/ Q8H113) ) Wef

REF: NS/INC22000711/Rtc

|

ASS. REC. BY ’%)W_

[ ASSIGNMENT ‘
From: o Date: o __ | vehNo: _J_Sﬂﬁ ;2’7'?’(___ Yr Regn: %u [ W
Estimated Cost v Type: M.CarlM.cycleIBusIVanlLorry@l Prime Mover /

OD/TP|WS/TPRES/ODRES/EVA[INV/MY

To Inspect Vehicle No: é\'\“; (]l}g_ B o
at Workshop m/s $ﬁll )79} .
of (50 ML [Ad ﬂ’- B‘(*
Insured: ! NWC o
Policy No. B L
ClaimsNo. [\ 4 -00 L i
Y Suminsured: L Excess: L
(Client's Record)
Make of Veh:
(Policy Condition) -
Remark: The veh had commenced its NS | ors
repair at the time of inspection. \_
Bal. or Market Value:
IDAC Accident Rport: o Consistent; Yesor No R
' GIA / PR Seen: ”Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

Truck / Traller or o ) _
Make: MC-] IV‘/(ng EV@/‘MTBT ¢« -
Colour ngp AIC:  Insured/Std/ NI/ NA

T/Radio; Insured / Std / NI/ NA

Sp.Reading %9) S‘(ﬂ

Eng/No: .

Mo L&:}SEZEZ%WAKF‘H@T__T

Gen. Cond: Good /fFaiy | Poor | Burnt

Steering: I Jammed / Leaked / Burnt or
Brake: (norder/Jammed [ Leaked /Burnt or L
Modi: Nil / | STD A/Rim or o
Tyre Size: F: QtYSlLOKJé o
R - .

@DUN / EXNOVAI GY/ FS l LIZAI MIC/ OHTSU IPIRISUMI/

YO/ YOKO or * L
Eront Rear -
R/Bal. mm " R/Bal. é mm
a. [ mm UBal. -
D.OA. M"_\_bﬂf_ DOL il l(&(l}\_
Survey held at STRINS :

Des. of Damages : Frt | Rear | @I NIS | UIC | Rooftop or

The uiC I Chassis frame | Body Structure affected due to collision.

Date/Time __Action/ Instruction

cost bf repalr of P/P $6 471 14 /- W|th 7 days_ of repalr

"_ red 7288 76 52%

Date/Time, File Pass to? : Preli. Report

: Final Report

1)
.Dalell' ime, File Return to?

:/ SPES—
Report Format:
Lump Sum/1LB.I: (§

13759 90

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
L B Transportation: ) i
Add Fee: :Sitelnsp (8 )j—S+RS_sl _ “__
s Interview ($_“ L ). Photos L
:Tech. Invs (¥ )i Others I
) D:Weekend ($ o E—
TOTAL E:




AUTO;OTIVE

&SMRT

/! Case Details

Insurance Company Name : NTUC Income Insurance Co-operative Ltd
Accident Date and Time : 16/01/2022 03:25 AM
Vehicle Age(In Months) : 4

Company Type : Strides Taxi Pte Ltd
Estimation ID : EST-17258-ID
Assigned By : Wei Siong #

Case Reference Number : TAX/01/22/2032
Type of Repair : Accident Repair
Vehicle Registration Number : SHB1222P

Documents / Photographs

| View DocumentslPhotographs} Total Documents: 0
&

Estimation Details

- 1A8/9°

Spare Part's Cost Detail
SMRT Recommendation Surveyor Approval
BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repair/ Surveyor  Surveyor Repair/Replace Remarks
Type Type Number Price Price($) Price($) = Replace Final
Per Price($)
Unit($)
One Main DOOR ASM- 1 2,338.44 | 2,338.44 10.00 2,104.60 Replace 2104.6 Replace L‘(_ /
Time FRT SI-R '
Key In
One Main DOOR ASM- 1 2,185.04 2,185.04 10.00 1,966.54 Replace 1,966.5 Replace M,/
Time RR SI-R
Key In
One Main PANEL- 1 977.08 977.08 10.00 879.37 Replace Mr 7
) .37 R
Time BODY SI 879.3 eplace 7
Key In OTR RR-R
One Main FASCIA-RR 1 758.47 758.47 10.00 682.62 Replace 0 Repai z
Time BPR epair
Key In
One Main WHEEL 1 618.07 618.07 10.00 556.26 Replace .
Time 0 Repair K
Key In
One Main MIRROR 1 478.40 478.40 10.00  430.56 Replace
Time ASM-O/S RR 0 Not Give )LM
Key In VIEW -R
One Main REGULATOR 1 444.50 444.50 10.00  400.05 Replace 7
Time ASM-FRT 0 Check Pl
Key In S/D WDO-R
One Main FENDER 1 379.81 379.81 10.00 341.83 Replace "
Time ASM-FRT -R 0 Not Give i
Key In
One Main REGULATOR 1 265.30  265.30 10.00 238.77  Replace (7
Time ASM-RR S/D 0 Check .
Key In WDO-R
One Main MOTOR 1 248.04 248.04 10.00 223.24 Replace
Time ASM-FRT 0 Not Give A 1
Key In S/D WDO
REG-R
One Main MOTOR 1 169.00 169.00 10.00 152.10 Replace
Time ASM-RR S/D 0 Not Give \C/’\ “)
Key In WDO REG -R
One Main LATCH ASM- 1 158.91 158.91 10.00 143.02 Replace
Time FRT S/ID -R 0 Not Give %_,ﬂ,\
Key In
Total Spare Part Cost  8,645.93 Surveyor Total  5,010.51
Lump Sum Discount (%) 0.00 Lump Sum Dis (%) o
Final Spare Part Cost 8,645.93 Final Sur Total 5,010.51
_—l m——d ——-— - [ o SRy L DR A v



f&VEL, 17T

1 Main

Total:

Spray Cost Detail

SMRT Recommendation

BOM Costing Portion Material Part Name
/ Type Type Number
One Main LATCH ASM-
Time RRS/D-R
Key In
One Main LINER ASM-
Time RR W/H PNL
Key In R
One Main HINGE ASM-
Time RR S/D LWR-
Key In R
One Main HINGE ASM-
Time RR S/D UPR-
Key In R
One Main BRACKET-
Time RR BPR
Key In FASCIA S|
MTG
One Main HOUSING-
Time O/S RR VIEW
Key In MIR-R
One Main INSULATOR
Time ASM-F/FDR-
Key In R
One Main CHECK
Time ASM-FRT
Key In S/D-R
One Main CHECK
Time ASM-RR S/D
Key In R
One Main STRIKER-
Time FRT S/D LK
Key In
One Main BRACKET-
Time RR BPR
Key In FASCIA LWR
MTG
One Main COVER
Time ASM-WHL
Key In TR
One Main INSULATOR
Time ASM-FIFDR
Key In MID
Standard Main STICKER
STRIDES
TAXI ( DOOR
)
Labour's Cost Detail
S.No. Costing Type Job Scope

TO REPAIR RH PORTION

Qty List List
Price Price($)
Per
Unit(s)

1 139.98 139.98

1 85.49
1 47.22
1 46.90
1 46.07
1 34.53
1 29.22
1 21.01
1 21.01
1 16.74
1 12.79
1 8.94

1 8.94

1 60.00

85.49

47.22

46.90

46.07

34.53

29.22

21.01

21.01

16.74

12.79

8.94

' 60.00

Dis(%)

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

0.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

SMRT

Final
Price($)

125.98

76.94

42,50

42.21

41.46

31.08

26.30

18.91

18.91

15.07

11.51

8.05

60.00

8,645.93

0.00

8,645.93

Surveyor

Repair/  Surveyor  Surveyor
Replace Quantity Final
Price($)

Replace 0 0
Replace 0 0
Replace 0 0
Replace 0 0
Replace 0 0
Replace 0 0
Replace 0 0
Replace 0 0
Replace 0 0
Replace 0 0
Replace 0 0
Replace 0 °
Replace ° 0
Replace 1 60.00

Surveyor Total

Lump Sum Dis (%)
Final Sur Total
Remarks

Recommendation($) Adjustment($)

4,800.00

4,800.00

1,250

1,250.00

Surveyor Approval

Repair/Replace

Not Give

Not Give

Not Give

Not Give

Check

Not Give

Not Give

Not Give

Not Give

Not Give

Not Give

Not Give

Not Give

Replace

5,010.51

0

5,010.51

v

v

v

v

<

<

Remarks

Xan
Xay
XAg
K

e



|
22, 14:4D Ntps://vacsweb.smrt.com.sg/Estimation.aspx
Costing Type Job Scope SMRT Surveyor Remarke
Recommendation($) | Adjustment($)
Main TO RESPRAY FRONT FENDER RH 428,00 0 x/\/‘
Main TO RESPRAY FRONT DOOR RH | 428.00 220 |
3 Main TO RESPRAY VIEW MIRROR 230.00 0 Mv\
4 Main TO RESPRAY REAR DOOR RH | 428.00 | 220
5  Main TO RESPRAY REAR FENDER RH 428.00 220
6  Main TO RESPRAY REAR BUMPER 428.00 220 1
7 Main TO RESPRAY RIM 460.00 60
Total: 2,830.00 940.00
(o] etail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) | Adjustment($)
1 Main TO CHECK WIRING AND SYSTEM 350.00 150
o FUNCTION
yu
t :
i : y
2 Main TO WASH AND VACUUM 60.00 0 )Q‘,\
3 Main ISOLATED OF (EV) (NET) 150.00 150.00
g 4 Main TO REPLACE SUNDRY PARTS 100.00 [0 K /l-) ' =
‘ +
H 5  Main TO REMOVE & REFIT REAR QUARTER 120.00 0 /'I‘ -
" GLASS RH
6  Main TO APPLY RUST-PROOFING ON 200.00 100 E
AFFECTED AREA
7 Main TO ALIGN CHASSIS - aé.00 0 ></\/\ -
\ Total: 1,330.00 400.00
——
Summary _.
\
Estimator Assesment($) Surveyor Assesment($)
E..-
Total Spare Part Detail 8,645.93 5.010.51
f--
Total Labour Cost 4,800.00 1,250.00
Total Spray Painting 2,830.00 940.00
Other 1,330.00 400.00

Overall Total 17,605.93 7,600.51




Approved Amount

Survey Date

nups://vacsweb.smrt.com.sg/Estumation.aspx

Estimator Assesment($) Surveyor Assesment($)

O

7,600.51

7,600.51

PART BY PART REPAIR / RESURVEY BEFORE PAINT
PHOTO.

Rasul

==

19/01/2022

LKK Auto Consuitants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
o To display damaged parl(s) during resurvey
o Parts prices are subject to confirmation
o Third party survey is on a “Without Prejudice” basis
o No illegal modification(s) is allowed
« Supplementary item(s) must Le resurveyed and

is subject to final approval from insurance aem

any |
Acknowledged by Repairer \
Signature: {
Date: !
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7 1!10007 | Strides Automotive Services Pte Ltd
\TE & TIME: 18/01/2022 13:23 (SGT)

D BY: LIM WEI SIONG (SMRT 01)

1 (18/01/2022 13:23 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to speed up the clalms process.

2. This Form must be

Your NCD will be affected due to late reporting

d SINGAPORE ACCIDENT STATEMENT

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 i insurance companles |s not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocnatlon 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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehlcle was being used at time of

accident
Are you claiming under your own insurance pollcy for repair to

your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

ﬂ Ammidant racmast CONTHN4LINANNT

18/01/2022 13:23 (SGT)
16/01/2022 11:25 (SGT)
Belmont Rd, Singapore

Singapore

SHB1222P

Yes

STRIDES TAXI PTE LTD
TXXXXX369K
Auto-Svcs-TARC@smrt.com.sg
(Phone) +65-68662671

(Office) +65-68662672

Morris
MG5

No - Claiming third party
Taxi

Auto

0

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

CHAN KOK SENG
SXXXX341E
Page 1 of 12




c
A}

>
~
N
\
—
>
s

el A,

bbile Number
. Phone Number
ail Address

Address complement
Postcode

' |s the driver the pollcyholder'> .
If No, Relationship of the Driver with the Insured

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

Insurance Company of Other Vehlcle Owned by Dnver
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'7
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ;

PASSENGER 1

Name .
Gender

PASSENGER 2

Name
Gender

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 Prosecutlon glven'7
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20220117/2026
ATTACHMENT(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?

(Ff Amnidamt vamad CONTAYNYALUNANT

31/03/1959

Outdoor

23/10/1978

43 YEARS AND 3 MONTHS
Male

(Phone) +65-68662672
Auto-Svcs-TARC@smrt.com.sg
1

No
Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

No

SHEN NAN
Female

WANG HWA
Female

Yes

Woodlands West Neighbourhood Police Centre
(Phone) +65-18003639999

(Fax) +65-63640997

1 Woodlands St 12 Singapore 738622

No

Yes

Yes

FILE TOO BIG
No

Page 2 of 12




e Registration Number
icle Manufacturer

Contact Number

" Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in acmdent
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 e
Injured person in which vehlcle’7
Were seat belts worn?

Was this injured conveyed to hospital by ambulance”

M Ammidant camandt CONTHIN1LINNANT

DETAILS OF OTHER VEHICLE PROPERTY 1

SMD4748A

Private hire

CHAN KOK SENG

SHB1222P
Yes
No

INJURED PERSONS DETAILS

Page 3 of 12




SKETCH PLAN
IMPORTANT NOTICE

| Flease repon gorre Uy the dotails of the accident to speed up the clams
2 Ths Form must be ¢

process
ompleted by the Pglicyhpl_dor‘,nnd{o_r_;he_Authorisod Driver.
3. Wformation provided must ha gs e iy wiful migr

truthtul and accurate as possible An w/iiful misrepresentation or w thhokting of material facts ma
allow insurance companies to epudiate pall ’li'b.ljjl'y“ Y o ng y
4. The ssue

and acceptance of thig Formby msur
companies.

arce companes is not an adnissian of policy liabitty on the part of fhe nsurance
5 Any false roporting may be referred to

6. T?ye repart w il be forw arded by the insurers of the GlA Records Management Centre established by the General nsurance Assocaton
of Singapare (GA) for archiving and that copies of this report w

lifor a fee be made avatable upon application by nterested parties.
7. By the lodgement of th's Tepor 1o Ihe nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaxt,

the Police for investigation.

8. Consent under the Porsonal Data Protection Act (POPA)
lunderstand, acknow 'edge. agree and consent that
() My insurer . my workshop and the General Insurance Assacaton of Sngapore (“GIA") may/are pormited to collecl. use, dsciose
andior process my pessonal dataipersonal information set cutin this [forrm] and any cther personal information previded by me or
passessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal formation to as insyrer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) who have nsured vehele(s) mvolved in this accdent shal be
collectively referred to as the “Insurers”), the nsurers' law yers/law firms, the Llonetary Autherity of Singapore and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of ;

() processing, kanding andlor dealing w ith my claims including the setiement of the claims and any necessary investgations relalng ta
the claims;

(il) investigating the accident and/or my claims;

(i) camrying out andlor dealng w ith My inslructions cr respending to any enquiries by me:

(w) administering my clams (nciuding the maing of correspordence, statements, invoices, reperts or natices 20 me, w hich cauld nvolve
disclosure of certain personal dala about me to bring about de'wery of the same as w el a5 on the external cover of envelcpes/mail
packages); and/or

(v) cemrplying with appiicable law in acministering, precessing, haneling andlor dealing w th ry clams
(cclectvely the "Purposes®)

(b) ai insurer(s) w ho have nsured vehicle(s) mvolved in this accident and the surers’ law yersilaw firms, may/are permitted to colect,
use. disclose andlor process my Personal Information for cne or nmore of the above Purposes: and

(c) my Rersonal hfarmation may/can be disclosed by any of the Insurers andior

Gl to their third party service providers or agents
{incfuding thew law yers/ow fiema), w hich may be ated outside of S

ngapare, for one or more of tha abava Murposes.

A ( l{ /
) ok wa e
Policyhoicer N 315 ate &

Time SR

Sketch Plan

Driver's §|gnv:|(u~ (If drver is not the policyholder) / Date Witnessed by Reporting Centre :
& Time Persornel

.
1
Yol - |

f}—ji{g 1>y op
E~SmMD ¢ 7¢4p

Eltmenvy 7o
=
<
T
S
A

EN
f

ORI

Page 4 of 12
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Describe Circu‘ms}aqces of the Accident

| PEFER T raccz - o |
==/ (;L(L/’f_/_‘ﬁL . 7/3@)9~0M[?-7~?:Z, o

b - R |
- |

Coe —

| S "

L - —
| e

L - :
2 B S SIS

{
f B e
1
f
i
{ SRS
! ;
d
} |
Declaration

e de% g {1’6\';1 \wg parlculars are true in every respact,

N ' -
!S/“ l X?Aff[ g
- ! ’
{ / L‘

tt A
Puicyh Aer's Sf:fu:ure [ Dale & Criver's Sgoatee (f drveris neyne pacyhalder) ! Date Witnessed by Reportins Centre
Y, ) b g Cenl

Tnw & Tie: B son o
/
/

]

12
(pf A mmidant vmmad ©CATAN4LINANT Page 5 of




SINGAPORE
POLICE FORCE

s LI

T/20220117/2026
Wcodlands WestN P, C

lof 4
1 Woodlands Street 12 SING
Tel No. 1800-363 9999 skt =

Report No. 1202201172026
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: —Tveehomi——————
17/0112022 1048 | Vide ReportNo: ?;a"“ Diary No:
Informant's Particulars
Name of Informant: Address:
CHAN KOK SENG APT BLK 157 SERANGOON NORTH AVENUE 1 #04-873
- e | SINGAPORE 550157 LR
ID Type / ID No - ‘ Contact No.:
NRIC NO / $1397341E ‘ Home/Office: Mobile: 83485116
Natlonahty Email; ' -
SINGAPORE CITIZEN LRI R S S T o
Sex; Age | Date of Birth: Type of Informant:
Male 7__‘_§2* 1 31/03/1959 | Driver o
Race: Language: | | Institution / Scheol Name:
Chinese ) English | R
Occupation: Driving Licence Information:
Taxi driver ] Class: 2B.2A.2.34,5 Date of Expiry:
General Information of the Accident . i SR
‘FT & oof | Injury " Drink  Date/Time of [Type of Location:
Asc’:gi Hapt: | Attended by Police Drive: | Accident: | Straight Road
. ‘ ' . No __ |1AID1/2022 1126 L
| Location: |
' BELMONT ROAD I
Weather: o 3 Road Surface: "~ Road Speed Limit:
1 Clear - Ory |
| Traffic Flow: Traffic Control: | Traffic Volume:
Two Way - | Not Controlled ) | No Traffic
Type of Collision:

| Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
o o No |
| Details of Vehicle Involved B EE i
[ Vehicle No. | Type | Make [Model | Color | Condition | No of Passenger |
’ SHB1222P Car , | “Sightly | 2 [
~ “ —_te S ,Damaged| !
| | SMD4748A Car ‘ ‘ Slightly | 0
| n -l Damaged |
! Details of Person Involved FE

‘Any Pedestrian Involved: No S B R S T

e e ]
No. of Pedestrians Injured: NIL - " Use of Pedestrian Crossing: NA

M Ammidanmt ramad CONTAN4LINANNT

Page 9 of 12




SINGAPORE
POLICE FORCE

Police Station Of Ornigin.
Woodlands West NPC.

1 Wooedlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

TR

1/20220117/2026

20f4

Report No, T/20220117/2026

CONTINUATION OF REPORT

Name

Passenger
SHEN NAN

~ " ID No. NIL

I ————————————— ‘__,—‘ —
Related Vehicle | SHB1222P (Can)

" | Contact No.; 92475318

T

HospitalClinic | NIL

|

‘,

i

[ Class: NIL

Class of

 Driving | Date of Expiry: NIL

| Licence & |

| Expiry Date| 1

1N 1
‘Fate Treatment ] NIL

| Date Discharge | NIL

| No. of Days granted Medical Leave

| NIL | Degree of Injury = NIL

| Driver

% Name

. CHAN KOK SENG

'S1397341E
|

" ID No.

S —.

| Related Vehicle | SHB1222P (Car)

“Contact No.} 83485116

| Hospital/Clinic | HORIZON MEDICAL PTE LTD Class of | Class: 2B.2A,2.34.5
' Driving Date of Expiry: NIL
| Licence &
| Expiry Date |
Date Treatment | 17/01/2022 Date Discharge | 17/01/2022
No. of Days granted Medical Leave | 05 Degree of Injury = Slight
Passenger. N
' Name | WANG HWA ID No. | NIL

| Related Vehicle | SHB1222P (Car)

| Contact No.| NIL

— e

Hospital/Clinic | NIL | Class of | Class: NIL
|  Driving Date of Expiry: NIL
1 | Licence &
! » DU _ Expiry Date |
Date Treatment | NIL Date Discharge [NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver T ]
Name | LIA CHIl WEN | 1D No. S7831211D ’
Related Vehicle | SMD4748A (Car) Contact No.| 90480387 T
|
Hospital/Clinic | NIL Class of | Class NIL o
f Driving | Date of Expiry: NIL
Licence &
i _ Expiry Date
Date Treatment | NIL [ Date Discharge | NIL -
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL ]

(p? A mnidamt camas CONTNN1LINANNT

Page 10 of 12




SINGAPORE

POLICE FORCE T

T/20220117/2026
Police Station Of Origin: -
\%N&?:(;Z?::d!vgts:el:(:g Report No. T/202201 172026
Tel No: 1800-363 9999 SINGAPORE 738622

CONTINUATION OF REPORT

Brief Details.
On 16 January 2022 at about 11.26am, | was driving my taxi (vehicle number SHB1222P) along Belmont
Road towards Holland R

; . oad. Suddenly, | saw one car came out from No. 25 Belmont Road at a fast
speed fro_m my right side. | could not stop my vehicle on time. The car then hit on the right side door body
of my taxi that result in it being dented inwards.

At that time, | have 2 passen
also called an Ambulance a

gers in my taxi. | then told the other driver that | am calling the Police and |
SMD4748A. | also notice th

s | am concern about my passengers. The other car vehicle number is
at he have a Private Hire sticker on his windscreen.

Ambulance came to make a check on my passengers. My passengers informed that they do not wish to

go to the hospital. My passengers provided their details; namely Wang Hwa and Shen Nan who are
staying at Blk 618D Punggol Drive #08-735 Singapore 824618.

The Traffic Police came and at that time no one was injured. The Traffic Police advised us to exchange
particulars for claiming from our insurance.

Subsequently, | felt pain on my neck, back and left hand. Thus, | decided to go to the clinic for a check-
up. The doctor gave me 5 days of medical leave.

(ﬁ U W SN (. I alealedw lalea L BB FaYaTa e ]

Dama 441 AF 172
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SINGAPORE
POLICE FORCE

Y

Police Station Of Origin
Woodlands West N p C.
1 Woodlands Street 1
Tel No: 1800-363 9989

Sketch Plan
Informant is not able to provide sketch plan

2 SINGAPORE 738622

NUTROVAARTAAMI.

T/20220117/2026

Ao d

Report No. 1720220117/2026

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report
L/

Sr Staff Sgt NADIAH BINTE
KAMSIR

Signature Of Interpreter:;
Not applicable

Officer In Charge Of Case:
TP/ GIT/

Sgt 3 MUHAMMAD SYARIFUDDIN
MUHAMMAD AUJMAIN -—— !
Contact No /85476367 - l {____4_

Y, AL ‘

\ \1‘
Segnalurs: v
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17/0112052 10-48

; | Classification Of Case: o
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{ "names": [ { "family": { "value": ".", "coordinates": [ 1310, 1767, 1316, 1771 ] }, "given": { "value": "Days", "coordinates": [ 910, 1739, 997, 1779 ] } }, { "family": { "value": "Inwards.", "coordinates": [ 1133, 1056, 1283, 1089 ] }, "given": { "value": "Dented", "coordinates": [ 989, 1053, 1116, 1087 ] } }, { "family": { "value": "I", "coordinates": [ 2323, 1156, 2330, 1186 ] }, "given": { "value": "I . I I", "coordinates": [ 637, 1150, 1824, 1189 ] } }, { "family": { "value": "Felt", "coordinates": [ 720, 1691, 774, 1723 ] }, "given": { "value": "I", "coordinates": [ 697, 1691, 704, 1722 ] } } ], "phoneNumbers": [ { "value": "18003639999", "coordinates": [ 530, 567, 829, 614 ] }, { "value": "20220117121", "coordinates": [ 2119, 504, 2316, 533 ], "type": "phone" } ], "type": "BusinessCard", "isBackSide": false, "width": 2595, "height": 3472, "orientation": 0 }
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