
(08/11/13) wef 
ASS. REC. BY:/110.,, t C:, ____ _ REF: c.s C1110001l62 Uv 

ASSIGNMENT 
' 

From: Date: 

OD T /WS /TPRES/ ODRES/ EVA/ INV/MV 

To Inspect Vehicle No: _ 5 L~ 1./_?(,Jy__ _ 
at Workshop mis -~ it h, v<.. " - ------ _ {'! _ - - - --------·----
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: _____ Excess: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

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

Bal. or Market Value: __ __ -~ 7{ ___ _ 
IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Ltlm Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

Make: 

Veh No: ) ,L .:C- t,, 7 / Yr Regn: _ _lf I_ t_f 
Type:e M.Cycle /Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or ( Iii · - -:.J. __ . -- - - -- --- ----- - o.;, 0f/ ('_o..f'-t:,S _____ c.c 16 
Colour /J..N_~ a A/C: Insured/ Std/ NI/ NA 

Sp.Reading J-1,l-/ JJ, T/Radio: insured/ Std/ NI/ NA 

Eng/No: --------------- -:r- ·-- -- -
__ [,({\/_~-~ y ~.I_.~\( -v.~.0~'t9..1 __ _ C/No: 

Gen. Cont@/ Fair/ Poor I Burnt •'f"' 

Steering: M~ I Jammed/ Leaked/ Burnt or 

Brake: ~ammed I Leaked/ Burnt or ' 

Modi : Nile/ STD A/Rim or _ __ . ---_- ·-· 

TyreSize: F: _ _l:_Q~...(,...-/t. It_ __ 
R: 

BS/ DUN/ EXNOVA / GY IFS /t.lZA /MIC/ OHTSU / PIR /SUMI/ 

TOYO/YOKO or k a_f!_-f~ ____ _ 

R/Bal. I mm . R/Bal. mm 
UBal. __ _ b. . mm 

, D.O.A~?: !lili.u ---Survey held at 

D.0.1. 

UBal. 
-- .6 -- mm 

:J.tl o/-l:lJ 
CA / REV / REP. / 24 HRS 

D_{ ·:.r_l) Des. of Damages: Fri / Rear / O/S / N/S / U/C / Rooftop or 

Vehicle: IN/ OUT - - ----·-- -- - -
Date: Person Contacted : The U/C / Chassis frame / t:lody Structure affected due to collision. 

Date /Time ! Action { ln§tructi~n _ 

-- - ------ I -- -

-----------------·---- ---- - -- ---- ---- . - ·---- -- - -- - - --- -- -- -

---------·- ··· - --- --· 

Dale/Time, File Pass to? Preli. Report Days Of Repair: 

1) ___ __ 0: Final Report Resurvey No. of Trip: Survey Fee: 

Date/Time, File Return to? Transportation: 

2) Add Fee: 0: Site lnsp ($ _ _______ )i_S+Rs~s1 

Report Format : _ ______ __ _ 
Lump Sum / 1.8.1: ($ 

0 : Interview ($ _ _ _ _ ) Photos 

0 : Tech. lnvs ($ ): O1/lers 

0 :weekend ($ _ ___ _____ )! 
TOTAL 



N"-f llrlk1ewf 

Messrs BIS Motoring Pie Ltd 

lv/J.)A_ 
CTPlns"'ed'sVehNo SJD78L 2 vtr/io rfNt:~·i~r~Ni~\'.¥0 
Date of Accident : 22 July 2020 / ' 1 Defu Lane 6 Singapore 539365 

i Tel : 68585151 ( 24 Hours ) Fax : 68580877 
<;" _!..I.---- GST Regn. No. : M2-8922054-2 

;N, Cl/4.1 u1-· 

Estimate To Repair SLZ2718X - KIA CARENS 1.7 OCT DIESEL SOR FWD 
Chassis No : KNAHU815VJ7205493 

Date : 23 July 2020 

[/ cf.., /vlqf Cvf' 

2 tf/4; /rdJd C /Zfhh,. 
S/No Quantity Description Amount 

• LIST ITEMS 
j)~ /o.e 01 1 pc rear bumper $ 549.00 ..--

02 8 ps rear bumper clips @ $3.50 4,tA- $ 28.00 I---
03 1 pc rear bumper centre pad $ 189.00 
04 1 pc rear bumper lower A -1 $ 179.00 Q 
05 2 ps rear bumper reverse sensor@$162.00 " '1 $ 324.00 
06 2 ps rear bumper side retainer@ $28.00 ./I /I $ 56.00 
07 2 ps rear bumper reflectors@ $116.00 A'\ $ 232.00 
08 1 pc rear bumper reinforcement Cl\.&- $ 367.00 L-,--' 
09 2 ps rear bumper bracket@ $84.00 .A 1 $ 168.00 'X 
10 2 ps rear bumper lower bracket@ $27.00 11/v/ $ 54.00 .,/"' 

11 2 ps rear bumper top bracket@ $25.00 .,,, ..., $ 50.00 X. 
12 1 pc tailgate lid lock .A "'\ $ 112.00 X. 
13 1 pc tailgate lid weatherstrip vi." $ 115.00 
14 1 pc tailgate lid number plate garnish (/\"'\ $ 95.00 
15 1 pc tailgate lid keyless switch I\ -1 $ 115.00 >( 
16 1 pc tailgate lid keyless switch antena v1 "1 $ 95.00 } 
17 2 ps tail lamp @ $770.00 .I\ .., $ 1,540.00 
18 2 ps tail lamp clips @ $6.00 I\ "\ $ 12.00 X 
19 1 pc rear end panel IL $ 611.00 Q 
20 1 pc rear end panel top garnish .A "1 $ 123.00 
21 1 pc tailgate lid Caren badge .A// $ 28.00 X 
22 1 pc tailgate lid CFDi badge A /l $ 31.00 X 
23 1 pc tailgate lid centre emblem badge .II /\ $ 35.00 X 

1,11{1 $ 5,108.00 
Less 10 % $ 510.80 

{'1. $ 4,597.20 
LABOUR & MISC. CHARGES --01 To check electrical lighting concerned. fo6fh $ 50.00 ? !i 02 To reinstall of rear bumper parking sensor. $ 80.00 

03 To rust-proofing of the affected areas. $ .114. 100.00 x 
(;) 

04 Panel beating, knocking and straighten the necessary portion, $ 650.00 21 
remove and renewal of parts, adjust and realign the same. 

05 Putty and spray painting of the affected portion. $ 650.00 1-/-v $ 1,530.00 

Total ~Ol·) $ 6,127.20 
I to·(,. 



[n 
CTP lnsured's Veh No : SJD78L 
Date of Accident : 22 July 2020 

(:i¾{ ,ff- ,i nt f-!, A. fr ITT ,) 1 d 
TAN LIM MOTOR PTE LTD 

1 Defu Lane 6 Singapore 539365 
Tel : 68585151 ( 24 Hours ) Fax : 68580877 

GST Regn. No. : M2-8922054-2 

Messrs BIS Motoring Pte Ltd Date : 24 July 2020 

Supplementary To Repair SLZ2718X - KIA CARENS 1.7 OCT DIESEL 5DR FWD 
Chassis No : KNAHU815VJ7205493 
S/No Quantity Description Amount 

SPECIAL NETT ITEMS 
01 2 ps carbon fiber sticker @$120.00 1/.U $ 240.00 

$ 240.00 

Total $ 240.00 

LKI( Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/afler spray painling 
• To display damaged part(s) during resurvey 
• Parts prices are subject to con firmetion 
• Third party survey is on a 'Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supolementa_ry ilem(s) must be resurveyed and 

is subJect to fmal approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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MTl.M20062035 1 Tan Um Motor Pte ll-1 - Dotu 
ENTRY DATE & TIME 23/07/2020 12 21 
SUB~~TTED BY Lam We, ShOn<) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up lhe 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 m1srepresentalion or witholding of material facts may allow Insurance companies lo 
repudiate policy liability. 
4. The Issue and acceptance of th is Form by insurance companies is not an admission of pol icy 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 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 upon application by interested parties. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of th is report at the centre and to copies of the report being made available 
aforesaid. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

ACCIDENT STATEMENT 

23/07/2020 12:21 

22/07/2020 10:55 

CTE TOW ARDS CITY 

SINGAPORE 

DETAILS OF OWN VEHICLE 

A Vehicle Registration Number 

• ~nsured/Pollcyholder 
Name Of Registered Owner 

Co Reg No 

SLZ2718X 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

BIS MOTORING PTE LTD 

2XXXXX055D 
KEIFTAN@BISMOTORING.COM.SG 

OFFICE-62523822 

KIA 

CARENS-1.7 D DCT SDR FWD (A) 

Exact Purpose for which vehicle was being used at HIRE AND REWARDS 
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 

. ) [ ~~~ranee Company 
Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

([river 
Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

NO 

THIRD PARTY 

PRIVATE HIRE 

ETIQA INSURANCE PTE LTD 

COMPREHENSIVE 

YES 

M0014598 

26.12.2019 TO 25.12.2020 

NOORAZLIN BIN MOHAMED NOOR 

SXXXX192H 

22/09/1978 

OUTDOOR 

01 /04/2002 

18 YEARS AND 3 MONTHS 

MALE 

(LOCAL) +65-87525263 

ZACSUZY@OUTLOOK.COM 
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Address 

Postcode 

BLOCK 785D WOODLANDS RISE 
#02-52 

734785 
Was driver an employee of the lnsured's Company NO 

If No, Relationship of the Driver with the Insured OTHER - HIRER 
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 

COLLISION - HEAD TO REAR 

CLEAR 

DRY 

Was any foreign vehicle involved in this accident? NO 
Number 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? 

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. 

Number of Passengers (Including Driver) 

Passenger1 

Details of Police Action 
s. ,il , 

2 

YES 

NO 

YES 

NO 

2 

NAME: 

GENDER: 

GRAB PASSENGER 

FEMALE 

Was the accident reported to the police? YES 

If Yes,Please state which Police Station 

Police Station Name 

Police Station Address 

Police Station Contact 

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY 

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865, COUNTRY: 
SINGAPORE 

TEL NO: 65470000 - FAX NO: 

Was notice of intended Prosecution given? NO 

If Yes.against whom? 

Circumstances of Accident 

Refer to Police Report:- T/20200722/7021 
;."' '1:"\I' J 

Attachment(s) 
• b ._ .,. 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

YES 

YES 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

SJD78L 

BMW, WHITE COLOUR 

SALOON CAR 

PRIVATE CAR 

TAN TECK HING 

9099 7878 

• 
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., 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

f . Name 
Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

DETAILS OF INJURED PERSON 1 

NOORAZLIN BIN MOHAMED NOOR 

42 

SLZ2718X 

YES 

NO 

BLOCK 785D WOODLANDS RISE 
#02-52 

734785 

DETAILS OF INJURED PERSON 2 

UNKNWOWN 

SLZ2718X 

YES 

NO 

Page 3 of 19 



Sketch Plan Pg. 1 

SKETCH PLAN 

IMPORTANT NOTICE 

1. rrease report correct ly the details of the ilCC1den1 10 speed up 1he claims process 

2. This Form musl be completed by the Pollcyholdcr and/or the Authorised Driver. 

3. ln fonl'lat ion provided must be as truthful and accurate as poss ible. i\ny wilru l m1srcprcscnta1ion or withholdlnc of materia l 
faus may allow insurance companies 10 repudia te policy liability. 

4- The issue and accC'ptancc of this form by insurance comp,rnies Is not an admission of policy liability on the part of the insurance 
companies. 

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

6. The report will be forwarded by the insurers of the GIA Records Management Cent ,c estc1bllshed by the General lmurance 
Assoc,at ion of Singapoie (GIA) for archiving and tha t copies of this report will for a fee be.' made available upon application by 
inte rested parties. 

7 • By the lodgment of this report to the insurers, you hereby c.omcnt to the archivmg of this report at th ':' cen tre and to copies of 
the 1cport being made available tifores~id . 

8. Consent under the Personal Data Protection Act (POPA) 

1 understand, odnowledge, ;.e;ree and consent thal: 

(ii) My msurer, my workshop Jnd the General lnsurJnce As~onatian of Singapore (''GIA'') mJy/are permitted to ca llee 1, u~e. 
disclose and/or process my personal data/ personal informu1ion sc•t ou t in this [form] and any other person.ii information 
provided by me or possessed by my insu rer (co llectively the ''PNsonal Information") and disclose and transfer such 
Personal Information to all insurer(!.) who have insured vehic.l e(s) involved in this accident (all insurer(s) who have insured 
vC'hiclc(s) involvl.'d ir1 this acciden t shall be collcc1ively referred to as the " Insurers "). the Insurers ' lawyers/law firm">, th(' 
MonetMy Authority of Singapor e and any relevant government agency/authority (such as the police}, for the purposc{s) 
of : 

{i) processfng. handling and/or dea linc with my claims including the se ttlement of the claims and any necessvrv 
investigations relatlng to the claims; 

(ii ) investigat ing the accident and/or my claim!,; 

(iii) ca rrying out and/ or dealint! with my instructions or rP.spondlng to any enquiries by me; 

{iv) administering my claims (including the mailing of correspondence, st.1tements, invoice:-. , reports or notices to me, 
which could involve disclosure of certJ!n personal data about me to bring about delivery of the sarne as well as on the 
e>.tcrnal cover of erwelopes/m.:iil packa{les); a11d/or 

(v) complying 1111th applicable law in administering, processing, llandllng and/or dealtng with my claims.(collect1vely the 
.. Purposes") 

(b) all insurer(s) who have insured vell,cle(s) mvolved in this accident and the tnsurers' 1,{wyers/law fi rms, may/ are permitted 
to collect, use, disclose and/or process my Personal h1forrnal lon for one or more al the above Purposes, and 

(c) my Personal lnformmion may/can be disclosed by any of the Insurers and/or GIA 10 thei r third party service providers or 
agents(induding therr lawyers/!aw firms), which may be sited outside of Singapore, for one or more o1 the above Purposes. 

{d) my Personal Information will also be collec ted and t, sed to compile claims history for th~ l)lnpose of fraud detl'ction. 
invc~tigation and management in present and all future claims. 

{c) the information so collected under (d) above may be shared/ drscloscd: 

{1 l to all insurers and/or any other third p1in ies 1ha1 assist 1n evaluating, investigat ing, cont'roll1ng or man11g1ng fraud, 
regulators, law enforcement and government c1gencies as reasonably required for the purpose-s stated, or 

(1i ) for complying wlrh requ irements under an~• regulations, laws or court orders . _/ 
Pol1c'lholdcr '!. Signature 
o,nc: & Time· 

... ,.,.L 
(If clriv(.'r is not the policyholde:1) 

Date & T,mc 1) ll(,i/)m ? /£7 Vl(J C / t(oj,_._ 

Rcpor11ng Centre Personnel's Si!inJturc 
Namo: Uj "'l I,,(: ( 'ilt,, 
liR IC/flli No : ') 'l J ) 

, 10 I , 

• 

• 
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SKETCH PLAN 

r-
!,,:.·\i 

\ I l --

Sketch Plan Pg. 2 

- - ;-"\"( ,- -,, .. , 

- I. 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

aefp1 -fo i;o / (t /J 
1 

/ 

-----/ 
I 

7 
7 
I 

\ I 
'-' 

,- ' , t -. 
'- . I I l 

1 1 , · I - {, /' 

(11JuA , - 1 / '2£;Zo u 1 1,:1, /1-,/),/ 
' 

/ 

/ 
/ 

DECLARATION 

~ --I/We dec lare the for ego ing par t icu lars are true in ev •ry respec.t.. 

(K 
Po11cyholder's Signatu re 
D.itc t~ Time : 

Or1ve, ·s Signa tur P 
(tf dilvr.:,r is nol the policyholder) 

Rf:potttng C1!t PC'rsc,nnt"'I'~ S1g n~1\LUC 

Name : ( Lvf' 11 • /~ I 
) 1(/ 1/ Da le & Tit111: . 1, 'LI / NRIC/FIN No .. 

7 or IJJio C !l1o k,,, 
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Name (Driver) 

Policy No 

Vehicle N,, 

Place of' Accidenl 

Interview Form Pg. 1 

eTiQa 
Insurance 

INTERVIEW FORM 

d i-! 
l11surcd Driver 's relationship with Insured : --1.Llc:..'r.,_(( _____________ _ 

Drink Drivi11g of Insured and/or Insured Driver : __ rc.J_D _______________ _ 

No ofpnssengcr(s) in Insured vehicle: _____ ..:P._~_5_/_1,..0'1.~'---------- ---

lnjury to Insured and/or Insured driver, plcn.se indicate which hospital : 

k'5 - r"u,,~ .411w v1 ("\ \~~)f({,. \ 
Third Parly Vehicle N,, (if any) : _ S,.,._1J.Q.,_f,_'6°..::....tk'--------- --- ------
No of passengcr(s) in Third Parly Vehicle : _ _,_.....,.__ _______________ _ 

Injury ln Third Party driver and/or passenger(s), ple~sc indicate which hospital : 

Type of collision and 1hc extensiveness of lhc damages to nil vehicles involved: 
(o Ii r?r, - Hfo!, -(,1 (P.11 

Any witness to the accident (if yes, please indicnte Nnmc, Contact No and a copy of the stalemenl ): 
NU 

Tr-aftic Police reporl (enclosed) : e I No 

Please obtain :1 copy of the dl'iving licence oflnsuted d1frer mul/or work perm ii (where forei" 
wol'ker is involved) 

Driver (Name 'f'. Signature) 
I, nffirmed the ahovc informulion is given to 
m)' besr knowledge 

Etlqa Insur.nee Berhad (C,mp,ny Rec. /lo . fo9f( oo54 KJ 
1 tiotth 61idt:t! Roa d, n'oR-01 I-IIEh Sltr.H!I Centre, Slni:.:i.pore 17909c, 
T: _.65 63 36 01477 F: +6~ 6339 !1:109 

/. 
Attended by (Name & Si~nnrure) 

Workshop Name: -(. , LJ;,,. ;"'ctfJr 

,. 

• 

• 
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Police Report Pg. 1 

l{{[ ~] SINGAPORE ~wp POLICE FORCE lllllilll lllllllllllllll/11111111111111111111111111111 11111 11111111 111111111111111111 
T/21)200722/7021 

Police SIaIlon or Origin: 
Tra ffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Te1 No: 654i0000 

1 or ,1 

Repor1 No. T/202007221702 1 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made. 
22107/2020 17:52 

Informant's Particulars 

I VideReport No .. 
! 

j Station Diary Mo: 

Name of Informant Address : 
NOORAZLI N BIN MOHAMED NOOR 785D WOODLANDS RISE #02-52 SINGAPORE 734785 
ID Type/ ID No: 
NRIC NO/ S7828192H 
Nationality: 
SINGAPORE CITIZEN 

Contacl No : 
Home/Office : 
Email . 
zacsuzy@ou\loo,.com 

Mobile: 87525263 

Se x: ! Age : \ Date of Birth: Type of lnforn1a1~----------------
Male __ _j__ 41 ___ J 22/09/1978 _ Driver ________ ___ ____ __ 

Race: : L311gu39e· i lnstitulion I Schooi Nam., · 
M,;!ay ______ _________ __J Engli sh ____________ ,_ ---------------
Occupation: I Driving Licence lnror111 ation · 
priv111e l1ire I Class : 5 Date or Expiry: 

- --------'------------- --- --- --------------

r eneral Information of the Accident 
T r 

~

1 lnIurv 
I ype O Others I Acc1de111 
-- --------- ------Location 

r Drink- I Date/Time or 
1 Drive: l Acciden l · ____ J No ________ 22l07J2D2.IU.0.:55 .. 

cte expressway towarcls pie/tuas 

ffipe of Locat~ j 
_j_ Straight_ Road~ 

! 
I 

---------- - - ----i ·wealller: 
I Clear 

I: Traffic Flow: -------
One Way 

RoaciSuriace:·--------T Rciais_p_e_ecllini~-:--- -1 
Dry 1 90 l<m/11 I 

-+--~ . -- --·--- ----------- f---- --------- -- - -----Traffic Control: I Traffic Vo lume: I 
!Type ~C-ol~lis~i-on_: __ 
I Between Moving \/el1icles - Head To Rear ·----- ------------1 :~::~e ·conveyedby- 1 

ambulance: I ___ --------- - ----- No 
----- -------------- ·----- --------- - ... I 

~ - -~~...,...,:-,-- --;---,------- - ------ - ----- - --Details of Vehicle lnvolv_ed ,, ------- --~ 
Vehicle Nd.' r· · e ,. Make Model Color Condition No of Passenoer 

i SJD78L I Car BMW · I White Slightly i 1 
, __ 1 _____ ~-----+--D_a_m_aged , 
I SLZ2718X Car , KIA Icaren , Brown Slighlly---T,· -7 
-------'------.....J...' ------'-' ___ __J ______ .:...c:.D.c.a_m.c.a=ge~_L _____ __ _ 

, Details of Vehicle Insurance 
Vehicle No. Insurance Com ari l SLZ2718X I ETIQA INSURANCE BERHAD 

Insurance No Effective 1 Ex ir Date 
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Police Report Pg. 2 

1-. SINGAPORE 
e ! p POLICE FORCE lllllll ll lllllllllllll lllllllllllllllllllllllllllllllllll llllllllll llllllllllllllllll 

Ti?.0200722/7021 

Police Station Of Ongi11: 
Tra ffic Police 
"10 Ubi Avenue 3 SINGf\ PORE 408865 
Tel No: 654 70000 

2 ol '1 

Report l•lo . Tl20200722l7021 

CONTINUATION OF REP ORT 

Details of Person Involved 
~y Pedes trian Involved : No 
! No. of Peclestrians Injured: NIL 

Driver 
! Use of Pedestrian Crossing : NA 

/ Nc1 111e I Unknown Driver j ID No. ! f\l lL 

1--------· -···----- ·--·-··-- --- ···-···------ -- --- --- ·---i ! _____ _________ ___ ____ ---
; Rs lc1 ted Vehicle : SJD78L (Car) , Contas! No.! NIL 
' i i 
I · ~- ' -" ~·------ ·· · ·--- - - - - -· · · l ~--cc--------·---- -----.-.J ! Hosµita l/Cl i1iic j I-~IL /' Class of / Class : NIL 

' Driving /1 Date of Expiry : NIL I Licence & I I Expiry Date , 
r------- __ .,..._ ____________ ., ______ _____ ---·--- ... r----- -·-··--··L-.. ---- ··--- i _ ··--·--·-· ···· -------·--- ] 
, Dale Trea tment NIL , Daie Discharge NIL I 
, No. of Days granted Meci ica l Leave l NIL i Deoree of Injury NIL 
i Driver 

Name NOORAZLIN BIN MOHAMED NOOR ID No. S7328192 H 
--- .,. __ 
Re lated Vehicle SLZ2718X (Car) -

Contact No. 87525263 
I ____________ ____ ' -----·- -···------·- - ·-- -·- -··-·- - ·- --··-··--·-. 

· ·•---···· - l Hospilal/Clinrc I MOUNT ALVERNIA HOSPITAL i Class of Class : 5 I Driving Date of Expiry: NIL 
/ Licence & 

1 i Expiry Date , 
i Date --···------T6ateT5fs'ch~irgei 22101'i2-o-20·--·-·--------·•···-
I No. of Days gra nted Medical Leave I 03 I Degree of Injury I Slight 

Passenger 
I Name Unknown Passeng(:r ! ID No. : ML 

jRelated Vehicle SLZ2718.X (Car) i Contact No.i NIL 
I I I 

I i 

I Hosp1lai/Ciln1c I NIL - 1·c0=-1a_s_s_o_f ·-:ce'.-:,l-as_s_:--:-N,.-,,IL- -----7 

L . i Driving Date of Expi ry: NIL I 
/ I Licence & 1 

i Date Treatm
·e- ,-1t---+II _N..,..IL___ _ ___ I Expiry Date J ·--Tl -;::;D:-a-:---te-:-:·o;;:-1=-s--:ch-a-rg-e-rl--:N-;-;l-;-L--- -------J 

I No. of Days granted Medical Leave / NIL ; Degree of Injury i NI L __ _ _j 
Brief Deta ils . 
I was trave ll ing on the expressway speed approximate 10km to 15km and traffic was heavy at that lime. 
Suddenly a motorcar SJD78L hit me at lhe rear of my motorcar SLZ2718X. During the incident i had a 
passenger onboard. No maJor injury to all people in•,olved . I suffer mild pain on my back ar,d shou lder. I 
went to Mount Alvern1a Hospital to consult doctor and given 3 days MC. · 

! 
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Police Report Pg. 3 

' . SINGAPORE j f POLICE FORCE 

Poltca St(I IIOII Of Ori~Jin 
Tra ffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
T~INo 654 70000 

I 

111111111 111111111111111 11111111 111111111111111111111111111 11111111111111111111111111 

CO NTINUATION OF REPORT 

T/2!1200722'70~ I 

:1 ol ,1 

r,eporl 1, 0 Tl2IJ200722170l 1 
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Police Report Pg. 4 

t: ~\ SINGAPORE l'wp POLICE FORCE 

Police Station Oi Origin : 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

llll!lllllllilllllllli llllllilllllfillllilllllllllillllllllill lllllllllllllllllllllll 
T/20200722/7021 

4 of •I 

Report I ,o T12U20072217021 

CONTINUATION OF REPORT 

Sketch Plan 
tnfor111ant is not able lo provide sketch plan 

Signature Of Officer R,ecording The Report : 
Nol applicable 

Signature Of Interpreter: 
Nol applicab le 

Officer In Charge Of Case : 
TP / TPHQ / 
JUREMAH BINTE AHMAD 
Contact No.: 654762 ·19 I 

I 

-;-c-;----c,--::-------:---- - - - ---- 1 Authentication Stamp 
NP!68 

1 Signal,1re Of Informant: 
The idenll ty or the person making th is report has 
been authenticated by S,ngPass . No signature ,s 
required. 

Da.te/Time: 
22/07/2020 17:52 

1 Classification Of Case: 

I 
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.. 
Back to OneMotoring 

Enquire PARF/COE Rebate for ~gistered Ve~~ le 
l Vehicle Owner Particulars_ 

Owner ID Type: 
Owner ID: 
Vehicle Details 
Vehicle No.: 

Vehicle to be Export~~ _ 
Intended Deregistration Date: 

Company 

055D 

SLZ2718X 

No 
23Jul 2020 --- ----

Vehicle Make: 
'----
\ Vehicle Model: 
>--- --

Primary Colour: 

~ nu~a_~u~~g-Ye~i::_ 
~ n~ine No.: 

Chassis No.: 
Maximum Power Output: __ 

KIA 
CARENS 1.7 OCT DIESEL SOR FWD -- -- - - -
Brown 
2018 --- ---
D4FDJH551768 
KNAHU815VJ7205493 ·-------- -
104.0 kW (139 bhp) 

Open Market Value: $19,301.00 
Original Registration Date: 27 Apr 2018 - - --- ---- -----------'---- - ----------
First Registration~ ___ _ 

.. Transfer Count: _____ _ 
,. Actual ARF Paid: 
' Intended PARF Rebate Details 

PARF Eligibil ity: 

PARF Eligibility Expiry Date: - --------
PARF Rebate Amount: 

..._J_ntended COE Reba_te De~~ ______ _ 
COE Expiry Date: 
COE Category: 
COE Period(Years): 

27 Apr2018 
0 -----
$19,301.00 

Yes 
26Apr2028 
$14,475.00 

26Apr 2028 ________ _ 

B- Car above 1600cc or 97kW (130bhp) 

10 
- --- - ---- ---- - - -

QPPaid: 
COE Rebate Amount: 
Total Rebate Amount: -------------

The information contained herein is correct as at 23 Jul 2020 

(_ I 

OK 

$42,322.00 
$32,834.00 
$47,309.00 

I - ---~ 
- - __ _J 

J 



25/07/2020 

SCiCARMART.COM 

Now Cars Used Cars Rental Cars 

Used Kia Canms Cars I Singapore Car Prices & Listing - sgCarMart 

Login Sign up 

Sell My Car Directory Products Insurance Articloa Forum Resources 

The Management Fleet Sale. ~ gil~rj§J Q; 
Post an Advertisement 
Sell It )OOrselfl A<Mrtise It at just 

$58 until it's SOLD! 

2017 Mercedes-Benz E-Class E200 Av,111tgarde@ S155.Sk a 1./ct>k, 11d rrL1mu1 \nk1c<..t.Ratr 
(,i: !llWl' 
Trust Motoring 'Jt:111\,1 -

ABWINl: liiiHIID I 
Post an Ad Advertiser Login Ways of Selling - ·= "_· --- - I 

I Browse by category 

20 vehicles 

c:I Sot==-by::,_=:Da12==Postedcc=c==-- "-il 20 resufts/page ., I 

IKia ca.ens Advancecl Sl'iirch It~ 

Model Price Rc_,g 0Jt~ Eng Cap Hieage 

Any 

VehType 

- - Kia CWens 
Any Any 2018 /lny My 

Kla carens Diesel 1.7A EX $74,800 $8,230 /yr 12•lun-2018 1,685 a: 37,000 km MPV 

Sia 

Co mpil tC 

f1lel Type: Diesel (Euro 5 Engine and Above) 
Hot Ollil Red Unit! Drlve Off With Prosperous Blesslngsl "5 Good "5 New! Qmditioo 9/10! 100% Al:ddent Free! Trade In Welcome! Best 
Value For Honey! Bank AAd In House Loan Available Af. Attractive Interest Rares, Alfonlable lnsuraoc.e Premiums With HaximLm Covera ... 

Posted: 2+Jul-2020 Tags: 2018 Kia carens, Kia c.areos, Kia, Carens 

Kia carens Diesel 1.7A sx $75,800 $8,280 /yr 18-May-2018 1,685 a: 41,000 km 

Fuel Type: Diesel (Euro 5 Engine and Above) 
Cassy White Unit, Ideal Family Car, Fuel Efficient AAd -.rfu1 Drlve Feel. Look No Further! Banlt And In House Loan Available Af. 
Attractive Interest Rates, Alfonlable lnsuranre Premiums With Haximwn Coverage! Hassle Free High Loan Approval Rates! Cootact Our ... 

Posted : 2+Jln-2020 Tags: 2018 Kia carens, Kia Carens, Kia, carens 

Kia carens Diesel 1.7A $82,800 $9,150 /yr 10-Ju~201s 1,685 cc 32,565 km 
f1lel Type: Diesel (Euro 5 Engine and Above) 
Promo Interest Rate 1.99%, Agent's Unit, Serviced II. Maintained By C&C Wrth Valid Warranty,! Owner, Low Mileage Wrth Pristine 
COOdition, 7 Seater MPV With Fuel Efficiency Of Up To 19.2km/L, Watsapp Now To Book! 

Republic Auto 
Posted: 20--Ju~2020 Tags: 2018 Kia Carens, Kia Carens, Kia, carens 

Kla carens Diesel 1.7A $73,500 $7,930 /yr 26-Ju~2018 1,685 a: 

Fuel Type: Diesel (Euro 5 Engine and Above) 

Posted: 16-Jul-2020 Tags: 2018 IOa Carens, Kia Carens, Kla, Carens 

2018 Kia carens Diesel 1.7A (For Lease) 

$1,700/mtll Wal maintain fleet Kia Carens Diesel 1.7A available for long renn leasing, Dollars Excess! 

Hore Info about this vehicle 

Kla carens Diesel 1.7A $75,888 $8,210 /yr 31·lu~2018 1,685 a: 
Fuel Type: Diesel (Euro 5 Engine and Above) 

47,000 km 

28,000 km 

Free I 5ervidng Upon Purchase! Up To 2 Years Warranty Engine Md Gearbox! 100% Loan Approval! Bank AAd In House Loan Available! 
No Glmmld<s! Trade In Welcome! Best Value For Money! Well Maintained, Excellefll COOditioo! Dont Hiss I~ View To Believe! Contact U ... 

JDM Cars 
Posted : 1&-Jul-2020 Tags: 2018 Kla carens, Kia carens, Kia, carens 

Kla carens Diesel 1.7A $124,800 $14,840 /yr 22·Har·2018 1,685 a: 36,000 km 
Fuel Type: Diesel (Euro 5 Engine and Above) 
FuU Loan Available! Extended 36 Months Warranty From Date Of OJUectioo By Top Gear Motor Pie LlIII Free 3 Years Servicing Pad<age! 
Free 5 Polishing Padcage! Buy With No Wooles! We t,,e sgCarMart Premium Dealer! I Owner! 1Dw MIieage With Pristine COOditioo, 7 Se ... 

88 Motor Trading 

Poste::l: 13·Ju1·2020 Tags: 2018 Kia Carens, Kia Carcns, Kia, Cal"ffiS 

Kia carens Diesel 1.7A $92,800 $10,610 /yr 22-May-2018 1,685 a: 
f1lel Type: Diesel (Euro 5 Engine and Above) 

https://www.sgcannart.com/used_cars/llsting.php?MOD=Kia+Carens&PRC=O&DEP=O&RGD=2018&VEH=o&AVL=2 

MPV 

MPV 

MPV 

MPV 

MPV 

MPV 

Status 

Available 

Available 

Available 

Available 

Available 

Available 

Available 

Available 
I P'III MI UN AO I 

1/3 
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