
From: Date: 

E · ated Cost: 

D TP IWS /TP RES/ OD RES/ EVA/ INV/ MV 

TolnspectVehicleNo: 51\2--1';\\I . ~-----­
atWorkshopm/s -~~tf(!, W~ ~ _ 
of _:}J:.

1
~ t,-.cl ~\(_ ~\ ~O~·:Jl_ 

Insured: f'\Sl-, __ .. ______ _ 
Policy No. 

Claims No. 

Sum Insured: Excess: ~ 
. --·· -----· ---· 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

·--- - - -·--

Veh No: -~~(t J>l \1 __ Yr Regn: ~"l ~ __ 
Type: ,e_, M.Cycle /Bus/ ~an/ Lorry I Taxi I Prime Mover I 

Truck I Trailer or 

Make: fe"6t'A f/(;~ _f ~ - ___ -c0 (ff1- _ 
Colour I -l~~l(l,f_ _-_ A/C: Insured I Std I NI I NA 
Sp.Reading I T/Radio: Insured I Std/ NI I NA 

Eng/No: 

C/No: rtit>S.~1'fi ~i~ J lS" Tfl _ 
Gen. Cond: Good I ~I Poor/ Burnt 

Steering: I rd r Jammed/ Leaked / Burnt or 

Brake: nor er/ Jammed / Leaked / Burnt or 

Modi : Nil I @i!n / STD AIRim or 

Tyre Size: F: _____ . __ l51'(~~L,-( __ · 
R: 

Remark: The veh had commenced its 

repair at the time of inspection. 
N/S O/S . BS / DUN I EXNOVA I GY I FS I blZA / MIC I OHTSU I PIR I SUMI / 

Bal. or Market Value: · ____ _ )<) ~ _ _ __ 
IDAC Aci:ident Rport:­

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or N·o 
Consistent? : Yes or No 

days Res.: Yes or No 
% 3 Val.:· Yes or No 

CA ,@ / REP. I ·24HRS 
Vehicle: • 1N / OUT 

. Date: Person Contacted: 

Date I Time · 1 Action / Instruction . 

·T_OYO / YOKO or 

Rear 

8/8.~. · :> mm · · · R/Bai. 5 mm 
UBal. -'-~ --- -. -. mm L/Bal. · ·· · ~ mm 

. 0.0.A~ --~ -(r~~ D.0.1. _o1})t(t-1 
Survey held at ___ 1\1½-..__ ________ _ 

Des. of ~amage~·e.. Rear / 0/S I N/S-/ UIC J Rooftop or 

The U/C · I Chassi_s frame / Body Structure affected due Jo collision,. -

-- -~~~--~1-~r ===J~-~ --_ --------=--~-=--- - ---------

Dale!rllTle, File Pass lo? 

1) 

Datelrlllle, Fie Return to? 

2) 

Report Format : 

0: Preli. -Report 

0: Final Report 

Lump Sum I I.B.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Add Fee:O:site lnsp ($ _ _ 

0: Interview ($ ___ _ 

Transportation: 

) _S+RS,_SI 

) Photos 

0: Tech. lnvs ($ )I Others 

0 :weekend ($ _ ____ )' 

TOTAL 



General Information 
Insurance Company 

Claim Type 

Workshop 

Vehicle Information 
Brand 

Engine Type 

License Plate Number 

Vehicle Condition 
Damaged Diagram 

Comments 

Vehicle Damage Assessment Report for 

[SJR7311T] 

Estimate Created: 02/06/2022 03:47 by ARCPL_technician 
(Automotive_ Repair_ Centre _pte _Ltd) 

Owned: 02/06/2022 09:42 by ARCPL_technician 
(Automotive _Repair_ Centre_ Pte _Ltd) 

Claim Number 

OD 

Automotive_ Repair_ Centre Reference Number 
Pte Ltd 

Toyota 

INZFE 

SJR7311T 

Model 

VIN ( or Chassis #) 

Odometer 

Tyres Condition 

Front Left 

Front Right 

Rear Left 

Rear Right 

VIOS 

MR053HY9305115777 

149,714.00 Km 

mm 

mm 

mm 

mm 

Powered hv DF. Assessor 



FRONT BUMPER Cft.. 
COVER 

HEAD LAMP ASSY CJI\ / 
(LH) 

HEAD LAMP ASSY Cf"' / 
(RH) 

FENDER (LH) rar,iV 
FENDER (RH) ~ / 
HOOD~•/ 

FRONT FOG LAMP 1 
FRAME(RH) ' 

RADIATOR GRILLE tr"'/ 
FRONT BUMPER ~ / 
BRACKET (RH) 

FRONT BUMPER A. / 
LOWER GRILLE ~ 

FRONT BUMPER ,u..,. / 
BRACKET (LH) 

FRONT FOG LAMP 't... 
FRAME (LH) I . 
CONDENSOR '1- / 
RADIATOR t~ / 
HOOD HINGE (RH) !f / 
HOOD HINGE (LH) IA/ 
HOOD LOCK ASSY M / 
RADIATORFAN? 
MOTOR 

RADIATOR FAN 7 

BLADE • 

RADIATOR SHROUD CA--/ 
DRIVER SEAT BELT ~ / 
PASSENGER SEAT 
BELT 

4£.,-( 

EMBLEM, FRONT? ,v- / 
BUMPER ? 
REAR BADGE AJ;- / 

HOSE, COOLER 7 
REFRIGERANT • 
SUCTION 

AC PIPE (AC '7 
COMPRESSOR - , 
CONDENSOR) 

AC PIPE 7 
(EVAPORATOR- , 
CONDENSOR) 

AIRBAG CONTROL ~e,1 / 
UNIT 11 

Number/T e 

1 

1 

2 

Cost 

175.00 

160.00 

160.00 

170.00 

170.00 

180.00 

30.00 

160.00 

36.00 

36.00 

36.00 

30.00 

315.00 

290.00 

36.00 

36.00 

60.00 

160.00 

75.00 

105 .00 

300.00 

300.00 

42.00 

45.00 

280.00 

300.00 

280.00 

300.00 

Marku /Disc.% 

10.00% 

10.00 % 

10.00 % 

10.00 % 

10.00 % 

10.00 % 

10.00 % 

10.00 % 

10.00 % 

10.00 % 

10.00 % 

10.00 % 

10.00 % 

10.00 % 

10.00% 

10.00 % 

10.00 % 

10.00% 

10.00 % 

10.00 % 

10.00 % 

10.00 % 

10.00 % 

10.00 % 

10.00% 

10.00% 

10.00% 

10.00 % 

Sum 

192.50 

176.00 

176.00 

187.00 

187.00 

198.00 

33.00 

176.00 

39.60 

39.60 

39.60 

33.00 

346.50 

319.00 

39.60 

39.60 

66.00 

176.00 

82.50 

115.50 

330.00 

330.00 

46.20 

99.00 

308.00 

330.00 

308.00 

330.00 

Powereci hv OF. Assessor 

I 



r 

AG FRONT +"t( / 
NSOR(RH) 

rRBAG FRONT ,re;("/ 
SENSOR (LH) I 
FRONT BUMPER TOW Cf',\ 
EYE COVER 

RADIATOR FRAME ~ 
BRACKET (LH) 

1 
RADIATOR FRAME J 

BRACKET (RH) 

FRONT UNDERCOVER '1 
(LH) /' 

FRONT UNDERCOVER ...../ 
(RH) /'-

Front ReinForcernent lf A 
:::: ::::;:: ~ 1_ I 
Front Radiator Grille ,. .n... / 
Moulding V""--

Front Upper Radiator tdlf'~ 
Supper- 52617 

FrontUndercarriage Y,... 
Cover Clips 

Front Bonnet Insulator 'j,.. 
Front Bonnet Insulator v 
Clips "'-

Front Bonnet Rubber Seal ,_.ue, / 
With Clip 

Front Bonnet Stopper~/ 
(Small) LH 

Front Bonnet Stopper W / 
(Small) RH 

Front Bonnet Stay '/­
Support 

Front Fuse Box Cover X 
Front Fuse Box Lower f-/ 
Air Filter Box Assy ( 4 

Air Filter Box Bracket ? 
Air Cleaner Inlet No.1 ~ 
Front Support Panel ,-t" / 
Front CrossMember '/.... 

Front Fender Shield LH "/-:-

Front Fender Shield RH # / 
Front Fender Clips /\Y / 

DRIVER SEAT AIRBAG ~ I 
PASSENGER SEAT kf_X f 
AIRBAG 

LOW-PITCH HORN 'f. / 
Front Number Plate C,,.._ 
Coolant4L ~/ 

IO 

IO 

I 

I 

l 

10 

1 

1 

115.00 

I 15.00 

15.00 

20.00 

20.00 

60.00 

60.00 

160.00 

100.00 

100.00 

48.00 

50.00 

l.80 

75.00 

l.80 

28.00 

12.00 

12.00 

30.00 

68.00 

75.00 

290.00 

85.00 

35 .00 

250.00 

660.00 

55.00 

55.00 

1.80 

660.00 

540.00 

60.00 

35.00 

35.00 

10.00 % 

10.00 % 

10.00 % 

10.00 % 

10.00 % 

10.00 % 

10.00 % 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

Page 'J I :, 

126.50 

126.50 

16.50 

22.00 

22.00 

66.00 

66.00 

160.00 

100.00 

100.00 

48.00 

50.00 

18.00 

75.00 

18.00 

28.00 

12.00 

12.00 

30.00 

68.00 

75.00 

290.00 

85.00 

35.00 

250.00 

660.00 

55.00 

55.00 

18.00 

660.00 

540.00 

60.00 

35.00 

35.00 

Powered hv OF. As.<:e.<:.<:or 



Materials 
Description < Number/Type - 7 ANTI-FREEZE fJ' _/ 

REFRIGERANT IV / 
REFRIGERANT FLUID A/\/ 

Labor 

Replace/RnR 

Description 
FRONT BUMPER COVER 

FENDER(RH) 

FENDER(LH) 

HOOD 

REAR BADGE 
RADIATOR FRAME BRACKET (RH) 
RADIATOR FRAME BRACKET (LH) 
FRONT UNDERCOVER (RH) 
FRONT UNDERCOVER (LH) 
DRIVER SEAT BELT 

PASSENGER SEAT BELT 

HEAD LAMP ASSY (RH) 

HEAD LAMP ASSY (LH) 

DRIVER SEAT AIRBAG 

PASSENGER SEAT AIRBAG 
AIRBAG CONTROL UNIT 

AIRBAG FRONT SENSOR (RH) 
AIRBAG FRONT SENSOR (LH) 

LOW-PITCH HORN 

CONDENSOR 

AC PIPE (AC COMPRESSOR - CONDENSOR) 
ACP~E(EVAPORATOR-CONDENSOR) 
RADIATOR 

FRONT BUMPER TOW EYE COVER 
Front Support Panel 

Remove, Refit Dashboard and Related Parts 
(Airbags) 

Reset ECU, ABS, SRS, etc 

Qty 

Type 

1.0 

1.0 

1.0 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

RnR 

RnR 

RnR 

Parts Subtotal 

Cost Markup/Disc.% 

0.00 0.00 % 

0.00 0.00 % 

0.00 0.00 % 

Page 4 / ::, 

8,760.70 

Sum 

0.00 

0.00 

0.00 

Materials Subtotal 0.00 

Cost 

60.00 

60.00 

60.00 

40.00 

5.00 

10.00 

10.00 

150.00 

150.00 

25.00 

25.00 

25.00 

25.00 

15.00 

30.00 

25.00 

25.00 

25.00 

15.00 

50.00 

60.00 

20.00 

45.00 

45.00 

60.00 

300.00 

250.00 

Markup/Disc % 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

Price 

60.oor 
60.oor 

60.00/ 

40.00/ 

5.00/ 

10.00 r 
10.00' 

150.00 K_ 
150.00 X. 
25.00/ 

25.00~ 

25.oo r 
25.00,..-

15.00, 

3o.oor 
25.00r 

25.oor 

25.oo/ 

15.00 )(_ 

50.00 / 
? 60.00 -

'? 20.00 -

45.00/" 

45.oo ~ x 
60.00/ 

3~197 

~o,su 

Powerecl hv OF. Assessor r 



Descri tion 

R£f!tiGERANT CHARGE ~ / 
T e Cost 

0.00% 

Price 

100.00 

paint 

Description _________ ..,;;;_;;.;;.,;;,;;.;;.i;;,,.;;,;;,;;_:.:.._ _______ ~~~.!...l..l~-____:~~--.!.!!!:!!.!!~~~..:.::...--....:....:.=-:-
FRONT BUMPER COVER 

Paint Type Cost Markup/Disc % Price 

~f>O 
FENDER (RH) 

FENDER(LH) 

HOOD 

Summary 

Labor Rate 

Full spray 

Full spray 

Full spray 

Full spray 

S$ 50 I Hour 

LKK Auto Consultants he~1cc noti fy 
the Repairer of the following_: . 
• To resurvey before/after spray painting 
• To display damaged part(s) during r~survey 
• Parts prices are subject to co~f1rmat1c~ . • ~, ; 
• Third party survey is on a "Without PreJud1ce b~--s 
• No illegal modification(~) is allov1&d 
• lemenlary itern(s) must be re:::u r1c:·yed ~~~ -

~u{ tbject to final approval from Insurance C;c, ro1 ,.,ony 

Acknowledged by Repairer 

Signature: 

Date: 

\ 

\ 

180.00 0.00% 

180.00 0.00% l~(S"V 
180.00 0.00% 1~0,s-v 
180.00 0.00% ~otS-U 

General Labor Subtotal 1,710.00 

Paint Labor Subtotal 720.00 

Labor Subtotal 2,430.00 

Repair Cost 11 ,190.70 

Discount(0 %) (0.00) 

11 ,190.70 

Excess (500.00) 

GST(7.00 %) 748.35 

Grand Subtotal 11 ,439.05 

7~ 
~ i(j\? f OI) w 

11J,\ 
y~ 

"t-,(gS: ~ 

l<(:11~ 
o;{ofi/ 2_'l () 1 'f f"D 

92<L~') ~~,Y 

P owerecf h v D F. A.c;se.c;sor 



nm004 I Automotive Repair Centre Pte Ltd 
oN22~•,-E & TIME: 31/05/2022 17:59 (SGT) 
TflY D\ BY: PONG JIA JUN OSCAR 

ueMlfTEN· 1(31/05/202217:59 (SGT)) 
yfflSIO · 

'SINGAPORE ACCIDENT STATEMENT 

1
r,1p0RTANT NOTICE . . 
1 please report~ the details of the accident to speed up the claims process. 
2: This Fo~ must ~e compleled by lbe P01icybolder and/or lbe Authorised Ocivec 
3. lnfof!11ab.on provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate palicy llab1hty. . . 
4. The issue and a~ceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. S,.AaY false ceportmg may be referred to the Police for iavestlgalioa 
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. 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 ......... ............. . 

31/05/2022 17:59 (SGT) 
31/05/2022 07:05 (SGT) 
Singapore 
BKE TOWARD MANDAI 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model .. ..... .. .. ... . 
½~~ ·· ····· ··· ····· ··· ·· · ··········· ········· ··· 
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 
NRICNo 

(fj Accident report SA0N225V0004 

SJR7311T 

No 
WONG YEOW KIM 
SXXXX750Z 
wongyeokim@gmail.com 
(Phone)+65-97856726 
+65-97856726 

Toyota 
Vias 

Yes 
Private car 
Auto 
1497 

MSIG Insurance (Singapore) Pte. ltd. 
Comprehensive 
No 
A 29128153 QMX 

WONG YEOW KIM 
SXXXX750Z 

Page 1 of 18 



I 

Date Of Birth 
Occupation ... ....... . 
Date Of Driving Pass .. .. .. .. .. ... ........... .... .. ...... ...... ....... .... ...... .. .. 
Driving experience 
Gender 
Mobile Number .. .... .... ... .... .... .. ..... ........ ...... ....... ... ..... . . 
Alt. 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 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface .. 

OTHER INFORMATION 

02/12/1963 

Indoor 
27/08/1982 
39 YEARS AND 9 MONTHS 

Male 
(Phone) +65-97856726 
+65-97856726 
wongyeokim@gmail.com 
BLK 436 WOODLANDS STREET 41 #08-380 

730436 
Yes 

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 vehicle or property damaged? .. ..... ......... ..... ... .. Yes 
Number of Passengers (Including Driver) 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. .. .. ...... ........... .. No 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

SON 
Male 

Was the accident reported to the police? ..... .. .. .... .. .. .. .. .... .. ... .. . No 
Was notice of intended Prosecution given? .. .. . .. .. . .. .. .. .. No 
If yes, against whom? ... .. . .. .. .. ..... ... ....... .. ........... .. 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT($) 

Are accident photos available for attachment? ..... ...... ... .... .. .. .. Yes 
Was there any video captured by Car Camera? ...... .. .. No 
Was there any audio recorded? .. .. .. .. ... . .. ... . ... . . No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SLS7474C 
Vehicle Manufacturer .. .. 
Vehicle Model .. ... .... ..... . 
Vehicle Variant 
Vehicle Colour 
Vehicle Category Private car 

@J Accident report SA0N225V0004 
Page 2 of 18 



ame of Driver 
~,act Number 

AtJdre5S 
AtJdre55 complement 
postcode 
lrisuranoe Company Name 
Nature Of Damage 

Details of property damageo irl &eoident 
No. Of Passengei (Including Drive) 

Vehicle ReglstrnUon Numbei, 
Vehlde Manufactu1e1 
Vehicle Model 
Vehlcle Variant 
Vehlde Colour 

Vehlde Category 
Name of Drive, 

Contact Number 
Addreu 
Address complement 
PoslCOde 
ln1urence Company Name 
Nature Of Oamage 
DetaU. of pt0per1y damaged in ec.cident 
No. Of Pattenger (Including Driver) 

<fJ' Accidem repor, SA0N225V0004 

JEAAY 
(Phone) •65-92981358 

OET MLS OF OTHEA VEJtrr.tE PROPEFHY 2 

SlU6J62\l.f 

Private car 
PH1UPS 
(Phone) +65-98786968 

Paga J o f 18 



SKETCH PLAN 

SKETCH PLAN 

IMPQBIANJ NOTICE 

1. F'lease report~ lhe detalls of lhe accident lo speed up the clarrs process. 

2. This Rmn11111t be comptatfd by lb• PoUcyho(gu ind/or the Au!horlud pr(~tt• lbn or w ~hol.flng or rniterial r,c1, rray 
3. lnformition provided mJsl be., UYlblYI 1nd accur■t• ., pontbl•• Any w rul msrepresenta 
alow ilsurance C01Tp1nle1 lo [1pydlat1 poUcy UabHlty. rt f I/le lnaurance 
4. The Issue and accepl■nce of this Form by ln111rance con,i,nles Is nol 1n adniulon of policy tabll'/ on 

the 
pa 

0 

COll1JIRleS, 

s. Any Ja111 reporting rn•x b• ctltcctd to 1b• r0Hc• for IDYt ■ IIA•J1°n, 11 ti,uranceAuociatJon 
6. The report w I be forwarded by Ille ilsurera of the GIA Records Mlnagern,nt Centre eslabbhed by I/le Gener Int ested artles 
of Silgapore (GIA) for archlvilg and 1h11 copies of this report w I for I lee be rrade 1v11!able upon appkatlon by er • P • 
7. By Ille lodgerront of this report to the Insurers, you hereby consent to the archiving ol lhls report at the cenlte ind 10 coplll of Iha 
repor1 being rrade avalable aforesaid. 

8. Conttnt under th• Personal Data Protection Act (POPA) 

I understand. 1cknow ledge, agree and consent lhat: 
(1) ~ inaurer, m/ workshop and lhe General ln1ur1nc,Auoclation of Singapore ('GIA") rray/are permtted to eolect. use, disclose 
and/or process m/ personal d1ta/peraonal lnformillon 111 out In lhil [fomi and any other personal lnforrration provld~ by rra or 
posussed by m/ Insurer (collectively the "Per■ on•I Information') and diselose end t,ansfer such Alraonal lnforrration IO al lnlurer(s) 
who have insured vehlcle(s) nvot.-ed In this acci!enl (al murer(a) who have i'lsurld vehlcle(s) Involved In this aceldent ahal be 
colectlvetf referred to as lhe 'ln1urer1"), lhe lnsure11' lawyerallaw lr1111, the M:>ntwy Authorly of Silgapore and arry retevant 
governmmt agency/authorly (such ■s the poiee), lor the purpoae(a) ol: 
rn processhg, handing and/or deaing w rh my clarrs il<:ludiig the settlerranl ol the clainl and any necessary Investigation, relatlng lo 
the clam: 
(i) iivestgatlng the aceldont and/or ny clarrs: 
(i) carrying out and/or dealng with ny Instructions or responding to any enquiries by rre; 
(iv) admnlsterfng my claim. (ineludng the ITlliilg of correspondence, alaternmlS, Invoices, reports or notices to 1111. w hfch could iwolve 
dlscbsure of certail personal dal1 ebout me to bri,g aboutdeive,y of the Sll!'B II wel II on the external cover of envelopes/mil 
paclcages); and/or 

(v) COfll)lylng w Ith applcable law In adl!'Wlisleri,g, processing, handing and/or deaklg w VI m/ clai'rs. 
(collllctlvety the 'Purpo111 ') 
(b) al lnsurer(s) who have ilsured vehlcle(s) ilvolved In this accident and the hsurers' lawyers/law firms, 1111)'/tre pemiled IO collect. 
use, disclose end/or process my Fllrsonal lnforrrotion for one or rrore of the ebove F\Jrposes; and 

(c) m/ Personal lnforrretlon rrey/can ba dlscbsed by any of the nsure11 and/or GIA to their third party service providers or agents l;•~~;;~~),w~h-~•~•~••d-•.f«oM«~,~~-•7i__/ 
R>Ccyhol:ler's Si;lneture / Olte & o;,,er's Sgneture (f d,;,,., is not the po(cyhokler) I Dale Wtnessed by Repormg Centte 
Trre & Tme Personnel 

Sketch Plan 
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SKETCH PLAN #2 

• • I 

Describe Circumstances of tht Accident 
r1. k_ P., 't1.1 v-J l'rJ ,.., A /Id-<;_ 

,~ (Oi,11 ..1 :-a. O$h " 1 WA. } P\1 rl "I 'SI I !:i I ) ,L -
-

11\/l-iz .._ t\ I I +~ _S_,. J Jo~ -t /1;. VL~/LIL 1~ ~, "M o{ M'- 'J.e"i,.,.. ~r"~ -

1 IIJT ... ~k To 51" .. p ,• 11 -tif"\l 011. .J Co/ I; J, J o"io t~L F{o~ llthk_ 
' 

Declaration 

tWe declare lhe foregoing particulars a,e true In every mpecL 

{:of> p )l,( 
-~ 'l.1/r(J-i 

-isiircyhoHer's 5.gnalure I Date & 0-iver's Sgnature (f driver Is not the pokyholder) I Date Wtnessed by Rcportng Centre 
Tl11! & Trna Perionnel 
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> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars --- - --- --
Owner ID Type: 

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

Vehicle Make: 

Vehicle Model: 
-

Singapore NRIC 

750Z 

SJR7311T 

Yes 

31 May2022 

TOYOTA 

VIOSEAUTO 

Silver Primary Co~our: --- -- - - -------
Manufacturing Year: 

L Engine No.: 

, Chassis No.: 
Maximum Power Output: - - - -
Open Market Value: 

I - Origi; I Registr; tion Date: -
1--- ----- - -
I First Reg~ ration_D_a_t_e._· ________ _ 

Transfer Count: 
- - -
Actual ARF Paid: 
Intended PARF Rebate Details - --- --
PARF Eligibility: 

PARF Eligibility Expiry Date: 

2009 

1NZX917167 -
MR053HY9305115777 
80.0 kW (107 bhp) 

$12,468.00 

10Jul 2009 

10Jul 2009 

3 

$12,468.00 

Forfeited 

---

---------------------------- -----PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 
COE Category: 

COE Period(Years): -- - -
PQPPaid: 
COE Rebate Amount: 
Total Rebate Amount: 

, M~~age _ _ __ 

$0.00 

31 May2024 
A- Car (1600cc & below) 

5 

$13,943.00 
$5,577.00 
$5,577.00 

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the 
vehicle reaches its statutory lifespan (if applicable), whichever is earlier. 

. - - --------- - - -- - ---------The information contained herein is correct as at 31 May 2022 

OK 
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