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REF: \SfINC 2OROLID T FAFR

ASSIGNMENT

- r"‘- Z 1 Lo | Dy II
From: Date: Vieh Na: SHC XS5OGS YiRegn 6/ | +
Estimated Cosl: Type: M.Car [ M. D,rr.'lef Bus /Van/ Lo@n Mover /
QD /TP /WS /TP RES/OD RES/EVA/INV/ MV Truck { Traileror
To inspect Vehicle No: | Make: Hyundah 14D ce LES B
at Workshop m/s Colour j-eﬂc i AC:  Insured/ Std / NI/ NA
of SpReading 1484 )5S T/Radio: Insured / Std / NI | NA
Insured: . Eng/Na: 3 ==
Policy No. 51 09281919 CiNo: FWHLRA [UME V048 T02
Ciaims No. MT/1093461-002 Gen. Cond: Good Fair ['Poor | Burnt
Sum Insured: Emess_ Sleenng‘\_n,uﬂ\})ammadf Leaked / Bumnt or B

{Client's Record)
Make of Veh:

{Palicy Condition)

Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

NS | Of5

med [ Leaked { Burnt or

Brake: ko rder/ Jam

Modi:  Nil JS/Rim {

Fﬁ'm ar

Tyre Size; F: “M“ I| cK R\ k

R:
BS / DUN | EXNOVA | GY | FS/LIZA | MIC | OHTSU | PIR / SUMI /
TOYO/ YOKO or HCM (e

IDAC Accident Rport:

GIA [ PR Seen: _Cﬂnsistant? :Yes
Est. Repairs: _-I_-_da],rs Res. Yes
Lum Sum: % 3val.: Yes

CA | REV | REP. | 24HRS

Consistant? : Yes or No

or No
or Mo

or No

Vehicle: IN/OUT

Front Rear

RiBal. L mm R/Bal. | s

Ba. G mm i
[208 ol 2ot [202P

D.OA 24 [0S [oed

(Omdoadalyie (Loyae)

“Frt | 'Rear | OfS | NIS | UIG | Rooftop or

Survey held at

Des. of

Date: ___ P eanlested; The UIC | Chassis frame | Body Structure affected due to collision.
Date/ Time |  Action / Instruction N
ot B — B JIX?EN C_:\ i
: = > D—
TN o
LIS 424 [ wdin_ Zrggawrclens (Red: 5685.98,62%)
Cffvea ©a by !i I,r,,|r gz okl LTS -
DatefTime, Fl Pass 107 : Preli. Report Days Of Repair: S
1) : Final Report Resurvey No. of Trip: _ |Survey Fee:
DatefTime, Fie Return 107 Transportation:
2 Add Fee: :Site Insp  ($ _ )seRs_s |
D Interview (% )| Photos -
Report Format : D Tech.Invs (§ _jr Others 3
Lump Sum /LB.l:(§ 3400 I/s ) [ Jweekena s )
TOTAL
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COMFORTDELGRO
ENGINEERING

Our Job Ref No : 305401939
e ComforiDelGro Engineering Ple Lid

Date : 05/06/20 59 Loyang Drive Singapore S08369
e e Fax: 6546 8156

FINALIZATION FORM

T 3 LEK Fax

Attn RAM

Vehicle RegNo. : SHC7850G Date of Accident ; 29-May-20

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1 The rapair job shall bill to: NTUC o SJNS105E

2. The finalized amount shall be:
(a) Spare Parts after List discount .

{b) Labour Charges

Total for Part-By-Part Repair Cost

{c.} Lumpsum Repair(if applicable)

Total for Lumpsum repair cost after Less:  20% ~ $3.400.00
Final Lumpsum Repair cost _ 53.400'.20'_ A
3. Estimated normal period for repairs: working days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

5. Thank you for your assistance. We confirm the estimates and
finalized amount

i /
u € Lo
2
Signature : y Signature o

v - P
Name : LIMTS = MName . RAM
Tel 62148398 Date KlLf2c28
Fax ; 65468156
For Dfficial nl
Document Confirm By
Item Amount Attached i Remarks
Yes or No (Signature;
1. Rental Rate P/Day YES
2. Loss of Income Paid i [w]
al Su nrw FEES -
14, LTA Search Fee §7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

FRemarks:




COMFORIDELCRO

ENGINEERING
VEHICLE : SHCT850G TYPE OF CLAIM : TP
MODEL : 140 SURVEY BY : LKK-RAM
JOB NO i 305401939 DATE 03/06/20

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

ESTIMATE
S/No DESCRIPTION QTyY 5 REMARKS
1 WIPER WASHER TANK | 4| 61.90 By

* Last Entry *



COMFORTDELGRO ENGINEERING PTE LTD

Ntuc- LS

REPAIR ESTIMATE
Like - Kam,

COMPANY.~THIRD D_Kﬁ"r?sf"s“mimms (CAS) JOB NO :
CUSTOMER: 7010070 REGN NO
ADDRESS : CITYCAB PTE LTD MILEAGE

383 SIN MING DRIVE MAKE

SINGAPORE SINGAPORE 575717 MODEL

551188 DATE OF REGN
DATE/TIME IN

ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0103-0578-G  FRT BUMPER 1 544.50 20.00 43560 COr= i

0002 04-01-0103-2296-A FRT BUMPER BEAM 1 438.40 2000 350.72 15{'“

0003 04-01-0103-2294-G  FRT BUMPER 5PONGE 1 9920 20.00 79.36 &% il
0004 04-01-0103-0654-G  FRT BUMPER GRILLE RH 1 9360 2000 7488 Svr—
0005 04-01-0103-0638-G  FRT BUMPER UPR BRKT RH 1 2240 2000 1792 v —"
0006 04-01-0103-0640-G  FRT BUMPER SIDE BRKT RH 1 2460 20,00 19.68 ="

0007 04-01-0103-0782-A HEADLAMF RH 1 1,388.00 20.00 1,110.40 TV -

0008 04-01-0103-0641-U HEADLAMP SUPPORT PANEL 1

0009 04-01-0103-0582-G RADIATOR GRILLE 1 1.480.00 20.00 1,184.00 %A

0010 04-01-0103-0572-U BONNET 1 2,265.90 2000 1,812.72 ??‘Hﬂ

0011 04-01-0103-0652-G BONNET HINGE RH 1 41.00 20.00 32.30? KWy

0012 04-01-0103-0573-A FRT FENDER RH

0013 03-01-0103-0120-G  FRT FENDER SHIELD RH 1 17490 2000 1399204

—

907,40 20.00 72592 ¥

Date: 02.06.2020
Time: IT:%:EQ

Page: 1|2 E

e

305401939
SHCT7R500G
0000000000
HYUNDAI

1-40

06.03.2014
(2.06.2020 10:01
29.05.2020

QTY IND UNIT-PRICE DISC% AMOUNT

1 663.00 20.00 san.«m@”ﬂw =

_f"ﬂf.



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIM

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTE LTD
383 S5IN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB/ PARTS DESCRIPTION

Date: 02.06,2020
Time; 10:46:29
Page:2 [

are (TUC — LS 5

Lee - am

JOB NO 305401939
REGN NO SHCT850G
MILEAGE 0O00000000
MAKE HYUNDAI
MODEL [-40

DATE OF REGN 06.03.2014
DATETIME IN 02.06.2020 10:01
ACCIDENT DATE 29.05.2020

QTY IND UNIT-PRICE DISC% AMOUNT

e
0014 03-01-0103-0098-U FRT WHEEL RIM RH 1 650.60 20.00 52048 (Eewtes 1 PO
0015 04-01-0103-0658-G FRT WHEEL CAP RH 1 107.10 2000 85.68 (e b —r
0016 FNPS NOPLATE(S)W/TRIM COVER 1L 5500 10.00 4950 *
SUB-TOTAL : 716098 %3747 2cC
g4 .
JOB NATURE u
0000 23-01 TOWING FEE 0.00 POAVT
0001 20-05 FRT WHEEL TYRE RH 216.00 ¥,
0002 PB PANEL BEATING 60000 25 LO
0003 SP SPRAYPAINT CHARGE 75000 & O O
0004 17-01 CHECK ALL LIGHTING 4000 £ 2O
0005 20-00 TUFF COAT ON AFFECTED PARTS. 40.00 /f
e LA™, Il(‘ LI-.' "-r\\J
b g .
ft = g LY ] -“'(Q:)
(e ® \B\ g LB
LKK Auto Consultants hence notify 2\t e Tl Acani
the Repairer of the following: s i S kg__,} 48
* To resurvey before/afier spray painting 7= —
* To display damaged pan(s) durin o, T 2 -
P i ¥ g resurvey P -"'"[_ .J-:L - ﬂ.-.L:-'r_ b=
arts prices are subject 1o confirmation s \ ,,»#3‘- A
* Third party SUrvey s on a "Withaut Prejudice” basi : ADA ¥ f
. HI:I i | madifaeat i " =
#egal modificationis, s atlowed \ |l5"
b x :

* Supplemantary it must ber
3 E H i gsurveyed and
'8 Subject o final approval from Insurance GmnTpangr

Acknowledged by Repairer

Signature;
Dage;




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE t\('[’t{C" LB
Lk ~Raww

Date: 02.06.2020

Time; 10:46:29 r‘r
Page: 3 13 ;

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305401939
CUSTOMER: 7010070 REGN NO SHCTRS0G
ADDRESS : CITYCAB PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL - 140
65551188 DATE OF REGN . 06.03.2014
DATE/TIME IN . 02.06.2020 10:01
ACCIDENT DATE - 29.05.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
00e L R/ AIR CON CONDITION ETC 150.00 > W
0007 L WHEEL ALIGNMENT 120.00 &30 13210
SUB-TOTAL : 1.916.00
b 9.085.98

U TOTAL

AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE:



'
CamfortDaidro Enginesring Pie Lid

COMFORIDELGRO. |

WlEading 88 220 Fopqers -8

ENGINEERING ot

A member of COMFORIDELCRO

©65531111
SPA KO Agelst

ncavary « Tewing ¢ Accdest

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition

P I : . ~ o ' ;
1. Date: /Hip&! 70 Time Received: -r.'f_j’ 3. Vehicle Type: 4. Type of Towing:
2 ] Mew (] SPARK Kakis g':m'amTpu i ’“@j#ﬁ?rmgl 'IIbw
Name of Customer . /)6 S = ?C H = S e
5 IV : FTFlest ) [ Flat Bed
Contact No. LAL1S sy [] STK (Boon Lay) (] Crane-up
I :
Vehicle No. e Haldt 4 —
5. Nature of Service: : 6. Parts Replaced/Remarks:
Make / Madel/ Colour : (| [ Jumpstart -
=] Recovery
3l : | [=I"Change Tyre / Battery
;_ocation: 4 4 4 R i i - :
54 ?‘ ifan Boon A Fﬂ!:“"';' 3 8. Vehicle Tow - In Workshop:
i -1 f L (] Smoky Exhaust  [_] Wheel Jammed
9. Preferred Workshop: | [ Overheating [ Steering Faulty
[] Braddell ﬂ Loyvang [ Pandan [ Brake Faulty [] Alternator Faulty
[ Sin Ming (] Sungei Kadut ] Ubi [] Starting Problem [ Loss Power
[ Sencko ] Komoco (UBI / Leng Kes) ] Cycle & Carriage (PD) | —= Accident 1 Engine Stalled
(] Others: ] Return Taxi
- = =
10. Odameter Reading : 11. Radio / CD Player
1 oK
Fuel Level : [ FTaal12Tsal €] | L] Fautty
] Not tested
Job Attended
2. Tow Truck / Recovery Van @ [ VRS [ Qa/ﬁ GAO ] TZ [IyvisHUN [] OTHERS
Marne of Driver . -f/'; Lt B TOWING
: Mo
Véhicle No. . U2 &6t
_ oy #: Cracked X : Dented
Time Dispatch /. Beatched  O: Missing
Time of Arrival . _DIEL ((!;-_E: 2f
- 245 —
Time Completed - — Signature-of Customer

ash Invoice Details (if applicable)

3. Cash Invoice No.

ustomer Acknowledgement

| have baen advised to remove all valuable items i my vehicle, including Global Fasitioning System (GPS), audio compact disk, thumbdriva, carpark coupons,
cash cards, spactacles, pen, etc. L
| understand that any ltems left behind are at my own risk and SPARK Car Gare™ will not be held liable for such losses.

Surcharge: Towing fea will be levied if the customer decides neither to tow nor procesd with the repairs in SPARK Car Cara™,

Date Time Signature of E:usmmer

Name of Attending Staff/Guard - Date & Time of Arrival : £l Signature of Attending Staff/Guard
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ComfortDelGro Engineering Pte Lid

apare 57H70
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"page : 1

=

‘eam: ARC Repalr TPI{CFSG}I JOB CAHD Sales Order: JC ND. 3[154(11939
D_I'.EH S - LEGN Nﬁﬁ:"?ﬂg(;é_- [ Mmiesce B
- CITYC%E?E? LTD e -I- et 3
OMER N‘CJL | B rrrrrimitdc LR cribb e pripe b
83 SIN MING DRIVE
5% Singapore SINGAPORE 575717 | MOEELragy 02. 0672040 10: 01
96175184 . f
(R} (8] | YROF L TARGET DATE
s | “ﬁﬂ.na.z;{if
| CHASSIGAPIT 4 1 UMED COMPLETION DATETIME
SUNTCARDNO. ' 043?0_2_._ S
JO8 DESCRIPTION
.ccident Date: 29.05.2020 o
ATURE: 3P 29.05.2020
1/ NO LABOR CODE DESCRIPTION i
(R FL
- — 1 (st
N A1
IR -
I UL §8
! (MCTT
I~ NG
'::_‘_T__':'—':-'l \ﬁ "{x.‘;‘_),
Ll J Uy
HED & PASSED OUT BY;
SERVICE ADVISOR cuUs TDMEES[GN#.“JRE
lecigamant Slip Exit Pass
. SHC7850G LIMTS EEERET aHe78506
f Saevica Advisar STQaurﬁ’DﬂTﬂ - ;JE-H'ITE aof Sarvice Adwisor Date
turmad to Service Racapticn una ancollaction To be kept by Security Guard



MCDEIOIMBE3T  Comi
ENTRY DATE & TIME: 30:0%2020
SUBMITTED B Janet Lim Sdang Jek

SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE

1. Please repan C.-G-"I'El'_hx' the detals of the accidant o spead up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Infermation provided must oo as Futhiul and accurale as possible Any witlul misrepresentation or withoidng of masenal facts may allow insurance companies o
repudiate policy Rability

4. Tha msuwe and accepiance of this Form oY INSUrance COMpanias IS Mo an admission of policy Babéty on the part of the msurance companies

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

B. This report will be forwardad by the insurers of the GlA Records Management Centre estahlished by the General Insurance Associalion ol Singapora (GRA) [0
archving and that copses of this report will. for a fea. be made avakable upon application by inerested partes

7 E'!" e !l.ld';ll'.'“"."': of thes repor lo the insurers, you hereby consent (o the archiving al lhis report at the centre and to copies of the repon be ng made avalabie
aloresaid

ACCIDENT STATEMENT

Date Of Report 30/052020 11:29

Date Of Accident 29052020 21:00

Exact Location Of Accident SERANGOON NORTH AVE 3 T JUNCTION CARPARK ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SHCTBS0G

Insured/Policyholder

Mame Of Registered Owner CITYCAB PTELTD

Co Reg Mo 100O0BI0G

Email Address FLEETSAFETY@CDGETAXI.COM. 3G
Maobile Phone No

Alternative Phone No QFFICE-B5508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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

Are you claiming undar your own insurance policy

for repair to your vehicle? NO

If No, Please state action lo be faken THIRD PARTY

Wehicle Category TAXI

Insurance Company

MWame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/CR THEFT
Fleet Policy YES

Policy Mumber D-18088937TMFSH

Cover Note Number

Driver

MName of Driver MG LIANG SENG

MRIC Mo SKAXKT2TG

Date Of Birth 04/08/1956

Oecupation QUTDOOR

Date Of Driving Pass 04/04/1579

Driving Experience 41 YEARS AND 1 MONTH
Gender MALE

Mobile Number {LOCAL) +65-96175184

Fax Mumber

Contact Number

EMail Address RAYMOND NGTTT@GMAIL. COM

Fage 1af 18



Address

Fostcode
Was driver an employee of the Insured’s Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s}
solicitingfoffering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Polica Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If Yas against wham?

Circumstances of Accident

BLK 125 SERANGOON NORTH AVENUE 1

#06-115
550125
NO

OTHER - TAXI DRIVER

COLLIZION - HEAD TO REAR
CLEAR
DRY

ND

[ 18]
NO
YES
NO

YES

SERANGOON NEIGHBOURHOOD POLICE CENTRE

ROAD 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556125 , COUNTRY
SINGAPORE

TEL NO: 1300-4880999 - FAX NO: 64883551
NO

REFER POLICE REPORT NO. T/20200528/2061 * TYPE OF ACCIDENT - HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Vahicle Make/Madel/Colour
Deatails Of Properties
Wehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

SJN9105E

PRIVATE CAR
UNEMNOWN

Fage 2 of 13



Insurance Company Name
Mature Of Damage FRONT LH
No. Of Passenger (Including Driver)

Page 3 of 18



Sketch Plan Pg. 1

KETCH PLAN

M NOTI

1. Plaase report gormectly the details of the accudent to speed up the claims process.
2, This Form must be g

3. Infarmation provided must be as truthful and accurate as possible. Any wiliul misrepresertation or withholding of matesial
facts may allow insurance companies to rrpudiate policy lability.

& The issue and acceptance of this Form by insurance campanies s not an admission of palicy Bability an the part of the insurance
companies.

5 ! i th

6. The report will Be forwarded by the insurers of the GiA Records Management Centra establishad by the General Insurance
Assocation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaitable upon appiication by
iMerested gartes,

7, By the lcdgment of this report to the Insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report belng made availabie aforesaid.

8 Consent under the Persanal Data Pratection Act [PDPA)
| understand, acknowledge, agree and consent that

{3l My insurer, my workshop and the Genaral Insurance Association of Singapore (*GIA") may/are permitted o codlect, use,
disclose and/or process my porsonal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insures(s) wha have insured vehicle(s) invalved in this acchdent (all insurers) wha have insused
uehitlels) involved In this accdent shall be collectively referrad to a5 the “Insurers”], the Insurers’ fawyers/law Frmi, the
Marnetary Authority of Singapore and any releyant government agencyfautheority (such as the police), for the purpose{s)
el
{1} processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary

mvastigations r\clatlr\s to the claims;

(I} mvestigating the accident and/or my claims,
(iii} carrylng out and/or dealing with my instructions or responding to any srquirles by me:

(i) agrministering my claims (inchuding the mailing of correspondence, staterments, invaices, reports ar notices to me,
which could invotve disclosure of certain persanal data about me to Bring abeut delvery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in adminstering, processing, Sandling and/or deating with my claims. jeollectively the
"Purposes” |
(B} all msurer(s) who hava incured webicle(s) mvalved In this accident and the insurors’ lawyersflaw firms, mayfare permictted
10 collect, use, disclose and/for process my Personal Intormation for one or more of the above Purposes; and

{]  my Personal Information may/can be disclosad by any of the Insurers and/ar G1A to their third party scrvice providers se
agents{icchuding their [awyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purpases.

(d) oy Persenal Information will alsa be collected and used te compile dlalms history far the purpase of fraud detection,
investigation and management in present and all future claims.

{e]  the information so collected under |d) above may be shared / disclosed:

(il vo allinsurers and/or any other third parties that assistin evaluating, investigating, controliing or managing fraud,
regulatars, law enfarcement and government agencies as reasonadty required for the purposes stated, or

(li] for complying with requirements under any regulations, laws or court orders.

CITYCAB PTE LTD
CO. REG. NO, 1985028396 W-f-&‘
Policyholder's Sigaatre . Diver's Sgnature Reporting Centre Personnel's Signature
Date & Time: M driver is not the policyhobder) MName:
Date & Tirme: 30.05.2020 WRIC/FIN No
@ 11:15 hrs

Page 4 of 18



Sketch Plan Pg. 2

SKETCH PLAN

A - SHC 7850G
B - SINS105E

'
Along Serangoon North Ave 3 T Junctio
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n Carpark Entrance

DECLARATION

IfWe detlare the foregeing particulars are true in every respect

CITYCAB PTE LTD

CO. REG. NO. 10985028396 s

=

£

Palityholder's Signature Drlver's Sagnature

Date & Time:

{1 driver is not the poficyholder)

Date & Time: 30.05.2020

Reporting Centre Personned’s Signature
Mame:
NRK/FIN Ko

& 11:15 hrs

Page 5of 14



I SINGAPORE
POLICE FORCE

Police Station Of Origin
Serangoon NMP.C

Sketch Plan Pg. 3

T

1003
Repor: No: Ti202005392061

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel Mo 1B00-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report No.: | Station [jiéry Mo
29052020 2308 | 54
Informant's Particulars R
Mame of informant: | Address
NG LIANG SENG | APT BLK 125 SERANGOON NORTH AVENUE 1 #08-115
I | SINGAPORE 550125 S
1D Type / ID Mo Contact No
NRIC NO/ S1184727G HomefOffice:  Mobile 96175184
Nationality: "Email’
ShenuRsomeee L
Sex | Age Date of Bith: | Type of Informant:
Male |63 04/08/1956  Drver
Race: Language Inatitution / School Name
Chinese | = . =
Cccupation | Driving Licence Information:
TAXIDRIVER | Class. Date of Expiry;
General Information of the Accident 3 N T |
| Type of Non-injury | Dirink | Date/Time of Type of Location
Accidant: Othars | Drive: | Accident: | Straight Road
. | No | 29/05/202021:00 |
Location:
Along Road 1
SERANGOON NORTH AVENUE 3
| along serangoon norh avenued — — |
Weathar: Road Surface: | Road Speed Limit:
 Clear | Dy | |
| Traffic Flow Traffic Control: | Traffic Volume -
Ona Way - o Not Controlled _ | Mo Traffic
Type of Collision | Anyone conveyed by
| Between Moving Vehicles - Head On | ambulance
' . N .
[ Details of Vehicle Involved gl e
| Vehicle No. | Type Make IModel | Color Condition | No of Passenger
| SHCTBS0G | Car HYUNDAI (E] Yelow Senously 0
[ I | Damaged .
| SUND10SE | Car HONDA [ Grey Slightty | 1 |
— | S E— (R | Damaged

' Detalls of Person Involved

Any Pedestrian Involved: No

_ No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing NA

Page & of 18



Sketch Plan Pg. 4

it 8 SO T

Palice Station Of Crigin 2uf3
Serangoon N.P.C Reporl No. Tr20200525/2081
50 Serangoon Avenue 2 #01-02 SINGAPORE

356128 CONTINUATION OF REPORT

Tel No: 1800-4880999

"Name {ﬁfﬂ.’mms SENG ID No. S1184727G

|

"'R_aiéiahﬁﬁlé“;'shmsaue {Car) o " Contact No. 96175184 )

| Hospital/Clinic | MIL Class of Class: NIL

I | Briving Date of Expiry: NIL

| Licence &

| e i e TR .1 L. R
Date Treatment | NIL | Date Discharge | NIL |

| No.of Days granted Medical Leave  [NIL | Degreeofinjury [NIL |

Briaf Datalls.

On 29/05/2020 at about 2100hrs, | was driving my taxi vehicle (SHCT8500). At that point, of time, the
weather is clear and road surface is dry. As | was exiting from the cluster of Blk 546A Serangoon Norh
Ave 3, | proceeded to turn [eft. After turning left, | proceeded to go straight and a vehicle (SJN3105E)
suddenly came out from my night side. As a result, the nght front of my vehicle (SHCT850G) hit onto the
left front of his vehicle (SINS105E) | do not know where the vahicle (SJNS105E) come out from as he
should have stop 1o make sure there is no vehicle from the main road before tuming, | tried 1o ask for the
drivers paricular of vehicle (SJNS105E) after the accident and he refused to give me. He further informed
he will ask his insurance to settle and drove off

| have [n-car camera in my vehicle (SHCT850G). However, | do not know that if the In-car camera capture
the traffic accident. | did not suffer any injury from this accident. The night frant of my vehide(SHCTB50G)

suffered from damages

As such, | am lodging this report for company and insurance purpose
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Sketch Plan Pg. 5

SINGAPORE . '
SNGAPORE AR AR

Police Station Of Crigin. detd
Serangoon N.P.C Report No T/202005292061
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT

Tal No: 1800-4880959

Sketch Plan
Informant is 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 numbar as reference

Signature Of Officer Recording The Report | | Signature OF informant

Fi /

Sgt 2 NEG CHANG WEI o | | {/\:_LMF-L_
‘Eﬁature Of Interpreter: o Date/Time: — =

Not applicable ‘ 28/05/2020 23.06

Officer In Charge Of Case: Classification Of Case:
S 0 S — |
3L IWDNG SlEU LUI SN 154

T
[
Hingapore Police Force
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