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Repairer Fatimates

COﬂ\fOﬂDGIGro Enginaming Pta Ltd (coregNo190s08048w)

/ 1P INSURER:
~ CcTPL

Singapore

59 Layang Drive
Sinqgapore AVAWRD
Tel 6214 AA00

Toklo Marine Insurance Singapore Ltd (HQ)

{?ARTICULARS o QLAIM%T i 1_ “ i e [ — ._ —4——]_ —

Claim Type: THIRD PARTY Rof. No:

Policy No: Date of Loss: 10/10/2020

Vehicle Reg. No.: SHB824U Driveable? NO

Party Al Fault: UNKNOWN

Mak ) HYUNDAI 140, 1.7 L CRDI AT ABS ; 4

ake/Model: AIRBAG 4DR (A) Vehicle Reg. Date:  24/11/2016

Vehicle Colour: BLUE Gen Condition: FAIR

Engine No: D4FDGU690482 Chassis No: KMHLB41UMHU096517

Odometer: 416362 KM

Paint Type:

List ltem Discount: 20.00 %

Total Loss? NO

Est. Duration of Repair 10

(day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS Amount

Parts 13,078.70

Miscellaneous ltems 11.00

Labour 2.720.00

Paintwork Labour 0.00

Towing 0.00

Gross Total (S$) 15,809.70

+ GST 7.00% (S$%) 1,106.68
Nett Amount (S$) 16.916.38

This claim is handled by: CHIANG LIAT CHOON

Generatad using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox= MTRclaim&fuseaction=gen_docview&caseid=9635828doctype=REPESTacorole=18C... 1A

_—-—_‘



SAIR DETAILS

Repairer Estimates

£P.
zeference
msouﬂ” _MRM-SG Version: 1.0 (Last Synchronised: 14 Oct 2020)

%
%@} parts: 143 HYUNDAI 140 1.7 L CRDI AT ABS AIRBAG 4DR (A) (Catalogue Merimen Singapore 1.0)
. % |Labour: Repairer's  (Price-denominated Standard List)

iprint Code: ComfortDelGro Engineering Pte Ltd/SH8824U/14/10/2020 09:25

These estimates are valid only if they contain the print code (above) on all estimate
the END OF ESTIMATES marker on the last estimate page

\ y !‘Vaudiﬂ’:

\

pages, running page numbers with

Eﬂﬂjm'ueiﬂe‘iﬂ_ymnoe catalogue are prefixed with an asterisk °. |
Estimates on Parts
No. Qty PartNo. Particulars *,Disc %Depr Amount
11 woorwo 7 0 2000 000 *2.174.90FL
2 2 *BOOT LID HINGE LH/RH X 2000  0.00 *284 60FL
3 1 *BOOT LID LOCK UPPER X 2000 000 *114.90FL
4 1 *“BOOT LIDLOCKLOWER ~ [T 2000 000 *31.90FL
s 1 *BOOT LID MO PLATE . f¥( 2000 000 *27.90FL
6 1 *BOOT LID CRDIPLATE - f¥¢( 2000  0.00 *27.90FL
7T *BOOT LID H EMBLEM PLATE ~  /J/( 20.00 0.00 *21.10FL
8 2 *BOOT LIDLAMP LHRH (L H) ~ (U] CfH) 4 2000 0.0 *287.80FL
9 1 *BOOT LID TRIMBOARD /  (f{ . 2000  0.00 "28.30FL
10 1 *BOOT LID LICENSE LAMP 5 ek e 000  0.00 1.70FL
110 ‘BOOTLIDTRIMCUP x M /K (Crecl fitz000 000  :2279.00FL
122 1 *BOOT LID MOULDING ~ %ﬂ _ 2000  0.00 “85.00 FL
13 1 *BOOT LID LOWER GARNISH _~ K 2000  0.00 *227 90FL
14 1 *REAR BUMPER 2000 000  *1,106.00FL
15 1 *REAR BUMPER REINFORCEMENT /' " 2000  0.00 428 40FL
16 1 *REAR BUMPER SPONGE _~ e 2000 000 *119.50 FL
17 2 *REAR BUMPER REINFORCEMENT BRACKET LH/RH X 2000 0.0 *160.60 FL
18 10 ‘REAR BUMPERCUIP - f( _ 2000  0.00 *22.00FL
19 2 " *REAR BUMPER SIDE BRACKETLHRH ~ ~ Ik 2000  0.00 *71.20FL
20 1 *REAR BUMPER UNDER COVER ~ (YT _ 2000 000 *228.00 FL
21 1 *‘REARPANEL _~ DO - 2000 0.0 *526.70FL
2 1 *REARPANELGRANISH .~ ( & 200 000  °57.70FL
=D *REAR PANEL LOWER PANEL ~ I} 2000  0.00 *495 50 FL
24 1 *REAR PANEL TYRE HOLDER ] ) 2000 000  *248.00FL
25 1 *SPARE WHEEL LOCK NUT 2000  0.00 *17.80 FL
26 1 *SPARE TYRE PANEL X f 2000  0.00 *852.80 FL
27 1 *SPARE TYRE PANEL CUSHION 7 - 20.00 0.00  *223.10FL
28 1 ‘REAR FENDERLH - [} 2000 000 *2171.40FL
29 1 *REAR FENDER LH INNER TRIM X 2000 0.0 *188.75FL
30 2 TaLLamp LHRH (LK) .~ (w1 (PH) X 2000 000 *1,395.60FL
31 1 *REAR BUMPER MAT __ 0 000 *50.00FS
32 1 _“REAR REVERSE SENSOR - JpiJ _ 0 0.00 *135.70FS
3 1 *BOOT LIC COMFORT DELGRO STICKER .~ /¥¢ ' 0 0.00 *30.00FS
34 1 *BOOT LIC COMFORT TEL NO, STICKER _~ (A 0.00 *30.00FS
3 2/ *REAR FENDER ADVERTISEMENT STICKER LHRH ( UO s e £H) ‘£ 0.00 *200.00 FS
36 1 *REAR BOOTLID ADVERTISEMENT STICKER /W 0 000 *100.00FS
37 1 *REAR BUMPER ADVERTISEMENT STICKER _ f/( 0 0.00 *50.00FS
38 1 *EXHAUST PIPE CENTRE X 2000  0.00 *730.10FL
39 1 *“EXHAUST PIPE MUFFLER LH X 2000 000  *967.70FL
F=Franchise part. S=SpcNett. L=ListitemDisc.
Sub Total (S$) 16,199.45
- List Item Discount on L items (S§) 3,120.75
Total Parts (S$) 13,078.70

ComfortDelGro Engineering Pte Ltd/SH8824U/14/10/2020 09:25. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

hitps://singapore.merimen.com/claims/index.cfm ?fusebox=MTRclaim&fuseaction=gen_docview&caseid=963582&doctype=REPEST&corole=18C... 2R
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- timates On Miscellaneous Items
o

Repairer Estimates

ML&M"&
i OD/TP Case (Insurer)

1

Estimates on Labour
Ne Particulars

Sub Total (S$)

Lab.Type

E

W~ DDA WN -

PANEL BEATING

SPRAY PAINTING

REMOVE/REFIX UPHOLSTERY
REMOVE/REFIX EXHAUST PIPE
TOWING FEE

REMQVE/REFIX REVERSE SENSOR
CHECK REAR LIGHTING

TUFF COATING

New
New
New
New
New
New
New
New

Gross Labour Cost (S$)

117
5

Amount

J 1,200.00

94  900.00

39  120.00

X 90.00
60.00/

7 e000

77 90.00

Jd 200.00

2,720.00

ComfortDelGro Engineering Pte Ltd/SH8824U/14/10/2020 09:25. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

JZ[QPF (L“’) nl L

LKK Auto Consultants hence notify
the Repairer of the following:
 To resurvey before/after spray painting
« To display damaged pari(s) dunng resurvey
# Parts prices are subject to corfirmation
 Third party survey 15 on a “Wihout Frejudice” basis
* No illegal modification(s) is allowed
# Supplementary item({s) must be resurveyed and
is subject 10 final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

)y 19)12, 1090 o
LIS

7 s

iy A 7’
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AFORJDELGRO 4 ComfortDelGro Engineering Pte Ltd
208 Prackinll Moo Slngapos G729 01
ENGINEER|NCI w1‘|::u;:ﬂ.n:5 ﬁy:lwau Im'.m:ull: + 85 ﬁ)::::r's:k T,
f COMFORIDEL t;n}‘lr}rrm!:ﬁr::ll?:.um(q.:“|3.:"?:‘mu?.flf 75 7 Sus ! l"l: j;.',ﬁ; 'I\‘J "rh"-j;" Jnr:m(:: :,L"
}ember ° ChQ Date/Time # di5ud Guid0 Page
jean: _RC Repair rp(cLso)1 JoB CARD Salos Order: s o, 305427686
r ,—#ﬁ-—h - - PP —— — —— et e
fromeR REGN NGy, 8824(1 MiEAGE
/ COMFORT TRANSPORTATION PTE LTD —r mn:‘ -
e N 7010045 Ak HYUNDAI .......... V2. o, F
fsFN383 SIN MING DRIVE —_— R dN-—-—-—
oofE®  Singapore SINGAPORE 575717 [ MODEL 140 10 fﬁ 589 20:10
i ‘; 6550875? © ' ﬁriFMﬂu_i_l'zmé . | TARGET DATE
’ ISCOUNT CARD NO -(_‘,;JTS.:I_M E ;-i‘U_W{_. U' 0_95;17 ] UJMPLFTION UATUHME

JOB DESCRIPTION
Accident Date: 10.10.2020 -
NATURE: 3P 10.10.2020
S/NO LABOR CODE DESCRIPTION
© @
m =t
z =
R L 2
H R ]
| Ot
HECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
nowledgement Slip Exit Pass
e [}
No.: Vehicle No.:
ceNo. SH 8824U CHIANG SH 8824U
1 of Service Advisor Signature/Date Name of Service Advisor Date
» returned to Service Reception upon collection To be kept by Security Guard




P 1 comfortDelGro Eng;
, "“jmfrm: 121102020 13 3¢ "9 ¢ L9 - Loyang
ENR) 7 BY: Janet Lim Siang Gek

fsve¥
SINGAPORE ACCIDENT STATEMENT
RTANT NOTICE

MPO.
T pieas® repon comectly the details of the accident to speed up the claims process
s Form must be compleled by the Policyholder and/or the Authonsed Dnver
kb -~ y allow insurance companies o

atio i - o
prmation provided must be as truthful and accurale as possible Any wilful misraprasantation or witholding of material facls ma

3. Infe! proy

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy hability on tha part of the
Ganeral Insurance Association of Singapore

insurance companies

(GIA) for

5. Any false reporting may be referred 1o the Police for investigation.
6 This reporl will be forwarded by the insurers of the GIA Records Managemant Canire astahliahad by the
srchiving and thal copies of this report will for a fee. be made avalable upon applicabon by interestad parties

7. By the lodgement of this report fo the insurers. you hereby consent 1o the archiving of thrs report at the centre am avalable

aforesaid

d to copies of the report being made

Date Of Report 12/10/2020 13 25
Date Of Accident 10/10/2020 20:10
CTE TWDS CITY BEFORE BRADDELL EXIT

Exact Location Of Accident
SINGAPORE

Country/State of Loss

SH8824U

Vehicle Registration Number

insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGETAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars '

Manufacturer HYUNDAI

Model 140

Exact Purpose for which vehicle was being used at

time of accident
Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Ansurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMO0015

Cover Note Number

Driver

Name of Driver SNG HEE HUAT

NRIC No SXXXX959C

Date Of Birth 19/11/1965

Occupation OUTDOOR

Date Of Driving Pass 02/12/1986

Driving Experience 33 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91077521

Fax Number

Contact Number
EMail Address

SANNAN1930@HOTMAIL.COM
Page 1 of 14



o028 [ COmMOTNIGrG Eng;
. \‘.'",;\rf a TIME 1211062020 1:‘;;?“
f:;:u (1E0 BY Janet Lim Siang Gk
L8

"9 Ple Lid - Lﬂy‘!ng

WPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

ease report correc
: ::‘ o, ;l_t;jx the delails of tha accidant to speed up the claims procass
2. C(anlelad by the Policyhaldet and/or the Authorised Driver

5 W.,mminn provided m
repudiate policy liability.

4. The 188UB and acceplance of this Form by insurance companias (s not an admisaion of palicy liabifity on tha part of the insufrance companies

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

’5“‘1;:;5":;5;?1?, \:;::r: forwarded by the insurers of the GIA Records Managament Cantra astablishad by tha Ganaral Inst
~opias of this report will, for a fee be made available upon application by intarested parlias

7. By the fodgement of this repor to the insurers, you hereby consent to the archiving of this raport at tha cantre and to co

aforesaid.

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of | oss

Vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
Co Reg 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

usl be as truthful and accurate as possibla Any wilful misrapresantation or witholding of matarial facts may allow insurance companies 1o

12/10/2020 13 25

10/10/2020 20 10
CTE TWDS CITY BEFORE BRADDELL EXIT

SINGAPORE

SHB824U

COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
MCOMO0015

SNG HEE HUAT
SXXXX959C

19/11/1965

OUTDOOR

02/12/1986

33 YEARS AND 10 MONTHS

MALE
(LOCAL) +65-91077521

SANNAN1990@HOTMAIL.COM

srance Association of Singapore (GIA) for

pras of the repart being made available

Page 10f 14



ﬂress ?I :‘( 2C UPPER BOON KENG ROAD
75676

¢ e
pastcof_’ 383002
was driver an employee of the Insured’s Company NO
/ irNo. Relationship of the Driver with the Insured  OTHER . TAXI DRIVE R

vehicle Registration Number of i
s umber of Driver's Own

£ insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO RF AR
Waeather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

nvolved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambutance?

Was any other material or property damaged? YES

1 have been approached by unknown person(s) YES
soliciuing /offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes Piease state which Police Station
Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

i Yes, aganst whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20201011/2020
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
' DETAILS OF OTHER VEHICLE PROPERTY {: IS

GBK2217Y

Vehicle Registraton Number
Vehicle Make/Model/Colour
Details Of Properties
Venhicle Category COMMERCIAL VEHICLE
Name of Driver CHU BOON SIONG
NRIC/Passport Number

Contact Number 98001390

Address

Postcode

Page 2 of 14



’_anw company Name

;. ¢ Of DaMage FRONT

ke of Passenager (Including Driver)

PP T | mmgwmaonnmw___#

Na™e SNG HEE MUAT
wzoxirnate Age

punies Sustain NECK AND BACK
mured person in which vehicle? SHAR24L)

Were seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode

Page 3 of 14



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spred up the claims process

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 ar withholding of marerial

»

The issue and atceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance

companies,
S. Any false reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centra 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.
By the lodgment 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.

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

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the #parsonal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)

of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(e}

(ii) for complying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R

/[

Policyholder's Signature Driver's Signature - ;:porti:\_ Eent re Personn_el-‘ss_lgn.ah;e
Date & Time: (If driver {5 not the policyholder) Name: lxm
Date & Time: 12.10 2020 NRIC/FIN No.:
@ 1145 hrs



Sketch Plan Pg. 2

SKETCH PLAN
A - SH 8824U
/ B-GBK 2217Y
/
@ /
/
0 B 1 a1 | 2 i

Along CTE TWDS City Before Braddell Exit
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—Refer to Police Report . T720201011/2020

Third Party lost control and collided into my taxi A - Rear Portion

DECLARATION
I/We declare the foregoing particulars are true in every resp:

COMFORT TRANSPCORTATION PTELTD
CO. REG. NO. 199303821R

L

Reporting Centre personnel's Signature

PoH:;I;older's Slgnature_ Driver's Signatur;
Date & Time: (if driver is not the policyhol er) Name: \\Gﬂ\l\e\,
NRIC/FIN No..




Police Station
Pasir Ris N.p.c

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

SINGAPORE
PULICE FORCE

Of Origin:

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

11/10/2020 10-31

Sketch Plan Pg. 3

OV R RN

1/26201011/2620

10f4
Report No. T/20201011/2020

" [ station Diary No.:
39

[ Vide Report No.:

_Informant's Particulars

Name of Informant:

SNG HEE HUAT

Address:
APT BLK 2C UPPER BOON KENG ROAD #25-676

SINGAPORE 383002

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

NRIC NO / S1689959C Home/Office: Mobile: 91077521 N
Nationality: Email:

SINGAPORE CITIZEN sngheehuat1965@gmail com

Sex: Age: Date of Birth: Type of Informant:

Male 54 19/11/1965 Taxi

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 2B,2A,3,4,5 Date of Expiry:

eneral Information of the Accident

Drink

Date/Time of

Type of Location:

Inju
;ycgzgzt' O{hreyrs Drive: Accident: Straight Road
: No 10/10/2020 20:10
Location:
CENTRAL EXPRESSWAY J
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved = :
Vehicle No. | Type Make Modei | Color -+ | Condition | No of Passenger
GBK2217Y | Van CITROEN BERLINGO | Grey 0
L21.6
BLUEHDI
S&S ETG6
SH8824U Taxi HYUNDAI 140 1.7 CRDI| Blue 0
F/L AT ABS
AIRBAG
4DR




Sketch Plan Pg. 4

@ SINGAPORE .

POLICE FORCE (RR LI T Y

Ti23201011/2020

5

Police Station Of Origin:

Pasir Ris N.P.C 204
1 Pasir Ris Drive 4 #01-01 SINGAPORE Report No T/20201011/2020
519457

Tel No: 1800-5852999 CONTINUATION OF REPORT

[ Detalls of Person Involved e e ey

}ﬁf."r Pedestrian invoived No

1 - = N - - i
:_Mf- of Pedestrians Inured NIL T Use of Pedestrian Crossing NA
|Oriver -

— 4

{ Name CHU BOON SIONG IDNo. | $1538821H '
\ |
Related Vehicle | GBK2217Y (Van) S 'E&'t;,‘g:m‘fj_géog 7 Tl
Hospitai/Ciinic | NIL | Ciass of ) Class NIL
Driving | Date of Expiry: NIL |
Licence & | .
Expiry Date | |
Date Treatment | NIL [ Date Discharge | NIL |
' No_of Days granted Medical Leave | NIL | Degree of Injury | NIL ;
[Oriver » 3
Name SNG HEE HUAT ID No. S$1689955C I
.
Reiated Vehicle | SH8824U (Taxi) Contact No.| 91077521 \
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 2B,2A.34.5 _‘.
Driving Date of Expiry: NIL
Licence &
Expiry Date 4{
| Date Treatment | 10/10/2020 Date Discharge | NIL H
"No. of Days granted Medical Leave | 01 Degree of Injury | Slight |
Brief Details.

On 10/10/2020 at about 8.10pm, | (SH8824U) was travelling on CTE near Braddell exit towzards PIE
Changi Airport with no passenger on board. | was driving on the 3nd lane from the left. The traffic volume
was heavy, and all the vehicles were moving slowly as such | did the same. Suddenly, 1 felt a bang behind
me. | stopped immediately and | went down to make a checked. | then noticed a van (GBK2217Y) hit my
rear. | also noticed that the van's airbag was activated.

| observed that the van driver was not injured. We then exchanged our particulars. The van driver's
details as follow:

CHU BOON SIONG

S1538821H

BLK 621A EDGEFIELD WALK #17-01

98001390

After exchanging, | then took some photos of the scene and the damages of the vehicles. Shortly after,
there is an APO riding a motorcycle came and assisted us. The APO then requested us to move to the
road shoulder. Both the van driver and | called for tow truck and subsequently, both vehicle was towed
away.

My vehicle suffered damaged on my rear bumper which were dented and cracked. My car boot was also
dented. | wish to state that | have in car camera pointing in front however, | do not have the access, but
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Police Station Of Origin: Jofa
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Report No T/20201011/2020

CONTINUATION OF REPORT

my company comfort has the access to the footage. | was unsure if there is any CCTV around the vicinity

After my taxi was towed away, | went to Tan Tock Seng Hospital to seck for medical tr:ﬂezzr?rir:rt‘ as | felt
pain on my neck and back. My left forearm was swollen. | was then issued with 21(-)02?1 1?,1 012020
10/10/2020 too 10/10/2020. | was also issued with 5 days light duty from 11/10/ 019 '

Page 8 of 14



Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01- .
510457 01-01 SINGAPORE

Tel No: 1800-5852999

Sketch Plan

Informant is not able to provide sketch plan

CUTTRT T

1120201011/2020

40f4

.
L]
.

Report No T/20201011/2020

CONTINUATION OF REPORT

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: /
G/ P
Sgt 2 JOHNNY TAN KOK JOO

Signature Of Informant;

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Sté mp
NP168

Date/Time:
11/10/2020 10:31

[

Classification Of Case:
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