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To Inspect Vehicle No: 96,6\ I-l' b\){’ﬁ o | Make: ) Qm'm&v( l__
awcishopmis  [INWG Borv  [cowr {L AC: nsured/SININA
i (b /g (v M(Nl« ,H(, L~ ) | spReading 1‘-(»\3 S’l TRadi:insured S /NI TKA
Insur<et B&\ ___ |Eng/No: DY DO I D ST S 1 ﬁ
Policsylo. \ CiNo: INC [00 301) )’(‘0 e
Clairr®No. Gen. Cond: Good /Fait) Poor/ Burnt
Sum_.'isumd: L Exiaw _|Stering ‘! Jammed / Leaked / Burnt or S
(Cizent's Record) Brake: /fnordér/Jammed /Leaked /Burnt or L
Make of Veh: Modi: Nil | ‘STD A/Rim or L =
— |vesm= R l‘lﬁf(o‘skﬁ/_ e
(Poy Condition) R: Ty
Remak: The veh had commenced its NS | OIS | | BS/DUNT EXNOVAEI FS—I uzA ] @ OHTSU { PIR /SUMI/
repair at the fime of inspection. 5 TOYO | YOKO or e o
Bal. OfMarket Value: L!Q_IQ < Eront
IBAC Accident Rport: o Cons;sten ?: Y;e; ;Jr N; B R/Bal. mm e
Gla _ii-DR Seen: Cons:stent?.onr No L/Bal. - - mm Bt
Est. Repairs: days Res: Yes or No DOA. 3 [0% L DO o‘{' ln,
Lum -Sum: % 3 Val.: Yes or No Survey hel;at L K(N(L\ S AL

CA 7 REV | REP. | 24HRS
Vehicle: IN7OUT.

Date: Person Contacted: S =

Truck/ Traiter or

R

Des. of Damages : Frt J@J ol | NIS {1 UIC | Reoftop or

- The UIC / Chassw frame | Body Structure affected due o collision.

Date/Time __ Action/Instruction

o Linveg - T

STl RANGE oF REVAuL /M o

m)s ,@u 310/ W"‘p

Date/Time, File Pass t0? - Preli Report d

9 ~|: Final Report
Dale/Time, File Return to? - :

9 ‘Add Fee:

Report Format :

- Lump Sum /1Bl ($
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Days Of Repair:

Resurvey No. of Trip: ‘Survey Fee:
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D Site Insp $ )i_S+RS__slI R
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AH LIM MOTOR COMPANY

Data Collection for Accldent Reporting Please write clearly
Insurance Company- Qiret A 0D/ TP/ Reporting Only
Date Of Accident-_3[08] 2022 Time Of Accident-___ % ¢ |

Exact Location of Acclident_ 2(f ﬂﬂg_MD Kz AL |
Weather — Clear /_Pﬂ / Raining / Drizzling / After Rain / Wet / Others cC
Vehicle Number- _ @ $64 4-bl2wy Vehicle Model- ToNoTA___WIsH AutofManual

policy Holder Name - A00 ChAdl, WAIH
palicy Holder NRIC/Fin No - $7334- 4 %) 2 Email Address

Palicy Holder HP - UeS7 hh 7% Alt Phone No
Home Address-__Bllik STIS” 10 LHU koau Read #H01-$2

Relation with owner__ Qe

Driver Name -

Driver NRIC /Fin - Policy Holder HP - Alt Phone _
Date Of Birth - 20 td q Z 72 Licente Pass date 2§ Z b Z 1443 Occupation—Indoor / Qutdoor

Email Address__vavis - 100 é_@jﬁ_ﬂﬂl - Lo

Home Address -

Injury —Yes / No— Conveyance to Hosp Y /@ Video In Car—Yes @

No. Of Pax In Own Car - j" Names / Gender M/F
Names / Gender M/F
Names / Gender _ M/F

0. WREBI22. D * HP& %3%30208 Name

Third Party's Particulars : Vehicle N

. PHUT ﬁMEH CHIN Nric/Fin s7271LownsKC

Third Party's Particulars : Vehicle No.__ HP# Name
: ' Nric/Fin _




Date of accident:

Time: Location:
My Vehicle A; Vehicle B: Vehicle C:
SKETCH PLAN
Describe Circumstances of the Accldent
My Vel Coupehinm) e Sadionsey ot Fhs

point u‘é ‘h'm{,f whily, Walﬁﬂg for e, Aruttil Iu'aglr}

To Surn gran . Aiter  awhile y | fel  wn LpuLt
d

Push g m? Vttaeld, forwaed .

_ . = _
| felt o ciiond puin__in oAy ik a'w,u_Lm.m_aJ_ra_uj, _
d

| dhen Mbhanﬁd, 'Dur"'{“ir;m!m’l with  Hauy 204 tpur‘l%

dewte  and (44t -

Note: Please take note that your Insurer have 14 days timeframe for you to submlt own damage clalm under
youown pblicy. Kindly check with your own Insugym‘e Information.

[_]Claim OD/TP at Ah Lim Motor Claim OD/TP at other workshop  ["]Reporting Only

We declare the foregolng parliculars are true In every respect.

Driver's Signature (If driver s not the policyholder) / Date Witnessed by Reporting Centre

Personnel

AH LIM MOTOR COMBANY
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A Sngzpors 324 1y the isurers of tho GIA Records Managerent Canlre establshed

4 ﬁhﬂ;uwmmmmb‘ of this fﬁwﬂwllorllubcrradewmuuuponappmﬁmw:r:bd P":'l;;‘
. thia report Lo the Insurers, you her 110 the archiving of this report at the cenre and o coples
"epont being made avalable aforeszld, y eby consen archiving

2. Comentunder the Psraonal Dalz Protection Act (POPA)
|understand, adimowledgs, agres and consent thal ;

(2) My rawrer , my workshop and the Generel isurance Association af Bingapore ("GIA") meylsre parmited 10 “"d', se 5:;‘&:9 of

andior procesa my personzl detalpersona) information set out in (his (forrr] and any other pﬂﬂm‘fﬂ%ﬁ, metion lo al lnsurer(s)
possessed by my insurer (colectively the "Personal Information®) and disclose and transfer “m::dhtlb accident shall be

who have kmured vehicle(s) kvaived bn s eccident (al insurer(s) w ho have Inured vehick(s) i/

crllectiiely referred 1o 22 the “Insurers”), the hisurers' lawyersfaw firma, the Monelar

y Authorty of Singapore and any relevant
gavernent agencyfauthorty (such as the police), for the purpose(s) of :

by the General hsurance Associlion

relatingto
Gwmmmmamumwchmwmmummmdmmmwmme“w
e claims;

(W) \ravealigaling the accident and/or my claims;

() carrying oul andlor dezlng vi th my instruclions or responding to any enquiries by me;

of natices to me, which couid invalve
(3) edeinisteding my claims (Including the maiing of correspondence, slaterrents, involces, reports

eny
daclosure of wﬁnwmﬂdahahmﬂnbwbﬁuswdewwolthuamauwalummaethdowerol
peckages), andlor

() cormplyfng wi h appicable law In adrrinistering, proceasing, handing andlor dealing withmy clairs.
(collectizely the "Purposes”)

) fare to coliect,
ho have Insured vehicle(s) invobed in tils accident and the Insurers mygrunlzw firma, maylare parmitted
. ..m“m:);w ocess My Personal Informetion for ane o more of the ebove Purposes; @ Tp—
P Personal mﬁ"’ Jezn be dsclosed by any of the Insurers and/or GIA o thelr third w?h::? pr sy agents
maﬂgmﬁj.whﬂm be sited outside of Singapore, for one or more of the Purpos

8ketch Plan

Driver's Slgnature (If driver s not the policyholder) / Dale

VWinessed by Reporling Cenire
& Timo Personnel

AH UM MOTOR COMPAL



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle , & :
%JD Tyw: Singapore NRIC
Vehicle Na.- SGG4412M A

Vehicle to be Exparted: = No

Intended Deregistration Date- ' ' 0SAug2022

Vehicle Malee- EES T TovoTa

Veehicle Mode: ' & B 7 wsitia 7

Primary Colour- . ® S & VYol |

Manufacturing Year- ’ 2 9 2006 F

Engine No.: BN 1272537175 1

Chassis Na.- i 13 © ZNE100300260

Maximum Power Output: :  970xW(130bhp)

Open Market Value: § & S017005,

Original Registration Date: )  1aMay2008

First Registration Date- . & § 1 13moy2006 :

Transfer Count: - 1 1 [ 1 ) B ] |
Actual ARF Paid: . 1  $2219100 T By 4 '
PARF Eligibility- : Forfeited j

PARF Eligibility Expiry Date: % | [ = | 7 :
PARF Rebate Amount: ] $0.00 i f 1 ]
COE Expiry Date:  12May2024

COE Category: B - Car (1801cc & above)

COE Period(Years): 10

PQP Paid: $46,048.00
COE Rebate Amount: $17.354.00
Total Rebate Amount: $17.354.00

The information contained herein is correct as at 05 Aug 2022

OK



Toyota Wish 1.8A (COE till 05/2026)

Overview Financial Accessories

Similar Research

Photos Map

Price

Depreciation ()

Mileage

Road Tax

- Dereg Value ()

COE

Engiﬁe Cap

Curb Weight |

$42,800

$11,200 /yr

N.A.

$1,458 [Jyr

$17,599 as of today (change)

$46,048

1,794 cC

1,300 kg

Reg Date

Manufactured (7

Transmission

OMV

ARF

Power

No. of Owners

08-Jun-2006
(3yrs 9mths 26days COE left)

2006

Auto

$22,860

$25,146

97.0 kW (130 bhp)
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