
· (08/11/13) wef 
ASS. REC. BY, 

REF: 3 Ot <, fL 
ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD I TP / WS I TP RES I OD RES I EVA I INV I MV . . 

To Inspect Vehicle ~o: ___ "~f> 11 ~\ f"\ 
at Workshop m/s _ el.'.~1% (f\'\_~~ _· __ 
ot _!fl~~ L.tN-(' _, :-:_~_lf _ _ _ _ 
Insured: _ _ _ _ J_.P L _ ___ _______ . __ ___ _ 
Policy No. 

Claims No. 

Sum Insured: Excess: 

VehNo: ~!£11Mf" YrRegn: ~LI I~ 
Type: M.Car IM.Cycle I Bus I ~a~I Taxi I Prime Mover/ 

Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

•·~ (9> . c.c d:'i%1.-
A/C: Insured / Std / NI / NA 

TIRadio: Insured/ Std/ NI/ NA 

ctNo: ~iftiN1 lo~)JJ I eo~--~-
Gen._ Cond: Good I@ Poor I Burnt 

Steering: I~/ Jammed/ Leaked / Burnt or 

Brake: ~r / Jammed /Leaked/ Burnt or (Client's Record) 

Make of Veh: _ _ _ _ __ __ . Modi : e,1 S/Rim / STD A/Rim or 

Tyre Size: . F: _ ___ J,_,g._...~<------'-~- -------
(Policy Condition) 

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

N/S 

Bal. or Market Value: _ _ _ _ 30 k 
IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

L(jm Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

3 Val.: Yes or No 

CA / REV / REP. / 24 HRS -

0/S 

Vehicle: IN / OUT 
Date: Person Contacted: 

Date l Time j Action / lnstnJption __ - ---,------

.j .. J~v lM_-
T ---- -

R: (~ 1)0 
~DUN/ EXNOVA / GY / FS / blZA /MIC/ OHTSU / PIR /SUMI/ 

TOYO / YOKO or 

Front Rear 

R/Bal. 1 mm · R/Bal. _A_L mm 

UBal. ( mm L/Bal. =-x L mm 

D.0.A._L~$- D.0.1. -~(01(i< 
Survey held at BM fl~ {~ij&,t,--=-----=:;........::.,_____.:...;::;.... ____ _ 

Des. of ~amages e I 0/S I N/S / U/C / Rooftop or 

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

- -------- - -----·----· 

Daterrime, File Pass to? 

1) 

DatefTime, File Return to? 

2) 

Report Format : 

0: Preli. Report 

D: Final Report 

Lump Sum/ I.R I·~-

Days Of Repair: 

Resurvey No. of Trip: _ ____ \survey Fee: 

)Transportation: 

Add fee: 0: Site lnsp ($ _ _ _ . ___ )i_s+Rs,_s1 
D: Interview ($ ) Photos 

0: Tech. lnvs ($ ) Others 
r-, 

I 

20/21/21/VC00/024339

SUBMIT PRS.

-1

10

10

TP

09/02 Typist

09/02/22 Submit LS $8000, 10 days (Red $4450, 36%)



SWOC21JF0006 / WAH HONG MOTORS & CREDIT PTE LTD 
ENTRY DATE & TIME: 16/03/2021 09:14 (SGT) 
SUBMITTED BY: Tan Ting YI 
VERSION: 1 (16/03/2021 09:14 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the clalms process. 
2. This Form must be completed by the Policyholder and/pr lhQ A~Jhorlsed Rr1yer 
J. Information provided must be as truthful and accurate as possile. Any wilful misrepresentation or wltholdlng 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 liablllty on the part of the Insurance companies. 
§ A,oY false ou10olog rol!J( bg lltf§crell Jo 1na ponce toe 1oxas11,ga1lpo 
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 ................. .... .. ... ... ..... ... ... ... ... ....... ...... .. 

16/03/2021 09:14 (SGT) 
15/03/2021 09:40 (SGT) 
Near Central Blvd, Singapore 
CENTRAL BLVD TOWARDS SHEARES AVE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .. .... .. ..... .. .... .. ......... ....... .......... .... . 

Is company? .. ..... .......... .. .... ... .. .. .... ... .... .. ... ..... ..... ...... .. ...... .. .. .. . 
Name Of Registered Owner ..... .. .. .. ... .... .......... .. ...... .. ......... ... .. . 
Company Reg No ...... ...... ... .... .... .... .... .... .. ...... .. ....... ... .. .......... .. 
Email Address .... .. .... ...... .. ....... ................ ........ ... ... .. ................ . 
Mobile Phone No .... .. ...... ..... ....... .. .. ............... .. ..... .. ............ .. ... . 
Alternative Phone No 

Manufacturer ..... ...... ........ ..... ... ... .................. ..... .. .. ..... .... ....... .. . 
Model ...... ... ..... ... .................... ................. ......... ..... .. .. .... .. .. ....... . 
Variant ..... ......... ... ... ..................... .............. .. ... ...... .... .. .... .. ...... . . 
Exact purpose for which vehicle was being used at time of 
accident ... ... .... ....... ....... ...... .... ... ........ .... .... ..... ..... ... .. ...... ... .... .. . 
Are you cla iming under your own insurance policy for repair to 
your vehicle? ..... ... ... .. ... .... ........... ..... ... .. . .... . .. .. ... ... .. 
Vehicle Category ......... ... .. ..... .... .... .. .. .. .... .. ... .. .... .. ... ... .. ...... .... . 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver ......... .. .... ...... .... ..... .. ........... .... ..... • .. .. .. .. ... ... · .... . 
Work Permit No ... .. .... .. ..... .......... .... ... .... ... .. .. ... .. ..... .. ... • ..... ... .. .. 
Date Of Birth . .. . . ..... ..... ..... .. ... ... ..... .. .. .... ... ...... .... ...... .. ... ... .. .. . 
Occupation .... .. .. ..... ..... ... ... .... ...... ... ..... .... .... .. .. ....... ...... ....... .. .. 

(f/ Accident report SW0C213F0006 

GBB7161M 

Yes 
LIM KOK TIONG FOOD SUPPLIER PTE LTD 
2XXX)0(016R 
LIMSINKIAT@GMAIL.COM 
(Phone) +65-96272704 
+65-96272704 

Toyota 
Dyna 

Employment 

No - Claiming third party 
Commercial vehicle 

EQ 
Comprehensive 
Yes 
DMCPHQ21-000048 

ARUMUGAM SELVAM 
GXXXX861Q 
21/12/1987 
Outdoor 
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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 

Type of Accident .. ....... .... ... .. .... ...... .... ... ..... .... ..... ... ...... .. .. ....... .. 
Weather Conditions ... ..... ... ...... ... ............ ............. .... .. ...... .. ..... .. 
Road Surface . . . . . . . . . . . ...... ... ..... ............. ........... .... ..... . 

' QTHER fNFORMAT<ION 

30/07/2014 
6 YEARS AND 8 MONTHS 
Male 
(Phone) +65-84512881 

LIMSINKIAT@GMAIL.COM 
BLK 520 WEST COAST ROAD 
#11-663 
120520 
No 
Employee 
No 

Chain Collision 
Clear 
Dry 

Was any foreign vehicle involved in the accident? .. . .. .. . .. .. . .. . . .. No 
Number of vehicles involved in the accident .. .... .. ... . .. .... ..... .. ... 3 
Was anybody injured in the Accident? .. . . . . .. . . ... . .. .. . .. . . . .. . .. . No 
Was any injured conveyed to hospital by ambulance? ..... ...... . 
Was any other material 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? . . .. . . .. . . .. . . . . .... ... . .. ... .. No 
Was notice of intended Prosecution given? . . .. . . . .. . . .. . . . . . .. . .. . .. . . . No 
If yes, against whom? ........ ..... .... ... ....... .............. .......... .... ... ... . . 

cJRq UM,ST.A.~CE~ PF.' ~C€10ENT 
1 t :"... ,...,,, A , • .. 

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAIL. 

ATTACHMENT(~) 

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ........ ..... ..... .. ... .. .. ... ..... .. .. .... .. ... ... . YP4579R 
Vehicle Manufacturer .. .......... ..... ......... .... .... ... ... .. .... ... ...... .... ... . 
Vehicle Model ... . . .. ... .. ... ....... ... ..... .......... .. .... ... ...... .. ......... . 
Vehicle Variant ...... ... ..... .. .... .... ..... .. ... .. .. .... ......... .. .... ... .......... .. . 
Vehicle Colour' ... ...... ... .. .. ....... .. ... ..... ... ........ .. .. .... • • ........ · .... ...... · 
Vehicle Category . . . .. .. . . . • • · · · · · · · ..... · .. · · · ·· .. · · · · · Commercial vehicle 
Name of Driver .. .. ..... ............ .... ....... .. ... .. ... ... • .. • ...... · .. .. • .. • .... · .. 
Contact Number .... ..... ................. ....... ... ........ .. .. ... ......... ....... ... . 
Address ... ...... .... .. .... .. ......... ... .... .. ... .. .... ... ... .... .... ... . 
Address complement ... .. ....... ..... .... ... .. ..... .... ... ..... .. .. • •·. • • •·. • •· • • • • • 
Postcode ....... ...... ... .... ......... ... ...... .... .. ... ..... .... ... .. .... ..... ...... ..... . 
Insurance Company Name .... ... .... ....... .... .... ... .... ...... .......... ... . 

'II Accident report SW0C213F0006 Page 2 of 11 
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Nature Of Damage ... ...... ..... ... .. ......... .. ...... ...... ........ ................ . 
Details of property damaged in accident ............................ .. .. .. 
No. Of Passenger (Including Driver) .. .. ...... ..... ........ ... . . 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number ....... ....... ..... ...... .. .. .... ...... ...... ... ... . SKD8380Z 
Vehicle Manufacturer .. ... ........... ... ....... ........ ..... ....... .... ... ... ...... . 
Vehicle Model . . . . . . . . . . . . . . . . . . . . . . . ... .. .. .... . ... ..... . . . 
Vehicle Variant .. ........ ......... .... ... .. ....... .... ....... .. .. ... ..... ... ....... .. . 
Vehicle Colour .... ........ ..... .. .... .. .. .. .. ... ... .......... ... ........ ..... ... ....... . 
Vehicle Category . . . . . . . . . .......... ...... ... ... . . Private car 
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 SW0C213F0006 
Page 3 of 11 



§KEI§HJ~W:" 

fMPORTANJ NOTf~E' 

1, RINlsn9'J.Ol'tWl'Rwlx·o,e.detalls ot.the,accjdtmtio,:•~-tUit lhWcll.p·Pfl>c:eu. 
2. ~ .F.orm.!IYlt-be compijted bytbt 'Pg!Jcyhgldeuhdlor \bf 't\udJotJa;td Pc«H~ . . 
.3.. Wormatiai,, provided ltllS"t be at-truth rut md' accuut1•11•PROibtt• Any. wiul

1rristctptes~lTO(f oc: w,itbt,oldilj of facts-may 
,. ~tn:M~·~~"a"n~~fo c•pu4':ar. e~!ls~'lt,~11•fy-· . . ' =•~~ acce.1>ta.hce·~f~ ;Form~·~•ur.~ .e ~orft)o~les ~. not;iii ~ .•Jo.rt 9:f ~ ,v.:J,;i~ & 

5. Any raise reporting may be rererrog. to the PQliq!rfot IDYP#SIO J[on. 
·'6; y.·r~wll~• ~ ~ ,t,t·t~'in1~ •• tJf . GIA,-~$ Marl~f~C-e'ntffetlab5s~ed l?f..rr-~:~ ·A-UOC:alon·· 
f:l (GIA) f«. Jt'c;hMng an'd !hil~ic.~~ _qf •~t~w·•·t~ .. a •~ njd'~ IIJ;IOI)~;,~ ln(efe.s1ed;~. 
1. 8y l~ kKtg~t 1h~ !'AA~ to)he ~ i~tY.o'U h,f~y -~li~~ t 1;o ih~'•.i'11vl~ -~ thls,r~ at ~ ·oen'!~~'!cltAi.~ :of't,"'" 
report~·t;W'de· m~ialomaict 

-:s..cons•nt ,ur'1tor·tl1t· ~fsonal'lllt•i' Proli9¢tlonA'ct (P.QP.'J,t . . . 
I under$t~nd, il()l<n(,\vle«,Je', e9ree Otid consltnt ~ -; · 
(a) 1¥\''iM~, 11lf•orkshop~d~~~h$tirne-As~-of Singapore:V,Qt\") n-et:t&re·w~IIO colec<. ui•.:dlsdol6 
-and/or· procaa peraonal data/personal infomwtlon stt out with~ If a,nf and ;ar,y,ot,,er per,on.l inlorrretior\ provided by ,re Of 
posseK'.lld by mt 1'lsur~r (colecw.tv tmll ·p.ra-onal lnform-ation•) an.~diKli>uanc:(~f~ wahAri~nt~to'al~ret($} 
w-hohave.ita~~~~)-~vf!Clh;lhis_:aecidfnt(.afl~o,(sJ,w.llO.ha'/e(~umd_,veti~kl(s)~~.e;din~¥ c:~~·•hlll·w 
~ t~ely ~~t«J to;a.s: lh_l! ·•n.•~--~fl. ti:,&_ ~~tcia.'. .taw,y({f~ ,~,_~y, ~~UJ~tily .. 9( ~~-~ ,"1/ teilr,ffflt 

.90\i&l'M'enl ~y/jt,t}1ort y'(tuell•'ttt~·f)Olfee1, tor~ ·pu,tP,:OS~•} di-: 
( 1) proces~t'ii~~-•lldi01:de11mg Yiittftvy ·cl.1~ ·;riel(xfnifwi seU!eMfrttoN~ cf.!iinl ilrtd. at!Y·1'&tetSa,Y'iftvft~t!ol\'J'rGlt'l~1b ._ttfe-Q..~ ; •-~ .. :,t • ,t-, :<: ,,;. • ,(.•.... 1· ... ,•.•· ",,._ . ,...., "' .. ~- ..... ,. ... ~.,....~._ -~· .,._ _, , ·'- ~· •v.· :> 

l•> rn•tl9;~,:th.o-acc,_lde,,t-~1W ~ ,i._\• ., . . ··, . ", . , _ 
(ii.) c,arrylri,g·otlt~·.dee~ w~ ~ ·11,t,t~()t' rotporidijg-to_i~ ,~ .~~)' ~ ! .. 
(Iv) adrmisteing rrw.cta~-(i1cludlng.t~ c:otrei~o'!),lf•I\C.,:.,~~~~ ~ .. ,~.,p, -~to-,., w1ic~•c~ .,,.t, 
dis_efosurit of cert,ci pe'fs~l'daui ibovt ,re ~:~g:ab~it.d•five'fy of tfte>j,arr-fai'v{el~ o))·~~·~ov~ ,of-env'e!Qpe:tli'i8t 

): 8('1d/oll . .-. " . . . . "·•· , 

M c;crq:,t,ing w~ llpRIQ~ 1aw ln;~~i~P!l,'~~~:,w·dlims, 
(ic,e:etN~ t~/~UtP~•i . . · · 
(b).al ~ i) Vl~ .~~~'"'~le4jj .,~~,«!'h~!l:,~eid~t.,.Ad,"~ ~ j ~ }!' :(ltq.~·'"'~~.fo-~ 
Its e;°dll~ :~ndlcf ~ ·, ' fieisontat·hf • • '.fo,ff~-~ -ltl)ft of. Irle· above ~ pasu ; ----' . .;.··r--~ ':'"'t- , , : \'} ,,,~~ rt:J... 1, "t' · ii" .. &• .. :,t" ,. ... , • >· ;.,_, •••• 
(e) ~ ·A1,s.,,1n,0t~Yl'ia.Y,l~t>e-~ird'i,y'ari¥.~ .~ t\surtilf-a¥1o/'GCN~Q -~~~,~~pi'~cfr-~ij'11i: 
(,nch;ld(og their . . •. /~Aaw 'fl(1JVi).,..~ h,k:h ,rey-.tto:~414cu~<Of'_S;g~; for ooe ..p,<n'10Ni·.of.ll:itt ~• ~ . 

1Y· .. ·•t·!',_ · i\Oftf · 
"'.~"'~ •-; A(j . •"-e, 1;:J<i{ r ·. '·, a""' 

\ ' : :J -'. -~· 
\' ..... ~""1~ -~ .• ,::

1:1 , · b 
, •• ..., 'ii:,', ;- ; ,,;......_,,.( ~~-- ::-, -~u~~.,.,.. k);v~ ,....?', • 

Fbicyh¢lder'-.Sig~a1ei1J /O.te,:& I)~ ~ ll8(t)fe (r.:oriit,r 1',~the-~} 1 Cale . !Nlnessed't>y Olr(nJ ~ · ·:&"flri- · · . .- : · ,.. · Fw.soontt · · 
Sketeh. Alan 

fl Accident report SW0C213F0006 
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> Back to OneMotoring 

~~_guire PARF/COE Rebate for Registered Vehicle 

Owner ID Type: 
Owner ID: 

Company 
016R 

Vehicle No.: GBB7161M 
\(ehicle to be Exported: No 
Intended Deregistration Date: 19 Mar 2021 - - -- --- -------------------------------J 

' Vehicle Make: TOYOTA -------------------------------------
Vehicle Model: DYNA 150 MANUAL 3SEATER -- -·-- ••·-• -- ---

Primary Colour: Silver 1- ----'-------------------------------------------l 
: Manufacturing Year: 2009 

Engine No.: 1KD1976610 
. Chassis No.: JTFAT35Y20K201003 IM _~ _m_P_o_w_e_r _O_ut_p_u-t: ________________________________ _ 

;----
I Open Market Value: 

Original Registration Date: 
First Registration Date: 
Transfer Count: 
Actual ARF Paid: 

COE Expiry Date: 
COE Category: 
COE Period(Years): 
PQP Paid: 
COE Rebate Amount: 
Total Rebate Amount: 

$24,970.00 
13Jan 2010 
13Jan 2010 
2 
$1,249.00 

12Jan 2025 
C - Goods Vehicle & Bus 
5 
$12,443.00 
$9,492.00 
$9,492.00 

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan (if 
applicable) of the vehicle. 

The information contained herein is correct as at 19 Mar 2021 

OK 
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Home » Used Cars» KSL Automotive Pte Ltd » Toyota Dyna 150 3.0M (COE till 02/2025) 

Toyota Dyna 150 3.0M (COE till 02/2025) 
---·--·--- ---------

·overview Financial Accessories Similar Research Photos Map 

KSL Automotive 
'J'bur Trusted Partnerln Autoi'rlotlVe. 

Price $30,800 
-· --- ----·7 

Lifespan 23-Feb-2030 l 

Depredation ® $7,820 /yr Reg Date , . 24-Feb•2010 
(3yrs fll!lthS 4clays COE left) 

Mileage N.A. Manufactured © 2010 

Road tax © N.A. Transmis.sion Manual, 

Dereg Value (1) $9,594 as of today (change) OMV (D $24,970 

COE (Z) 

Engine Cap 2,982 cc No. of Owners CD 2 

Type of Vehicle Truck 

Features 
View specs of the Toyota Dyna 150 (2014) 

Description 
High Box With Tailgate! Engine And Gearbox In Excellent Condition! Well Maintain! Faster Call Us For More 
Details! 

Category 
COE Car, Premium Ad Car 

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

Resources 

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