] = 72/

ASS. REC. BY:
Mo nnerh ASSIGNMENT
From: Date: Veh No: fhﬂa ?J/F ZYr Regn: /0’, /P
Estimated Cost ' E Type M.Car/MCycle /Bys/Van LorryITaxlIPdme Mover/
QQ@&MBES.LEXAM . Truck/ Traller or =3, & h/qu
To Inspect Vehida No: Make: 7;7 /Um»k' i cc / ? ?71
at Workshop ms Cptiup Coour /P2 WAG  AC  Insured!StINITNA
of Sp.Reading % %7 TRado: Insured ! Std/ NI NA
Insured: Eng/No:
Policy No. ) CMo: _ ZW,?/ﬂ it 0.7P'053/z
Claims No. g Gen. Cmd@l Falr / Poor { Burn!
Sum Insured: _ Excess: Steering: lnogﬂ Jammed/ Leaked / Bumt or o
(Chient's Record) Brake: Ingrder/Jammed I Leaked Bumnt or
Make of Veh: Modl: NIl I SRim | SFUARIM or
— |tesze F: /?j//ff/5
(Pollcy Cendition) R: _—
Pemark: Tha veh had commenced Its NS | O | |BS/DUNIEXNOVA/GY/FS ILIZA I MIC/QKTSU I PIR I SUMI|
repalr at the time of Inspection. 1, TOYO/YOKO or jz’(ﬂh/l‘cé
Bal or Market Valve: (' //J%‘ Eron{ Rear
IDAC Accident Rport: Consistent?: YesorNo . | R/Bal. (P mm R/Ba!. / ___mm
GIA 1 PR Seen: Cdnslstem? :Yesor No L/Bal, ? mm LBal. _‘_ ; mm
Est. Repairs: -7?—~~ Res.: Yes or No D.0A. [/ &; /Z/Za D.O.L Z//Z/Za;a
Lum Sum: ,ZZ % 3val: Yes or No Survey held at L
CA | REV | REP. | 24HRS Des. oroa?es :Frt [R&3P1 OIS I NIS { UIC I Rooftop or
: Vehicle: IN 1 OUT /Z7
Date: Person Contacted: The UIC ! Chassis frame / Body Structure affected due to coflision.
Date / Time Action / Instryction .-
7/ /2] Searry Vick, M’fﬂ Jae/ 1y viddeo lwb/e,

Oata/Tima, File Pass to7 [ l: Prell. Report

1 D Final Report

Oute/Time, Fle Roturn 107

+

n...

Report Format : o
Lump Sum/1.B.I: (S B o

Add Feo:[ |:stetnsp (s

Days Of Repalr:
Resurvey No. of Trip;

.Tech Invs (3

Waeekend ($.

0oTay
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OPT/MALZERKZ

/ SINGAPORE

OPTIMA WERKZ PTE LTD
Co.Reg.No. 201212456W

0 /Optimawerkz © /optimawerkz

WWW.O0W.89

Third Party Insurer:  FIRST CAP

“HUYH*\”"‘\{(\\\g\w\w(\*\i{!H\

Date: 18.12.2020
Vehicle No: SMP9017E Third Party Veh No: SHC2759X
Model: TOYOTA NOAH HYBRID 1.8X CVT Date of Accident: 17.12.2020
Chassis:  ZWR800390537-2019 o7 A7 hons/
Reg.Year: 2019
g /a’a’?/ ﬂ( Z /ﬁ-y 5},7 / '\
ESTIMATE Aty ATy~ /a7
NO. DESCRIPTION Qry UNIT S$ AMOUNT S$
1 |REAR TAILGATE 1 y $1,988.80
2 |REAR TAILGATE "HYBRID" EMBLEM 1 Ale, $85.80
3 |REAR TAILGATE INNER TRIM 1 B $570.00
4 |REAR TAILGATE INNER LOCK 1 o.r  $495.20
5 |REAR TAILGATE RUBBER 1 DsfPer  $380.70
6 [REAR WINDSCREEN MOULDING 1 e, $5116.00
7 |REAR BUMPER 1 4, $823.00
8 |REAR BUMPER SIDE BRACKET LH 1 fe $156.70
9 [REAR BUMPER SIDE BRACKET RH 1 o,y $156.70
10 |REAR BUMPER FIXING COVER RH 1 cm  538.40
11 |REAR BUMPER REFLECTOR COVER RH 1 cm $124.80
12 |REAR TAIL LAMP LOWER GARNISH COVER LH 1 L $197.80
13 |[REAR TAIL LAMP LOWER GARNISH COVER RH 1 A $197.80
14 |REAR TAIL LAMP LOWER GARNISH COVER BRACKET LH 1 len $115.20
15 |REAR TAIL LAMP LOWER GARNISH COVER BRACKET RH 1 $115.20
16 |REAR END PANEL 1 £ $914.60
17 |REAR END PANEL UPPER COVERING 1 Ml p.y  $207.30
18 |REAR SPARE TYRE PANEL 1 $698.00
19 |REAR SPARE TYRE PANEL UPPER BOARD 1 ¢ $830.00
20 |REAR SPARE TYRE INNER TRIM 1 Helfonn, $730.00
21 |REAR QUARTER PANEL INNER TRIM LH 1 ¥,  $582.00
22 |REAR QUARTER PANEL INNER TRIM RH 1 e $582.00
23 |REAR AXLE BEAM 1 S~ $3,280.00
24 |REAR ABSORBER LH 1 Jo, $235.00
25 |REAR ABSORBER RH 1 Je~ $235.00
26 |FRONT BONNET 1 /2, $857.00
27 |FRONT BONNET INSULATOR 1 i $280.00
28 [FRONT BONNET HINGE LH 1 2y  $59.00
29 |FRONT BONNET HINGE RH 1 psy  $59.00
30 |FRONT BONNET GARNISH MOULDING 1 Zers  $491.00
31 [FRONT HEADLAMP LH 1 Mt e $2,640.50
32 |FRONT HEADLAMP RH 1 T - $2,640.50
33 |FRONT HEADLAMP UPPER PANEL LH 1 Fee $250.80
34 |FRONT HEADLAMP UPPER PANEL RH 1 A 5250.80
35 |FRONT HEADLAMP GARNISH COVER LH 1 $122.00
36 |FRONT HEADLAMP GARNISH COVER RH 1 $122.00

Head office Branch
6 Kung Chong Road Singapore 169143

Branch (Motor Insurance Claims)

BA Serangoon North Ave B Singapore 664500 Blk 10 Ang Mo Kio Ind. Park 24 #01-06 Singapore 568047 O,,/
™

Tei: (-06) 8472 1313 I Fax: (+B6}) 8472 2112 Tel: (+86) 8484 0010 I Fax: (+86) 6481 1003

Tel; (+85) 84811622 I Fax: {-86) 8481 1011
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OPT/MALERKZ

OPTIMA WERKZ PTE LTD
Co.Reg. NO. 201212455W

/ SINGAPORE "™ DTG NS
Date: 18.12.2020 Third Party Insurer:  FIRST CAP
Vehicle No: SMP9017E Third Party Veh No: SHC2759X
Model: TOYOTA NOAH HYBRID 1.8X CVT Date of Accident: 17.12.2020
Chassis: ZWR800390537-2019
Reg.Year: 2019
37 |FRONT BUMPER 1 e $920.00 | e—
38 [FRONT BUMPER SIDE BRACKET LH 1 $97.40| 7
39 |FRONT BUMPER SIDE BRACKET RH 1 $97.40| 7
40 |FRONT BUMPER LOWER GRILLE 1 $372.80 |7
41 [FRONT BUMPER REINFORCEMENT 1 $310.00 | 7
42 |FRONT BUMPER ABSORBER FOAM 1 $78.00 | 7
43 |FRONT WIPER AIR GRILLE GARNISH COVER LH 1 $69.00 | 7
44 |FRONT WIPER AIR GRILLE GARNISH COVER RH 1 $69.00 | 7
45 |FRONT GRILLE BASE 1 Cyzq  $1,030.00 | —
46 [FRONT GRILLE GARNISH MOULDING ASSEMBLY 1 drqy  $1,351.00 |
47 |FRONT FENDER LH 1 /Zz  $780.00 | x
48 |FRONT FENDER RH 1 #T $780.00| 4
49 |FRONT FENDER "HYBRID" EMBLEM LH 1 rlee  $79.00|
50 |FRONT FENDER ""HYBIRD" EMBLEM RH 1 te, $79.00| —
51 |FRONT SUPPORT PANEL 1 $1,734.00 | —
52 |FRONT AIR CLEANER BOX 1 $1,586.00 | 7
53 [FRONT AIR RESONATOR 1 $241.00| 7
54 [FRONT AIRCON CONDENSER 1 $1,351.00 | 7
55 |FRONT AIRCON CONDENSER PRESSURE PIPE 1 S, 553300 |y
56 [FRONT AIRCON CONDENSER LIQUID TUBE 1 Je~  $794.00 | X
57 |FRONT RADIATOR 1 $1,987.00 | 7
58 |[FRONT RADIATOR TOP HOSE 1 S, $67.00 ¢
59 |FRONT RADIATOR BOTTOM HOSE 1 S~ $51.00 | X
60 |FRONT RADIATOR FAN SHROULD 1 P, $253.00 | ¢
61 |[FRONT RADIATOR FAN BLADE 1 S $24200| X
62 |FRONT RADIATOR FAN MOTOR 9 /o $562.00| A
63 [FRONT DOOR LH 1 REPAIR
64 |FRONT DOOR RH 1 REPAIR
SUB TOTAL $37,142.20
LKK Auto Consultants hence notify LESS 25% -$9,285.55
the Repairer of the following:
* To resurvey before/after spray painting PARTS TOTAL $27'856'65
]

* To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a "Without Prejudice” basis
* Noillegal modification(s) is allowed

* Supplementary item({s) must be resurve
€ ed and
Is subject to final approval from Insuranze Cbmeany

Acknowledged by Repairer
Signature:
Date:

Branch
oA 9oon North Ave B S|
Tel: (+85) 6484 9010 | Fax: (-86) 84811003

Head office
8 Kung Chong Road Singapore 150143
Tet. (-06) 64721313 | Fax: (-88) 8472 2112

Branch (Motor insurance Claims)

854500 B 10 Ang Mo Kio Ind. Park 2A #01-08 Singapore 5688047

Tel: (+66) 6481 1822 | Fax: (-85) 8481 1011
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OPT/MALHERKZ &oui'sSeaw

/ SINGAPORE WWW.0W.5g ) /Optimawerkz © /optimawerkz
Date: 18.12.2020 Third Party Insurer:  FIRST CAP
Vehicle No: SMP9017E Third Party Veh No:  SHC2759X
Model: TOYOTA NOAH HYBRID 1.8X CVT Date of Accident: 17.12.2020

Chassis: ZWR800390537-2019
Reg.Year: 2019

NO. SPECIAL NETT ary UNIT S$ AMOUNT S$
1 |REAR TAILGATE INNER TRIM CLIPS 1 Fler $50.00| —
2 |REAR WINDSCREEN SEALANT 1 e, | ©osn $80.00
3 |REAR END PANEL JOINT SEALANT 1 Ae. $60.00| P /me -
4 |REAR BUMPER REVERSE SENSOR 1 Hee $300.00| 22z /a
5 |REAR BUMPER CLIPS 1 /e, 550.00| e—o
6 |REAR END PANEL UPPER COVERING CLIPS 1 A, $35.00| —
7 |FRONT BONNET INSULATOR CLIPS 1 Az, $40.00) —
8 |FRONT BUMPER CLIPS 1 A, $50.00] ~
9 |FRONT RADIATOR COOLANT 1 ste,. 560.00 Fosn
S/N TOTAL $725.00
LABOUR CHARGES: //a..v(
LABOUR CHARGES TO REMOVE, REPLACE, REPAIR, REFIX & READJUST FRONT & REAR $2,000.00
ACCIDENT AREAS & ETC.
Zﬁda
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $2,600.00
REAR TAILGATE, REAR BUMPER, REAR END PANEL, REAR SPARE TYRE PANEL, REAR TAIL
LAMP GARNISH COVER LH, REAR TAIL LAMP LOWER GARNISH COVER RH, FRONT
BONNET, FRONT BUMPER, FRONT FENDER LH, FRONT FENDER RH, FRONT DOOR LH,
FRONT DOOR RH & ETC.
/Z<f
LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN $150.00
MOULDING, REAR WINDSCREEN SEALANT & ETC. TO EFFECT REPLACE OF REAR TAILGATE.
S=¢
LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANISM & $120.00
ETC. BACK TO ORIGINAL OPERATIONS.
)'a(
LABOUR CHARGES TO REMOVE & REFIX REAR BUMPER REVERSE SENSOR & ETC. $100.00

TO EFFECT REPLACE OF REAR BUMPER.
LABOUR CHARGES TO REMOVE & REPLACE REAR AXLE BEAM, REAR ABSORBER LH & ETC.  “¥21 $300.00 X

TO WHEEL ALIGNMENT & BALANCING. L~ 580.00 X

:load office Branch Branch (Motor Insurance Claims)
Kung Chong Road Singapore 150143 BA Serangoon North Ava B Singapore B54600 Bik 10 An
9 Mo Klo Ind. Park 2A #O1-
Tol (+86) 64721313 | Fax: (+86) 84722112  Telk (+66) 6484 0010 | Fax: (+65) 64811083 B AmERAEa ™

Tel: (+66) 8481 1622 | Fax: {+86) 84811011
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ORPT/MALZERKZ

/ SINGAPORE

Date: 18.12.2020
Vehicle No: SMP9017E
Model: TOYOTA NOAH HYBRID 1.8X CVT

Chassis: ZWR800390537-2019
Reg.Year: 2019

TO TUFF KOTE & UNDERSEAL MATERIALS

OPTIMA WERKZ PTE LTD
Co. Reg. NO. 201212455W

WWW.0W.S5G 0 /Optimawerkz © /optimawerkz

Third Party Insurer:  FIRST CAP
Third Party Veh No: SHC2759X
Date of Accident: 17.12.2020

$200.00 /Zo/

TO REFILL AIRCON GAS. $80.00

TO DIAGNOSIS FAULTY CODE & RESET MEMORY. $150.00

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $120.00
LABOUR TOTAL $5,900.00
TingAn TOTAL $34,481.65

Head office Branch

/ Branch (Motor Insurance Clalms)
8 Kung Chong Road Singapore 150143 9A Serangoon North Ava § Singapore 664600  BIk 10 Ang Mo Kio Ind. Park 2A #01-05 Singapore 588047 ,/
™

Tet (-86) 8472 1313 | Fax: (+86) 8472 2112  Tek (-86) 8484 0010 | Fax: (+86) 8481 1803 Tel: (-86) 8481 1622 [ Fax: (-85) 8481 1011

Scanned with CamScanner
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S00320CHO001 / OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME: 18/12/2020 09:38 (SGT)
SUBMITTED BY: LILY LOI

VERSION: 1 (18/12/2020 09:38 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the .accldent to speed up the claims process.

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

policy liability.
4. The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance companies.

ny false reporting may be re

A e grrad 1o tne o qgatlaon
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 this report at the centre an

ACCIDENT STATEMENT

d to copies of the report being made available aforesaid.

Date of Sub.mission ................................................ e 18/12/2020 09:38 (SGT)
Date 6f ACCIHENT woviisvinmimmmmmms v st 17/12/2020 13:09 (SGT)
Exact Location of Accident .................ccooeiiieeieiiiie e, AYE, Singapore
idditional Location Information . Towards Town
country/State of LOSS ... Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... SMP9017E
INSURED/POLICYHOLDER
IS COMPANY?  ooveiieinitiiticriecis st Yes
Name Of Registered Owner MS CARZ LEASING PTE LTD
Company Reg NO ... 2XXXXX066R
Email Address .........ccocvvvviiiiiiiiniienccns = kelly.yap@msgroup.com.sg
Mobile Phone NO  .....coovieeiiiiieieeee (Phone) +65-93854718

Alternative Phone No +65-97666288

VEHICLE PARTICULARS
%anufacturer et s s S ey 00, TOYDIE
( BT s L= I RSSO OP PRSP PPRPP R Noah
VAMHANE oo eeeeeeeee e e sre e e s ae e e sae e sa b s e e e s s n st -
Exact purpose for which vehicle was being used at time of
PN ol 1o = 1| SO PP PSTTP PSP OPP PSPPI Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ... No - Claiming third party
Vehicle Category .....ocvcimiimmcmeine s Private hire
INSURANCE COMPANY
Name of Insurance COMPANY ........ccccoviriemimeseionenesnesanieees Liberty Insurance
Type Of COVErage ...oooviiiiiimiiie i s et Comprehensive
Fleet Policy .............. No
Policy Number ............ SD20V10948/VPZ/R00

Cover Note NUMDET .....cooriiiiimiinnienie st ssnnsas e -
DRIVER
NAME OF DIVET  ..veviiiieririresiers st st s Charlie Yuan Yi Kui
NRICNo ............. SXXXX975H
Date Of Birth 09/01/1982
Occupation Outdoor

@ Accident report SO0320CH0001 Page 10f 18
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Date Of Driving Pass ..........cc.coevivirierenceeiciceiceee e 29/01/2008
Driving experience 12 YEARS AND 11 MONTHS
GEAABE v vncorsrmsmmes sosmmmsansomsmmnesmmesrs smmsmesns e R T i 3 Male
Mobile Number ... SN (Phone) +65-90918423
Alt. Phone Number £
Email AdAress ......oooveiiiiieiiiiinn e charlie.yuan.09@gmail.com
AAOTEES! v iy iV i ot S LA YT Blk 802C Keat Hong Close #05-63
Address complement ... -
Postcode ..o 683802
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured ................... Hirer
Does Driver Own Other Vehicles? ..o No
Vehicle Registration Number of Other Vehicle Owned by Dnver
Insurance Company of Other Vehicle Owned by Driver ... )
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident .......... Chain Collision
Weather Conditions Clear
ROAA SUMACE  ....oooiiveieeicee et e e b Dry
-
OTHER INFORMATION i
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident ............ 4
Was anybody injured in the Accident? .............. Yes
Was any injured conveyed to hospital by ambulance? ............ No
Was any other material or property damaged? .................... Yes
Number of Passengers (Including Driver) ......................... 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... Yes
PASSENGER 1
NAME: .oonunvmmavanrmrmensarnsmmssssessmmsssss s anmsinmesson TR SEERAOR VOE R Khoo Mei Shan
GENUEl  rmmusmr R sRs e brgr e Female
PASSENGER 2
NEME Loiicuivivisimersie sesimarie s TR RS b S sesie fmpesns sens v Chloe Yuan Xin Hui
(€= ) 1o L= (RO SO rSU PO PRN TS Female
PASSENGER 3
NAMO “..ciciiirisrsiiioamsnesidissesnrnarsiliins frnsnsressnnanasenssnsspssns sinvans ok Candy Cheong Zhi Min
GENAET vt b o Sas TSP R s e s e Female
PASSENGER 4
Ty |- LS . Yot ot o ® iy it foo W FL R LT el 8 TIRL SRt Mandy Cheong Zhi Ling
GEAABT. ....convensersimenssnosemsansmsmosisised Eaivasi CU T R G S S B Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ...........ccccocvieniennine Yes
Police Statilon Name Rochor Neighbourhood Police Centre
Police Station Phone No .......... (Phone) +65-18002949999
Alt. Police Station Phone No ... (Fax) +65-63918583
Police Station Address ....:caamsnmraamsmvaaissssi 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given? ............cccvceeivnienee. No
If yes, against Whom? ... s .

CIRCUMSTANCES OF ACCIDENT

Refer to Police Report: T/20201217/2140.

@ Accident report SO0320CH0001 Page 2 of 18
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AL

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? ... No
Vehicle Registration Number SHC2759X
Vehicle Manufacturer ... S —— Hyundai
Vehicle MOAEl . oottt 130
Vehicle Variant =
Vehicle Colour Blue
Vehicle Category Taxi
Name of Driver : Mohd Sinari Bin Abdul Rahman
{21 [edF )| s m————— S SXXXX419J
Contact Number (Phone) +65-90619593
Address .......cccoeeeiiieeiiiinenien ; -
Address compleMEeNt ... u
POSICOAE oottt =
Insurance Company Name ... s
Nature Of DAMAge  ....coooovviiiiiie i w
((ktails of property damaged in accident ... 5
No. Of Passenger (Including Driver) ... iz
Vehicle Registration NUMbEr ... SMV2050Y
Vehicle Manufacturer ...........oocoooooiiiiinieiee e Peugeot
Vehicle MOdel ..o 3008
Vehicle VAMANT oo <
Vehicle Colour Black
Vehicle CAtegOry ...oovoormirirniciie s i Private car
Name of Driver LIM KIM SAN
NRIC NO oot es e SXXXX312D
CONtACt NUMDET .oovoeiieieiic it (Phone) +65-96610770
AATESS  o.voovoveeeeeeeeeeeeesssisms s reeaerress s e e sban s s -
Address COMPIEMENT ... s
POSTEOTE oottt eb e s
Insurance Company Name ... -
Nature Of DamAage  ......cccoomveueiereimiammssisissss e =
Details of property damaged in accident ..........ccoocorvreneeeees -
lo. Of Passenger {Including Driver) ... =
Vehicle Registration Number SLP4231Y

Vehicle Manufacturer ............... Toyota

Vehicle Model Vios
Vehicle Variant ... s
Vehicle Colour Gray .
Vehicle Category Private car
Name of Driver NG NAM SENG
NRICNO :covumcsimmmibitumnd SXXXX476F
Contact Number 2
Address .....eeiieennn. w
Address complement ... -
PoStCOde  ..cvrriiiinnrnrnenee e -
Insurance Company Name ... =
Nature Of DAMAGE  ...ccoovevririaeesismsrrmmmsssnsssssssas s s =
Details of property damaged in acCident ....c.cooecereriiineninaineene -
No. Of Passenger (Including Driver) ..o -
@& Accident report SO0320CH0001 Page 3 of 18
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fefzp Y0 POUCE Pmpuiet - T/2001203[21%0 -

A\particulars are true in eveky respect.
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i¥ s
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Polfcyholdﬁiignature

Date & Time:

Driver's Slsna:ure

(If driver Is not the pglicyholder)
Date & Time:

GIARMC SketchPlanform_V3

@ Accident report SO0320CH0001

Reporting CeBre Personnel’s Signature
Name: N
NRIC/FIN No.:

2

Page 6 of 18
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

I

UAARR IR NAn

T/20201217/2140

10of5
Report No. T/20201217/2140

Date/Time Report Made:
17/12/2020 22:54

Vide Report No.:

Station Diary No.:
101

! informant's Particulars
Name of Informant:
CHARLIE YUAN Y1 KUI

Address
APT BLK 802C KEAT HONG CLOSE #05-63 SINGAPORE

683802
ID Type /1D No.: Contact No.:
NRIC NO/ S8201975H Home/Office: Mobile: 90918423
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 38 09/01/1982 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,3 Date of Expiry:

General Information of the Accident”

: n—.;“ -a—.r;‘»g Bt o s ’-‘ﬁ‘b% ne T

Type of Locatlon

§ Non-Injury Drink Date/Time of
Type o _ Drive: Accident: EXPRESS WAY
Accident: No 17/12/2020 13:10
Location: :
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
E""‘":f‘i'f?‘*éri"‘ ehicle Involy
amatu(.' Jir 1?‘51’;;:35.- % and Aol 'l f = i i 18
SHCZ?SQX HYUNDA! AE IONIQ Slightly
HEVFL1.6 Damaged
DCT
SLP4231Y | Car TOYOTA VIOS 1.5E | Grey Slightly 0 T e
CVT Damaged
SMPS017E | Car TOYOTA NOAH White Sightly |4  ———————
HYBRID Damaged |
1.8X CVT - e - |

Scanned with CamScanner
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1217.
POLICE FORCE GO
AA5 5
Police Station Of Origin: Report No. T/2020121712149
Rochor N.P.C ’ :
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Driver . - Yo i e e -
; G s s Peri s ok 312D
Name LIM KIM SAN D NG; sl
Related Vehicle | SMV2050Y (Car) Contact No. 96610770;
Hospital/Clinic | NIL Class of Class:NIL -~
& | Driving Date of Expiry: NIL ©
Licence & - LRl
Expiry Date | . R = 0 |
Date Treatment | NIL Date Discharge | NIL e e
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL - die e

Bl

Zrief Details. .

On 17/12/2020 around 1310hrs, | was travelling on the AYE towards the city direction. | was fravelingon

the second lane from the right when suddenly the car in front of me jam break. I also jam break'and -
immediately came to a stop. Not long after, | felt a large impact coming from behind. My wife who was
seating behind with my three kids fell from her seat due to the impact however my 3 kids were held in
place by the seatbelt. | came down from my vehicle to find out what had happen. | discovered thatmy .
vehicle was involve in a chain collision. SHE ] g e

My car SMP9017E was sandwiched in between SHC2759X who had ¢
and SMV2050Y which my vehicle front had collided into. The car SMV
the rear of vehicle SLP4231Y.After checking that all parties are alri
light. We exchange particulars among all the drivers after which w

ollided on the rear of my vehicle
2050Y front has also collided onto -
ght and damages to all vehicles are
ealldriveoff, =~ . .

Damages to my car was that my front bonnet was dented in and rear hlirper s Se et
Scratches and paint chips is around the impact area.. | am lodging this report for insurance claim
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