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' 28M000S / MOVA AUTOMOTIVE PTE LTD [159722]
%"?r'ﬁf« DATE & TIME: 22/08/2022 17:43 (SGT)

SUBMITTED BY: Nitha
VERSION: 1(22/08/2022 17:43 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be
3. Information
policy liability.
4. The issue and acceptance of this Form by

8 rapo 8 o the Pollce for Investigation
6. This repart will be forwarded by the insurers of the GIA Records Management Centre es

i i diate
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu

Insurance companies is not an admission of policy liability on the part of the insurance companies.

tablished by the General Insurance Assaciation of Singapore (GIA) for archiving

and that coples 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

Date of Submission
Reportedby ... ...
Date of Accident ...
Exact Location of Accident ... .
Additional Location Information

ACCIDENT STATEMENT

hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

22/08/2022 17:43 (SGT)
Driver

21/08/2022 23:55 (SGT)
Sembawang, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE B
e SJT3166L

Vehicle Registration Number
INSURED/POLICYHOLDER

Name Of Registered Owner ...
Company Reg No
Email Address ..
Mobile Phone No

VEHICLE PARTICULARS
Manufacturer ...
Model ..o
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

¢ o

INSURANCE COMPANY

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

DRIVER

Name of Driver
NRIC No .. AN TR S r g
Date OfBirth .., ...~~~
Occupation

@ Accident report SM13228M000S

Yes

MILLION AUTO RENTAL PTE. LTD.
201134025G
grace@millionauto.com

(Phone) +65-97725020

Toyota
COROLLA ALTIS CLASSIC 1.6 CVT

Private hire

No - Claiming third party
Private hire

Auto

1598

India International Insurance Pte Ltd
D20MFL0002381

CHIA CHOON HONG
S1806663G
01/08/1967

Outdoor
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Date Of Driving Pass . ... 11/08/1992

Driving experience ... ... et e . 30 YEARS
Gender ... N Female
Mobile Number ... .. . ; R e (Phone) +65-97299142
Alt. Phone Number ... ... ... L
Email Address ... . R grace@millignauto,com
AOdIEBE: v i BLK 107 YISHUN RING ROAD
Address compfement R R s 07-255
Postcode ............ 760107
Is the driver the pollcyholder’? ................. No
| If No, Relationship of the Driver with the Insured Hirer
U Does Driver Own Other Vehicles? ... . ... .. .. No
i Vehicle Registration Number of Other Vehicle Ownecl by Driver
4 Insurance Company of Other Vehlcle Owned by Drwer — -
’ GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ... Collision - Change/cross lane

Weather Conditions ... ... Clear
ROB SUHACE ccouiuuiisiisiusisssitissisisnmsmesenensessssssmmmmrsmmmsssssseommssos Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? ... . Yes
Was any injured conveyed to hospital by amhulance? Yes
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) . s 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... No
Translator's name &
EL L -
Translator's phone number ... _
Translator's email ............ =
Original language used in the statemem %

DETAILS OF POLICE ACTION

Was the accident reported to the police? ..., Yes
Rolice SIUON NaNE: .....ousssensmssimivbmmn:  VIShun Noi Neighbourhood Police Centre

Police Station Phone NO  ................c.oocoovi (Phone) +65-18008529999

Alt. Police Station Phone No ............cccoccooooiiiiiiiiir, (Fax) +65-68522299
Police Station Address ............. 31 Yishun Central Singapore 768827

Was notice of intended Prosecutlon gwen? ............................. No
If yes, againstwhom? ... -

CIRCUMSTANCES OF ACCIDENT

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 SRR FBQ1990Y

Vehicle Manufacturer ... ' -

Vehicle Model . -

Vehicle Variant i

Page 2 of 32
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f

/ Vehicle Colour

Vehicle Category ... _

Name of Driverry [\ﬂu{orcycle
Contact Number .

Address ... 5

Address complement ______________ .
Postcode R R e e S st %
Insurance Company Name ... . i s

Nature Of Damage . ... .. ... e P
Details of property damaged in acmdent it e -
No. Of Passenger (Including Driver) ... . .. -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... =
L e L Male
PONBIND! s i s e ety e oo -

Address ......... -
AddressComplement -
PostCode ............... -
Approximate Age Years OId =

Injuries Sustained s -

Injured person in which vehncle? FBQ1990Y
Were seat belts worn? .......... G

Was this injured conveyed to hospltal by ambulance? G Yes

INJURED 2

Name of injured person ..o, -
(€15 T =T Female
Phone NO ..o -
Address ........... -
AddressComplemem -
PostCode ............. a
AppmmmateAgeYeastld ..

Injuries Sustained ...........

Injured person in which vehlcle'? .............................................. FBQ1990Y
Were seat belts worn? ........... e, =

Was this injured conveyed to hospltal by ambulance‘? ............ Yes

WITNESS 1

NAME e -
PRONE oottt (Phone) +65-88015356

Email

Page 3 of 32
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detas of the accident to speed up the claims process.
2. This Form must be

3. hformation provided must be as truthful and acourate as possible. Any w ful misrepresentation or w ithholding of materil facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies & not an admission of policy fiabity on the part of the insurance
companies,

5. Anv false reporting mav be referred to the Police for investigation.

6. The report w il be forw arded 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 w il for a fee be made available upon application by inferested 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 avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Ilnsurance Association of Singapare ("GIA") may/are permited to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and ransfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pokca), for the purpose(s) of :

(i) processing, handling and/or dealing w th my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

() carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (inciuding tha mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with appiicable law in administering, processing, handiing and/or dealing w ith my claims.,

(collectively the "Purposes”)

(b) al insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersfiaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

T
ol

st .

\_. .(\ . .7:9’

Polcyholder’s Signature / Date & Driver's Signature (I driver is not the poiicyholder) / Date  Wanessed gy Repd
& Time Personnel

sketchm@)__ D @, (D j_?i‘I:.-—S’)"|'.?,\66l.f
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Describe Circumstances of the Accident

LICENSEPATE: ) | 2| 66 ACCIDENT DATE & TIME: D[ ¥| 202> Q:i.c} 3.5%
CONTACT NUMBER: Q 7 4\ 4 E-MAILADDRESS: dcdc 52242 gfail - W™
Locamion:  Shin, wag Foad TF Nuckon) a

. A , ) £ \
\de, HQ:?(M‘ NO . — L.I/}-u})()x;;;r/ 0D3% (\_/Sh-l-mr'hraj ao l?)

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Flease stale; o~
( ) Claim Own Policy () Claim Third Party ( ) 2fim ODEP/at other workshop { ) Reporting Only

Declaration

VWe declare the foregoing particulars are true in every respecl.
s \l'-_'__ai' :

50

’ -04& / /%

Pelcyholder's Signature / Date & Driver's Signalure (F driver is not the policyholder) / Date Wnne:?d W% Centre
Time & Time Personiiel

g Page 5 of 32
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> Back to OneMotoring

:m PARF/COE Rebate for Registered Vehicle
h

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Male-

Vehicle Mode:

Primary Colour-
Manufacturing Year
Engine No

Chassis No-
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count: .

Actual ARF Pait

) 11]:n2016

ﬁAqm

TOYOTA

COROLLA ALTIS CLASSIC 1.6 CVT
Silver

2015

17Rx554881
MROSIREH104544274

90.0 kW (120 by}

517.80“.!)

11Jan 2016

517.!)4('3
PARF

Eligibility:
PARF Eligibility Expiry Date:

ID Jan 2026

PARF Rebate Amount: $1157200

COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount
Total Rebate Amount:
The information contained herein is correct as at 25 Aug 2022

10 Jan 2026

A - Car up ta 1600ce & 97kW [130bhp)

10 I

$54,301.00 .

$18.333.00 |
$29.905.00



Overview Financial Accessories Similar Research
Price $56,988
Depreciation (7) $12,770 [yr Reg Date
View models with similar depre
Mileage 73,000 km (11.8k /yr) Manufactured (7)
$742 [yr Transmission

Road Tax _
Dereg Value (7
COE

Engine Cap

Curb Weight

Type of Vehicle

" Toyota Corolla Altis 1.6A Classic

$31,353 as of today (change)

$53,694

1,598 cc

1,205 kg

Mid-Sized Sedan

OMV (7

ARF

Power

No. of Owners

Photos Map

15-Jun-2016
(3yrs 9mths 20days COE left)

2016

Auto

$16,800

$16,800

90.0 kW (120 bhp)

X
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