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Police Station Of Origin:
Bedok North N.P.C
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 4ofd

Report No, T/2015041 172144

CONTINUATION OFREPORT

Sketch Plan
Informant 1s not able to provide sketch plan

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: Signature Of lra_‘f;mnmn:
G/ g
TOH JIAN ONG DARRICK J\ 2 7/{ .
ALY -
J% 4
Signature Of Interpreter: \ b Date/Time:

Not applicable 11/04/2015 18:31

Officer In Charge OF Case: Classification Of Case:

TP/ GIT/
NEQO CHIN LOONG
Contact No.: 65476435
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MCCB15041138 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens
ENTRY DATE & TIME: 11/04/2015 11:13

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

repudiate policy ability

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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 will for a fee be made available upen application by interested 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 available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/04/2015 11:13
10/04/2015 01:20
JUNCTION OF FORT RD & MOUNTBATTEN RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKE7469D

TAN KENG WAN
S$1157860H
tannmark.hs@gmail.com
(LOCAL) +65-98769229
Others-98769229

KIA
CERATO FORTE KOUP-1.6 (A)

RETURNING HOME

Yes

Private Car

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100295716

TAN HONGSHEN MARK
S$8614424G

29/05/1986

Indoor

08/08/2005

9 Years And 8 Months
Male

(Local) +65-98769229

Others-98769229

tannmark.hs@gmail.com
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Address

Postcode

Was driver an employee of the Insured's Company No
If No, Relationship of the Driver with the Insured Children

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Collisien- Cross Junction

Clear

Dry

Was any foreign vehicle involved in this accident?  No

Was any body injured in the Accident? Yes
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No
Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? Yes

If Yes,Please state which Police Station

Police Station Name
Police Station Address
Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER ATTACHMENT

Are accident photos available for attachment?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Name
Approximate Age

Injuries Sustain

Traffic Police Division Hg

ROAD: 10 Ubi Avenue 3, POSTCODE

TEL NO: 65470000 - FAX NO:
No

Yes

SHD5090R
TOYOTA WISH 1.8A/ RED

DETAILS OF INJURED PERSON 1
PASSENGER

BRUISE & BLEEDING ON FOREHEAD

: 408865 , COUNTRY: Singapore
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Injured person in which vehicle?

Were seat belts worn?
Was injured conveyed to hospital by ambulance?

Address

Postcode

SHDS5090R
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Sketch Plan
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companies

£ The report w i be forw arced by the nsurers of the GIA Hacords Management Centre sstatéshed by the General Dsurance Associalion
of Bingagers [GIA for erochiving and tra1 copes of o5 report w il for a few be made avaiabie upon appbcaton by nleresled RArES

7 By the idgerment of s repert io the insurers, you nereby consant i the srchiving of ths repert a% the centre and 1o copes of the
reeort being mRde svalabis sforesad

& Consentunder the Personal Data Protection Act (POPA|

| urdgratand, SCKnW WageE. sgres and wanaant Hal

(o} My msurer . my worsshop and the Gerpral maurance Association of Singavore ["GIA"} meylare permitied to coliest use dmcioss
sndlor process Ty persansl dataipersaral mformation sot oul o inE Hormi Bnd any othar personal informaton provided by e o
possessed by My nEure’ [colectvedy tha “Personal informatian’) and dmcioss and transter such Parsonal b ormation to o nsurens)
w b KEve Meured vehick(s] meahed o this accident (all meurer(a} wha have nsured veniels) irvpbvad i ths accident shall be
cafectvely refermed 1o a8 he “Ingurers”), fra Purers law yersiaw firms, the NMonetary Authorty of Sngapore and sy rékvant
gevernment agenay/authosty {auch su ths poice), for the purpcsels) of

[() processing . handing andier gealing w h my clewme ncludng the gettiement of the clarms and any necessary rvestgatons relstog 1o
fhe clarrs

{5} imeestgatng the acoident andior my clsne

{8} sarryng ot andior cealng w ith my ingtructons of regoonsing to any anguined by e

[y adminsienng my claiens {inchuding the maikng of correspondencs, Stalements invoices. ‘Spors or notces io me, w hich could imvolve
amciosure of centan persanal data about me to brng shout desvery of the same 3s wal g8 of Me exiemnsl Cove? af enyeiopesimwd
packages ! anaior

(v complyng w ith sppicabis 9w © pamirstericg. processing, nanding andior gaabng w ith my S

{ealactvely the "Purposes’)

(& 2l msureris) w RO hEve neuned venTieis) micheed in i acoicent and the heurers iew yerslaw frmes, mwyiara pormtied 1o colact
Jse Gmeioss andior process my Sersonal informaton {n¢ pne or mora of the shove Purposes| and

{c} my Personal Rformation mayican be dscissnd by any of tne nsurers andior G 1o their third pacty senvice providers o agenis
{inchuSrg their law yeralaw frme) which may be sted outhine of Bngapore for one o more of the above Purposas

Poicynokiers Sigratre | Dete & Driver's Sgmatura (F diwer s'not the polcyhoider)  Date  Winassed by Ragoring Cantre

Trre & T Pargmnngt
Sketch Plan
| P g’ g \\\"_
SRRNL iE_]{ L___.,..- —
-22:-—‘
: St
D o e it
. S s
. . S B -
P

A-svesae o

A= SnoscR e

Page 4 of 21



Sketch Plan #2

Describe Circumstances of the Accident

Cffed enace RN

Deciaration

Ve gsclare the Toregomy paniculars are nue o avery raspas!

P ff""\
A
1 :

Foacyrocer's Sgnaiure | Date & Drwvar's Sgratore (f h\mer ; ngt ine poleyholder) / Date
T & Tere '
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Poliee Statton OFf Ongin:
Truific Police Division HQ

11 1bi Avenue 3 SINGAPORE 408865

Tel No: 63470000

Sketch Plan #3

tufd

Hapors Mo Tr0ES06 | 020IR

REPORT OF A TRAFFIC ACCIDENT

Date Time Report Made:
Iﬁfﬂéf?@i}t 503:47

Nm of Infi csml:
TAN HONG SHEN, MARK

z!ctress.

Vide Report No.:

Smtion [hary Mo

APT BLK 13 MARINF TERRACE #08-174 SINGAPORE 440013

1D Type /1D No.: Contact New:
WRIC NO (536144246 Home Office. Mobile: 98760129
Nationality: Emnail:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 28 29/05/1986 Diriver
Race: Language: Institution / School Name:
Uhinese
Occupation: Drriving Licence Information:
BANKER Class: 2B.3 Date of Expiry:

Inyury

i

ate/ Time of Aceident:

| Type of Location:

sype it oo Conveyed By Ambulance | No 100472015 0125 X-Junction
Location: .
Along Roud | Traveling Toward Road 2
MOQUNTBATTEN ROAD
FOURT ROAD
Weanther Road Surface: | Road Speed Limit:
Clear  Diry
Trafiic Flow, Traffic Control: Traffic Volume:

L 7 Light

E Tyre of Collision: Anyone conveyed by
Heiween Moving Vehicles - Head To Side ambulance:

o

T e :
SHIDS0S0R TOYOTA WISH 1.8 BI- Slighthy
e FUEL AUTO Dremaged
SKL74691 | Car Kia  CERATO White Shghtly |
FORTE Damaged

KOUP 1.6
6AT SX ABS
VAR SR
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Sketch Plan #4

LA

T201 504 T2 B

Police Smtion Of Ongm:

Traffic Police Division HQ

1) Ut Avenue 3 SINGAPORE 408E6S
Tel No: 65470000

2ai3

Repert No. T/20150410:201%

CONTINUATION OF REPORT

Briel Detalls.
ON THE ABOVE DATE TIME AND LOCATION MENTIONED

I WAS TRAVELLING ALONG FORT ROAD JUNCTION OF MOUNTBATTEN ROAD | WAS ON THE ZIND
LANE ON THE OF ILANES ROADS T SLOW DOWN TO CHECK FOR THE TRAFFIC LIGHT AND |
THOUGHT THE TRAFFIC LIGHT WAS IN GREEN S0 | PROCEED SUDDENLY ONE TANKSHDI000R)
JUST WENT STRAIGHT AND | ALSO WENT STRAIGHT S0 | COLLIDED TO THE REAR RIGHT SIDE
PASSENGER DOOR AND THE TAXI (SHD3090R) JUST WENT STR AIGHT AND STOP AFTER THE KEXT
JUNCTION.AND | GOT OUT OF MY VEHICLE (SKE7469D) TO CHECKED THE TAXI (SHDS0S0R}
DEIVER CONDITION, AND THE PASSENGER WAS INJURED AND SOME PASSER BY ASSISTANCE M»
CALLED AMBULANCE WHEN THE AMBULANCE ARRIVED THE PASSENGER WAS CONVERYED TO
HOSPITAL FOR TREATMENT WHEN THE TRAFFIC POLICE ARRIVED TO( W MY STATMENT AND Th
TAX!I DRIVER STATEMENT.
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Sketch Plan #5

Polee Statien OF Origin:

Teaffie Police Dnvision HOQ

16 Ui Avenue 3 SINGAPORL 408865
Tel Mot 6547000

?» i (LI f'l:.‘.‘_g_a 1 g'

1 of 1

feport No. 77201 54102018

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

CAPORTANT: Please attach a copy of your vehicle's Insumance Certificate to this report 1f vou don't have the
certificute with you now, please fax & copy to 65474883 stating the report aumber as reference.

Sigaature OF Officer Recording The Report: Signamure OF Informant:
TEOH ZHI MING 8

s/

“Signature OF Interpreter Date Time:
Not applicable 042015 0347

Officer In Charge Of Case: Classification OF Case:
TP/ GIT/ :
NEOD CHIN LOONG

Contact No.: 65476435

Awthentication Stamp
MELISR
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A e-Services (/content/policehubhome/homepage.html)

Status of Driving Licence

Qualified Driving Licence

Qualified Driving Licence Number
58614424G

Status of Qualified Driving Licence
Valid

Class(es) of Qualified Driving Licence
2B.,3

Expiry Date

Lifetime unless revoked, suspended or disqualified

Provisional Driving Licence

Provisional Driving Licence Number
58614424G

Status of Provisional Driving Licence
No Licence

Class(es) of Provisional Driving Licence

Expiry Date

HOME (https://www.police.gov.sg/)

ABOUT US (https://www.police.gov.sg/about-us)

SGSECURE (https://www.police.gov.sg/sgsecure)

I-WITNESS (https://www.police.gov.sg/iwitness)

COMMUNITY PROGRAMMES (https://www.police.gov.sg/community-programme)
RESOURCES (https://www.police.gov.sg/resources)

NEWS & PUBLICATIONS (https://www.police.gov.sg/news-and-publications)
JOIN US (https://www.police.gov.sg/join-us)

FAQS (hitps://va.ecitizen.gov.sg/cfp/CustomerPages/SPF/explorefaq.aspx)
CONTACT US (https://www.police.gov.sg/content/contact-us)

E-FEEDBACK (/content/policehubefeedback/efeedback.html)

SITEMAP (https://www.police.gov.sg/sitemap)

Log in ¥
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TRANS-CAB AUTO SERVICES PTE LTD
NOC.42 SUNGEI KADUT ST 1 SINGAPORE 729346

TEL NO.6287 6666

FAX NO.6366 8862

CO/GST REG NO.201019626G

SHDS5090R - AIG

B b e el ped b el e b b R el ped et ed bl bl b bk b bl b b bl fed ped ped d b ped e

Bt

Vehicle No.:

Chassis No.;

Vehicle Make:
Vehicle Model:

Date of Accident :
Third Party Insurer :

PART

Front Bumpeor

Front Bumper Lower Absorber
Front Bumper Reinforcement
Front Bumper lower grille
Front Bumper side retainer RH
Front Bumper side retainer LH
Front bumper bracket LH
Front bumper bracket RH

Front bumper fog lamp cover LH
Front Bumper fog lamp cover RH

Front Support panel assy
Front Brace panel

Headlamp RH

Headlamp RH inner panel
Headlamp LH

Headlamp LH inner panel
Radiator assembly

Radiator Grille

Aircon condenser

Engine splash cover RH
Steering rack & pinion assy
Front shock absorber assy RH
Front lower arm RH

Front knuckle arm RH
Steering rack end RH
Steering tie-rod end RH
Front stabilizer bar RH

Front stabilizer bar link RH
Front stabilizer bar bracket RH
Front stabilizer bar bush RH
Drive Shaft RH

Drive Shaft LH

Front shock absorber assy LH

éé"'/‘i i /?7

l\)a'tm
aF /%7 25 -
//J.’ZZV B
SHD 5090R - ROEL
JTDERI2ZWB03003147
TOYOTA
WISH 1.8 B{-FUEL
10.04.2015 |
AIG |
LIST
S f ety 487.80 :;’
5 105.00 7
5 270.00 7 J e
s 21560 7
3 27 6800
3 f 6800 X
$ X 4900
% 49.00 A
5 fv\ 17.60
S 17. 60 ;’( i1 1
5 "’Zmzsoaw Xk
g 2 7957 A (
g $en 672.00 ¢
% T 732,004
$ I g72.004
$ 732.00 A !
5 1890204 |
g e 16980 X |
$ S~q 00816 K |
5 14850 7
5 2,639.44 7
$ 465.00 =~
5 517, 14 Sk
% 4 40895 <
S 20521 7
5 210907 | o aH
$ 367.60 7
$ 15550 7
$ 138.00 7
5 Hysy ¢
% 855.25 7
g 745.62 7
5 465.00 7




TRANS-CAB AUTO SERVICES PTE LTD
NO.42 SUNGEI KADUT ST 1 SINGAPORE 729346

TEL NO.6287 6666

FAX NO.6366 8862

CO/GST REG NO.201019626G

SHD5090R ~ AIG
34 1 Front lower arm LH
35 1 Front knuckle arm LH
36 1 Front Seat Bel* RH
37 1 Front Seat Belt tension RH
38 1 TFront Seat Belt LH
39 1 TFront Seat Belt tension LH
40 1  Front Fender RH
41 1 Front Fender Liner R¥{

2 1 Front Fender indicator lamp RH
43 1 Front fender inner wheel house panel RH
44 1  Front Fender LH
45 1 Front Fender Liner LH
46 1 Bonnet
47 1 Bonnet under weatherstrip seal
48 1 Bonnet hinge RH
49 1 Bonnet hinge LH
50 1 Bonnet moulding
51 1 Bonnet lock
52 1 Bonnet cable
B3 1 Bonnet centre TOYOTA' logo garnish
54 1  Front Windscreen
55 1 Front Windscreen Moulding
56 1 Front windscreen pillar inner
57 1 Front windscreen pillar outer ¢¢7
58 1 Front pillar inner garnish
59 1 Room view mirror
60 1 Windsareen washer tank - filler neck
61 1  Windscreen washer tank
62 1 Windscreen washer tank motor
63 1 Gear box assy
64 1 Gear box cross member
65 1 Gear box cross member bracket

66 1 Gear box mounting
67 1 Engineblock
68 1 Engine mounting side
69 1 Engine oil sump
700 1 Engine oil sump strainer
7 1 Engine overhaul gasket
72 1 Engine oil sump sealant
73 1 Engine splash cover RH
74 1 Engine splash cover LH

1

o/s front driver seat RH

L LA L R LH LB WH LA WD A LD H Lh ER LE TR B WD D B U AN WO N D D B ES BEA BR ED B W R R h B P e R

P, 04

ROEL

517.14 77j\< AN
108957 7
T4 1850 — -
NN 105,01 7,
3 .
v 718.50%¢
™ 1p5.01 X
608,00 —"
£ # a7 60—
S 7983
T 59572 X
Zr 698.00
Jin 307.62¥
Ar 84930 — -
S 5999 /
68,00 <
68.00 X
Yeq61.97 ="
R 7502+
I~ 4443 K
e 9an a0 A
CA 17220 —
e 7200 =7
65670
% 76620~
Fme 23040

ft

Jin 166,70 ¥
100.63 XA M
G 1238334
fi. 993 38 A
16,629.60 7
1,211.90 7 (
199.80 7
291.40 7
792734 7
174.65 7
20170 7
96.40 7
51.20 7
85.00 7
14850 7 J
148.50 7
7T 2458.45 X



