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\ | ASSIGNMENT
From: Date: | veh No: _GBe bYO(,(f  YrRegn: 20/[( | fgﬂ_
Estimated Cost | Type: M.CarlM.CycIeIBusI@ I Lorry I Taxi | Prime Mover |
OD/TP/WS /TP RES)OD RES | EVA/INV/MV Truck/Traileror
To Inspect Vehicle No: GBQ bgb()[# B - Make: Tbjbm {—)\q—(,é_i’&bﬁM_ e ggfb*_
at Workshop mis MbLU\ U [ o) AC:  Insured/ Std/ NI/ NA
of I Ikorn P HU\-3L [spReadng  0S(SL TIRadio: Insured / Std / NI / NA
Insured: JPC _ ~ |EnglNo: S e
Policy No. B R e @D&plo[gﬁt‘t)} v B
ClaimsNo.  21/21/21/VC05/024843 | Gen.Cond: Good (Fai}/ Poor  Burnt
Sum Insured: Excess: Steering: Ip6rder! Jammed / Leaked / Burnt or
(Client's Rect‘)E_ﬁw AT Brake: Jammed / Leaked / Burnt or e
Make of Veh: Modi: (i J SIRim | STD ARRim or -
| Tresze:  F BRISC o
(Policy Condition) R: “s
Remark: The veh had commencad its NS | O | |Bsi @J EXNOVA/ GY /FS /LIZAJ MIC | OHTSU / PIR/ SUMI
repair at the time of inspection. ki ey TOYO/ YOKO or B -
Bal. or Market Value: o L[:%L o —_T_—’J Eront Rear ;
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. ,! mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. i mm L/Bal. 7——
Est. Repairs: 10  days Res: Yes or No DOA. ‘[I/ogj[?,}_ Dol [§ /08_’&(
Lum Sum: % 3Val.: Yes or No Survey held at M[LL.M memwl
CA | REV | REP. | 24HRS : Des. of pamages@l éefl ois | NIS 1 UIC | Rooftop or
Vehicle: IN/OUT | L o
Rats: .. _ PersonContacted: | The UIC / Chassis frame | Body Structure affected due to colision.

Date/Time _Action / Instruction

IV N = A , ”W'"_"'”“"”_—'f,__'_"_“

ST R oF wm/;w oF omu .@og-nm,z'/o A(»/)
17/08/21 Submit PRS.
08/12/21 Submit LS $13650, 10 days (Red $8800, 39%)

DatefTime, File Pass to? D: Preli. Report Days Of Repair: 10

108/12 Typist D: Final Report Resurvey No. of Trlp___  SurveyFee: |

Date/Time, File Return to? Transportation:

y Add Fee: :Site Insp  ($ )__S+RS.__SI )
D: Interview ($ ﬁ - )4 Photos t_ B

Report Format ; TP D:Tech. Invs (% ); Others .

Lump Sum M8+ ($ 13650 ) I:I:Weeken.d ¢ ___)j ——

TOTAL |




8C0007 / FALCON-AIR AUTO SERVICES PTE LTD [ 28226)
DATE & TIME: 12/08/2021 14:45 (SGT)

ITTED BY: Andy Esperanza

JON: 1(12/08/2021 14:45 (SGT))

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i i

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 acceptal

reporting ma rred to the Police g

SINGAPORE ACCIDENT STATEMENT

nce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ANy false be referre 8 or 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

12/08/2021 14:45 (SGT)
11/08/2021 14:40 (SGT)
AYE, Singapore

AYE TOWARDS CITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e
Name Of Registered Owner ... .
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant T UL S
Exact purpose for which vehicle was being used at time of
accident . ssomsbasidy s Lol en),
Are you claiming under your own insurance policy for repair to
your vehicle? ns st g g A S Pmresn ey s
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 SFOH218C0007

GBE6506T

Yes

CROWN LAUNDRY LLP
TO7LL0967G
CLFOONG1965@GMAIL.COM
(Phone) +65-96484867
+65-96484867

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5083310351-05

FOONG CHEE LEONG
S1700005E
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ddress complement

Postcode ;

Is the driver the pohcyholder'? .

| If No, Relationship of the Driver with the Insured

- Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .
Weather Conditions ... ..
Road Surface
Bal. OTHER INFORMATION
DA Was any foreign vehicle involved in the accident?
GlA Number of vehicles involved in the accident
Was anybody injured in the Accident? SRR
Est Was any injured conveyed to hospital by ambulance"
Lut Was any other vehicle or property damaged?
Number of Passengers (Including Driver) .
ct Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? -
D¢
_ DETAILS OF POLICE ACTION
(

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

CIRCUMSTANCES OF ACCIDENT
AS PER SKETCH PLAN
ATTACHMENT(S)

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

24/04/1965

Outdoor

19/11/1985

35 YEARS AND 9 MONTHS
Male

(Phone) +65-96484867

CLFOONG1965@GMAIL.COM
41 HUME AVENUE #10-11

598738
No

SOLE PROPRIETOR
No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... BT S

Vehicle Manufacturer .. .. .. S—— S —
Vehicle Model ... ... ... ... ... .
Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number
Address

@ Accident report SFOH21 8C0007

GBD8184E

Commercial vehicle
CHIN YEW WEN
S1737239D

(Phone) +65-90672627
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Bal.
IDAC
GlA

Est.

Lur
CA

Dal

ol

e Company Name . s o
Of Damage . ' =
Is of property damaged in accident . . -
Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

ehicle Registration Number . , , SLM2231B
Vehicle Manufacturer G . -
Vehicle Model . . o S st %
Vehicle Variant =

Vehicle Colour . .. .. G e e PSR AT y -

Vehicle Category . . U U Private car
Name of Driver ... ... ... . .. . . TAN

NRIC No S 555055 o s e . S8509286C
Contact Number e R T L (Phone) +65-91919868
Address . -

Address complement . . . . . -

Postcode ; . -

Insurance Company Name ’ ; . s

Nature Of Damage . . . s =
Details of property damaged in accident . -
No. Of Passenger (Including Driver) . -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number . : . . SLL3525C
Vehicle Manufacturer . : . =

Vehicle Model SRt RSN G —— <

Vehicle Variant . ; o R -

Vehicle Colour R N o g

Vehicle Category RS Private car

Name of Driver . L . . U MS WANG

Contact Number . . . . o (Phone) +65-91381212
Address -

Address complement .. ; . . -

Postcode : . y ; e i . s

Insurance Company Name ... . S S R 5

Nature Of Damage . R -

Details of property damaged in accident . ... . . K -

No. Of Passenger (Including Driver) . o . =

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number B i Sl fegs maavsnnessnapnes SKX5346M
Vehicle Manufacturer . il e g it s A -
Vehicle Model BT -
Vehicle Variant — i RS s el dnen o s -
Vehicle Colour .. ... . R e B -
Vehicle Category ... ... ST ST N W Private car
Name of Driver ... ... ... . rehenen e nent e e everee s GINNY
Contact Number ... .. ... (Phone) +65-96549937
AdAress .. ..o -
Address complement ... ... .. ... R -
Postcode . — _ ' _
Insurance Company Name ... ... 5 s A s e v g <
Nature Of Damage ... ... ... ... .. I -
Details of property damaged in accident ... .................. -
No. Of Passenger (Including Driver) .. ... ... ... ... 5

DETAILS OF OTHER VEHICLE PROPERTY 5
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tails of property damaged in accident ..
INo. Of Passenger (Including Driver) ... ... ... ..

GBB4833C

Commercial vehicle
RAJENDRA
(Phone) +65-87130064

R



Describe Circumstances of the Accident

m@/ut\@ AConG
boe TOWAMLR_ 7y
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Declaration

I'We deciare fhe foregoing particulars are bue €very respact. ‘

/:;an ¢( . \, A
oy o) ST b
/g@ / / L~ e SING
| £ VI i
4:‘"'/3’{: 4-7 M -

Poicynaider's Sgnature / Date 4

Driver's Signatura (i dincer 15 pat the edayhelder) { Date WSS ed by Reparting Cenve
Fore ot 3 by Rey g Centre
2 Personng
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(MPORTANT NOTICE

1. Fase reputl gorrectly the details of the aceent

‘ tospeed up the el pr

2 Thas Formmust be complete

R ompleted by the Policyholder andfar the Authorised Ori

4 hforevation provaded most be as teuthiul . e

2 lipa : and aceura ;

aliow wsueance corpanies 1o re pudiate policy labilic le as possible. Any willul msepresentalion of withholding of matgeat facts may
4 Tre fssae and acceplanca of thig Formisy ins £

COMPBNIES, g

urance Sopanes is not an admission of palicy bab#ly on the part of the msvrance
& Any false reporling may b

referred to the Police for investigation.

& Tho reparw i be ¢ ins
ol ;10 5 g(;[qb;ei c::r;:v :;ded by the naurers of ghq GIA Racords Manpgement Centre established by the General lnsurance Association
e 3 ivingy and that copies of this report will for a fee be made available upen appicatian by interested parbas.

7. By the odgemant of hig roporl to the ing
~ . 3port te the insurers, you herely consent to the archiving of Dis report a1 (he centre an iss of
report being made avatlable aforesaxd, ] eport 31 (he centre and 16 copizs of the

8. Consent under the Personal Data Protection Act {PDPA)}
Lunderssang, acknow bedge, agree and conaemt thal -

{a} h?] msurer , my workshop and the General isurance Assacistion of Smgapote (GIA™) ay/are permtied to collect, use, discloze
avdior process Iy personal davaipersonal inf ermetion sel nul i this [ford

. and any othes personal information provided by e of
passessed by my insurer (cellecively the “Personal Information”y and disclose and transfer such Peraonal Infarmation ta all insureris}
who have Insured venicle(s involved i this accident (allngurer(s) who have insured vehiclef<) involved in this

anckienl shalbe
sallectvely referred io s the “lnsurers’), the beurers’ law yersiaw fies, the Manatary Authorty af Sngapare and any relevans
govenyment agency/autherdy (such as the police). for the purposels) of -

tiy processing, handing andier desling with my claims ncluding the seltlemant of the claims and any necessary investigations relating to
the claimes,
thy mvestigating the accident andfor wy clairs:

{5 carrying oul andfot déakng with iy inslrsctions of responding 1o any enquiries by me

(vl Sdnanistering my clas (including fne maitng of covespondence, stalements. wenices, reports of natices to me, which could invalve
diseisure ol cenain persanal dala abaut me to bring abaut delivery of Wie same as well a3 on the exigrnal caver of envelopes/mal
packages); sodice

{0} complying W ith applicaths faw
teotactvely Uy “Purposes’)
{ky all mauret(s) who have insured vehiclkefs) inv

olved i this atgilent and the Insusers’ law yerstaw firms, maylase permitted to collect,
use, disuiose and/or orocess oy Borsanal Informaton fos one or more of the sbove Purposes: and
{c} my Persanal Information mayican be disclosed by any of |
{inaluding heir aw yersilaw fiens),

i adninistering. pracessing, hendfing andior deajing with my claires.

fre bisurers andior GIA to thex third parly service providers or agenis
w hich may he sited nulside of Singagore, for one or mare of the above Purposes.

PR
el AT N
f sty \ /.3
Lo} M/\.

Pulicyftolder's Signature f Date 8 Drivec's Sgnature (f drives is not the poficyholder) / Date Winessed by Reporting Centre
) Teng & Personnel
Sketch Plan

EMEPEPEPEPED>

GRE ESOGT

= GBD RIRYFE
SUM 22318 *
O O L Y o

= Sk¥% SRYem
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

OwmbrDWpe:: . = . = & - = ~ Umited Liability Partnership = R e W

Owner ID: 967G
—7_ i F B B R " wlf |

Vehicle No.: 3 GBEASOAT oo | EE T
 VehiddtobeExported = 31 = = = . @ L anol G T . - W R
~Intended Deregistration Date: B O SizAago02% 0 ¢ & o e T i

)IehlcieMakei i :*' = & 7 = E MOYOMA . . T e BT % e )

Vehicle Model: Ty - © ¢ B MacERODYM T 0 e TR

Primary Colour: =& = L E & T F Shver o I T e YW T I

ManufacmringYearf [ 1 E - 2015 | E T 1 i i

Engine No.: 1 i T aKDzssigde | | [

Chassis No.: =  KDH2010184423., | 10

Maximum bowerOutput: i 1 = 0 [ |

Open Market Value: 3 $28,95500 [

Original Registration Date: : - 26Feb 2016 L :h

First Registration Date:  24Feb2016 T il I I

Transfer Count: 1 i

Actual ARF Pald: $1.448.00 Il i -

|

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

COE Expiry Date: 25Feb 2026 [ [ T

COE Category: C - Goods Vehicle & Bus

COE Perlod(Years): 10

PQP Paid: $43.047.00

COE Rebate Amount: $19.473.00

Total Rebate Amount: $19.473.00

The Information contained herein s correct as at 17 Aug 2021

OK




I

~ Toyota Hiace 3.0M DX i

Overview Financial Accessories

Similar Research Photos Map

- 97 I Think One Automobil

Price - ’ $43,800 Lifespan () 11-Feb-2036
 Depreciation $9,750 /yr Reg Date 12-Feb-2016
‘ View models with similar depre j (4yrs 5Smths 25days COE left)
’lfl‘ﬂeag(a N.A. - Manufactured (') 2015

— 7 Road Tax :j NA. Transmission Manual

: Dékreig Value 520,881 as of today (change) Fuel Type Diesel

| COE $46,502 oMV $28,476

Engme Cap = 2,982 cc ARF $1,424

(Eurb Weight 1,780 kg

No. of Owners

Type xdfw Vehicle Van
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