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ASSIGNMENT

Eslimated Cost:

oD F%P [ WS /TP RES | OD RES | EVA | INV | MV

To Inspact Vehicle No: SKW'7093J
&t Workshop m/s RICO 60

of ;
Insured: SHB 5819S
Policy No. -

Clairns No. TAX/08/21/2039
Sum Insured: Excess:

(Client's Record)
Make of Veh;

| TyreSlze:  Fi

(Pelicy Condition)

Remark: The veh had commenced Its NIS

QIS

repalr at the time of inspection,

Bal, or Market Valus:

447K .

VehNo:  ZIKW :}'D 133 YrRegn ( LQV
Type: fﬂgar I M.Cycle/ Bus | Van ! Lorry /. Taxi | Prime Mover /
Truck / Traller or

Make:

Heda Vpz X

= 1] 5.

Cobur WWAT MG nsured /St 1M1 NA
$p.Reading ‘( 7EJ} [ T/Radlo: Insured | Std /NI | NA
Eng/No: '

GINo: U] 04 T 34

~ /4
Gen, Cond: G(a:b(Fair!Poor!Bumt

Steerlng: In

Brake: Inoﬁer [Jammed [Leaked | Bumt or
Madl: NIl IE/P)m | STD Nan or

de | Jammed / Leaked | Burnt or

R /L A

BS/DUN/EXNOVA [ GY/FS|LIZA !@ OHTSU [ PIR | SUMI/
TOYO ! YOKO or

gl B, B
IDAC Accldent Rport: Conslstent? : Yes or No R/Bal, | RiBal. ~mm
GIA | PR Seen: Consistent? : Yes or No L/Bal, I L/Bal. Z mm
Est. Repalrs: days Res.: Yes or No 0oA polL 4 "".
Lum Sum: % SVal: Yes or No Survey held at L/* v’k*-/" (oe 3/6\/\
CA | REV | REP. | 24HRS U'U"c Des. of Damages : Frt / @1 o8 | NIS [ UIC | Restiep or
; Venicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due fo collision.
Dats | Time Actlon / Instruction
23/8/2021|Revise to Ana via email.

Dale/Time, File Pass W? : Preli. Report

|

1) : i Final Report Resurvey No, of Trip: Survey Fee:
DateMme, Flle Return to? Transportalon:
2 ' Add Fea: :Site Insp  ($ _)—8+Rs
' ‘ ' Interview  (§ J| Phioles o
Fepgpformel | D:‘i’ech. Irvs (% ::) Others Jile
Loy Sowe / LER (3 ) D"V‘;!":“E‘W""“E (% '

Days Of Repalr:




Rico 60 Auto Services Pte Ltd
Blk 8 , Kaki Bukit Avenue 4 , #02-24

RICO Office Use Only

Premier @ Kaki Bukit Singapore 415875 Parts -20%
Email: claims@rico60.com SN
Tel: 6286 6060 Fax : 6286 7060 Labour
Total -
TO: FRIST CAPITAL Lump Sum
'Vehicle No : SKW 7093 J ERV
'Make & Model : HONDA VEZEL
___ DATE: 19/8/2021
'No. DESCRIPTION - PARTS QTY | UNIT PRICE PRICE
. 1|TAILGATE | 1 | $ 1,050.00  $//1,050.00
2/ TAILGATE WINDSCREEN MOULDING 119 198.00 | $4 198.00
3| TAILGATE WINDSCREEN INNER SEAL ERE: 50.00 | $.“ 50.00
4 TAILGATE BADGE 1 |i$ 60.50 | $"“4 ~ 60.50
. 5|TAILGATE EMBLEM(VEZEL) 1 |5 89.00 | $44" 89.00
B/ TAILGATE OUTER GARNISH 118 547.40 | $ @%-547.40
7/ TAILGATE NUMBER PLATE LAMP 2 | $ 89.00 | $ X  178.00
8 TAILGATE OPENER SWICTH 118 217.90 | $ X 217.90
9/ TAILGATE LAMP 2158 376.90 | $¢ -~ 753.80
10| TAILGATE STOPPER 2 | $ 25.00 | $ <  50.00
11 TAILGATE INNER TRIM _ | 1 |$  477.60 | $7%_~ 477.60
12| TAILGATE POCKER HANDLE 119 98.60 | $ x  98.60
13/ TAILGATE INNER LOCK R 665.00 @ $/( ~ 665.00
14| TAILGATE LOCK CATCH 119 46.00 $ % 46.00 |
15/ TAILGATE WEATHERSTRIP 1% 298.40 | $7- 298.40
16 TAILGATE LOCK DETECTOR 118 317.90 | $&= <X317.90
| 17\ TAILGATE HINGE |1 218 109.00 | $ X 218.00 |
| 18| TAILGATE DAMPER [ 21% 27890 | $ A 557.80
19 TAIL LAMP 2 | $ 582.40 | $7-1,164.80
' 20 TAIL LAMP PANEL ) 2 |8 9750 | § X 195.00
21/REAR BUMPER | 118 508.50 | $/ 598.50
22 REAR BUMPER SIDE RETAINER 2193 120.00 | $0+4-240.00 |
23/REAR BUMPER SIDE GARNISH 2 |8 255.50 | $7-— 511.00
' 24| REAR BUMPER REFLECTOR 2 | $ 177.90 | $41.-355.80 |
' 25 REAR BUMPER UNDER COVER |18 358.20 | $ °{ 358.20 |
| 26 END PANEL IERE: 511.90 | $ I/f~511.90 |




27 END PANEL TOP TRIM 1.8 28870 § s 288.70
28/END PANEL SUPPORT BAR 1§ 54800 $ X 548.00
29/REAR ALARM BUZZER 1 [$% 32110 [ $ A*~321.10 |
30 REAR FLOOR PANEL 1S 896.50 | $ b~ 896.50
31 REAR FLOOR PANEL TOP BOARD 1 |8 37650 | § 37650
32/ REAR FLOOR PANEL TOOL SPONGE 2 |$ 41110 $44 82220
33/REAR FENDER INNER TRIM [HA— FITX] 2 1§ 47000 | $  940.00
34 REAR FENDER INNER TOP TRIM 2 |$ 32150 | $ X 643.00
35 REAR FENDER INNER SHIELD 2§ 19870  $7/v— 397.40
36/ REAR FENDER ARCH GARNISH 2 |$ 25590  $ 7.~ 511.80
37|REAR EXHAUST SILENSER 1% 65800 $ X 658.00
38 REAR EXHAUST CENTER PIPE 1 $ 95400 $ X 954.00
39|REAR EXHAUST MOUNTING 2 $ 5000 $ < 100.00
40|REAR EXHAUST GASKET 1% 4500 |$ ¥ 4500
41|REAR EXHAUST HEAT PLATE 1% 21700 $ X 217.00
Subtotal :! $ 17,528.30
Less 20% $ 3,505.66
Parts Total : §  14,022.64
NO. SPECIAL NETT QTY| UNIT PRICE PRICE
__1/REAR WINDSCREEN SEALANT 1.$ 8000 $7 .. 80.00
2 REAR WINDSCREEN SEALANT 1.$ 6000 $)  60.00
3 TAILGATE INNER TRIM CLIP 18 40.00|$2C 40.00
4 TAIL LAMP PANEL SEALANT 1,$ 8000 $ * 8000
5 REAR BUMPER CLIP 1.8$ 5000 $%> 50.00
6 REAR BUMPER UNDER COVER CLIP 1.$ 4000 $4C  40.00
7/ END PANEL SEALANT 1/$ 8000 $%C 80.00
8 END PANEL TOP TRIM CLIP 1/$ 3000 $7c 3000
9/REAR FLOOR PANEL SEALANT s 8000|S < 80.00
10/REAR FENDER INNER TRIM CLIP 1% 5000 $7° 50.00
11/REAR FENDER INNER TOP TRIM CLIP 1% 5000 $ X 50.00]
12/REAR FENDER INNER SHIELD CLIP 1% 4000 $ 7o  40.00
13 REAR FENDER ARCH GARNISH CLIP 1 $ 4000 $ 2 40.00
14|REVERSE SENSOR 1 $  450.00  $70°1“450.00
15 REVERSE CAMERA 1% 65000 $ " 650.00
| $ 1,820.00
LABOUR (REAR) PRICE

'PANEL BEATING, REMOVAL AND REPLACING PARTS

- $ 1,800.00

10

SPRAY PAINT AFFECTED AREA

F( 0 |$  1,600.00




TO PERFORM LIGHTING & WIRING CHECK

$ - 150.00

TO APPLY ANTI-RUST & TUFF KOTE | $%> 150.00
REMOVE AND INSTALL REAR WINDSCREEN ' $ /_f - 150.00
REMOVE AND INSTALL TAIL GATE MECHANISIM AND PART $ £o 150.00
REMOVE AND INSTALL REAR BOTH DOOR PARTS $ X 300.00
REMOVE INSTALL AND CHECK REVERSE CAMARA $ % 200.00
REMOVE INSTALL AND CHECK REVERSE SENSOR $ = 200.00
REMOVE AND INSTALL CARPET,TRIM AND INTERRIOR $ (< 400.00
REMOVE AND INSTALL REAR EXHAUST $ N 150.00
TO CHECK AND RESET SYSTEM FAULT AND FUCTION $ X _600.00
TO JACK AND REALIGHT REAR CHASSIS FRAME MEMBER $2¢ 7, 600.00
i
LABOUR TOTAL | $ 6,450.00

Total Parts Cost | 15,842.64

$
Total Labour Cost | $ 6,450.00
|Total Repair Cost $  22,292.64

APPROVED DETAILS

NO. OF WORKING DAYS

PART BY PART OR LUMP SUM
DATE & TIME OF SURVEY
SURVEYED BY

CONTACT NUMBER

FAX NUMBER

WP 7o/ {[71¢ i

/a'o Jiu‘_{./L I‘ff W G"g«l- oV} (e Wi ,lz;,\
/ T

L5 Rommy afFar i
‘Jl /‘] [ s } 1!\1 / L"LQI/
/ 0 .:i ‘-\\‘f:'- / L-yb‘/’ /
farf P € i,/;*cg@w%m -
T /?{u,»Bl

n'

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

» To display damaged part(s) during resurvey

. Parts prices are subject to confirmation

. Th:rld party survey is on a "Without Prejudice” basis
. Psio iiegal modification(s) is allowed
* Supplementary item(s) mu

is subject to final ap;l;rc}wal ?rtobnf l?;;rr;r?g:dcg%dbany

Acknowledged by Repairer
Signature:
Date:




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 2631

Vehicle Details

Vehicle No.: SKW7093)
Vehicle to be Exported: No

Intended Deregistration Date: 19 Aug 2021
Vehicle Make: HONDA
Vehicle Model: VEZEL 1.5X A
Primary Colour: White
Manufacturing Year: 2015

Engine No.: L15B4023258
Chassis No.: RU11103258
Maximum Power Output: 96.0 kW (128 bhp)
Open Market Value: $19,386.00
Original Registration Date: 12 Nov 2015
First Registration Date: 12 Nov 2015
Transfer Count: 1

Actual ARF Paid: $9,386.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 11 Nov 2025
PARF Rebate Amount: $6,570.00
Intended COE Rebate Details

COE Expiry Date: 11 Nov 2025
COE Category: A - Car up to 1600cc & ?7kW (130bhp)
COE Period(Years): 10

QP Paid: $56,001.00
COE Rebate Amount: $23,685.00
Total Rebate Amount: $30,255.00

The information contained herein is correct as at 19 Aug 2021

OK



sGCARMART.COM Login  Sign up

New Cars Rental Cars Sell My Car Directory Products Insurance Articles Forum Resources

Adobe Creative Cloud

Take your ideas to new places.

1) Honda vezel Price Range v Depreciation w 2015 v Vehicle Type v G : '

Home » Used Cars » Statesman Auto LLP » Honda Vezel 1.5A X

Honda Vezel 1.5A X

Overview Financial Accessories Similar Research Photos Map [Fremium an |

Price 547,888
Depreciation $10,110 fyr Reg Date 20-Nov-2015
View models with similar depre (4yrs 3mths COE left)
Mileage 78,000 km (13.6k /yr) Manufactured 2015
Road Tax $682 fyr Transmission Auto
Dereg Value $30,642 as of today (change) oMV $19,736
COE $56,001 ARF $9,736
Engine Cap 1,496 cc Power 96.0 kW (128 bhp)
Curb Weight 1,190 kg No. of Owners 2

Type of Vehicle Suv

Features

Reliable 1.5L Earth Dreams I-VTEC Engine, 6 SRS Airbags, HID Headlamps, Auto Parking Brake, Digital Aircon
Contrals, Cruise Contral, Keyless Ignition. View specs of the Honda Vezel (2014)

T 1
Accessories | T hart | Summary
Leather Seats, Sports Rims, Pioneer Player With Bluetoath And Reverse Camera, Retractable Mirrors, LED g £
Headlamps, Day Running Lights, Fog Lamps. 100K
™

Description s
Full Loan Available, Lowest Interest Rate! Genuine Low Mileage! Original White Paintwork! Regularly Serviced And 5 i
Maintained! Engine Recently Completed All Wear And Tear Replacement. Brand New Battery! Buy With A Peace g 5 2 o SN éﬁ*""“vf
Of Mind! HKS Legamax Exhaust, New BCBR Coilovers, Advan Rims, Topline Front Lip. Contact Us To Arrange For B a 0 9 6@‘;; e

g 0K
A Viewing Today! & A0

20K
Category
PARF Car, Premium Ad Car ]
May-15 Sep-15 Jan-16 May-18
Reg Date
Status Click on the point to view the vehicle
Available for sale. Shortlist this car to get alerted whenever the price or availability changes.
Shortlist Compare Report Error
Resources More
7, sgCarMart Used Car Warranty
Get $0 future car repair bill. Ask your dealer far a warranty on this car, Learn more
s-ra Vehicle Evaluation Statesman Auto LLP

T e Afraid of lemons? Request to have this car e * 3 "+, Find out more

vehicles for sale 18 sold in pas

Valuation - Free




SATE218J0004 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 19/08/2021 15:45 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (19/08/2021 15:45 (SGT))

L)

&Y 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 co P lder and/or the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation

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.

reporting may be r
6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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

19/08/2021 15:45 (SGT)
19/08/2021 10:00 (SGT)

PIE, Singapore

PIE(TUAS) BEFORE EXIT 26A
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

¥ Accident report SA1E218J0004

SKW7093J

No

KUAH HONG SING

SXXXX963I
KUAHHONGSING@GMAIL.COM
(Phone) +65-81182839

(Home) +65-81182839

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119650426

KUAH HONG SING
SXXXX963I

or witholding of material facts may allow insurance companies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving

Page 1 of 16



Date Of Birth 09/03/1984

Occupation Outdoor

Date Of Driving Pass 19/07/2005

Driving experience 16 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81182839

Alt. Phone Number (Home) +65-81182839

Email Address KUAHHONGSING@GMAIL.COM
Address BLK 2868 COMPASSVALE CRESCENT
Address complement #04-91

Postcode 542286

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER 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? No
Was any other vehicle 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

PASSENGER 1

Name GRAB HITCH PASSENGER
Gender Male

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 SKETCH PLAN ATTACHED

ATTACHMENT(S)

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

£ Accident report SATE218J0004

SHB5819S

Page 2 of 16



Vehicle Model -
Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address =
Address complement i
Postcode &
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) s

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KUAH HONG SING
Gender Male

Phone No (Phone) +65-81182839
Address BLK 286B COMPASSVALE CRESENT
Address Complement #04-91

Post Code 542286
Approximate Age Years Old 37

Injuries Sustained -

Injured person in which vehicle? SKW7093J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person PASSENGER
Gender Male

Phone No -

Address -

Address Complement :

Post Code -

Approximate Age Years Old =

Injuries Sustained =

Injured person in which vehicle? SKW7093J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Y Accident report SA1E218J0004
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SKETCH PLAN

@) Accident report SA1E218J0004

SKETCH PLAN
IMPORTANT NOTICE

i Heasa report corractly the datads of the accident to speed up the clalns process
2. Ths Form must be o

3 nfarmation provided must be as teuthiul and accurate as poss
Mlow INSurance companies o rapudiate policy lability

4. The issue and acceplance of ths Form by insurance companies s not an admssion of palicy labilty on the part of 1he insurance
companias

5 A Asa reporting may be referred to the Polic stigation

6. The report will be forw ardad by the nsurers of the GIA Records Management Centre established by the General Insurance Associalion
of Singapare (G for archiving and thal copies of %mpcﬂwlfwafmbenw@eavuhﬂeupmmmwmumm.

7. By the lodgement of this repart to the insurers, you hereby consent lo the archiving of ths report at the centre and 1o coples of the
rapart beng made avalable aforesaid.

5 Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknow ledge, agree and consent that -

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permilted 1o collect, use, disclose
enworpfmsnvmwdwmﬁunmammnﬁumwwwwmmﬂmwwmwrmor

2 d by oy tmucmym‘nmmmm‘;m&cmmuwmmwmwmuamww{s}
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the nsurers’ law yersfaw firms., the Monetary Authonty of Singapore and any relevant
governmant agency/authonty (such as the police), for the purposeis) of :

(i) processing, handiing andior dealing w th my clams including the settlament of the chaims and any necessary investigations relating o
the claims;

[UX tigating the want and/or my claims;

(i) carrying out andior dealing w ith my instructions orF responging to any anquiies by me;

(v} adminstering my claims (inchiding the maiing of correspondence, statements, nvoloes, reports or notices 1o me, w bich could involve
dﬁchsweafceﬂahmmwmwmbbmwd&wwdmsmnwﬂmmﬂwmle«nﬁmrotenwhamtmi
packages}, andior

(v} complying w ith applicable taw in administering, processing, handing andfor dealing w th ny clnms.

(collectively the "Purposes”)

(b) all nsurer{s) who have insured vehcle(s) involved in this accident and the hsurers’ law yersiaw firms, mayiare permitted to coliect,
use, dsclose andior process my Personal nformation for ane or more of the above Purposes: and

{c) my Personal nfoemation mkmbemhsmhywoflsehsmmdbrsummmwrywnm;nmﬂ«smagms
{including their law yersfiaw frms), w hich may be sited outside of Singapore, for ane or more of the above Purpofes.

amplatad by the Policyhalder andlor the Authorised Driver
ible. Any wilfid msreprasentation or w dhholging of materal facts ray

g 5? )
Folcyholder's Signature /Date &  Driver's Signature (F driver i not the policyholder) / Date . WitnosSoTo
Time: & Tire: P .

Sw Plan

VAWIURA © SKWF093T
VRiCleR - SHB 5819 ¢

SR R

Page 4 of 16




SKETCH PLAN #2

Dascribe Circumstan ol the Aldem'

L\’ i\\, ) \_Ll L‘ _‘] 1 1 kP'L [l_l'(l\
VAL . when- 4y (t'vuclt, m{‘fnhr‘h‘ w7 J!'W“"‘”i oAk,

LI, ¢ & Wil travidling Tluk :4“ a1 fat Sjatted

1 Rotw Wil ¢ At wethot |

haviry any goWipiov - Swdloftray, . | Rech oo Wit pnet gn ks A 0t mwy wiiadole -

thtn me, cloyh +0 (eek adm{ M reol thod 1}y A Vo 8 wivo have

Wided. ontg My g

Declaration

¥We declare the foregoing particulars are true in every respect

my oy

Policyholder's Sgrature / Date & Orivar's Signature (f driver is not the polcyholder) | Date
Time & Time

@, Accident report SA1E218J0004
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POLICE REPORT

LT T

Ti20210819/7012

Police Station Of Origin: 10f3
Traffic Police Report No. T/20210819/7012
10 Ubi Avenue 3 SINGAPORE 4088585

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | vide Report No.- | Station Diary No.:
19/08/2021 12:19 -' |

Name of Informant: ’ Address:
KUAH HONG SING 286B COMPASSVALE CRESCENT #04-91 SINGAPORE

———— 1542286 e S
1D Type / 1D No.: Contact No..
NRIC NO / 88406963l Home/Office: Mobile: 81182839
Na!ionai:t Email:
SiNGAPORE CITIZEN KUAHHONGS!NG@GMAIL com
Sex: | Age: Date of Birth: | Type of Informant.
Male | 37 09/03/1984 Driver
Race: Language: -~ nstitution / School Name:
Chinese | English |
Oceupation: Driving Licence Information:
Engineer Class: 3 Date of Expiry:

| T . ' Date/Time of | Type of Location:

| Ach;an!' Others Drive: - Accident: Straight Road |
po=tadeh . F - ANe | 19/08/2021 10:10 . 1|
' Location:

| PAN ISLAND EXPRESSWAY

Weather: | Road Surface: | Road Speed Limt
Cloudy | Wet

Traffic Flow T  Traffic Control: | Traffic Volume: —Jl
Ona_Wg_y_ o ] Nol Contro&led ____________ Heavy 1
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

No
B e e e T o L.

SHBS&IQS Car : . i Seriously

|I , Damaged :!
SKW7093J | Car [HONDA ~VEZEL 15X White | Seriousiy |1

A Damaged

@‘Accident report SATE218J0004 Page 13 of 16




POLICE REPORT #2

POLICE FORCE LR

T/20210819/7012
Police Station Of Origin: 2013
Traffic Police Report No. T/20210819/7012
10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000 CONTINUATION OF REPORT

! SKW7093J | NTUC Income Ins:

urance Co-Operative | 5119650426 02/11/2020 | 111112021
L Limited ke

| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

' Name | KUAH HONG SING

"F&?lét’ﬁ \Teiﬂﬂ SKW7093J (Car)

b

HospitaliClinic | 24 HOUR WALKAN CLINIC |Classof | Class:3 |
' ‘ Driving | Date of Expiry: NIL '
| [ Licepce & i
SRR T ) 1 Expiry | B p—
Date NIL ' Date _INIL _'
. No. of Days granted Medical Leave | 03 .1 Degreeof  TSerious e n————
Brief Details,

On the stated date and time | was doing a grab hitch job with my own vehicle bearing car plate
SKW7093J from Tampines towards science park. While travelling along lane 1 on PIE towards Tuas
before Clementi RoadWoodlands Road exit | felt a huge impact coming from my rear. | alighted my
vehicle and realised that | was rear ended by a taxi bearing car plate SHB5819S. | felt some pain,
consulted a doctor and was given medical leave.

@’Accident report SA1E218J0004 Page 14 of 16




POLICE REPORT #3

POLICE FORCE YRR T

120210819/7012

Police Station Of Origin: Jafd
Traffic Police Report Ne. T/20210819/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to pravide skelch

Signature Of Officer Recording The Report: | [ Signature Of Informant.

Not applicable | The identity of the persan making this report has
| been authenticated by Singpass. No signature is
| | required.

Signature Of Interpreter- ' | [ DatefTime: a

Not applicable [ 1 19/08/2021 12:19

Officer In Charge Of Case: " Classification Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Authentication Stamp

NP1Ea

{E?Accident report SA1E218J0004 Page 15 of 16





