
ASSIGNMENIT

From: Date:

Estimated Cost:

of'

To lnspect Vehicle No:

at Workshop m/s

Veh No:

Type: M.Car /

Truck /

Make:

Colour

Sp.Reading

Eng/No:

Trailer or

Ftwndd t+o c.c 1bt S
)<["* A/C: Insured/Std/NtrN;-

1 494 >S TRadio: tnsured/Std/Nt/NA
lnsured:

Policy No.

Claims No.

Sum lnsured:

(Client's Record)

Make of Veh:

(Policy Condition)

Remark The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:

GIA i PR Seen:

C/No:

R:

BS / DUN / EXNOVA/ GY/ FS / LIZAI MIC / OHTSU / PIR/SUMI/
TOYO/YOKO or

Excess:

ftr..,..\.--'-<,

Est. Repairs:

Lum Sum:

CA/REVIREP./24HRS

Person Contacted:

Action / Instruction

Front Rear/-R/Bat. L mm R/Bat. -1
L/Bal. t mm UBat. 1
D.o.A.zqloslwb D.o.r.

Surveyheldat .- Con^$.4-J*-l*CO*&.A-J*]*'o [*yge
Des,of Damage(:Frt /.rhear / O/S, NIS / U/G / Rooftop or

The U/C / Chassis frame / Body Structure affected due to collision.

Consistent? : Yes or No

Consistent? : Yes or No

days Res,; Yes or No

3 Val.: Yes or No

mm

mm

Vehicle: lN / OUT

Date/Time, File Pass to?

1)

Date/Time, File Retum to?

2)

Report Format:

: Preli. Report Days Of Repair:

\

st-r(
M.Gycle /

Gen. Cond: eoo@oor/ Burnt--=-\- )st..,i4@p,l\il#d / Leaked / Burnr or

Brake:f tnordey' Jammed / Leaked / Burnt orV
Modi: il-l lsni, r ffini), or'

ryre size: F: ZOS / 6 O er g

Lump Sum / l.B.t: (g

: Final Report Resurvey No, of Trip: 

-- 

jsurvey ree:

- fT,rnrport tion,

Add Fee: [: site lnsn ($ )i_.;:*_,
Fl: rnterview ($-;f rno",

n:rech. rnr, ($-)l om*

) fJ: weekend rt-,| _-_ 
f ,0,0,



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

Date:02.06.2020
Time: 10:46:29
fage: tl$

I

s (cAS)

SINGAPORE 575717

305401939
SHC785OG
0000000000
HYTINDAI
I-40
06.03.2014
02.06.202010:01
29.0s.2020

JOB / PARTS DESCRIPTION

COMP
: 7010070
CITYCAB PTE

Nrru"L- L# K
---:-lxv- Zauv\,

JOB NO
REGNNO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

QTY IND UMT-PRICE DISC% AMOLINT

PART REQUISTTION

000r 04-0 1-0 103-0s78-G

0002 04-01-0103-2296-A

0003 04-01-0103-2294-G

0004 04-0 1 -01 03-0654-c

0005 04-0 l-0103-0638-G

0006 04-0 l-0 103-0640-G

0007 04-01-0103-0782-A

0008 04-0 1-01 03-064 1-U

0009 04-0 l-0 103-0582-G

00i0 04-01-0 t03-0572-u

001 1 04-01-0103-06s2-c

00 12 04-0 1-0 I 03-0s73-A

001 3 03-0 1-0 I 03-0120-c

RADIATORGRILI,E

BONNET

BONNET HINGE RH

FRT FENDERRH

FRT BUMPER I 544.50 20.00 435.60 ttq. /

FRTBUMPERBEAM 1 438.40 2O.OO 350.72 1
F

FRTBUMPERSPONGE I gg,2o 2O,OO 79.36 C,f^.I*

FRTBUMPERGRILLERH I 93,60 2O.OO 7a.8s Br---

FRTBUMPERLIPRBRKTRH I 22.40 2O.OO 11.92 B\f--.
FRTBUMPERSIDEBRKTRH 1 24.60 2O.OO 19.68 XTIVN

HEADLAMP RH I 1,388.00 20.00 1,110.40 *r--'

HEADLAMPSUPPORTPANEL I gO7.4O 2O,OO 725.92 )c F.

1 1,480.00 20.00 1,184.00x^\a\

I 2,265.90 20.00 1,812.12 
'7

t 4L00 20.00 32.801

1 663.00 2o.oo s3o.+o@rB u't-

FRT FENDER SHIELD RH I 174.90 2O.OO t3s.e2.u^/



RE,ATRESTTMATE $.{TttC -t{S l#:il:-' 9
COMPANY: THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010070
ADDRESS : CITYCAB PTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 57 57 17

65551 188

COMFORTDELGRO ENGINEERING PTE LTD Date:02.06.2020

w-Y-Av'n
JOB NO
REGN NO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

305401939
SHC785OG
0000000000
HYUNDAI
I-40
06.03.2014
02.06.2020 10:01

29.0s.2020

OUNTJOB / PARTS DESCRIPTION QTY IND LINIT.PRICE DISC% AM

0014 03-01-0103-0098-u FRT WHEEL RrM RH 1 650.60 20.00 s20.48 @ ?

00l504-0l-0l03-0658-GFRTwHEELCAPRH1l07.1020.0085.68?e$

0016 FNPS NO PLATE(S)WTRIM COVER I L 55.00 10.00 49.50 '., nvl

SLIB-TOTAL :7,769.98

JOB NATURE

0000 23-01 TowING FEE

OOO1 20-05 FRT WHEEL TYRE RH

OOO2 PB PANELBEATING

OOO3 SP SPRAYPAINT CHARGE

OOO4 17-01 CHECK ALL LIGHTING

OOO5 2O-OO TUFF COAT ONAFFECTED PARTS.

o.oo Xv\'r''

2t6.00 xr,\"\

600.00 s5 to
75o.oo u 60 o
4o.oo € 3(f

40.00

n .- (" tr+c\
K9a*\ \- 

r r\ b\"5
?\uViD' c: roc,"-{-CI 

c BL-

Qque*" ''lwf,

ssL>>)7i.**,- (k 7/?G\a-a?\-:-/ @*.-*iJ

ffi
: I l11r.l *"r.errn.r' sp,ay plinri,u. rO display damaged parl(s) d
. pntr p,mrl,'. ;ffi ffi;Hff;"*. fiird party survey is on a 

.Without prejudice, 
basis. No illegat modification(s) is allowed.lrJrJlT...rrl, 

rtem(s) musr be resurveyed andrs subject to ,inal app,ovat t om tnsuian#ffi.ny

Acknowlesed by Repaher
Signature:

Datel



r., -7. LrnE;iEr: ";
-fl.' 'r"-l

ir ,rit :

COMFORTDELGRO ENGINEERING PTE LTD Date:02.06.2020
Time:10:46:29 ef-n
rage:31! *}l- -------

JOB NO
REGNNO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

QTY IND LTNIT-PRICE DISC% AMOUNT

305401939
SHC785OG
0000000000
HYUNDAI
I-40
06.03.2014
02.06.202010:01
29.05.2020

RE'ATRESTTMATE t tA"C- ff
tK-P-ulw

COMPANY: THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070
ADDRESS : CITYCAB PTE LTD

383 SINMING DRIVE
SINGAPORE SINGAPORE 57 57 17

65551 188

JOB / PARTS DESCRIPTION

0006 L

0007 L

MVA NAME & SIGNATURE
DATE:

R/I AIR CON CONDITION ETC

WHEEL ALIGNMENT

150.00 Xt'f'rt
ti

120.00 M !

SUB-TOTAL : 1,916.00

TOTAL : 9,085.98

AUTHoRISEI,"ffi--
SURVEYOR NAME & SIGNATT'RE

DATE:



Coh?Fbr|:lru*L(;wffi
- ENGIruunlrud

A mernber cf ConnnoRrDucryo

Con4lolt8elGro Engineerifig Fte t-td
2L:15 Era.Jrieir Eoa.i Shgepore 5ig70i
Nlarnlif. .,65 ii:eil 6280 Fecs nrile -05 d280 9755
Setuice Cetrire9. -

2C5 Eraadell Boad SiFgapore 57-q701 59 Lcyang Oile Singailcre 50A96!
45 Paild;fi Foall SillgGpor! 60S:56 3S3 Sti, Mir! Drive Slngapore 57i,
7 SLrnelel KadLrl Viay Singapore 728731 320 Llbi Roacl 3 Sir..qapoG 4tlsr349

E
2j Senor.o Lcop Singaoorp 75Bi5Li

@6553 1111,, t{.*f;*"If.lrf,

JOB HEQ{JISITION FOR BREAKDOWN / TOWING SERVICE

---_JE

*<{1'; Time Receivea: !,;g;$ 3. V,ehicle Type:
iIT private

,ffi.raxi (QTPUCCPL)
''ffi'rteet :
E Srx(Boon Lay)

5. Nature of Service:

[] Jumpstag
J aessa;iv

_L.C-Change Tyre / Battery

1'1. Radio / CD Player

EoK
fl Faulty

E Not tested

Job Hequisition

1. Date: j
2. [--l New

Name of Customer

Contact No.

Vehicle No.

Make /Model/ Colour

?ir

7. Location:

9. Preferred Workshop:

l-_l sin triting fl
f-l Senoko

[--l oihers:

10. Odometer Reading

Fuel Level

Iob Attended

2.Tow Truck,/ Recovery Van

['r.me of Driver
t

V6rricte trto.

Time Dispatch

Time of Arrival

Time Completed

Date

. WORKSHOP

i-_l spRnx raris
S'L, l1,ii1

f," l; e , t';; t
AtL 1 4 *:1,;.\

jr\. - - /1

Sj.f 7L5iJ i ;

ii.,.fr"iU

f;L4 i'1.tr;r.y** triJij {v{ a
.-}

4. Type of Towing:

*.Fl"frormattow
I-J King Dolly.
I-'_l rtat geo '
[-_] Crane-up

6. Pafts Replaced/Remarks:

8. Vehicle Tow - ln Workshop:

l-_l Smoky Exhaust E
f-] Overheating E
f--l Brake Fautty E
l--l Starting probtem E

-F1-Accident tI
f-*l Return Taxi

Loyang

Sungei Kadut

[--l Komoco (UBl / Leng Kee)

l--l Pandan

E uni
[-l Cycle.& Carriage (pD)

Wheel Jammed
Steering Faulty

Alternator Faulty

Loss Power

Engine Stalied

,W

----.!'L] vns t_l oA,fl cAo fl rz llytsHuN I--l orHEns
fi,,^ os * TOWING

tut ,*.s* *
ti ;t{ #;Cracked X:Dented

/ : Scatched O: Missing
I .r'
L4,'jr/f,f '';

Signature.df Customer
ash lnyoice Detaits {if appticable}

3. Cash lnvoice No. :

ustomer Ack4owledgement

L?3x"":?;i,ifl::e1B":.#:::.1,]valuabIeitemsinmyvehicle,includingGlobalPositioni,s
I understand that any items left behind are at my own risk and SPARK Car CarerM will not be held liable for such losses.
Surcharge: Towing fee wjll be levied if the customer decides neither to tow nor proceed with the repairs in SpARK CarCareru.

Time

it:*'{
:i' " ,i

Signature of Customer

{iruarndrof i & Tlrneat Arrivai. signature of Stafi/GLard



.onnromffiff-&K&
ErxcrNrERrNa

i: reinber 01 ComroRlDrtcag

'ea&: B&C Repair ?P(CfSCI)L
-OMER

CTYYCAB P?E tTS,ls
957 8L

,?5*t3e3 sr$ r,rrr{c DRrvE
Singapore SIHGAPORE 5757L7
9617 5L84(R) (o)

/Pr

CUNT CARD NO.

eenrt*rt&e*&rc Eng{rneerEng Fte Ltd
205 Braddell Foed Singapors 5797Qj
Mainline + 65 6383 6230 Facsi.Bile + 65 6280 &7"5
lsrorkshops
59 Lcyang Dfive Singapore 5S8969 24 Secoko Lcop Singapore 758156
383 Sin Misg Drive Singapore 5757i 7 7 Sungei Kadut Way Singapore 728791
45 Pard:n Road Singapoie 609286 501 Yshun Incilstrial pad{ A Singapore 768732

Da'LelYime f20g8e€6s,r8€#@6"10: 12 Fage : 3-

&*W CAmffi sales ord*r: rc nro.,3S5401,939

JOB DESCRIPTION
-** -t

DESCRIP?IOS

iccldent Date t 29 " 05 " 2020
IATURE: 3P 29 "05 " 20?0

l/no LABOR cCIDg

)KED & PASSED OUT BY:

SERVICE ADVISOB

*t9* *Slecrenffs MILEAGE

MAKE: 
34y1gqplr

FUEL

E."..

MODEL _ ,^r-40 a2

YR oF ot3#uo:. 
efl14

TARGFT DATE

c*As*qffiLkluugr:s4g? oz
COMPLETIO*I DAT*TIME:

ledgement Slip

s{c785CIS

f Service Advisor

turned to Service &eception irpon collection

vehicle No : 
sHCTgboG

Narne of Service Advisor

To i:e kept blr Security Guard

Signature/Date

CUSTOMER'S SIGNATURE



b,C,6e0&+8651 i Co$foriDelcro Efrgir€€tltrg Pte Ltd - Loyafrg
EVTRY OAIE & ff}llE: 1L!O5/2CL\] 11:29
SUBTIITIED BY Ja*ei Lim Siang Ge,(

,MPORTANT NOTICE
'1. Pleasc repori corectly ihe delalls of ihe accideni to speed up ihe claitns process.

2. this Form musi be completed by the Policyholder and/o*i:1? 

^uU 

lorised Driver.

3. Iriormatioft provided l,"lusl be as lruthful and accirat€ as pr:ssible.,Any wilful misrepresentalion or witholdirg ot material facts may allow insuranm companies to

repudiate policy liability.
4. Th6 issue and acceprance of lhls Form by tnsurance companie€ is not an admission of policy iiabiiit/ oo the part of th8 insurance conLpanies.

5. Any til*e.repcrting may be refcrled to th€ Police fs irestigation.
6. This repDrt wri be ioMaded hy the insurers oi the GIA Records Mana$emeni Centre eslablished by lhe General lnsurance Ass.ciaiior oi Singapore iGiA; for
archiviffg and that cop,es oi this repon will, for a iee, be made available upon applicotiofi by interesteo parties.

7. By the todgemenl ol this report io lhs insurers, you hereby ccnsent to the archiving of lhls reFort al the cenke and to eopieG o{ the report beiilg made a!ailable
aloresaid.

SINGAPORE ACCIDENT STATEMENT

Date Oi Report

Date Of Accident

Exact Location Of Accident

Counlry/S1ate of Loss

3A/05t242411:29

29lA5l2A2A 21:00

SERANGOON NORTH AVE 3 T JUNCTION CARPARK ENTRANCE

SiNGAPORE

Vehicle Registration Number

lnsurcd/Policyholder

Name Of Registered Owner

Co Req No

Emaii Address

Mr:bile Phone No

Alternatrve Phone No

Vehicle Particutars

Manufacturer

Model

Exact Purpose for which vehicie was being used al
time of acciderrt

Are you claiming under your own insurance policy
for repair to your vehicie?

lf No. Please staie action to be laken

Vehicle Category

lnsuranceComrrtrly, ,.

Name of Insurance Company

Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Nurnber

Driver

Name of Driver

NRIC No

Date 0f Birth

Occupation

Date 0f Driving Pass

Drlving Experience

Gender

Mobile Number

Fax Number

Cs*iact Number

EMail Address

SHC7850G

CITYCAB PTE LTD
,1XXXXX839G

FLEETSAFETY@CDGETAXI.COM.SG

oFFicE-65508768

HYUNDAI

t40

NO

THIRD PARTY

TAXI

MS F}RST CAPITAL INSt.'RANCE LTD

THIRD PARTY TiRg AN3/OR THEFT

YES

D-1 BO88937MFSH

NG LIANG SENG

SXXXX727G

04/0811 956

OUTDOOR

a4t04t1979

41 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96175184

RAYMOND.NG777@GMAI L.COM

PagE 1 at 18



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver wiih the lnsured

Vehicle Reglstration Number of Driver's Own
Vehicla

lnsurance Company of Drivels Owlt Vehicle

General lnfornration of ttre Accident

BLK 125 SERANGOON NORTH AVENUE
#86-1 1 5

5501 25

NO

OTHER. TAXI DR'VER

.,1'.:,

COLLISION . HEAD TO REAR

CLEAR

DRY

Type Of Accident

Weather Condilicns

Road Surface

Other,rffiirrHtiixr..,', :.

Was any foreign vehicle involved in this accident?

l.lumber of vehicles {including own v*hicle}
involved in the accident

Was any body injured in lhe Accident?

Was any injured conveyed to hospital by
ambulance?

W*s any other matertal or properly damaged?

I have bee* approached by unknown person{s}
soiiciti*g/offering accidenl claims assistance.

Number of Passengers (l*cluding Driver)

'Beffis.il?a**'*dlio,r"
Was the acadent reported to the police?

lf Yes,Please state which Police Station

Police Staiioa Name

Poiice Station Address

Police Staiion Contact

Was notice of iniended Prosecutiorr given?

lf Yes,agai*st whom?

NO

YES

I{O

I

YES

SERAr\,GOON I'IEIGHBOURHOOD POLICE CENTRE

ROAD: 50 SERAhIGOON AV E 2 #u -A2, POSTCOD€: 5591 29, COI..INTRY:
S{NGAPORE

TEL NO: 1 8!04880999 - FA)( NO: 64883561

NO

NO

I

Cllreytrwiga*&,lit'l*

REFER POLICE REPORT NO

tf:tar;hr.tl ,lglsit.

Are accident photos available for attachment?

Was there any video capiured by Car Camera?

Rernarksl Reasons:

Was there any audio recorded?

YES

YES

NO

Vehicie Registration Number

Vehicle Make/ModellColour

Deiails Of Properiies

Vehicle Category

Narne of Driver

NRlClPassport Number

Contact Numbsr

Address

Postcode

SJN9lOsE

PRIVA'E CAR

UNKNOWN

?age 2 ot 1&



lnsurance Corapany Narne

Nature Of Damage FRONT LH

Nc. Of Passenger {fncludiry Driver}

Page 3 o{ 18



Sketch Plan Pg" t

g[rreH ?l.AlY

'MPO*TASITNCTI(T
1, P:eer* ref*r?:prracitv. the det its *ftl}e acfident to speod !? ahe ebi.ns proeesr.

l. tlhis Fcrr* nu5t &e @r &* Arrthdged Drfvsr"

3. tnfortflatiorr prodded ntuit be as truttfut arld.f,eciralc t3 tagtilla-, A:ny wllul ml*rapres€niaticn 6r withhaldirg of rnat*rial
fac* nray allow in$ilrrrlee f,o$p*ft1e5 !o

4. Thelxuo*rrdacc€ptanceorthlsFsrmbyinsuranceermpB$iesisno!acadm15$io6cfpolicyliabiitly6Iths,pa*rrtt:}*i{reataficl
cornpaai*s-

5. Ailt tats€ rencrtln* lrry be ref*rre* & the porlie tpr l.te{t}satlor.
5. The report will \z los*arded by th€ iJlsrftrs of the 6l,q Becords Managerrlerit cefitr* *starlished by the Gencmi lnsuran{e

Associat-on of $l*gapore {6!A} fer archi?ifig and ?ha: copirs of rhis r6po* will io. a fee $e rnade avallabl* ug** agplitali** V}v

iflters:ted pa.ti€s.

7" By the lo*8clefit sf this reporl !o th* ;ntlrr*rt y*u hereby conr*nt t6 tire archi?lr,g of this rspdrt at th4 certre and is copirs of
the repcri being ryrade avallable aforesaid.

8. {onr*nt sfrdsr t}t€ pe$oEat ta{a Pr€t8ctioE Act (pOpA}

I understard, ackn*wledge, agre* and conSeilt thal:

{a} My insuret, tny workrhop atrd the G"neral lnsrrence As$oeiation of Sirrg*par e {"GtA"1 maylar* perrnitted to eoilefi, rjse.
dl*rlar* andl*r p*aert fiy ?arrafiat detdfge:6*n*l i^rc,nnaticn set ori in thls t arr*) and any oth*r ptrgooal infor.r:ati6n
provided by mc cl p4sxessed by rny lrst,rer {{oilectiveiy th€ "psr3o*d lnforr*tisn"} and disclcse a*d transt€r silch
Pert*.;l !ntstt*aiisr t* al; inebret{t} who have inf€ed veliiels{s} l,lvolved in tbis accident {atl iniur"r(r} who have insurad
vehicle{s} irvslv*d it} this *ec;d€fit shall he collee*ve}y refevred to as tJre "lncurers'}. th€ tniurB$' lawyers/law firms. th*
Moneta:y Aothority sf tingaF6re and any re,eeant govemrnent sg{neylauthorit} {such a3 the pol,ce}, lEr th€ purpor*{s}
af:

(i) processi*g,han*lln&afldlstdsalingvlthmyclai*sinc!*di*Ettl8seltl.m€htottheftairfisandanyn€i€rsar?
iftvestiga?idli relatifig tg th" 6laft"s;

{ii} investigating the accldent andlor my clain:s;

iiiii earryi*& *ut rndlor deafl% with my ipstr!ctlors 3r retBa**1ngta *ny enquiries by me;

{iv} adrninist*rlr:g r*Y ilsisas {in.ludi.g th* .nailing 6f cs.r€sponde&.e, slaaement , tnvai*es, report$ ar ,}oti{e3 tc rrre,
which could i*volve dimiasurc sf ceria;ft personal data ab*ut me to bring abeut de,ivary of ihe Earrre as weli as oa lhe
erterral ccyer of en*&agerfr,ail pa&agesl; andl*r

{v} cofllpiying lvlth applicable iaw ia admhlsterin8, prdre.sein& handtinA andlor deating wilh r*y cfaiE}s.lcollactivrly the,purpm*r*)

(3) all ittsurer{s} w,}o }:ave inrured vehicie{s} invclved in this axidert and the lfis*rers' lawyerr/lar* firms, r,1sy/are perr'tilted
t* ca1l.c2, ass, *l**J,ose andlor proc**s rny Per:anal lnfornration far ona or mor* of the *bove ?urysta5j *nd

{c) my Perranai l!'tioltsatlsn rn*ylcan b* dis;lored by any of rhe tnsarers andlor Sl4 t* iheir th}rd p*rty sffiice prsviders o.
age*tsiinc&ding their iawy*r:llaw fkmrl, which r*ay be sited o'.]&;da ot Singalere, for one cr more ol t-l:e abcve pd7?os&s

{*} my fersonal lfiformation will also be eol}ecaed and used td compile *aimr hist*ry frst *t* gzsrp*ge of fra*d detectior:,
inyest;gation aad marlagement h presant and all fr:ture clairns-

{e} the informaiis,l sa cotifcted {,fider {d} abov* may be share* / dlrclrsed:

{;} 1o?t!it}sur€rsan*l*ra*yatherthirdp*rtissth*tassistinsvaiu.t;E&inyesiigalin&contrellingorrnana3ine(ra*d.
rcgi"datorr, law **foree.ment and govemme{rt agencie$ ar r*asorably r*quired far th€ ps.psres rt6ted, ot

{ii) for comp}ylng rvith reqaire:nents und*r any rag*iatlons. ,;sr5 or dcurt ordcri,

CITYC*B PTE I"TD
co. EES, t'10, 10a$0263c9 w4

f oliclir:del5 Si*nrhrre
D*ta & Timpr

Oriyer'r Signa?ur€

{li driv*r i$ n$t l,€ p*li.yh0ld*rl
,at€ & rirle: 30,05,2*79

@ 11:15hr*

Repening Cenlr€ Pe.ian*el'g Si&rratur€

l.larns;

r,.J8tc/fr.I No,:

Tage 4 d 1&



Sketch Plan Pg- 2

CKflCi{ PtAiI

Along Serangoon North Ave 3 T Juncti C*rparkEntrance ,

DEe;.&nAmOtt

A- $He 7850G
B - $.rN9105[

&

l/We decfrre the for*g*i*E?arNieul?t$ are true in 6wry resp€tt,

*.'*g:,ffi|J$rtlf**n W*
tsli.yhotder'5 $igralare
Oate & Tln!e:

U.ivefs Signat*r*

{'f d.lvsr ts rsr th6 polidyhcl*er}

0atc & rrme:30,85.?OZA

@ t'l:f 5 hrs

R*po*l*g Centrs ps.roril€t's Slsrrature
[]ama:

ll,1*,elrlB l',o.:

DT$CRIBE flREU'I4$?AHCTS OF THT ACCDffiIT

Refer ta Polire Reaort
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$rH6*p0frr
P*r-t{r rofrcE

Police $talion 0f Origin:
Serangoon N.P.C
$0 $era*goon Aven** 2W1-*2 $lNGApORg
330 i zl,
Te! No: f8**-4fi8**99
nrpor? oF A TRArfic tccaSElrr

Date/Tiryre Report Made.
29t*5t2*2Q ?3.0&

Sketch Plan Pg. 3

Vide Report No.

ilrm{ilffiffiffiffi
7t202frQ529/2*81

1ol 3

Rdporl f'16 I |2424*$2gtZt& t

$talian Oiary No.:
M

Nase of liltormanl:

'VG 
LIANG SENG

lD Typa I lD hlo.:
hlR,c Ns t*1184727G
Naiicnalily;
$INGAPORE CIT'Zf;N

Race:
Chinese
Ocrupatiorr:
TAXIDRIVER

Age:
s3

Sgxr
Male

Addr*s:
A?T BLK 123 SERANGOON NO&TH AVENUE 1 f06.1 13
SiNGAPORE 558t25
Contact No.:
HomelOffice: Msbil*:981751W
Email

Type of tnforma::t:
Drivar

lfiBliti..rtion I Schoai Name:

Drivi*g Licence lntormati*n:
Class: Dete of [xpiry:

Date of Birth:
a4/*8/1*5&

ofth* Accident

Type of
Accide*t:

No*-lnjury
Others

Drirk
Driv€l
Nc

Datetfiry'e*l
Accident:
2*fif^t {\r?,,a-^t\

Type of Localisn
Stralgl:t Road

Locatiofll
Along Road 1

$ERANSO0hI N0ftTH AVrliUf 3

Weathel
Clear

Rosdsrrface --@
ilrvtl

VraffirFlw'.
One Way
Type *l Collision:
Between Maving Vehirles - Head S*

?raffic Co*trol:
No1 Conlrolled

Eetiil$ rif ,V.e1lcte lattiifrtt a
'|tl*e't: $a{iK. Mry.iel *itiii6e$*

sHc7s50G tar HYU!{DAI ** Yellow Seriously
l-1aaacar{

0

sJN9105E Car HONSA Grey $llghlty
fian^.ee

1
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Sketch Flan Pg.4

sr!4**poxE
pglr{E Fsa(r ffiffiffi

2 tl3
ReB*r'f r.lc, 7 t 2*2&$29 12& 1

firrr*{

Prlice $tatian *f Angi*:
Serargoon N.P.C
50 $erangoon Ayen*e ?.ffi1-Q2 S,NGAPORE
5$4129
Tal l.lo:180*-4.880E90

colI?HUA1totI or' *EponT

Narne s11W727G

Related Vehicle sa1791U

Hospital/Clinic Claee : N?L

Oate of Expiry: NlL

No- o{ Medica{ Leave er0i!r
Brief Oetalls.
6,n xiastz*za al about 7la}hr*,1 was d*ving my texi vehiqle {$HC7S5$G), At that poin{ of ti.*e, lhe
weaiiief i$ clear and r*a* su$ac€ ic dry. As lwa€ exiting tforn lhe clilster of Elk 5464 Serange* I'lorth
Ave 3, I proceeded t6 turn 

'eft. 
Afrer turning left, t prcceeded to gs etraight and a vehicte {SJNS10SEi

suddeniy ffime cdt fronr my right side" Ae a r€eult, lhe right front of my vehicie {SHC7&50C} hit onto the
lefr frsnl of hia vehicle {$JNS105E}. I do not know where lhe vehicle {SJNSISSEi some out fror* as he
ahould have stop to *ake sure t*er* is no vehicle fror* the main road he{ore trnri*g. I tried tq ask for the
drivels partieular of vehiele {SJN9105E} efr*r the a*eiden{ a*d he refused tc give me. l"le further inforr*ed
le will ask his i*sum*ce to settle and drove o{!.

l hava 1n-r6r came.a in my vehic,e {SHC785BC). Howeyer, ! d* not krlol,y lhat if the in-car camera caplrlre
lhe tratfic *ccideilt, I did nol su$er any il1l*ry fror* this accideni. The righl froat *f r*y vahicle{SHC7850G}
suffered frcm damages.

As cuci, I aln lodging lhis repn fer conrpany a*d in*uranre pilrp6$e.

NG LIANG SENG

Class cf
0riving
Lice*ce &

Nll- I Date Di
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srx6*p{rcE
PAff(E FEACE

Palice $iatia* 0f Origin:
$erangoon N.P.C
50 $erangoon Av*nue 2*t1{2 $,|{GAPORE
55612S
Tel No: 180*-4880939

8kc&h Plan
lnforsrant i$ nat gbl* to provide sk6ich F an

Sketch Plan Pg.5

60f{T${uATlor* Qf REP{'RT

fi ffi &f f, ff $8iltfr $t$l$ffi ffi ffi il*fi 1|fr $xl$ilxlffi ffi
Tft4200529nffi1

3oi3

ft eport t'10,. 1 ftfi24q525/2081

IMPORTANT: Plsasa at ach a tayy af y*ur vehir,le's l*surants Cerlifeeta to t*is rspott. lf you do*t have
the eertificale with you now, plea$e tax a ccpy to 854748Ei atating lh* roport aumb*r ae refare*ce.

$iEtJ LUI
:55476151
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