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SWO0C213F0006 / 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))

ﬂSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coractly the detalls of the accident to speed up the claims process.

2. This Form must be

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 liabllity on the part of the insurance companies.

[1ed 10 (NG 19, i 0

ANy fajse reponting may be refe olice ation
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 avallable 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

INSURED/POLICYHQUDER

Is company? ...
Name Of Registered OWNer .............cccccvcmiimioieniiiiiise e
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
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

@ Accident report SW0C213F0006

GBB7161M

Yes

LIM KOK TIONG FOOD SUPPLIER PTE LTD
2XXXXX016R

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 DRVING PASS  .....oocvniiimiiirimins 30/07/2014

DFiVING EXPEMIENCE  ....oiiieiieiiiircrniissisii b 6 YEARS AND 8 MONTHS
Gender e i A R S R TS A N Male
Mobile NUMDBEF ..c.oiiiiiiiiiin (Phone) +65-84512881
Alt. Phone NUMDET ..........ocooiimiiiiiiii e -
Email AdAreSS ....c..ooioiiiiiiiiii i LIMSINKIAT@GMAIL.COM
AGATOSS ...vvronmsnvsannesnss WEFHFES 3 TR TR SR AISN 58 A TSNS RSP TE BLK 520 WEST COAST ROAD
Address cCOMPIEMBAT .......ccivicnisiiminsinoisiessmimsisasiasssessniosiesssssse #11-663
Postcode . s s e Aen 5 o i e S S AR 120520
Is the driver the policyholder? ..., No
If No, Relationship of the Driver with the Insured ................... Employee
Does Driver Own Other Vehicles? ..., No
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 . ..o Chain Collision
Weather Conditions ...........ccoooveiiviinin e Clear
ROAA SUAACE, ...oivovmmssmusmssnmsnsssmmumsssassossnsss ssssunssss vinsssmaasins Dry
" OTHER INFORMATION
Was any foreign vehicle involved in the accident? .................. No
Number of vehicles involved in the accident ..................c.cc. 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 POLIGE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ...........ccocoocercncen No
If yes, againSt Whom? .........ccccoomiriiiniiniie i s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAIL.

ATTACHMENT(S)
Are accident photos available for attachment? .................... Yes
Was there any video captured by Car Camera? ...................... No
Was there any audio recorded? ... No
Vehicle Registration NUMber ...........cccoiimiiminininnininnnn YP4579R
Vehicle ManufaCturer ..........cccccoeoieiieorienciee e seeerseencenes -
Vehicle Model . e -
VehiCISIVARANE ...........cosvinesonsonesmumms svssssssisaaansonsaxvenseraranasass -
Vehicle Colour e, RSP PUPUPRROUROIN -
Vehicle Category R - Commercial vehicle
NAmMe Of DRVEE . e -
Contact NUMDET ...t -
Address e -
Address complement ...........oc.oooiiei e -
POSICOAE ... -
Insurance Company Name v el TR -

& Accident report SW0OC213F0006 Page 2 of 11



Nature Of DAMAge  ........ccoooiriiiiiiaieeiiii it

Details of property damaged in accident ... -
No. Of Passenger (Including Driver) ....... S =
Vehicle Registration Number ... SKD8380Z
Vehicle Manufacturer ..o -
Vehicle Model A i S P A e RS A e S S SRS -
Vehicle VBHENT .......coooiiiiimimmssiisnss sasstnssssassasssmss sosass -
Vehicle COolOUT .....ooviiiiiiiiiiee e <
Vehicle Category invisnm e s i s e e AT SR A Private car
NamME Of DIIVET ..ot -
Contact NUBBET ... cosiemsmssiimsrmismssiim e s orsrenras -
Address . BRSSPSR =
Address complement ... -
POSICOAE . .o -
Insurance Company Name ... -
Nature Of DAmMAQE ......c.ooioveiieieiiiicicece e -
Details of property damaged in accident ... -
No. Of Passenger (Including Driver) ... -

Rer
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Bal,




IMPORTANT NOTICE

1. Rease repon gorractly the details of the-accident 10 speed.up the claims process.
2 This Formmust be completed by the Policyholder andlor the Authorised Drivar.
3. Information provided must be as truthful and accurate as possible. Any w #ul msrepresentation otw(hholdngofmfscu may
“allow msurance companies to repudiate policy ilability
4, The issue and acceptance of this Form by insurance conpanies i not af admission of policy flabilty on the part of the insurance
copanies. )
5. Any false reporting may be reférred to the Police for investigation,
-6 The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lsyrance Association
of Sngapore (GIA) far archiving and that coples of this’ neportwlroc a fee be made available upon application by interested parties.
7. By the dgement of this report lo the insurers; you hereby consant to the archivirng of this report at the cenvre and 1o copies of the
réport being made availabis aforesan.
“8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that:
{a) My insurer , my workshop and the General Ihstirance Association of Singapore (*GIA®) méy/are permitted 1o coflect, use, disclose
and/or process ny personal data/personal information set out in this {formf and any other personal information provided by me or
possessad by my msurer (colectively the “Personal Information”) and disclose and transfer suth Personal nformation to all insurer(s)
w o have nsured vehicle(s) mvolved in this accident (afl insurer(s) w ho have insured vehicle(s) nvolved in this sccident shall be
collectively referred to as the “Ins urers’}, the hsurers’ law yérsiaw firms. the Monetary Authordy of Singapore and.any relevant
government agency/authorty (such-as the police), for the purpose(s) of :

(1) pracessing, handiing and/or dsating with my claims including the settiemént of the ciaims and any necessary investigations refating to
the claims;

(i) mvestigating the accident andfor ray claims; \ ‘

(i) carrying out and/or dealing with rry instructions of resporiding 10 any enquiies by ma;

{iv) administerng my claims (including the meiling of correspondence, statements, invoices, reparts.or notices. to me, w hich coukd involve
disclosure of certain personal: data about me to bting about debvery of tha same as well a5 on the external cover of envelapes/mal
packages), and/or

{v) complying w #h applicable law in administeang, processing. handiing andlor dealing with rmy claims.:

{collectively the "Purposes”)

(o) ul nsurer(s) w ho have mad vehicla(s) inyohved mm accidem aud the hsurers’ lawvmdaw firrs, may/are permtied to collect,

{e) -w ‘Personal hmn'ewn myfcﬂnbed&cmadty w of themureu and/or GIA to their m party service providers or agents
(nckding their -yersnaw fiems), which may be sited oulside of Singapore; for ane or-more of the above Purposes,

Vot

Folicyholder's Signature / Dale &  Driver's Signature (If driver is not the policyholder} / Dote  Witnessed by Reporting Oenire
Tre & Thre Personnel
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Describe Circumstances of the Accident

L0 16 maych 249 | ol abend Q- L @en | e
Ax A vied AR N o L O C Geoanir] v "‘), Gl oD Cox d )
Rivk 7 LguDy A SHaxe s ave. L_\s@A £J @ laund
AW (he o " Gaded eat\y | fgw \e gt (e J

L s o A~y L oD LA Noeay _aqnlt
Pu sk WO VRS Nl B (RN . % < X vl

end6 J oy RS ARY ) [ sk {2702 > P AY

WA L e N eX . P "'T(??\ Liculas® o QJAL

-
Declaration

Wie declare the foregoing particulars are true in every:respect.
x\;.‘\;y._.: ™

Lo
(""» ~. R * 3
1 A N e~
Falicyholder's Signature / Date & Driver's. Signature (I driver.is not the potcyhelder) / Date
Tme & Time Parsonnel

@ Accident report SWOC213F0006 Page 5 of 11



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

OwnerIDType: 7 - Company B
Owner ID: 016R \
PRy e
Vehicle No.: GBB7161M
‘VEhlde t?;l;e Exported ‘ A o Njo S ) iﬁA - - o o -
Intended Dereglstratuon Date: o _ 19 Ma;' 50271 7 )
Vehicle Make: 7 7 o ‘ o TOYOTXWW - )
VehicleModel: 7 DYNA 150 MANUAL 3SEATER
Primary Colour: - - - Silver T - B ) -
ManufacturingYear: ‘ 7 - 2009ﬁ - - -
Engine No. - 1KD1976610 -
Chassis No.: ~ JTFAT35Y20K201003 - ]
Maximum PowerOutput e ) ;
Open Market Value: - - $24, 97¢C)~()6h | B - ]
Original Registration Date S 13 Jan2010 e
First Reglstratlon Date: - 13 Ja‘n_iaio - - -
TransferCount o 2 - - o 75
ctual ARF Pald - $1,249. 00 B
—
PARF Eligibility: N i
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00 }
" il e e ]
 COE Expiry Date: - ~ 12Jan2025 ’1
COECategory - - C- Goodsi'/eh]::[e:&_Bus “i ” - -
~ COEPeriod(Years: 5 |
| PQP Paid: - $12,443.00 |
COERebateAmount: $9,492.00 o
Total Rebate Amount: o $9,492.00 o ‘

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

The information contamed hereln is correct as at 19 Mar 2021

OK



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

kst KSL Automotive

Your Trusted Partner in Automotive.
Price - $30,800 Lifespan 23-Feb-2030
Depreciation ()  $7,820 /yr Reg Date 24-Feb-2010
(3yrs 11mths 4days COE left)

Mileage N.A. Manufactured () 2010
Road Tax (7} N.A. :kTransmisslon Manual
Dereg Value (%) $9,594 as of today (change) oMV (B $24,970
COE () $12,184 " ARF® e ‘:"$1,249‘
Engine Cap 2,982 cc No. of Owners @ 2 |
Curb Weight (7) ; 2,340 kg ‘

Type of Vehicle Truck

Features i
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!

Q 2
Category ; f Te
COE Car, Premium Ad Car Se
s W
Status ! - ;:
Available for sale, Shortlist this car to get alerted whenever the price or availbility changes. | Dy

Resources

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