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CRUISE AUTOC

Date: 9™ MARCH 2018
AlG ASIA PACIFIC INSURANCE PTE. LTD

TQ: CLAIM DEPARTMENT
Fax: 6835 7416

Dear Sir,

REQUEST FOR PRE REPAIR INSPECTION

Please kindly arrange the PRE_REPAIR INSPECTION for the following vehicle: SKN778K at 53 Ubiave 1
#03-53 Singapore 408934,

The details of the accident are as follows:

1. DATE OF ACCIDENT: 02/03/2018 @ 0910 HRS
2. YOUR POLICY HOLDER VEHICLE REGISTRATION NO.: SLS2194T
3. THE VEHICLE IS CURRENTLY AT 53 UBI AVE 1 #03-53 SINGAPORE 408934

Yours Faithfully,

TOCK 97608848

53 Ubi Avenue 1, Paya Ubi Industrial Park #03-53 Singapore 408934
TEL: 6841 6760 FAX: 6841 3527
Emaill: cruiseac@singnet.com.sg



3/9/2018

Recelpt

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Ragistration No, ; M4-0006529-2
Print Dato/Time : 09 Mar 2018 / 08:36:04
Receipt Date/Time : 02 Mar 2018 / 08:36:04
Tax Invoice/Receipt
Roecelpt No, | ITNET-00000-180309-000194
Provious Recaipt No,

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Awmount After GST
Ne., GST (S5) (59%) {S%)

Rasult of Insurance Enguiry - SLS2194T

As at 02 Mar 2018/09:10:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE, LTD,
1 insurance Enquiry - SLS2194T

Enquiry Fee 7.00 049 7.49
20180309083527279973
Sub-Total 7.00 D.4% 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Diffarence 0.04
Total Amount Payahle T.45
Fald By
Crodit Card:
7.4
MO0 268 VAN CE 5
Tolal 7.45
Cash Change 0.00
Tendered Amount 745
Excess Refundable Amount 0.00

THANK YU AND HAVE A NICE DAY

Please ensure that all payrmants to the Authority are good and promptly sottlad by the payment service
provider / financial institution, Otherwise, the transaction and receipt is ¢onsidered void and late fee
may apply.
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QUOTATION

ALG ASIA PACIFIC INSURANCE PTE. 1.TD. Quotation No: QCA1I80125
TO: CLAIM DEPARTMENT Quote Date: a-Mar-18
Fax; 6835 7416 Contact No: 68416760
Fax No: 684138527
Veh No. SKNT778K Make { Model: TOYOTA ALPHARD
SN, Cescription LISTPRICE Qty Amount
PARTS
1 FRONT FENPER, RH $987.90 1 $987.90
2  FRONT FENDER INNER SHIELD, RM $184.70 1 $184.70
3 HEADLAMP ASSY INCLUDE HID UNIT $3,951.60 1 £3,951.60
4 FRONT BUMPER $680.70 1 $680.70
5 FRONT BUMPER RETAINER, RH $112.40 1 $112.40
& FRONT BUMPER GRILLE LOWER $192.70 1 $192.70
7 FRONT BUMPER CLOSE PROXIMITY SENSOR, RH $389.60 1 5389.60
8 FRONT BUMPER TOWING COVER, RH 322.70 1 $22.70
9 RADIATOR GRILLE $672.80 1 $672.80
10 RADIATOR TOP COVER CLIPS $3.50 4 14,00
DISCOUNT GIVEN 25 % ($1,802.28)
LABOUR
1 LABOUR TO REMOVE DAMAGED PARTS, PANEL BEAT FRONT $400.00
SUPPORT PANEL, ALIGN AND REPLACE PARTS.
2 SPRAY PAINTING ON FRONT BUMPER, FRONT RH FENDER, FRONT $700.00
BONNET AND SUPPORT PANEL
3 CHECK ELECTRICAL $50.00
LUMP SUM 20% DISCOUNT {$1,311.37}
Sub Total  $5,245.46
GST@ 7%  $367.18
Cruise Autocare Pte Ltd, Signature of Customer Total: $5,612.64

53 Ubi Avenue 1, Paya Ubi Industrial Park #03-53 Singapore 408934

TEL: 68416760 FAX: 6841 3527
Email: cruiseac@singnet.com.sg
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meo; 44249 | ComtenDelGro Englncetlng Ple Lid - Pandin
ENTE DATE & TIME: 06M%I018 1043

Your NCD will be affected due to late reporting
ST TTED BY: Thoagaralan AL Muniandly

Actual o-Filling Submission Date & Time: 06/03/2018 11:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plasa ropor correctly ine details of the accigent to speod up the claima process,
2, Thkis Form muat be complelod by tha Policvholder andler tha Authorised Driver,

3, Informatipn provided must ha as truthiul and aceurato as postiblo, Any wilful misreprosantallon or witholding of malarial [acls rmay alow Insuranca companios o
repudiato policy abllity.

4, Thoissue ang scceplance of this Form by inguranco companias is not an admission of policy Rability on the parl of the insurance camgonles.
5, Any folse reporting may be referred to the Polico for Investigation.

8, THIs roport will ba forwarded by the insutdrs of the G1A Rasords Managemont Contre calabliahed by e Geoneral Insurance Asseciation of Singapare (GlA) far
archiving and that copios of this roport wlll, for a fee, be made avellable wpon application by intoracled parties,

7. By the odgement of this report {o the insurars, you horeby consont 1o (he drehiving of this repont ol the centrd and 1o coplas of tho report boing made availablo
aforesaid,

) ACCIDENT STATEMENT

Date Of Report 0B/03/2018 10:43
Date Of Accidont 02/03/2018 09:10
Exact Location Of Accident PIE TOWARDS KPEfSIMS AVE

Country/State of Loss ... SINGAPORE

SRR . DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SKNT78K
Insured/Policyholder ~ .

Name Of REgislterad Ownér C & P RENT-A-CAR PTE LTD

- Co Reg No 14780047 7H
Email Address ALEX LAIG®CNP.SG
Mabila Phono No
Alternative Phone No QFFICE-67366666
Vehiclll;; Particulars " ' Ay "

Manufacturer TOYOQTA
Mode! ALPHARD-2.4 CVT (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Ingurance policy

for repair lo your vehicle? NG
If Mo, Please state actlon 1o be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurange Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number ' '

Cover Nota Number Co080534

Driver

Name of Driver

MUHAMMAD FARAHIN BIN MOHAMED ABRUL RAHIM

NRIC Na S$8906957B

Qate Of Birth 06/02/1589

Decupation QOUTDOOR

Date Of Driving Pass 15/04/2011

Qriving Experience & YEARS AND 10 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-92349241
Fax Number

Contact Numbet

EMall Address NOEMAIL

Pago 1 of 18
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Addrogs
Postcode

Was driver an emplayee of the Insured's Company
If No, Ralationship of the Driver with the Insured
Vehicle Registration Number of Driver's Qwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foraign vehicle involved in this accidant?
Number of vehicles Involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospltal by

ambulance?

Was any other material or propérty damaged?

| have been approached by unknowt person{s)
sollciting/offering accident claims assistance,

Number of Pagsengers (Including Driver)

Passenger 1

Dotalls of Pollcn Action

Was the accident reported 10 the police?

If Yas,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notlee of intended Prosecution given?

If Yas,against whom?
Circumstances of Accldent

PLEASE REFER ATTACHED SKETCH PLAN,

Attachment(s)

Arg accldent photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

41 PANDAN ROAD

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NQ

NO
NO
YES
NO
2

NAME: . PASSENGER
GENDER: | MALE

YES

MARINA BAY N.P.C
NC

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle MakeModel/Colour
Detalls Of Propertles
Yehicle Category

Name of Driver
NRIC/Passport Number
Conlact Number

Addross

Postcode

Insurance Company Name
Nature Of Damage

SLS2194T
KiA FORTE CERATO K3

PRIVATE CAR

S1701176F
97559446

Page 26116
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No, Qf Passenger {including Driver)
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Accident Sketch Plan
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IMPORTANT NOTICE
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Accldent Sketch Plan

SHETOH PLAN

RESCRIBE CIRCUMSTANCES OF THE RCCIDENT
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Qf Origin:
Marina Bay N.P.C

70 Marina View SINGAPORE 048862

Tel No: 1800-222699¢

REPCRT OF A TRAFFIC ACCIDENT

L

Report Na, T/20180302/2028

Cate/Time Report Mada:
02/03/2018 11:12

B
sInformant's’ Particiflarsd gl

Vide Report No.: Station Diary Ne.:

14

R ey gt
2 a‘\"\:@m’qﬁiﬁm e “f‘ 9‘@ M_Evﬁ'ﬂ-\ aiﬁb‘\ s L‘fg '\’-:’i“

Name of Informant: Add'ess

MUKMAMMAD FARIHIN BIN APT BLK 53 NEW UPPER CHANGI ROAD #02.1472
MOHAMED ABDUL RAMIM I SINGAPQORE 481053

ID Type /1D No.: Contact No.:

NRIGC NO / 589069578 Home/Office: Mobile: 52349241
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Binth: | Type of Informant;

Male 29 08102/19849 Driver

Race: Language: Institution / Sc¢hodl Name:
Malay

Ocsupation: Driving Licence Information:

LIMOUSINE DRIVER Clags. 28,2A.2.3

Cate of Expiry:

Generalinformationial tha Aceidanti oy

Type of MNon={njury Ty'pe of Lo::ation
Aceldent: Qthers Drive Accident: Expressway
: No 02/03/2018 0910
Location:
Along Road 1
PAN ISLAMD EXPRESSWAY
Lalong PIR(Ghanal), slip road 1o KPR(ECE)
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Trafic Contrel: Traffic Volume:

Type of Collision;

Anyone conveyed by

ambulance:
No
I-'!Jatallszof'\fnh:::le,lnvo[vud R : R
Vehicle NOLLTYE 1O onditioni:No;
SKNT78K TOYOTA Alphard Black Seriously [ 1
Damaped
SLE2184T | Car KIA Forte Cerato] White Slightly 0
K3 Damaged |

iDetalls:of Person:involved

Any Padestrian Invelved: No

No, of Pedestrisng Injured: NIL

| Use of Pedesirian Crossing; NA

Puago 6ol 16



Accident Sketch Plan Pg. 1
) CECIT
Poelice Station Of Ortglin: Zofa
Marina Bay N.F.C Report No, T/201B0302/2028

70 Marina View SINGAPORE (18962

Tel No: 1800-2229890 CONTINUATION OF REPORT

SRR R AR R T s i F
UHAMMAD FARtHIN BIN MOHAMED 1D No, S8906857R
ABDUL RAHIM

Related Vehicle | SKN778K (Car) Contact No.] 82349241

HospitalfClinig NIL Class of Clags: 28,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment § NIL Date Discharge | NIL

No. of Days granted Medical Leave { NIL Deqgree of Injury | NIL

Brief Details, .

On 2nd March 2018, at about 8:50am, | fetched a guest at 11 Sin Ming Walk In my vehicle, one black in
colour Toyota Alphard (Reg. No. SKN778K). After which, [ continued the journey o send my guest to
Marina Bay Sands. At about 9:05am, | was travelling aleng PIE(Changi) heading towards KPE(ECPY). |
was already in the lane heading towards the KPE tunnel, As there was another accident af the location,
the vehicles travelling on the lane {owarde Sime Avenue were congested. As | was driving, one while in
colour Kia Forte Cerato K3 {Reg. No. 5L52184T) suddenly swerved left inlo my lane withaut any signal.
A5 a result, my vehicle collided into the said vehicle on it's left rear side bumper. When | inlended to alight
my vehicle, | discovered thal my vehicle door was unable to open fully. | still managed to alight the
vehicle, The damage assessment thal | concluded are as such:-

1. Driver's door hinge damaged, az such door is unable to open fully

2. Right front bumper dened and dislodged from frame

3. Right headlight fully damage

The sald vehicle's driver and | then changed our particulars and look a couple of photos before leaving

the locatlon os not to cause anymore inconvenience to cther read user, The particulars of the said driver
are as such:-

Name; Steven Goh Juak Khng
NRIC: §1701178T
Contact No! 97958446

| wish 1o state that the vehicle belan{;s to the company that | am working for, namely “"CNP Rent-a-Car
Pie Lid". | have also checked with my guest and he informoed that he did not suffered from any injury due
to the collision,

t am lodging this report as per cequired by me from my company for their follow-up actions.
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Accident Sketch Plan

SIS ORE IR LR
POLICE FORCE et S
Police Station Of Qrigin 2oid
Marina Bay N.P.C Report No T/201£03022028
70 Nanna View SINGAPORE 018562
Tel Mo, 1800-2225594 CONTINUATION OF REPORT

Sketch Plan
Informan! is not able 10 provide sketch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Cenificate 10 this repart. ¥ you don’t have
the certficate with you now, pieasa f2x 8 copy 1o §9474685 stating the repert number as reference,

“Signature Of Oficer Recording The Rm .0 | Signature Of infopant
bt g

Siaff Sot NUR HASNE BINTE MUS ‘ [_‘,,é

; i .'!:J”
Signature Of Interpreter: "1 Dateffime: JJ_
Nct applicable 02:03/2018 1142

L _
Uticer in Charge Of case L | Ciassificanon Of Case:
TRIGIAY P
Staff Sut TANG SIEW PING
Cantast No - 65476430

Awih 1henl1¢;atmn Siamp

v ! ! b\g 7§ ’
550 ¥ S F
SRl Q
Y Segranape o) ﬁ‘:-'*r\v*——-——-«.__._ §
Singapore Falice Foree !
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