
,oa111113J wet - -· ·---- .- REF: 
ASS. REC. BY: 

From: Date: 

Estimated Cost: 

OD /TP (WS /TP RES/ OD RE$ I EVA/ INV/ M'l 

To lnspectVebicle ~o: ~ ~l 'bt_.:__ .. 
at Workshop mis S ~ ~ ' 
of b-~·}"'~S(l_ltA P~ ~ - -~-
Insured: IJ~ · 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

ASSIGN1\1ENT 

VehNo: stii_>'l'Y'n( YrRegn: ;)-ell~ ,~ 
Type: M.Car I M.~;cle / B~; i ~~~ ·,-Lorry_l8 I Prime Mover/ 

Truck I Trailer or 

Make: ~~IS['lt~.u~_6~.l_ c.c _ojJ( _ _ 
Colour /'SA(ltrorJ .. AJC: Insured I Std I NI / NA 

Sp.Reading 

Eng/No: 

T/Radlo: Insured I Std I NI I NA 

C/No: 

Gen. Cond: Good~ I Poor/ Burnt 

Steering: I~/ Jammed/ Leaked/ Burnt or 

Brake: Qr I Jammed I Leaked I Burnt or --- - --
Modi: Nil t@ I STD A/Rim or ___ -~- ___ _ 

Tyre Size: F: .. _ l1~~~( ________ ___ _ 
R: ---- -i, _"' - -- --------------

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

TOYO I YOKO or .. 81:\~ ·- - ·-·- - ----
Front Rear 

~ R/Bal. t mm . R/Bal. mm ·-- - - --· 
UBal. mm UBal. mm 
0.0.A. - ti 1!>_~-l.iJ_ D.0.1. joi~4i~ 
Survey held at ~'~ 

CA l REV / REP. / 24 HRS Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 
Vehicle: IN/ OUT . _1:.\1 S ~ 

---·-. . -·· Th; -U/C ·i Chas~i;fr~e I \ody Structure affected due to collision. -
Date: Person Contacted: 

Date I Time ___ __ }.ct~~n ! !nstruction 

Datemme,FilePassto? 0: Prell. Report 

1) 0: Final Report 
Datemme. File Return to? 

2) 

Report Format: 
Lump Sum I 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ ___ . __ . ):_s+Rs_s, 

0: Interview ($ ___ __ __ _____ _ ) . Photos ____ _ 

0 : Tech. lnvs ($ ) i Others ____ , 
., • • • . , · · · • ltt. '' 



/ '..-5"°r.,-; ~;r 
;.,,, - \t ."'·· Q T ~ 

Case Details 
case Reference Number: TAX/01/22/2030 
Type of Repair : Accident Repair 
Vehicle Registration Number: SHB5139X 

Company Type : Strides Taxi Pte Ltd 
Estimation ID: EST-17252-ID 
Assigned By : Wei Siong # 

Documents / Photographs 

l View Documents / Photographs Total Documents: 0 

Estimation Details 

~Rare Part's Cost Detail 

SMRT Recommendation 

BOM Costing Portion Material Part Name Qty List List Dis(¾) Type Type Number Price Price($) 
Per 
Unit($) 

Standard Main REAR BUMPER 332.70 332.70 25.00 
REINFORCEMENT 

Standard Main COVER, RR 485.60 485.60 25.00 
BUMPERASSY 

Standard Main PAD, RR 2 11 .00 22.00 25.00 
BUMPER, RH & 
LH, 3 

Standard Main PAD, RR 2 4.00 8.00 25.00 
BUMPER, RH & 
LH , 2 

Standard Main PAD,RR 2 4.00 8.00 25.00 
BUMPER, RH & 
LH, 1 

Standard Main RETAINER, RR 132.60 132.60 25.00 
BUMPER, RH 

Standard Main RETAINER, RR 132.60 132.60 25.00 
BUMPER, LH 

Standard Main SEAL, RR 118.30 118.30 25.00 
BUMPER,LH 

Standard Main LENS & BODY, 339.60 339.60 10.00 
REAR 
COMBINATION 
LAMP, LH 

Standard Main LENS & BODY, 261 .00 261.00 10.00 
REAR 
COMBINATION 
LAMP, N0.2 LH 

Standard Main LAMPASSY, 293.60 293.60 10.00 
REAR, LH 

Standard Main SENSOR 180.00 180.00 0.00 
REVERSE 

Standard Main WEATHERSTRIP, 97.50 97.50 25.00 
REAR DOOR 
OPENING TRIM, 
LH 

Total Spare Part Cost 

Lump Sum Discount (%) 

Final Spare Part Cost 

._.._, _ __ ,, ·--- · ·-'- __ ..... --- __ ,,-_ .. : ___ .. : __ --- ·· 

Insurance Company Name : NTUC Income Insurance Co-operative Ltd 
Accident Date and Time: 15/01/2022 04:15 PM 
Vehicle Age(ln Months) : 25 

Surveyor Approval 

Final Repair/ Surveyor Surveyor Repair/Replace Remarks 
Price($) Replace Quantity Final 

Price($) 

249.52 Replace 0 0 Not Give V 'f._t'..11\= 
364.20 Replace 

364.21 Replace V k-/ 
16.50 Replace 2 16.50 Replace V tJ-/ __, 

6.00 Replace -/ 2 6.00 Replace V ~ 

6.00 Replace 
2 6.00 Replace .., IJ-/ 

99.45 Replace 0 0 Not Give "A J\ /\. 

99.45 Replace ? 0 0 Check V 

88.73 Replace 0 0 Check 7 

305.64 Replace 0 0 Not Give V '/-ft#'\. 

234.90 Replace 0 0 Not Give V i-41 

264.24 Replace 0 0 Not Give .., )C.,1,1 
180.00 Replace 0 0 Not Give .., ~ 
73.13 Replace 0 0 Not Give V ~ 

11,158.27 Surveyor Total 1,233.07 

0.00 Lump Sum Dis (%) 0 

Final Sur Total 1,233.07 11,158.27 
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'°M Costing Portion Material ;- Number Type 

Main , Standard 

I 

I 
I 

Standard Main 

I Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 
'O ., 
' 0 Standard Main 
::> 

u 
3 Standard Main 

~ 
9 

Standard Main 

Standard Main 

~ 

r 
' Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

L.u.-- . 11. __ _ . -L --..J. __ _ _ _ , ,- _.-. __ ._: 

nnps:11vacsweD.smn.com.sg1t:sttmatton.aspx 

SMRT Recommendation 

Part Name Qty 

PLATE, REAR 
DOOR SCUFF, LH 

PANEL SUB• 
ASSY, REAR 
DOOR , LH 

CHECKASSY, 
REAR DOOR 

WEATHERSTRIP, 
REARDOORLH 

WEATHERSTRIP, 
REAR DOOR 
QUARTER 
WINDOW , LH 

DOOR OUTER 
HANDLE REAR , 
LH 

DOOR LOCK 
REAR ,LH 

DOOR LOCK 
STRIKER 

HINGEASSY, 
REAR DOOR , 
UPPERLH 

HINGEASSY, 
REAR DOOR , 
LOWERLH 

DOOR REAR 
MOTORASSY, 
POWER WINDOW 
REGULATOR , LH 

DOOR REAR 
WINDOW 
REGULATOR 
SUB•ASSY, LH 

WIRE, REAR 
DOOR, LH 

PANEL SUB-
ASSY, FENDER 
REARLH 

LINER, REAR 
FENDER , LH 

DUCTASSY, 
QUARTER VENT , 
RH&LH 

WEATHERSTRIP, 
REAR DOOR 
OPENING TRIM, 
LH 

GARNISH, REAR 
SEAT SIDE, LH 

WHEEL, DISC 

TYRE 

List List Dis(¾) Final 
Price Price($) Price($) 
Per 
Unit($) 

113.50 113.50 25.00 85.13 

1,294.90 1,294.90 25.00 971.18 

183.80 183.80 25.00 137.85 

180.10 180.10 25.00 135.08 

49.30 49.30 25.00 36.97 

97.40 97.40 25.00 73.05 

561 .90 561.90 10.00 505.71 

39.30 39.30 25.00 29.47 

98.90 98.90 25.00 74.18 

87.10 87.10 25.00 65.32 

926.00 926.00 10.00 833.40 

206.70 206.70 25.00 155.02 

247.40 247.40 10.00 222.66 

871 .50 871.50 25.00 653.63 

139.80 139.80 25.00 104.85 

67.00 67.00 25.00 50.25 

97.50 97.50 25.00 73.13 

241.90 241.90 25.00 181 .43 

1,879.40 1,879.40 25.00 1,409.55 

126.74 126.74 0.00 126.74 

Total Spare Part Cost 11 ,158.27 

Lump Sum Discount (%) 0.00 

Final Spare Part Cost 11,158.27 

Repair/ 
Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Surveyor Approval 

Surveyor Surveyor 
Quantity Final 

Price($) 

0 0 

0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

653.6: 

0 0 

0 0 

0 0 

0 0 

0 

126.7• 

Surveyor Total 

Lump Sum Dis (%) 

Final Sur Total 

Repair/Replace 

Not Giv< y 

Repair 

Not Giv• y 

Not Giv< y 

Not GivE y 

Not Give y 

Not GivE y 

Not GIVE y 

Not GIVE 

NotGivE y 

Not GivE y 

Not GiVE y 

Not GIVE y 

Replace .., 

Not GiVE .., 

Not GiVE .., 

NotGivE .., 

Not GivE .., 

Repair .., 

Replace .., 

1,233.07 

0 

1,233.07 

Remarks 

'/-A'\ 

~ 

XI\, 
'f/'1 
"f,,...A'-

_f,..,v, 

~ . .l\'1 

i"-" 
~, 
)(I\"' 

'f-~'\ 

' _µ" 

\/_.,t'1 

~/ 

'f-,ttl 

µ'\ 

'i-,\~ 

)(.A1 
e_ 
~/ 
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SMRT Recommendation 
Surveyor Approval I 

,M c osting Portion Material Part Name 
/pe 

I 
Type Number 

,' 

I Standard Main 

Standard Main 

Standard Main 

One Main 
Time 

Key In 

One Main 
Time 
Key In 

One Main 
Time 

Key In 

Labour's Cost Detail 

S.No. Costing Type 

Main 

Total: 

.Srmiy Cost Detail 

S.No. Costing Type 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

6 Main 

Total: 

Other Cost Detail 

S.No. Costing Type 

' Job Scope 

HUB & BEARING 
ASSY, RH &LH 

PANELSUB­
ASSY, FRONT 
DOORLH 

STICKER 
STRIDES TAXI ( 
DOOR) 

WHEEL, DISC 
FRONT 

TYRE 

HUB & BEARING 
ASSY, RH & LH 

TO REPAIR LH PORTION 

Job Scope 

TO RESPRAY FRONT DOOR LH 

TO RESPRAY RIM 

TO RESPRAY REAR DOOR LH 

TO RESPRAY REAR BUMPER 

TO RESPRAY REAR FENDER LH 

TO RESPRAY ROCKER PANEL 
MOULDING 

Job Scope 

Qty List List 

Price($) 
Dis(%) Final 

Price 
Per 
Unit($) 

668.90 

1,300.70 

60.00 

1,555.10 

126.74 

554.20 

668.90 25.00 

1,300.70 25.00 

60.00 0.00 

1,555.10 25.00 

126.74 0.00 

554.20 25.00 

Total Spare Part Cost 

Lump Sum Discount (%) 

Final Spare Part Cost 

Price($) 

501.67 

975.53 

60.00 

1,166.32 

126.74 

415.65 

11 ,158.27 

0.00 

11,158.27 

Repair/ Surveyor 
Replace Quantity 

Surveyor Repair/Replace Remarl<s 
Final 
Price($) 

Replace 0 0 Not Giv• ~"J 
Replace ' 1 0 Repair f}__ 

Replace 
60.00 Replace V ~/ 

Replace 0 0 Not Giv< V 'Y-J\ rl\ 

Replace 0 0 Not Giv< V 'f--"-~ 

Replace 0 0 Not Glv• V ~~ 
Surveyor Total 1,233.07 

Lump Sum Dis (%) 0 

Final Sur Total 1,233.07 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

1,014.00 800 

1,014.00 800.00 

SMRT Surveyor Remarl<s 
Recommendation($) Adjustment($) 

378.00 200 

- -, 
360.00 I so I 

378.00 200 

378.00 200 

378.00 200 

j_1so.oo 100 

2,052.00 950.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

I 

I 

I 



I 1L·, i:, :::iu 

, c osting Type o. 

Mair 

? Maui 

I 

Mr1in 

I 

M~i 11 

5 Main 

6 Main 

7 Main 

8 Main 

9 Main 

10 Main 

Total: 

Summary 

Total Spare Part Detail 

Total Labour Cost 

Total Spray Painting 

Other 

Overall Total 

Lump Sum Repair Option 

Lump Sum Total 

Surveyor Approved Amount 

No of Repair Days* 

Remarks 

Surveyor Name 

nups:11Vacsweo.smn.com.sg11:.st1mauon.aspx 

Job Scope SMRT 
Recommendation($) 

TOWING CHARGE 
126,00 

TO WASH AND VACUUM 
60.00 

TO REPLACE SUNDRY PARTS 
100.00 

TO TRANSFER DOOR MECHANISM 
120.00 

TO REMOVE AND REFIT TYRE RIM 
240.00 

(SPRAYING PURPOSE) 

TO DO WHEEL ALIGNMENT/ TYRE 
120.00 

BALANCING 

TO CHECK & RESET SYSTEM 
250.00 

FUNCTION 

TO REMOVE AND REFIX 
200.00 

UNDERCARRIAGE 

TO APPLY RUST-PROOFING ON 
200.00 

AFFECTED AREA 

TO CHECK WIRING AND SYSTEM 
80.00 

FUNCTION 

1,496.00 

Estimator Assesment($) 

11,158.27 

1,014.00 

2,052.00 

1,496.00 

15,720.27 

0.00 

10 

Surveyor 

Adjustment($) 

0 ~"1 

0 iAi J 

0 'X.l\"1 

I 0 '{..A, 

I 30 

60 

0 f,\'1 
--

0 "f.lt~ 

40 

40 

170.00 

Remarks 

' 

Surveyor Assesment($) 

1,233.07 

800.00 

950.00 

170.00 

, 3,153.07 

0 

3,153.07 

3,153.07 

7 

PART BY PART REPAIR / RESURVEY BEFORE PAINT 

PHOTO. 

Rasul 

' -

I 
ii 

I 



Survey Date 

nnps:11Vacsweo.smn.com.sg11=st1mat1on.aspx 

Estimator Assesment(S) Surveyor Assesment($) 

20/01/2022 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modificalion(s) is aflowed 
• Supplementary item(s) must t s resurveyed and 

is subject to final approval from Insurance Comp~ny 

Acknowledged by Repairer 

Signature: ! 
D~~ l L.------ ~ ------ -
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Strides Automotive Services Pte Ltd 
TIME: 18/01/2022 12:59 (SGT) Your NCD will be affected due to late reporting 
: LIM WEI SIONG (SMRT 01) 

8/01/2022 12:59 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

ORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/gr the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any false reporting may he referred to the Police for lnyes!lgatJoo 
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 

18/01/2022 12:59 (SGT) 
16/01/2022 00:15 (SGT) 
Near 2 Serangoon Rd, Singapore 218227 Exact Location of Accident 

Additional Location Information 
Country/State of Loss 

JUNCTION OF BUKIT TIMAH ROAD AND SERANGOON ROAD 
Singapore 

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 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 

SHB5139X 

Yes 
STRIDES TAXI PTE LTD 
1XXXXX369K 
Auto-Svcs-T ARC@smrt.com.sg 
(Phone)+65-68662671 
(Office) +65-68662672 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1798 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-21097466MFSH 

CHANG JIA MING 
SXXXX845G 

Paae 1 of 12 



) 

I., 

experience 

er 
obffe Number 

All Phone Number 
Email Address 
Address 
Address complement 
Postcode 

Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehicles? 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 

Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 

Was any other vehicle or property damaged? 

Number of Passengers (Including Driver) 

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

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

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 - T/20220116/2003 

ATT 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? 

04/06/1985 
Outdoor 

29/03/2006 

15YEARSAND10MONTHS 
Male 

(Phone) +65-68662672 

Auto-Svcs-TARC@smrt.com.sg 
1 

No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 

Bedok North Neighbourhood Police Centre 
(Phone)+65-18002449999 
(Fax) +65-62447258 

30 Bedok North Road Singapore 469676 
No 

Yes 
Yes 
FILE TOO BIG 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

FBD5539K 

Paae 2 of 12 



ss 
ress complement 

stcode 
surance 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? 

Motorcycle 

MUHAMMAD AL-HAFIZH BIN AZMI 
SXXXX980Z 

INJURED PERSONS DETAILS 

UNKNOWN 

FBD5539K 

Was this injured conveyed to hospital by ambulance? No 



SKETCH PLAN 

IMPORTANT NOTICE 

1 Aeose report corraclly the cotails or the acc ident to speed up the clanlll process. 
2 ll'ns Fomurust be com pleted by the Poh~,Yl!,9 1.tl o r ;md!or the Authoris ed ~iver. 
~ n form;1t._,n proii rje<1 rrvst oo os ,rutM'ut ;and accurate as possible. Any 'N li1ul msrtW•esentat;ion or w rthhokf.1'19 oi rnJteM I fuels rmy 11tow 11\S\Jrt'lnce COflllames to !JtP.1ldi11tc poljcy Uabl~ . 
·1· The iss11c and acceptonco or th,s fOl'm by insurance coff'C}<1nrcs is not an adm'is lco of policy tiablity on the part of the m urnrco t o"l)llmos . 

5 Any fol ~c r!:truu.tlng may bo refe H o d to the Police for lovoi;llruill2.n. 
6 The repor t w ,a be forw arde<l b)• lhe lnsurcrll o! lho GIA Records hW\agerrent Centro establls11ed by tho General hsurance Ass«:i31JOO 
of Slngapc(e (GIA) 101 arch,ving and lhat copies or tl1ls rcp01't w '1 for a fee be m'lde avatable upon a~catoo by rnter~tcd parties . 
7 . By the lodgerrent of this rc1xirt to the insurers. you hereby consent to the archiving of thls raport at the centre and to copies of ttlc 
report be~'lg made ava~eble ,,l orC.S;)Jcl , 

8 Cons ent unde r the Porsonal Data Pr otection Act (POPA) 
I understand. acknowledge , agree and c°"sent that . 
(a) >\to,• insurer, my wc,ikshop and the Gener al n swance Associ.llion of S1119apore {'GIA") rraylare peim:let;l to co;lect, u-~ c . oi;, c~ c 
and/et process my personol data/personal mforn'Otion set out in thr,, [formj and any olticr personal infarrmtion provided by ire or 
possessed by ITT/ insurer (c:ollec tNely tt-.c ·Pe r s onal Information ' ) and disclose and ttansfe, such ~rsonal &ifomeoon lo an insurer(s ) 
who have itrsurod vt>h1c'c (s) invcl"Jed !'I) th :; accident (a~ 111s urot(s ) w ho hmve insured vehicfe(s) rrwolvcd In lilrs accident shal oo 
conectivety rcf erreo to as I.ho ·insurers "}, the hsurers' lawye1s1law firn'G . the !'rbootary Authority of s;,,9ap ::ire and any relcv.:i •,t 
govemrrent agency/authority (such as the police), for the purpose(s '1 of · 
{I) pt<>eessing. handfing and/or de11~ng w ,th mf clnrrs inc~d,ng u,e se:tlerrent of lhe cla!IT?l and l:lll)' necessary ,,w c st l('Jatians relat.ng to 
thecl11im<.; 

(¥) it1Vostlga1i11g the accrdent ar cll cr m; clain'tl : 

(iii) carrying 0 111 and/or doalir.g w ilh my rnstructions or reslX)nd1no 10 any enqulrrC-s by rre; 
(iv) admnh.te0t19 mt claims (incfu<iing the rreilb1g of corresoondence, sMterrents. fr.voices . reports or notlc~ lo rre. w h·ch cou'd involve 
disclosure of c&1tain personal data abovt n~ to 1:fui9 about t!tllrve-ry or the sarrP. as well as. on the oxtOfnol cover of erwelopes'rrei 
pack."lges): and/or 

{\') CO!ll)lying w ith appli:;it.')le law in admm;;lcMg. processing. handi'ing and!or d-ea'ng w iU1 niy cl;:r,rn; 
(cofec:1ively tho ·Purpose s"J 
(b) an insurer(s) who hove ,,'\Sured veh,clu{s) 1nvo,'Ved r.o this accident and 1he ~surors ' law ye, s113w !,ms. may/?. re pernitted :o ccll<.-ct. 
us e. diSclosc an<ll or process m1 ~rs.onal h forrnalic»1 lo1 one or rmre of the above F\J rpnses : .>11d 
(c) m; ~ rsonal fnforimtcn rray/,;:,m be ctScbsed hy any of the h surcrs and/or GIA 10 their llud party service r,rnvidcrs or a,go.nls 
(incloolng their law yP.rs1low f,:mli ). w hith nt1y be sited outside of Singap(.)le, !Ot MC: er rmr e or the above F\rrposei; 

(~ 
Al ;Jre ! Oate & 

Sketch Plan 

n / I /ll.>i i.-

()-r1or's Sign a tum ( I drive1 is not the po!,cyl101dor ) / Oato 
& rm:i 

\o'/1\nessed by Rcporhng Centre 
F\::rsonm1l 

f) - SH€ r:1 s Jx 
I,? ,., - r 'c<f) .. n-s1 k 
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Describe Circumstances of the Accident 

- - ----- - ------- --- ---- ------i 

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

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

I 

--------- -- --
1---------- - --------- - --- ----- - - - - - - ------------ ­

--- -------------- - - - --- ---- --- - ----
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------------------------- ------------------ --- --- - - -1 

- ----- ------- --- - --
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' {1 }~~ SINGAPORE 
<~? POLICE FORCE 

Police Station Of Origin 
Bed oli: No '1t1 N f) C 
30 Bedok North Road SINGAPORE 469676 
Tel No· 1800-24.69999 

REPORT OF A TRAFFIC ACCIDENT 

Date ,' T1 :r""eRepo:1 1~1zde · 
16,01/7:)??. 03 38 

Informant's Particulars 

Viele Report No-.: -
I A/20?. 20 1 '16JQQQ5 

Address· 

lilli 1111:11;11,u lil~rrnrnt;lr]n ][lllm~ll'll.l1[! 
T.'20220 11612003 

I , , f I 

Rq •,,, t t\'o ·1 /20} N 11 <., 2.0-03 

rStation Diary No : -
9 

Name of lnforr,1ant · 
CHANG JIA MING 

ID Ty~e r ro No.: 

' .'\PT BLK 5'13 BEDOK NORTH STREET 3 #12-1320 
SINGAPORE 460543 

. Con,act-No.· --- - - ·--=-------
NRIC NO / S8515845G : Home.!Offroe . Mobile: 97808320 
Nat1onality: I Ema1 :: 
SING,I\PORE CITIZEN I -s"ex. .. "i "Age . -, Date.of Birt h· ·1· Type of lnfo'rma111-- ·- -· 
Male 
Race . 

; 36 04/CG.11985 Drwer 
- -· ·- -- Lang.~1age-:- -~)-,n-s-·t1lut•o~ Scnool Name: 

Chinese 

Occup,.::ition. 
Taxi driver I 

Driving Lrcer:ce Information· 
Class 3 - - --- -- - ·-

Date of Expiry: ______ _ 

General :;.formation of the Accident 
. f Non-Injury Drink 

1 YP~do I Attended by Police i Drive: 
Acc1 ent. ___ .,_No 

I Date/Ti me of 
r Accident. 

_ l 16i01-'.?~:.l22 OQ ·2._Q 

Type cf Location: 1 
j X-Junct:on 

-··-l Location: 
I I SERANGOOl'I ROAD 

. .. ( l ·--·-··-·-
I Weather: I Clear , 

Traffic Flow: 

~~ad Surface· II Road Speed Li rrnl. I 
---------r, -T--', a'-ff-ic_C_o_1-,l-ro-l:---'-------+-T-ra-ffi-,c- ,-,o-l_u_m_e_: ---

\ 
Two Way _ ____ --·----

-Typeo fColhsion: 
; !raffic Light •. Working ! Ught 

Between Movir1g Vehicles• Head To Side I • 

I Anyone conveyed oy 
1 ambulance . 
No 

~:..._-'---,-,-----,------------------------
Details of Vehicle Involved 
Vehicle No. Type Make Model Color ____ ,. __ 

l FBD5539K I Motorcycle I 

l SHB5139X I Car i TOYOTA-· PRIUS ----Maroon' 

\ ----------··- -· - - - --I ----· 

Condition No of Passe~g_7'._ 
0 

I Serro~ >'- 0 
j l)am<1getl . 

· i Details of Person ln'"'v""'o __ lv'-'e:.;:d:,__ ___________________ _____ :] 
:-Any Pc~es_tciar] lm~ lved_: M~_ I 
I No of Pedestrians l nJurcd : NIL I U~e of 1-'edes!r ~a!)_ g,~ 2.i.ng NA;__ ___ _ _ _ 
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SINGAPORE 
~ , POLICE FORCE 111m11~,~~IJl~llll,,rl!lill:11~1111iJ~l~fJ;~1oo~Jijl 

Tl202201 1oJ7.003 

Police Station Ot Origin 
Bedok North N.P.C 
30 Bedok North Road SINGAPORE 469676 
Tel No· 1800-2449909 

Rcp:m N,, 1, Xfl10 116r~00.1 

- v CONTINUATION OF REPORT 

' Driver 
1-- - ·---- ... - -----··- - - -- - - --Name CHANG JIA MING 110 No 7 S8515845G 

\·Retat0d Vehtcl•- \ SH es; 39X (Car) --- - --·- ·- ·- -· .. f Contact No.; 978083~ - -1 
f°HosP1taVClin~c I Nil --·-- - -- ,.._ .. __ ~ ,.._ 

\ 'I \ 

1 'c>ate Treatment NIL 
LJ!o. of ~~granted Medical Leave 

Brief Details. 

i' Cla~~ i -c1ass: 3--.---
1 Driving j Date of Expiry· NIL 

Licence & ! 
. I Expiry Da.!!_1 __ _ 

Date Oisci1 ar e NIL 

On 16/01 /22 at about 001Shrs, I was driv,ng a taxi bearing registration plate number SHB5139X along 
Bukit Timah Road towards Sunge, Road. Ever1thing was in order 

-1 

VVhile travelling on 2nd lane from the left along Junction of Bukil T,mah Road and Serangoon Road, I 
slowly inch out of the junction as I wanted to make a left turn towards Serangoon Road , I wished to state 
t,nal I have make a left turn signal and inch out at a slow speed. Whrl e slowly moving towards serangoon 
road. I noticed from my left mirror that one motorcycle bea,ing registration plate number FBD5539K 
::;pccding on the left most lane of Buh.it Ruc1tl luw<1rd:; Suriye, Road. I noticed that he was speeding and 
riding quickly without any 1ntent1on to slow down. Suddenly the said motorcycle colltded into the left side 
of my taxi. I noticed some unknown motorcyclrsi riding started to shout" Are ·,ou drunk" towards m~• 
direction while riding pass the accident location As I did not drink dllring the course of my work. I asked 
the ,rider of FBD5539K, He then stand up after the accident and wanted to confront w ith me However 
other passerby stopped him from doing so. Arnbulance and Traffic: Polir.e were called in . I \'vished 10 state 
that the left most lane has a sig,nal on the r,oad stating that it ,s for turning left only while the second feft 
most lane was for going straight and turn ing left 

Ambulance and Traffic Police arrived s~1ortly reference to incident A/20220116/0005. AmbLilance made a 
check on the ride: and the rider refused to conveyed even though his fnend from the passerby informed 
that the dder t1ad suffered cuts and abrasion Traffic Police Officer get tl1e facts from me and advised me 
that to settle the issue with my company from SMRT Taxi. The Officers also mentioned that the rider was 
being bandaged up by the ambulance . M,1 vehic le have suffered the followrng damages: 
1) left rear tire puncture 
2) Left side mirror cover damaged and came off 
3) Left rear burnper dislodged 
4) scratches on left rear petrol cover 

I wished to state that the rider was speeding lro,71 8uk1t Timah Road and he should not be going stra1gh! 
on the left most lane. After being advised b~• Traffic Police. I contacted SMRT Taxi company and they 
activated a tow truck for me. While waitng for the tow truck to arrive . I notice there was one vehicle 
1.>eanng registration plate ntirnber SGT1871 H stopped behind my damaged taxi I noticed that he followeo 
my ta.xi even after my tax, have been towed away by tow truck driver (Yl7313S) However. I have taken 
out all the money inside the taxi and secured the taxi However I am unsure if the driver of SGT1871 H clid 
followed all my tax, all the way to SMRT Woodlands workshop In addition, I wished to state that there 
was a in car camera memory card locked m the ta.xi and can be only taken out by tne SMRT V\'orkshop 
staffs. 
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Fi, 

" A SINGAPORE 
~-, POLICE FORCE 

Police Station Of Origin; 
Bedo\c: North N.P,C 

l~~I~ 111~~,~~~lll!~l 1!~! llll!~lllij~ l~I i~l~~1w111m11 
T/70<201 16/2003 

.l n l I 

30 Bede!< North Road S1NGAPORE 469676 
Tel No . 1800-24499,09 

' - CONTINUATION OF REPORT 

I did not suffe r any injuries for now except for back and neck pah I will see a doctor if the issues pers ist I 
arn lodging this report for as informed by SMRT taxi so that they can investigate 111e matter 

' " 
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J , SINGAPORE .i 
t } ,, POLICE FORCE 

Police Station Of Origi;\ 
Bedok North N.P C 
30 Bedok North Road SINGAPORE .1696 /o 
Tel No· 1800-2449999 

Sketch Plan 

lnfo r·nant is not able to provide sketch plan 

1111~11 ~l~filf ~llllll~l lfilimlmlm l1~l~~,~~1lffllllw I 
r 12022011eaooJ 

I r, ( I 

CONTINUATION OF REPORT 

IMPORTANT: Please attach a copy o f your vehic le's Insurance Certificate to th is report. If you don't rave the certificate with you now, pleas~//ax a copy to G5474S85 stating the report nurnbe~ as reference. 
- ... ~ ~- --- ... ,. ·-·-·- - -

f 
S,gna1ure or-,n-fo- .--:n-a-nr- ··---- -Signature of OHicer Recording.The Report 

G I Ji 
Sgt 3 GOH JIAN WEI / / 

..,I I ,-

/I s~natur; 01 interprete"t (/ .. 
Not app.licable 

Officer In Charge Of Cas.e· · / 
TP I GIT / I 
Sr Staff Sgt TAN .JUN YAN 
Contact No .. 654 763 11 

Authentica l1::in S1amp / v 
NF'"<;,\ .( '/' ' 

~ , 
/ . I I;-I I :l,,1 I L.C ! •,: J ~ -·-· ' ,. '.!_· ___ _ 

Da1e1T,me. I , 16'01'2022 03:38 

I Clas·s1flcalrnn Of Case. 

_ I 
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> Back to OnlilMotorlna 
lji 

- - "" 

OwnerlD: - - _ ~ 369K - -_ _ - _ -~- _ ~ '- - ----

Vehicle.Ng.: - - - - - -SHBS139X ~ - - - - - - -=---
L Vehicle to IJe ~ ; 'Na, 

21 Jm2022 
\fdiicleM~ TOYOTA. 

~ ~icle Model: IP~S 5BR HATCHBACK (AlftO) 

2019 
·Enp,e No.:= ~ZR2G34288 --

' 
1
• Chasis lNo.:- JTE)KQ,3FU263090734 

M:rxi!Jilm PDw~ _Out~ put- ~------- ~-'~~ -•-.----_epen Market yatue: 

- -a=a'- - 90.0~W [OOlbhJ) ~ ==--'--'-----~ ~----
= $2~07,00~ ~-----------OngiNI Repstraticri ~ · 2'l10ec 2Q[19 

' Fust RegistDtiOR_1

D=~- e:- ~ - -~- - 1-
1 T~sla-c~t:- --~ '° 
I ~ ~ - -~,._,.._~--

=-- - --~~~ ~ ~ ~ '=-.::..._ 
- ~ 26~2019 

~ ~ ~~~-~ 
___.::c.,--_1:c...[ .....:'• -,-t _-Ii =I -~ ::"~ _., 

111

• ~J,, 

1PARF Eligibility Expiry 0.ah-f _ _ _ ~ _ 
PA.Rf Rd>o11te Amount: T 

I 

- - - - - - - - - -- - - - - I 

I t 
Ii, II 1 ij COE Expiry Oo11te: 

' ~ > -

COE C..tegcry: 
~ 

COE Penod(Ye.rs): 
- PQP P.ai,f 

COE: Reb;ite Amount 

Taul Rcb;rteAmount: 

25,0«; 2fY17 'I I 

A~~ -141,tci, 1600cc & 9i'kW 1U30bnp) ~i[ I! 
8 

$25.58100 
s.19.953,001 

$-29,85'>.00 

11 1, 

l 1 .,, 
- -r 

~ I, 
I I I - --- - - -- - -

Pl~ note t~t the 8-yc.ar COE for this ~ ide an.not be furt hB re~ 1le vehid~ mw be d'~ regi~d us:Ion COE,ll!XJ]i,y °" WMn the 
...ehid c rexhcs its rututory life~ n rd .appfiable~ whichever is earlier. 

The information conbined herein is con~ ;as .at 21 Jan 2022 

OK 
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