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From: 
=-=-=----Dale: 

~Cost __ · ___________ _ 

To ~WS(TP RES/op RES / EYAIINY[ MV 

Veh No: 

Type: M.Car I M.Cyele /Bus/ Van 'c::Y f Taxi I Prime Mover I 

T? nsi>ect Vehicle No: 

atWor1tshoprn1s - -- //~ 
of 

-- - -·----- - - --- ---,,,-.,l&:.1fNf(J,-lnsurec1: 

Policy No. 

Claims No. 

------.. --- ·------- ··- ----

Sum Insured: Excess: 
(Client's Record) 

M.:iko of Veh: 

(Pe>llcy Cond/Von) 

P.cman:: The veh had commenced Its 
repair at the time of Inspection. 

Bal. or Marl<et Value: ffl 
IDAC Accident Rport: Conslslent?: Yes or No --
GIA I PR Soon: Consistent? : Yes or No 

Esl Repairs: --/? .days Res.: Yea or No 

Lum Sum: 2c;1 % 3 Val.: Yes or No - - --- -
CA I REV I REP. I 24 HRS 

Date: ____ Person Contacted: Vehicle: IN I OUT 

.. - - ,--- .. ------ ·--·--------·--- - ----
! 

Truck/Tralleror - ~ ~ ) 

Make: -t:"? //y/lf c.c 'J P/z 
Colour rS,lw.,,,' AJC: Insured/ Std I NII NA 

Sp.Reading / 3 q ~{7j) T/Radio: Insured/ Std I NI I NA 

Eno/No: 
C/No: 

Gen. Cond:e!fj! Fair/ Poor/ Bumi 

Steering: tno~ Jammed/ leaked/ Bumi or 

Brake: lnoldi, / Jammed I Ltaked.iBumt or 

Modi: (!!:/ S/Rlm / STD A/Rim or 

TyreSlze: Ff/'//'T./l,,/ / "'1$7< /$' ,t/ 
R:.1/. / 5:f',,e / 3 .,X /J( t) .J 

BS/ DUN/ EXNOVA I GY / FS /LIZA/ MIC I OHTSU / PIR /SUMI/ 

TOYO I YOKO or 

: . J mm 
L/Bal. --r mm 

o.o.A.J#757ib 
Survey held at 

R/8a!. 

l/Bal. 

0.0.1. 

Des. of Damages : Frt / R,a, I 0/5 I NJS / U/C / Rooftop or 

/f//f ~d':7 . 
The U/C / Chassis frame / Body Structure affected due to cciffisiun. 

- --·-- ·----·--- · ·-- -· -

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

Datomno. Flt Pm 107 0: Prell. Report Days Of Repair: 
1J ____ 0: Final Report Resurvey No. of Trip: I 

:survey Fee: 
O.,te/lrno. Fie Rotum 10? 

Z) 

Report Format : 

lump Sum/ 1.8.1: (5 

l T IMSpona&;;,1: 

Add Fee: 0: Site lnsp (S ____ · - ··- __ )j ___ s .ns. ___ s, 
0 : Interview (S ____ ·- - -·- )1 r .... . •.-,; 

0 Tech lnvs ($ . _ _ I OlhH~ 

Weekend (S - -- --· r 

. 
I 
I r===---:-,1 

L__ __ , __ J 



> Back to OneMotoring 

E~.!! P~ RF~ OE Rebate for Reg stered Vehicle 
L . V~~Jcl~Qw~~r Particulars ·--------------=--~----------------
/ Owner ID Type; Business -------------1··--~~,o;---- ----------·---- -------~lOO~B~~ ----- - - -------

L- Vehicle Detai~ls'.._ ___ ~~-~~~~~~~-------_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_--~~=-~:-~=-~t~:-~=-~---------_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_~---=-=-=:_J I Vehicle No.; - GBG6711G --r------------
/ Vehicle to b~e~E:~x~pot~rrt~~e~dfr:~~~~====================~~~=~~==iYi~e=sE~i}§;f~==================================::j / Intended ~~ation Date: 31 May 2022 

i Vehicle Make: _____________________ li~O::Y~O~l'.~A~::-::::---------- --------- ··-
r ¼hi~~;- DYNA 150 5MT 
L .!.~!_mary Colour: Silver 
l ManufacturingYear: 2017 
/ Engine No.: 1KD2748149 
/ Chassis No.: JTFAT35Y50K209080 
i Maximum Power Outp~t: · I L _?pen Market Value: 

$27,084.00 / Original Registration Date: 
/ First Registration Date: 

_ _____________ !_2~6~Se:!:p~2~0~17:._ __________________ . __ 

Transfer Count: 26Sep2017 

Actual ARF Paid: 
Intended PARF Rebate Details 

0 
$1,355.00 

~- PARF Eligibility: 
/ PARF Eligibility Expiry Date: 

No 

/ PARF Rebate Amount: 
1 Intended COE Rebate Details r ·· COE Expiry Date: 25 Sep 2027 

$0.00 

COE Category: C - Goods Vehicle & Bus 

COE Rebate Amount: $22,767.00 
Total Rebate Amount: $22,767.00 

The information contained herein is correct as at 31 May 2022 

OK 
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ss17225V0001 / SIN M 
ENTRY DATE & TIME· ~~~~UTOCARE BFG PTE LTD 
SUBMITTED BY: SMB.FG Adm~22 15:37 (SGT) 
VERSION: 1 (31/05/2022 15:37 (SGn) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 
· Please report~ the details of the accident to speed up the dalms process. 2
· This Form must be complelftd by the PoUQ(bglder and/gr the Authorj6ftd Delver 

I 
ranee companies to repudiate 3

· Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow nsu 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. 5 
Any ta111 mooning ro,,, be ..,.a:ed to tba PoHq fpr (nvullaallon In a re (GIA) for archiving 6

• This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of S a po 
and that copies of this report will, for a fee, be made available upon application by Interested parties. In made available aforesaid. 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 be a 

ACCIDENT STATEMENT 

Date of Submission ... ........ .... ....... .. ... .. .. ........ ........... .... ... ... ... .. . 
Date of Accident .............. ..... .............. .......... .... ... .. ... .... ..... ... ... . 
Exact Location of Accident .. ... .......... .. ...... ... ....... ....... .. ..... ..... .. . 
Additional Location Information ...... ... ......... .. .... ... .. .. ... ........ .. .. . . 
Country/State of Loss ............ .... ......... .............. ... .... ......... ... .. .. . 

31/05/2022 15:37 (SGT) 
30/05/2022 17:45 (SGT) 
67 Sungei Kadut Street 1, Singapore 729369 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number GBG6711G 

Is company? ..... ... ....... .... ......... ... ... ... .... ....... .... .. . . . Yes 
Name Of Registered Owner . . . . . . . . . .. . . . . ... . . .. . .. . . . . . . ... . .. .. ... . . .. . .. 

Company Reg No ...... .... .. ... .. ....... ... ............. ... .. ..... ................. . . 

SHANGHAI HUP SENG WOODCRAFT & CONSTRUCTION 
FACTORY 

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 claiming under your own insurance policy for repair to 
your vehicle? .. ... .. ... .. . .. . .. . .. ... .... ...... . ..... ..... ... .... . 
Vehicle Category ... .. ........ .. ......... ... .. .... ..... ..... ....... .. ... ... ... ..... ... . 
Transmission ...... ..... ..... ... ... ... .. ........... .... ... .. ... .......... ..... ....... ... . 
cc ............. ... ................. ............. ... ......... .... ... ....... .. ... .......... .. . .. 
;; !:~: .. ·, 

, IN$URANCE CQMP 

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

DRIVER 

Name of Driver ....... .. .... ...... ..... ......... ... ..... ....... .. ... ... .. ..... .. .. ..... . 

(t Accident report SS17225V0001 

0XXXX1008 
weefung@shanghai-hupseng.com 
(Phone)+65-97327767 
+65-97327767 

Toyota 
Dyna 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2982 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5103717170-03 

GOEi EK HWA 

Page 1 of n 



IKEIQHfbAH 
IMPQBTANT NQTfcg 

1. Raas. report COtttGllx Ille••• of lhe 8"1<11111 lo ,J)Nd,up .,,_ olalrra-procNt. 
2. This Formrn,st bo 1:ompitltdby tho PoflC\'bQ)dftC 9nd{ptfbo Aufborjtgd Qrly,c . , . . ~••cw /i!I)' ' 
3. t,forma1ion p,ovkfed mJII bl n ttUfb{ul and ISfll#tllt II PPllll.zll, l\ny w WU, lrilte.fnHnlalliOn ot '!'~.of ,....,_ ' 
albw .nsurance con-panles lo CIPMd(•Jt gaHqy ffflilllCY- .· . 
4. The Issue and acceptance of lhil Form by f!lllfaMCe c:otl'Pl!i'IIN !t not an ...... of~ llbll)' ~n tht J)lll1 of .the N\11~ 
CO"l)lnfea. ' 

s. Any taro ruo,uno may hQ cofitrc,g co mo eoneo t0c iov11r1qat1on. . 
6. The fOJ)Ofl wllbe fotw atded b)' the NCIIOft of lh• 0.-. Atcotds Man~_Cllntl•ff!Ab!lttied ~,,,.~ IM~!itJy•A,,~~ 
of Singapore (OfA.) for ltC~ and Iha!~ ol lhil reportwUot ,, .. .,.,;,ea avdllb'lll~~~;ISy lntet&1\ad~. 
1. By the bdgtm,nt of this rep0t1 to u,. inll.ffi'l1.you1'.,._,,~•nt to: !lit •rchMnJ ~ tepcirt~tbe}~illtcfand coplihf • report beillg mlde evaa.bli lll0te1elcf. 

B. Contont llnder the hraonal Dlit. Pro!tctlon Acf (PCPAJ 
I uncterstMd, ae.tnow ledge, ll(llff ano COfthflt lbat : . 
C•J "v insurer. my wor~hop and Ille aerie,-, mnrjee Aiso$11on of SirlgfJIOI• c•oaA~). ny/M_,:ilfmfltt~ t1> !Mf~~• 
ondlot process mt personal dal.,,,.,10Nt Wormallon Ht OU1 ln 1h11 ff amt lftd any olbt'f i:Jfflolll( -,r~,nlion ~ .ilf,. OI'. 
POSSHI.-S by my MUie( {Collitc!Mtly tt\il ~,-fHl'laf tnforln.Uon•) * ••. Md ir~fef t"'°'"'~°".,'hf~~ ~ail-•itft•.) 
who rnwo insured 11ehicfo(1) irwolved in thla acefdent (dlnturtr(t) w1'o hiw . .,IWfd Ylhfdl(•).bvort,ec(~tl'lls~Jttl.Al',t~:blt:_ 
ce>fl!c11ve~ ref•rred tou the •111•uttr••). m. murett' lawyer11t1w rm, !ht "'••i'Aulbotly.of?Mid.,._•m:f:,•nt~M·· 
goverMlfflt &ganeyfauthon'lY C•ucl'l •• fM PGb), for (he putpo,o(,1) « : 
(Q procoui,ig, banding andlot~alr\gwilh nycta/rra In~ the Hlllmilflt lh,:olU.nil,~"1,·.1,.-~ .ltl'\lti.,, -~ -re~to 
lheclallrs; · • · · ·· · 
(Ii) lnvestig~ Ute accidfflt andlot "o/ ~lailns; 
(iii} carryfng wt and/or~ w:ilh mJ l'lsltuctiorls or r••pc)n(!lng to ai:,y e,iqufdn~ nw; . 
(Iv) adtrinfstotbg "¥ cfJ.lin. (~._mt~ of correa~o. .•W~Atl, ~.t~,ot 10,n,;JiAl,hleh ·eouid,~ qlvo' 
disc>,)s1Jre of c«t31o pmona, dala abour na to bii)O 4b!)uf •4'1Y-of ttiea1m11uw.iann M ..--.~c~ro(,n~~-
packtga-1); andfor , · " · · · 
M cont,lylng Wirh If)~ law Jn adtrinii~. 'l)l'OCelii,ig; -~ ' ~ -.. wlh,by c~. 
(C~~ Che •PutpOHa"j '' ' ' ' ' . " 

lb) ali1111ttl'(,) who have~ ffhlclt(a) hvc,lved fr, thfa_ ~Cffiftho_murett•/aW~ ~. ~/.af(".S.rn-.ch~~ 
use, ~ond/orprocas n\'Alt$IH'lalW~fo,oneorcmr•ot lh!ta6ove~pos1tt,; ona '., · f · ·• 1 , •• • ·• ', •• • 

cc) ft¥ ffflontti'lfommionmay/cM~ditcfoatdt,y -nv of tho mlnr.i ~°"~ to:~tthfrdi,arty•~PfOVldJtJJ·«.-
{inc~ thei •)'erdilw tins), Whioh~ ti. ded ovf.ta:d ~t, f~Ol'.ltOl' hi,rf of, ........ f\itp~'t1t 

J:. If¾ J/1. * I It. IJ ;r. fl. SHANGHAI Htlt> SENG WOOOCIWT 
& CONSTRUCTION. FAm'ORY : , 

.. o\,,n....,.ifi~ik>i ... .....,;.....),;~" t;;;; .• . .•. . ' ... ' ' ...... :~·t~ ' . ' . ' ' ' ,. ' ' 
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