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ASSIGNMENT o
From:  Dale . |Vehho SIHC 563 7 wrregn: 21 29 & Mot
Eclunsl(ed Cost: Type: M.Gar | M.Cycle/ Bus [ Van ! Lorry (Taxil\Prime Mover |
0D I/TP/WS TP RES | OD RES { EVA [INV | MV Truck Trailer_ or .
olnspectVehmle No: Make: | f/tb; wu{-éi / 40D o /@ il
at Workshop m/s Colour ﬁ%@, AIG:  Insured  Std/ NI/ NA
of Sp.Reading ﬁg’ Cb ZZh{ . TIRadio: Insured | Std I NI NA
Insured: Eng/Na:
Policy Mo. _ CINo: »CIH /’(( f’> \//L/'H./G L(’ L‘J 32//
laims No. Gen. Cond: fbod | Falr | Poor | Burnt
Sum Insured: B Excess: Steering: Ingrde | Jammed [ Leaked { Burnt or

(Client's Recard) Brake; Inofdsr/ Qammedeeakedi Bllrnt ar
Make of Veh: Modi: NIl | §fRip | STD A/Rim or --———___-_
| Tyre Size: R A 3 = |

(Policy Gondition) R (TS / V@A

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVAIGY/FS] Liza | MiC | OHTSU [PIR I SUMI ]
repair at the time of inspection 10Y0 | YOKO or West |ake

Bal. or iarket Value: Front Rear
IDAC Accident Rport; Conslistent? : Yes or No R/Bal, K mm / ‘ R/Bal, ( mm
Gla | PR Seen: Consisten(? : Yes or No L/Bal. (‘\ mm UBal. ( mm
Est. Repalrs: days Res: Yes or No D.OA. - 0ol & Z
Lum Sum: % 3 Val. Yes or No Survey held at LA L 5‘(‘% I

CA | REV | REP. | 24HRS k’\/‘(; J Des. of Damsages : Frt &a} ! OU)‘ NIS | U:'Cj! Rleiop of

. ,.g::wicle:} IN/OUT
Date: Person Contacted: ZMPAPA The U/G | Ghassis frame | Body Structure affscted due to colisior.
Date/ Time | Action /Insfruction

COR I/s $1200, 2 days.

red:1153.12:49%

Dalg/Time, File Pass to?

: Preli. Report

l: Final Report
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Dale/Mime, Flle Return 107
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Nt ~ U Quw
Date: 08.02.2021 /\U
Time: 13:53:09 =
Page: 1

305452748
SHC8663Z
0000000000
HYUNDAI

1-40

17.03.2016
08.02.2021 08:45
06.02.2021

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0738-G COVER-RR BUMPER LWR# 1

7
228.00 20.00 182.40 /<7

0002 04-01-0103-0579-G COVER ASSY-RR BUMPER# 1 1,106.00 20.00 884.80 (A{
0003 04-01-0101-0111-G  BUMPER COVER CLIPREAR  10L 22.00 20.00 17.60 jalq —
0004 04-01-0103-0739-G  ABSORBER-RR BUMPER ENERGY 1  119.50 20.00 95.60
0005 04-01-0103-0740-G BEAM-RR BUMPERY | 42840 2000 34272 )
0006 04-01-0103-1150-A PROTECTOR MAT 1 5000 200- 5000 47
SUB-TOTAL : 1,573.12
JOB NATURE
0000 PB PANEL BEATING 40000 K7
0001 SP SPRAYPAINT CHARGE 30000 257
0002 L REMOVE/REFIX REVERSE SENSOR 80.00 7°
_ SUB-TOTAL : 780.00
/Ww\ TH TN

KK Auto Consultanis hence notify
hc Repairer of the following:
s To resurvey before/ after spray painting

W/ ehfo

18 cubject to final approval from Insurance Company
Acknowledged by Repairer

fru!

e To display dar maged part(s) during resurve ‘ 7 ;

* Parts prices are subject to z‘onﬁm%a'con i ;[ (' /LLO L b“%%
® Third party survey is on a “Without Prejudice” basis (’\ '

e No filegal modification(s) is allowed f

* Supplemenlary item(s) must be resurveyed and f)’ ﬁ’éﬁ, '/]

e
¢ / 2353.12

‘-&/'LV



‘OMFORTDELGRO d

NGINEERING W=

Team: ARC Repair TP(CLS0)1

OMER

COMFORT TRANSPORTATION PTE LTD

S

7010045
OMEINO383 §IN MING DRIVE

*°  Singapore SINGAPORE 575717
65508755 .
(P)

JUNT CARD NO.

Accident Date: 06.02.2021
NATURE: 3P 06.02.2021

S/NO LABOR CODE

KED & PASSED OUT BY:

SERVICE ADVISCR

ComfortDelGro Engineering Pte Lid

Date/Time: 08.02.2021 13:46 Page : 1

JOB CARD sales Order: JCNO. 305452748
REGN NOSHC8663Z MILEAGE
o HYUNDAI ;UEL B U s
MOPEL 140 08.02.2021 08:45
YR OF MAiJ% i 03 ) 2016 ’ TARGET DATE
CHASSIS %1%@085764} COMPLETION DATE/TIME:
JOB DESCRIPTION
DESCRIPTION =
e
o)
i 5

;J_/(

CUSTOMER'S SIGNATURE

edgernent Slip Exit Pass
Vehicle No.:
lo. SHC86637 JU NTUC LKK SHC8663Z
Sarvice “;mw:.\r Signature/Date Name of Service Advisor Date
urned ta Service Reception upon collection To be kept by Security Guard




$J0421280007 / JP Knights Pte Lid

ENTRY DATE & TIME: 08/02/2021 12:20 (SGT)
SUBMITTED BY' FlashS

VERSION: 1 (08/92/2021 12:20 (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 completed by the Policyholder and/or the Authorised Driver

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 not an admission of policy liability on the part of the insurance companies
i for i R

r fer

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 and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/02/2021 12:20 (SGT)

06/02/2021 16:30 (SGT)

Pasir Ris Dr 1, Singapore

JUNCTION OF PASIR RIS DRIVE & PASIR RIS STREET 51
Singapore

DETAILS OF OWN VEHICLE

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 SJ0421280007

SHC8663Z

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91514145

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

SALLEH BIN AHSHIM
SXXXX827D
05/12/1971

Outdoor

Page 1 of 25



Date Of Driving Pass 13/02/1995

Driving experience 26 YEARS

Gender Male

Maobile Number (Phone) +65-91514145

Alt. Phone Number -

Email Address fleetsafety @cdgtaxi.com.sg
Address BLK 426 PASIR RIS DRIVE 6 #08-59
Address complement -

Postcode 510426

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? o
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

FOREIGN VEHICLE 1

Vehicle Registration Number JTR6115

Vehicle Category Commercial vehicle
PASSENGER 1

Name DRIVER'S MOTHER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Pasir Ris Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005852999

Alt. Police Station Phone No (Fax) +65-65855261

Police Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT : T/20210206/2119

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SJ0421280007 Page 2 of 25



Vehicle Registration Number SLS7996M
Vehicle Manufacturer Honda
Vehicle Model Stream
Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver SARAVANAN

NRIC No SXXXX0341

Contact Number (Phone) +65-87555741
Address -

Address complement -

Postcode -

Insurance Company Name A
Nature Of Damage

Details of property damaged in accident FRONT & BACK BUMPER
No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number JTR6115
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Categaory Commercial vehicle

Name of Driver SHAMSUL AHMAD KHAMAL BIN SJAMSUAR
Contact Number (Phone) +60-770209105163

Address =

Address complement =

Postcode :

Insurance Company Name "
Nature Of Damage R
Details of property damaged in accident FRONT BUMPER
No. Of Passenger (Including Driver) 2

Accident report SJ0421280007 Page 3 of 25



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Purare TREAr OTTRELY e detadh of the scudent (o wperd uo the (M protels
T boem munt be tampleted by the Poligyholder and/ar the Authorted Driver

2

1 mbprmaton prowaed must be o truthiyl and aggurale oy posyible Any witlul Mo edtewentation or winholdag of rmater gl
facty may alow Mulanie comparies 1o tepudiate policy Hablity

4 The asue and sceegtance of iy Form by s aace (ompanied i not 3r admisson of policy hanity on the pant of the urgees
Cmpanes

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

6 Ihe teport wi be faowarded by the murers af the GIA Regords Management Centre estabiinhed by the Geesral nyurarce
Assocration of Smgapore (GIA) for archineng and that cogees of this report will for a fee ba made sislable upon soobcation by
mierested partoy

7 By the lodggment al tha repart Lo the maurers, you hetelry consent to (e archving of this repor at the centee and 1o copies of
the report beong made avadable aforesaig

B Consent under the Penonal Data Pratection Act (POPA)
I ungerstand, acanowirdge, Jgree 203 consent that
13l My insures my worsshop and 1oe Generdd irsurance Assocation of Singapare ["GIA®] may/are permitted ta collect, use,

aadiose and/or pracess my persanal data/persanal snformantion set oul in 1his [farm| and any other personal information

WW&'M fry e ar pessested by my insurer [co'lectively (he “Personal Information®] and disclose ang transfer weh

Perienal intormatan tall nsurer(s) wha have mured vehicle(s) involved in tha aceident [all nsurer(s) who have msuted

:fh lel) invalved in thiy acodent shalt be collectively referred to as the “Insuren™), the insurers’ lawyers/law fiems, the
S

, Sretary Authonty af Singanore and any relevant government agency/authority (such as the police). for the purposel(s]

1 grotessing. handling and/or deating with my claims including the setttemnent of the claims and any necessary
et atany wE.uml 20 the elaims,;

(1) muEtgating the acodent ardior my tlaims,

[0t carryging out ard/or desbing with my astructions or responding to any enquiries oy me,

{tv) adreir wtes mg my claims (inclugic g the malhing of correspondence, statements, invoices, reports of polices 1o me,
whoeh cownd mvelve disclosure af certan personal data about me ta bring abaut delivery of the same 35 well a5 on the
external cover of envelopes/mail packages), and/for

(9! ramplyng with anplicatie law in admimstenng, processing, handhng and/or dealing with my claims [caliectively the
“Purposes”)

(0, 4 nsureels) who have nsured vehicie(s) involved i this acodent and the Insurers’ lawyers/law firms, may/are permitted

1o eollect, use, disclose and/or pracess my Persanal Infarmation for cne or more of the above Purposes, and

(e}  my Persanal infermation may/ean bie disclosed by any af the Insurers and/for GIA to their third party service grovigerns of
agentsfincluding their lawyers/law lirms), which may be sited outside of Singapore, for one or more of the above Purposes.

({d) my Persanal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection.
investigation and management in present and all future claims

(e) 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, tontrolling or managing fraud,
regulaters, law enforcement and government agencees as reasonably required for the purposes stated, or

{4) for complying with tequirements under any regulations, laws or court arders L

Policyholder's Signature Demtr's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver 13 nat the golicyhalder) Name: .
Date & Time é 2 / 2| NRIC/FIN No ,/} A0~
[

@ Accident report SJ0421280007

® (4 20ls
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SKETCH PLAN #2

L
SKETCH PLAN \
. — u T,U*
r 1 Nos ™ \J (
Ry Vel Heg He 5663 2
\[ J LLe 69 SeS AT
L
v 1 /\ l
S L Vel ¢, A1k 61
i UJ /r ' q
DESCRIDE CiﬂCUMi'lmphll‘ f ACCIDENT
i‘_ . l{J:J\q-‘ f‘ . - ’(—L rl’j { Cw PC"I_".‘J i
L i r]/”cuczoél 24 9 ’
‘.
|
DECLARATION |
I/We declare the faregong particulars are true in every 1espect / \ I LL/
’ T8 P
S / L ¥ ol
Poln:yhold;rﬂl‘ia[ﬂalute s Sgnature Repatting Centee Penonnel s S gnature
Date & Time il driver (s ot the pabicyhalder) Name ,t' C C,L. x
Date & Time G 2 /2 l NAIC/FIN N /) (
@ | Q2elg
y Page 5 of 25

@ Accident report SJ0421280007



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

Prase 1eport corrgetly 1he detain of the scudent Lo wpeed ue the (el

T b must be completed by the Policyholder and/or the Authoried Driver

et

b ]

3 omkaematon proveted musl e sy Uuthiyl and agourate mﬂ‘h!’ Anyg witlul MOresrewentation of seihhoidag of mateegt
Faity =gy allow iMLUrance romparties 1 !

4 The asue 2nd accrptance of this Foem by inturange companiet it nat as sdmivsion af palicy Latliey on the 0ant of the nurance
[RMDaveY
Any Palse reporting may be referred lo the Police for investigation

& The teport will be farwarded by the miurens of the GIA Records Managerment Centre establisned by the Gensral nurirce
Assaciation af Sngapore (GIA] Tor archrang and that copies of thig report will for 2 foa ba made yenlatie upon soobeation oy
wircerted nartrey

7 By the ioagrent af tNA Tepart to the miureny, you herely consent 1o 1Pe arcnving of this (rport at the certre and to coore af

he cepot beng made avadable aforesaid

B Consent under the Personal Data Protection Act (POPA)

fungentand acanowiedge agree o0 3 consent that

My insures, iy worsshop and tor General insurance Assocation of Smgapere ["GIA”) may/are permitted ta collect, use,

gaclase andfor pracess my peoanal data/persanal mformation set out in 1rus [lorm| and amy other parsonal mformanes

:'ww:rﬂ fry e @ pasirsied by my msurer (cofecuvely the “Personal Information”] and disciose and transter wch
eraanal infermation to a0 msureris) wha have nwared vehiclels) nvolyed v thn scodent (ol nsurer(s] wha nave msored

vehislefs] invaived in thes acodent shall be collectively referred to as the “Insuren), the insurery’ laveyers/law firms, the

“lary Authanity of Sirganore and any relevant government agency/autharity {(such as the police). for the purpose(s|

Mgt

(&)

(i

o

1] processing, handling and/for deabing with my clams including the settiernent of the claims and any necessary
sl ons relatg 10 the ciaoms,

(s sreeshigating the accdent andiar my clams,

[t eatrging aut and/or dealing witn my nstructions of responding ta any enguiries by me,

(v} atte e srecng my clams (inciuding the mailing of cotrespandence, statements, INvoices, FEPOTTS O nolices to me.
whooh cound involve decipsure of certam personal data about me ta bnng about defivery of the same 35 well as an the

esternal cover of eavalopes/mail packages), and/or
(¢! curplpng wiin applicatie law in admnistanng, processing, handhing and/or dealing with my daims (coliectively the

“Purposss”)
(e, 4! nsurcrls) who have msured vehicie(s) involved m this acoident and the insurers’ lawyers/law firms, may/are permitted
1o callect, use, disclose andfor process my Persanal Infarmatian for ane ar more of the above Purpases; angd

{e]  my Persanal Infermation may/can be disciosed by any af the insurers and/or GIA 1o thewr third party service provigens of
agents(including their lawyers/iaw lirms), which may be sited outwde of Singapore, for one or more of the above Purposes

{d) my Persanal Information will als be coliected and used to compile daims history for the purpose of fraud detection,
investigalion and management in present and afl future claims

the information so collected under {d) above may be shared [ disciosed:

(i) 1o all insurers and/ar any other third parties 1hat assist In evaluating, mvestigating, controlling or managing froud,
regulators, law enfarcement and government agencees 45 reasonghly required for the purposes stated, or

(i} fer complying with roquirements under any regulations, laws of court arders kt

Draer's Signature Aeporting Centee Persannel’s Signature

Palicyhoider's Signature
Date & Time: {1f driver is not the galicyholder) Name: i
Date & Time é 2 / v / NRIC/FIN No //} ‘ZL{/ O\._

V/

@® (o420l

(e)

‘gAccident report SJ0421280007 Page 4 of 25



SKETCH PLAN #2

SKETCH PLAN
/.

Pacie g O
Q.I\.:

7\ |

e

o
S

VQL\ Hey CHe 5603 2

Lr £

LS AT

y ]

‘ -

y 7 g\ \

Ay | Vel c [ 4Tr bhg
DESCRINE mcumtmc‘ESrst ACCIDENT
I S 7
I } LA Qg "{‘C" r*'! [l [ PC*,._’-J

F]f’ruc 206] 2

19 d

= S .‘___L_a —_—t

DECLARATION
IfWie declare the laregoing particulars are true i ever

Pn!ar.l.:vnold;f'l Signature /n Segnature

! driver is not the numnumrl

Date & Vure n Z’
@ [ (f e £L q

Date & Time:

@J Accident report SJ0421280007

Name
NAIC/FIN No

({(tc/

Ilumlmg Cenm- Ptlwﬁmﬂ s !. ‘n.llue

/ -

LC/LL\

Page 5 of 25



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasgi#Ris N.P.C

1 Pssir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

AR AT

T/20210206/2119

10of5
Report No. T/20210206/2119

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/02/2021 19:05 G/20210206/0186 77
Name of Informant: Address:
SALLEH BIN AHSHIM APT BLK 426 PASIR RIS DRIVE 6 #08-59 SINGAPORE
510426
ID Type / ID No.: Contact No.:
NRIC NO / S7144827D Home/Office: Mobile: 91514145
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 49 05/12/1971 Driver
Race: Language: Institution / School Name:
Malay English
Occuggtion: Driving Licence Information:
Class: 3 Date of Expiry:

Taxi griver

&=

Non-Injury

Date/Time of Type of Location:

PASIR RIS DRIVE 1

Lamp Post Number: 95

T f . . .

Aﬁ%}giznt' Attended by Police Accident: Straight Road
._w" : 06/02/2021 16:30

Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
JTR6115 Van TOYOTA HIACE White Slightly 1
£ Damaged
SHCE££63Z | Car HYUNDAI 140 Blue Slightly | 1
|« F@,_ Damaged
SLS7596M | Car HONDA STREAM | Blue Seriously | 0
Damaged




SINGAPORE
POLICE FORCE

AR RN

20f5

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

CONTINUATION OF REPORT

Tel No: 1800-5852999

Report No. T/20210206/2119

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name SHAMSUL AHMAD KHAMAL BIN ID No. 770209105163
_ SJAMSUAR
Related Vehicle | JTR8115 (Van) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry. “IL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degrae of Inju NIL
Name SIMON ID No. 891016055287
Related Vehicle | JTR6115 (Van) Contact No.| 0149149312
Hospital/Clinic | NIL Class of lass: 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
Name SALLEH BIN AHSHIM ID No. §7144827D
Related Vehicle | SHC8663Z (Car) Contact No.| 91514145
Hospital/Clinic | NiL Class of Class: 3
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




SINGAPORE
POLICE FORCE

J T

T/20210206/2119

30f5
Report No. T/20210206/2119

Police Station Of Origin:

PasirRisN.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel N¢:'1800-5852999

CONTINUATION OF REPORT

JIARIAH BINTE AHMAD ID No. 30217108B

Relz.ed Vehicle | SHC8663Z (Car) Contact No.| 80124047
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Discharge | NIL
_ eree oI'u NIL

Date Treatment | NIL
7 No. of Days rante Medical Leve _

Name “SARAVANAN [IDNo. | 57816034l
Related Vehicle | SLS7986M (Car) Contact No.| 87555741
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
Brief Datails.
On 0t/02/2021 at about 4.30pm, | was driving my ComfortDelgro taxi, a blue Hyundai i40 bearing the

regisiiation plate number SHC8663Z along Pasir Ris Dr 1 towards Pasir Ris Dr 12. | was driving on the
left lane of the 2-lane road. My mother was seated in the front passenger seat. As my taxi was
approaching the traffic light junction of Pasir Ris Dr 1 and Pasir Ris St 51/Pasir Ris Central, | saw that the
traffiz:light was red. As such, | slowed down my taxi. There were a few vehicles in front of my taxi.

As my taxi was slowly coming to a stop, | felt an impact coming from the rear of my taxi. A blue Honda
Stream bearing the registration plate number SLS7996M had collided into the rear part of my taxi after a
white Toyota Hiace van bearing the Malaysia registration plate number JTR6115 collided into the Honda
Stream.

All drivers of the vehicles involved in the accident alighted from our respective vehicles. | then called for
police assistance. We also exchanged our particulars.

Shortly later, Traffic Police and ambulance arrived at the accident location. Paramedics assessed all of
us. No one was conveyed to the hospital. The Traffic Police officer then took my SD card from my in-car
camera that is installed in my taxi.

Due to the accident, the rear part of my taxi was dented. The front and rear part of the Honda Stream
were damaged. The Honda Stream's rear windscreen was also shattered due to the collision. The white
van suffered minor damages.

The accident location is near lamp post 95 along Pasir Ris Dr 1.
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Sketch Plan
Informant is not able to provide sketch plan

IMPOX TANT: 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/ ;
Sgt 3 SHARIFAH AMIRA BINTES)

Signature Of Informant:

27

5
Signature Of Interprete&// = \
Not applicable

Date/Times
06/02/2021 19:05

Officer In Charge Of Case:
TP/GIT/

Staff Sgt NUR ADELINA BINTE MOHAMMAD
FUAT Lo AHGARORE
Contact No.: 65476066

Classification Of Case:

Authentication Stamp
MP168
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