NS/INC21001752/T1qf3

| KEE:
255, REC. BY: T U«\ _l' 7% . -
ASSTGNMENT /{/
oL
From: . Date __ Veh No: 2/46 XZ?{ L YeRegne T2 27 (/ :
Eslimaled Cost Type: #1.Gar [ M.Cycle/ Bus/ Van / Lorry @ | Pime Mover |
0D @W'S [ TP RES /| OD RES [ EVA [INV | MV Truck [ Trailer o ‘W
To Inspect Vehicle No: Make: ﬂﬁw (40 o780
at Workshop ms Colour Jé [t AC: Instred / Std /HIJHA
of p Sp.Reading —_ TIRadlo: Insursd ) Std / NI/ MA
Insured: Eng/Na: __—{ -
f 61k
poioyto. 5115262700 (30/12/2019-2710212021) |he: . JMHM LS4/ Y MG yok°3s
Clairns No. MT/1119526-003 Gen. Cond: Gogd’] Fair ] Poor | Burnt
Sum Insured: Excess: Steering: In@ Jammed / Leaked / Burnt or o
(Client's Record) Brake; Inokder/Jammed/ Leak-dlBurnt or
Make of Veh: . |Modi; NI /E/BAm | STD A/RIm or /
L, |Tyesie TR bW
(Policy Condition) i R:
Remark: The veh had commenced its NS | OFS BSJDUNIEXNOVAIGYIFSIUZAIMICIOHT U (PRI SUtI
repair at the time of Inspection, y TOYO | YOKO or U]J/);
Bal. or Market Value: Front Rear 6
|DAC Accident Rport: Conslstent? : Yes or No R/Bal, G mm / ) R/Bal. mm
GlA | PR Seem: Consistent? : Yes or No L/Bal. 1 uegal. 6 mm
Est. Repairs: days Res: Yes or No D.OA. 0.0l L/ZZ 22,/
Lum Sum: ; % 3Val: Yes or No Survey held al Cﬁv‘%")( W“’\
/ Des. of Damage@’yrq oIS INIS"/U!C\J/l;oc!top o
CA | REV | REP. | 24HRS
Vehicle: IN/OUT
Dale: Person Contacted: Lm 4 The UJ/C | Ghassis frame | Body Structure afiscied dus t6 collision.
Date/ Time | Action / Instruction (74% wer A_ -

Book Value: $38412.49; LTA:$30468; NBV:$7944.49

Submit Uneconomical Total Loss report

Date/Time, Flie Pass to? ¢ Prell. Report

119/02 Txgis't_ r-]: Final Report

DalefTime, File Return 107

2 Add Fee;

Pepgafonver;  TP-TL/U

Lo Swe [ LER (5

—— —— e — e e

NN

Days Of Repair:
Resurvey No. of Trip: Survey Fee: -
. Transportzton: e
:Site Insp  (§ N_S+RS__8I
tInterview (% - )| Ptatcs
:Tech. nvs (3 _) OB -
DWesbeng 1% ;
e W A
HALH i
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COMFORTDELGRO ENGINEERING PTE LTD Date: 04.02.2021
Time: 16:43:06
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 30545;;216,
CUSTOMER: 7010045 REGN NO 3 SHC%OOOOO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000 "
383 SIN MING DRIVE MAKE : HYOU ND
SINGAPORE SINGAPORE 575717 MODEL . 14 o1
65508755 DATE OF REGN 19.11.2
DATE/TIME IN 02.02.2021 17:31
ACCIDENT DATE . 29.01.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G
0002 04-01-0103-0738-G
0003 04-01-0103-0739-G
0004 04-01-0103-0740-G
0005 09-01-9999-0068-A
0006 04-01-0103-0742-G
0007 04-01-0103-1150-A
0008 04-01-0103-0696-G
0009 04-01-0103-2159-G
0010 04-01-0101-0111-G
0011 04-01-0103-0577-U
0012 04-01-0103-0787-G

0013 04-01-0103-0786-G

COVER ASSY-RR BUMPER# 1L 1,106.00 20.00 884.80 52? ~

COVERRR BUMPERLWR# 1L 228.00 2000 18240 A&~
ABSORBERRR BUMPER ENERGY 1L 119.50 20.00 9560 o8 =~
BEAM-RR BUMPER# 1L 42840 2000 34272 GA - [ b fo
REVERSE SENSOR ASSY* IN 13570 1000 12213 A
STAY-RR BUMPER LH 1L 16060 2000 12848

PROTECTOR MAT IN 5000 2.00- 50.00 M;‘;‘ o

PANEL ASSY-BACK # 1L 52670 20.00 421.36
f)
MEMBER ASSY-RR FLOOR END 1L 495.50 20.00 396.40 °
BUMPER COVER CLIPREAR  10L 22.00 20.00 17.60 W~
PANEL ASSY-TRUNK LID# 11.2,174.90 20.00 1,739.92 bf ~
. il -
EMBLEM-140 1L 67.90 2000 5432 *

EMBLEM-CRDI 1L 5240 20.00 41.92 IA,L(/

S



COMFORTDELGRO ENGINEERING PTE LTD

Date: 04.02.2021

Time: 16:43:06
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305451726
CUSTOMER: 7010045 REGN NO SHC8676L
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
65508755 DATE OF REGN 19.11.2015
DATE/TIME IN 02.02.2021 17:3
ACCIDENT DATE 29.01.2021
JOB/PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

0014 04-01-0103-0800-G SYMBOL MARK-TRUNK LID 1L 63.10 20.00

5048 [t —

0015 28-01-0103-0005-A REAR BOOT LOGO CTPL IN 30.00 10.00 27.00 W/

0016 28-01-0103-0006-A REAR BOOT TELNUMBER CTPL 1N 30.00 10.00 27.00 we ~

0017 04-01-0103-0784-G MLDG-BACK PANEL 1L 227.90 20.00 182.32 W‘/é -

0018 04-01-0103-0785-G MLDG-CR PIECE 1L 85.00 20.00 68.00

0019 04-01-0103-0575-G PANEL ASSY-QUARTER OTRRH 1L 2,171.40 20.00 1,737.12 W

0020 04-01-0103-0745-G  MOULDING-RR WDO GLASSLWR 1L 157.30 20.00 125.84 7

0021 05-01-0199-0032-A WINDSCREEN AHESIVE-310MLC 2N 46.00 10.00 4140 7

0022 04-01-0103-0852-G REFLECTOR/REFLEX ASSY-RR 1L 32.00 20.00
0023 04-01-0103-0585-U LAMP ASSY-RRCOMB O/SRH# 1L 697.80 20.00
0024 04-01-0103-0907-G BRKT ASSY-RRBUMPER SIDE 1L 35.60 20.00

0025 04-01-0103-0783-G BRKT ASSY-RR BUMPERSIDE 1L 35.60 20.00

¢ -
2560 &

~
55824 -

2848 UL~

2848 AM



COMFORTDELGRO ENGINEERING PTE LTD Date: 04.02.2021

Time: 16:43:06
REPAIR ESTIMATE Page: 3
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 3053261;722
CUSTOMER: 7010045 REGN NO : 35100000000
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : ;){ 2 "
383 SIN MING DRIVE MAKE : 40U ND
SINGAPORE SINGAPORE 575717 MODEL . I Jols
65508755 DATE OF REGN . 19.11.
DATE/TIME IN . 02.02.2021 17:3
ACCIDENT DATE  : 29.01.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0026 02-01-0103-0054-G MUFFLER ASSY-RH 1L 949.60 20.00 759.68

0027 02-01-0103-0086-G
0028 04-01-0103-2322-A
0029 04-01-0103-0572-A
0030 04-01-0103-0573-A
0031 04-01-0103-0782-A
0032 04-01-0103-2164-A
0033 04-01-0103-2175-G
0034 04-01-0103-0637-G
0035 04-01-0103-0638-G
0036 04-01-0103-0639-G

0037 04-01-0103-0640-G

PIPE-EXHAUST FR 1L 730.10 20.00 584.08 7

BUMPER W LIP & FOGLAMPC 1L 1,052.20 20.00 841.76 Og(/

PANEL ASSY-HOOD+ 1L 2,265.90 20.00 1,812.72 5"[ o
PANEL-FENDER RH+ 1L 663.00 20.00 530.40 hk -~
LAMP ASSY-HEAD RH# 1L 1,800.00 20.00 1,440.00 &7

O —
GRILLE ASSY-RADIATOR+ 1L1,480.00 20.00 1,184.00
SYMBOL MARK-H 1L 129.50 2000 10360 “* 7
Lo~
BRKT ASSY-FRBPRUPRSIDE 1L 44.80 20.00 35.84
BRKT ASSY-FRBPRUPRSIDE 1L 44.80 2000 35.84 d’( ~
BRACKET-FR BUMPERSIDELH 1L 24.60 20.00 19.68 U -

-~
BRACKET-FR BUMPER SIDERH 1L 24.60 20.00 19.68 DLQ



Date: 04.02.2021

COMFORTDELGRO ENGINEERING PTE LTD :
Time: 16:43:06
REPAIR ESTIMATE Page: 4
. 305451726
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . SHC8676L
CUSTOMER: 7010045 REGN NO . 0000000000
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . HYUNDAI
383 SIN MING DRIVE MAKE . 140
SINGAPORE SINGAPORE 575717 MODEL . 10.11.2015
ol DATE OF REGN o 19.11.
DATE/TIME IN 02.02.2021 17:3

JOB /PARTS DESCRIPTION

ACCIDENT DATE 29.01.2021

QTY IND UNIT-PRICE DISC% AMOUNT

0038 04-01-0103-0606-G
0039 04-01-0103-0641-U
0040 04-01-0103-2294-G
0041 04-01-0103-2296-A
0042 01-01-0103-0039-A
0043 16-01-0103-0103-A
0044 16-01-0103-0105-A
0045 02-01-0103-0044-G
0046 04-01-0103-0777-G
0047 09-01-0103-0092-G

0048 09-01-0103-0093-G

GUARD-RADIATOR 1L 2660 2000 21.28 "L( ~
CARRIER ASSY-FRENDMODUL 1L 907.40 20.00 725.92 o

1L 37920 20.00 303.36 CiaA —

bt -

-
CONDENSER ASSY-COOLER 1L 947.80 20.00 758.24 éf

ABSORBER-FRONT BUMPER ENE

RAIL ASSY-FR BUMPER+ 1L 588.40 20.00 470.72

RADIATOR ASSY 1L 1,637.20 20.00 1,309.76 Crtrt ==
i

BLOWER ASSY 1L 1,056.40 20.00 845.12

DEVICE ASSY-SWIRL CONTROL 1L 208.40 20.00 166.72

WIRING HARNESS-FEM 1L 156.60 20.00 125.28 /7

HORN ASSY-LOW PITCH 1L 73.80 20.00 59.04 /)
I)

HORN ASSY-HIGH PITCH 1L 73.80 20.00 59.04 -

0049 FNP NUMBER PLATE FRONT IN 25.00 10.00 22.50 wfs/



COMFORTDELGRO ENGINEERING PTE LTD Date: 04.02.2021

Time: 16:43:06
REPAIR ESTIMATE Page: 5
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305451723
CUSTOMER: 7010045 REGN NO SHC86’(I) oL
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 000000 "
383 SIN MING DRIVE MAKE : HYUND
SINGAPORE SINGAPORE 575717 MODEL : 140 s
65508755 DATE OF REGN - 19.11.20 _
DATE/TIME IN . 02.02.202117:3
ACCIDENT DATE  : 29.01.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
bt~
0050 04-01-0103-0651-G HINGE ASSY-BONNET LH 1L 126.70 20.00 101.36
0051 04-01-0103-0652-G HINGE ASSY-BONNET RH 1L 126.70 20.00 101.36 5’/ =
SUB-TOTAL : 19,814.59
JOB NATURE
0000 23-01 TOWING FEE (King Dolly) 15000 X
0001 L PANEL BEATING [REAR] 115000 BY©
0002 23-502 SPRAYPAINT ON AFFECTED AREA [REAR] 1050.00 / oo o
0003 17-01 CHECK ALL LIGHTING [REAR] 5000 “3
0004 20-00 TUFF COAT ON AFFECTED PARTS. 50.00
0005 20-20 REMOVE/REFIX RR W/SCREEN TO ASST R/P 120.00 7

0006 20-204 REMOVE/REFIX UPHOLSTERY ASST REPAIR 200.00 éo .
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COMFORTDELGRO ENGINEERING PTE LTD

Date: 04.02.2021

Time: 16:43:06
REPAIR ESTIMATE Page: 6
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305451726
CUSTOMER: 7010045 REGN NO . SHC8676L
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : 140
65508755 DATE OF REGN . 19.11.2015
DATE/TIME IN 02.02.2021 17:3
ACCIDENT DATE ~ : 29.01.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0007 20-22 REMOVE/REFIX REVERSE SENSOR 12000 Lo -
0008 L PANEL BEATING [FRT] 980.00 4P
FLQ
0009 23-502 SPRAYPAINT ON AFFECTED AREA [FRT] 800.00
0010 17-01 CHECK ALL LIGHTING [FRT] s0.00 7°
O
0011 20-00 TUFF COAT ON AFFECTED PARTS. 50.00
oo
0012 L REMOVE/REFIX AIRCON & REFILL GAS 15000 ¢
SUB-TOTAL : 4,920.00
TOTAL  : 24,734.59
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

o

LKK Auto Consultants hence notify
the Repairer of the foltowing:

* To resurvey before/after spray painting

* To displzy damaged part (s) during resurvey
e Parts pri utject to confirmation

* Third pary survey is on 3 *Without Prejudice” basis

IS 8¢ to final approval frominsurange Cempany

Acircwoged by Repairer

THsq
[2fie -
o ﬂwvt3 ’Vf’]‘“ Mr-ﬂf’

L s f A

/\ R -

A

?X/ (o M Vo*?l‘\ UQ,L»\./( "‘é }d(((
* Naiiteg2" mee fication(s) is aligwed

o Surrlementany tem(s) must be re surveyed and k ,TD

wf NS




.OMFORTDELGRO ‘

NGINEERING

ComfortDelGro Engineering Pte Ltd

Date/Time: 04.02.2021 11:07 page : 1
TeA ARC Repair TP(CLSO)1 JOB CARD sales Order: 4058198 JCNO.: 305451726
(OMER ' o REGNNO L/ oecer " MILEAGE )
. COMFORT TRANSPORTATION PTE LTD ey =
TOMER NO., 7010045 N HYUNDAI B M2 F
oveRN°383 SIN MING DRIVE e e
Singapore SINGAPORE 575717 1-40 02°02.2021 17:31
65508755 TARGET DATE
o © )d T C YROFMARY. 11.2015
* (/t, CHASSIS COMPLETION DATE/TIME:
owroworo — | 7" kituaa1umeu080s80) -
JOB DESCRIPTION
Accident Date: 29.01.2021
NATURE: TP/3P 29.01.2021
S/NO LABOR CODE DESCRIPTION =
000010 23-01 TOWING FEE (King Dolly)- ﬁ’lgv% |
5 <
.‘ ©
SKED & PASSED OUT BY T e

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

¥

oo Bf T

et et S
nadgement Ship Exit Pass

SHC8676L Vehicle No.

No

SHC8676L

mghd‘uré"i)d!ﬂ

N ame ¢ ;f Sexrvxw Au\,mm

7 Tast it S@CRADTON upon 2olection

Ta ha kept by Security Guard

Daio



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 821R

Vehicle Details

Vehicle No.: SHCB676L

Vehicle to be Exported: Yes

Intended Deregistration Date: 28 Feb 2021

Vehicle Make: HYUNDAI

Vehicle Model: 140 1,7 CRDI F/L AT ABS AIRBAG 4DR
Primary Colour: Blue

Manufacturing Year: 2015

Engine No.: D4FDFU563965

Chassis No.: KMHLB41UMGUO080580
Maximum Power Output: 100.0 kW (134 bhp)
Open Market Value: $20,719.00

Original Registration Date: 19 Nov 2015

First Registration Date: 19 Nov 2015

Transfer Count: 0

Actual ARF Paid: $21,007.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PAREF Eligibility Expiry Date: 18 Nov 2023

PARF Rebate Amount: $14,704.00

Intended COE Rebate Details

COE Expiry Date: 18 Nov 2023

COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8

PQP Paid: $45,267.00

COE Rebate Amount: $15.371.00

Total Rebate Amount: $30,075.00

Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-
vehicle reaches its statutory lifespan (if applicable), whichever is earlier,

The information contained herein is correct asat01 Feb 2021

registered upon COE expiry or w

OK
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JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition

1. Date: @3 02 /282 | Time Received: (g0 [1<¢§%| 3. Venicie Type: 4. Type of Towing:
2. New ' [] SPARK Kakis : (] Private O Normal Tow [
Name of Customer : MR , T ANET [T Taxi (CTPL/CCPL) [AKing Dolly
) 4214 8 209 (] Fleet (] Flat Bed §
Contact No. : ; (] STK (Boon Lay) (J Crane—uf
SHC b FEL o _key .
Vehicle No. :K f
5. Nature of Service: 6. Parts Replaced/Remarks: i
Make / Model / Colour : ;»—‘:60 (] Jumpstart J
1 Recovery
Email : (1 Change Tyre / Battery r
7. Location: 8. Vehicle Tow - In Workshop: ¢
5 l :l— r &‘\f oonf QA (] Smoky Exhaust  [_] Wheel Jammed ;
9. Preferred Workshop: t (] Overheating [] Steering Faulty i
[ Braddell Loyang (JPandan - (] Brake Faulty (] Alternator Faulty :
[ Sin Ming ] sungei Kadut ] Ubi (] starting Problem [ Loss Power
(] Komoco (UBL/ Leng Kee) (] Cycle & Carriage (PD) A Accident [ Engine Stalled &
(] Others: (] Return Taxi
10. Odometer Reading : 11. Radio / CD Player
* ] ok o
Fuel Level . (Flwalielaa] €] L] Faulty %
] Not tested ‘
Job Attended o
}
12.Tow Truck / Recovery Van : [ ] VRS [J] QA [ZT GAO [] OTHERS "
Name of Driver : H@f A i “
Vehicle No. . GZR¥SA R ' 4
A ; #: Cracked X : Dented 4
Time Dispatch : \‘%ﬂ' / : Scatched  O: Missing !
Time of Arrival : [\L‘F go t :
Time Completed : ! 5 j«§ Signature of Customer :
Cash Invoice Details (if applicabls) T ' =
13. Cash Invoice No.

|

Customer Acknowiedgement

a. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GP. i i S

cash cards, spectacles, pen, etc, 9 g Sy (GPS), audio compact disk, thumbdrive, carpark co
b. I understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.
c. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™,

( ~
o2l 19" (525

upons,

Date Time Signature of Customer
14. WORK P
E
Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard
U
CUSTOMER'S COPY

e T el

@Acmdent report $J042121000C Page 1 of 16



$J042121000C 7 JP Knidhts Pte Ltd

ENTRY DATE & TIME: 01/02/2021 12:48 (SGT)
SUBMITTED BY: Flash5

VERSION: 1(01/02/2021 12:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the _accident to speed up the claims process.

2. This Form must be 1

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 insurgnce cqmpanies is not an admission of policy liability on the part of the insurance companies.

6. This repor'1 will be_forwarded_ by the insurers of the GIA Records Management Cenlre 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. B_y the lodgement 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.

EACCIDENT: STATEMENT?]

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/02/2021 12:48 (SGT)
29/01/2021 19:30 (SGT)
CTE, Singapore

Singapore

S A | D TAILS OF:OWN VEHICLES

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant :
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?
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

& Accident report SJ042121000C

SHC8676L

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-81123273

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFire Theft
Yes
VFX/P2419138

CHONG NYUK LOONG
SXXXX388D
06/07/1955

Outdoor

Page 1 0of 16



v

Date Of Driving Pass

Drniving experience '

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT ( T/20210130/2018)

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

05/07/1976

44 YEARS AND 6 MONTHS

Male

(Phone) +65-81123273
fleetsafety@cdgtaxi.com.sg

BLK 401 HOUGANG AVENUE 10 #06-1170

530401
No
Hirer
No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

No

FELICIA
Female

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PO s i 8 R A NS

[» NP IR AR YA



v

Vehicle Registration Number SLM4835X
Vehicle Manufactuter Nissan
Venhicle Model Qashqai
Vehicle Variant -

Vehicle Colour -

Vehicle Category . Private car
Name of Driver UNKNOWN
Contact Number -

Address
Address complement -
Postcode . , -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident “
No. Of Passenger (Including Driver) =

—— DT VEHICLEPROPERTY. 2388

Vehicle Registration Number SKG3657T
Vehicle Manufacturer Hyundai
Vehicle Model Elantra

Vehicle Variant
Vehicle Colour . -
Vehicle Category Private car

Name of Driver . . UNKNOWN
Contact Number

Address .
Address complement
Postcode . .
Insurance Company Name o -
Nature Of Damage . . -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED 1

Name of injured person CHONG NYUK LOONG
Address <

Address Complement -

Post Code s

Approximate Age Years Old -

Injuries Sustained

Injured person in which vehicle? SHC8676L
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes

® Accdent report SJ042121000C

Pana ® aé 1o




S H AN

BKLICH PLAN

IMPORTANI NOTICE

t IWase repint COTLRLINY 1w detads ot 1np @z 2 kinnd 1o apeed gy e «lary [i167 098
3

2 This Fevmennt Lo (ompleted by the Palicyhulder andior the Authortand Uriver

N Bl maton oy einag syt be as (bl and actursto as possibla Aoy a ¥l neysefirasantaton of W Arkishrg i ptenal [ 4013 My

Al s ance commyanen b Lo pudiate policy otiliy
4 The maue ant o EPIANCE O Tha | arm by SRGOMICR CONPARMA @ NEt AT At ainn of pubi g hatidy on he part of g ni8 ! 9004

conpaney

S Any falae reperting mey be refesred to the Pulice for iveatination
6 The tepart w i be Torw ardnd By 1he isurers of I GUA Hncoda f A ponend Contrs agatAater] by the fareral byararca Adsasatnn
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Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
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T/20210130/201
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Report No. T/20210130/2018

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/01/2021 09:53
informant’s Particulars
Name of Informant: Address:
CHANG NYUK LOONG APT BLK 401 HOUGANG AVENUE 10 #06-1170 SINGAPORE
530401
ID Type/ ID No.: Contact No.:
NRIC NO / S1212388D Home/Office: Mobile: 81123273
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 65 06/07/1955 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
TAXI DRIVER Class: Date of Expiry:
iGeneral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Abcident: Conveyed By Ambulance | Drive: Accident: Straight Road
No 29/01/2021 19:30
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume-
Two Way Not Controlled Moderate
Type of Collision:
Between Moving Vehicles - Head To Rear :{r;){)zr;aenZZ?veyed by
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditi
SHC8676L | Car HYUNDAI 140 1.7 CRD|| Blue = I(\;O of Passenger
F/L AT ABS
AIRBAG
40R
SKG3657T | Car HYUNDAI ELANTRA | Silver 0
1.6 AT ABS
D/AB 2WD
4DR
—-L_—_—h_—‘_-‘—-—.w
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Report No. T/20210130/2018

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SLM4835X | Car NISSAN QASHQAI | Black 0

1.2 DIG-T

CVT ABS

2WD 5DR

Details of Person Involved
Any Pedestrian Invoived: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver .
Name CHANG NYUK LOONG ID No. $1212388D
Related Vehicle | SHC8676L (Car) Contact No.| 81123273
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/01/2021 Date Discharge | 29/01/2021
No. of Days granted Medical Leave | 05 Degree of Injury [ NIL
Driver
Name CHUA CHEK NGAK ID No. S7046311C
Related Vehicle | SKG3657T (Car) Contact No.| NIL
Hospital/Clinic | NIL Class 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
Driver
Name CHAN LAI MEI ID No. S7626422H
Related Vehicle | SLM4835X (Car) Contact No.| NIL
Hospital/Clinic | NIL Class 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
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Police Station Of Origin:
Report No. T/20210130/2018

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
ON STATED DATE TIME AND LOCATION

ON 29/01/21 AT ABOUT 7:30 PM, | WAS BEARING A VEHICLE PLATE NUMBER A(SHC8676L) AND
THE OTHER TWO PARTY WAS BEARING A VEHICLE PLATE NUMBER B(SLM4835X),C(SKG3657T) |
WAS TRAVELLING ALONG CTE GOING TOWARDS TOWN AREA, | WAS DRIVING ON THE 1 LANE, |
NOTICE FROM A DISTANCE VEHICLE INFRONT OF ME B(SLM4835X) WAS STOPPING,SO |
COMPLETELY STOP,ONE TO TWO SECOND LATER A VEHICLE FROM BEHIND ME HIT ON TO ME
C(SKG3657T), THERE WERE DAMAGES ON MY FRONT PART OF MY VEHICLE.AFTER WHICH |
WAS CONVEY BY THE AMBULANCE DUE TO OF THE IMPACT AND WAS SENT TO THE HOSPITAL,
THEREFORE | AM MAKING A POLICE REPORT.THATS ALL
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HBkotech Plan
Informant i not sble 1o pronde skatch plan

IMPORTANT: Plaase attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the cemificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Rocording The Report: | [ Signature Of Informant.

P/

SC MUHAMMAD SHAFFIY BIN ROSLAN ;

| /// _ e, uj

“Signature Of Interpreter, Dd'fj/'tlf;ne ) T

Not applicable 30/01/2021 09:53

Otficnt In Gharge Of Case T T Cld s,:ﬁ(,dtuon Of Case: e
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Staff Sgt MUHAMMAD HOOR BIN ABDUL, ,,' N
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