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(Policy Condition)
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SY0921A90002 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 09/10/2021 10:30 (SGT)

SUBMITTED BY. TOH TZE CHANG

VERSION: 1(09/10/2021 10:30 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detalls of the accident to speed up the claims process.
2. This Form must be com) he Polt nd/or the Al i} rve

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 oflhls Form by msurance companies is not an admission of policy liability on the part of the insurance companies.

6. Thls repon WI|| be forwarded by 1he insurers of the GIA Records Managemem 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

09/10/2021 10:30 (SGT)

08/10/2021 09:55 (SGT)

Singapore

AYE TWDS CITY BEFORE LOWER DELTA ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SY0921A90002

SGU4127Z2

No

SONG BIN

G7671125P
XINXING.DALEE@GMAIL.COM
(Phone) +65-90449177

(Home) +65-90449177

Toyota
Mark

Private use

No - Claiming third party
Private car

Auto

1500

AXA Insurance Pte Ltd
ThirdParty

No

GA573269/1

SONG BIN
G7671125P
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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 INFORMATION

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?

11/11/1974

Outdoor

14/12/2011

9 YEARS AND 10 MONTHS

Male

(Phone) +65-90449177

(Home) +65-90449177
XINXING.DALEE@GMAIL.COM
BLK 43 BENDEMEER RD #12-1040

330043
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SY0921A90002

SKT3100P

Private car
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Name of Driver -
Contact Number
Address

Address complement
Postcode .
Insurance Company Name
Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SONG BIN
Gender Male
Phone No
Address
Address Complement L

Post Code 3
Approximate Age Years Old E

Injuries Sustained E

Injured person in which vehicle? SGU4127Z

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

0 B 30of15
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SKETCH PLAN

| hereby autherise SME Motor Pte Ltd to send my
accident report 10 my workshap
SKETCH PLAN Twincar Automotive Pte Ltd / N-51 Automotive Pre Lt

via email / fax
IMPORTANT NOTICE

Signature:
1. Pease report correctly the delais of the zccident to speed up 1he clins process

2. This Formmuyst be completed by the Policyholder andfor the Authorised Driver,

3. nformation provided must be as truthful and accurate as passible. Any wiful misrepresentalion or w shnoldng of malerl facts nay
alow nswance companies 1 repudiate policy liability.

4. The issue and acceptance of this Farmby insurance compansés is not an admssion of policy liabdty on the part of the nsurance
COMpanies

5 Any false reporting may be referrad to the Police for investigation

6. The report w il be forw arded by the insurers of the GlA Records Management Cenire established by the General Insurance Assocation
of Singapore (GHA) for archwing and that copres of this report w il for 8 fee be made avalable upon applcation by interesled partes

7. By the lodgement of this report to the insurers, you nereby congent lo the archiving of this report at the cenlre and 10 Cop®es of he
reporl being rrade available aloresaxs,

&. Consent under the Personal Data Prolection Act (PDPA)

lundrstang, acknow ledge, agree and consens that

{a) My insurer , my workshop and the General lnsurance Associabon of Singapare ("GIA") maylare permited 1o colecl, use, dachse
andfor process ny personal dalafpersonal information set out in this [form) and any olber personal information provided by me or
possessed by rmy insurer (colleclvely the "Personal Information™) and deiclose and lransfer such Personal Infermation to &l insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w he have insured vehicke{s] mvolved in this accidenl shall be
collectively referred to as the “Insurers”). the hsurees’ law yers/law firms, the Monetary Authorily of Sngapore and any relevant
governmenl agencylauthorty (such as the polee). for the purpasels) of

(i) processing, handing andlor dealing w ith vy clains including the seliiemanl of the claas and any necessary invesbgations relaling lo
the claims

{2} wiveshgaung (he accident andlor my claims;

(i5) carrying out and/or dealing w h my instrucbons of ros poncing o any enquires by me

(v} adminslerag my claims (cluding the mailing of correspandence, siatements, nvoices, reporis of nolices 1o me, w hich could invalve
dsclosure of cenain persongl data about me Lo bring about delivery of the same &5 well 3s on the external cover of envelopes/mail
packages ) andlor

(v} complying w ilh applcable law n adminislering, processing handing andlor dealing with ny claims

{colectively the "Purposes”)

(b} all insurer (s} W ho have nsured vehicle(s) involved in Lhis accident 2nd the Nsurers” law yorsfaw linms, maylare peromited lo collect
use. disclose and/or process my Porsonal nlormalon for one or more of the above Purposes: and

{c) my Personal lnlormation mayican be dischsed by any of the msurers andior GIA fo their thind party service providers of agents
(including theit law yersiiae frms), which may be sted oulside of Singapore, Tor one of more of the above Rurposes

/

b & X4 /

P 4 U .

Folicyholder's Signature / Date & Crivers Sgnaltste (N driver i not the policyholder) / Date Fﬁﬁsseﬂ ¢ Roporling Centre
Tirme & Timea Pers &Qe-l

Sketch Plan

@) Sou #4127 Z..
(8).ekT 3780 F

3 =3 |

m Aowerclt Cl“‘7 LQTZ( Lower Dofde Ao xr

A
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SKETCH PLAN #2

Describe Circumnstances of the Accident

On ok eo]31 ad @ o9<S A,

[ was Adravtling 2 erg vehzcl

(G 7212 abby A7z Seserde I city bekoz Jover belin ;ﬁm{ exif

| Veaht [ane - 1 Sfheed

dowwn  and  plppped

r.m.--f"p

tolle  Tam  akead | Fcllenty

A

onr (KT jmaﬂ) Hlors bedynd

eslfded snts fhm reas o iy vehile

[

._mejWA

aue wd by he —}mﬁ

/ pelecte  at Crede and ﬁo’n«a’ BIh o g T

[alye h“alpafz; fe

1”.1 &[w’ﬂﬂmmmifm

bacie

fhz_

Ack+ 1(7 when

v

Declaration

I'We declare the foregoing pasbculars are true in every respect

20\ 244

Foscy holder's Signature / Date &
Time

"'trwew SC"\EU e (f driver
& Taore

w nol the palicyholder) / Date

d Accident report SY0921A90002

Witnessed by Q‘Qp.)nmg Canire
Pecsonnel 3
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10/12/21, 11:59 PM

> 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:
Manufacturine 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 Categor: :

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

PARF/COE Rebate Enquiry

Foreign ldentification Number
125P

SGU41277

No

12 Oct 2021
TOYOTA
MARKX2.5A
Blue

2006
4GR0289384
GRX1203021174
158.0 kW (211 bhp)
$26,425.00

14 May 2007

14 May 2007

3

$29,068.00

Forfeited

$0.00

30 Apr 2022
B - Car (1601cc & above)
5

$26,004.00

$2,860.00

$2,860.00

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 12 Oct 2021

httos:flvri.lta.aov.sq.'Italvrl/action/enquireRebateByPubIicBeforeDereglnput?FUNCTION_ID=F0304009TT

1M



10/13/21, 2:.08 AM

Used 2007 Toyota Mark X (COE till 05/2022) for Sale | Boeki Auto Ple Ltd - sgCarMart

sGCARMART.COM Login  Sign up

New Cars

p Mark X

Rental Cars Sell My Car Directory Products Insurance Articles Forum Resources

Car Accessories & Products
Pimping up your ride? Browse thousands of car products for even more choices!
Read honest reviews by our trusted consumers before you make a purchase.

Price Range v Depreciation v  YearReg w  Vehicle Type v O Ag;‘::gﬁd

Home » Used Cars » Boeki Auto Pte Ltd » Toyota Mark X (COE till 05/2022)

Toyota Mark X (COE till 05/2022)

Overview Financial

e

Boeki Auto

Accessories Similar Research Photos Map

T

== 7 /1= » BOEKI AUTO PTE LTD

Price $7,800
Depreciation $13,180 fyr Reg Date 17-May-2007

(7mths 3days COE left)
Mileage 205,700 km (14.3k fyr) Manufactured 2007
Road Tax $2,697 fyr Transmission Auto
Dereg Value $3,092 as of today (change) oMV $24,863
COE $26,246 ARF $27,350

Shortlist Compare Report Error

Engine Cap 2,499 cc Power 158,0 kW (211 bhp) S
Curb Weight 1,500 kg No. of Owners 3

Type of Vehicle Luxury Sedan

Features

View specs of the Toyota Mark X (2005-2011)

Description

Boeki Auto Pte Ltd

15 vehicles for sale. 21 sold in past 3 mths

@ 49 Sungei Kadut Loop
Tel: 67555005
Search cars nearby

2 Boeki 82180500 &

Trade-In Welcome, 100% Loan Approval, Bank And In House Loan All Available, Interested Please Call For
Viewing, Viewing By Appointment Only.

Category
COE Car

Status

Available for sale. Shortlist this car to get alerted whenever the price or availability changes.

Resources

m Car Valuation - Free
Find out the market value of your existing car for free. Get started

1ation
1s? Request to have this car evaluated professionally. Find out more

Wbt hsmsnsi mmmarmart ramifiised  carsfinfo oho?ID=10279498&DL=1359
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