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SV0Z228G0001 / VIFI PTE LTD

ENTRY DATE & TIME: 16/08/2022 13:55 (SGT)
SUBMITTED BY: JOLINE WANG

VERSION: 1 (16/08/2022 13:55 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be

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.

Ay 18156 reporing may pe refemed to
6. This report will be forwarded b

e 1 0 =) S 18 MLLE O AYasSugauon ‘ i
y 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 avallable upon application by interested parties. ) . ) d
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o 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 ..o
| INSUREDPOLICYHOLDER
IS COMPANYT ovsmiiciiss im0 e et et sr s reesanesa,
Name Of Registered Owner
NRIC No
Email Address

Mobile Phone No
Alternative Phone No

| VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for which vehicle was being used at time of
BOCIIBNL . v ormsvnmorsmmssoniiasssss s s ks ionsstonmenerameremees
Are you claiming under your own insurance policy for repair to
your vehicle? :

T

INSURANCE COMPANY

Name of Insurance Company ..o
Policy Number / Cover Note Number .......ccooocvvvririrrei,

DRIVER

Name of Driver

NRIC No S e o

Date Of Binth
i N e SR s

@ Accident report SV0Z228G0001

SLAS200H

No

KOH MEI LENG

SXXXX853F
THISISALMOSTUNREAL@GMAIL.COM
(Phone) +65-96879259

+65-98009408

i

Toyota
Corolla
ALTIS

Private use

No - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
22-MT001141-R04

KOH ME! LENG
SXXXX853F
01/04/1947
Indoor
Deamea 41 ~F 9279



Date Of Driving Pass ................ et

Driving experience .........
GENAEr ovvccrnnrmrsssrsssmsasssissnnnia et e e arar et .

Mobile Number .........ccooviviiiiiiin R R S O
Al PHONE NUMBBE .oovreosmmaninsnsinauiisniamig oot

Email AdArESS  wovouinssossssvominssie s siiiaiiiotivm s s iviiiisis ivvivivinais

AdAress ..oooovvriniieiiiiiiene S N

Address complement ... .
Postcode ..............

Is the driver the policyholder? ........................

If No, Relationship of the Driver with the Insured .......c.cococeeein

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 ACGIDENT

Type of Accident ...
Weather Conditions ...

Road Surface ...

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...

Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance? B

Was any other vehicle or property damaged?

Number of Passengers ( Including Driver) ...

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... ...
Lo ol =l T O
TEANGIAONS 1D sosicsonsisississictiinies astosssmmmormmemsasmsrssss e

Translator's email ...............

Original language used in the statement ... .

DETAILS OF POLICE ACTION

Was the accident reported to the police? ..o

Was notice of intended Prosecution given? .................

I ves agaELWRDEIT  .ucomssaiminissinbosn

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment? .........

Was there any video captured by Car Camera? ......................

DETAILS OF OTHER VEHICLE PROPERTY 1

04/12/1968
53 YEARS AND 8 MONTHS

Female
(Phone) +65-96879259

+65-98009408
THISISALMOSTUNREAL@GMAIL.COM

99 CASHEW ROAD #08-07

679670
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

Vehicle Registration Number ... ... SML5308M
Vehicle Manufacturer .. .............ccccoooooooomooo Toyota
Vehicle Model ..........o.ccooooooioi e Sienta
Vehicle Variant R RS A Ve -

Vehicle Colour ... ST Gray

Name of Driver ...

NRICNo ... N ik

@ Accident report SV0Z228G0001

Private car
TONG CHEUK KA
SXXXX083H

page 2 of 22



Nature Of Damage

Details of property damaged in accident ... ..
No. Of Passenger (Including Driver)




SKETCH PLAN
IMPORTANT NOTICE
1. Plasse report comectly the detalls of the accident 1o 3pesd up the claims process.
2. This Form must be compiated by e Policytioider andior the Aclusl Driver.
3 MWMMH ruthiial snd sccuris g phiiibie. )
Insurance companiss 1o papudiate policy aliRy.

Singapore (GIA) for archiving and that copies of this report wil for @ fee be made avaltabla upon appiication by interesied parties.
7. By the lodgement of this report i the Insurars, you bersby cansani to tha archiving of this repont ol the centre and to copies of the
8. Consent under the Personal Datx Pratection Act (PDPA)
) understind, acknawledge, agres and consent that
(8) My insures, my workshop and the General Insurance Association of Singagora (\GIA") meylare penmitied to collest, use, disciose
‘mm”mmmmmmmwmmmmmmgm,
Possessod by my insurer (collactively the “Personsl Information”) and disciase and transfer such Persoral Information to o insursr(s)
o have insured vehicle(s) involved i this scoident (il insurer(s) who have ineured vebicie(s) involved in this socident shel bs
Mmm“mﬂﬁmhmmm of ! ’ Dhgare relevant

:immummmmm.wmmmwummwmmmm

(¥) complylng with appicable faw in adménistaring, processin :
PRET Y . 9. handling andior dealing with my dlaims,
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e ALY
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owmer ID Type:

Owmer ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

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

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Detalils
COE Expiry Date: |
COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 23 Aug 2022

SLA9200H
No 'L}
23Aug2022
TOYOTA N
“TOYOTA COROLLAALTIS 1.6LCVT |

Grey . Ll T

2015 bl 1
1ZRX552018 TN
MROSIREH104545529 |
90.0kW (120 bhp) | 1

s19582.00 ' || [ | LTy
22Mar2016 | | | : b
22Mar2018" Il 4 WL LT B
0 I | | Il

$19,589.00 '

Yes' | |l | I A
21Mar 2026 | | |
$12,732.00 iyt | |
| 1l il

21 Mar 2026 i I
A - Car up to 1600cc & 97kW (130bhg)
10

$45,000.00

$16.070.00

$28,802.00

OK



Toyota Corolla Altis 1.6A

Overview Financial Accessories Similar Research Photos Map

The Better Place to B

Price $58,888
Depreciation ) $12,710 /yr Reg Date 28-Jun-2016
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
Dereg Value () $34,227 as of today (change) OMV () $19,990
COE (3 $55,200 ARF () $19,990
| Engine Cap 1,598 cc Power 90.0 kw (120 bhp)

Curb Weight 1,215 kg No.of Owners | 2
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