
?11na1 _ wef _ - -- REF: C5 Tnl J-11> "' 1~_ £,i ... 0) 
• ASS. REC. BY, ' _ . i 

\ 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle No: 

at Workshop m/s 

of 

Insured: 

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: 

Consistent?: Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

ASSIGNME T 

Veh No: -~)._1_/ .. - Yr Regn: 11 / 
Type: M.Car / M.Cycle /Bus/ ~an/ Lorry.le/ Prime Mover I . 

Make: 

Truck/ Trailer or ~~.f~,~-&1~9f~ ---c.c . _ _ctjL_ 
~--· -· A/C: Insured/ Std/ NI/ NA Colour 

Sp.Reading _..S:-ci4 S~ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 3 n>k.B 1 Fu '-Io\~ 1 ;i. 3 _ .- .-~------ ------- -- - - · -- - - - - -· - - - ---

Gen. Cond: Good t@Poor I Burnt 

Steering: In~ Jammed / Leaked / Burnt or 

Brake: / Jammed / Leaked / Burnt or 

Modi : tJ I S/Rim / STD A/Rim or 

Tyre Size: F: ____ . {'1~/bsf<.l.:( ··-------- . --·-..... . 
R: ----- - - · . . --- - - --·- - --·- - ---

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or . ~1Ll(v[b - ·-·- - --- . 

Front Rear 

-f Rffial. f mm . R/Bal. mm 
----- ----· 

L/Bal. mm UBal. mm 

o.o.A. t~\u\L\ D.0.1. I(,~,~-----
Survey held at 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

Vehicle: IN / OUT ······- -~- J~ ft{ 
The U/C ·, Chas~is fra--;;,e ,,_ l ·Body Structure affected due to collisi~n. - · Date: Person Contacted: 

Date I Time .. _ _AcEon ! Instruction 

Datemme, File Pass to? 

1) 

Date/Time. File Return to? 

2) 

0: Prell. Report 

0: Final Report 

Report Format : 
lump Sum / \.B.\: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ )
1
_s+Rs~s, 0: Interview ($·-- - --·- ) Photos 

0: Tech. lnvs ($ . ·-·- - - - - ·-- ), Others 

0: Weekend ($-=- . _______ / 
TOTAL [ 

1 

SHA 8271G

GBJ 7799G
MQ004578 

M2105313 Type text here

2400
TP

5

Confirmed L/S $2400, 5 repair days.
(RED $4039.20; 63%)

22/11 TYPIST 1



t1 , 9:26AM Repairer Estimates ( ( 

'PAIR DETAILS - I -
{eference 

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 16 Nov 2021) --
I 

TOYOTA PRIUS HYBRID 1.8 CVT TAXI (A) (Catalogue:Merimen Singapore 1.0) Parts: 144 
Labour: Repairer's (Price-denominated Standard List) 

Print Code: ComfortDelGro Engineering Pte Ltd/SHA8271G/16/11/2021 09:26 
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with 

the END OF ESTIMATES marker on the last estimate page 
Further Inf~ Items/values not in reference catalogue are prefixed with an asterisk*. 

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

1 1 *FRT BUMPER ASSY (c,VJ 25.00 0.00 *499.90 FL 
2 10 *FRT BUMPER CLIPS Al:!! I 25.00 0.00 *22.00 FL 
3 1 *HEADLAMP ASSY~ 25.00 0.00 *2,637.60 FL ~ - 4 1 *FRT FENDER LH ... / 25.00 0.00 *945.30FL 
5 1 *FRT BUMPER SIDE BRACKET LH C,C.. 25.00 0.00 *82.30 FL 
6 1 *FRT DOOR ASSY r~ 25.00 0.00 *1,264.00 FL 
7 1 *FRT FENDER EMBLEM LH ft}, 7 -- / 25.00 0.00 *86.50 FL 
8 *FRT DOOR COMFORTDELGRO LOGO fJ,,- 0.00 0.00 *75.00F 
9 1 *ADVERTISEMENT LOGO - FRT FENDER ,..,,,,,.. / 0.00 0.00 *100.00F 
10 1 *ADVERTISEMENT LOGO - FRT DOOR 0.00 0.00 *100.00F 
F-Franchise part L=ListltemDisc. 

Sub Total (S$) 5,812.60 
• List Item Discount on L Items (S$) 1,384.40 

Total Parts (S$) 4,428.20 

ComfortDelGro Engineering Pte Ltd/SHA8271G/16/11/2021 09:26. Not valid without Reference section 
Generated using Merimen e-Claims IEAS · 

https://singapore meri . 1 -1& 213 
· men.com/claimsiindex.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1045943&doctype=REPEST&coro e- ·· · 



ti , 9:26 AM 

,timates on Miscellaneous Items 
, Qty Particulars 

Miscellaneous Items 
1 1 OO/TP Case (Insurer) 

Estimates on Labour 
No Particulars 

Repairer Estimates 

Amount 

11.~ 

Sub Total (S$) 11.00 

Lab.Type Amount 

Labour Items -, ,.,u • .L.. 
1 PANEL BEATING New J-V -
2 SPRAYPAINT New ~o 
3 CHECK WIRING New r 10 ~ -
_4 __ T_U_F_F_K_O_T_E _______________________ N_e_w ________ }-o 

Gross Labour Cost (S$) 2,000.00 

ComfortDelGro Engineering Pte Ltd/SHA8271G/16/11/2021 09:26. Not valid without Reference section. 
Generated using Merimen 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 modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

f~ 
L{~ 

1qu\11r?t~ 
"'.f.fo- "~1r 

https://singapore m · . . -REPEST&corole=1&... 313 
· enmen.com/cla1ms/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1045943&doctype-

I 
I 

(RED $4039.20; 



/'I ,r 

F; i 

• j 

O~TDELGRO 
E~ING 

: · ARC Repair TP(CFSO)l 
~ER 

CITYCAB PTE LTD 
OMER NO. 7010070 
:Ess 383 SIN MING DRIVE 

Singapore SINGAPORE 575717 
(R) 65551188 (0) 

(P) 

)UN.T CARD N,O. 

' / :cident Date: 15 .11. 20?1 
LTURE: 3P.15.11.2021 

NO LABOR CODE 

KEO & PASSED OUT BY: 

SERVICE ADVISOR 

edgement Slip 

I Jo.: SHA8271G JU TOKIO 

80rvice Advi sor Sigr.1ature/Date 

·urne•. to Sc:, rvice Reception up o n collection 

ComfortOelGro Engineering Pte Ltd 
205 Braddeil Road Singapore 57970 I .• • 
Mainline + 65 6383 6280 Facsimile + G5 6280 9755 
Workshops 
205 Braddell Roacl Singapore 579701 
59 Loyang Drive Singaporn 508969 
383 S,n Ming Drive Singapore 67f,1 I 7 

Date/Time: 16.11.2021 09:07 Page 1 

JOB CARD sales order: 4141020 JC N0JQ5494602 ' 

JOB DESCRr PTION 

REGN NO.: MILEAGE 

SHA8271G 
MAKE: FUEL 

TOYOTA E ....... ..... .. ... 1/2 ........ .......... F ' 

MODEL DATE/TIME IN 
PRIUS HYBRID(G4)15.11.202115:50 

YR OF MANU. 
12.07.2017 

CHASSIS CODE 
JTDKB3FU403559323 

TARGET> DATE 

COMPLETION Di;\TE/TIME: 

FRONT 

DESCRIPTION 

---- ------

CUSTOMER'S SIGNATURE 

Exit Pass 

Vehicle No.: 

SHA8271G 

Name of Service Advisor Date 

To be kept by Security Guard 



ns 

,min 

(Clie 

Make 

(P 

Re 

Bal 

ID 

GI 

E 

L 

I 
\ 
\ 

. 
I 

:1,?9:26 _AM 

TP INSURER: 
CCPL 

Singapore 

Repairer Estimates 

ComfortDelGro Engineering Pte Ltd (Co.Reg.No:199506048W) 

59 Loyang Drive 
Singapore 508969 

Tel: 6214 8300 

_/" Juman! 
Tokio Marine Insurance Singapore Ltd (HQ) . 

/PARTICULARS OF CLAIM 
Claim Type: THIRD PARTY 
Policy No: 
Vehicle Reg. No.: SHA8271 G 
Party At Fault: UNKNOWN 

Ref. No: 
Date of Loss: 
Driveable? 

15/11/2021 
YES 

Make/Model: TOYOTA PRIUS HYBRID, 1.8 CVT 
TAXI (A) Vehicle Reg. Date: 12/07/2017 

Vehicle Colour: 
Engine No: 
Odometer: 

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

Present Location: 

/COST OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

YELLOW 
2ZRS050373 
O KM 

25.00 % 
NO 

4 

Gen Condition: 
Chassis No: 

GOOD 
JTDKB3FU403559323 

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG) 

Amount! 
4,428.20 

11.00 
2,000.00 

0.00 ----
0.00 

Gross Total (S$) 6,439.20 
+ GST 7.00% (5$) 450.74 -------------Nett Amount (S$) 6,889.94 

This claim is handled by: JUMANI BIN MASUDIN 

Generated using Merimen e-Claims Internet Estimation & Adjusting System 

l'. tm,,naa,apo~.merime".oom/ola;msJiode<ofm?fusebo~MTRcl~m&fuseaotio""'"" _ dooe;ew&~=""' ,,..,...,.,,ct,,ecREpEST&-••'•· · · 



SJ0421 BGOOOK / JP Knighls Pie ltd 
ENlRYDATE& TIME: 16/11/202115:'8(SGT) 
SUBMITTED BY: Kavi 
VERSION: 1 (16/11/202115:'8 (SGT)) 

<rJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. PleeN report~ !he ~ils of !he accident to speed up the claims pn,cess. 
2. This Fonn must be 911DRll1PII by !be PD1icYbok1nc •ml{gr Ibo Aythgrjpnd Driyec ·. · · 
3. lnfonnation provided must be •• truthful and as poaib19. Any wilful mill,,.pn,w,ralion or wilholding of .mnir!al facts may •Ir?- IIISUl811C8 a>mpan- ID rapudlllte 
policy liability. 
4. The issue and ac:caplllnce of thia Form by companiee is not an admission of policy iabilily on the pan of the insurance aimpllnies. 
II, AfQr 1"'1 l'FQdlDp ... N......., IQ 1w PoQQl lpr meed... I -·· •· 
6. This rapoct will be fotwenled by !he insul9f9 of !he GIA Records Management Centre established by the General Insurance Asaocialion of Singapora (GIA) for archiving 
end that copies of this report will, for a fee, be made available upon appfication by interasted parties. . , 
7. By !he lodgement of Ihm n,pon ID the you hereby con911nt to the archiving of this report at the centra and ID copies of the report being made available aforesaid. 

Date of Submission 
Date of Accident 
Exact Location of Accident . . . . . . . . . . . . . . 
Additional Location Information 
Country/State of Loss . . . . . . . . . 

Vehicle Registration Number 

1111sliREDIPOLICYHOLDER0·\ -~·r ·\ 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

Manufacturer 
Model 

ACCIDENT STATEMENT 

"" 
16111/202115:48 (SGT) 
15/11/202115:00 (SGT) 
Clemenceau Ave, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

SHA8271G 

;• Yes 
CITYCAB PTE LTD 
1XXXXX839G 

,._ l_) 

/,' .. • fleetsafety@cdgtaxi.com.sg 
. , . (Phone) +6~90488668 
' (Office) +65-65508768 

Toyota 
Prius 

Variant .. .. , ., ( :.,;_' .. , , _ 
Exact purpose for which vehicle was being used at time of , .·;,: 
accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . Private hire 
Are you claiming under your own insurance policy for repair to 
your vehicle? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Vehicle Category ", •,' 
Transmission 
cc 

; INSURANCE COMP/WY } 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

_'.:-) . .' ':__, 
DRIVE;:R,, 

·~- I ;' 

Name of Driver 
NRICNo 

(8 Accident report SJ0421 BG000K 

No - Claiming third party 
Taxi 

,·· .. 'Auto 
1798 

AXA Insurance Pte Ltd 
ThirdPartyFire Theft 
Yes 
VFX/P2419140 

i' ' . 
· ... -f.\:\ 

1 ; -·~- ,._ ,. ,,. 

LEE BOK SENG 
SXXXX.621I 

,, . 

, I 
.. ',I 

Page 1 of 15 



Date Of Birth 
0ceupation · 
Date Of Driving Pass 
Driving experience 
Gender 

18/04/1951 
Outdoor 
28/11/1974 
47YEARS 
Male 
(Phone)+SS-90488668 

Mobile Number 
Alt Phone Number 
Email Address · 
Address 

fleetsafety@cdgtaxi.com.sg 
BLK 155 BISHAN STREET 13 #19-82 

Address complement 
Postcode 
Is the driver the policyholder? . . - . • • • · · • • · 
If No, Relationship of the Driver with the·lnsured 
Does Driver Own Other Vehicles? . . . ...... .. -- • • · · -- - · . .. 
Vehicle R~istration Num!;>er of Other Vehicle OWned by Dnver 

ln~u~nce Company of Oth~r V~hicle by Driver 

1 r I .[ .. .., __ __ _ : , 
Type of Accident 
Weather Conditions 
Road Surface •• • • , . .. .. . ... . ... . . .. .. . J ...... , . 

OTHER INFORMA:-r,1p ~ · .. 
. ·-::: •' 

• •. • , ' i .., ... '~\ .. 

Was any foreign vehi~.~ involy99_in 't'he_~ d~nt?:: ": :;, : :· .. / ;_ .. ·: .. 
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) 
Ha~ ~e drive~ been ~pproached by unknown person(s) 
sohctting/offenng accident claims assistance? . . . ... .. 
PASSENGER 1 

. ·~ [ ::; 

570155 
No 
Hirer 
No 

Collision - Change/cross lane 
Clear 
Dry 

No.' 
2 
Yes 
No 
Yes 
5 

y No 
I 

-:- J, I, A f 

Name 
Gender 

PASSENGER2 

Name 
Gender 

PASSENGER3 

Name 
Gender 

PASSENGER4 

Name 
Gender 

DETAILS OF POLICE ACTiON 

I .. -•, . 

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

CIRCUMSTANCES OF ACCIDENT 

t ,·,, · -• ./·' · UNKNOWN 
' C ',: · • .- :·r.• r :: Male 

~I "')~ '- ·( ' 1 31l. 

·· ·'··· 

\ 11 I r 

UNKNOWN 
Male 

I 
-UNKNOWN 
Male r ;, ' 

·1 
UNKNOWN 

' Male 

No 
No 

;; 
:.r-- ·.--.~ 
... . •·· , .. ·~ 

_L. 

,, . . :. 
j . .,, ?'.', - .: . _J ' •• 

• J 

- / 

ON 15/11/2021 AT ABOUT 1500HRS I WAS DRIVING MY VEHICLE A SHA8271G ON THE 1ST LANE OF CLEMENCEAU AVENUE. 
BEFORE THE ADJACENT PENANG ROAD VEHICLE B GBJ7799G SWERVED INTO MY LANE. I HONK HIM ALL THE WAY BUT HE 
CONTINUED TO SWERVED INTO MY LANE AND SIDE SWIPE HIS VEHICLE BRIGHT FRONT ONTO MY VEHICLE A LEFT 
FRONT SIDE. MY PASSENGERS ARE NOT INJURED. AS FOR MYSELF MY NECK AND BACK FEELS STRAIN. PARTICULARS 
EXCHANGED . 

(IJ Accident report SJ0421 BGOOOK 
Page 2 of 15 



Ate ac:cid8"t pholDS available for attachment? 
was lh8f'8 any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
was mere any audio recorded? . . . . .. 

Yes 
Yes 
FILE IS NOT SUITABLE 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehide Manufacturer 
Vehide Model . 
Vehicle Variant 
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) 

INJURED 1 

Name of injured person . ..... .. .. . 
Gender 
Phone No 
Address 
Address Complement ... 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? . . . .. . . . . . . . 
Were seat belts worn? .. ....... . 

GBJn99G 

Commercialvehicle 

(Phone)+65-8n51257 

4 

INJURED PERSONS DETAILS 

LEE BOK SENG 
Male 

NECK, BACK AND FEELS STRAIN 
SHA8271G 

Was this injured conveyed to hospital by ambulance? No 

<1} Accident report SJ0421 BGOOOK Page 3 of 15 

I 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTic..e. 
· n!POO~trw(l!lal$oflne acdl:lent to &peed 1-" lti. a31T'apll>OK5 .. · :-Fom\llul py Ula Pdle)ITIOldlr ll'ICIICW tr. AIMpl'IH<I Drlnr. 

l. 111111 i. n tJutnflll ·,na • poHtl>te. Any wlll\l1 ~a1 orwlftdlngaf mracu 
-inannce ~.,npudl•t9 pollgllllDllltY. . . 
.., Ja!J@an<I ~at N& Formby lnSUrano,, w, ... IIN Iii not an arrilMICII Of pol!Cy laiy a1 ll'le pat at 1ne 

~IK-
5. Any, .... reporting may lie RfernG to tr. Police for IIIV'Ntlaatton. 
IL -rn.res,Ji ~fOIWaGiei Dyh lrSLnff al tile GIA Rec:or05 cer.. KUDllll'ltel Dy h Gtnlr3 IMUraFICeAIIOClallClfl 
at Sln!JIIXft f<.IA)nirathlll!nganCIIMCGple50flNS ilfff llemacll!~upon ~IClll<lllly lmrMteG~ 
; . ey a...,_. Of tnl5 riport _, tne 11"&119' you l'll!rel1y ID lne .n:tll"'1g Of 1111i report ate. 0ffl1W anCI to a:plM of tne 
repon ~all3lallleaftn5akl. . 
&. c-•1-:U·naer tne P9n0nel DD ProtKtlon Act(PDPA~ 
I~ a::IU'IOW~. ~ ·ana«inM!it 11.11: 
13) a.t/ inanr. nvw Qrll'Snop ano 1ne General 11'1&Ur3110e AAoc:lallon at .singap,re ("GIA") ,naf'.n pmnlllil!OID CDllecl u&e, a.aow 
an1'ar proce55 my~ aa131per5(1l31 lrlftlnnallan wt cu 1n 1n11 tnxmJ :n, any oow per.ana1 ~~Dy iTeor 
poueasea .11r my 1nanr (CCl!lledM!ly ll'le ~nat lnR>rinlltlon; and a11e10&e ana trwf« IUCll lnltrm1IICln ID• •111Urtr1•) 
w 1'10 flaVI! wNcle{i) ln tl'IIS acclCll!n( (all lnRnr(I) wno 113ft '"""'° Wfllde(i) fl1VIOIW(l 11 bg ilCClOenl INll 
C0f1K11W1Y merre<1 ID 36 ttle ,neURR"), lne ll'lllft!S' laW yerT.'laW Mnl, In. ManetlryAlllhenty C# anCI any rell!Vant 
gcM!l11ll1l!nt agenc)'!aUlhOrf (iuch ilfi the pollee}, 101" be jUpelie(fi) Of ; 
(I) pr0()561ng Qdngan®r ll!Nfrtgw., mymrr& ~lleMGenll!ntri:Sleaatm& anCI any-..ry lrl'IMlgalleni relallngto 
hd.»n&; . 

{I) ~ll!eaoc:ld@rt.ncNOrmydarn&; 
r-l cany,ng CM anc1T0f cJd!rlg w 111'1 ff¥ll'lUl'ldcm or IMpCD!hg ID any~ Dy me: 
M .U,a-.,·;,g·nv.aaJs ~11CU11ng-tne ~Of~~-~ : ~ -~ci' noilDes to·rne.. wnlalcadll ll'IIIOl'lle 
<11&C10SUre « oertan pen;a1a1 aai:a allolA rmtollflng ab0Ut Clellftly ct tne·samu& w 11~,an lie emmai coiiier ar~ pacQgK}; ana/ar . . • . . • . . . -

M wnn aiiP!Catlle • ll pnl0K51ng. Ninlllng 30Gfa' dealgw nn my c:I.IIITs. 
(COlledlVEly ft "PurpoeN") 

(D ) a 116Urerf'l wtio have •JnQncl vehlcle(&) IMlffl!<l tn 1116 accJoent ana 1ne 1n&urer5· i..~ flrmf,, ffl3)"are pe,rllii!a to COIied. 
11&e. Cll5Clo&@aia.tt pr0Ce6Smy~ _,ranWIUiftlr _atl@orminorneDM!PUrpo&a;a,a ·: -
f~l "¥ Pfflonal l100rabcn may1tan be Ol6CIO&ecl r,y aiff or t,e lnfiUn!ITi aniwr GIA 1D 1rre1r11m1 party&eMee or ag@(llii 
(lnciUOl!lg1ner iawyerg,1aw n11115).. wnldl nay t>e&lb!U cutildeor ror ooeormaedtneallOVl!PurJ)o&e5. 

Plllc)tl<llll!!R Sl!,laR, DiR a. 
nre 
Sketch Plan 

<fl Accident report SJ0421 BG000K 

Drl¥er5 SI~ (If dnwr ,lrinot lrle·pollqhDlller) I Da! 
&Tmt ·t ; -~ -~,, -4 163t)H'-3i:;. 

Page 4 of 15 



s t<ETCH PLAN #2 

Oesaibe Circumstances of the Actident 

ON 15/11/2021 AT ABOUT 1 SOOHRS I WAS ORlVING MY VEHICLE A 
SHA8271 G ON THE 1 ST LANE OF CLEMENCEAU AVENUE. BEFORE 
THE ADJACENT PENANG ROAD VEHICLE B"GBJ7799G SWERVED 
INTO MY LANE. l HONK HIM ALLTHE WAY BUT HE CONTINUED TO 
SWERVED INTO MY tAN~ AND SIDE SWIPE HI-S VEHICLE BRIGHT 
FRONT ONTO MY VEHICLE A LEFT FRONT SIDE. MY PASSENGERS 
ARE NOT INJURED. AS FOR MYSELF MY NECK AND BACK FEELS 
STRAIN. PARTICULARS EXCHANGED 

Declaration 
. . · ----. : . .J .~--

1iwe. oedJre tne fOragOtng par'l!CIJ.n :re tNe 1n every rei;pect 

·. Dnve!'li Sq,at1.ft {If llr1YEr 15 net tne palcyllalele() J Dalle 

& nne I 5' · 11-'J.aU ( 64,.9<RS 
\'Vltne65ed lly Reportln!I cenft 
Perscnnel C"'t-- '-f>l'7 

@' Accident report SJ0421BG000K 
Page 5 of 15 



> Back to OneMotorlng 

Engulre ~ARF/CO~ Reh~ for Regls_!ered Vehlcle 

Vehicle No.: - -
Vehkle tobe~ __ _ 
Intended Dcrqisb-ation Date: 

Vehicle' Make: 
Vetiicle Model: 

Primary Colaw: 
Manuhduring Year: 
~gineNo.: 

Ch.n~No.: - -Maxirrum Powe- Output 
Open Market Value: 
Original Regirtr.i tlon Date: 
Fnt Registr.ation Date:: 

-
P~ Eli5ibifrty Expiry O.:atc: 
PAAJ:' Reb.:ah:Amcx.,t: 

!No ------
:18fipv2021 -
TOYOTA ------------ -~ ~- -
PRIUS HYBRID t.e,CVT 
YeUaw - --= ~---~-~ --~ -
20J7 -~-=;,- - ---
2ZRS050073 

JIDl<B3Fl)4035S93231 
'90~ k'W (1201bhp} 
$29,()07.00 
l2 Jull 20~7 
12JuJ 2017 
0 

- - - - - - - - - - - - - -

H J1n2025 
$3750.00 • 11 111 II h 

1' 

COE Expiry O.itc: 
COE C.-.tegcry: 

COE Pcriod(Y~): 
PQPP.aid: 
COE Ri!b.:ah: Amount 
Tot.11 Rebate Amount 
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