
REF: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD /TP /WS /TP RES I OD RES I EVA I INYI MV 

To Inspect Vehicle No: ~~ b~ ob 1 
at Workshop mis ·\&{J..~.!l~~---- --- -~---~ ·- -
of __ ~1°1~ -~}':) ~ \ -'3 v _ 
Insured: lJ>l, 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

Excess: 

Veh No: _tjSE b~Obf_ __ YrRegn: ?ot( I~--

Type: M.Car / M.Cycle / Bus l{!f! I Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: Th$~ fl\~ t~o.b)('ii_ ~ - -c~-?,')~ --

Colour ~ AJC: Insured I Std/ NI/ NA 

Sp.Reading a.os ()l.. _ __ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 
- --~ ------- - - -

fb\\-ploLeq'tl-1 ___ . __ · . ___ _____ _ 
Gen. Cond: Good@/ Poor/ Burnt 

Steering: @Jammed/ Leaked / Burnt or 

Brake: ~r / Jammed / Leaked/ Burnt or 

Modi : @S/Rim / STD A/Rim or 

Tyre Size: F: ~fl\c;1..., ___ _ 
R: ..... ~ (Policy Condition) 

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

N/S 0/S BS 1@; EXNOVA / GY ,;;·/~Z;/-M-IC_/_O_HT_S_U_/ P--IR_/_S-UM_I_/ --

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 I REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

TOYO I YOKO or 
---------- -- - -

:::~. A_ mm · ::~I. / . mm 

UBal. _ & mm l/Bal. ---r mm 

_D.O.A. -- t{~~~ D.0.1. -,_~/~P,( --
Survey held at \.J l4:!( Mftll 
Des. of ~amages(1j?/ ~ I 01S I N/S / U/C / Rooftop or 

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

Date I Time Action / Instruction 

-:--~~ -Jc~t-;- j._"',IC ... :- ----~- -
.. - -- --- -· --------- - - -- ----

- ---- --· ---- -------------- ··- - ----- - --

Datemme, File Pass to? □: Prell. Report 

1) 0: Final Report 
Oatemme, File Return to? 

2) 

Report Format : 

Lump Sum I 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Add Fee: 0: Site lnsp ($ _ ___ _ 

Transportation: 

) \_S+RS~SI 

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

0 : Weekend ($ _ _____ ) 

TOTAL 

 21/21/21/VC05/024843 

17/08/21 Submit PRS.

10

08/12/21 Submit LS $13650, 10 days (Red $8800, 39%)

08/12 Typist

TP
13650

10

-1



8C0007 / FALCON-AIR AUTO SERVICES PTE LTD [128226] 
DATE & TIME: 12/08/2021 14:45 (SGT) 

ITTED BY: Andy Esperanza 
ION: 1 (12/08/2021 14:45 (SGT)) 

(ti 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 prjyer 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 of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. s Any raise reporting may be retarred to the ponce for !□Yft&llgatlon 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. 1 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) 
A YE, Singapore 
AYE TOWARDS CITY 
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 1 

.. • .. • .. .... 

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 

<II Accident report SF0H218C0007 

GBE6506T 

Yes 
CROWN LAUNDRY LLP 
T07LL0967G 
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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Bal. 

IDA 

GI..O 

Est 

LUI 

Ct 

D, 

7 

dress 
ddress complement 
ostcode 

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

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 HUMEAVENUE#10-11 

598738 
No 
SOLE PROPRIETOR 
No 

Chain Collision 
Clear 
Dry 

No 
6 
No 

Yes 
1 

No 

No 
No 

Yes 
No 
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 

(8 Accident report SF0H218C0007 

GBD8184E 

Commercial vehicle 
CHIN YEW WEN 
S1737239D 
(Phone)+GS-90672627 
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Remi 

Bal., 

IDA( 

GIA 

Est. 

Lurr 

CA 

Dal 

o 

r 

Company Name 
Of Damage 
of property damaged in accident 
Passenger (Including Driver) 

ehicle 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) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
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) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
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) ... ... . 

<fl Accident report SF0H218C0007 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SLM2231B 

Private car 
TAN 
S8509286C 
(Phone) +65-91919868 

DETAILS OF OTHER VEHICLE PROPERTY 3 

SLL3525C 

Private car 
MS WANG 
(Phone)+65-91381212 

DETAILS OF OTHER VEHICLE PROPERTY 4 

SKX5346M 

Private car 
GINNY 
(Phone) +65-96549937 

DETAILS OF OTHER VEHICLE PROPERTY 5 

Page 3 of 13 
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istration Number , . .............. . , ... .. ....... .. .... . 
..... ... .. .. ... .... ··· ······ ··· ·· ,.,, ..... .. , ... , .... . , 
• · ·• .. ...... . ..... .. ..... ··· ····· -- ··· ............ . 

Variant . .. ... ... .... . . .. ... .. ..... . ., ....... .. .. .... . . ., .. ...... .. 
Colour .. .. ... .. . . .. ..... .. 

e Category ... ., .............................. ... . ..... ........ ... ... .. .. 
'of Driver . .. .. .. .. .. .. .. . .. .. .. . . .. . .. . . .. .. . . .. . .. .. . . .. . . .. .. . . . . .. ... . 
ct Number ...... . .. .. ..... . .. ..... .. ....... ......... .... ...... ... .. .. .. .. . 
ss .. .... .... .. - . .. ... .. . .. ..... ............. ... . 

,ress complement . . . .. . .. .. . . . .. . . . . . .. . . . . .. .. .. ... .... .. ...... . 
tcode .. . ...... .... .... .... .. .. • •· 
ranee Company Name .... .. .. ... . ..... ....... .... .. . ... , .. . 

ture Of Damage .. . . .. .. . . .. . . . .. . . .. .. ......... ...... ........ .. .... .. 
etails of property damaged in accident .... ..... .... .. ... .. 

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

Cfi.. 

oa, 
c 

GBB4833C 

Commercial vehicle 
RAJENDRA 
(Phone) +65-87130064 



Describe Circumstances of tho Accident 

Declaration 

1/V\le oec:ta.re lhe foregoing p,ar1icul.ats an:: lluo 1r\ every respect. 

(I/ Accident report SF0H218C0007 

Cxlver's Si9ni:n:n t1 (h dnvt"'f 1:s m>'. !he pol!::, '10/d~, ) I D.1'.e 
/l, Tm.! 

L-ONG 

y. , •• ••• \(. 

. ' •. \ 

't: ( ''"'~\' :{:: 
\ \' . 

.• . 

V'hlt:%(:d l;y Rep□ ·llng C<:-.l!C! 
f\! l ~Ol!n,;l 



IMPORT ANT NOTICE 

1. Rca&v.- report '!i.ru:'.r~ the ~tails of U • . 
. 1e acc.rje-nt ·Co speed ll" lh' I ' . . 

7 Th.s form n,,$~ be con,ple,t~,d b\l ti 6 p 'l · . .· ,. e. c a.-m:; prncos$. 
~=~2~~-W.b!ll.S,_.f_ ~OPl,l• (,.!JJ'J,l£ili1~ lh A ti , . . 

:t h1forr.r.at1on provl'(!f:d rn_,s1 be <1$1! ·If · '"'· Pr II umsed Orn1er .. 

tt . , < _f\ll l ul ahd aceurate as n lh l A . , 

: crw li1Sur'1!r~ce cr~;inie,; to nq)rudiate policy lf;ibilhy. 056 ~ · 11i' w iltvl n.srepicscnlalOCln c,r w irhltoh1i,)9 CJf 11"(1ic11<1I rsct$ m~y 

•. lr.{: l\',;,1,e ,md acc:eplanc~ o/ lhii\ Folm b ,. . 

ct>.l'f\)»niVi,.. 'f \O..,IJr'at\CO coirnan~11 1s n-0t e 11 adrrissim, of pok y flilhMy on th~ p,lrl ol !he iri.s urMc& 

5-. Any fal&c r~potlh).9 may bo refe rred to the P ,... f . 
, . · · O 1 .. e or mvcstl-gatlon, 

6.1hc reµorl'w ill be forw ar::led by the imrn r f U G. . ~ . . . , - . . . 

o! Sin~."lp,l)fO (Gll\) let' arnhivm" and th ro .~ I>., lo; ,IA ~>cords Manog1;rren~ Cen1,l'c e-sl11bl111t-ied b, lhe G1roefal hsuraoce Assc-cia:;rn, 

· . . . " · al cop113S o, lhiS repo1l 11dlfor a f~ be rnade available 1,pon appkatiol'l oy· irrterMlod partt.ds . 

7, By· 1he- bdge.rn:i'n.t cf th!~ re""rl •c- the"'" · h · · ' · · · . 
. . .. ·...-~ i ,.,,_,ore,~, yQu , ere,by consent to the arch1vll!\g of lh1s ,op01t at [he centre imd 10 cooles of tl!>e 

repor\ b-ein-g l'l-\\ld~ a11~1loble al cies aid, · 

8.. Cons~iil \IIHt(l' r lhe Persol1al -Oata Protncllori Act (PO!)A) 

I tinder.s,311tl. ac-1\no,n~ge, agrr,w, and cori~nt tha~l ; 

(i'l} M1 insw,er . ~\' won--,$h0!).~l\d the_O.meral n~urance Auaecjatiqn of Slllgapo1e (' GIA•i r)11,1y/'1re pePrilted to conect. use, di$<:.lo?le 

nmlR>f pr~~~l> l'l"ri_ 1)(:1$<:j~I Q6la/J:>etson_a1 r,f orrmtions.E?t D\Jl 111 this [form and any olhef personal iflforrmtion JXOVided by ITT) or 

iross.es$il-Q uy Ir,/ 1ns~li;li' (~~<,1ively lhe "Personal lnfortn atio11"} and disclooe arid tr.iml\fer such Periional lnfoirnab:>n to all insurer(s} 

who 1,ave 1nsmed vehl<:le(~) tr.volved ~ lh~ .i,:clde11\ ( all ii1i;wcr($) w l\o flilve in~1Jted' •,•ehiclef $) involved in this a1:c~:ent shat be 

M llecw,ety; ,refe~.red to as, th~ ' tn_surers·). the llSul'Crs· lawycrs/1.'IW 1'1rmi, theManmary Authonty ¢( Singapore' Md any ,elevan; 

goverhirent agen~yta\Jthortty (su~h as th~ police). for the purp-0se(s} or · 

(j) P.Tf-)Cesslhg, ha"dJl~ ·ar~l,or de<lfo1g w ith 'TT\' clriim, i11ctw:li11g Iha setL'e1:n:iot of the ct311'f'\S..ir.d any iieceS$3,Y inv(:sfjgation5 nelsting to 

the cla1n~; 
' (ii, mve1.tig~fu{:J tti~ accide.nl"andlor !YtJ .ebms; 

(ii!) t~111;ui9 ~~)ind!~ cUlal!ng \>J it'h 11'1/ itt~lfftC!iOllS O'i 1~spondin9 l.o any enquiries by n'e: 

(lvl ad~tarlflg rw c.1111'11? (lllc:l\l.<li119 °lhe n~\ing cf r.orresporide~e. sta(eim,m,. ww~icos, ref)Orts or notices to ,re, w hl.oh coulc;t invot,,e 

cnstk;suuJ of certain ~r4o;nal di;1l<1 about rm to br ing alk1ut c"Glr1ery of 11'18 s:arm as we51 ~.son me ex1emal cover of e1111>!lope-slm;ii 

pack;zjcs}; ,aodiei 

(v) ce.~~/ill!} ',!f ilh appiicab6-~ law ,, adn1njslerirJg, processing, h&ndfrig ~ndfor t!ea,hl.g with my ;;la.,n;. 

{c9l~et~11:i-ly ti,,:i ·_Purposr,s·) 

{b) all ,iil)j~{ s }, w ho have insured v'2hicle(s) in.voll'cd lo !his ateidem·and tl1e !'miurnrs' law yer~naw 1 inns , may/we perrritted lo c~t, 

us.e-·,. d'~,;ifose arn;tlor procel'.s m/ ~rsoo11I k,format/on f Of one or 01:>re of ltie atlcve Rirposes, and 

(C}' IT!f Pt!rsooal Jniermoli:m may/c.fu'I oo<lisclose<.l ~• af)y of the l<isurers aod/CJ CII\ Io th!>i.r third party ser:vfc.e providers or ~enls 

( ih61udin,g their law yer:silaw fiure), w hr.,h n.;y oo !'iitP.d .01111.id+~ nt , Sing,1por11, !or one ot 1mm of Che above J:\Jrposes, 

~licyJ1olaer':s ·signalUte / Dite & 

f,m:i 

D'r1et·s ~naturn•(n qrivc, is not the Polivytr~er} l Di:lte 

& 11((1,} ' 

Sketch Plan 

A ~ c.:;. ~ e: <b:s-oc r 
B , ·=- G a D g_ i ~ l/ E 
~ - 5~#~\ L 2.5 l!3 
() --;... SLL SS)..-,S""'C 

C -~'" X S 3...'46 M 

F 

(IJ Accident report SF0H218C0007 

-

V\Mnij~S~ i]Y ~,µa.rting O!nlia 
Personnel 
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> Back t~ OneMotoring 
~ ~ 

Enquire e~Rf/c_Q~~e ~ R.!8l~~red Ve~rEL _ = _ _ -

Open Market Val~ : _ _ 

Orfglnal Registration Date: 

First ~ gl~ ra~on ,Qate: 

PARF Eligibili ty E)(-plry Date: 

PARF Rebate Amount: 

CO E Ekplry Date.: 

COE Category: 

COE Perlod(Years): 

PQP Paid: 
COE Rebate Amount: 

Total R~ate Amount 
The lnformstlon contained herein Is correct as at' 17 Au, 2021 

S0.00 

23Feb 2026 
-

C - Goods Vehlde & ~s 
1Qi 

$,43.047.00 

S 1 9 -~•73.00 

$19,.73.00 

OK 

1· 

I 

I 

I I I 

111 ,1 

111 

I I 

1

1 
I 

1111 



T(?yota H'face 3.0M DX 

·= Overview Financial Accessories Similar Research Photos Map 

·.:!Jr. ~ Think One Automobile · 
~~ 

= Price lifespan Q) 11-Feb-2036 

:-:15jprea7ition (i) ,. 
-$9~7501 /yr ~ Reg1 Date . 12-Feb-2016, 
View models with similar depr,e ( 4yi:-s Srnths 25d'ays COE left} 

- - = 
.- -= Mileage N._A. ""' "' Hanufactm;:ed Q) 2015 

- ' ~ ~:§==== =-= 
=§: ~-=- !=::-=- ~--=-=---=---===~== -

=~s;,-RoaaTix C)_ ~ - - 'N.A.= 
~-~ .=. :=:__"§ '-' - -

= --=.-~-=-'='=~=-~-_ _.;.,.. ~-=--= -

Transmissi:01111 Manual 

--

- OeFegVafue :) _$20,881 as of today {char1ge) FuelT~pe Diesel 

- -

:: : ~~!~=~~ ~ - $461 502 OMV $28,476 

2,982 (C $1,424 

-
-

"'_:: ~cu!b ~w~ii1ht '=1, t ,.780 kg No. of 10wners 1 

: =' --=- ~ -

: : :_ :}"~pe ,of,~Vehide - ~ Van 

I 
I 
[ 
I 
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