
_(03.,1111 ~l wet 
ASS. REC, BY: 

REF: 

- ASSIGNMENT 

Veh No: SU, 11'1 i \.( Yr Regn: )(, l""\ / r£sf.:> 
. . .. ··- ·• -- . .. - .. _·: Type: e M:·cy~i;/ii~~ I I T;x, / Pr~e M~;;r-;-··---~- -. -

From: 
Estimated Cost: 

Date: 

~:1::;,~~::1:1: ::,SI o~;~ El1~~~;v Make: Truck~-~:; ~~~~~-~«l~_l_''tir== 
at Workshop m/s ,\l\J\f\'\ l~ : _ _ _ _ _ _ .. Colour P,(A(J'..... AJC: Insured/ Std/ NI/ NA 

of _l~:~~:~!~ ~1 ~r&'i ~-~-\~ - _ Sp.Reading - ii~rlu __ 
Insured: 1 Ci'\· Eng/No: 

T/Radio: Insured / Std I NI/ NA 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

C/No: 

Gen. Cond: Good t@t Poor I Burnt 

Steering: I~ Jammed I Leaked/ Burnt or 

Brake: l~r I Jammed /Leaked/ Burnt or 

Modi : Nil / / STD A/Rim or 

I Tb ···· --- .. --- -· . 
Tyre Size: F: _ .. l _S~~i_ ___ ___ ___ . _ _ ... 

R: 
Remark: The veh had commenced its 

repair at the time of Inspection. 
I--N_1s __ o_,s_~ BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR / SUMI / 

( TOYO/YOKO or -~~Yb-,,~ __ ________ _ ,___....____,"Q 

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 

Front h Rear . . .... :::it . t · ·-. :: . ::: ----t---- :: 
D.O.A. ~~t,}l),~ D.O.1. . "',&/()7{l-i 
Survey held at V-\1\1'\ 
Des. of Damages: _Frt / Rear / 0/S I N/S / U/C / Rooftop or CA / REV / REP. / 24 HRS _,, 

t 
Date: 

Vehicle: IN / OUT . ot l£,{lf'IL 
.. ·· ·· • ··• ------ --·-- ·2> · --·· · -···· -···. - ----- - ---- · ··- - -· 

Person Contacted: 

Date/ Time Action / Instruction 
· ·i·E/At( Lrf\\1;- 4;K 

Datemme, File Pass to? 

1) 
-

Date/Time, File Return to? 

2) 

Report Format : 

0: Prell. Report 

D: Final Report 

Lump Sum/ 1.8.1: ($ . ) 

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ ___ .. _ .. )-_S+Rs,_s1 

D: Interview ($ __ - . - ) Photos 

O:Tech. lnvs ($ ________ )i Others 

n:weekend ($ )' 



SC1R223S0009 / City Auto Pte Ltd 
ENTRY DATE & TIME: 28/03/2022 17:50 (SGT) 
SUBMITTED BY: Jason Quak 
VERSION: 1 (29/03/2022 15:48 (SGT)) 

<f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the claims process. 
2. This Form must bA completed by the Policyholder and/or the Authorised Prfvec 
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 liability on the pan of the Insurance companies. 
s Any r.111 raporttng may he rafacmd to the Pa!lca roe !ovall!gaUon. 
6. This repon 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 repon will, for a fee, be made available upon application by Interested panies. 
7. By the lodgement of this repon to the Insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission ..... . . 
Date of Accident .. ....... ... .. . 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss .. ..... .... . 

28/03/2022 17:50 (SGT) 
26/03/2022 18:20 (SGT) 
Singapore 
ALONG PUNGGOL WAY HEADING TOWARDS WATERWAY 
POINT SHOPPING 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number , , . . , . . . . .. . . ... .. . . .. .. .. •. .. .. · · · · · ••,O ••···•·· 

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 
' . . ...... .... .... ~' - .. ... ... . ············ ···· ·· · ··········· -··· · 

<IJ1 Accident report SC1 R223S0009 

SLL1798U 

No 
LAU MUN KEONG 
S7715106J 
SSOPHIAONG@GMAIL.COM 
(Phone) +65-93887574 
+65-93887574 

Toyota 
Harrier 

No - Claiming third party 
Private hire 
Auto 
2000 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5107075379-03 

LAU MUN KEONG 
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NRIC No 
Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
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 

'comp~~y· ~i' 0th~~-v~·h·i~l~· o:;;~·~·d· by. ... 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

S7715106J 
06/06/1977 
Indoor 
17/04/1996 
25 YEARS AND 11 MONTHS 

Male 
(Phone)+65-93887574 
+65-93887574 
SSOPHIAONG@GMAIL.COM 
17, FERNVALE CLOSE #18-30 

797478 
Yes 

No 

Side Swipe 
Clear 
Dry 

Was any foreign vehicle involved in the accident? .. . .. . . .. . . .. . . No 
Number of vehicles involved in the accident . . .. . . .. .. . .. . . . .. .. 2 
Was anybody injured in the Accident? ... .... Yes 
Was any injured conveyed to hospital by ambulance? . .. .. .. . .. . No 
Was any other vehicle or property damaged? .. . .. ... .... . Yes 
Number of Passengers (Including Driver) . . .. . .. 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . .. .. .. . .. . No 

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 

ATTACH POLICE REPORT 

ATTACHMENT(S) 

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

Yes 
Thomson Neighbourhood Police Post 
(Phone)+65-18004529999 
(Fax) +65-65535740 
Blk 25 Sin Ming Road #01-180 Singapore 570025 
No 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ...... ..... .. .. ... . .. .. .. .... .. .... . ... ... . 
Vehicle Manufacturer . . .. . . . . . . .. . .. . . . . . . .. .. .. .. . . .. . .... -
Vehicle Model ... .. ... ..... ..... ... .. ... ...... .. ...... ....... .... ... ... .. .... . 
Vehicle Variant 
Vehicle Colour 

<fl Accident report SC1 R223S0009 

SFP1972H 
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/icle Category · · · · · · · · · · · 
ame of Driver . . • • • • · · · · .. · · · 

Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage ....... .... . 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Private car 
TANJIANWEN 
(Phone)+65-93207248 

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? . . ... .. . .. 

(jf/ Accident report SC1 R223S0009 

SLL 1798U 
Yes 
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-- - - - - ----

SKETCH PLAN 

IMPORTANT NOTICE 

• ,'o}dSO •~ i:- ort correctly the :le'.a ·:s or :J•9 .1cc cer,t t•.:i spc .:d L;p 'J1e : !a ,TS .::rc::e» . 
2. This Form rrust be completed by Iha PoficyM ld(lr an d/or l hjl Aul horls cd Or iv er. , . h ;:·ng of rro •cr<a l far rs ,Ta'/ 

. I A , ,If I m'srecr "$<!n tatlo r: or w ll' ,c , • . - • 
3. hformi!icn provided rn:st be as truthful and accur;ate u poss1b e • · ny N · 

11 • " 

anew ;nsurance co~nies to repudiate pollcy llab!Ji(y. 1 ,.. · - ra r, r:e . _ _ ., . . 1 l·• y E~binty :,,n tte part c u,e in:; u •-
4. lro 's s l:e ar.d acceptance ol ~,is Fcr,"l"I by ins v ranc e corrpa/lies <S not ai1 a .. m ss ion o p-0 •· 
cc.rrpa n"los. 
5. Any fal..•o reporting m:ay bo referred to tho Ponce for invostigation. . , • 1:r. · ed b" •11~ General fnsurar:co Assoc,allcr. 
5. The reocrt w ,n be forwarded by the r.surers of the Gttl. Records Managerrent Centre es ,a .sn , ' - · . 
ol Singapore (GIA) for archivlr.g ar.d th:it ccpies of th is repcrtw rJ I IX a fee be rrado ava:lab:e !ipon appr.c.itlon by n!eres led parties. 

7. Sy :t-,o lodgen-ent of this ropcrt to :he insurers , ycu hcreby consont to :he archi•i:19 of l'1is r9pcr: at t.,e ::entr•? a.nd t~ cop'es of 
th

e 

re::;ort ceing rrade ava !able afotesaid. 
8. Consent under lha Personal Cata Protection Act (POPA) 

I unde;sland, acknow i!!-dge, agr~e and consent :hat : 
(a) Mt insurer. rr., w or)<s hop a;,d the Ger.oral '\'l.surance As scclation of Singapore ('GIA') rray/aro pernitted :o collect us 9 , disclose 
3r d/or precess .rry personal da!a/personal r ,forrmtlon set out in this (forr,i and 3ny oti•,er persor.al r. for:rotion prov~ed by -'!'C or 
pos sessed by rr., Insurer (collec1ively the 'Personal Information ') and d,sc!oso and tran~fer such Personal 'i'lfctm3tion to ae !nsur~r{s ) 
who 1-.a•,e insured vo hicle(s) 111'1olved in this acc:dent (all insurer(s) who ins~rcd 'ler.i.: ie(s) ·,wc~,1ed in \h~ acc:C:ent shall t:e 
ccUectv e~ ro(errc-d to as tho ·Insurors · ). :he Insurers' tawyers1law h:rrs, :he r..bnelary Aut;~or it/ of Slr.gaporo and ar.y re levant 
governrrent agency/authori':y (such as t!le polic e), for tho purpose(s) cf : 
rn p: ocess~ g. handeing and/at deaGng w ,th ITT/ c lam including tr.e s11ttlorrent cf the d airrs ar.d any nccessar1 ir.vMti,)afons re'..afrS 10 
the c laim.; 
(ii) 1w es1igating the acc:der.t ard/cr m1 clai<':'s: 
(ii,) carrying out and/or deaflng w it.i rcy ir,sttuc:icns o, res ponding to a .. y enquiries by rro: 
[iv) adrrinister., g mi c lairrs (including the :rocng of ::orrespcndence, statcrrents . invoic es. reports or notY.:es to rre. ·,v l',ch cou~ '.•vc!:'la 
c lsclosure of certain personal data about rre :o bring about deliver/ cf lhe san-e as w e IT as en the exto:r.al co,..er of en'1efcposfmail 
packages): 3nd/or 
(v) corrplying w jfh appllcable law :r. adrrinis tor!n.g. processir>.'.). handling and/or dcaing w ,ih ITT/ cla'm; . 

(collectiv e~; 1he •Purposes·) 
(b) an in$urer(s) who ha·,e insured vehicle(s) Involved :n this accident ar.d tho h surers' ,aw ycrs/!aw !irms, rray/ar!I per.rilled to co!!ect, 
vse, d is !'ose and/or process Persona( lnformatior. for one er more of Iha above Purposes : and 

rsonal hforrraticn rroy/can te d's c!osed by any of the hsurers and/or G!A. to their th:td party se:·1'ce provicers or agents 
lhoir lawye:~Jlaw firms), which rmy be s~ed outslc:'e of Singapcce, lor one or m:ire of !he abov!! Purposes . 

CITY AUTO PTE LTD 
61!<__ 8 Sin Ming R1:2d 

#01 ·58~o0l62 Stn Ming Ind Est 
Singapore 575643 

Tel: 6453 123-5 Fax: 6453 7944 
(Claims Section) 

Sketch Pia ti 
I I I 

Drr,or's Signature (W dri'~er is r.ot the poGcyhol:jer) I Cele 
& Till'e 

W~nessed by Resx,rting Centre 
Personnel 

I I I r I I ! I I I I I r I i I I I I 1 

L !I I II 1 1 ' , - •I ' T f ,, , ill 1'.L I 
r I I [!' 11 I : I 1 ·n7 I I i 

' ·n · ,__ T · - -~- -• - 1 1 1 , t 1 1 1 1 1 ( ,_ • 1 , , - -R'-i- 1 1 ·-+---1-·"' --F+~ _J_.. , - i --- , , --;, - 1 r : T i • --r ·r-rT:r•."l, _ .. [IT-'---· 
u 1-i- - · , 1 , 1 : :."'- ,, , '-:- ... . , 11...-1~ "~- :4i , 1 r-r--r t ; , 1 1 ,Tl 1{" 1 1 , 1 , , .:..., t ~-v - 1 1'_01'.- 1 - , 1 
: I I I I i I l I , , 1 r , ,. , 1 , T T : I I : I ,, 't I : I I ~- ,......; <-4. • -,-.., , I : + I l l I I I I f'°TT - --- -· ~--f"i . -r I I j- ~ '- ; ' . -m~ - : ·y 1-t-rt-- , 
1 ; , I i _1 : 

1 r1 J-"1:;:!'1',=r-=-1-1--·..J.. .. _-~·+, ---C--~ 7 - -· - - - - -rrri-=r, ti")~~J.f - .: --1-f-~~-'-
i ul I __ _ I I : - I n I I ,~ _,.:_ _ _ )77, I- 1 -n LL,_ I i 
11T I I ' ' ' I I .• , I r -:;[o J Ii _-i--~,-~J:1+-'1-+-~ 

I I I I - : i ; r I t~ ) s.r.r ,; j i . T -
' I . I i I I ' _ _.,.Tr __ , - -l-r-1--f--+-1-+--+..J_· -- -1-- - -- _u,--- - --.----1 _ ____ _11'-'-- --l - _j_i ____ J_L1---

H -+' -..-. i ~--1--1--l--l--+-l-ll-~-!--,ll-l-+-+-+-+-++-..--;-++-.;-I T. I I I 1 I 1 
I I I I I I I I 
J I I I · I I I 

~LJ..1 I I I I I 
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SKETCH PLAN #2 

OQscribe Circumstances of the Accident 

l 

1 I )-{) J,/2, o 3 2 .1- I .;) e?.)., 3 , 

I 

I 

Declaration 

lf/'.'e cecr e the loregong pa::icurars are true in evory rcsi,ect. 

Driver's Slgna:ure (t dri'Jer is not the policyholder)/ Date 
- Till'Q . ' 

Accident report SC 1 R223S0009 

CITY AUTO PTE LTD 
Blk S Sin Ming Roecl 

#01-58.'60162 Sin Mln-;i Ind Esl 
Singapore 57554.J 

Tel: 6453 1235 Fax: 5453 7944 
(Claims SPctior' 

Witne11sed by Repe:-Jng Centre 
. f',[tQP.(l~I -
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SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Thomson NPP 
25 Sin Ming Road #01-180 SINGAPORE 
570025 
Tel No: 1800-4529999 
REPORT OF A TRAFFIC ACCIDENT 
Date/Time Report Made: 
28/03/2022 14:50 

Vide Report No.: 

l~l~ll~ll~l!llllll~lli!lllllll~llllll~llll~illllli 
T/2022032812053 

I of ~ 

Report No. T/2022032812053 

I 
Station Diary No.: 
28 

ID Type/ ID No.: Contact No.: 
NRIC NO I S7715106J 
Nationality: 
SINGAPORE CITIZEN 
Sex: 
Male 
Race: 
Chinese 

'I Age: 
44 

Occupation: 
Interior designer 

l Date of Birth: 
06/06/1977 

Home/Office: Mobile: 93887574 
Email: 

Type of Informant: 
Driver 
Language: I Institution / School Name: 
English 
Driving Licence Information: 
Class: 2B.3 Date of Expiry: 

. 'eri.tl.ral,lnl"on:natton:ot tff&"'Acclaent ::- ~"~-< 
Type of 
Accident: 

Injury tion: 
Others Straight Road 

Location: 

PUNGGOLWAY 

Weather. 
Clear 
Traffic Flow: 
One Way 
Type or Collision: 

Road Surface: 
Dry 
Traffic Control: 
Nol Controlled 

Between Moving Vehicles - Head To Rear 

Road Speed Limit: 

Traffic Volume: 
Heavy 
Anyone conveyed by 
ambulance: 
No 

1-1-~i~-,..,:i 
Damaged 

SLL 1798U Car TOYOTA Black Slightly 0 
Damaged 

Dafallslof,,Vi hlclillnS:uia '· 

(f/ Accident report SC1 R223S0009 Page 18 of 21 



SINGAPORE 
POLICE FORCE 

~!11~1111!fi11~~m,~~~~ml'1/l~lilll~~i~~l~Ml~ill 
Ti20220J28i2053 

Police Station Of Origin: 
Thomson NPP 
25 Sin Ming Road #01-180 SINGAPORE 
570025 CONTINUATION OF REPORT 
Tel No: 1800-4529999 

Details o{ Vehfcle:rn$urance . · ·-'• _,. . . : .. , 
Vehide No. ' lnsuraoce ~m ·3QY.: T • ' -~ ) nsular<ceiNO' 
SLL 1798U NTUC Income Insurance Co-Operative 5107075379-03 

Limited 

. Qetalls. of.Person rnvolved. - :_ - . "'i-:t-" . ::.. t~?: ., .. _ ':if-";;r:-.: 

Report No. T/2022032812053 

;z .~ . ·,, 

Any Pedestrian Involved: No 
No. of Pedestrians Injured: NIL I Use of Pedestrian Crossinq: NA 

i -:-•_ -.;, "<., o-.... ~-· ,- ~-;::;~ C - • ·:-- ·,~)'-h:; ··• ;. ,t~" 
. _-:~ -:.f~a ... .;'1:f! .. , ' 

aver, ~· : - ;·. . · f, -· ., 

S9127183O Name TAN JIAN WEN ID No. I 

Related Vehicle SFP1972H (Car) Contact No. 93207248 

Hospital/Clinic NIL Class of Class: NIL 
Driving Date of Expiry: NIL 
Licence & 
Expiry Date 

Date Treatment I NIL I Date Discharae I NIL 
No. of Oavs granted Medical Leave I NIL I Dearee of lniurv ! NIL 
nnver: :::~.• ~· .. • ~·'• • .~][·!~&"'~ L--· °'-,l:~,.1 ~5~~_,~f'i/•. ~~:7 ~~~;~~2?~.-0T:~~0~•~-: 

S7715106J Name LIU DONG HANG ID No. 

Related Vehicle SLL 1798U (Car) Contact No. 93887574 

Hospital/Clinic HEAL THWAY HOUGANG CENTRAL Class of Class: 2B.3 
Date of Expiry: NIL CLINIC Driving 

licence & 
Expiry Date 

1 Date Treatment 27/03/2022 I Date Discharqe I 27/03/2022 
No. of Davs cranted Medical Leave I os I Dearee of lnjurv I Sliaht 

Brief Details. 
On 26/03/2022 at about 1820hrs, I was driving my own vehicle SLL 1798U (V1) along Punggol Way 
heading towards Waterway Point Shopping Centre. It was heavy traffic at the point of time. It was a 4-lane 
road and I was travelling on lane 3 from the right. As I was heading straight, Suddenly a vehicle 
SFP1972H (V2) from lane 2 swerve into my lane. I tried to avoid collision however the said driver of V2 
collided onto the rear of my vehicle. 

i 

Thus, I came down to make a check and noted that my rear right bumper(damages). rims (damages) and 
steering wheel went out of alignment. The driver of V2 argued with me saying I did not give him way. After 
which, I told him we shall proceed with insurance claims. Both of us exchange particulars and left the 
location. 

On 27/03/2022 at about 0800hrs, I felt pain on my neck as such I went to see doctor at Healthway 
Medical Hougang and was given 5days MC from 27/03/2022 till 31/03/2022. I am lodging this report for 
Insurance claims and traffic police to investigate on this matter. I am willing to provide the footages of the 
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a 

Actual 
-0°11' 
s0 2s· 
-0°02 ' 
11°56' 
11°45' 

Actual 
-1°19' 
-0°03' 

·11111111111111111111111111111. 
SLL'.[798U 

Front: left 
Before Specified Range 
-0°11· -0055' 0035' 
5"26' 5°101 6°401 

-0°02' -0°021 0°07' 
11°56' 10°451 12°151 

11°45' 9°501 12°50' 

Cross Camber 
Cross Caster 

Cross SAi 
Total Toe 

Cross Tum Diff. 

Rear:L.eft 

ActwaJ 
-0°02' 
-0°41' 
0°231 

0°1a· 

Before Specified Range 
-1°19' -2°00' -0°30' 
-0°02' 0°00" 0°10' 

Actual 
Cross camber 

Total Toe 
Thrust Angle 
Axle Offset 

1°24' 
-0°43' 
0°19' 
0mm 

Toyota: Harrier 
4-Wheel Total Alignment 

Camber 
Caster 

Toe 
SAi 

Included Angle 
Turning Angle Diff. 

Front 

Actual 
-0°09' 
6 °07' 
0°20' 

11°33' 
11°24' 

Before Specified Range 
-0°02' 
-0°41' 
0°231 

0°181 

Camber 
Toe 

Rear 

-0°451 0°451 

-0°45' 0°451 

-0°051 0°14' 

Actual 
-2°43' 
-0040" 

Before Specified Range 
1°25' -0°45" 0°45' 
-0043• 0°001 0°191 
0°191 
0mm 

Front : Right 
Before Specified Range 
-0°10' -0°55' 0°35' 
6°07' 5°10' 6°40' 
0021 1 -0°02' 0°07' 

11°33' 10°45" 12°15" 
11°24' 9°501 12°50' 

- ~ Rear: Right 
Before Specified Range 
-2°441 -2°00' -0°301 
-0°41' 0°00" 0°10' 

WlnAUgn 115.0 B27'13 lnternauonel 2022.0. 1 



.Intended Da-~ion Dab:. 
Vehid~ Make: 
~leModel: 
Primayu,I~ . 

PARf EligibifJty: -=- .cc• 
-=- ,..=,a - --=- -===- - - - -- -

11- PAAFr~ligibifrtyEiq,iryO~te }; _ - J ~=--~- - -
PARF Relrate Amount: - _ 

I 
j
1

'_ COE Exp'iry D~te: 
1j COE ~ atqary: 

j 
COE Per'fod(Ye~ s): 
QPPaid: 

j CO~ Reb_atcAmoun~ 
I Total 1Rebate Amount: 
The infornution conbined herein is coc-rl!Ct as at 31 Mar2022 
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