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SINGAPORE Traffic Police

10 Ubi Avenue 3
POLICE FORCE Singapore 408865
Tel +65 6547 0000
www.police.gov.sg

Our Ref : TP/IP/10387/2021
Date : 23 FEBRUARY 2021

NAME: GOH HAI HUAT
NRIC / FIN: S0722856Z

Dear Sir / Madam,

CASE OF TRAFFIC ROAD TRAFFIC ACCIDENT ALONG JURONG TOWN HALL ROAD ON
26/02/2021

NOTICE FOR VEHICLE (SHD5357Y) COLLECTION

Please collect the above vehicle which is registered under your name at Traffic Police
Vehicle Pound located at 517 Airport Road, Singapore 539942 within 30 working days from the
date of this notice. The Duty Officer at Traffic Police Vehicle Pound can be contacted at 6280 7841.
The collection hours are:

Day of week Operational hours
Monday 2.00 pm to 4.00 pm

9.00 am to 12.00pm
2.00 pm to 4.00 pm

Tuesday to Friday

2 You have to make your own arrangements to remove your vehicle at your own cost. If you are
authorising someone else to collect the vehicle on your behalf, please ensure that he / she produces
his / her NRIC / Passport for verification. Please fill up the letter of authorization at Annex ‘A’.

3 Take note that the vehicle must be collected within 30 working days from the date of this
notice or storage fee will be levied as follows:

Type of vehicle Storage fee per day
Motorcycle/Scooter $20/-
Motorcar $40/-
Others $80/-
4 Traffic Police will proceed to dispose the vehicle if it remains unclaimed after 30 working

days from the date of this notice. Should you require further clarification, please contact the
undersigned at telephone number 6547 6904 or via email at Muhammad_Zickie@spf.gov.sg.

Yours faithfully,

RV

MUHAMMAD ZICKIE
INVESTIGATION OFFICER
TRAFFIC POLICE

A FORCE FOR THE NATION



Traffic Police

INGAPDRE 19 Ubi Avenue 3
OLICE FORCE Singapore 408865

Tel +65 6547 0000
www.police.gov.sg

Reference: TP/IP/10387/2021

ANNEX A: LETTER OF AUTHORISATION FOR VEHICLE COLLECTION

l, , of NRIC / FIN / Passport Number:

hereby authorise of NRIC / FIN /

Passport Number: to collect my vehicle bearing registration number:

on my behalf from Traffic Police.

LOCATION MAP FOR TRAFFIC VEHICLE POUND

d‘“ TRAFFIC VEHICLE POUND
Ir NO. 5§17 AIRPORT ROAD
A

(Signature)
Name
NRIC No.
*L\,
Contact Number : e “‘::f\
Date

Note: NRIC, FIN CARD OR PASSPORT MUST BE PRODUCED FOR VERIFICATION TOGETHER
WITH THE NOTICE FOR VEHICLE COLLECTION.

A FORCE FOR THE NATION



Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G

AAD2103-

Nty B poiny

SHD5357Y 9 9171 ?0/
Vehicle No.: SHD5357Y
Chassis No.: JTDKB3FU703078756
Vehicle Make: 05 MAR 2021 TOYOTA
Vehicle Model: PRIUS
Date of Accident : 26/02/2021
Third Party Insurer : CHINA
Date of Registration: 11/01/2019
PART LIST
COVER, REAR BUMPER CRY 44260 —
COVER, REAR BUMPER, LOWER e~ 1540 X

FILLER, REAR BUMPER EXTENSION, RH

GUARD, REAR BUMPER, CENTER

REINFORCEMENT SUB-ASSY, REAR BUMPER

PANEL SUB-ASSY, REAR DOOR, RH

HANDLE ASSY, REAR DOOR OUTSIDE, RH

FRAME SUB-ASSY, REAR DOOR OUTSIDE HANDLE, RH
HINGE ASSY, REAR DOOR, LOWER RH

HINGE ASSY, REAR DOOR, UPPER LH

TAPE, BLACK OUT, NO.1 REAR RH

TAPE, BLACK OUT, NO.2 REAR RH

TAPE, BLACK OUT, NO.3 REAR RH

MOTOR ASSY, POWER WINDOW REGULATOR, REAR RH
REGULATOR SUB-ASSY, REAR DOOR WINDOW, RH
WEATHERSTRIP, REAR DOOR, RH

PANEL SUB-ASSY, QUARTER, RH

DUCT ASSY, QUARTER VENT, RH

REINFORCEMENT, QUARTER WHEEL HOUSE, INNER RH
PANEL, QUARTER WHEEL HOUSE, OUTER RH

PANEL SUB-ASSY, QUARTER WHEEL HOUSE, INNER RH
LINER, REAR WHEEL HOUSE, RH

MOULDING ASSY, BODY ROCKER PANEL, RH
ABSORBER ASSY, SHOCK, REAR RH

COVER, REAR SUSPENSION ARM, RH

ARM ASSY, UPPER CONTROL, REAR RH

ARM ASSY, REAR SUSPENSION, NO.1 RH

ARM ASSY, REAR SUSPENSION, NO.2 RH

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

PFemt 12370 —

"%, 57630 «—
7 33270 X
47 129490 «—
Per 9740 —
/=~ 19350 X
T 8710 ¥
7 9890 X
e 2190 &
e, 3490 —

A, 1540 —

f“ 926.00
= 206.70
he 18010
%, 87150
7,7 67.00
. 5850
T 296.20
54400
#:7 139.80
fin 59480
A, 127.00
fuv, 4970
27 42080
4, 239.20
Ay 497.50
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Trans-cab Auto Services Pte Ltd AAD2103-
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
SHD5357Y
1 MOULDING ASSY, BODY ROCKER PANEL, RH $ Ji~ 50480 X
1 PANEL SUB-ASSY, BODY LOWER BACK $ /65030 X
1 PANEL SUB-ASSY, BACK DOOR $ 7T 114780 X
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE $ S 92560 X
1 STAY ASSY, BACK DOOR, LH $ AL 24250 X
1 STAY ASSY, BACK DOOR, RH $ S 24250 ¥
1 HINGE ASSY, BACK DOOR, LH $ 2T 61.00 ¥
1 HINGE ASSY, BACK DOOR, RH $ 7 6100 X
1 PANEL ASSY, DECK TRIM SIDE, RH 372'74‘" fo= 35590 —
1 BOX, DECK FLOOR, RH $ Py 31360
1 BOARD, REAR FLOOR, NO.1 $ Jey 519.00 X
1 LENS AND BODY, REAR LAMP, RH $ €M 50200 «
1 LENS & BODY, REAR COMBINATION LAMP, RH $ T~ 45180 f
TOTAL $ 14,178.70
25% $ 3,544.68
$ 10,634.03
Special Nett
1 REVERSE SENSOR $ Tn 70000 X
1 FENDER LINER CLIP $ A 7500 —
1 FENDER CLIP $ U~ 7500 X
1 REAR BUMPER CLIP $ Are 6500 FoSA-
1 END PANEL INNER TRIM CLIP $ /A 60.00 X
1 CLIP(FOR REAR DOOR TRIM BOARD) $ A~ 6500 X
1 BOOT STICKER TRANSCAB $ A'a. 10000 X
1 BOOT STICKER 65553333 $ 4, 100.00 *
1 REAR DOOR STICKER "6555-3333" $ ec 106,00 Vi
1 TYRE AL r 88%0 Foli—
1 v P05 151055 $ 7’ 187940 —
2 WINDSCREEN SEALANT ¢ ™ “ee 15000 X
1  WINDSCREEN MOULDING ¢ A~ & 20000 X
1 WINDSCREEN INNER SPONGE SEAL g v~ A 130.00X
TOTAL $ 4,049.40
TOTAL PARTS $ 14,683.43

LABOUR




Trans-cab Auto Services Pte Ltd AAD2103-
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666 Fax No.: 6257 1330

CO./GST Reg. No. 201019626G

SHD5357Y

To Remove And Refit Rear Big and Small W/Screen Glass To

Facilitate Bodywork Repair. $ v 30000 X
Towing Fees $ 150.00 fp/
To Rust-Proofing and apply undercoat Of The Affected Areas. $ 250.00 é/
putty And Spray Painting Of The Affected Portion. $ 180000 77
To remove and refit interior fittings, trimings, garnish, fittings and

other, to enable repair. $ 380.00 /e<&/
To Check Electrical Lighting Concerned. $ 170.00 .,7&/

Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign The
Same $ 180000 T2/

To check steering geometry and computer wheel alignment $ 220.00 /o/

To transfer of rear fender panel fittings, attachment and perform

4"%/ 170.00 X

water seepage test. $
TOTAL $ 5,240.00
Over All Total $ 19,923.43
(PART-BY-PART) Repair Days _20Days

7&‘/%



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

(if applicable), whichever is earlier.

The information contained herein is correct as at 04 Mar 2021

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-

OK

Company
878K

SHD5357Y

Yes

04 Mar 2021

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)
Red

2018

2ZR2B94784
JTDKB3FU703078756
90.0 kW (120 bhp)
$26,605.00
11Jan2019

11Jan 2019

0

$14,247.00

Yes
10 Jan 2027
$10,685.00

10 Jan 2027

A - Car up to 1600cc & 97kW (130bhp)

8

$20,838.00
$15,236.00
$25,921.00

registered upon COE expiry or when the vehicle reaches its statutory lifespan

7



SA0AZ12R0006-01 / Ajax Mars Pte Lid

ENTRY DATE & TIME: 27/02/2021 18:35 (SGT)
SUBMITTED BY: Susan

VERSION: 2 (05/03/2021 18:30 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
he Policyholder and/or the Authorised Driver

2. This Form must be compl

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee. be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of 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

27/02/2021 18:35 (SGT)
26/02/2021 13:50 (SGT)
Singapore

WEST COAST ROAD
Singapore

DETAILS OF OWN VEHICLE

\ehicle 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 SA0A212R0006

SHD5357Y

Yes

TRANS-CAB SERVICES PTELTD
2XOOCKAAXKBK
claims@transcab.com.sg

(Phone) +65-90383390

(Office) +65-90383390

Toyota
TOYOTA PRIUS 5 DR HATCHBACK (AUTO)

Private hire

Nao - Claiming third party
Taxi

Axa

ThirdParty

Yes
VFX/P2413997

GOH HAI HUAT
SXHXX456Z
15/05/1950
Outdoor

Page 10f 20



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s 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

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

23/01/1976

45 YEARS AND 1 MONTH
Male

(Phone) +65-90383390

claims@transcab.com.sg

HDB Jurong East, 257 Jurong East Street 24
#06-391

600257

No

Hirer

No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
Yes
Yes

No

PASSENGER 1
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Please Refer to Police Report T/20210227/2021 LODGED AT TRAFFIC POLICE

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
\ehicle Manufacturer
Vehicle Model

Vehicle Variant

@& Accident report SAOA212R0006

NO DETAIL

Page 2 of 20




Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SAOA212R0006

GOH HAI HUAT

SHD5357Y
Yes
Yes

Page 3 of 20



SKETCH PLAN

SKETCH PLAN
SHD5357Y

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims protess.
1. This borm must be ¢

3, information provided must be as truthful and accura
facts may allow insurance Lompanies 1o IEPUCH

4, The issue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance
COMPAEnies

e repOrting may UE 4 LM of

B The report will be forwarded by the msurers of the GIA Records Management Centre established by the Genetal Injurance
Association of Singapore {GIA} for archiving and that Lopies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent 10 the archiving of this report at the tentre and 1o copies
of the regort being made avatiable aforesaid.

3. Consent under the Personal Data protection Act (PDPA]
| understand, acknowledge, agree and consent that

{a}) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set oulin this Horm] and any othes personal information
provded by me or possessedt by my insurer {cotlectively the "Personal information”} and disclose and transfer suth
Personal information to all insureris) who have insured vehiciels) invalved in this accident (all insuseris) who have insured
vehicle(s) involued in this accident shait be coflectively teferred 10 as the “insurers”), the nsurers’ tawyersflaw firms, the
Monetary Autharnty of Sngapore and any relevant government agency/authority {such as the police], for the purpose(s)
of -
{1 processing, handling and/or desling with my claims ingluding the setfiament of the claims and any NECESIary
investigations relating to the claims;

{1} investigating the acodent andfor my aims;
{ii) carrying out and/for deating with my instrections ot responghing to any enquities by me;

{iv adminitening my clasms Enduding the maihng of comespondence, Jtatements, invoices, rEports OF NELICES 16 ME,
whith tould invelve distipsure of tertan personal data about me to pring about delvery of the same as well as on the
external cover of envelopes/mail patkages), and/for
(¥} complying with applicable taw in sdministenng, processing. handling andfor deating with my clams {eollectively the
“Putposes |
(b} e amsureris) who have insuted vehglels) involved in this accident and the Insuters’ lawyersfiaw fiems, may/are permitted
1o collect, use, disciose andfor protess my Personal information for one of mote af the sbove Purposes, and

{¢] my Personal information may/can be disciosed by any of the Insurers andfor GIA 1o their third party service prowiders of
sgentsincluding their lawyers/law firrrs), which may be sited outside of Singapore, for one of more of the above Purposes

{d)  my Personal Information will alss be collected and used to compile daims kistory for the purpose of fraud detection,
investigation snd management i present and ait future claims.

{e} the information so coltected under (d) above may be shared [ disclosed

G o 2 insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agenties as reasonably reguired for the purposes stated, of

{i) for complying with reguirements under any regulations, laws or court grdess.

VERIEY BY AJAX MARS [ARC)
REPORTING OFFICER
MOHAMMAD AZALY BIN ABDULUAH

Polcyhoiders Sgnature Driver's Signatore Reporting Conire Personnel’s Signatere
Date & Time: {1t driver is aot the policyholders Name
sate & Time: 27 Feb 2021 NRIC/HN No.

@Accident report SAOA212R0006 Page 4 of 20



SKETCH PLAN #2

SKETCH PLAN

\WEsT cons]

¥ .
TEER :

%gi Fitd Y iigT ROYES
0= 4 i

{ REFER TO ATTACHED STATEMENT

?

i

= ,

%

{
!
1
|

DECLARATION

W\ deciare the foregoing particulars are trus in every respect. VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
% MOHAMMAD AZALY BIN ABDULLAK
e ° et Reporting Cantrs Parsonnels Signature
! ii;?:? ;f i i driver 15 a0t The sulicycidery Name
'\m L Tme 7" RRIC/FIN Yo
s *swgv’w”v:@eﬁﬁm--»- e ?/q' i

W

@& Accident report SAOA212R0006
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OFf Origin 1013
Tratfc Police Report Mo 1202022712021
10 Uil Avenus 3 SINGAPORE 408866 ' :

Tal Mo H54 70000

REPORT OF A TRAFTFIC ACCIDENT

Dlated/Tune Report Made Vide Report No T8 Charg Mt
27602/2021 10:15 | D202 18226?(’%{)57 ; Sation Diary Mo

Type of | fmury Drink Date/Time of  Type of Location

| Aceident | Canveyed By Ambulance | Dnve Accident. T Junction

| St i S U INo ... 2800272021 1300 .. i i
| Lecation: 3

| WEST COAST ROAD

Page 17 of 20
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POLICE REPORT #2

Report No T12021022772021

CONTINUATION OF REFPORT

rear back door on the ’sght mg‘m | sustained rmn

. or iInjuty on m lezﬂ !ilmuldm smn f!.eiwa

i Célt‘ftf’ ot of my vemucle and went over to the back to check \zﬁh the nassena?;:' !‘h? CO“! A &
velucie 1o exchange particulars but he refused to come out. e bkl i e b

At about 1400hrs subseguently Traffic Police and ambulance came to
the scene The TP
;?Ymuctedmysaﬂandmeomefsﬁmdmmwmwge of the rosd He also informed nefﬁf&b;t:l:\mg
vehicle Video Camera issued me with an ige Paramedics then
 attended  Ng Teng Fong Ge hy '

@ Accident report SAOA212R0006 Page 18 of 20




POLICE REPORT #3

Ohce

bt Avenue 3 SINGAPORE 4018885

Sketch Flan
infarmant i not able o provide

CONTINUATION OF REPORT

fepodt No T20290227/2021

@ Accident report SA0A21 2R0006
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