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ASS. REC. BY: Moreef

_\ . 5c6/57/27>000t¢¢/({pe3 l

. ASSIGNMENT

Date:

Estimated Cost
DYGQIWSITPRESIODRESIEVAIINVIMV

To |nspectVeh|de No: j_/ 7) 7/?7@

at Workshop m/s

of

Insured:

7 YT

Policy No.

Claims No.
Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NS | OIS
repair at the time of inspection.
p p A
Bal. orMarket Value: & JrLg(A 7 C”
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: ~ days Res.. Yes or No
Lum sum‘;‘J ' % 3Val: Yes or No
CA | REV | REP. | 24HRS ¢ 6’1%
hicle: IN/OUT

Date:

~_ Person Contacted: '( 7 #¢39 @A_

e SMT 2979 Dy 06 [0 10

T r/ M.Cycle | Bus l Van | Lorry | Taxi / Prime Mover /

%/ H b/li

Coowr V%{ JlnsuredIStd INII

SpReading | 33 63 % T/Radio: Insured / Std / NI / NA

Truck'/ Trailer or

Eng/No:

ovo: JTNBLIHKYp To kP T
Gen. Cond: G6og/ Fair | Poor | Bumt
Steering: Ip6rdér / Jammed / Leaked / Burnt or -
Brake: Ingrge ammed / Leaked / Burnt or ) -
Modi : NISImlSTDNle or -
Tyre Size S

R AN Yo LA
BS/DUN/EXNOVA/GY/FS/LIZA OHTSU / PIR/ SUMI/
TOYO!/YOKO or -
Eront Rear
R/Bal. 7 mm " R/Bal.

_f mm
o Z 7 mm
Des. of Damages : Frt / Rear / OIS | N/S | UIC | Rooftop or

Rev n/¢
The UIC | Chassis frame | Body Structure affected due to collision.

D.O./.\._o—(,&/ 9372 }m "

Survey held at

~Date/Time |  Action /Instruction 1o f /(L

Date/Time, File Pass to? I :

Preli. Report Days Of Repair:

1) e D Final Report Resurvey No. of Trip: - Survey Fee: B

Date/Time, File Retum to? Transportation:

2) ) Add Fee: :Site Insp  ($ ) _SeRs__ .

o D:Intervlew ¢ )| Photos P

Report Format : D:Tech. Invs ($ _) Others -

Lump Sum/LB.I: ($ ) B:Weekend U -
'g TOTAL :



> Back (o OncMotoring

Owener 10 Tynes

Owmer ID:

Vehicle Details

Vehick: No.

Vehicle to be Exported:
Intended Deregistration Date-
Vehicin Maka:

Vehicle Model:

Pyivniry Codeaw,
Manufacturing Year:

Engine No.:

Chassls No :

Maximum Power Output;
Open Market Vahse:

Original Registration Date:
First Registration Date:
Trarefor Count:

Actual ARF Paid:

Intended PARF Rebate Dztalls
PARF Eligibility:

PARF Eligibllity Fxpiry Date:
PARE Robote Asount:
Intended COE Rebate Details
COE Expiry Date:

COI Caterory:

COE Period(Years):

QP Paid;

COf Rebate Amount-

Total Rebate Amount:

The nformation contained hereln s correcl os ot 05 Jon 2023

Singapore NRIC
7672

SM12979D

No

05 Jan 2023

TOYOTA

CAMRY HYRRID 2.5 ASCFNT CVT
Vidie

2019

A25A5312009
JINB221 X 202055209
160.0kW (214 bhp)
$28,059.00

06 Apr 2020

06 Apr 2020

1

Yes

05 Apr 2030
$15,242.00

05 Apr 2030

- Car ahoree 1000 or 97kW (120Mhn)

10

$32,889,00
$2324400
$39,806.00



VN3, T3P Used toyola camry hybrid Cars | Singapore Car Prices & Listing - Sgcarmart

scoarmart .

Q NewCars  UsedCars  Rental Cors Sell My Car  Directary  Products  Inswronce  Articles Forum  Re

P

ANNOUNCING

\ "IN S

- — 4
AMUIUVUIRKUD ) IKAVUEKD Mt

as an Sgcarmart Top 30 Used Car Dealer

Post an M"m 2018 Toyeta Liteace 1.5A GL, Scid At 553800
Sell R yourself] Advertise it st st BB Lo Loacmon we
$68 until it's SOLD!

UE KOR TIME

A PFACE OF MIND

Past an Ad Advertiser Login Ways of Selfing

HOTLINE: 6741 9997  vewour

Sortby (Dutm Posted (0] ress/poge
7 vehicles ,() 1070t comey hybeid Ay Ortroory Advanced smarct (G
Make Model Pice  * Deprecation Reg Date Eng Cap Missge _ VehType sats
Foyeid e g Bkl Ay Ay 292 Aty Ay Anry Avedaih

Toyota Camry Mybrid 2.5A $128.800  $16,280 Ay 09-Mar- 2020 2407 40,000 ke Loury Available
Ascent Sport

Fasl Type: Retro-Blectric S
Fuel consumption up to 20kmyL, Well maintained, Excellent paintwork, 100% Accident free, Almost New Unit, Low Mieage done, Auto F_ [emm=w]

Posted: 04-Jan-2023

Toyota Camry Hybrid 2.5A $140,777  $16,440 /v 27-Now- 2020 2487 15,000 km Luary Avalable
Ascent Sport
Fuel Type: Petrol-Blectric
Good fuel consumption up 10 20k Spacious and comfortable. 100% kan vallable. Excalient condition and wed maintained. Buy with._ G==1
Se7en Motor Pe L

Posted: 01-Jan-2023

Toyota Camry Hybrid 2.5A $140,800 $16,520 /yr 29-Sep-2020 2487 37,000 km Lwary Available
Ascent
Foel Type: Petrol-Blectric
mmnmwummm&mwmmnmwhmﬂmnm

Car Times Automobile Pte Ltd
Posted: 30-Dec-2022

Toyota Camry Hybrid 2.5A $137,800  $16740/yr  06-Aug-2020 240« 28,297 km Luary Available
Ascent

Fuel Type: Petrol-Electric

Chinese New year pramotion free 1-year insurance. 1 friendly undie unit. Very good maintenance and low mileage, 100% koan approval_

Hua Yang Credit Pte Ltd
Posted: 29-Dec-2022

Toyota Camry Hybrid 2.5A $145,000 $18,300 /yr 03-Apr-2020 2497 44,000 km Lioaury Availadle
Ascent Sport

Fuel Type: Petro-Bectric
Road tax til Ape 2023.

Posted: 20-Dec-2022

Toyota Camry Hybrid 2.5A $132,000  $16,450 jyr 04-Sep-2000 240 48,000 kam Luary Aailable
Ascent Sport

Pusl Type: Petrol Bleciric

Polished regularly, aiways parked under shelter. 1 ownes, super low mileage, dont miss i Routinely eaned and well maintained, superb...

Monster Motors Pte Lid
Posted: 18-Dec-2022

Compare

hitps AN, sgcon sl conisod _constisting php 7RCD 20208MOD- toyoha caivy hybddARPG 208VLH DRAVL 2 12



SJOE23140005 / Jin Auto Services Pte Lid
ENTRY DATE & TIME: 04/01/2023 17.49 (SGT)
SUBMITTED BY: Lim Guo

VERSION: 1(04/01/2023 17 49 (SGM)

G SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1.Memmmedeulso(megcodenlqupUndanmspmoess.

2. This Form must be completad by the Policvholder an
3. Information provided must be as truthful and accurat
policy liability.

d/or the Actual Driy

e as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to repudiate

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

ANy 1aise reponting may be refem olice for investigation

i 10 the
6. This report will be forwarded by the insurers of the GIA Records Ma

nagement 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 consen

t 1o 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

04/01/2023 17:49 (SGT)

Driver

04/01/2023 12:35 (SGT)

Singapore

SLIP ROAD FROM MARINE PARADE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

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
accident .
Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SJOE23140005

SMT2979D

No

KOH CHOY FUNG
S17117672
williamthunht@gmail.com
(Phone) +65-83834232

Toyota
Camry
HYBRID 2.5 ASCENT CVT

Employment

No - Claiming third party
Private hire

Auto

2487

Income Insurance Limited
5122805042-01

THUN HON TONG
S$1710205B
26/03/1965
Outdoor

Page 1 of 29



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

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?
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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT
ATTACHMENT(S)

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

09/10/1984

38 YEARS AND 3 MONTHS

Male

(Phone) +65-83834232
williamthunht@gmail.com

BLK 82 BEDOK NORTH ROAD #08-316

460082
No
Spouse
No

Collision - Head to Rear
Clear

Dry

Yes

Yes

Kim Keat Neighbourhood Police Post
(Phone) +65-18002529999

(Fax) +65-63554311

Blk 231 Lorong 8 Toa Payoh #01-186 Singapore 310231
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SJI0E23140005

CB7476T
Toyota

Page 2 of 29



Vehicle Colour

Vehicle Category Commercial vehicle
Name of Driver NG CHOON HUAT
NRIC No S1761039B
Contact Number -

Address z

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person THUN HON TONG
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMT2979D

Were seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? No

Page 3 of 29
@Accident report SJOE23140005 age 3 o



SKETCH PLAN

SKETCH PLAN
JMPORTANT NOTICE

1 Pease report goTecty the detals of Ine axtidert 10 3peed up the Claims rocess

2 Tra Form st bo compieted by e Soicvhclder andior the Actunl Dever

2 Informalon povced must be 38 tnuthfid 3~2 acorale as pospire. Ay Wil marepresenaton of etrndlzng of matena fects may alicw

i=surance companes to epuiale pobcy Babiity

& The mn-mmow:fn::mwmnr:nmm.srdmm“.onc‘pd:yw-_ymlvpmdlm nsurance CoOMpaT et
5. Any false raporting may be referred to the Traffic Police Department for investigation.

& This report wil ba forwarded by tha insurors, 1o the GIA Records Managament Centre c'nbishad by 1~a Gereral Insurance Assomiaton of
Singapore (GIA) for archiving and thal coples of this recort will [or a ‘os be made avmlable upon applcation by interested portes
Sy e loagement ¢f s repent 16 the Insurers, you hereby conser! o archiving ¢! this repct al the cenira and o coples cf the
~opont 2eng mad0 avalabiu aforesald
& Conzent under the Personal Data Protection Act (PDPA)

| ungastand, acknowiesge, agrea and consent that.

(8) Wy nsurer, my workshop and the General Insurance Associalon of Sngapera ("GIA") may/are permetied to collect use. dsciose
aier process my cersonal dala/cersonal informatan set oul in Ins [form] and any other personal informalon prowaded by me of
sassessed by my insurer (colactively the *Personal Information”) and disclosa ard transfer such Pesonal Informaton 0 al insurar(s)
40 ~sve insured vohicla(s) invaived i this accdent (al insurer(s) who hove insured yoricle(s) involved n this accicerl snal be

colect vely referred 10 29 he “Insurers”), the Insurers’ lawyerslaw firms. the Manetary Authorty of Sirgapore and ary re‘evant
government agancylauthartly (such as tha poiice), for the purposels) et

(1) processing, handing ana/or dealing with my clasms including the sotlomort of the clatrrma and any nocassary investgaucns refal g lo
the clawrs

() investgalng Ihe acddart andior my CoIms:

() cammy'ng cul and’er deaiing with my instrucl.ons of responding 10 any esgquines by me,

() administazing my daims (Inciuding the maling of correszondence, staiements, invoCes, reports of roticos 10 ma. which coula invahve
¢scicsure of coran parsenal dato abocl me Lo bring asoul delvery of the same as we'l as on (ho extemal cover of enveicpes/mal
pacxages); andior

(v) complyng wth agofcsblo law in adminstenng, processing, hargling ancier cealing wil my dams.

(colnctvaly the "Purposes”)

1b) all Insurar(s) who have nsured vehicia(s) involved in s gzcdant arc the Insurers” lawyersiaw frms, mayfare parmitied Lo 20 lect
use, discose ancr process my Personal Infermation fes ona of mar of the above Purpises: and

(c) m7y Personal Infcrmation may’can be discosed by any of 17e Insurers ancer GIA 16 their third-party serv ce prav.Cers of agoents
(mcluding thes lawyersiow firms), wit ch may be sitod autsida of S npasere. for ong & more of the abcve Purposos

\ Yy
e XN “hebrtans

Paolicyhoiders Sgrotura | Date & Time Drvers Signature (4 civer s not the pal cyhalder)! Data ‘Wingssed by Repoing Cerve Pesonsel
ATre (Nare as 7 NRITID <ad)

Skelch Plan

I' | ;4 DoA - ali]2033 N

A sof 26149

Q. ¢y 74707

" Accident report SJOE23140005 Page 4 of 29



SKETCH PLAN 12

F-alh&mhnudhw
) )
Re€r . (Pile Qe
‘ A-JIsE 0 2 = . e,
Declaration
1"We declare Inhe foregairg particadars are e ia every resoect
F 3 ;
WX XX Hodrbouns
Policyteicr?s § gratre / Date § Teme Oriver’s Sfnat.re (I dover 13 rol e poioynoder] ' Date Winessnd by Reparing Cenre Paganral
&Tma ~ (Namo as in NRICID cara)
2

' Accident report SJOE23140005 Page 5 of 29



SNGSRE RN

T/20230104/2072

Police Station Of Origin: kold
Kim Keat NPP Report No. T/20230104/2072
231 Lorong 8 Toa Payoh #01-186

SINGAPORE 310231

Tel No: 1800-2529999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.:
04/01/2023 16:37

Informant's Particulars s Kl
Name of Informant: | Address:

| Station Diary No.:
. 14

.

THUN HON TONG APT BLK 82 BEDOK NORTH ROAD #08-316 SINGAPORE
. - : 460082
ID Type /1D No.: Contact No.:
NRIC NO / S1710205B Home/Office: Mobile: 83834232
Nationality: - Email;
SINGAPORE CITIZEN ~
Sex: | Age: Date of Birth: | Type of Informant: ,
Male 57 26/03/1965 Driver _
Race: Language: Institution / School Name:
Chinese Chinese '
Occupation: ' Driving Licence Information:
PRIVATE HIRE Class: 3 ' Date of Expiry:
General Information of the Accident {1 1.° 1. | . E:1H : s
Typeof - Non-Injury Dr@nk L Datg/T ime of Type of Location:
Acciderit: Others - Drive: | Accident: Bend
' No 04/01/2023 12:00 ¢
Location: ‘ : ,
; - |
MARINE CRESCENT by ! |
Weather: Road Surface: Road Speed Limit:
Clear : : Dry ) .
Traffic Flow: g Traffic Control: Traffic Volume:
One Way : ) Not Controlled Light
Type of Collision: '

Anyone conveyed by

Between Moving Vehicles - Head To Rear

‘ ambulance:
: No 1
Detalls of Vehicle Involved ™ T T'1 [T~ JTTT Tl TT[[1§
Veflicle No..[ Type = . {Make' | | .. ||Model Wil Galegl s |} Condition | No of Passenger
| CB7476T Bus/Coach/Mi| TOYOTA HIACE | White 0.
nibus . COMMUTER |
GL '
SMT2979D | Car TOYOTA CAMRY | White Seriously | 0
HYBRID 2.5 Damaged
ASCENT
CvT




SINGAPORE

POLICE FORCE NV

T/20230104/2072

P_olice Station Of Origin: 2ol I\
I;g: ié:ra;nr;F;PToa AR Report No. T/20230104/2072.
?_LTSQ\P%FS(? g 51 ggggg CONTINUATION OF REPORT

Details of Person Involved
_Any Pedestrian Involved: No
_ No. of Pedestrians Injured: NIL
Driver ‘ :

Name NG CHOON HUAT

-

| Use of Pedestrian Crossing: NA

IDNo. | S17610398

Related Vehicle | CB7476T (Bus/Coach/Minibus) Contact No.| 94503542

Hospital/Clinic | NIL Classof | Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver & | | HiE TSN B2 SR
Name THUN HON TONG ID No. S1710205B
Related Vehicle | SMT2979D (Car) Contact No. | 83834232
Hospital/Clinic | HORIZON MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/01/2023 Date Discharge | 04/01/2023
No. of Days granted Medical Leave | 05 Degree of Injury | NIL

Brief Details.

On the 04/01/2023 at about 1200hrs, | was driving my white color Toyota (SMT2979D) and was travelling
along Marine Crescent Road and was filtering into Marine Parade Road. There were oncoming vehicles
along Marine Parade Road, thus, | came to a halt. Suddenly, | felt an impgct coming from the rear
followed by a loud thud. | realized that there was a white color Toyota minibus (CB7476T) that has
collided onto the rear of my vehicle. We both came down to inspect our vehicles and exchanged
particulars. Due to the accident, my vehicle's rear bumper suffered cracks and my boot could not be
closed. My rear signaling lights were also damaged and due to the impgct, | suffered aches around both
my shoulders, neck, and lower back. | consulted the doctors and was given 5 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin

Kim Keat NPP

231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231

Tel No: 1800-2529999

Sketch Plan
Informant is not able to provide sketch plan

N RAMACLATI MO

T/20230104/2072

Jof3

Report No. T/20230104/2072

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
E/

SR STAFF SGT EDMUND TOH .
JING WEN

Signature Of Informant:

%

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TPIGIA/

SR STAFF SGT FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

Date/Time:
04/01/2023 16:37

Classification Of Case:

NP168
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