
1111111 
REF: cs/ cil lt cr I <>31~. ~,v 1 

From: Date: 
Estimated Cost: 

OD I TP / WS I ~p RES / OD RES / EVA/ INV/ MV 

To Inspect Vehicle ~o: . ·°'~H qw~ f2. 
at Workshop mis ~p A \AJ1l>Mt>11Vf1 
of ~it Lb1~~ -o¥ : :-:: ___ ~---_ 
Insured: c;t, f 
Policy No. 

Claims No. 

Sum Insured: 

{Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

ASSIGNMENT 

Veh No: _____ _ (A£ 61?1X't fl:____ Yr Regn: _ / Ol{ _ . __ 
Type: M.Car / M.Cycle / Bus le,} Lorry/ Taxi/ Prime Mover I 

Truck/ Trailer or 
.. -------· --- --

1~~bffi W~-~-~ c.c __ J/°l~2.. -- -
tt/U11____ A/C: Insured/ Std/ NI I NA · 

Make: 

Colour 

Sp.Reading 7~ {} __ _ T/Radio: Insured/ Std/ NI / NA 

Eng/No: -- - -- --- ------· 

C/No: Jff~Toif[Obc)~°tio~ __ , ------· 
Gen. Cond: Goode I Poor I Burnt . . . .. -

Steering: I~ Jammed/ Leaked/ Burnt or 

Brake: ~/ Jammed I Leaked/ Burnt or 

Modi: (!!_1 S/Rim / STD A/Rim or __________ ___ _ .. _ _ 

Tyre Size: F: . _ . __ l'Jb iti ~L ____________ ... ---··-.. 
.-c .. R: 

·• .. -·---- -- -·- - ----. -·· . - -- ---------------
1 DUN / EXNOVA / GY / FS / LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Front Rear 

~::It . ~···· :: . ::I i mm --- -----
mm 

o.o.A. t, 'l io..f -~· - o.0.1. ··trz[ ttJ(l,<---_--
survey held at A£ ~Tll/(7 
Des. of ~amages : Frt /~ I 0/S I N/S / U/C I Rooftop or 

Vehicle: IN / OUT 
Date: Person Contacted: 

Date I Time Action / Instruction 
r,,r,:r _li 1- - i~ 

Datemme,FilePasalo? 0: Prell. Report 

1l 0: Final Report 
DatefTime, File Return to? 

2) 

Report Format : 

Lump Sum/ \.B.I: ($ 

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

Days Of Repair: 
Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0 : Site lnsp ($ ) :_S+RS,_S1 

0: Interview ($ ) Photos D: Tech. lnvs ($ ····-- · · · · -- · ) Others 

0:weekend ($ - .. ---·· __ ___ ), 
TOTAL 



- --
AP 

Automotive Services 

No. Description 
Parts Replacment 

1 TAILGATE bf/ 
2 TAILGATE HANDLE GARNISH "f 
3 TAILGATE LOGO -TOYOTA µ,.. / 
4 TAILGATE STICKER - HJACE J.r / 
5 TAILGATE LOCK Ct4 / 
6 TAILGATE LOCK COVER "'f--._ 
7 TAILGATE LOCK CATCH ."f.-.. 
8 TAILGATE IN,NER BOARD 'f-
9 TAILGATE HINGE L+R '"I-

10 TAILGATE DAMPER L+R 1' 
11 TAILGATE STOPPER L+R '!.. 
12 TAILGATE WEATHERSTRIP ~/ 
13 TAIL LAMP L+R . 'f.... 
14 REAR BUMPER tf/..t-,/ 
15 REAR SIDE BUMPER L+R L~ ,c,J //~I,/..,,~. 

Estimation 

16 REAR SIDE BUMPER RETAINER L+R L',l,U./ /(IJ-J< 
17 REAR BUMPER RETAINER L+R -;c.. I 

18 REAR FENDER L+R 'I-
19 REAR FENDER COWLING L+R '/ 
20 END PANEL b1' /' 
21 END PANEL INNER PANEL L-f / 
22 END PANEL TOP GARNISH -f.. 
23 REAR QUARTER PANEL L+R 't-
24 REAR STEP PANEL 
25 FLOOR PANEL 
26 EXHAUST PIPE -r-
27 EXHAUST MOUNTING SET r 
28 EXHAUST HEAT SHIELD '"f., 
29 SPARE TYRE BRACKET 

S/Nett Items 
1 TAILGATE WINDSCREEN SEALANT AA./ 
2 TAILGATE HANDLE GARNISH CLIPS 

AP AUTOMOTIVE SERVICES PTE LTD 
ROC: 202022890H 

Date 
Vehicle 

Make/Model 
Chassis No. 

Unit Unit Price 

1 $ 1,969.00 
1 $ 155.00 
1 $ 75.00 
1 $ 47.00 
1 $ 275.00 
1 $ 52.00 
1 $ 62.00 
1 $ 408.00 
2 $ 76.00 
2 $ 355.00 
2 $ 25.00 
1 $ 395.00 
2 $ 300.00 
1 $ 400.00 

t l $ 100.00 
,A. $ 58.00 

2 $ 29.00 
2 
2 
1 $ 387.00 
1 $ 1,155.00 
1 $ 269.00 
2 $ 374.00 
1 $ 260.00 
1 $ 2,879.00 
1 $ 591.00 
2 $ 59.00 
1 $ 91.00 
1 $ 295.00 

Total 
Less 25% 

Total 

1 150 
1 100 

1, BLOCK 9006 
TAMPINES STREET 93 #01-202 

SINGAPORE 528840 
TEL: 6784 4465 
FAX: 6787 4886 

GBH 9209 R 
TOYOTA H IACE 

JTFHT02P100245708 

Amount 

$ 1,969.00 
$ 155.00 
$ 75.00 
$ r 47.00 
$ 275.00 
$ 52.00 
$ 62.00 
$ 408.00 
$ 152.00 
$ 710.00 
$ 50.00 
$ 395.00 
$ 600.00 
$ 400.00 
$ 200.00 
$ 116.00 
$ 58.00 
$ -
$ -
$ 387.00 
$ 1,155.00 
$ 269.00 
$ 748,00 
$ 260.00 
$ 2,879.00 
$ 591.00 
$ 118.00 
$ 91.00 
$ 295.00 
$ 12,517.00 ' 

$ 3,129.25 
$ 9,387.75 

. 
$ 6fJ 1..,5015"0 

$ X 100.00 



I 

I 
3 TAILGATE STICKER - 70KM/H M>vl 1 80 
4 TAILGATE INNER BOARD CLIPS 1-tr/ 1 100 
5 REAR NUMBER PLATE 'f..-. 1 200 
6 TAIL LAMP CLIPS ~ . 1 so 
7 REAR BUMPER CLIPS ~A.a..,,-- 1 100 -
8 REAR BUMPER REVERSE SENSOR SET ,,-.,<.~, 1 300 
9 REAR FENDER SEALANT 

10 REAR FENDER COWLING CLIPS 7' 
11 END PANEL SEALANT / } 
12 END PANEL INNER PANEL SEALANT~ l 
13 REAR QUARTER PANEL SEALANT 'f...,. 
14 REAR STEP PANEL NUT 
15 FLOOR PANEL SEALANT 'I---
16 FLOOR PANEL TOP BOARD 

LABOUR 
1 PANEL BEATING ON AFFECTED AREAS 
2 SPRAY PAINT ON AFFECTED AREAS 
3 TO RNR REAR WINDSCREEN 
4 TO RNR REAR EXHAUST 

5 TO CHECK WIRING AND TAILLAMP FUNCTION 
6 TO RNR REAR TRIMS AND UPHOISTERY 
7 TO REAR FENDER STICKER 
8 TO TAILGATE STICKER 
9 TO CHECK WATER LEAK 

10 
11 
12 
13 
14 

TO PERFORM DIAGNOSTIC AND CLEAR FAULTS 
TO RNR REAR TAILGATE MECHANISM 
TO RNR REAR SLIDING DOOR 
TO RNR REAR REVERSE SENSOR AND CHECK FUNCTION 

TO PERFORM RUST PROOFING 

" 

IBKAut~ Consultant~ hence notify 
the Repairer of the following. 
• Tor b · esurvey efore/after spray painting 
: To d1spl~y damag ed part(s) during resurvey 

Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" ba . 
• No illegal modification(s) is allowed sis 
• Supplementary item(s) must be resurve 

is subject to final approval from lnsu yed fil!.9 
ranee Company 

Acknowledged by Repairer 
Signature: 
Date: 

1 200 
1 200 
1 200 
1 200 
2 120 
1 150 
1 300 
1 4000 

Total 

1 2600 
1 1800 
1 400 
1 250 
1 150 
1 400 
1 300 
1 300 
1 150 
1 600 
1 400 
1 300 
1 150 
1 200 

Total 

Parts Replacement Amount 
Total Amount For Labour 

Total Amount 

$ /o B0:1fo 
$ ~o 1.Q('1".' 00 

$ 200.00 

$ 50.00 

$ 'f,o~O 
$ l-<1\>3,Q6':'tffi'" 
$ 200.00 

$ 200.00 

$ kl'~o 
$ i'o )a(WO ) 
$ 240.00 

$ 150.00 

$ 300.00 

$ 4,000.00 

$ 6,570.00 

$8"0t,~ 2~0 
$]~ ~o 
$ r:>--v'~o 
$ X 250.00 
$ )(. 150.00 
$ x 400.00 
$ 300.00 

f 
$ )< 300.00 
$ ><- 150.00 
$ _I' 600.oq 
$ ~o 4,QO".'oo 
$ 300.00 
$ ~o J.B'(1'.""o o 
$ 9'0 ~o 
$ 8,000.00 

$ 15,957.75 
$ 8,000.00 

$ 23,957.75 



1A4000L / National Assessment Centre Services (408933] 
Y DATE & TIME: 04/10/2021 20:00 (SGT) 
ITTED BY: Roslinda Binte A. Wahab 

SION: 1 (04/10/2021 20:00 (SGT)) 

r,j 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 Delver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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 lnvestlga)lon. 
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 .. .... .. ... ... .. .... .... .... ... ..... ..... .. .... .... ... ... .. . 

04/10/2021 20:00 (SGT) 
01/10/2021 13:45 (SGT) 
TPE, 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 

t:~~=h~~~:gory····.·.·.·. ·. :·.·.·.· .. ·.· . .. '. ... ·. ·.·.· .. ·.:·.·.·.·.·.:·.:·.:·.·.·.·. ·. ··.·.:·.·.·.-.·. ·. ·.·. ·_·.:·.·.· ·.·.·.-.·.:·.·.·. :·.·.· 
Transmission ....... ....... .. ............ .. ..... ...... .. .. ... ........ ... .. .... ..... .. .. . 

cc ··· ··· ·········· ··· ····· ··· ············· ····· ··· ··•· ··· ·· ········•··············· ······ ···· 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver .. .. .. . .. .. . . . . . .. ............ . 
NRIC No .. .... . .. . . .. .......... . 

(fl' Accident report SN0921A4000L 

GBH9209R 

Yes 
YAP AIRCON SERVICING & REPAIR 
5XXXX170A 
yiki7@hotmail.com 
(Phone)+65-96362307 
+65-96362307 

Toyota 
Hiace 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2494 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
1900242710-01 

YAP ENG BOO 
SXXXX552J 

Page 1 of 19 



ation ....... .. ..... ........... .... ...... .... . 
Of Driving Pass . . . . . . . . . . ....... .. ...... .... ....... .. . 

'ng experience . . . . . . . . . . . . . . . . . . . . . . . .. .......... .. ... ... ..... ... ... . . 
der ..... . .......... . .. .... .. . ... ......... ... ....... ............... . 

bile Number . . . .. .. . . .. .. . . ... . . . . ... . ... .... ... ..... .......... .... ...... . 
It. 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 

25/07/1963 
Outdoor 
29/01 /1991 
30 YEARS AND 9 MONTHS 
Male 
(Phone)+65-96362307 

yiki7@hotmail.com 
BLK 221 ANG MO KIO AVE 1 
#08-759 
560221 
No 
OWNER 
No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . . ....... ..... ..... No 
Number of vehicles involved in the accident . . . . . . . . . . . .. . . . . . . . . . . . . 2 
Was anybody injured in the Accident? ..... .. .. ...... .... . . .. .. .. ..... . Yes 
Was any injured conveyed to hospital by ambulance? . No 
Was any other vehicle or property damaged? ... . ...... .... .......... Yes 
Number of Passengers (Including Driver) . .. . . . . . . . .. . ... .. . .. .. . .. . . . . 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. . . . .. . . . .. . . No 

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 

PLS REFER TO THE POICE REPORT:T/20211002/2043 

ATTACHMENT(S) 

Yes 
Rochor Neighbourhood Police Centre 
(Phone)+65-18002949999 
(Fax) +65-63918583 
11 Kampong Kapor Road Singapore 208678 
No 

Are accident photos available for attachment? ..... .... ... .. Yes 
Was there any video captured by Car Camera? .. . . . . . . .. . No 
Was there any audio recorded? . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SLS512Y 
Vehicle Manufacturer .... ...... . 
Vehicle Model .... . 
Vehicle Variant .. ... ....... . . 
Vehicle Colour 
Vehicle Category Private car 

(l!J Accident report SN0921A4000L 
Page 2 of 19 
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I 

ddress 
ddress complement . . .. . .. .. .. 

Postcode 
Insurance Company Name 
Nature Of Damage 

... ........ .. .. . ·· • . ......... ..... . 

Details of property damaged in accident 
No. Of Passenger (Including Driver) 

CHUNG BOON SUN 
GXXXX071N 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person .. .. . . .. .. .. .. . .. . . .. . .. .. .. .. .. ... . .. .. .. . .. .. ... . .. 
Gender .... ...... ........... .... .. .. .. .. .... .... ... .... .. ....... .. . ...... ...... ... . 
Phone No .. .. ....... .... .. ... .. ...... .. .. ... ... .... ... . ... ..... .... .. ... . .. .. ..... .. 
Address .... .......... .. .... .. ... ...... .. .. .. .... ... .. .... ...................... .. ... .. 
Address Complement ........ ... .. . .. .. .. ........ ... .. .. .... .. .. .. .......... ... . 
Post Code .. .. .. ................ .... .. ...... ...... . .. ... .. ... .. . .... .. ...... .. 
Approximate Age Years Old .... ... .. .. . 
Injuries Sustained .... .. .. .......... ..... ..... .. ..... . .. .. ... .... .. 
Injured person in which vehicle? .... .... ....... ... . . 
Were seat belts worn? .. .. .. .... .. . .. .. .. .. .. .. .. . .. .. .. .. . .. . .. . 
Was this injured conveyed to hospital by ambulance? 

Accident report SN0921A4000L 

YAP ENG BOO 
Male 

SLIGHT 
GBH9209R 
Yes 
No 

Page3of19 
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I 

T(11 t _,. N 

i.J 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Rease repon £,Orr•ctlY !he details of lhe accident to speed up tho claims process. 
2. This F<>rmrn.,s1 be com pktted by th1 Pol icyholder ang/or the Authorised 9:iver, 

3. nrom-ellon P<OY!d@d ""91 be a, tru!h(ul IDO accurace H po11fblf . Any wlruJ rrisrepresentalion 01 w llhh<Mding of rretcnal tacts ,ray 
alow Insurance con-pa.rue, to r1pudl1t9 poUcy llabHltv. 
4. The Issue alld acc.eptance ol this Form by ~uran<;e con-pan,ies Is not an adrrisslon of polcy labifty oo lhe part ol lhe insurance 
~-
s. A!}y falso reporting may bo rtfo rred to tho ponce for fnvosli91tlon . 

6. The rttpOrt wl be forwarded by the insurers or lhe GIA Records ""1i,geoent c.erwe eslablished by the General hsuranee Associebon 
ol Stng!!pOre (G"' l tor archiving {lnd tNit copies of lllis report wl for a feo be rrede avallble upon applca1ion by interested Parties. 
7. By the lodgeimnt of this report to the nsurers. you horeby consent to the archiving ot this report at the cent,e and IO copies ot lhe 
report behg rrede avaiable aforesaicl. 
8. Consent under the Poraon1I Dai. Protoctlon Act (POPA) 
I und8'staod. acknowledge, ag,ee aod consent that : 

(a) "'tf inSurer , m,- w0<k$hop and the General tlsuranco AssoclatJOn of Singapare CGIA' ) rrey/are pe,tn:ted to co119et, use. a.:sclose 
andlor process m,- personal data/personal infometlon set out In this (f0<ni an::f any other pccsonul lnforrretion provided by rm or 
possessed by mt nsurer (cotectlvely tl1e ·Personal Information·) and disclose and lransfer sLJCh Personal hfo,rretlon lo al nsurer(s) 
who have insured vehlcle(s) inv~ed n lt!IS accident (ol insurer(s) who tiave insured vehicle(s) invohled In this accident sh.al be 
colecwely referred to as the "lnaurer11·). the hsuro,s· lowyorsnaw f irms. !ho M;Jnerary Author~ of SlogapOl'e and any relevant 
go-.,ernmmt agency/authority (such as the police), for the purpose(s ) of : 

(i) processng, haod"'9 and/or dealing will m,- clairrs il'lc~i'lg the setllormnt of lho claims and any necessary Investigations retalrlg :o lhe ctaitrs ; 

(i) i'wes1iga!lng Iha accident 8nd.lor mt clllirrf. ; 

(Li ) carrying out and.lor dealng w llh m,- nstructions or responding 10 any enquiries by rre: 

(iv) adl'rinistemg 11¥ claims (lncbding the rmd'ng of correspondence. stalel1l!f1ts, invoices. reporu or notices tom,, which could Involve 
disclosure of canon porsonal data a~ ITll to bring about delivery of the :S 8/Tl9 as w el as on the external covor of envetopes/fTB.i pac:1!.Bges): and.lo, 

(v) corrply11>9 w applicable law In adrnnisterlng. processing, handing and/or oeatng w ith mt clom. 
(Cofec!ivoly the ·Pt.,rpous·) 

(b) all insurer(s) who have insured vetiicle(s) involved in !hi$ accident and the hsurers· faw yers/law f irrrs, rmy/are P«mtled to c011ec1. 
use. C1iSclose alld/or PfOCttSs m,- Fwsooal hfor,ml)on for one or m:>(8 of tt-,c above f\irpose$; ar.d 

(c) m,- Personal tiforrrelion rmy/can be disclosed by any of the nsurers and/or GIA to lhet" third party seivlce l)fOViders or agents 
(lnclud.-ig their l!r.vyersllaw firms}, whl!;h rmy be sited outside of Skigapore. for one°' rrore of !he above Purposes. 

\ , ;.:. ,:._;RcmJ SERVICING & REPr., 
Blk 22~E Anq Mo Kl1> /l..vt, 111()1,701 

s;r,i >11-0:~ 5G~226 
t,; · %36 l J07l 98 SO 2~l1 TQL'fax : M~ ~n ; 

c,n~ LICVICE ti()~ SSAOOO.VZ 

Fblicyholdera Slanature / Delo & 
Tm! Orlve(s S9n31ufe (f driver is n01 lhe PQkyholdor) I Doto 

& Titm 
Sketch Plan 

r/Je 

W;;,gsed by Reporong Centre 
Patsonnel 

~) \$1--{~L~R._ 

i )SLs s,1--, 

®' Accident report SN0921A4000L Page 4 of 19 



I 
I 

I 

/ 

/L _. rlPLl, \I ~? 

I 

i 

Descri be Circumstances of the Accident 

\\ .,.... (' '- (\ ','\ . ' t \(_\L_\ \l-\, r' fJ \ l ( _l, 
1-
I 

'/ /N.J-t' / o •-' /.Jov, < ! 
I 
\ 

' 

Declaration 

.VJe Cfoc laro rhe lor0901119 particl.rfars a,e t,ue tn overy r l!$ pOCl. 

<AP ;..1 ~c :::N SE~ '.' 1C.Hl 3 & r•,'.::L 
l,i~ 22~e;, h!:·'j !,1~ , • ..-, Mn 1 "" l,l v• 

s.n~ , ,,.:-r-! ~: .• i1 2e 
tt? . <3 &16 23i0i l ~~:. : i ~J 1 Tt l.1Fa1 . <iJ 5: ~= ' 

CID\-. llC.PJCF. ~o . ~SJ..t1.: .... n 1 

R:llic. yht>laor·s Signature I Date & 
Tn-e Drive<'s s· lllure ( K drlvor ,s not rho P<> i>C~·hcld-) r) I Oa:0 

& Ti.re- ' 

rJ'!!i Accident report SN0921A4000L 

r i:::ij) t"lr--r 
\ 

W,1/lcss .f..J by Report ing Centro 
Fersonn@I 
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SINGAPORE 
POLICE FORCE Iii( lllllllllfmlilll nl 

T/20211002/2043 

Police Statlon Of Origin: 
Rochor N.P.C 
11 Kampong Kapor Road SINGAPORE Rc-p<lf'T No. T/201 I I O<l2il (>.i3 

208678 -
Tel No: l 800-2949999 CONTINUATION OF REPORT 

,·-0nver~\, "" ~•~. . ; · . , ·~ ., . . s.;. •le • _ .. 
-'°' -' Name YAP ENG BOO ID No. S1575552J 

Related Vehicle GBH9209R (Van) / Contact No. 96362307 
Hospital/Clinic FAMILY HEALTH MEDICAL CENTRE / Class of Class: N IL 

Driving Date of Expiry: NIL 
f Licence & 

Expiry Date 
Date Treatment 01/10/2021 j Date Discharqe I 01/10/2021 No. of Day s _granted Medical Leave 1 03 J Degree of Injury I ~tig_ht O_liilei . ' - , - • Ip.",/; -qf. I • '~, •' ' - .~ -. ;,~Id: 

.... · I'; \'\~, -."'r.l:..l~:tf°" .,..~ff., .,! '! • • r¥ • - t ,l' ,.,, 

< ' • J 
' '- - I/fl .. , , .... I"~--~ - . ' ... ,. f • "I 

, Name CHUNG BOON SUN ID No. G2221071N 

Related Vehicle SLS512Y (Car) I Contact No. NIL 

Hospital/Clinic NIL Class of Class: NIL 
Driving Date of Expiry: NIL 
licence & 

1 Expiry Date Date Treatment NIL I Date Dischar~e l NIL No. of Days granted Medical Leave J NIL I Degree of lnju!)' J NIL 

Brief Details. 

On the 01st of October 2021 at about 134Shrs, while I was driving along TPE towards Yishun. While I was 
driving 2nd lane, as there was a lot vehicles on the road I was driving slowly. Suddenly I felt an impact on 
the rear of my vehicle (GBH9209R), I came. down and made a check and found that another vehicle 
(SLS512Y) had collided with my van. During the exchange of particulars, I asked why he had driven so 
fast and he informed that he did not noticed. 

The damaged to my vehicle is the rear door as well as the rear bumper. 

" 

I 

I 

<fJ' A.ccident report SN0921 A4000L 
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PEPORl 

SINGAPORE w POLICE FORCE 
Police Station Of Origin: 
Rocher N.P.C 
i 1 Kampong Kapor Road SINGAPORE 
208678 
Tel No: 1800-294-9999 

REPORT OF A TRAFFIC ACCIDENT 

If lllllllili!IIIIIIIIUI 
T/20211002/2043 

IMJ 

l< cpon No. T1102 f l00];2QJJ 

DatefTime Report Ma-d~e-: -----v- ,-de~ R-e-po_rt_. N- o.-: - -----·- - ,--,::S-ta_,li_,o-n-=o:-:--;a-ry--:-N:--o-.:-
02/10l2021 13: 12 38 

Name of Informant 
YAP ENG BOO 

10 Type / ID No.: 
NRIC NO / S 1575552J 
Nationality: 
SINGAPORE CITIZEN 
Sex: Age: 
Male 58 
Race: 
Chinese 
Occupation: 

Date of Birth: 
25/07/1963 

Air-conditioning/Refrigeration 
~filing techni i 

I Address: 
APT BLK 221 ANG MO KIO AVENUE 1 #08-759 SINGAPORE 

1

560,?1_ 
Contact No.: 
Home/Office: Mobile; 96362307 
Email: 

Type of Informant: 
Driver 
Language: 
Chinese 

Institution I School Name: 

Driving Licence Information: 
Class; Date of Expiry: 

Type of 
Accident: 

Injury Drink Date/Time of 
Others Drive: Accident: 

Type of Location: 

Location: 

TAMPINES EXPRESSWAY 

Weather: 
Clea.r 
Traffic Frow: 
Dual Carriage Way 

Road Surface: 
Dry 

Type of Collision: 

Traffic Control: 
Not Controlled 

Between Moving Vehicles - Head To Rear 

Straight Road 

Road Speed Limit: 

Traffic Volume: 
Heavy 
Anyone conveyed by 
ambulance: 
No ~--------- -------- - --------- ______ ____, 

DetaiJs .ofVehlcle,1t1\idlveo' . . , . . . 
GBH92 R Van TA ilver Slightly / 0 

-1-:::-=-=-:----1-----1-=-c:------~ D::-am~ ~~ge~d .... ______ j
1 TOYOTA Silver Slightly / 0 SLS512Y Car 

~---~----~--------------- Dama~ ~-----

1-D= &=t;.:;;aJe.;,ls;;:..=0f.;...P;..,..o=rs..;;;,. =o=n __ tn"-vi-'o_lv-'e_d ______ ~------~---- __ _ 
An Pedestrian Involved: No 
No. of Pedestrians lnjur~~.!.L,_ 

ctJ Accident report SN0921A4000L 
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,IC-E REPORT #2 

SINGAPORE 
POLICE FORCE 1111111111111!/IRIIIII 

T/2021100212043 
Police Station Of Origin: 
Rochor N.P.C 
11 Kampong Kapor Road SINGAPORE 
208678 
Tel No: 1800-2949999 

Name YAP ENG BOO 

CONTINUATION OF REPORT 

l o( 3 

Report No. T/W2 J I0-02.l204.3 

Related Vehicle GBH9209R (Van) 
Contact No. 96362307 

Hospital/Clinic FAMILY HEAL TH MEDICAL CENTRE 

Date Treatment 01/10/2021 
No. of Da s ranted Medical Leave 

Class of 
Driving 
Licence & 
Expiry Date 

Class: NIL 
Date of Expiry; Nil 

2021 

:-1 t"5~~- :111 ;i;z • ... : · • . -,1""" 'i~ •,.~..:t.·,-,1·--:. 
Name ID No. 

Related Vehicle SLS512Y (Car) Contact No. NIL 

Hospital/Clinic Nil 

Date Treatment NIL Date Dischar e NIL 

Class of 
Driving 
licence & 
Expiry Date 

'-'N;..;..o.:;.;•..::o..:...f .;;:.D=a'-"sc...we.ra.;...n-'t-"-ed-'-'M_e-'-d ___ .,ca_l_L_e_a_ve _ _....__N ____ IL ____ D_e~ e of In ·u NIL 

Brief Details. 

Class: NIL 
Date of Expiry: NIL 

On the 01st of Octo~er 2021 ~t about 1345hrs, while I was driving along TPE towards Yishun. While I was 
driving 2nd lane, as there was a lot vehicles on the road I was driving slowly. Suddenly t felt an impact on 
the rear of my vehicle (GBH9209R), I came down ar:}d made a check and found that another vehicle 
(SLS512Y) had collided witt\ my van. During the exchange of particulars, I asked why he had driven so fast and he informed that he did not noticed. 

The damaged to my vehicle is the rear door as well as the rear bumper. 

<lf Accident report SN0921A4000L 
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SINGAPORE 
POLICE FORCE 

Polrce Station Of Origin: 
Rochor N.P.C 
11 Kampong Kapor Road SINGAPORE 
208678 
Tel No: 1800-2949999 

Sketch Plan 
Informant is not able to provide sketch plan 

/~lililllllll/11/iilll il 
T /2021 100212043 

CONTINUATION OF REPORT 

J n ( J 

R-i,ort No. T/102 1100:!!20-13 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have 
the certificate with you now,. please fax a copy to 65474885 stating the report number as reference. 

Signature of Officer Recording The Report 
Al 
Sgt 2 JACKY CHEONG HEEN 
HOE 

Signature Of Interpreter: 
Not appllcable 

Offi cer In Charge Of Case: 
TP / AEIT / 
SI ANG YI TING. STEPHANIE 
Contact No. : 6547641 4 

- - -- - - ----- - - ---Authentication Stamp 
NP 168 

Accident report SN0921A4000L 

Signature Of lnfom1ant: £ , 
I -----

-Date/Time; 
02/10/2021 13: 12 

I ClassificaHon 01 Case: 

- L_ -- -

,/ 

Page 19 of 19 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner \D Type: 

Owner\D: 
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: 

. .. 
1 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: 

Business 
170A 

GBH9209R 

No 
06 Nov 2021 

TOYOTA 
HIACEVANTURBO SOR MT 
Silver 

2018 
1KD2828967 
JTFHT02P100245708 

$28,136.00 
23 Oct 2018 

23 Oct2018 
0 
$1,407.00 

No 

$0.00 

22 Oct 2028 
C - Goods Vehicle & Bus 
10 
$26,227.00 
$18,253.00 
$18,253.00 

The information contained herein is correct as at 04 Oct 2021 

OK 
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