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REF: 
ASS. REC. BY: 

M§IGNMErfi 

Fn,m; ------ Dale: 
Elllmlllld Cost 

OD&f WS I IP RES t OQ RES t EVA,/ !NY t MY 
To lnspecf Vettill No: _____ --,:e-..,.-----:-r--

lllWUltslq,MI ____ __;C.;;.....;.;.i;1(.:..;,'Jf---'/::..-¼__..€C----
ol ______________ _ 

lnued: 

Pok-,No. - -------------
Ctllms No. -------------r-.--
Sum~ ----

(Cleit•Recx,,d) 
· Make of Yeh: . 

(Poky Condllon) 

Ramat: The Yeh !'lad commenced ltl 
repair et the time of lnapectlon. 

Bal. or Mmt Valua: -----------IOA C Acddenl Rpoct: Conslstenl? : Yea or No ---
GIA I PR seen: Consistent?: Yes Ot No 

Est. Rcpen: -Of--;~ Res..: v .. or No 

, um&nn: J,c; % 3Val.: Yes or No 

CA / REV / REP. I 24 HRS 
C5IZ.J · Vehlcle: IN / OUT 

Dato: ___ Person Contacted: 

Date /Time Adkln/ lnsttudk>n 

VehNo: fJA :f ~Jtfj-> YrRegn: tl5, otf 
1)1)8: It.Cat I M.Cycf• Van I Lorry f T axl I Plime Mover/ 

Truck/ Traner or c,,,-, J , , 
7°7 ---1..-a.J+-a-~-_.;.._-"c-Z--=9l....,..1-Make: 

Colour 1& A ff >JC: lntured f Std I NI f NA 

Sp.Redlg :JI / .J' y T/Radlo: lnsurvd I Std I NI f NA 

~o: 

C/No: kOI-/ 2(?'/ • Cc;/,7/1/'~ 
Gen. Cohd:_ ~/Fair/ Poor/ Burnt 

Sleellng: lno~ Jammed/ Leaked/ Burnt or 

Brake: lno6/ Jammed/ LeakedJ.~umt or 

Modi: & S/Rlm I STD A/Rim or 

Tyre Size: F: / 7' .5 /11 )( l 
R: 

eJ DUN I EXHOVA / GY IFS I LIZA I MIC I OHTSU I PIR / SUMI I 
TOYO/YOKO or _.i_ _________ _ 

Emol R/8al,;;tmm 
UBal. n,m 

D.OA/ ~'ZJ 
Survey held at 

Bur 

Des. of Da'nages: Ftt f 0/S I HIS I UIC I Rooftop OI' 

The U/C I Chaaala frame I Body Stru~ure affected due IO comsion. 

----------------------- ·- ·- · •· 

/ .. £/? /ld7 ~~......._.,,_._, --------------------
. -----~----···--------------------- ·----------- ·-
- --··------------- ----------- ·------· -···---------··--·· / 

----i---- -- ··--- ----- ·--------- --- ·- ---- . 
- - -· - - - · · 

f I •. ·- - --+-------·------------------------- ------... . 
----+--------·------------· ---·------------------··-
-----·-- -- ··- - - ---- ---· --·-··- ··----- ----·-··----·--- -·· 

o..tl'ml,F1tPas,t117 B: Prell. Report 

IJ --- : Flnal Report -- -Oalr/l\'lle, Flt R.cum 1117 

21 ---- ... - - ·- · 

Repolt Format : 
Lump-Sum/ I.BJ: (S 

• 
I 

Oays Of Repair: 
I 

Resurvey No. of Trip: ~- --- 'SU1VeyFee: 

1

1T~t 

Add Fee: :Slte·fnsp ($ ) _S•RS._SI ---.----, 
: Interview ($ ), r, •... ,, 

. Tech lnvs cs 
Weekend ($ 

------ - --· - . 

SURVEYOR: 



,,--
> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 

OwnerlD: 
Vehicle Details 
Vehicle No.: 
Vehicle to be Exported: 
Intended Deregistration Date: 

Vehicle Make: 
Vehicle Model: 

1 Primary Colour: -
Manufacturing Year: 

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

-
Original Regist~!i~ D~te: 

j First Registrati~ Date: 
, Transfer Count 
/ Actual ARF Paid: 
1 Intended PARF Rebate Details 
I PARF Eligibility: 

I PARFErigibilityExpiryDate: _______ __________ _ I PARF Rebate Amount 

- - - -- - -- - - ---

! Intended COE Rebate Details 

Business 

8108 

PA7426P 
No 
20Apr2023 

TOYOTA 
HIACE 3.0DX M 

White --- -
2008 

1KD1783913 ----
KDH2010017882 

$30,536.00 

08May2008 

08May2008 ---- -
3 - - - --
$1,527.00 

No - ----- -- - ------
- --------

$0.00 

f----
1 COE Expiry Date: ------- - - -

- ----- -- - -- 07May2023 

PA~ P 
1t/ut11v(r 

-I 
' I 
I 
l 1 COE Category: I - - - - - ------ ----- - \ C - Goods Vehicle & Bus 

5 

- , - - J 

COE Period(Years): 

/ _ PQPPaid: 
I COE Rebate Amount 

-- - -- -- - - -

,__ ________________ _ 
Total Rebate Amount --- ---

--------- $17,865.00 

$166.00 
----· ---- --- ---- -----------

Message __ _ _ _ _ _ _ ___ -·- --- - - --- __ ___ _ ____ __ __ __ _ __ _ _ _ 
Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan (if applicable) of the 

$166.00 

vehicle. --- ----- -
The lnfonnation contained herein is correct as at 20 Apr 2023 

-------- - - - - - - - - - -- - - - - - -

OK 



Jll11JA I CHENG HOE MOl OR PTE l TOf768761) .,·."nA TE & TIME.. ~/2023 18:37 (SGT) 
/:"I rro BY.CMONCiBENGCWOON 

' ~ 1 (}00,1/2023 18:37 (SGT)) 

If} SINGAPORE ACCIDENT STATEMENT 
lf)ORTANTNOTICE 
1. P11,aW l9POf1 the detais of Ile acciClent to speed up the dairns PR>Cess. 
2. This Fonn nust be al!J)pfe,eg by lbe P01icyhnf,jg, J nd[oc 1be Acb,al Piivec ·---.............. _ .. __ ..., __ ... ~_ .. ______ ~-policylilbaly. 

4. The issue end IIC0eplllnce of this Fann by insurance companies is not an admission of policy iai.ty on the part of the Insurance ~nies. S MY tllR mpgrtJng lDIY be l'fl1ltn:pg IP Jhe Pollo! foe bDtesUoettoo. 
6. This .. be folw•ded by the insurers of the GIA Records Management Centre estabflshed by the General Insurance Association of Singapore (GIA) for ardlimg ................ ._ ........... _,_ ... ,,..._.,__ . 

7. By tht lodge,1..,.,1 of this l9pOl1 lo the insurers, yoo hefeby consent IO the an:hMng of this report at the centre and to copies of the report being made 8vaiable 

ACCIDENT STATEMENT 

Date of Submission .. . . .. .. . .. . .. . . . . .. ........ ....... ............. ........ .. . 
Reported by ... ····· ......... ···• ........... .... ·· ···· ... ........ .. ... .......... ······· .. 
Date of Aocident .................... ...... ........ ..................... .. ......... .. .. . 
Exact Location of Accident ... ......... .. .... ..... ... ....... ......... .......... .. . 
Additional Location Information ...... ..... ....... .... ... ...... ... .. ...... ... .. . 
Co\artry/State of Loss ................ ....... .............. ..... .... .... .... . • • • • • • · • 

20/04/2023 18:37 (SGT) 
Actual Driver 
19/04/2023 16:45 (SGT) 
Singapore 
YISHUNAVE2 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ........ .... ....... ... ... ... ... .... ..... ........... . PA7426P 

INSUREOIPOLJCYHOLDER 

Is company? .. ········ ... ..... ...... ... .. ... ................. .. ...... ... .... ...... ..... . 
Name Of Registered Owner .... ....... .. ... . ······ ·· ········ ·· ······· ·· ·· ······· 
Conlp8nyRegNo ... .. ............ .. .......... .................... ........ ........ ... . 
Elnal Address .................. .. ...... ....... .... .... ... ..... .... .. .. ... ... .... ..... .. 
Mobie Phone No .. ...... ... .... ....... .. ··· ... . ·· ··· ···· ······· ···· · ·· .. ... ... .... ... . 
Alternative Phone No ..... ... .. ... · ··· · · · · ·· · · · · ·· · · · · · · · · · · · · · · · · · ·· · ·· · .. · ...... · 

VEHICLE PARTICUI..AJ3S 

Manufacturer ........ .. .. ..... .. ................ ........ ........ ........ ..... ...... .... . . 
Model ..... ........................ .. ................. ........................ ........ ....... . 
Variant ............ ......... ... ...... ... ........ .. ... .... ....... ..... .... .. : ...... .. ... ... .. . 
Exact purpose for which vehicle was being used at time of 
accident . . ············· .. ...... ........ .. .... ...... .......... .... : ..... . . 
Are you your own insurance policy for repair to 
your vehicle? ... ... .. ... ... ... ... .. ....... ... ...... ...................... ... ...... .. .... . 
Vehicle Category .. ·· .... ..... ······ ·· ···· ··· ·· ·· · ... .... ..... ................ ... ..... . 
T ransrnission · · · · · .. · · · · · .. · · .. · · · ·· · · · · · · · · · · · · · · · · · · · · · · · · · · · .. · · .. · .... ... ........ .. . 
cc ············· ·· ···· ·····--····--· ··· ···· ···· ····· ·• .. ............... ..... .... ... ......... . 

~§.U~5.~9'-!'~ ¥~c. ·. ' - . 

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

DRIVER 

Name of Driver 
NRICNo ..... 
Date Of Birth 
Occupation . . ...... ..... . 

. ... ..... . ... . . . ·· ·· · .. . . 

fl Accident report SC11234K0004 

..•.. . . . . ...... 

Yes 
HENG SAN TRANSPORT SERVICES 
5XXXX8108 
jolene.im@gmail.com 
(Phone)+65-91880599 

Toyota 
HIACE 3.0DX M 

Private use 

No - Claiming third party 
Bus 
Manual 
2982 

Income Insurance Limited 
5088146557--05 

LIM HENG SAN 
SXXXX102J 
16/05/1950 
Indoor 
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li'GS, Ual8: 

sen.,., . .__ Cil'cumstance of the Acc ident 

· • N01 E , PLEASE 1 AKE NO;E 1 HA 1 YOUR INSURER HAVE 1'0A YSltMEFRAME lo, yo, to sobmil OWN DAMAGE 

( 

( 

Claim under your Own Comprehensive policy. Pis check your policy lor more infonn_alion: 

) Claim Own Policy ( ciaim Third party-- ( ) Report!"!' CJ_ntly_ ___ _ - - -- - - . - - - -- --- ----- -- -- --) Claim 00/ TP at other workshop (_ 
Sketch Plan 

i~! 
:':_ i~i 
1 l~i : . d~I 
· 1 l~I :_•. l ' 

f ; : i : 

1- wr,..g 

Declaration rticulars are tn,e in every respect. IM/e declare the foregoing pa 

Polic:yho &Time 

j 

innel 

2 
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