
--
~':~c:-~ ---- - - REF, e1.}f 1u )..Io I i i,,J 

From: Date: 

Estimated Cost: 

OD /TP /WS /TP RES/ OD RES/ EVA/ INV I MV ' . 

To Inspect Vehicle ~o: ___ ;>lbL io~ _ 
al Workshop m/s Mt,~ 
Of __ _ ~ -1~ ---- - 1 \ 

Insured: - 1l l \ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 
- - ··• •·- • • I - · -

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

ASSIGNMENT 

Veh No: YrRegn: _?,tb_ I~---
Type: M.Car / M.Cycle /Bus/ Van/ Lorry_/ Taxi/ Prime Mover I 

A/C: Insured/ Std / NI / NA 

T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 
- ·-·-· - ----·- ·- - ---- - ----- - - - - --- -- -· 

C/No: WV VJ z:z:Z.A\.\ Z.\.1 WCJ Ii fJJ7 
Gen. Cond: Good .i(if1i Poor I Burnt 

Brake: norder I Jammed / Leaked / Burnt or 
Modi: Nil /~ / STD A/Rim or __ __ ---. - -_--· 

Tyre Size: F: _____ _ ?-"2-'f/]f"Rll __ _________________ _ 
R: "'"t 

. - -------- ·- - - -·· - - - - - -
DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

Front 

R/Bal. b, mm 

UBal. -----, --- mm 

D.O.A. - ,'J-' /i~/-1-..~-
Survey held at 

Rear 

· R/Bal. b mm 

UBal. -, ---- --- mm 

D.0.1.1 -{ C /t!t1:-J_= 
fw(o~ (l,fA.1 . 

CA / REV / REP. / 24 HRS Des. of ~amages : F~ / 0/S / N/S / U/C / Rooftop or 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time Action / Instruction 

I'. - -·· . 

--- -- ------- ---- -- ·- - - . -- ---- ---
Date/Time, File Pass to? 

1) 

DatefTime, File Return to? 

D: Prell. Report 

0: Final Report 

. -- -- - ------
The U/C I Chassis frame / Body Structure affected due to colli;;~;- · 

-- -- -- - -- - -- - ·- . -- - - ·-

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) 
Add Fee: 0: Site lnsp ($ 

Transportation: 

) ;_S +RS,_SI 

) Photos 

-· ---·--

Report Format : 
Lump Sum / 1.8.1: ($ 

) 

0: Interview ($·- - - -- -

0: Tech. lnvs ($ -- --- - · - ------

0 : weekend ($-
) , Others 
I 



I 

I 

I 
I 
I 

f 

! 
,t.3/'?,i~ '12:52 PM ., 

;, u1 o mol l vo Pie Ltd 

TP INSURER: 
UNKNOWN 

Singapore 

!PARTICULARS OF CLAIM 
Claim Type: 
Policy No: 
Vehicle Reg. No.: 
Party At Fault: 

Make/Model: 

Vehicle Colour: 
Engine No: 
Odometer: 

Paint Type: 
List Item Discount: 
Total Loss? 
Est. Duration of Repair (day) 

Present Location: 

tcosT 0,= Cl.AIMS 
Parts 
MTscellaneous,ltems 
Labour 
Pai~~ork Labour 
Towing 

'I 

Estimate Report 

M•In Offlo•: No. 22, Jalan Kllang, Slngapore 159419 
Tel: 6476 3333 Fax: 6271 58-91 

Service Centre I Block 1008, Buklt Marah Lana 3, 
#01 ·04/06/08/115, Singapore 159722 
Tel: (65) 6476 3333 (8 LlnGS) Fax: (65) 6270 831 4 
www.mova.com.sg 

Mova Spray Centre 
2K Oven Spray Painting System 
PoWtr•M Automotive Pte Ltd 
Specia!lse In Car Air-con Services. 
Car lv.Jrjo & H-FI System. 
HIiton Car Rental Centre 
HIiton Auto Trading 

GST Reg. No: M2·0086864-2 Dealing In New/Useo Cars, Hire Purchase & Insurance. 

India International Insurance Pte Ltd (HQ) 

THIRD PARTY 

SBL308 
UNKNOWN 

Ref. No: 
Date of Loss: 
Driveable? 

VOLKSWAGEN GOLF, 1.4 1.4 TSI R-LINE AT Vehicle Reg. Date: 
SR (A) 
GREY 
CZD246356 
OKM 

10.00 % 
NO 
4 

Chassis No: 

MOVA AUTOMOTIVE PTE LTD (BUKIT MERAH) 

27/10/2021 

18/08/2016 

WVWZ22AUZHW019037 

Amount! 
2,715.70 

11.00 
1,260.00 

0.00 
0.00 

Gross Total (S$) 3 986 , .70 

This claim is handled by: JACELYN 

+ GST 7.00% (S$) 279.07 
Nett Amount (S$)-----------4-26_5_ 

, .77 

Generated using Merimen e-Ctaims Internet Estimation & Adjusting System 

https://singapore.merimen.com/claims/index ? 
.cfm. fusebox=MTRreoa irerR.flJ~P~r:tinn=non ..... ... ; ............ o .... -~-= ..J -~ r\,4')')C'n Dl""'l l r"\-n l"'\ ,t "'",... .. .. n r...---r- ..... , ,.- .. ' 

·I 



l 

Estimate Report 

Version: 1.0 (Last Synchronised: 03 Nov 2021) 
VOLKSWAGEN GOLF 1.4 1.4 TSI R-LINE AT SR (A) (Catalogue:Merimen Singapore 1.0) 

Repairer's (Price-denominated Standard List) 
(Unsubmitted, no print-code for SBL30B) 
These estimates are valid only if they contain the print code (above) on ali estimate pages, running page numbers with the END OF ESTIMATES 
marker on the last estimate page 

Further Info: Items/values not in reference catalogue are prefixed with an asterisk *. 

Estimates on Parts 
No. Qty Part No. Particulars %Disc ¾Depr 

*REAR BUMPER / 
- - •REAR PARKlNG SENSOR CTR LH & RH 

1 1 
2 2 

10.00 0.00 ... 10.00 0.06 
3 1 0 0.00 
4 2 

• *REA R NUNIBE rtPLArE ~> 
*REAR NUMBERPLATE LAMP LH & RH 
*REAR BUMPER LOWER GARNISH -

- 1 0.00 0.00 
5 
'6 
7 a -
9 
10 

10 
2 

*REAR BUMPER eupsµ. / 
*REAR BUMPER SIDE RETAINER LH & RH 
*REAR BUMPER SPONGE 4 -- -
*REAR BUMPER REINFORCEMENT '! 

--- ---c-*EMBLEM-GOLF A.....,.
7

/ - -
11 1 *EMBLEM -TSI /!Jr 
}21----c --- *TAILGATE-- REPAIR 
13 *END PANEL - REPAIR K, -
14 1 *TA~~TE~RUBBE_R : CHEC~ 'JL~ ~=--~---
15 *TAILGATE LOCK- CHECK \Z 
F=Franchise part. S=SpcNett. L=ListllemDisc. 

---~-
' 

Sub Total (S$) 
- List Item Discount on L Items (S$) 

Total Parts (S$) 

Report was unsubmitted during this print-out. 
Generated using Merimen e-Claims IEAS 

10.00 0.00 
10.02,_~ 
10.00 0.00 
10.00 0.00 
10.00 0.00 

· 10.00 0.00 
10.00 0.00 
10.00 0.00 -
10.00 0.00 

_10.00 _ ci~ 
10.00 0.00 

Amount 

*1,056.00 FL 

•4~ ;r * . FS 
- "162.00FL 

*395.00FL 
- *30:ool=C 

*96.00FL 
*84.00FL 

*555.00 FL 
*95.00FL 
*84.00 FL 

3,013.00 
297.30 

2,715.70 



M 
Estimate Report 

on Miscellaneous Items Amount 

11.00/ _____ __; 

Sub Total (S$) 11.00 

stimates on Labour Lab.Type Amount 
o Particulars 

Labour Items 
1 TO INSPECT REAR LIGHTING MECHANISM & CHECK WIRING 
2 TO INSTALL PARKING SENSOR & DIAGNOSE FUNCTION 
3 TO REPAIR ON TAILGATE & END PANEL. TO REMOVE & REPLACE DAMAGED ITEMS, REALIGN CONNECTION 

New 
New 
New 
New. 

4 TO SPRAY PAINT ON REPAIRED AREAS 

Report was unsubmitted during this print-out. 
Generated using Merlmen e-Claims IEAS 

< END OF ESTIMATES > 

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 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modificalion(s) is allowed 
• ~uppl~mentary item(s) must be resurveyed and 

1s subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

https://singapore.merimen.com/rb;m."~" -·· -•-~M 

Gross Labour Cost (S$) 

Y1d¥ 

1,260.00 

{'{tC(l.< ('v llRJ 

~\J a. i- r~r-



/ MOVA AUTOMOTIVE PTE LTD [159722] 
& TIME: 27/10/202119:33 (SGT) 

BY: Enny 
(27/10/202119:33 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ 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. 
5 Any fa)se reporting may be referred to the Ponce for lovestJgatJon 
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 atthe 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 

27/10/202119:33 (SGT) 
27/10/2021 08:25 (SGT) 
Singapore 
DUNEARN ROAD 
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 ... . ... ......... .. 
Exa.ct 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 Policy . . . . .. . . .. . .. . . . . . . . . .. . .. . .. .. . . .. . .. . . .. . . .. ... .... ..... . ... ..... . 
Policy Number . . .. . . . . . .. . . . . . .. . . .. . . .. .. . . . . .. ............. . 
Cover Note Number 

, .... ........ .... ...... ... , .. ·• ···· .... . .. . , ............. . 

DRIVER 

Name of Driver .... .. ..... ...... . 
NRIC No .. .. .......... .. ....... . .. , ................ . 

fl Accident report SMOM21AROOOA 

SBL308 

No 
CHUNG CHIN LIAN 
SXXXX550H 
DIANECHEE@GMAIL.COM 
(Phone) +65-96492144 
+65-96492144 

Volkswagen 
Golf 
GOLF 1.4 TSI R-LINE AT SR 

Private use 

No - Claiming third party 
Private car 
Auto 
1395 

QBE Insurance (Singapore) Pte Ltd 
Comprehensive 
No 
8-V0023037-MVA-R002 

DIANE CHEE SUI-YEN 
SXXXX546J 

Page 1 of 24 



Jf Birth 
pation 

lot Driving Pass 
J~ng experience 

1ender 
illobile Number 
Alt. Phone Number 
Email Address 

, Address 
' Address complement . .. ... . ......... . . . . . . . . . . . . . . . ..... • • • • •· •· 

Postcode ...... • •·· · 
Is 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 vehicle or property damaged? .. . . 
Number of Passengers (Including Driver) ... ....... .. .. .. ... . 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? ... ....... ... . 
Was notice of intended Prosecution given? .. . 
If yes, against whom? ... ......... ............ . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO THE SKETCH PLAN 

ATTACHMENT(S) 

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

13/03/1974 
Indoor 
15/08/1996 
25 YEARS AND 2 MONTHS 
Female 
(Phone) +65-96492144 

DIANECHEE@GMAIL.COM 
BLK 39 MOUNT SINAI RISE 
#17-02 
276957 
No 
Parent 
No 

Collision - Head to Rear 
Clear 
Wet 

No 
2 
Yes 
No 
Yes 
1 

No 

No 
No 

No 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. ... ..... ... ..... ....... ............. ........ ... . GBE2838L 
Vehicle Manufacturer .. ..... ......... ... ..... ....... .. ...... ........... ......... . 
Vehicle Model .... .... .. .... ..... . . 
Vehicle Variant . . .. . .. .. . .. 
Vehicle Colour .. . . . . . . . .... . . . ... . .. .... . 
Vehicle Category . ...... . _ ..... ...... .... .............. .... . 
Name of Driver .............. .. ........ _ .. _ ....... ............ .. ......... . . 

Commercial vehicle 

Contact Number ..... . . ....... ..... ... .. ...... ..... , .. ....... . 
Address .. .......... ............... ..... .... .. ... .. ..... .. . . 
Address complement .. . . ... . . . . . . . .. .. ... ·.· .. ·.·.·.·.·.·.·.·.· .. ·.· .. ·.-....... . 

(fJ Accident report SMOM21AROOOA Page 2 of 24 
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I 

any Name 
ge . 

erty damaged in accident 
nger (Including Driver) . .. . . . .. . . . . . .. . . . ... 

INJURED PERSONS DETAILS 

Name of injured person 
Gender 
Phone No ....... . 

.... ...... .... ..... ............. .... .... 
·· · ······· •·· ·· .... ..... .. ... ... ... .. .. .. ....... ........ ... . 

. . " . ... ... . .. ,., ... .... ...... ...... ............ .. . 
Address ...... .... ........... .... ...... .... ...... ..... .. ... .... ... .. ..... . 
Address Complement .. . . . .... . . .. . . . . ... . . .. .... ....... ....... .. . 

ost Code ... .......... .. .. .... . .. . .. ...... .... .. .. ........ .... ... ... . . 
Approximate Age Years Old ... ..... ... ..... ......... .. ... .... ... .. ...... .. . 
Injuries Sustained ... .. ...... .. ...... ... ... .......... .... .... .. ....... ....... .. ..... . 
Injured person in which vehicle? .. .. .. .. .... .... ... ..... .... ...... ..... ... .. . 
Were seat belts worn? ... ..... ... .... ..... .... ...... .... . 
Was this injured conveyed to hospital by ambulance? ... .. ..... . 

(I§ Accident report SMOM21ARnnnll. 

DIANE CHEE SUI-YEN 
Female 

SBL30B 
Yes 

Page 3 of 24 



I 

I 

I 

I 
I 

I SKETCH PLAN 

IMPORTANT NOJJCE 

· . P-oase report corr,stly ttie detail of the accident to apMd up the clam p,oceu. 
:>. Th'is Form rru11 be complt\td by lb• PoJicyhofdtt and/or lbt AuJb0rJ11d Dc!Yu, . . 
3. tiforn'Dli)n provide<! rrust be as trulhfyt accuntt II PQflible. Any wilful rrisreprueniation or wllhhok:ling of 1'1'8t8riaJ fac.ts may 
allow 1\SU1'81'1Ce c<xTl)anlas to (tpydltlt po)ky llabiUty. 
4. The iuL-o and &ccepionce of this Formby onsurance cofll)lnlll is not an adnission of polx:y liabiMy on the part of Ilic Insurance 
CO"l)MieS . 

s, Anv Jalst reporting ro•v b• c•ftrr•d to the Polict for fovutlgatlon. 
s. The report will be forwarded by the insurers of I.he QI.. R&c0tds lle.1139errent Centre esta.bished by the General tlsuranca Association 
of S'lngapore (GV.} fOf archiving and that copies of this report w ill for a lff be rrade av al.able upon application by i'lleresl&d parties. 
7. By the lodgemml of this report to tn.e insurers. you hereby consent to the archiving of this report 11t the eentt• and to cop!as of the 
report berig l1'Bde available aforffaid. 
8. Consent undtr tht Ptraonal Data Protactlon Act (POPA) 
I undet&tand. acknowledge. agree and consent that : 
(a) Mf insurer . m; w ork$hop and I.he General lnsura.nce Association of Singapore ('GIA") rroy/are pemitted to collect. use. disc!cse 
and/or process my personal data/personal in.formaflon set out in this [f O(ni and any 01her personal inlorl!lilti.on provided by ITT! or 
possessed by my insurer (collectiv&ly th& ·Peraonal Information·) and disclose and lfansfer such Plersonal hforrmtion to al insurer(sJ 
who have insured vehx:le(s) involved in lhis ace.dent (a.1 lnsurer(s) who Mve itlsurod vehicle(s) nvolved in this accident shal he 
colloct'11eti' referred to as Ifie ·1nsurera·). lhe n~urers' lawyersl?aw firm! , the Uone!aty Aultlof'ity ot Singapore and any relevant 
g-0vemrrent agency/authority (such as the police), for the purpose(s) of : 
(i) procening, handing andloi dealng w'1h m/ claims inel.lding the senlelrent of the clam. and any necessary invest,ga!ions r~atlng to 
Ille cla;n.; 
(i) inves~tng the accident and/or m/ cbirr6; 
(lit) carrying out and/or dealng with IT¥ lnslructions or respondr.g to any enquiries by rm; 
(iv) adtmistering m; clam; (including lhe rmil'ing of correspondence. statements . Invoices. reports or r.otices to rre. w hich could invollle 
disclosl.lfe of cerlori personal data about rre to bring about dewety 01 I.he same as w el as on the external c.ovo1 of onvelop,es/tTB!l 
packages); 31ld/or 
(v) c.orrptylng w ilh app5cable law in adl'T'ini$terlng, processing, handling and/or dealing w lth m, claim; . 
(colectively the ·Purposes·) 
(bl allin5urer(s) who have murod vehicle(s) involved in this accident and the nsurers· lawyers/law lirm., rray/are perrritted to cclleci, 
use.11,isclose and/or process m/ Porsooal nforrmtion fot one or m:,re of the above Purposes; and 
(~) ""' .. Personal lnfomntion rmy/can be disclosed °b'! any of_!he nsurers and/or GIA 10 their thwd par1y urvice provi<!ers or agents 
(illCllld,ng !hell' law yersllaw flfrrs) . which rrey be s~ed outside o1 Sngapore, for ooo or mire of the abo·,e f'Urpose:1 . 

Po1'cyhoJder·s Signature I Qile & 
Ture 

Sketch Plan 

(fJ Accident report SMOM21AROOOA 

Cx!Yer's Signa1ure (If driver 4 not tho pofcyholdor) 1 £Aile e. ·rff'ro 

. i 

Page 4 of24 
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{ 

it. TCK PLAN /J2 

Oescribo Circumstances of the Accident 
LICENSE PLATE: ACCIDENT DATE & TIME: 

CON1 ACT NUM8ER: E-MAIL ADDRESS: 

lOCATION: 

\-0 vo,,ce reoovt 11202\\t>l, /10l'+- · 

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TlME FRAME FOR YOU TO SUBMIT AN 

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFO~MATION, 

Please sllllO: 
,I 

( ) CJ.Jlm Own POiicy 0 Claim Third Party ( ) Clatm O0/TP at o!M, workshop 

' 
Declaration 

IM'e declare the fotegoilg particulars are true ill every rtlSJ)flct. 

A:>licyltolder's S,gnaturo / Oatct & 
Tffl0 

<J§ Accident report SMOM21AROOOA 

D-lvor's Signatu,e (f drive, rs nol lhe poEcyhol:Jar) I Date 
& Tare 

( ) Reporting Or.ty 

Page 5 of 24 
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lt9\ SINGAPORE W, POLICE FORCE 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
TelNo:65470000 

REPORT OF A TRAFF1C ACCIDENT 
Datemme Report Made: 
27/10/2021 14:21 

Informant's Particulars 
Name of lnfonnant: 
DIANE CHEE SUI-YEN 
ID Type / ID No.: 
NRIC NO/ S7407546J 
Nationality: 
SINGAPORE CITIZEN 
Sex: 
Female 
Race: 
Chinese 

I Age: 
47 

Occupation: 

I Date of Birth: 
13/03/1974 

Curator (art gallery and museum) 

General Information of the Accident 
Type of Injury 
Accident: Others 

Location: 

OUNEARN ROAD 

Weather: 
Cloudy 
Traffic Flow: 
On~Way 
Type of Collision: 

lllllllllllfillll/1111111 
T/20211027ll01 4 

Vide Report No.: 

Address: 

, or 4 

Report No. T/20211027'701 4 

Station Diary No.: 

39 MOUNT SINAI RISE #17-02 SINGAPORE 276957 
Contact No.: 
Home/Office: 
Email: 
dlanechee@gmail.com 
Type ot Informant 
Driver 
Language: 
English 
Driving Licence Information: 
Class: 3 

Mobile: 96492144 

! Institution I School Name: 

Date of Expiry: 

Drink Date/fime of Type of Location: 
Drive: Accident: Straight Road 
No 27/10/2021 08:25 

Road Surface: Road Speed limit: 
Wet 70 Km/h 
Traffic Control: Trattic Volume : 
Not Controlled Heavy 

Between Moving Vehicles - Head To Rear Anyone conveyed by 
ambulance: 
No 

Detalls of Vehicle Involved 
Vehicle No. TyJ)e Make Model Color Condltio Noof GBE2838L Lorry TOYOTA Blue Slightly 3 

Damaged 
SBL308 Car 

0 

Detalla of Vehicle Insurance 
Vehicle No. Insurance Com any Insurance No Effective Expiry Date 

(f/ Accident report SM0M21AROOOA 
Page 6 of 24 



SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Traffic Pollce 

111111111111111111111 
r120211021n o14 

2ot4 
Report No, T/'2021102717014 

10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 CONTINUATION OF REPORT 

Ditalls .of Vehlc\e Insurance 
Ven\c\e No. ) risuraice.-Com 'any - C .,. Insurance No: ., . Effective 
GBE2838L INDlA lNTERNATIONAL INSURANCE 020MCV0005655_ 22/10/2021 

01 

! Qetalla. of .. Pers~n .tov_olve<l , 

Any Pedestrian Involved: No 
I Use of Pedestrian Crossing: _NA No. of Pedestrians Injured: NIL 

' . Driver · 
Name MOHAN GURU ID No. 036327286 

Related Vehicle GBE2838L (LoITy) Contact No. 67608383 

Hospital/Clinic NIL Class of Class: NIL 

:ex · oa~ 
21/10/2022 

~. 

Driving Date of Expiry: 
Licence& 15/10/2026 
Expiry 

Date NIL I Date J NIL 
No. of Da_ys granted Medical Leave I NIL I Degree of I NIL 
DrK{er . . . . ·.• .. . 
Name DIANE CHEE SUI-YEN ID No. S7407546.J 

Related Vehicle SBL.308 (Car) Contact No. 96492144 

Hospital/Clinic BUKlT TIMAH CLINIC Class of Class: 3 
Driving Date of Expiry: NIL 
Licence & 
Expiry 

Date 27/10/2021 I Date I 21110/2021 
No. of Days aranted Medical Leave I 03 I Degree of I Slight 

Brief Details. . 
At 8:25am on Wednesday 27 Oct 2021 , I was driving my car SBL 30 B along Dunearn Road in the stretch 
between Whittey Road and Newton Circus. I was travelling in the centre lane. Just before passing Goldhill 
Avenue there was a line of stationaiy cars in the left most lane, queuing behind a stationary bus that had 
stopped at a bus stop located after the entrance to Goldhlll Avenue. 

One of the cars In the stationary queue in the left lane pulled out of the queue and partially entered the 
centre lane In front of me where traffic was free flowing. In order to avoid a collision with the car pulling 
out into the centre lane I stopped my car. At this point, the blue Toyota Jorry travelllng behind me (GBE 
2838 L) failed to stop in time and collided with the rear of my car. I heard the skid of the Jorry's brakes 
before It hit the back of my car. Both the lorry and my car came to a halt In the middle of the centre lane. 
There was damage to both the rear of my car and the front of the lorry. 
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The car that had pulled out into the centre lane causing me to stop drove away and I did no1 manage to 
obtain the vehicle or driver details. There was no damage to that car. There Is no in-ear video footage of 
the accident from my car. 

The lorry (GBE 2838 L) that collided with the rear of my car belongs to Ferco Shutters & Seating Systems 
?ta Ltd (120 Hillview Avenue, 02-04, Kewalram Hillview, Singapore 669594). The driver of the lorry was 
their employee Mohan Guru (Driving Licence No. G2422516Q, Work Permit No. 0 36327286). There 
appeared to be no ln}uries to the driver of the lorry- or the two passengers. 

After taking photographs of both vehicles in situ tor record purposes, we moved both vehicles into Goldhill 
Avenue and exchanged particulars. 

As my car had been hit from behind with some force I was thrown forward in my seat. I was wearing a 
seatbelt. However afterwards I noted pain and stiffness in my neck and shoulders and informed Mohan 
Guru that t would be seeing a doctor about my neck. I visited my family doctor the same morning for 
assessment. He issued me a three day MC, prescribed painkillers, and has advised me to undergo a 
neck x -ray. 
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