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BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 2-Jun-21 .

MODEL: HYUNDAI IONIC

VEHICLE NO.: SH 6716L

[Description Qty |[ListPrice | Amount

Bonnet ">f 11$ 225380 |% 225380 |—
Bonnet Lock *t 11$ 127303 12730 |o—
Bonnet Insulator Clips  ~W 11 $ 15.00 [ $ 15.00 |
Radiator Grille o e 11$ 1,409.10 [$ 1,409.10 |L—
Flap Assy Active Air Upper, (LH/RH) lovd/lce Y43-20 £ 2 2|3 82480 (3% 164920 |— §86-42
Speaker Assy-VESS 2~ mad v hytfliea, 11$ 55440|3 55440 kZ_—~35¢¢o
Unit Assy-SMART CRU (Radar Sensor) 171t lcaut madaniyq 1% 2,91090]|$% 291090 |—
Flap Assy Active wire Hw . 11$ 76530|% 76530 | >
Front Number Plate garnish al<foward | ¢4 1% 188.00]% 188.00 | —
Front Bumper Cover ~tov 11$ 41830|% 41830 |.—
Front bumper top cover = 1% 47630 | $ 476.30 |¢
Front Bumper Sponge v 11$ 18690 | $ 186.90 |v—
Front Bumper Reinforcement Dednp | Wb lca 1% 1075101 9% 1,075.10 |v—
Front Bumper Reinforcement ABSORBER (LH/RH) 2 %+ 2[$ 186.50 | $ 373.00 | 2 +—
Front Bumper Towing Cover ~Austety At 1198 29.00 | $ 29.00 |—
Front Bumper Moulding Centre Upper v 1% 368509 368.50 | .—
Front Bumper Moulding Casesic. ™ 11 8 93.60 | $ 93.60 | &
Front Bumper Lower Stiffner 7t 1% 28510|% 28510 |—
Front bumper lower grille v | brflea 11$ 36530|% 36530 |—
front bumper lower grille moulding o\r.:,(}g|c.-:k 1% 12760 | $ 127.60 | L—
Front Bumper Lip ) 11$ 3510 [ $ 35.10 | X
Front Bumper Bracket Top (LH/RH) ™~ 2[ 8 35.00 | % 70.00 | X
Front Bumper Bracket (LH/RH) =~s{ 2[$ 28.00 | $ 56.00 | X
Front Bumper Retainer Mounting (LH/RH) wy 2| $ 65.30 | $ 130.60 | >«
Front Bumper Clips 10 pcs e 18 2500 | $ 2500 |L—
Front Bumper Grille (LH/RH) ™S ¢t [Agamel O[S N4 28  486.90[$ 373.80 |+
Front bumper air duct (LH/RH) N~ 2|$ 153.80|% 307.60 |X

Day Light ,LH =i 11$ 64250 [$ 642.50 |
Day Light, RH = 11$ 642508 642.50 |%
Day Light Wire, = 11$ 58550|% 58550 |4
BUZZER ASSY - PIEZO (LH) =~ 11 $ 388.00 | % 388.00 |+
Headlamp Support Panel Assy 7ol 11$ 94930($ 94930 |r—
Headlamp(LH/RH) ¢vede | ¢ 193345 X 2- 2| ¢ 3,987.30 D8 797460 |L—
Horn Unit (LH/RH) 5% Sve 2|$ 7280($ 14560 | %
Horn Wire = 1% 386.70 | $ 386.70 | &
Radiator Inverter 2 Puwnecha~d | BF 119 88480 |8 88480 |2y -~
Radiator 2 Py | By 11$ 71050 |$ 71050 | Z o~
Radiator fan blower motor assy Z bl 1% 122660(% 1,22660|Z »—
Radiator Air Guard (LH/RH) Sve 2| 76.40 | $ 152.80 | X
Radiator Air Guard, Upr (LH/RH) Svz. 2|$ 12750 [$ 255.00 |
Radiator Hose Upper 11 $ 166.20 | $ 166.20 | &
Front Fender(LH/RH) ©[s HH  H[¥ Jeichl | 1t 2|$ C490.709$ 98140 |L1—
Front Fender Shield (LH/RH) /¢ 2| $ 164.70 | $ 329.40 | X




Aircon Condenser Z ">t | Punchnt 11$ 66360|$ 66360 %
Dashboard Complete  h/lee 11 472400]3% 472400 | — (At
Steering Airbag Complete @l x A 1% 10990 1|% 1,090.90 j.—
Airbag Control Module A nw2s) 1% 124370 % 1,243.70 |L—
Knee control airbag madule assy Lesindest T% 11$ 57860 (% 578.60 o K
Steering Angle Assy ¥ "Oa 11$ 786.90|% 786902 L—
Sensor Assy Impact -Frt Inpact 1% 64390|9% 643.90 | X
Airbag Sensor (LH/RH) A <ivzsh 2|$ 34810|% 69620 | —
Airbag Frt Seat = =1~ 1% 134450 | $ 134450 |«
Front Cushion Seat (RH) 4 11$ 518320 (% 5,183.20 |K
Keo |Brt Safety Belt(Assy)(LH/RH) Zcawzaa  315-20¢2 | 2[$ 64890 (8% 120780 |.— 626-to
trent [Roar Safety Belt(Assy)(LHRH) 2. ridn F¥B890 K| 2|$ 51320 | $ 1.02640 | — &3%-80
SUB TOTAL $ 48,264.90
LESS 20% $ 9,652.98 7% % 25 a1
DISCOUNTED TOTAL $ 38,611.92
21%60.13
Front Number Plate ~Ausloda A | bovalcor SN 118 25.00 | $ 25.00 ’g i <
Front No Plate Trim Cover ot bdlcor_ SN 1% 3000 (% 30.00 L‘b\’
COOLANT  HuL SN 18 4500 | $ 45.00
Emblem-Blue Drive (LH/RH) ~ec N[S o[ He SN 2[$ (@660) % 53.20 | | L List
INVERTER COOLANT ™+ SN 1 $ 65.00 | $ 65.00 |
5 00
SUB TOTAL $ 218.20 =
Labour Charge
Panel Beating. 1] $1,600.00]  $1,606:00]! ©©°|~
Spray Painting Charge 1 $1,400.00 $1-400700 ‘500[’
Wiring Charge ) 1 $100.00 $460.00 Bé(»
Tuff Kote 1 $100.00 $106-60 Ho(-
Towing Charge 1 $80.00 $80.00] -u
Remove/Refix Radiator 1 $90.00 $90-8615( -
Remove/Refix Aircon & Refill Gas 1 $130.00 $136-60 |-
Remove/Refix Fuse Box 1 $120.00 $120.00] 4w
Remove/Refix Dashboard 1 $350.00 $350-80 IBO!r
Remove/Refix Cushion & Upholstery Front 1 $90.00 $90.00) u
Re-programe Air Bag & Safety Belt System 1 $550.00 $550-00 [':33'»-
Diagnostic & Resetting To Erase Fault Code 1 $550.00 $550-00 lfD[r
TOTAL LABOUR $5,160.00] A 4%0-00
i~
ESTIMATE TOTAL $ 39,241.92
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum
will be prepared after the vehicle is surveyed by a motor Surveyor appointed by t%—
03 ’OC l?/d},( e [F2~ the Repairer of t;t:?;?igza? -
(9 L" 9 0 b :-l ; * To resurvey before/after spray painting
~N A » To display damaged part(s) during resurvey
L[ St 12 G VP‘) 8 9 t& q SL * Parts prices are subject to confirmation
Q * Third party survey is on a “Without Prejudice” basis

| d <. —_— * No illegal modification(s) is allowed
; 14 -} 5 ; Oﬁ * Supplementary item{s) must be resurveyed and
is subject to final approval from Insurance Compeany

){:&: M% s 36,000~ | Kot ew
Date:




BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 4-Jun-21 nsurance: M3l G
MODEL: HYUNDAI IONIC
VEHICLE NO.: SH 6716L
IBeeteeen s . - |Qty [List Price | Amount
Bonnet Hinge (LH/RH) «F 2|$  11870|% 23740 -~
Front Windscreen Glass (v~ 1% 155810]|% 155810 —
Front Windscreen Moulding +lee 1% 15730|$ 157.30 |
Clutch Fluid = 2| % 85.00 | $ 170.00 |34
electronic clutch actuator assy lovplce . 11$ 6,34580 [ $ 634580 |L— “J"_%O-ZO
Passenger Air Bag s w2~ ! 11$ 263350[8 263350 |L~195120
Knee control airbag madule assy £ kwat 1$ 173580 [$ 178580 |_ -538.-60
Rear Seat side inner garnish (LH/RH) cvede. | vt 2 $48150|$ 963.00|,__-
Rear Fender Corner inner upper garnish (LH/RH) e 2| 48670 (% 97340 | L—
RTReTE los¥4.20
SUB TOTAL ,774.30
LESS 20% s zo5ags] 0 4393 6
DISCOUNTED TOTAL $ 11,819.44 e
Front Windscreen Sealant H. SN 2[$ 46003 9200 |L— Lo-s0
Front ERP Sticker e N 1 30.00 30.00
e~
SUB TOTAL $ 122.00
Labour Charge
Remove/Refix Front Windscreen Glass 1 $120.00 $120-00| % "
Remove/Refix gearbox 1 $600.00 $600.00] Moy 80-%9
5
TOTAL LABOUR $720.00
ESTIMATE TOTAL $ 12,661.44
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum
will be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance
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' >Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Veh.icle Make:

Vehicle Model:

Primary Colour:
Mapufacturing Yéar:

Engin_e Nd.:

Chassis No.:

Maximum Power Output:
Open Market \_/alue:

Original Registratibn Date:
First Registration Date:

_ _Trans_fer Count:

Actual ARF Paid:

_Intended PARF Rebate Details

PARF Eligibility:

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

- COE Period(Years):
. PQPPaid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 8-year COE for this véhictle cannot be further

The information contained herein is correct as at 02 Jun 2021

Company
821R

SH6716L

Yes

02 Jun 2021

HYUNDAI
AEIONIQHEV 1.6 DCT
Blue

2019

GA4LEJU194300
KMHC851CVKU141857
103.6 kW (138 bhp)
$24,799.00

03 May 2019

03 May 2019

0

$11,719.00

Yes
02 May 2027
$8,789.00

02 May 2027

A - Car up to 1600cc & 97kW (130bhp)
8

$22,309.00

$16,499.00

$25,288.00

renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier,

OK



SJ042162000H / JP Knights Pte Ltd

ENTRY DATE & TIME: 03/06/2021 08:49 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (03/06/2021 08:49 (SGT))

Your NCD will be affected due to late reporting

*5 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 aliow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance Cumpanre&. is not an admission of policy liability on the part of the insurance companies.
refer
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

03/06/2021 08:49 (SGT)
01/06/2021 20:40 (SGT)
Corporation Rd, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SH6E716L
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No 1XXXXX821R

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

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SJ042162000H

fleetsafety@cdgtaxi.com.sg
(Phone) +65-96270943
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFEX/P2419138

TAY BOON CHUAN
SXXXX628B

Page 1 of 25



Date Of Birth (8/03/1959

Occupation Outdoor

Date Of Driving Pass 19/06/1979

Driving experience 42 YEARS

Gender Male

Mobile Number (Phone) +65-96270943

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 302 CLEMENTI AVENUE 4 #04-541
Address complement -

Postcode 120302

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Clementi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008729599

Alt. Police Station Phone No (Fax) +65-68728039

Police Station Address No. Singapore 129858

Was notice of intended Prosecution given? No

If yes, against whom? "
CIRCUMSTANCES OF ACCIDENT

01062021 2040HRS | WAS TRAVELLING STRAIGHT ON THE CENTER LANE ALONG CORPORATION RD.APPROACHING THE
TRAFFIC LIGHT JUNCTION I NOTICED VEHICLE B FROM CORPORATION RD TURNING RIGHT TO JALAN AHMAD IBRAHIM
WHILE THE TRAFFIC LIGHT WAS STILL IN GREEN LIGHT AND IT ON MY FAVOUR.| APPLIED BRAKE BUT UNABLE TO STOP IN
TIME,BOTH VEHICLES COLLIDED AND BADLY DAMAGED.AFTER IMPACT VEHICLE B DRIVER AND TWO PASSENGER
CONVEYED TO HOSPITAL BY AMBULANCE . MYSELF SUSTAIN HEAD PAIN AND UNCOMFORTABLE FEELING BUT WILL SEEK
MEDICAL CHECK UP BY MYSELF.MY IN-CAR CAMERA SD CARD SEIZED BY TRAFFIC POLICE ATTENDED AT THE SCENE

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP5671D
@& Accident report S$J042162000H Page 2 of 25



Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour .
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SLP5671D
Address .

Address Complement -

Post Code 5
Approximate Age Years Old 5

Injuries Sustained 2

Injured person in which vehicle? .

Were seat belits worn? -

Was this injured conveyed to hospital by ambulance? Yes

& Accident report SJ042162000H Page 3 of 25



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

NN

1of4
Report No. T/20210602/2000

MR

T/20210602/2000

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

02/06/2021 00:47 J120210601/0126 15

Informant's Particulars S ‘

Name of Informant: Address:

TAY BOON CHUAN APT BLK 302 CLEMENTI AVENUE 4 #04-541 SINGAPORE

120302

ID Type / ID No.: Contact No.:

NRIC NO / 51343628B Home/Office: Mobile: 96270943
Nationality: Email:

SINGAPORE CITIZEN

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

Male 62 08/03/1959 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:
General Information of the Accident

Type of Injury Drink i Date/Time of i Type of Location:
Aseident: Attended by Police Drive: Accident: } X-Junction
' No 01/06/2021 20:35
Location:

JALAN AHMAD IBRAHIM

Weather: Road Surface: Road Speed Limit: l
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle involved S e Vi
Vehicle No. | Type =~ |Make iModel. © | Color . | Condition | No of Passenger
SHB716L Car HYUNDAI AE IONIQ Slightly |0

HEV 1.6 Damaged

DCT
SLP5671D | Car TOYOTA PRIUS Silver Slightly |2

HYBRID 1.8 Damaged

CVT




POLICE FORCE A TARVARARIMERRT IR

T/20210
Police Station Of Origin: 2at4
Clementi N.P.C Report No. T/20210602/2000
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8728999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No 1‘
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA }
Driver ' e _ : : : |
Name TAY BOON CHUAN ID No. S13436288
Related Vehicle | SH6716L (Car) Contact No.| 96270943
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
Name Unknown ID No. NIL
Related Vehicle | SLP5671D (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 | Slight ) ]
Brief Details.

On 1 June 2021 at about 2035hrs, | was driving my car bearing registration no.: SHE716L along
Corporation Rd at the Junction of Jin Ahmad Ibrahim on the leftmost lane. As the traffic light was green, |

moved forward to go towards Jurong Port Road.

As | was moving forward, the other party using the car bearing registration no.: SLP5671D was travelling
from Jurong Port Road and turning right into AYE. The other party's car turned into the path of my car. !
was unable to brake in time and the front of my vehicle collided into the side of his vehicle. | alighted to
check my car as well as the other party's car. The front of my car was broken and the left side of the other
party's car was dented.

The other party remained in his vehicle. Police and ambulance shortly arrived at scene. The driver of the
other car as well as his passengers were conveyed to the hospital for their injuries. | am not aware of
what injuries they sustained. | was unable to get the particulars of the other party.

There was a footage recorded on the in-car camera and the footage was handed over to the police.

| am lodging this report for insurance purpose.



T/20210602/2000

ot ' R ARG

Police Station Of Origin: 3of4
Clementi N.P.C Repert No. T/20210602/2000

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT



SINGAPORE - LT R Y

pOLlCE FURCE ; T/20210602/2000
Police Station Of Origin: 4of4
Clementi N.P.C ? Report No. T/20210602/2000
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:

D/
SCCPL CHUA ZHENG YANG [{/ . /E}r\r/

Signature Of Interpreter: Date/Time:
Not applicable 02/06/2021 00:47

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

g2 PHUATIAKYEE—
gpct Noa65472077

2, POLICE FORCE
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the datals of the accident to spaed up the claims procass.

2 This Form must be completed by the Policyholdsr andior the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or withholding of maternial facts may
allow insurance cempanies to rapudiate policy liabili

4. The issue and acceptance of this Formby insurance companias is not an admissien of policy liabilty on the part of the insurance
companies

5 Any false r rtin roferrad to the Police for Investigation.

8. The raport will be forw arded by the insurers of the GiA Records Management Centra established by the General Insurance Association
of Singapore {GIA) for archiving and that ¢ogles of this reporl w il for a fee be made available upon application by interested parties

7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this repen at the centre and lo copies of the
report being made avaiiable aforesaid,

& Consent under the Parsonal Data Protection Act(PDPA)

tunderstand, acknow ledge, agree and consent that

(a) My insurer . myw orkshop and the Generat Insurance Association of Singapore {"GIA"} may/are permitled to cellect. use, disclose
andlor process my personal data/personal information set out in this [ferm] and any other personal information provided by maor
possessed by my insurer {collectively the "Personal Information™) and disciose and transfar such Persenal Information to all insurer(s)
w ho have insurad vehiciels) involved in this accident (ail insurer(s) w ho have insured vehicle(s) involved in this accident shall he
collectively referred to as the “Insurers™), Ihe Insurers” law yars/iaw firms, the Monetary Authonty of Singapare and any relevant
government agencylauthorily (such as the police}. for the purpose(s] of

(i) processing, handling anc/er dealing with my claims including the settlement of the claims and any necessary invasligalions refaling 1o
the cipims;

(i investigating the accident and/or my claims;

(i) carrying oul andfor dealing w ith my inslructions or respanding 10 any enquirias by me;

fiv) administering my ciaims (including the mailing of correspondance, statements. invoices, repors or nolices to ma, w hich could involve
disctosure of certain personal data about me 1o bring about delivery of the same as w eli as on the exlarmal cover of anvelopesimail
packages). andior

(v) complying with applicable law in adminislening, processing, harding andfor dealing wilh my claims.

(collectivoly the "Purposes”

(b} aillinsurer(s} who have insured vehicte(s) invelved in this accident and Whe Insurers’ lawyers/law firms, may/are permitted to coilect.
use, disclose andlor process my Paersonal information far one or more of the anove Purpases; and

(¢} my Personal infermation may/can ba disciosed by any of the Insurers and/or GiA Lo thelr third party service providers or agents
{including their lawyersfiaw firms}, w hich may be sited cutside of Singapere. for one or mora of the above Purposes

i 1 . : 5 = ",.» = 1
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhelder) / Date Witnessed- ?\Rﬂg}n:ﬂg Cegre |
Time & Tima Parsonne! L7 ) [ o | Ty

Sketch Plan

& Accident report SJ042162000H Page 4 of 25



’
SKETCH PLAN #2

Describe Circumstances of the Accident

01062021 2040HRS | WAS TRAVELLING STRAIGHT ON THE CENTER LANE
ALONG CORPORATION RD.APPROACHING THE TRAFFIC LIGHT JUNCTION |
NOTICED VEHICLE B FROM CORPORATION RD TURNING RIGHT TO JALAN
AHMAD IBRAHIM WHILE THE TRAFFIC LIGHT WAS STILL IN GREEN LIGHT
AND IT ON MY FAVOUR.| APPLIED BRAKE BUT UNABLE TO STOP IN
TIME,BOTH VEHICLES COLLIDED AND BADLY DAMAGED.AFTER IMPACT
VEHICLE B DRIVER AND TWO PASSENGER CONVEYED TO HOSPITAL BY
AMBULANCE MYSELF SUSTAIN HEAD PAIN AND UNCOMFORTABLE
FEELING BUT WILL SEEK MEDICAL CHECK UP BY MYSELF.MY IN-CAR
CAMERA SD CARD SEIZED BY TRAFFIC POLICE ATTENDED AT THE SCENE.

Declaration
. //"‘ A
'We declare the foregoing particutars are frue in every respect {1
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Policyholdar's Signature / Data & Driver's Signalure (If driver is not the policyholder) / Date Wuﬁzeséed by Rﬂpdrﬁhr;{ﬁéhlrd
Time & Time Personne! )
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