ASS. REC. BY: Tl A

REF: CS

e [ A5 M

From:

ASSIGNMT']NT

2o Bp it R l Stiay Chae,

v

Date: [2 Z {Q't 2t

Eslimaled Cosl:

0D AR I WS/ TP RES [ OD

RES | EVA JINV [ MV

To Inspect Vehicle No:

SNP  EADLL

al Workshop m/s B

(5%/ Pu‘lluv‘i

o Bl bo3h PME [nd P2 ﬂ»o;’ 352

Insured:
Policy Mo. .
Claims No. S1M03K4U
Sum Insured B Excess
(Clienl's Record)
Male ol Vel
(Policy Condilion)
Romark: Theveh had commenced Its NIS 05 p

repaly at the time of Inspection. (! |

Bal, or Matket Value:

150 bty

IDAC Accldent P.]lt)il

GIA [ PR Seen

Consislem? ; Yes or No

Conslstent? : Yes or No

Esl. Repalis 4 days Res: Yes o Ho

Lum Sum

IVul: Yos or No

CA | REVY | REP. | 2

4 HRS WY

Vehicle: INJOUT

Vel No: SNB b45L6C  YiRegr 29200/

| Type: @63 1 M.Cyclo ! Bus | Van | Lorry -Taxi I Prime Mover !

Truck [ Trailer or

Moo Dpglz Neab: Hupud, ©°129F

Colour Black NG Insured / Std [ NI NA

SpReading  [442 9 T/Radlo: Insured | Std I NI/ NA
Engno: DX E 2MASI0D

Mo 2WRS0es08535

Gen. Gond: Good [ @I Poor [ Burnt
Steering: Ir@erf Jammed | Leaked / Burnt or
Brake: @nruammedILeakcd}Bhurm or
Modi: Nil | /R3m | STD ARRim o

Tyre Size F: /95'/657[ /A

R _(95/65/ (5
ES/DUN/JEXNOVA f@ FS [ LIZAIMIC [ OHTSU [ PIR [ SUMI
TOYO! YOKO of

fron| Rear
R/MDal g mm R/Bal, é mm
/B2l mm L/Ral V7 mm

mLLzM 001 19/ 10 Joo
voy held &l y B %(?‘y‘z)

| Des. of Domages : Frt | Rear | @S] NIS  UIC | Roollop or

The UIC | Chassis frame | Body Structuro alfected duo (o collision,

Dl o Parson Contacied : o
~DatedTime | Acl n/instwction
QL pge. 802 = 221 a pa

2‘{/1‘1@1@4 16pm

revised | to Cynthla Loh via Smart Claims

Re tomnded R s LS $ 1650 ¢ TGUm. Ui

>5[ 2e> ]

07/’1 2/21C12 08pm Mr Lim finalised with Bee Wah LS $1650, 4 days. (Red $1043.90, 39%)

!1]\\ '.*)(_:‘ ___jg_ S -

- , €00 /> : }

| PV 32 165k Trin ke
j V - P25 | i "

- [NV H¢ 2/ . 4..! I}'}-o)_;
Doteftime, Filo Pass 7 : Prell. Report Days Of Repalr: 4
114/12 Typist [ ] Final Report Resurvey No. of Trip: 1 SuveyFee: |
OutelTwe, i Retu 07 : Transpartaloil:

Add Fee:

e il SMART CLAIMS - TP

Jmsmstmtnniain | 1,515 17

1650 ’

:] Site Insp (B ,.l J| 8RS8

|: Interview (9 )| Frotes

:Tech. hws (3

} )| rrers

AWeslang ($ )

R
bl
e s et

T0TAL




T & S MOTOR SERVICE
Blk 5035 Ang Mo Kio Industrial Park 2

#01-357 Singapore 569538
Tel: 64845518  Fax-6481 5828

Date : 19/10/2021

NTUC Income Insurance Coperative Limited

NTUC Income Centre
Singapore 189557
Altn: The Motor Claim Dept

1pe Rear bumper v’ § 108610 DD
1pc Rear bumper retainer A 15780 BR /
1PC Wheel cowling V'S 11000 PRV
1 set Rear bumper clip VAR 3000 Snett Nee
1 set Wheel cowling clip \/ $ 3000 SNett NELV
Labour charge for remove, renew and refit rear bumper and s vea00 L0O. &
panel beal the accident affecled areas
D
Spray painting on rear bumperi and accident alfected areas S BS-00 450 o0
accident affected parts
TOTAL ) S 260300
AR FNL sk ANy -
S W!L_] & ReSUANE ¢ -‘\:B‘T ey
rr" .JIJJ(TT.’L }f H[l é'x\ré\'“.‘(_,k L{duq{{)
r::fb‘ N H*L_,;" ) .
g Liwip St apay Parls 1000 43
I'Li-s% \-A‘J ; ) p A, Q_}J 6& v &-’0
R e/ﬁ;zu, C{d/d S < 60
Labaer (60D
2060 - 12
@ 20% ki2.09
LKK Auto Consuitants hence notfy ]
the Repairer of the following: 1648 34
« To resurvey before/afier spray painting
« To display damaged pari(s) during resurvey
= Parts prices are o confirmation

« Third parly survey is on 8 “Wilhout Prejudics’ basis

« No lilegal modification(s) is aflowed =

.suplmmmmummwﬂ LS [650.¢0
is subject o final approval from Insurance Company !

Acknowledged by Repairer

o W
Signature:

2911 >021
Date:




SNOT21AI000V / NTUC Income Insurance Co-operative Lid
ENTRY DATE & TIME: 181072021 15:35 (SGT)
SUBMITTED BY: Ganesh Sinathambi

VERSION: 1 (1810/2021 15:35 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1_Mmmhmdmmmwwmmmsm.

2. This Form must be

and/or |
3. Information provided must be as truthful and accurate as passible. 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.

Any fak eporting

6. This report will be fo

Lt 1hi--1

[Ty O i 0 niLC 4 4ot jriely
rwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assodation

of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by imerested parbes

7. By the lodgement of this report to the Insurers, you hereby consent 1o the archiving of

this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Aditional Location Information
« _untry/State of Loss

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

ST R O
P

nufacturer
Model
Vanant
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

3 I S T R,
INSURANCE COMPANY-

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

L R i
SR e RS RE

18/10/2021 15:35 (SGT)
16/10/2021 D010 (SGT)
Singapore
CANTOMENT ROAD
Singapore

SNB6456C

ot

Yes

HL LIMO PTE. LTD
2016246457
SKL1885SM@GMAIL.COM
(Phone) +65-98573386
+65-9R5733186

- | eyt

[T N N
~ -'_b..‘..rv E.‘_?‘-:,uﬁ&

Toyola

Noah

Private hire

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123542115

02/09/2021 - 01/09/2022

or witholding of material facts may allow insurance companies to repudiate



ARPHODe NUMDBE ..ot i s
Email Address

Is the driver the policyholder? .

If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles? -
Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance CompanyofOthorVohicle Ownedbyuﬁver . .

01/05/1968

Outdoor

03/02/1989

32 YEARS AND 8 MONTHS
Male

(Phone) +65-87575715

zailani.noor@gmail.com
BLK 741 TAMPNIES STREET 72 #06-66

520741
No
Hirer
No

Type of Accident
Weather Conditions
Road Surface

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 vehicle 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 {5
Gender ..o

PASSENGER 2
Name R
Gender ...........occeeis

-

PASSENGER
Female

PASSENGER
Female

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 Prosea.rtlon gwen’?
If yes, againstwhom? ...

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
VIDEO SIZE HUGE TO UPLOAD




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner D Type:

Owner |D:

Vehicle Detalils

Vehicle No.:

Vehicle to be Exparted:
Intended Dereglstration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Reglstration Date:
Transter Count:

Actual ARF Paid:

Intended PARF Rebate Detalls
PARF Eligibility:

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

COE Category:

COE Period(Years)

QF Paid:

COE Rebate Amount:

Total Rebate Amount:

The Information contained hereln is correct as at 14 Nov 2021

NV 186, ¢cg)-
Pv 72,1635
NV 37 835

Company
6457

No N

14 Nov 2021

TOYOTA e
NOAH HYBRID 7-SEATER 1.8 X CVT
Black

2021

27R2M25103

ZWRB00498535

100.0 kW (134 bhp)

$32,806.00

02Sep 2021

02Sep 2021

0

$22,929.00

Yes
01 Sep 2031
$17,196.00

015ep 2031

B - Car abowve 1600cc or 97kW (130bhp)
10

$54.100.00

$54 969.00

$72,145.00

OK

ertom e
[ 1] 20>




11/14/21, 12:24 PM

SGCARMART.CONM

New Cars Used Cars Remtal Cars
Post an Advertisement
Sell It yourselfl Advertise it at just
$68 until it's SOLD!
Post an Ad Advertiser Login Ways of Selling

Classic Pramn! Bast Deall Fast Salling! Hurry

Used Toyola Cars | Singapore Car Prices & Listing - sgCarMart

Login  Sign up

Sell My Car Directory Products Insurance Articles Forum

. Think One Automobile S =~

Resources

Browse by Category +Back (12) Next » Sort by Reg. Date v |[20 resuts/page v |
23 vehicles ;ij Toyota Noah Advanced Search G Search
é
Price Depreciation Huq Date Eng Cap Mileage Veh Type Status
Toyota Noah Any Any 2021 Any Any Any All
Toyota Noah Hybrid 1.8A X $166,988 $15,620 fyr 02-How-2011 1,797 cc 652 km MPV Available
Fuel Type: Patrol-E lectric
5 Years Warranty Provided, High And Flexible Loan Availabie! Trade-In Welcoma! A Deal Not To Re Missed| Balloon Scheme Avallable, Call :
Now For An Appolntment, @"_]
VINCAR PHe Ltd
Posted| 03-Nov-2021  Tags: L2 Tuyota Noah, Tovota Noah, Toyota, Noab
Toyota Noah Hybrid 1,8A X 4167 800 $15,700 fyr 01-Mow-2021 1,797 cx A8 km " Avallable
Fuel Type: Petrol-Electric
100% Loan And Tenure 10 Years Avaitable. Low-Interest Rates, Buy With Confidencel Mease Call For Inquiry, T
Emperor Motors
Posten: 02-Now-2021  Tags: 2021 Toveta Nosh Tovota Noeh, Toyots . Hoat
Toyota Noah Hybrid 1,8A X $151,800 $14,180 fyr 14-0ct-2021 1,797 ec - MPY Avallable
Fuel Type: Petrol-Electric
High And Flesible Loan Available! Trade-In Welcome! Clase To Brand New Unit! Latest 2021 Face-lift! Call Now For Appantment! Perfect
For PHY Usage! Bigger Savings To Got Your Own Rather Then Renting! PATU My
Allmaoteoring.sg
Posted: 20-0a0-2021  Tagi: 2001 Toyota Noah, Toyots Noeoh, Toyots, Noah
Toyota Noah Hybrid 1.84 X NA 08-0ct-2021 1,797 cc MY S0LD
Fuel Type: Petrol-Electric
Smiart Entry System, Steenng Switch, Dual Powered Shding Doors With One Touch Switch, Rear Auto Air Conditioner, Hybrd System
Indicator, PHY LOD% 10 Years Loan Avarilablz, View By Appointrent Only.
Posteo: Mo-Now-202 lagss 2021 Tayota Noah, Toyots SNeah, Toyota, Noah
== o Lenovo Multimedia Set & Free Car Vacuum Deal
Upgrade to Lenavo Smart Android 6+128GR@4G Multimedia Plaver for seambess navigation and ertertainment n vour car
i Find out maore!
Toyota Noah Hybrid 1.8A X $159 883 215,130 /'yt 10-5ep-2021 1,797 cc 128 km MPY Avallable
Fuel Type: Potrol-Elactric
Keady Stock Avallable, Manthby §1726,
Fodted 14:580-3021  Tage fosh, Topoia Nogh, Tavas, finat
Toyota Noah Hybrid 1 8A X NA 10-5ep-2021 1,797 My S50LD
Fuel Type: PetralElectric
5% Warranty Provided, High And Fievible Laan Available! Trade=In Welcome? A Deal Not To Be Missed! Balloan Scheme Available, Call _
An Appaintment, L
VINCAR Mo Lid
21 Tags: ST |, 1oyets Naah, Tayols, Noah
Toyota Noah Hybrid 1.8A X NA 27-Aug-2021 1,797« MPV 50LD
Fuel Type! Petrol-Electnc
SINArT Entry Systam, Steering SWIREH, Dual Priver.q Sliding Doors With One Toudh Switch, Rear Auto Alr Conditioner, Hy b Systom

Isers/Fujitsu/Documents/LKK Doc/Used Toyola Cars Singapore Car Prices & Lisling - sgCarMart.him

1/3



2 DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH7335X
Vehicle Manufacturer .

\Vehicle Model -

Vehicle Variant -

Vehicle Colour .

Vehicle Category Taxi

Name of Driver UNKNOWN
Contact Number :

Address J

Address complement i

Postcode =

Insurance Company Name 5

Nature Of Damage z

Details of property damaged in accident :

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

NJURED 1

Name of injured person ZAILANI BIN MOHAMED NOOR
Gender Male

Phone No (Phone) +65-87575715
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle? SNB6456C
Were seat belts worn?

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person PASSENGER
Gender Female
Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person PASSENGER
Gender Female

Phone No
Address

idress Complement

f | Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance? No
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- PRSI,

Rerer 70 Pocice Repoer MO T/D0>110(6 /2030

—— | Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Piesse check with your policy for more information.
TON

DECLARA A
1/We declare piefor W particulars are true in pect

C@ :fi-t'g %

=) |

A ¥ |
Policyholder's SigraTurs Driver's Signatire Reporting Centre Personner's Signature
Data & Time: (1 driver &5 not the polcyholder] Name b

Date & Time NRGC/F N Mo -
( ) Claam Own Pobcy () Claam Third Party | ) Reporting Only 3

() Clsim OO/TP 8t other workshap ( )




POLICE REPORT

| 5 X
£ .
| AN o
i T720211016/2038
Police Station Of Origin: lof3
Tampines North NPP Report No. T/2021 10162038
461 Tampines Street 44 #01-56 SINGAPORE .
520461

Tel No: 1800-7818999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.- ' Station Diary No.:
16/10/2021 13:49 12
e ————————————————————ee

Name of informant: Address:
ZAILANI BIN MOHAMED NOOR APT BLK 741 TAMPINES STREET 72 #06-66 SINGAPORE
' 520741
ID Type / ID No.: | Contact No.
NRIC NO / S6811909Z Home/Office Mobile: 87575715
Nationality: Email. -
SINGAPORE CITIZEN
Sex: Age. Date of Birth: | Type of Informant. o o
Male 53 | 01/05/1968 | Driver
Race: Language | Institution / School Name:
Malay . | English - N )
Occupation: Driving Licence Information : -

PRIVATE-HIRE DRIVER

| Class

___Date of Expiry

Type of Non-Injury | Date/Time of Type of Location:
Acoidani’ Dnve Accident X-Junction
= INo | 16/10/2021 00:10 |
Location;
CANTONMENT ROAD
T . S ——
[ Weather Road Surface [ Road Speed Limit.
| Clear - | Dry S |
Traffic Flow: [ Traffic Control I Traffic Volume

One Way - | Traffic Light - Working - | Moderate
| Type of Collision Anyone conveyed_b}
| Between Moving Vehicles - Head To Side | ambulance:

1No

| SH7335X

SNBB456C | Car |

[ Any Pedestnan Involved: Ne B -
L No. of Pedestnans Injured: NIL  Use of Pedestrian Crossing: NA




SINGAPO i
POLICE FORCE W

Tr20211016/2038
Police Station Of Origin: AN
Tampines North NPP Report No. T72021101672038
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT
Tel No: 1800-7818999
Name ZAILANI BIN MOHAMED NOOR ID No. S6811909Z
Related Vehicle | SNB6456C (Car) Contact No.| 87575715
HospitalClinic | NIL o Ciassof | Class: NIL
Driving Date of Expiry: NIL
Licence &
——— L - _ S | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ 05 | Degree of Injury | NIL

Brief Details.

On 16/10/2021 at about 0013hrs, | was driving my car bearng car plate number. SNB6456C along Ho
Chiang Road. As the traffic light was red, | then came to a stop at the extreme left lane behind a taxi
bearing car plate number: SH7335X. After the traffic light tumed green, both of our cars then proceeded
to tumn left into Cantonment Road.

We then continued our journey straight before approaching a trafficdight with 3 lanes (lane 3 straight/right
turn and lane 1 & 2 only right tum) which allows us to either travel straight into Keppel Gate or a right tum
into Keppel Road. | was on the 3rd lane, while the above-mentioned taxi was on the 1st lane.

After the traffic light turned green, | started to move off and while turning nght, | felt an impact from the
right side of my car. | looked out of my car window and realised that the above-mentioned taxi had
collided with the right side of my car. After the incident, both of us alighted from our respective cars. The
taxi driver refused to exchange particulars

| wish to state that no Traffic Police nor Ambulance attended to us. During this incident, | had 2
passengers seated at the rear of my car. | also wish to state that a member of public (Taxi - SHC1656R)
came forward and informed that he can be of a witness to the incident. | also wish to add on that | have
an in-car camera installed in my car and | have since downloaded the footage.

On the same day, | went to see a Doctor and was given 5 days of Medical Certificate (MC) from
16/10/2021 to 20/10/2021
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AR Ay

T/20211016/2038

Police Station Of Origin: Jof3
Tampines North NPP Report No. T/2021101672038
461 Tampines Street 44 #01-55 SINGAPORE
520461

CONTINUATION OF REPORT

Tel No: 1800-7818999

Sketch Plan
Informant is not able 1o 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.
—r L ey

—_— T e ee————— _
Signature of Officer Recording The Report Signature Of Informant

G/ —_— ¢ .

Sgt 2 CHIN CLIFFORD \

]
|

e —— ! —t—t—
—_— e <
Signature Of Interpreter | | Date/Time

Not applicable . 16/10/2021 13:49
Officer In Charge Of Case 1  Classification Of Case.
TP/GIA/ f- |

SI TAN JEOK LENG
Contact No - 65476151

-_
Authentication Stamp
NP168 .





