from Insurance Company 

1 cknowl dgedb1 Repa er 
,icnatur•: 

r 

Amount 

$ 1,856.00 ......... 
$ 345.00 )(_ 
$ 300.00 If''-
$ 18.00 -1... 
$ 78.00 x 
$ 700.00 ,__....-
$ 1,867.90 t..--

$ 115.00 '1' 
$ 115.00 X 
$ 79.10 X 
$ 220.00 X 
$ 4,888.00 
$ 1,222.00 
$ 3,666.00 

$ 50.00 ?-o 
$ 100.00 ~7) 
$ 120.00 3 :, 
$ 700.00 >vo 
$ 700.00 )Ov 
$ 1,670.00 

$ 5,336.00 



SN07218L0003 / NTUC Income Insurance Co-opera\Jve Lid 
EN1RY DATE & TIMEc 21/0812021 09·31 (SGT) 
SUBMITTED BY. Md Shan Kasmeir Bin Abdullah 
Vl;RSION; 1 (21/081202 1 09·31 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORT-'NT NOTICE 
1. Please repon the details of lhe accident to speed up the dalms process. 
2. This Form must be camp1elcd by !he Policyholder andlm the Authorised Paver . 
3. lnlormat1on provided must be as truthful and accurate as possible. My wilful mlsrepresenrat,on or w,lholdmg of material facts may allow Insurance companies IO repudiate 
policy liability. 
4. The Issue and acceptance or this Form by insurance companies 1s not an admission of policy liability on the pan of the insurance companies. 
5 Any false reporting may he reforntd ta the Police tor 1ovestlg1don .. 
6. This repon will be forwarded by the Insurers of the GIA Records Managemenl Centre established by lhe Geneial Insurance Association of S1ngapoie (GIA) ror archiving 
and that copies of this repon will, for a fee, be made available upon epplicalion by in1erested panies. 
7. By the lodgement of thls report to the insurers, you hereby consenl to lhe archiving of this report al the centre and to copies of the repon being made available aroresa1d. 

ACCIDENT STATEMENT 

Dale of Submission 
Date of Accident 
Exact Location of Accident 

•
ditional Location Information 
untry/State of Loss 

2110812021 09:31 (SGT) 
2010812021 09:05 (SGT) 
Singapore 
UPPER PAYA LEBAR ROAD 
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 

Anufacturer 
""!fodel 

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 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRIC No 

<iJ Accident report SN07218L0003 

PC3639H 

Yes 
TRANSPORTATION OTG 
53430638A 
MDRUDYFAMILY07@GMAIL.COM 
(Phone) +65-87491466 
+65-87491466 

Toyota 
HIACE 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
850 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5121439615 

MOHAMED RUDY BIN ZAINAL 
S7827891 I 
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Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
All. 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 INFORMATION 

21/09/1978 
Outdoor 
18/03/2005 
16 YEARS AND 5 MONTHS 
Male 
(Phone) +65-87491466 

MDRUDYFAMIL Y07@GMAIL.COM 
BLK 759 #07-188 
PASIR RIS STREET 71 
510759 
No 
OWNER 
No 

Side Swipe 
Raining 
Wet 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident 2 
Was anybody injured in the Accident? No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? Yes 
Number of Passengers (Including Driver) 9 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

PASSENGER 1 

Name 
Gender 

PASSENGER 2 

Name 
Gender 

PASSENGER 3 

Name 
Gender 

PASSENGER 4 

Name 
Gender 

PASSENGER 5 

Name 
Gender 

PASSENGER 6 

Name 
Gender 

PASSENGER 7 

Name 
Gender 

PASSENGER 8 

Name 

<fl Accident report SN07218L0003 

ESAH 
Female 

UNKNOWN 
Female 

UNKNOWN 
Female 

UNKNOWN 
Male 

UNKNOWN 
Male 

UNKNOWN 
Male 

UNKNOWN 
Male 

UNKNOWN 

• 

• 
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Gender 

OETAll,S OF POUGE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

Male 

No 
No 

ON 20TH AUGUST 2021 AT ABOUT 0905HRS. I WAS TRAVELLING ON UPPER PAYA LEBAR ROAD TOWARDS PIE BEFORE 
AIRPORT ROAD. AS I COME OUT OUT FROM UPPER PAYA LEBAR UNDERPASS, I CHANGED LANE FROM 1 TO LANE 2. AS I 
WAS ON LANE 2, CAR SMM9252H CHANGED LANE INTO MY LANE AND HIT AGAINST MY FRONT LEFT PORTION OF THE 
VEHICLE. UPON IMPACT, THE CAR DID NOT STOP IMMEDIATELY ON SCENE AND STOP AT THE SIDE OF THE ROAD 
FURTHER AHEAD. WE EXCHANGED PARTICULARS SHORTLY AFTER. THERE WERE NO INJURIES TO BOTH PARTIES .. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? 

Yes 
Yes 
TO SUBMIT TO WORKSHOP 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) • 

rlJ Accident repor1 SN07218L0003 

SMM9252H 

Private car 
HOWAI MENG 
S2636447G 
(Phone) +65-96952788 

Page 3 of 15 



SKETCH PlAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report COlft<tlt the detoll, of the 1cddent to speed up the clolms prouss. 

2. This Form must bt tompl,tfd by the Pollcyholdtr and/or tht Aythorfstd Drfvr,. 
3
• lnfo,,,,.tlon P<Ovlded mun be•• trythlul and 1ccurate 11 poulbto. Any "111ul m~representotlon or "1thhold1n1 ol m.1ttrtal 

facts may allow lnsunnce companies to rtpudlatt pqllcy Dablllty. 
4
• The ls11Je •nd OCQptance of this Form by Insur.a nee componl, s Is not on odmlsslon of pollq, llobifity on th• part of th• lnsur.anu comp.anlu. 

s. 
rtln ma bi r ferr d to th P lie or Invest! atlon. 

6
• The~~ will be forwudtd by the Insurers of the GIA Records Mana1ement Centre establish~ b'( the Genual Insurance 

Association of.Sln1apore (GIA.) for archMns and that coplH of this report wlll for a ftt be made av,llable upon applic.ltlon by Interested parties. 

7. By the lodsment of thls report to the Insurers, you hereby consent to the archlvin1 of this report at the centre and to copies of 
the report being m1de available aforesa"ld. 

8. Consent under the Personal Dall Protection Act (POPA) 

I understand, acknowledge, agree and consent th.at: 

(a) My Insurer, myworbhop and the Genual Insurance A»ocl.atlon of Sin1apore ("'GIA1 m,1y/are permlne-d to coll~. use, 
dlsdose and/or process my personal data/personal inform.1t1on set out In this (form) and .any other person.11 Information 
provldtd by me or possessed by my Insurer lcollectivety the •Personal Information·) and dlsdose and tnnsfer such 
Personal Information to all lnsurer(s) who have Insured vehlcle(s) lnvotved In this accident (all Insurer($) who hive insurtd 
vehlde(s) lnvotved In this aecident shall be collectively referred to ilS the ·insurers'"), the Insurers" lawyers,'bw firms, the 
Moneury Authority of Singapore and any reltvant government agency/authority {sud, as the police), for the purpo~s) 
of : 

(I) processing. tQndling and/or de;,ling with my cl,1ims lncJud Jng the settlement of the cbims and any necesury 
Investigations reliting to the d .aims; 

(ii) lnvrstlpt1n1 the acddent and/or my diims; 

(Iii) ainyln1 out and/Of dtaling with my inuructlons or resp0nd!ng to any t!'nqulrles by me; 

ftv) :idmlnlsterina my cl.alms (Jndudln£ the mailing of corresi:,ondMce, state m<-nts, invoices, reports or not ices to me, 
whkh could Involve dlsdosure of cert.aln personal d.m1 ilbout me to bring about delivery of the ~ me as well .as on the 
vrtern.al cover of envelopes/mill! pilcbges); ilnd/or 

(v) complying with appl lcable law In administering, proceHing, h.and ilng ~nd/or deallns with my clalms.(collectlvely the 
"Purpose,") 

(b) ;,11 lnsurtr(sJ who have insurNt vehlde(s) Involved In this accident .a nd the Insurers' l1wyers/11w firms, m,1y/are permitted 
to collect, use, dlsdose ;and/or proc.ess my Pcrson,11 lnfo rmalfon for one or more of the above Purposes: and 

(c} my Pe!'lon,11 lnfotmiltlon may/an be dlsdosed by any of tht Insurers and/or GIA to their th ird p;,rty servfce providers or 
.1genu(l ncludinJ their lawytrs/law firms), which may be slied ouulde of Slng.1porc, for one or more or the above Purpos~ . 

(d) my Person,11 Information will also be coUected ;and us,ed to compile cJ1lms history for the purpose of friud dt tectlon, 
lnvest111tlon and manaJement in present ;and .all ful ure cl.Jlms, 

(•) 11,. lnlormotlon so collt<t•d undtr (di • bovt mov be shm d / dlsd01td : 

(I) to ,111 lnsuren and/or any other third partJes that .uslu In evilluatlng. lnvest/g;,1 ln1, con1rolnn1 or man1afn& fr1ud, 
rel\l liltors, law enforcement and 1ovrrnment .a1endts as reasonably required for t~e purpow st.lied, or 

(Ii) fo r c.omply!ng with requirements under any regulations, J,1ws or court orders. 

l'clcyhold,r', 51cNwr1 o,,.,nm,; '.ll /o._./,.,, 
00.00\,,) 

Dffltt',h,..,ur, 
(If dflffl h not 1n, pol,cyno!d,rJ 

o, .. ,11mr. :i 1 !0i' /> 1 
o o,oor(l 

N~m•: 
N~IC/nM No,: -1'90341 

• 

• 

Accident report SN07218L0003 Page 4 of 15 



SKETCH PLAN 112 

SKETCH PLAN 

I\- - ?c.163GI.H 

B - s..,.,MO.'.l.'5:rn 

DESCRIBE aRCUMSTANCES OF THE ACCIDENT 

L Q~ -/.> ,:,Ycvl>ts/'1 '1«. ol q W .-l u d 
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- 5. 
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I~ ~, ,. -. 
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,; . .. ,,,. ' 
"' . ~-~ ,. 

A 

~ -'••""""'"-'"t'i 
Policyt,oldd• Sl&J,,UI« Ot!ffl'~1ur1 • 
Oil•& Tlmt: (II dttv,ru no111\e poll<yholi,) I 

0111,nm,· 11 ol ,, 
U 1"'\Ct.t\') 

Acciden t report SN07218L0003 
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NIIJC/flN No.: 
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PARF/COE Rebate Enquiry 

> 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): 
PQPPaid: 
COE Rebate Amount: 
Total Rebate Amount: 

Business 

638A 

PC3639H 
No 
24Aug 2021 
TOYOTA 
HIACE COMMUTER GL 3.0 A 
Silver 
2015 
1KD2499618 
KDH2230023396 

$39,689.00 
14May2015 
14 May2015 
1 
$1,985.00 

No 

$0.00 

13 May2025 
C - Goods Vehicle & Bus 

10 
$28,085.00 
$10,442.00 
$10,442.00 

The information contained herein is correct as at 24Aug 2021 

OK 

Page I of I 

hnps://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNCTION _ID=F030.. . 24-Aug-2 I 



Used toyota hiace commuter Cars I Singapore Car Prices & Listing - sgCarMart 

S«iCA.RMA.RT,Co~ 

' New Cars 

Post an Ad 

Used Cars Rental Cars Sell My Car Directory Products Insurance 

Cheap Car Insurance Renewal 
Is your car insurance expiring soon? 
Receive best quotations from multiple insurers in as little as 2 hours. 

Post an Advertisement 
Sell It yourself! Advertise it at just 

$68 until it's SOLD! 

Advert iser Login Ways of Selling 

Approval case Up To 99%, High Trade In Price 

-

- S2,888 Drive a ..... ay, Bank LOcn 
• @ l 88% and 100% In House 

" i Fmancmg @ 3 281½ 
SG Motors Star Ad 

Page I of2 

Logm Stgn up 

Articles Forum Resources 

\Browse by Categol)' Fl 1So•byDatePosted lvl l20,esulls{pa9" i"I 
5 vehicles j {J toyota h1ace commuter 

Advanced Search / G 
Make Model Price Depredation Reg Date Eng Cap Mileage 

Search Selection toyotlll hiace commuter Aoy Aoy 2015 

Veh Type 

Aoy 

Compare 

Toyota Hiace Commuter 3.0A $46,800 
GL High Roof 

Fuel Type: Diesel 
In-house, Flexible Loan Available. Fast Approval. 

Prime Motor&Leas1ng 

$10,850/yr 

Posted. 15-Aug-2021 Tag~: 2015 TOyota HIace, Toyota H1ace, Toyota, HIoee 

$10,740/yr Toyota Hiace Commuter 3.0A $44,800 
GL 

Fuel Type: Diesel 

Aoy Aoy 

1&-0ec-2015 2,982cc 

26-0ct-2015 2,982 cc 

low Mileage Excellent Cond1t1on M1nlbus To Sell, Chrorn<' And Sport Facehlt, Is Driven Before By A Lucky Unde, He Was Taken Care Ver. .. 
ABS Bus ?te ltd 

Posted· 14-Aug-2021 Tags : ?01S Tcyota H1ace, Toyot2 H1ace, I O,ol.il, H1ace 

Toyota Hiace Commuter 3.0A $31,800 
GL ..---

$9,2 LO /yr OS·Feb·2015 2,982cc 134,125 km 

Fuel Type: Diesel 

In·House Or Bank Loan Available, Super Reliable 13 Plus l Toyora Hiace Commuter GL 3.0 Auto! Original Paintwork, Well Maintained By ... 
lalUS 

Posted: 10-Aug-2021 Tags: 2015 Toyota H1ace, Toyota H1oce, Toyota, H,oce 

Toyota Hiace Commuter 3.0A $42,800 
GL High Roof 

$10,370/yr 

Fuel Type: Diesel 
Please Call To Arrange For Viewing. Thank You. 

Posted: 0S·Aug•2021 Tags: 2015 Toyota Htace, Toyotil H1ace, Toyota, Hiace 

Absorber Mounting (Toyota Caldina) 

2 x Absorber Mounting for Toyota Caldina. 

More info about this product 

Toyota Hiace Commuter 3.0A $42,500 
GL 

Fuel Type: Diesel 

$10,130/yr 

09-0ct·2015 2,982 cc 

03·Nov-201S 2,982cc 

11/15 Toyota Hiace Commuter High Roof 3.0 Gl One Owner, 14 Seater, New Paint No Repair, Deposit $3K. 

Think One Automobile & Tradmg 

Posted . 30-JuI·20:?1 Tags: 2015 Toyota H1ace, Toyota H1ace, Toyota, HIac:e 

Save this search cntena, to get email alerts whenever a match 1s found. 

92,274 km 

BllS 

Bus 

Search 

Sratus 

Available 

Available 

Available 

Available 

Available 

Available 

https://www .sgcarrnart.corn/used _ cars/listing. php0M OD=toyota+hiace+cornm uter&A VL=2&RPG=20... 24-A ug-21 
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