
REF: )fie:_ / Z,2, u / vl,5 3&, 
. I' 

From: ------- Date: 
Estma:ed Cost 

QO efµws 'TP "BWQp RES / EVA ' INV/ MV 
To Inspect Vehlde No: 

ASSIGNMENT 

Veh No: J7/J? "1-Z/ 7 YrReQn: / 2 I / :f 
Type: M.Car I M.Cycl• /Bus/ Van/ Lorry I Taxi I Prime Mover I 

Truck/ Traller or W<r/~'1 

al Worxshop mis - - - -__,,,.._/4-<....:;....l,.;..__-"-(_,n,---'-__ 
of 

Make 7;;y A/~,:'~ c.c 11-ff 
Colour /17- Jv/,it / tf,,/4e,( AJC: Insured f Sid f NI I NA 

Sp.Reading __ / v' P 9 P T/Radlo: Insured/ Std/ NI f NA 
Insured: 

- --·-·- ---- · - - - - ---- ----- Eng/No: 
Policy 1-:o 

Claims No. 

Sum Insured: 

(Client's Record) 

Ma}(o of Veil: 

( PD/Jcy Condlt1on) 

Excess: 

P.emark: The veh had commenced Its 

repair al the time of Inspection. 

Bal. or Market Value; l ///I( --'~---"-=---------ID AC Accident Rport; ___ Consistent?: Yes or No 

Gr,, I PR Scon: ConsJsrenl? : Yes er No 

Est Repairs: / d - / 2 days Res.: Yes or No 

Lum Sum: _It/!__ % 3 Val.: Yes 0t No 

CA I REV I REP. I 24 HRS 

C/No: 

Gen. Cond:@t Fair/ Poor I Burnt 

Sleeting: lnor~ J3mmed I Leaked/ Bumi or 

Brake: lnc©r / Jammed I LeakedJ Burnt or 

Modi: NII le:!}3 I STD A/Rim or 

Tyre Size; F: ------...-

R: . 7 d.f/f~/<'/t5 
BS/ OUN/ EXNOVA / GY / FS / LIZA g, OHTSU / P\R /SUMI/ - ---

TOYO I YOKO or 

=- cP mm 
L/Bal. -~-7 --mm 

DOA~J~t?/22 
Survey held at 

. R/Ba!. 

L/Bal. 

DO.I. 

Oes. of Damages : Frt I Rear I 01S I NJS I UIC I Rooftop N 

Dale: ____ Person Coolacted: 
Vehicle: IN I OUT /t'/j 

awrmo, Fae Pau Co ? 

,ta/rho. Fie Return lo? 

)Ort Format: 

,p Sum 11.B.I: (S 

The U/C / Cha.ssls frame I Body Structure affected due to comsk,n . 

. . -- .. ------ --------------- -- ··----·- - -· · - - · ·-·---- ·- -- - ·- . . .. - ~--
0: Prell. Report 

0 : Final Report 

-··· ---··---- ··-·- · - --- . - - ·- · · -· - ... 

Days Of Repair: 

Rosurvoy No. of Trip : Survey Fi:e· 

i T~llll', :,,1 
I Add Fee: 0: Site lnsp ($ 

Q : Interview (S 
)[_ S • r.s. ____ S1 

- • ·· - - • I 

0 Tech lnvs ,s ··- ·- -·----. 
) r ,. · X 

D Weekend ($ . 

- --



> 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 Deregist ration Date: 
Veh icle Make: 
Vehicle l\- iode!: 
Prirr.ary Coio_·,-: 

f ;r:;r ,,2gistration Date: 
1 ransfer Count: 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 

PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 

COE Category: 

COE Period(Years): 

QPPaid: 

COE Rebate Amount: 

Total Rebate Amount: 

information contained herein is correct as at 13 Oct 2022 

OK 

Singapore NRIC 
416J 

SJM728Y 
No 
13Oct2022 
TOYOTA 
NOAH HYBRID 1.8G CVT 
White 
2017 
2ZR0A06550 
ZWR800272512 
100.0 kW (134 bhp) 
$32,234.00 
28 Dec2017 
28 Dec2017 
0 
$7,128.00 

Yes 
27 Dec2027 
$5,346.00 

27Dec2027 
B - Car above 1600cc or 97kW (130bhp) 
10 
$48,109.00 
$25,037.00 
$30,383.00 



From 

Estfrr 

DA I AH LIM MOTOR COMPANY ( MAIN ) 
SUBMfTTE~ &y_TIME: 13/10/202214:29 (SGT) 
VERSI . ZILA 

ON: 1 (l3110/202214:29 (SGT)) 

(f}' SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report 
2. This F the details of the accident to speed up the claims process. 

To Ir 

3 Info 
0 ':'1 must be comnfete<I bv the Policyholder aodlor the Actual Driver 

~licy ~i::~~ provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 
4 Th · U e issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies. 
6 T f'.!Y fillse CRJ?Prtfno mev he mtarred to the Ponce fQc Investigation 

at 1/\ 

of 

Inst 

· hos report w,11 be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
;

nd th
at copies of this report will, for a fee, be made available upon application by Interested parties. 

· By 
th

e IOdgement 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 mede evalleble aforesaid . 

ACCIDENT STATEMENT 

Cl:; 

Su 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

13/10/2022 14:29 (SGT) 
Both 
13/10/2022 07:55 (SGT) 
Buangkok Dr, Singapore 
BUANGKOK DR JUNCTION TO HOUGANG AVE 10 
Singapore 

:••;,, ' . DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

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 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

ORJVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SA 1 C22AD0006 

SJM728Y 

No 
LIM PUAY KOON 
SXXXX.416J . 
josephlimpk@gmail.com 
(Phone) +65-90685609 

Toyota 
Noah 
NOAH HYBRID 1.8G CVT 

Private use 

No - Claiming third party 
Private car 
Auto 
1797 

FWD Singapore Pte. Ltd. 
PN PV2021-00004 7 41 

LIM PUAY KOON 
SXXXX416J 
19/06/1975 
Indoor 

Page 1 of 31 



) .., ....._ "" 7.::.5 Locat·1on·. B· , A.,..._,,. kolc. "~ ..)..,,..,et,-•N Oo;:.- ...... c;.r\....,l. Date of accident: I:> DC, 2-;> ?- ,,._ Time: _u __ -.,---::--- __ .... _" _ _ ... ___ ..,_, __ ~ __ -___ ~vz. 
1 
c, 

My Vehicle A: .S.T/11\ 7 J-5 '( Vehicle B: iciB<.. 6 '?:>C,:, Z... Vehicle C: 
SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 
I 

r~\-v lQ ~¼__ ?·' 'U- -I.,_ ,-, .".\:-

~ aim O~Ah Lim Motor D Claim OD{TP at other workshop 0 Reporting Only 
Remarks: Pl e forward a copy of my cfile accident report lo : 
My workshop : 
Email address ; 

&myself ; 

Email addrcu : 

Note: Please l .1ke note that your insurer have 14 days time frame for you to submit own danrnge claim under _JI 
you own policy. Kindly (heck with your own Insurer for more information. 

- -DECLARATION 
I/We dt'clarc the fo ,egoinc p.i , 1in,la1 1 arc r,ur 1n evc,v , c,~pccl. 

?oht 'f' .OI~, •• S,i:;na ture 
D.-:e- t, fan~. 

Dtrvo,·i Sl£041ur t· 
(If dfl!le' ,snot 1he '-O IKyn::>ld er ) 
D,Jtt 8, Time: 

@lt1 
P.Him rj:·fr Cc r:r · 

Re porttnc Ccnt,i%-r\~l;,. ;..; s gn~ lll l(' 
ri .1 mo: 
1,rrc;rru No.: 
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