
REF: 
/>1Jk 

/ pi, v t(7J yJIYl/c 
From: ASSIGNMENT 
Eslfma!ed Cost 

®@ws ITP BEsloo BES (EVA I INVJ MY 
To lllSpecf Vehk:le No: 

at WOlkshop mis 
of 

Date: 
Veh No: 

Type: M.Car I M.Cyele /Bus/ Van/ Lorry I Taxi I Prime Mover I 

Truek/Trafleror c;
41 

', W~/',;-J 
Make: Z,, J3e-,i51 c.c / Ptf' 

fMJ, 9&~f /J YrRegn: 

- -----------------l"3ured: 
Colour /J., . AJC: Insured I Std I NI / NA 
Sp.Readr,g -_-t_-/-~ '17i1" . T/Radlo: Insured I Std I NI I NA ---. --------- -----Polley No. _ __ _ 

Claims No. ------------
Sum lfl3Ured: 

·-- .. --- --- -
(Clienrs Record) 

Make Of Yeh; 

Excess: 

- --------------

Eng/No: 

C!No: 

Gen. COl')d; ~/Fair/ Poor I Burnt 

Steering: lnof!!§rt Jammed I Leaked/ Burnt or 
Brake: In~/ Jammed/ LeakedJ:Bumt or 

Modi: NU I~/ STOA/Rim or 

-·----

(Polley CondltJooJ 

P.emari;: The veh had commoncec1 Its 

repair 01 the time of lnapectJon. 

Tyre Size: F: / p _:5 / J f /(/ 5 
R: 

Bal. or Mat1ce1 Value: ~5 5 ,,f 
---------------IDAC Acddent Rport Consistent? : Yet or No 

GIA t PR Seon: Consistent?: Yes or No 

Est Repairs: o' .3 days Res.: Yea or No 

Lum Sum: ~0 -% 3 Val.: Yes or No 

- -

CA I REV I REP,, I 24 HRS 

BS/ DUN I EXNOVA I GY IFS/ LIZA I MIC I OHTSU I PIR I SUMI I 
TOYO /YOKO or /4/ 

EIS2!ll 
2 mm 

L/Bal. --2 mm 

D.OA ~7~7ii 
R/Ba/. 

Survey held at 

R/Ba!. 

l/Bal. 

D.O.f. 

Daro: ------ Person Contacted: 
Des. of Damages : Frt I Rear I O/S / N/S / U/C / Rooftop or 

Vehicle: IN, our A/ ,Q-1 
____ The U/C / Chassis frame / Body Structure affected due to coffislon. 

-----.--- - ------- ------ ------- ·------------------- .. --------- . - - . ·-- - - - -·- - ---- - - . . -- -- ---- -
·•···--- ···• ·~ --- ---- . ~--· - ·---- ·- - ---- · - -- ------. . . --- ·- ----.. ---- - ---. . .... 

I ----~------------------------------------ --- ------- - -- - -- ···---- ---·--· . 
·---- - ------- -- . ----- --- - -- ----- -.._ . ----- - ----- --__ ___ ,. _____ __ ---- ---- - . - ---. ---- ----------
Oatenrno, Flt Paulo? Q: Prell. Report 

~~------ Q: Fina! Report 
O..la/'line, Flt Rtlum lo? 

Days Of Repair: 

' Resurvey No. of Trip: !Survey Fee: 
l) 

. .. ·- . -----·- -- -·- · 

Report Format : 

Lump Sum/ I.B.I: (S 

-·- ----
/r~n 

Add Foo: Q: Sije lnsp ($ · - . . . __ J/_s. ns. __ s, 

0: Interview (S ___ - -----.. . __ )_ r, •. •.'!S 

Qrech lnvs<S __ . · ···- _ J. Ott-.E,;·~ 
Weekend (S ). 

1000Mb 

r 

11 I 

.J 

vy3

SMR 859R

272301
30001962467

16/6/22 LS 2200 (Red 895.65, 28%)

3
1

16/6/22-typist

Merimen
2200___



> Back to OneMotoring 

Enqui~e PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 

r 

Owner ID: 
Vehicle Details 
Vehicle No.: 
Vehicle to be Exported: 
Intended Deregistration Date: 
Vehicle Make: 

. - ........ _ -
Vehicle Model: 
Primary Colour: 

i 

1
1 ~~~ufa~uring Year: 

Engine No.: 
t-
i Chassis No.: -·-- -

Maximum Power Output: - . - - - -
Open Market Value: 

I - ----------- -- -- - --
i Original Registration Date: /- - --- ---- -- - -· --
1 First Registration Date: 

Transfer Count: 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: - -· ------
PARF Eligibility Expiry Date: 
PARF Rebate Amount: 

I Intended COE Rebate Details I - ---- -------- ----
COE Expiry Date: i -

Singapore NRIC 
3622 

SMZ9009B 
No 
05Apr2022 
TOYOTA 
SIENTA HYBRID 1.SG A 
Yellow 
2016 
1NZR410744 

NHP1707048063 ---- -- -- - -- - . . 
73.0 kW (97 bhp) 
$25,333.00 
05Aug2016 

.. ·- - ..... -- . -· 
05Aug2016 

--- - ·· --·•----- -· -
1 - ----- -- - - - --- - -- --
$5,000.00 

04Aug2026 
. --- ------ --
$3,500.00 

04Aug2026 

. - -- -- . - . -

/ COE Category: 
I-

I. __ COE Period(Years): __ 

·- .. 

A- Car up to 1600cc & 97kW (130bhp) 
. - - ----- - - . - ·- . . .. 

10 
QP Paid: ----- - -- - ---

/ _ COE Rebate Amount: ___ _ 

/ Total Rebate A~ount~- __ 
The information contained herein is correct as at 05 Apr 2022 

.. - -- --·•--.. ...... - ··- ---~ . 

$52,301.00 
$22,649.00 

. - ----- ·--- ------- - . ---
$26,149.00 

OK 

·-·- . --- .. ------11 
.. ·- -- _. ____ -·· - -- -

-- - - - - -
f 
I - . ·- _ ) 



.;1G22450009-o1 t CHENG HOE MO 
c:NTRY DATE & TIME: OS/0412022 19:Ji~:~i)E L TD[768761) 
SUBMITTED BY: CHIONG BENG CHOON 
VERSION: 2 (06/04/2022 10:45 (SGT)) 

{lJf SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1

- Please repon the details of the accident to speed up the daims process. 2
• This Fo'!'" must completed by the Policyhnlder and/or fhe Authorised Paver . · te 

;:_!!!form,. ba_tionI_ Pl"OVJded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudia ,-u,K:y la I ity. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the Insurance companies. 5. ~Y fa!se r&?9rtfng may he retaIDl!1 to lbe eouce for !0YM1!ge!loa - -6
- This repon wdl be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arch1Vmg and that copies of this rel;><>n will, for a fee, be made available upon application by Interested parties. . . 7
- By the lodgement of this repon to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon being made available aforesaid. 

Date of Submission .. .... ....... ......... ...... .. .. ....... ... .... .... ............. . . 
Date of Accident ........... .. ............... ...... ........ .. .... ....... ...... .. ....... . 
Exact Location of Accident . . . . . . . . . . . . . . ...... .... .... .. ... _ ..... . 
Additional Location Information ... ...... ... ... .. _ .. ....... . .. .... .... . .... . 

Count,y/State of Loss 
···· ·· ·· ··· ··· ·· ···· ·· ···· ····· ·· ·· ····•· ···· ·· ········· ······ 

Vehicle Registration Number 
··· ········· ··· ·· ·· ··· ···· ···· ···· ··· ·········· ····· 

INSURED/POLICYHOLDER 

Is company? ... ..... .... ... ..... ... .... .. ... .. ....... .... ..... ..... . .. ..... ... ..... .... . 
Name Of Registered Owner .. ... .......... .. ... .................. ..... .. ..... . . 
NRICNo ·· ······ ···· ···· ·· ·· ··· ··············· ···· ······· ···· ··· ···· ·· ······ ···· · ·· ······ · 
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 

fl Accident report SC 1 G22450009 

05/04/2022 19:32 (SGT) 
04/04/2022 14:40 (SGT) 
Singapore 
MT. ELIZABETH NOVENA HOSPITAL - PICK UP/ALIGHTING 
POINT 
Singapore 

SMZ90098 

No 
CHAI THIAM FAIT 
SXXXX362Z 
michealchai5680@gmail.com 
(Phone) +65-81126446 
+65-81126446 

Toyota 
SIENTA HYBRID 1.5G A 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1496 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5120928668-01 
09/02/22 - 08/02/23 

CHAI THIAM FA TT 
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DESCfUBE Cl~CUMSTANCES OF THE ACCIDENT 

L WAJ Mov·,"-~ i t\ ,t lr) q__ &rivq,., l l{M,\ ti.J~ ... ev-
...J .J 

' , I A : J M Z Cf () ()9 $ 

{3 "- SM~ S:S9R :, : · 
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' ._) ...) 

t\'t _M l,,_\ lbf-1 ~O\J.. \'\ <1 i011. C' (£w,. A2,. '(' t"!A M .-.\ v \ rtl f' . <;~b, ("I S'h~-ttv. o.('-_) I t .J 'I .J .I 

r n.f 13 1'.[ 041.A o.,l -t h~ O C\ <'.:~4-f ..r:: ~t\ ~+ Y'Oe-f doo r /AvtJ h; .. -t o'rl.i o ' I J ...) 

l+{,..(l I(,> _f-i ncN~ll . h.l'\ '-l u,,._< II'( \L, ol,"'-~ .\ho. J-.ro ..... -4 \a.J:-\-I \.J .J ..) ' ' 

,c.,.~J Q t,.,i;rrov (.(l ~\$ \Y'~ cl o. \v\ o. (},ft , 
_.) J 

NOie : Please note that your insurer may have 14da_rs Tine Frame for you to submit an Own Damage Claim 

under your own comprehensive policy. Please check With your policy for more information. 
DEClARATIOH 
1/Wr dedarr IM foreaolng pu tlculirs arr true In every ,r,pec1. 

Pohcrhokfrr s Sttnature 
O.ate& Tirnr : 

Dflver's Si1na1urr 
(If drive, 4 not the policyholdrr) 
011e& Time: 

( ) Claim Own Policy ( vj Claim Third Par1y 

Rtponlnc C 
Ntmr: 
NRIC/flN No,; 

) Reporting Only 
( ) Claim OOnP et other worh hop ___ _____ __, 
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