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ASS. REC. BY: . 

REF: fJ 8 
ASSIGNMENT 

From: Date: Yeh No: 5£,"' _..., LL 18-_ Yr Regn: ?o tS! ;]lvJ ___ _ 
Estimated Cost: 9 -··-·····--··•·---··· . . . ... . . -·--··-···--··· 

(~,tTP /WS/TP RES/ OD RES/ EVA/ INVI MY 
To Inspect Vehicle No: Sh\V 1 \st 1 
at Workshop mis . .1)1ttnl\4r'------ -· 
of . /~--~ . ·--~~---· ~:-... : - · __ . 

Insured: 1(IA 

Type:~ I M,Cycle I Bus/ ~an/ Lorry_l Taxi I Prime Mover/ 

Truck I Trailer or 

fuA.ocA~.S8 l-<>jf~-~ ~_:1 ·c.c __ J1rf_ 
~- tlC '"2. __ ·• . AJC: Insured I Std I NI I NA 

Sp.Reading '; ,,,, ; T/Radlo: Insured I Std I NI I NA 

Make: 

Colour 

Eng/No: · --------~·--:tr ·86 · 
C/No: ~:,.~v -· . l j pi_ ~-~· -'f. . . --·· ---· Policy No. 

Claims No. 

Sum Insured: 

... __ -·-·· ... _ .. . . Gen. Cond: Good I Poor I Burnt 
. .114. ___ Steering:~r / Jammed I Leaked I Burnt or 

Brake: I Jammed I Leaked I Burnt or 
Excess: 

---- -(Client's Record) 
Make ofVeh: Modi : NII / / STD A/Rim or ______ . 

· ·· :- -·· - .. /1'1 Tyre Size: F: ___ ~'t.$i~-i.Jl.J[_ _______ __ __ __ _ 
I/~ R: 4' (Policy Condition) 

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

N/S 0/S 

Bal. or Market Value: l ,~K ........ ___ _____ .... __ _ 
IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / ti:!,) REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time Action / Instruction . . -~~Prt(L l.J Ml'{ ::_·-f~ Jc: ..... . 

Oatemme, Ffle Pass to? O: Prell. Report 

1) 0: Final Report 
Oalemme, File Return to? 

----· - ·•· --·-•·····---·-----
BS / DUN I EXNOVA / GY / FS / LIZA@ I OHTSU / PIR / SUMI / 

TOYO/ YOKO or ' 

f[Qn1 f R/Bal. 
··-·- --· 

UBal. 

0.0.A. · (8(~~( __ 
Survey held at 

.. . ------·-·----- ·-·- -··- ·· 

mm 
mm 

Rear - . 

· R/Bal. -f·- mm 
UBal. mm 

o.o.i. -·01 {ol'(ii-
p~ifM"-

Des. of Damages: Frt / Rear / O/S I N/S / U/C I Rooftop or 
. ~RU" -·· ... -- .. . ----_Qr.------ - - .. ----------------·· . 

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

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

2) Add Fee: 0: Site lnsp ($___ _ ___ );_s+Rs._s1 

D: Interview ($ _____ . -- ····- ). Photos 

Report Format : 
Lump Sum/ I.B.I: ($ ) 

0: Tech. lnvs ($_ >j Olhers 

0:weekend ($ _____ _ __ )' 
TOTAL [ 

CC3/AIG22000262/R1qc

11/01/22@9.31am revert to AIG via Merimen.

9914415230SG
1100

11/01/22@6.37pm Kok Chong informed C/A via Merimen.
12/01/22@10.32am informed Zoey C/A & ex:$1100 by email.
23/03/22@4.58pm confirmed with Mr Boo final fig $12,263.84, 5 days. (Red $7668.16, 38%)
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4~ PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 
TEL: 6366 2323 FAX: 68411183 
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

ESTIMATE ACCIDENT REPAIRS 

WORKSHOP UBI ROAD 1 

CONTACT NO 6366 2323 

FAX NO 68411183 

REFERENCE PA/OD/1092/2021/JT 

DATE 6-Jan-22 

WIP 62256 

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 7/1/22 

AIG ASIA PACIFIC INSURANCE PTE LTD 
78 SHENTON WAY 
#07-16 AIG BUILDING 
SINGAPORE 079120 
Attn: Motor Claims Dept 
Tel: 6880 4602 - Fax: 6880 4838 

OWNER'S NAME 
ADDRESS 

TELEPHONE 
TYPE OF CLAIM 
POLICY NO 
VEHICLE NO 
MODEL CODE 
MODEL YEAR 
ENGINE NO 
CHASSIS NO 
MILEAGE 
DATE IN 
ESTIMATED BY 
ACCIDENT DATE 
PLACE OF ACCIDENT 

MR TAN CHENG HONG 
BLK 107 TECK WHYE LANE 
#12-538 
SINGAPORE 68107 
HP +65 98159670 
OWN DAMAGE CLAIM 
1800003668-03 

SGW 7667 B 
AUDI AS SB 2.0 TFSI 
12/1/2018 
CVK 050751 
WAUZZZFS 1JA049480 

JOHNNY BOO/ ALLAN WU 
18-Dec-21 
BUKIT PANJANG ROAD TOWARDS PIE 

mD 



~> PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 
TEL: 6366 2323 FAX: 6841 1183 
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

([[[) 

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SGW 7667 B 

S/N 

1 

2 

NATURE OF JOBS 

TO REMOVE, CHECK AND TRANSFER FRONT WJRE HARNESS 
FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE 
SENSOR, HEADLIGHT WASHER ASSY AND FRONT PARKING 
AID. 

TO REMOVE AND TRANSFER RHS HEADLIGHT'S CONTROL 
UNIT AND POWER MODULE. 

/ / 

SIN S 

S/N S 

ESTIMATED 

CHARGES 

SURVEYOR'S 

RECOMMENDATIONS 

480.0v 

TO DISMANTLE AND RENEW FRONT BUMPER, RHS FRONT 1J V\IO "f L. 
3 FENDER AND RHS HEADLIGHT. RE-ORGANIZE CRASH - S 

MANAGEMENT COMPONENTS. REINSTALL ALL PARTS 
REMOVED. / r e~s 

4 TO RESPRAY FRONT BUMPER AND RHS FRONT FENDER. 

5 TO CARRY OUT DIAGNOSTIC CHECK. S/N S 

TOTAL LABOUR CHARGES $ 

~o l\()1.) 

192.01/ 

5,972.00 



PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 
TEL : 6366 2323 FAX: 6841 1183 
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.5G / CLAIM5@PREMIUMAUTO.COM .SG 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SGW 7667 B 

DAMAGED PARTS & PRICES 

S/N PARTS DESCRIPTION QTY S/NETT REMARKS 

1 FRONT BUMPER J.,, / 1 $ 2,251.00 
1 

2 FRONT BUMPER FIXING PARTS 
. 1 $ 407 .00 

3 
q 

FRONT BUMPER SECURING STRIP • 2 $ 71.00 

4 FRONT BUMPER CLOSING ELEMENT - LOWER CENTER • 1 $ 228.00 

5 FRONT BUMPER AIR GUIDE - RH : 1 $ 63.00 ,, 
6 FRONT BUMPER AIR GUIDE GRILLE - RH • 1 $ 474.00 

7 FRONT FENDER - RH / 1 $ 1,060.00 

8 FRONT FENDER ATTACHMENT PARTS 1 $ 53 .00 

9 FRONT FENDER CLOSING ELEMENT - RH,-!,)-/ 1 $ 74.00 

10 FRONT FENDER BRACKET - RH ,._ / 1 $ 35.00 

11 POP RIVET~/ 5 s 17.00 ,, 
12 FRONT FENDER BRACE - RH • 1 s 118.00 

7 
13 FRONT FENDER BRACKET - RH CENTER . 1 s 49.00 

14 FRONT FENDER TRIM - RH 7_ 1 s 164.00 

15 FRONT FENDER FLEDGE COVER LONG - RH,-.,/ 1 s 36.00 

16 FRONT FENDER FLEDGE COVER SHORT - RH"'""" 
/ 1 s 16.00 

17 FRONT WHEEL HOUSING LINER - RH 'J 1 s 275.00 

18 FRONT WHEEL SPOILER 1 s 73.00 

19 FRONT WHEEL SPOILER LOWER - RH 
1. 1 $ 36.00 

20 HEADLIGHT - RH $~/ 1 $ 7,902.00 

SUB TOTAL SPARE PARTS $ 13,402.00 

ALL CHARGES ARE NOT INCLUSIVE OF GST 
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED 

SPARE PARTS ARE SPECIAL NETT. 



PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 
TEL : 63662323 FAX : 68411183 
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SGW 7667 B 

S/N PARTS DESCRIPTION 

21 LIFT CYLINDER - RH 

22 FRONT NO PLATE'/-

23 SUNDRIES '/ 

TOTAL SPARE PARTS 

TOTAL LABOUR CHARGES 

GRAND TOTAL 

ALL CHARGES ARE NOT INCLUSIVE OF GST 
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED 

SPARE PARTS ARE SPECIAL NETT. 

QTY 

1 $ 

S/N $ 

$ 

$ 

$ 

$ 

DAMAGED PARTS & PRICES 

S/NETT 

198.00 

60.00 

300.00 

13,960.00 

5,972.00 

19,932.00 

REMARKS 

23/03/22@4.58pm confirmed with Mr Boo final fig $12,263.84, 5 days. (Red $7668.16



REMIUM AUTOMOBILES 

UBIROAD1,SINGAPORE408699 
L: 6366 2323 FAX: 6841 1183 

MAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

NAME 
SURVEYED DATE 
AUTHORISED DATE 
EXCESS COST 
LIABILITY 
REMARKS 

PLEASE NOTE 

YOURS FAITHFULLY, 
PREMIUM AUTOMOBILES PTE LTD 

JOHNNY BOO 
BODY REPAIR MANAGER 

THIS ESTIMATE IS BASED ON VISUAL INSPECTION OF THE 
AFFECTED VEHICLE. SHOULD WE REQUIRE FURTHER 
LABOUR CHARGES AND SPARE PARTS IN THE PROGRESS OF 
REPAIR, WE SHALL INFORM YOU ACCORDINGLY. 
FOR INSPECTION OF VEHICLE, PLEASE REFER TO 
MS. NORAH KHAI AT TEL: 6768 9828 ( 6768 9911 FOR 
APPOINTMENT. 

\,.\SK Auto Consu\tants he~ce_ notify 
- o airer of the fo\\owm9: . 
the "ep before/alter spray pa1nt1ng 
• To resurvey rtls) during resurvey 
• To display damaged _pa to confirmation 
• Parts prices are su~1ect a "Without Preiudice· basis 
• 'Third party survey ,son . d 
• No illegal modili~a\ionls~:s~l:::surveyed @.9. 
• Supplementary ,tem(s) \ lrom Insurance Company 

is subject to linal appro1Ja 

Acknowledged by Repairer 

Signature: 
Date: 

ALLAN WU 
CLAIMS CONSULTANT 

I 

mD 



IPOR21CT0005-01 / PREMIUM AUTOMOBILES PTE LTD [408699] 
IF:fflltJTRY DATE & TIME: 29/12/202118:36 (SGT) 

UBMITTED BY: LIM KEE SIANG 
VERSION: 2 (06/01/2022 13:02 (SGT)) 

(llj SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

Your NCO will be affected due to late reporting 

2. This Form must be completed by the Policyholder and/or the Authorised Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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 llablilty on the part of the insurance companies. 
6 Any false reporting may be refarrad to tha ponce for lovesHgaUon. . 
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 

29/12/2021 18:36 (SGT) 
18/12/2021 17:25 (SGT) 
Bukit Panjang, Singapore 
BUKIT PANJANG ROAD TOWARDS PIE 
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 Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

<IJ Accident report SP0R21 CT0005 

SGW7667B 

No 
TAN CHENG HONG 
SXXXX:1048 
SHA TYL@SINGNET.COM.SG 
(Phone)+65-98159670 
(Home) +65-67620097 

Audi 
A5 

Private use 

Yes 
Private car 
Auto 
1984 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
1800003668-03 

DARREN TAN SHOU JIE 
SXXXX003J 

I 

Page I of2 .'5 



Occupation 
te Of Driving Pass 
"ving experience 
ender 
obile Number 
It. Phone Number 

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? 
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 POLICE REPORT 

ATTACHMENT(S) 

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

08/05/1991 
Indoor 
30/07/2010 
11 YEARS AND 5 MONTHS 
Male 
(Phone)+65-90721616 

SHA TYL@SINGNET.COM.SG 
BLK 107 TECK WHYE LANE 
#12-538 
680107 
No 
Child 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

Yes 
Choa Chu Kang Neighbourhood Police Centre 
(Phone)+65-18007659999 
(Fax) +65-67644104 
No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286 
No 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

{fj Accident report SP0R21CT0005 

SKW9314J 

Private car 

Page 2 of 25 
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ss 
ss complement 

tcode 
urance Company Name 

ature Of Damage 
eteils of property damaged in accident 

No. Of Passenger (lnc!udlng Driver) 

r,f Accident report SP0R21 CT0005 

\ 
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SKETCH PLAN 

~ l l'- 1! l "lpt;r, ~ -tlh l 0 "" l ' I , :! ll"' .- · •·•<· \ ,,_ , 1,, .. ,( r. kl<m l lo ~fkt>fl ur, :1·rn 1;t m11) proc.e H . 
~,; r. 'l!ftnrn ,~1 l't> r:,, ,,., ,.. , . .,_ 11,., "· ~ " "' ' ' , 

1 
• '4'LJ.l.t •= .. •· • u"..,~, ...... . , u1~1il2.lsl£L~n~(QLth.!L!l•Uh.2!.IU.ctQrb'.2.! , 

' · li'!,C>Q~~ r. •• · ,.1 ,,0 (' 'J.J')' ·1 ... , ot,c\, ', ., ; .. .... " .. -'. - ~.CJ''- 1 Jf_tfi. l ~ f":'"~~~ !l•1 .•1I! JU!ti~ltJ1D~~/\nfw ~ful rr.s. , t1prbf f.! "1 lb:, n , : " 1:f \r•o 'tl~ ,, ... ,;' · . 1' · ' 
· .. • t lfl!,, , W'(IM I I Ufr~ l l:CS ID I 'L~ ll l,1)•l PO!ic.'Llt,:,ll!!!Jx. 

t.. l !•t•iCl.:1ut> ~,- f , .. r,,, l\.:Jr..(, . ,, 11 F , " - · ' e v, l 1 .. ~t~m Jy ,1!•,u1,v it1.:- .::c ·rt1.1~1,1•'., is nc:, An ,1dn13t; ,: .n o f (Jff1G '/ h...'I MHy er rh'> pnr: ~f !ho •; ; .J 
~nuv~Q.I.C l., ., - ' 

~, · .Au!L.1 iilil.!:..b:J~.? r I l!1JLIDJ1't !!.!, .. (<LJ.11J19 lU .. !!.lt~ .. t,, r tnye,, 111tgntJ2!1 
6 . ihc i CJ)O;\ w , L••1 re: _., .w·:n , !r; 1:i,, 1n<:.si1('1~ 01 1h<• G~ Roc~rdr, M1,rn90:o,n1 C,>11 l re u~Lablt!;hflcf lly :I,,, ( ;,,,·,om!~ ,;w,:r · ,o c,r •· 
ol &'ngapore (G.v\ l fr,r ru,;111-,1119 <i,,1 tliat copies of lh'is ro;,:ir1 w .; for o loo t:-0 m rdo Avall.lb',o lJP""' .,; ,pi:c.J : '" ' 1, f , 11e10-. :, .' I'!':~ 
7. B;· thc' lodgc ~·cnl ol lo !h() insoTGts, you hcrc,hy com,cnl to lhiuHchrving o! th,~ 10 ;;0, 1 , ,1 1h· ~er lH) and r.o er . r.' ,~, 

report btla,g l'n1ct ,,-, a~uiloblo aforc s ,1rd 

8. Consent under tho Personal O.,ta Pro1octlon Act (POPA) 
I undo1!:\\1)11d, ncl..11~,.vled9e, ngrca and co'lsenl mot . 
(:t) Uy c1r,u ,Of rr>; w o:ksht>p and ttw? C'.enern1 fns 11ronce AG,;ocla·.bn of Srngaporo ('GIA" / ,myl;, re pc1rn:1,,,1 I<, f. Olli:,c1 ,,,,, . cto,u 
and/or p,ocos,; ITTf ~rr,onill dntalpo:sonl.ll inlonmlion gel aul in lhct, [k,,rn) ond ar. y other person~! ,-, fo!ll\'1 1""" ,;1ovidud tl,' · or 
p:>ssessed by m1 l'\Su1 <11 (CQlloclNc~/ tho · Personal Information·) nnd dr;clOse and tmr.c, for 1w r. h R,, , o r .!J.l lnforrrn l,on Jc ,r,~' " " " •,. 
woo havo lnt,,aod ·,chiclo(s) l.rwcl-.•ed In thls accklont ("" onsurer(s) w no hmo lnmirc'J ·,ohiekl{s ) irwo~1ed " ' th,s acc tio1'1 ', I · r-.,., 
co!octlvol)' referrn<I ro as lh-0 · 1nsurors "). tho hsurers· law yorf,MW trrm, the ihnowry Aulhor r.y or S,ii1,1v0ro anrJ un )' :,. • ,,r : 
g,rvcmrronl 11911nc •, 1:iu1hority 1~uc h as tho pallce). for tl'IO pu,p05 l'( ~ ) of : 
(i) p~ocesiiing, hnrn:11•ll) .ind,'or doiJbng wilh m; cla c'Y\\ 11\Clu<l ng lh,1 sotllurmnl ot th11 clwrr; :ino nny no,;o~s;;r;• inv·est,gat , ,, , ,•; ,tllY,J rr 

tr.(! cialrrs : 
(•) 1wos\igating U\O acc.:!ent andlot ITT-/ clair111 ; 
(ii) cairyiflu out ,111d/Cf deaflng vi ilh ITT/ ins lfuctlons Of respono.:v,i 10 or.,; enqutrio$ by rrc: 
(lv) adrnni:stcring m; claim; { inc:Udln9 IIU! rre~g or correspondcocc. ~Lalarn:nts, irwoieo:;, rop:ir!s or no:icr.·;. w n'f.1, w r.<: !i , 
di$cfcsure ol cem, 111 persooal 11:ira about rro to bring abe<:t de1-, 01y o! lho sarre ilS w cll ,u on 1r. r, eclmr,a ' c o,i or cl cmeb ; 

pac;,.1ges ); and'CJ 
(v) cofllllying w!l11 11pplic,1b1c law in adrrinislcrf".g, processing , l,a111J1n;i andlor dcal.ng w 11h O'f c!a,11-r; . 

(coilec!lve:Y tno 'Purposos·) 
(b) a~ 1<1 suwr(s ) who havu insured volt!cle{s) •nvolvao in th,; .lc~ idulll und the hsurc•,•: L1w yr:r ~i'.1·,, r.,rm n.1;·/arc pa,mi!• 
uf,<, , d1j;Cb$ O on:lo r pro :ess m; Pcrsonr-.1 tlfonr.,lion lor one o r 11-o·c o! the, ab:wo f-\Jrp<,,;os : :,11d 
{<; ) r~; F\Jrscnal ~1foumt'on m.,yican oo d lsc~ed 1.t·, a ,w or :ho nsurers and1or Gt/\ io 11,otr thitd pa rty ser·: .c ,:, ~rc,•1lder ~ o· 
t inclu.:!ing !heir l;,wyers ll.1·,v t,,,rt; 1. w hlch lnl'f be siled ou ts ':ie o! Su11;~µorn. far one or m:,re of :he nt>r1.•1) ~l ir t'.Jc~as 

.J 

{§1 Accident report SP0R21CT0005 

2.:., m 11~'2.- 1 

D-iver's S,gnature (W ddvur ~J f\ot tho polic:yhcfdert I 0.'lt o 
&TIil'(! 

'.V!t.rt~ !,?;l"•..I by Rs ;:,:>r tin -: 
Pu:sonn~J Til"J to.i:, . .,, 
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°rscribc Circun,sta ncc s of the Accident 
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<lf Accident report SP0R21CT0005 
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1111 L' . . I J 
NOl 'lCF OF t-u:rO l{TlNG 

This is \() con Ii rm that ·r~m Shou Ji~. Darren, NRTC: S9 I 18003.J. has 
rcp(~rtcd lt) (he Police a non-injury traffa: accident which occurred nt Ouk i: 
Pan_1ang Rond lOwn rds Pnnwfsland Expressway (Changi). on 18/ 12/2021 a! 
about l 725hrs invol ving the following vehicles: 

Vl: SG\V7667B 
V2: SK\V9314J 

On 18/12/2021 at about l725hrs. r was driving my vehicle. VI. along Ru \ i( 
Panjang Ring Road towards Bukil Panjang Road. This was bc<.:ausc I nl!eck ,,! 
to go lo Pan-Islan4,Expressway (Changi). At that point of time. I ,vas fnrn : 
the filt er lane and the light was green. Whereas, along Uukit Panjang Ro:1t:. 
the road was relatively congested. l lowt!ver, there \Vas a gap in front of ni t: 

where l stopped. Therefore, 1 inched out. When the traffic sta11cd mo,·in _~ -
V2 did not rea lized that 1 was already in his way . He just dro\·c on and I· 1t 
front bumper eventually collided with my front side bumper. Due to th >-
co\lision, both cars sustained scratches and dents. We rhcn got off our 
veh.icles and exchanged particulars. His name is Kim Wei Keen Gabrk·:. 
S1831370O. No one was injured and no government prope11y was damageti. 
We then went our separate ways. 

2 If this accident was reported to the Police within 24 hours of ih 
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act. 
Cap 276. 

Rank/Name of Jsslling Officer: Sgt (2) Muhammad lskandar 

Date: l 8/12/2021 

SID Ref: ·76 

Time: 1903hrs 

Police Post/Unit: Choa Chu Kang NPC 

Original - to be issued to infom11:mt 
Duplicat~ - to be subrnlucd to Traffic Police 

<fl Accident report SP0R21CT0005 
Page 24 of 25 



GEt"4ERAL 
G U HR Al INS URf,NCE l'I H O CI I\T IO N O~ ~I N GAPO R F Rf CO R0 S ',1 A N I\ G [ M t r. • l ~, i•H 
\> R.., :" ,, \ G,~,1v :nf. I", \ , 1i,,v,,," ( .... !.,. ·,•F. 

1 INSURANCE r. 1 '.1 .- , 1,~; : <:(11 '1 1 ,. , w,11; :~ ,. , ,. 
r·1-... ,.1~1 ' :-1 P ':!, ,J \ r ... • r•U.a .• l(1(r .I"·· ( I f : ; t • 
l u r, "i,.( t, S"<~ ; (>G f C,\T Q,r/ ~,o •.11r "" ol :: , , 

IMPQBTANT NOTE: Pie-;-, ~~ ;; 11 t,rn i \ I hf! rnrn pk tcd 1\ddcnd11 m fo rm to the ')3 /TI C l\u : hn, ,,r· d Rer,ort 11' •r, t i , . 

wi th ,,._.l w m you sub rn itted the O, ,r, i11dl fl <> r ort. 

ADD ENDUM 

(A) PARTICULARS OF PERSON MAKING TH E AMENDMENTS: 
' \, 54 w 7 H. ·-

or,1;ina1 Repor t No : Si Q :R'J:-\ (1 0 0 OS" Vt!hicle Registrnt ion No: ____ _ 

{" Vehicle D,wer / Vehi cle Owner)( '") Please delete as ;ippr opriat e 

,\ddress 
_ Singap orr -1 ,'..;-J) 1y'i ·, 

Contact (Tel) : lblb Mobile No.: _ ____ __ _ 

Email Address : ~~~1'H..,.. ® s51 NG-Ng{ • (O't(). S & 

Date of Accident : j C\ ) \H ;,_O<)..\ Time of Accident: J..12..6.,__ _ __ _ 

Place of Ac.cident : ~V~) °'YjMJ Roi>.J -\ ov-10..Js P\ 
Insurance Company: -'}j\_.,_,._~.:,:.,- '--- ---- - ----- - --- - -

(8) ADDITIONALINFORMATION / AMENDMENTS: 
I have ma de a report on t he above mentioned accident and w Oltld like to include add1t1on al in fo rn , : 10 n or 
make the following amendments: 

Po lrcyholdcr / Driver's Signature 
Date· 

Accident report SP0R21CT0005 

Ropor t ing Cent11: Pe rsonnel's Sl~nJtu r 
Name: "'"C-., i_,.,,.) 
NRI.C/rnJ No. : 
Dote 6 /,{-,., 1 
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I 

Prifi?v.Cobr. = 

Mnhcturin1.Yea2 : 

thassisNo..: 
-~ur&Jm~Q~ -
Open Mar~~: 
Orilual ~tion 

1:c 

-=...,.,,..c::--~- ~_;aa-aa;-~~--- =--t -
-- --- ---~- -...:::.. -= 

;;=-- .... _ ~.-- =· ~-=--
- -~.....:...=- t_ ;.._~ _;. ...=.w -=;; 

= 

[ PAR(~~biity:~-~-----~ _,--_:_ _ __ _,_,-~-...._,,---,,,§~~6-~~- ~ -a~=~·----- ~ 
l- -~ - ~~ibi_ity_Ex~O.~-· __ · -~-----,--~ --~ ce_ ...:-;,_____==--c-::1_1~J~;ana...- 202~ ~• -' ------.,,.,.----- ~ - - -----
' PARJ= Rebate Amount: _ - ~ - 13_3.146.00 - :sc _ -

- - _ ,._, - .... " '"\> 

The inform.at.ion canbined herein is corrKt as at 08 J:an 2022 

OK 
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