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· 'Rema'k: The vah .had commenced its 
. . . : . 

repair at the time of ins_peetion~ 

· Gen. Com:i: (3ood@IPoor I Burnt 

Steering::~/Jammedl Leaked/ Burnt or 
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SV0Z228G0001 I VIFI PTE LTD 
ENTRY DATE & TIME: 16/08/202213:55 (SGn 
SUBMITTED BY: JOLINE WANG 
VERSION: 1 (16/08/2022 13:55 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver . 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 liability on the part of the Insurance companies. 5 Any false reporting may be m{eru,d lo the Pollce for IDYMtlgetlon . . 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. . 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 ............................ ......... ........... ........... .. ... .. 
Reported by ........................................... ................... ..... .. .... ... .. 
Date of Accident ... ............ .. .... ....... .. ........ ...... ......... .. ......... ..... .. 
Exact Location of Accident ...................................................... . 
Additional Location Information .... .. .......... .. .......... ................... . 
Country/State of Loss .......... ... ............................................ ..... . 

16/08/2022 13:55 (SGT) 
Both 
15/08/2022 18:03 (SGT) 
Singapore 
CASHEW HEIGHTS BLK 103 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? .............................................. .......... ... ..... ...... ..... . . 
Name Of Registered Owner ................................................... .. 
NRIC No ......... ....... .. ... .... ............ ...... ... ...... .. ....... ... .................. . 
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 ················ ·· ······ ·· ················· ······· ·· ············ ··· ······ ·· ········ ····· ···· 

Name of Insurance Company ................... .. ............................ .. 
Policy Number I Cover Note Number ......... .. ...... ....... .............. . 

I DRIVER 

SLA9200H 

No 
KOH MEI LENG 
SXXXX853F 
THISISALMOSTUNREAL@GMAIL.COM 
(Phone) +65-96879259 
+65-98009408 

Toyota 
Corolla 
ALTIS 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

Tokio Marine Insurance Singapore Ltd 
22-MT001141 -R04 

--j 

__ _,_,_ .JJJ 
Name of Driver NRICNo ................................. .. ......... .... ..... ............ ... ... . 
Date Of Bi~h .. · .. .. · · .. .. · .... · .. · .... · .. · .. .. · .... · ........ ............. · ...... ...... .. · 
Occupation ·········· ··· ···· ······ ·· ······· ·· · ············•····· ··· ···· ·· ··············· . ···· ·· ····· ··· ·· ······· ·· <11 .................................... .. ... .... .. 

Accident report SV0Z228G0001 

KOH MEI LENG 
SXXXX.853F 
01/04/1947 
Indoor 

D<:>,.., o 1 nf ?? 



r 

I 
I 

l 
······ ······· ···· 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 -.,._,, J~ <):.<,;···'c;· > -A ,·• ,,..-... ,.- . ~--"'·- .. 

Type of Accident .... ......... ......... ...... .... .. ....... ................ .... ........ .. 
Weather Conditions ... _ ......... ....... .. .. ... ....... ...... ... .. .... .. .......... .... . 
Road Surtace ............ .... ... ........ ... .. ............. ......... .... .... .. ..... ... . .. 

' OTHER INFO~MATION., 

04/12/1968 
53 YEARS AND 8 MONTHS 
Female 
(Phone) +65-96879259 
+65-98009408 M THISISALMOSTUNREAL@GMAIL.CO 
99 CASHEW ROAD #08-07 

679670 
Yes 

No 

Side Swipe 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . .. ...... ..... .. .. . No Number of vehicles involved in the accident . . ... .. .. .. .... . ... . ...... .. 2 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) .. .............. ..... ..... ...... 1 Has the driver been approached by unknown person(s) soliciting/offering accident claims assistance? .. . .. . . .. ........ ..... ... No Translator's name .. ................ .... .... .. ......... ... ... .......... .. ... ...... .... . Translator's ID ............. ... .................. ...... ... .. ............ .. ....... ...... .. 
Translator's phone number ... .... ............. .... ... ..................... ... .. .. 
Translator's email ...... .. .... ............ .... ................... ... ... ....... ... .. ... . 
Original language used in the statement ................. .. ......... .... .. 
r .,, ··;;. . ?,·•;.;j',;'"'.- "·· -~: ~ ~--.,-r-·----:,--,, .... --;::----
'. DETAILS OF P.OLICE ACTION ' / t ..... ,.:.~.~-~;.,;,-+ .. :......:.··~i ... :,_.-. :: ,.•.~ .. /· -.~,,.- ~-- ~":x- - • 0

"'- ·i1. 

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

CIRCUMSTANCES OF ['CCIDENT 

REFER TO SKETCH PLAN 

, ATTACHMENT(S) 

Are accident photos available for attachment? .... . ..... ... ... .. .. ... Yes Was there any video captured by Car Camera? ..... ... ... ........... Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. ......... ... ..... .... .. .... ................. .... .. Vehicle Manufacturer .. ..... ......... .. ... ..... ....... .... ...... .. ........ .... ..... . 
Vehicle Model ... .... ... .. ... .. ........... .. ....................... · · · · .. . · · ·· ... ..... ··· Vehicle Variant ........ ................. .. .... .. .... .. ........ ....... ..... .... ........ .. Vehicle Colour ............... ... ....... ... ... ...... ............... .. ..... .. ............ . Vehicle Category ................... .......... ......... ........ .. .. .......... ..... .... . Name of Driver ...... ........ ................. .. ..... .... ....... .. .. .. ........ .. ... .. . .. NRICNo ...... ..... ........ ...... .. .... ..... ..... ... ............. ...... ... ........ ....... . . 

<fl Accident report SVOZ228G0001 

SML5308M 
Toyota 
Sienta 

Gray 
Private car 
TONG CHEUK KA 
SXXXX083H 

J 

page 2 of 22 



'ontact Number ................... ....... ......... ....... ..... ........ ............ .. .. ddress ......... .............. ... ... .... ... ............. .... ... .... ..... ........ .. .. .... .. . ~ddress complement ..................... ..... .... ......... .. ..... .... ............. . postcode .. .... ...... ...... ... .................. ... ............... ... ..... ... .... ......... . insurance Company Name ............ ... .. .............. ... .. .................. . Nature Of Damage ................ ............ ... .................... .. ... .... ...... . Details of property damaged in accident ..... ... ...... .... .... .... ... .. .. No. Of Passenger (Including Driver) .. ............. ...... ... ... ....... .. ... . 
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Enquire PARF/COE Rebate for Registered Vehicle 

F VehldeOwnerPartlculan - ------ ------ --------"'--
Owner ID Type: Singapore NRtC 
Owner ID: 853F 
Vehlde Detall1 
VehideNo.: SLA9200H1 
Vehide to be Exported: No 11 11 

lntl!t'lded Dl!i"egistmion Date; 23AlJl2022 
Vl!hide Maki!:: TOYOTA. 1 1

1
1 I , , - ----- - - - - - --=---- - -------------- --- - ---=-- --- I 11,, ,I 1 , ', Vehicle Model: TOV01'.A1CQRrllillA'AlTIS 1.611.. CVJI' 1
)1. 

1 1
!1 :: 

_ Pri_ "mary Colour. Gr@v 1 
1111, :1111 ~ 1

il) i)l! i'i 1~:1
1 

111 , - , l 
~anuf_ aeru ____ n_·rc_· _Vi_e_ar._. - ----"----- -- _ _ _ _____ _ _ 11_, _ _____ 2_0_1_5:, 'lili •11 ;1) 11 , 111

1
, ,1, 111 11 'I: ,11 it 11 i:- j 

Engine No.: - 'Ii, U R)($5 2~8 11,11 ''!Ii 11 1111 I 111 I I Ill. 111 111 1, [I' !1: )1 j 
Chassis No.: 1111M~Ol53R~~UlCM~ S,29J!:, 1, 

1
)11 1 1,[1 

1
['.: ,!I) · i'' 'Ii I\ 

Maximum Powe- Output , 90!.0 1kW (~ O-fit,p) [\)
1 

,I 1)11 l! T7 1

J)I iii: 
1 

',.,, ,:1
1 

., , \ 

Open Market Value: -----''1111 ==-'='I~ $19~89~0!!) :i '!I' :1· Iii t11 . 11 'I, I 1111 :Ill '1111 i ·'11 r ' 1[[, 1
1 

Original Registration Date: -~--------- - - ~ - ,,-11 - 11 -
11 11-1 -1, 22 Marr 20~6i1l1 llllu ')111 'llil~. II 

1
:)1. f 1111, l r 1)'!1 11

1 
:1111 ,I 7 I I! 

First Registration Date: _1, - L~ T '122 ~~-;I 201~ ~ •t'i)I: 1111 1, 'ii 111
' 'iit l 1

1 JL r ,1 111 II ,iil1 I II 
Transf@rCount: ,, 1

11 '111 ,11: 0 1!ll1 1
11 11 ii' 

111
11, 1:: 1li1 

1
111 1111: 1

1

! lilt i)l1 :)111 111,1
1 

!
11
1 f lit 11!; :11 \ .,\, ,i 

- -k- tualARFPaid: ----~- - - , ~[ :I[' $19,589.ool =l'I' JIiii~ \1-11; \I T11 111
111 i\ll ·')Iii !(Vi ii 11 .1 · 

Intended P.· lbf R- eb• te Details 11 .· II Ii I 'I '1 ) -111 '1'11 111 ,1111· !i1 iii' 11i1 Ii, 11111 lr1 I \1 II !11 I 1·111 I'' 11 \11 ,:, '1l1 11 - "" ----- - - --r- ~ I! _II I _ 11,J_ I .!....1_1, l. ,1 1
' _ 11 Ii_ 1, .;· I ,1111, 11 -

1
11 II 1 I I 

PARF Eligibility: :111 . ;11 
111 vb11

'11 i "1 111 1i:; '111 '11 :i\l' 111111 Ill :1 :: 111: lil t' l '!t ;\!1 111 11, ]I i'. 111 r ;11, , 11 
PARf-Eligib~ility _e;piry ~e: _ __ ~-- 11 ~ [I-=- ,~j ~~ i(>26:'li ! 1lli J 11 1j } 1 1111

11 Jll 1 ;I! J ')i l l;j 
1
ll 

1 
;J 

PARF Rebate Amount: Ii 111 $ ~ ., ~2.M 1 

'\ ,i '\\ 1111, 1111
1 

Ill 1\11 i\1 
'.\1 itlll

1 
;!i '\! 11 i\1 1:11 

1
1' !)I 

11

1 

II Intended COE Rebate Details , 111 " 
1
11 1, )11 

'1 11 1 II i ,I 11 11 ,11, 11i!' 1111 l1 11 1 " I ,111 
7

1- _'._~;1_~• 202_6 ', ':', 11
1 l 11

li I~ 'iii 
11

'.1i 111
1 
JI! tJ;' 11 :: 

11
1
1 

,111 

, A • Car ~ 11tQ 1:600cCil~ 91ic.W',(~ ~ DhpJI,, 11
11 

1 ~ 1 II 
1

'1 , 1 'I 10 11 I I I II '11\, i'1, 
= - I ~ $45t000l00 1

1 •I I ,., I 'ui 

COE Expiry Date: 

COE Cat~gory: 
CO£ Period(Y@ars): 

QPPaid: 

COE Rebate Amount: $16'!070~00 : ' I 

Tot.II Rebate Amount $28,802.001 
1: I 

The information contained herein is. correct as at 23 Au12022 

OK 



.Accessories Similar Research Photos 'Map 

CARRO 
The Better Place to 8 .J'/ Cars 

-

- ___ ~ Price $58,888 

Depreciation (?) $12,710 /yr Reg Date 28-Jun-20,16 
View models with similar depre {3yrs 10mths 4days COE left) 

- - Mileage 72,021: km (11.7k /yr), Manufactured ® 2016 

-Road Tax ® $742 /yr Transmission Auto 

DeregValue 0) $34,227 as· of today {change) OMV (2) $19,990 

1COE 0) $55,,200 ARF (?) $19,990 

- Engi n_e cap l.,598 cc Power 90.0 kW (120 bhp) 

JCui:b VVeight (2) 1,215 kg No. of Owners 6 2 

' I' 
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