
A:·1111~J_wef . 
ASS. REC. BY: 

REF: cs Al~ ),'l !)~ 3 Rwf 3 . 
ASSIGNMENT 

From: Date: - -·-- --- ·· · VehNo: ~£.. ~~1~- YrRegn: 7o1A> ·,j~---

Estimated Cost: 
___ ··-·--·· _ Type: e I M,Cycle / Bus / ~an / Lorry_/ Taxi / Prime Mover/ 

OD /TP /WS /TP RES/ c;m 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: 

N/S 0/S 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val. : Yes or No 

CA 1 REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time Action / Instruction 

Truck/ Traller or 

Make: 
A/C: Insured/ Std I NI / NA 

Colour 

Sp.Reading 
T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: ~£1'W,~~ S"~ CJ _t..~ _ .... ··- · ---· . -· 
Gen. Cond: Good l@I Poor/ Burnt 

Steering: I~/ Jammed / Leaked / Burnt or 

Brake: l~r / Jammed / Leaked / Burnt or --- ~ . --

Modi : Nil / ~ / STD A/Rim or ___ _ __ ____ _ 

Tyre Size: F: ... _ ~~S'<.1.~---···-----
R: A -----· -·· · ·-·- -• ····---·-----

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

TOYO I YOKO or ✓ . . {<.\IJ\,\\fb ·---- ·-·--•·- . 
Front f Rear / 

R/Bal. b mm · R/Bal. __ bf!_ __ mm 

UBal. ··----c--· mm UBal. b mm 

o.oA. '1,rl !?f 1:-1 0.0.1. · o) 101 I ii_--
survey held at c~ cLt CP Gi) . 

Des. of ~amages@ Rear I O/S / N/S / U/C I Rooftop or 

The U/C I Chassis frame I Body Structure affected due to collision. 

: ~~~ (JJ'\t'f,.-·lf(f{C . ····· ·_ .. __ .. ___ ··- -···· .. .. _._ 

Datemme,FilePassto? □=Prell.Report 

1) 0: Final Report 

Datemme, File Return to? 

2) 

Reoort Format: 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($·-· . __ . . . ):_s +Rs._s1 

D: Interview ($····- - -- - ···- - ), Photos 

□: Tech. lnvs ($ )i Others 
----- 1 
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CYCLE & CARRIAGE KIA PTE LTD 

PANDAN GARDENS CUSTOMER SERVICE CENTRE 

209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240 
Movement that inspires 

;LE 8c CARRIAGE 

Reg No: 199405410K 
ESTIMATE GST Reg No: MR-8500111-X 

Invoice Name &"Address 
-- Owner Name & Vehicle• Info 

AIG Asia Pacific Insurance Pte. Cust No/Name LCV11833/KEE POH KWANG (JI BAOGUANG) 

Ltd. Reg No/Reg Date SMR4949M / 10/01/202 

MOTOR CLAIM DEPARTMENT Date In/Mileage I 0 
78 SHENTON WAY #09-16 Chassis No KNAF3416MK5051764 
AIG BUILDING Engine No G4FGKH748032 
SINGAPORE 079120 
Contact No 64191000 Make/Model KIA/CERATO 1.6 A EX G333 

Colour/Trim ABT PLATINUM GRAPH!/ WK SATURN BLACK 

Account No Terms , Date/Time Printe.d ~ CSE Operator ,. . -~ • ·{_ , WIPNo 

LAXOOOOO Credit 31/12/2021/ 11:17 BLE 261 / Edwin Caina 44934 
Description of Goods / Services - Qty Unit Pricet~ Disco/o Amount, 

E PNT88000 ( ( / I' fl. 
RENEW FR BUMPER , FR SUPPORT , ~NNET , LHF,.. FENDER & RHF FENDER @'{pJ'f f 
REPAIR LHF / RHF A~ILLAR, LHF DOOR & RHF'DOOR 

E PNT98000 / / / / 
RESPRAY FR BUMPER, BONNET, LHF FENDER, RHF FENDER Al 1e'I\ J' 
LHF A PILLARf; RHF A1pILLAR, LHF-'oOOR & RHF doOR I,.:: ll)v /' 

E PNT88000 
REMOVE & REFIT AC COND & RADIATOR ASSY 

M SUNDRY 
TOP UP AC GAS 

A 54900099 ~ t □ ~ 
REMOVE & REFIT DASHBOARD AS 0~ M□Tm @l @ 
CENTRE CONSOLE & INSTRUMENT cJ 

A 54900099 
RENEW DRIVER AIRBAG, PASSENGER AIRBAG , AIRBAG CONTROL UNIT & 
AIRBAG FR SENSOR 

A 54900099 
RENEW DRIVER SEATBELT, FR PASSENGER SEATBELT & SEATBELT CATCH 

A 54900099 
RENEW FR INTAKE MANIFOLD 

A 54900099 
CHECK WIRING ELECTRICAL SYSTEM & ADJUST HEADLAMP AIM 

A 10028901 
TO CARRY OUT DIAGNOSTIC CHECK ON ELECTRONIC CONTROL SYSTEM 

E PNT88000 
CONDUCT CHASSIS ALIGNMENT - CELETTE BENCH 

B WHEELALIGNMENT 

100.0!1/" 

so.or 
'{d\l ~00 

~sro 
)JO ~00 

~~ ,'oo 
lo Yoo 

120.3/ 

~ 1000.00 . 
q 

120.00 .. 
To Conduct Computerize Full Wheel Alignment 

E PNT88000 
RENEW FR WINDSCREEN GLASS 

240.~· 

M SUNDRY ...L 
INSTALL FR WINDSCREEN SOLAR FILM ~ )c..}.A, cr:-.--71 

M SUNDRY 

Co~firm & accep'ted by 

Author1zed s1gnatory and company stamp 

4 V .oy 

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required. 
Estimated costs quoted are excluding GST. We would mention that the above estimate ts based on our initial inspection and does not include 

any additional parts or labour which may be required after repair work has c011111enced. Occasionally worn or damaged parts are discovered 

after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be infonned that a 

deposit of 50% of the above estimate is payable before conmencement of the work. Payment for this may be made in cash, credit card or i g 

cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renew" 

th• rubber seal or other repair requiring the removal of the windscreen. f 4 
Page 1 o 
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;LE 8c CARRIAGE 

CYCLE & CARRIAGE KIA PTE LTD 

PANDAN GARDENS CUSTOMER SERVICE CENTRE 

209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240 

W1A 
Movement that Inspires 

Reg No· 199405410K ESTIMATE GST Reg No: MR-8500111-X 
I 

Invoice Name & Address -- Owner Name & Vehicle Info ~ : 

AIG Asia Pacific Insurance Pte. Cust No/Name LCV11833/KEE POH KWANG (JI BAOGUANG) 

Ltd. Reg No/Reg Date SMR4949M / 10;01;202 -
MOTOR CLAIM DEPARTMENT Date In/Mileage I 0 
78 SHENTON WAY #09-16 Chassis No KNAF3416MK5051764 
AIG BUILDING Engine No G4FGKH748032 
SINGAPORE 079120 
Contact No 64191000 Make/Model KIA/CERATO 1.6 A EX G333 -

Colour/Trim ABT PLATINUM GRAPHI/ WK SATURN BLACK 

Account No Tenns DalefTime Pr inted CS.E Qperator WIPNo " 
LAXOOOOO Credit 31/12/2021/ 11:17 BLE 261 / Edwin Caina 44934 

Description of Goods / Services Qty Unit Price Disc% Amount 

SUPPLY WINDSCREEN SEALANT 
50.o~v M SUNDRY / 

SUPPLY FR NUMBER PLATE WITH CASING~ Co Y-50 M SUNDRY 
APPLY ANTI CORROSION ON AFFECTED AREAS 4., ~ M SUNDRY 
SUPPLY BODY PNL SEALANT 

M SUNDRY 30.0;YV 
Sundries 

M COVER-FR BUMPER ~rvt 1.00 633.00 20.00 506.40 
M CAP-FRONT HOOKS,ur. /' ~ ~ □ 

M @l ~:® 
9.00 20.00 7.20 

M GRILLE-FRONT BUMPERC~ 262.00 20.00 209.60 
M COVER-FR BUMPER FOG LAMP,LH ~ D 15.00 20.00 12.00 
M COVER-FR BUMPER FOG LAMP,RH 15.00 20.00 12.00 
M GRILLE ASSY-RADIATOR ~ / 1.00 328.00 20.00 262.40 
M GARNISH-RADIATOR GRILLE~ 1.00 38.00 20.00 30.40 
M LAMP AS SY-FRONT FOG , LH J:~ 1.00 303.00 20.00 242.40 
M LAMP ASSY-FRONT FOG,RH ~ 1.00 303 .00 20.00 242.40 
M MOULDING-FRONT BUMPER,LH: 1.00 36.00 20.00 28.80 
M MOULDING-FRONT BUMPER,RH ~ / 1.00 36.00 20.00 28.80 
M LAMP ASSY-SIDE REPEATER,RH Cl"'- 1.00 143.00 20.00 114.40 
M LAMP ASSY-SIDE REPEAT~:? 1.00 143.00 20.00 114.40 
M AIR DUCT-FR BUMPER,LH ? 1.00 14.00 20.00 11.20 
M AIR DUCT-FR BUMPER,RH~ • 1.00 14.00 20.00 11.20 
M ABSORBER-FRONT BUMPER ENERGY(A / 1.00 84.00 20.00 67.20 
M STIFFNER-FR BPR LWR ~ /' ? 1.00 114.00 20.00 91.20 
M BRACKET-FR BUMPER UPR SIDE MTG~? 1.00 22.00 20.00 17.60 
M BRACKET-FR BUMPER UPR SIDE MTG • 1.00 22.00 20.00 17.60 
M ORNAMENT-KIA N0.115 ~ / 1.00 32.00 20.00 25.60 
M BEAM COMPLETE-FR BUMPER 1f / / 1.00 497.00 20.00 397.60 
M CARRIER ASSY-FRONT END MODULE~ 1.00 675.00 20.00 540.00 
M PANEL ASSY-HOOD ~ / 1.00 1502.00 20.00 1201. 60 
M HINGE ASSY-HOOD,LH Y / 1.00 43.00 20.00 34.40 

Confinn & accepted by 

~ut~or1zea signatory ana company stamp 

Val;dity of thts estimate ts 14 days from date of quote. Thts ts a computer generated document, no signature is required. 
Est;mated costs quoted are exclud;ng GST. We would mention that the above estimate is based on our initial inspection and does not include 
any additional parts or labour whtch may be required after repair work has conmenced. Occasionally worn or damaged parts are d;scovered 
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a 
deposit of 50% of the above estimate ts payable before c011111encement of the work. Payment for this may be made in cash, credit card or 

I 
g 

cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renew n 
the rubber seal or other repair requiring the removal of the windscreen. f 4 

Page 2 o 
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~LE 8c CARRIAGE 

CYCLE & CARRIAGE KIA PTE LTD 

PANDAN GARDENS CUSTOMER SERVICE CENTRE 
209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240 

Movement that inspires 

Reg No· 199405410K ESTIMATE GST Reg No: MR-8500111-X 

I Invoice Name & Address -- -- - .. Owner Name -& Vef'licle Info '· ~ 

AIG Asia Pacific Insurance Pte. Cust No/Name LCV11833/KEE POH KWANG (JI BAOGUANG) 

Ltd. Reg No/Reg Date SMR4949M / 10/01/202 
MOTOR CLAIM DEPARTMENT Date In/Mileage I 0 
78 SHENTON WAY #09-16 Chassis No KNAF3416MK5051764 
AIG BUILDING 

Engine No G4FGKH748032 SINGAPORE 079120 
Contact No 64191000 Make/Model KIA/CERATO 1.6 A EX G333 

Colour/Trim ABT PLATINUM GRAPHI/ WK SATURN BLACK 

Account No Terms Date/Time Prlntedi CSE eperal9r • .. • ,,;~ -r:¥: ,.-~ yYIP No .. 
LAXOOOOO Credit 31/12/2021/ 11:17 BLE 261 / Edwin Caina 44934 

Description of Go_ods I Sel'\Vlces 
~ " 

Qty Unit Price Disc% Amount 
M HINGE ASSY-HOOD,RH!>t ~ 1.00 43.00 20.00 34.40 
M PAD-HOOD INSULATING r/>,- / / 1.00 156.00 20.00 124.80 
M CLIP-HOOD INSULATINyPAD MTG~ 13.00 1.00 20.00 10.40 
M LATCH ASSY-HOOD .!,J / 1.00 103.00 20.00 82.40 
M LAMP ASSY-HEAD,LH Cflw / 1.00 1219.00 20 .00 975.20 
M LAMP ASSY-HEAD,RH (/I" 1.00 1219.00 20.00 975.20 
M PANEL-FENDER,LH t.f / I/ 1.00 430.00 20.00 344.00 
M PANEL-FENDER,RH r~ '7 1.00 430.00 20.00 344.00 
M GUARD ASSY-FRONT WHEEL,LH • 1.00 95.00 20.00 76.00 
M GUARD ASSY-FRONT WHEEL,RH ~ /' 1.00 95.00 20.00 76.00 
M RESERVOIR & PUMP ASSY-WASHE~ ~ □ 

m©1U~ 
146.00 20.00 116.80 

M OUCT-EXTENSION ~ ~ D 5.00 20.00 4.00 
M SHIELD-AIR INT~E '? 9.00 20.00 7.20 
M DUCT ASSY-AIR • 55.00 20.00 44.00 
M CLEANER ASSY-AIR~ / / 1.00 174.00 20.00 139 .20 
M PANEL ASSY-UNDER COVER~ 1.00 117 .00 20.00 93.60 
M CONDENSER ASSY-COOLER 1f / 1.00 687.00 20.00 549.60 
M GUARD-AIR,LH fd',./ 1.00 28.00 20.00 22.40 
M GUARD-AIR,RH s~ ✓- 1.00 28.00 20.00 22.40 M RADIATOR Ass'l,W / 1.00 646.00 20.00 516.80 M BLOWER ASSY • / 1.00 656.00 20.00 524.80 M FILLER NECK ASSY-RADI~TORC~ 1.00 28.00 20.00 22.40 M MANIFOLD ASSY-INTAKE. 1.00 906.00 20.00 724.80 M MOULDING-WINDSHIELD GLASSµ/ 1.00 56.00 20.00 44.80 M COVER ASSY-COWL TOP ? 1.00 247.00 20.00 197.60 M COVER-AFTER SERIVCE,LH ~ 1.00 11.00 20.00 8.80 M COVER-AFTER SERIVCE,RH '? 1.00 11.00 20.00 8.80 M S/BELT ASSY-FR LH At:f / 1.00 315.00 20.00 252.00 M S/BELT ASSY-FR RH la/ 1.00 317.00 20.00 253.60 M BUCKLE ASSY-FR S/BELT,LH Q 1.00 179.00 20.00 143.20 M BUCKLE ASSY-FR S/BEL½RH 1.00 114.00 20.00 91.20 M CRASH PAD ASSY-MAIN • _ 1.00 1279.00 20.00 1023.20 M AIR BAG ASSY-PASSENGER ~ / 1.00 1275.00 20.00 1020.00 

Confinn & accepted by 

~utfiorizea signatory ana company stamp 

Validity of this estimate ts 14 days from date of quote. Thts ts a computer generated document, no signature ts required. 
Estimated costs quoted are excluding GST. We would mention that the above estimate ts based on our initial inspection and does not include 
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered 
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a 
deposit of 50% of the above estimate ts payable before connencement of the work. Payment for this may be made in cash, credit card or 
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing 
the rubber seal or other repair requiring the removal of the windscreen. 

Page 3 of 4 



CYCLE & CARRIAGE KIA PTE LTD 
'-<IA 

CLE 8c CARRIAGE 

PANDAN GARDENS CUSTOMER SERVICE CENTRE 
209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240 Movement that Inspires 

o Reg No: 199405410K ESTIMATE GST Reg No: MR-8500111-X 
Invoice Name BiP,.ddress Owner Name & Vehicle Info 

AIG Asia Pacific Insurance Pte. Cust No/Name LCV11833/KEE POH KWANG (JI BAOGUANG) 
Ltd. Reg No/Reg Date SMR4949M / 10/01;202 
MOTOR CLAIM DEPARTMENT Date In/Mileage I 0 
78 SHENTON WAY #09-16 Chassis No KNAF3416MK5051764 AIG BUILDING -
SINGAPORE 079120 Engine No G4FGKH748032 
Contact No 64191000 Make/Model KIA/CERATO 1.6 A EX G333 -

Colour/Trim ABT PLATINUM GRAPH!/ WK SATURN BLACK 

A_c~ount No Terms Date~lme. Printed ~SE ,Operator . WIPNo .. 
LAXOOOOO Credit 31/12/2021/ 11:17 BLE 261 / Edwin Caina 44934 

M 
M 
M 
M 
M 
M 

Description 'of Gopds / Services~ -
MODULE ASSY-STRG WHEEL AIR BAG V- / 
CONTACT ASSY-CLOCK SPRING~ f 
SENSOR ASSY-A TYPE CRASH~ 
MODULE ASSY-AIR BAG CONT~IU" / 
BRACKET, IU ADHESIVE~ 
COOLANT (4L} ,._.. /' 

SURVEYOR NAME: ft"'- -4t lio»/a-o't-%' 
SURVEYORSIGNAWRE : -B -= 
DATE: 0'3(0'[1.1-(4> ~ -

REMARKS: (J_ J!fl~ = 
£1l~ =TB~ I 12,tv~ 

Confirm & accepted by 

Author1zed signatory and company stamp 

Qty -Unit Price Disc% .. Amount.~ 
1.00 922.00 20.00 
1.00 253.00 20.00 
2.00 54.00 20.00 
1.00 1025.00 20.00 
1.00 26.00 00.00 
1.00 26.00 23.00 

~ l~o. Consultants hence 1otify 
~a,rer of the following: 
• To resurvey before/after spray pain ing 
• To display damaged part(s) during esurvey 
• Parts prices are subject to confirm, tion 

737.60 
202.40 
86.40 

820.00 
26.00 
20.02 

• Third party survey is on a "Without 1rejudice" basis 
• No illegal modiflcation(s) Is allowec 
• ~uppl~mentary item(s) must be res µrveyed and 

1s subJect to final approval from Ins ranee Company 

Acknowledged by Repairer 
Signature: 
Date: 

7% GST on 
Nett 

26532.42 

Total Payable 

26,532.42 
1857.27 

28,389.69 

I 

[ 

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required. 
Estimated costs quoted are excluding GST . We would mention that the above estimate ts based on our Initial inspection and does.not include c=. 
any additional parts or labour which may be required after repair work has conmenced. Occasionally worn or damaged parts are d1scovered 
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be infonned that a 
deposit of 50% of the above estimate is payable before conmencement of the work. Payment for this may be made in cash. credit card or i 
cheque. You 1111st also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renew ng 
the rubber seal or other repair requiring the removal of the windscreen. 4 f 4 I Page o 
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, CV0001 I CYCLE & CARRIAGE AUTOMOTIVE PTE LTD 
DATE & TIME: 31/12/202112:11 (SGT) 

,ITTED BY: SONGCUAN LAURO JR ARAOS 
;ION: 1 (31/12/202112:11 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report l:!2liit1lY. the details of the accident to speed up the claims process. 
2. This Form must be c;oropleted by the poncyholder end/or the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wllholdlng 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. 
s Any false reporting may be referred to the ponce for lnveatlgatloo 
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 
Country/State of Loss 

31/12/202112:11 (SGT) 
31/12/2021 06:55 (SGT) 
Stadium Walk, Singapore 
JUNCTION STADIUM WALK (OUTSIDE INDOOR STADIUM) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICY06LDER t-
,:_ ,· 

Is company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

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 Policy .. .. .... ..... .. .... ... ................... ... .. ........ .. ....... ...... ..... .... . 
Policy Number ............. ......... .. ... ..... .. .... ....... ....... ..... .. , ............. . 
Cover Note Number ...... ..... .. . . .... .... ........ .... ... ........... ... ....... . 

DRIVER 

SMR4949M 

No 
KEE POH KWANG (JI BAOGUANG) 
SXXXX119A 
mr_kee@yahoo.com 
(Phone) +65-90880566 
+65-90880566 

Kia 
Cerato 

Private use 

Yes 
Private car 
Auto 
1591 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
1900260946-01 

... 



< :z 

z 

Of Birth 
Jpation . . .. . . 
~ Of Driving Pass 

NinQ experience 

;ender 
Mobile 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 ACCIDEN:f 

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 ACTIP,1)1 

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 ATTACHMENT 

A TT ACHMENT(S) 

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

i. 

26/05/1972 
Indoor 

13/12/1996 

25 YEARS 

Male 
(Phone) +65-90880566 
+65-90880566 
mr_kee@yahoo.com 
BLK. 407 JURONG WEST STREET 42 
#04-641 SINGAPORE 
640407 
Yes 

No 

Collision - Cross Junction 
DRIZZLING 
Wet 

No 
2 
Yes 
Yes 
Yes 
1 

No 

Yes 
Jurong West Neighbourhood Police Centre 
(Phone)+65-18002689999 
(Fax) +65-62672438 
700 Corporation Road Singapore 649818 
No 

Yes 
Yes 
VIDEO WITH TRAFFIC POLICE 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
\ /ohi,-..lo \l":::llri'!:)nt 

SHD6484G 
Toyota 



C) 
C 

'g 
G) 

ex: 
ci. 
en 

-
Je cat~gory 

,of onver 

~act Number 

aress .. 
ddress complement 

,~stcode 
insurance Company Name 

Nature Of Damage ... ... . 

oetails of property damaged in accident 

No. Of Passenger (Including Driver) .. ..... .. ··· -· 

Taxi 

VETHARETINAM S/0 P NARAYANAN @ VEDARETNAM 

5 

INJURED PERSONS DETAILS 

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? 
Was this injured conveyed to hospital by ambulance? 

INJURED2 

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? .... ... ... .. .. 

Was this injured conveyed to hospital by ambulance? 

INJURED 3 

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? .... . 
Was this injured conveyed to hospital by ambulance? 

INJURED4 

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? ....... .. ...... .. ............. ...... .... ... .......... · ...... .. 

PASSENGER 1 

SHD6484G 
Yes 
Yes 

PASSENGER 2 

SHD6484G 

PASSENGER 3 

SHD6484G 

PASSENGER 4 

SHD6484G 



l , 
l 

SKETCH PLAN 

JMP0RTANT NOTICE 

1. Aea~ report correctly the details of the accident to speed up the claims process. 
2. This FormmJst be completed by the Policyholder and/or the Authorised Driver. 
3. nfo~rration provided ri:ust be as truthful and accurate as possible. Any w lful rrisrepresentation or withholding of rraterial facts rrey alow nsurance colll)anres to repudiate poUcy liability. 
4. Toe ~sue and acceptance of this Form by insurance COlll)anies is not an adrrission of policy fiability on the part of the insurance cofll)anies. 

5. Any ~alse reporting may be referred to the Police for Investigation. 
6. ~e report w iD be forwarded by the insurers of the G~ Records Management Centre estabfished by the General nsurance Association 
of Singapore (G~) for archiving and that copies of this report w HI for a fee be rrede available upon appficatlon by interested parties. 
7. By the lodgerrent 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. 

B. Con~ent under the Personal Data Protection Act (POPA) 
I understand, acknowledge, agree and consent that : 
(a) M; i11surer, mJ workshop and the General nsurance Association of Singapore ("GIA") rrey/are permtted to collect, use, disclose 
and/or process mJ personal data/personal information set out In this (form] and any other personal inforrration provided by me or 
possessed by mJ insurer (collectively the "Personal Information") and disclose and transfer such Personal hforrretion to an insurer(s) 
who have insured vehicle(s) Involved in this accident (all insurer(s) who have insured vehicle(s) involved In this accident shaR be 
collectively referred to as the "Insurers"), the nsurers' lawyers/law firms, the l\fonetary Authority of Singapore and any relevant 
government agency/authority (such as the police), for the purpose(s) of : 
(i) processing, handfing and/or dealing with mJ claim; including the settlement of the claims and any necessary investigations relating to 
the claims; 
(ii) investigating the accident and/or mJ claims; 
(iii) carr~ing out and/or dealing with mJ instructions or responding to any enquiries by me; 
(iv) adninistering m/ claims (including the rrailing of correspondence, statements, invoices, reports or notices to me, which could involve disclosure of certain personal data about me to bring about delivery of the same as w eD as on the external cover of envelopes/mail 
packages); and/or 
(v) co~lying with applicable law in adninistering, processing, handling and/or dealing with mJ claims. 
(collectively the "Purposes") 
(b) all inkurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law ye rs/law firms, rrey/are perrritted to collect, 
use, dist lose and/qr process mJ Personal Information for one or more of the above Purposes; and 
(c) ITT/ ftersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents (includi1g their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 

~ 3.fi./ 70">-I 
Policyholder's Signa ure J Date & 
Time I 

Sketc~ Plan 

Driver's Signature (If driver is not the policyholder) / Date 
& Time 

r-
: I 

l • 

t~ 
Witnessed by Reporting Centre 
Personnel 
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I 

I . 
o,scrlbe Circumstances of the Accident 

\ 

Declaration 

VWe declare the foregoing particulars are true in every respect 

~ 71/1,1~1 
Policyhokler's Signature/ Date & 
Tima 

Driver's Signature (f driver is not the policyholder) / Date 
& Time 

\1\/itnessed by Reporting Centre 
A!rsonnel 



SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Jurong West N.P.C 

1~111111n11m11111111111 
T/2021123112030 

700 Corporation Road SINGAPORE 649818 
Tel No: 1800-2689999 

I of3 

Report No. T/2021123112030 

REPORT OF A TRAFFIC ACCIDENT 
Date/Time Report Made: 
31/12/2021 11:01 

onria~ Pi CUlani­
Name of lnforma-nt 
Kl;E POH KWANG 

ID Type/ ID No.: 
NRIC NO/ 57220119A 
Nationality: 
SINGAPORE CITIZEN 
Sex: Age: Date of Birth: 
Male 49 26/05/1972 
Race: 
Chinese 
Qccupatton: 
IT DIRECTOR 

}li'lfomiatlonf"'oUfiir'Accld~ 

Address: 
APT BLK 407 JURONG WEST STREET 42 #04-641 
S 64 
Contact No.: 
Home/Office: Mobile: 90880566 
Email: 

Type of Informant: 
Driver 
Language: Institution I School Name: 

Driving Licence Information: 
Class: 3 · Date of Expiry: 

DatefTlme of • ;. • I tr: I I 1111■■---■ Type of 
Accid~nt 

. -... lrijury 
Conveyed By Ambulance Drive: · Accident ig 

Locatio,:1: • · 

STADIUM WALK 

Weather: 
Drizzling 
Traffic. Flow: 

Road Surface: 
Wet 
Traffic Control: 
Not Controlled 

Type of Collision: 
Betw~en·Moving Vehicles- Head To Rear 

~ 
SHD6484G ' ar 

SMR4949M Car KIA 

LTD. 
1900260946 Ji 

RoadS 
~1. ;; 

"-~· 
Traffic Volu 
ModerateJ 
Anyone co 
ambulan 
No 



/'■\ SINGAPORE 
~ POLICE FORCE 

Police Station Of Origin: 
Jurong West N.P.C 
700 Corporation Road SINGAPORE 649818 

Tel No: 1800-2689999 

Brief Details. 

lllll~llllllfflll~i1111~111m11 

CONTINµA TION OF REPORT 

T/20211231/2030 

2 of3 

Report No. T/20211231/2030 

On the 31l12/2021 at about 0655hrs, I was. driving my own priv~te vehicle(SMR4949M) along Stadium 

Walk nearby the Kallang Leisure park and Indoor-Stadium. I was driving straight ahead when suddenly an 

oncoming Maroon SMRT taxi (S1:106484G) that was making·a right tum collided. My car had hit ono thee 

said taxi on its left rear and on the left wheel. Afterwa.rds I went out to check and access the damages and 

called the authorities. We then proceeded to exchange particulars (S2005419J; Mr. Vetharetinam). All 4 

passeng~r$ insi_ge the s.aig ~xi was ~nveyed by. ambulance. 

The traffic police was at scene and had seized the memory card for the onboard camera and proceeded 

to give me a case card (G/202'11231/0071) and informed to make a police report at any police station. I 

wish to state that I don't npt know the e~ma~ed cost of the repair for l'!'Y vehicle nor the Taxi. 

C ; • • 

.. •.' 

·, ' 
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,. 
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SINGAPORE 
POLICE FORCE 

police Station Of Origin: 
Jurong West N.P.C 

mll~l~~lll~\\\lfilllll\\11\Wiffll 
T/2O211231/2030 

3 of3 

Report No. T/20211231/2030 
70~ Corporation Road SINGAPORE 649818 
Tel No: 1800-2689999 

CONTINUATION OF REPORT 

Sketch Plan 

Informant i' n9t a_ble to provide sketch plan 

IMPORTANT: Ple_ase attach a c9py of your vehicle's Insurance Certificate to this report. If· you do·n·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 · 
JI j 
Sgt 2 TEO LING DUAN, BRYAN 

Signature Of Interpreter: 
Not applicable . 

Signature Of Informant: 

·J!r 
Date/Time: 
31/12/?02111:01 

Officer In Cha 
TP /GIT/ 
Staff Sgt NUR 

Classification .Of Case: 
~~=-=--------4➔-..,...:, 

FU 
Con 

SINGAPORE 
PJlmSIH;>HAMMAD 
Wl1IUAIDMM.-.IW . ·, 

• '•t· ' 

.__~~----·· ....;•_:..:.-•_..;;•..:...· ·:.:..' ..:..:·-=·- ....,='--'' ·=--- --

•!" 

~ I J~-{ ,• , ' 



> Back U) On1Motar1111 

Vdocle Na.: SM'RotM9M 

bil!imd - Date: _OOJm2022 

Vehicle Mab:: ~--,KIA:- -: 
Vehicle Mudd: _CERAlO i.6(AJ EX 
Primary Cokxr: ~ _- -

l
~ Cha:-:----:~sis_N_o..: ___ • ___________________ K_NA_ F_34_1~_-__ -1~7-6_4 __ ~-- ---- ___ _ 

_M~rrum Power Output 93.8 kW (125 lq,t __ _ 

Open Market Vliue: $14.474-00_ 
- Oritinal Rqistntion D~ 10Jan2020-~~- ------~- -- - -1 
r

J ~ Rcgistntion Date: --, -O-J;an_2020 _____ _ 

Traister Count: 0 
ActualARFPaid: ----$14.~7400 -- - ~ 

PARF Ef11~ity:_. ___ _ 

~ EllsibT,ty !~ry Oat':_ 
PARF Rebate Amount: 

f COE Expiry Date: 

COE utcsory: 
COE ~iod(Y~_an): 

QPP;ald: 

COE Rd>;ate Amount 

Tobi Rebate Arno&att: 

The informmon canuined herein is carTed as at 03 J;an 2022 

OK 

$10.855.00 

09J;an2000 
A -Car up, to 1600cc & 97kW (130bhp) 

10 
$.33.009 .00 

$26.~ .oo 
$37,315.DO 
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{ "names": [ { "family": { "value": "Don", "coordinates": [ 654, 1339, 732, 1373 ] }, "given": { "value": "I", "coordinates": [ 629, 1338, 637, 1373 ] } }, { "family": { "value": "Proceeded", "coordinates": [ 2167, 1228, 2378, 1271 ] }, "given": { "value": "Seized Card", "coordinates": [ 1092, 1234, 1577, 1273 ] } }, { "family": { "value": "I", "coordinates": [ 1432, 1028, 1440, 1064 ] }, "given": { "value": "Said . Afterwa.Rds", "coordinates": [ 256, 1015, 1417, 1065 ] } }, { "family": { "value": "N.P.C", "coordinates": [ 540, 427, 664, 467 ] }, "given": { "value": "Jurong West", "coordinates": [ 264, 428, 526, 473 ] } }, { "family": { "value": "Insi", "coordinates": [ 518, 1129, 587, 1166 ] }, "given": { "value": "Passengr", "coordinates": [ 258, 1136, 503, 1174 ] } }, { "family": { "value": "Contina", "coordinates": [ 1195, 559, 1393, 591 ] } }, { "family": { "value": "Force", "coordinates": [ 780, 210, 970, 270 ] } } ], "phoneNumbers": [ { "value": "18002689999", "coordinates": [ 431, 539, 732, 581 ] }, { "value": "20211231", "coordinates": [ 1922, 247, 2097, 280 ], "type": "phone" }, { "value": "20211231", "coordinates": [ 2124, 428, 2281, 459 ], "type": "phone" }, { "value": "20211231", "coordinates": [ 803, 1285, 1018, 1324 ] } ], "type": "BusinessCard", "isBackSide": false, "width": 2595, "height": 3472, "orientation": 0 }
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