
REF: 

From: Date: 

Estimated Cost: 
OD I TP / WS / TP RES / OD RES / EVA/ INV/ MV 

To Inspect Vehicle ~o: _ ,~ \tt;> _1 t,t)~ 
at W-0rkshop mis Sn,\.Q-© L~f't\Jv.·{) __ 
·or ~,~ "-~,v~~ 
Insured: 11-JL- · · 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

- \J 

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 

ASSIGNMENT 

Veh No: ~ -1~8» ___ _______ Yr~Regn: __ 7'l_(f: __ !__~_ 
Type: M.Car / M.Cycle / Bus/ ~an I Lor~ t:!§i't Prime Mover/ . 

Truck/ Trailer or 

;:::, n~mi~t5;}},~r:; 
Sp.Reading tS-7 J-tf\ T/Radio: Insured / Std / NI / NA 

Eng/No: 

C/No: 1-~~i1~ ilo-~;~i 4~ -~---------- ---
Gen. Cond: Good l@I Poor I Burnt 

·-- ---- . 

Steering: I~/ Jammed/ Leaked/ Burnt or 

Brake: or r /Jammed/ Leaked/ Burnt or 

Modi: NII/~ I STD A/Rim or __ ___ _______ _ 

Tyre Size: F: l l~<flt~t I _____ ______ _ __ 
R: ..... ,, 

BS/ OUN / EXNOVA / GY / FS /LIZA/ MIC / OHTSU / PIR / SUMI / 

TOYO/YOKO or -~If!~--- _______________ __ _ . _ 
Front Rear ::.· ·+· ... :: . R/Bal. 

UBal. 

D.O.A. <JA{o~(v'l/ 
Survey held at >NUIY(;/) 

D.0.1. 

Des. of ~amages: _Frt 1@_ I 0/S I N/S / U/C / Rooftop or 
CA I REV / REP. / 24 HRS 

_--:JI!' Vehicle: IN / OUT 
Date: Person Contacted: 

Date I Time Action / Instruction ··ti~~-1!- L<Mtl.7 ;,_ ·· T-tte-· 

Daternme, File Pass to? 

1) 
-

Daternme, File Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum / \.B.\: ($ . ) 

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,_s, 

0: Interview ($__ _ _ _ _ ) Photos 

0 : Tech. lnvs ($ __ _____ _ >i Others 

0: Weekend ($ _ _ __ _ _____ )' 
TOTAL 



Case Details 
Case Reference Number : 
TAX/03/22/2069 
Type of Repair : Accident Repair 
Vehicle Registration Number : 
SHB7808 

Company Type : Strides Taxi Pie Ltd 

Estimation ID: EST-17857-ID 
Assigned By : Taxi Claims Manager 
Team 

Insurance Company Name : NTUC Income Insurance Co-operative 
Ltd 
Accident Date and Time : 29/03/2022 12:00 AM 

Vehicle Age(ln Months) : -

Documents I Photographs 

View Documents I Photographs Total Documents: O 

Estimation Details 
.Spare Part's Cost Detail 

SMRT Recommendation 

BOM Costing Portion Material Part Name Qty 
Type Type Number 

Standard Main BUMPER REAR 

Standard Main BUMPER CLIPS 10 

Standard Main BUMPER 
REINFORCEMENT 
REAR 

Standard Main ARM SUB-ASSY. RR 
BUMPER RH 

Standard Main ARM SUB-ASSY. RR 
BUMPER RH 

Standard Main ANTENNA,ELECTRICAL 
LOWER REAR 

Standard Main SENSOR REVERSE 
j 

Standard Main BUMPER SIDE 
RETAINER RR/LH 

Standard Main BUMPER SIDE 
RETAINER RR/RH 

Standard Main BUMPER SEAL, RR LH 

Standard Main BUMPER SEAL, RR RH 

Standard Main BUMPER LIP COVER 
RR/LH 

Standard Main BUMPER LIP COVER 
RR/RH 

Standard Main BUMPER LIP REAR 

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

458.60 458.60 25.00 343.95 

2.10 21 .00 25.00 15.75 

205.70 205.70 25.00 154.27 

139.60 139.60 25.00 104.70 

139.60 139.60 25.00 104.70 

157.40 157.40 10.00 141.66 

180.00 180.00 0.00 180.00 

94.80 94.80 25.00 71 .10 

94.80 94.80 25.00 71 .10 

88.90 88.90 25.00 66.68 

65.70 65.70 25.00 49.28 

72.20 72.20 25.00 54.15 

118.10 118.10 25.00 88.57 

228.90 228.90 25.00 171.68 

Total Spare Part Cost 2,069.17 

Lump Sum Discount (%) 20.00 

Final Spare Part Cost 1,294.07 

Surveyor Approval 

Repair/ Surveyor Surveyor Repair/Replace Remark 
Replace Quantity Final 

Price($) 

Replace 343.9 Replace V ;,.,,, 
Replace 10 15.75 Replace V 

Replace f') -
0 0 Check V 

Replace 0 0 NotGiVE V ,Co1t-"I 

Replace 0 0 Not GivE V ,._A ~ 
Replace 0 0 Not GivE V )(,v, 

Replace 0 0 Not GivE V )(A~ 

Replace 0 0 NotGivE V _>(A'\ 

Replace 0 0 NotGivE V 1-11. ... 
Replace 0 0 NotGivE V _x;t, 
Replace 0 0 Not GivE V )(A" 
Replace 0 0 NotGivE V x111 
Replace 0 0 Not GIVE V ~,1'\ 

Replace 0 0 NotGlvE V i-""" 
Surveyor Total 359. 70 

Lump Sum Dis (%) 20 

Final Sur Total 287. 76 



,,_ ,,_, 14 : "-'.:I nups:11vacsweo.smrt.com.sg11:sumauon.aspx 

SOM 
Type 

Costing 
Type 

Standard Main 

Labour's Cost Detail 

S.No. Costing Type 

Main 

Total: 

.SIID!Y Cost Detail 

S.No. Costing Type 

Main 

2 Main 

3 Main 

Total: 

Other Cost Detail 

S.No. Costing Type 

Main 

2 Main 

3 Main 

4 Main 

Total: 

Summary 

Total Spare Part Detail 

SMRT Recommendation Surveyor Approval 

Portion Material Part Name 
Number 

END PANEL 

Job Scope 

TO REPAIR REAR PORTION 

Job Scope 

TO RESPRAY REAR BUMPER 

TO RESPRAY BUMPER BEAM 

TO RESPRAY REAR PANEL 

Job Scope 

TO WASH AND VACUUM 

TO REPLACE SUNDRY PARTS 

TO APPLY RUST-PROOFING ON 
AFFECTED AREA 

TO TEST AND REFIX REVERSE 
SENSOR SYSTEM 

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

602.10 602.10 25.00 451.58 

Total Spare Part Cost 2,069.17 

Lump Sum Discount(%) 20.00 

Final Spare Part Cost 1,294.07 

Repair/ 
Replace 

Replace 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

676.00 200 

676.00 200.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

378.00 200 

180.00 o /-.ll~ 
180.00 0 )(,ti\ 

738.00 200.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

60.00 0 'f...,_"' 
100.00 I 0 ~/te,., 

100.00 0 'f._tt1 

120.00 40 

' 380.00 40.00 

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

0 0 Not Giv1 v 

Surveyor Total 359.70 

Lump Sum Dis (%) 20 

Final Sur Total 287.76 

Estimator Assesment($) 

1,294.07 

Surveyor Assesment($) 

287.76 

II 



, tal Labour Cnsl 

Total Spray P.1in ting 

Other 

Over dll -;-.:ital 

Lumo Sum Repair Option 

Lump Sum Total 

Surveyor Approved Amount 

No of Repair Days• 

Remarks 

Surveyor Name 

Signature 

Survey Date 

mrps:11vacsweo.smrr.com.sg1t:sumauon.aspx 

Estimator Assesment($) 

676.00 

738.00 

380.00 

3,088.07 

3,100.00 

5 

30/03/2022 

LKK Auto Consultants hence noti fy 
the Repairer of the follo\'/ing: 
• To resurvey before/after sprav painting 
• To display damaged pa rt(s) curing resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Wi:i-1out Prejudice" basis 
• No illegal modification(s) is alkwecl 
• Supplementary item(s) must t 2 resurveyed 9_0 

is subject to fina l approval from lnsu,;:incc Co1 npilny 

Acknowledged by Repa irer 
Signature: 
Date: 

Surveyor Assesment($) 

200.00 

200.00 

40.00 

727.76 

750.00 

750.00 

2 

REQUEST NBV / LUMP SUM REPAIR/ RESURVEY 
AFTER REPAIR PHOTO . 

Rasul 



SS27223T0008 I Strides Automotive Services Pte Ltd 
ENTRY DATE & TIME: 30/03/2022 08:52 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTOS) 
VERSION: 1 (30/03/2022 08:52 (SGT)) 

(f} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT 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/or 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 be referred to the Ponce for 1nvest1gauon 
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 

30/03/2022 08:52 (SGT) 
29/03/2022 08:00 (SGT) 
Choa Chu Kang Dr, Singapore 
CHOA CHU KANG DRIVE TOWARDS KJE 
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 

(Jfj Accident report SS27223T0008 

SHB780B 

Yes 
Strides Taxi Pte Ltd 
1:XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone) +65-68662671 
(Office) +65-68662672 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-21097466MFSH 

TAN CHEE TONG 
SXXXX503G 

Page 1 of 13 



Of Birth 
pation 

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 

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? 

PASSENGER 1 

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 Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT - T/20220329/2073 

ATTACHMENT(S) 

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

06/08/1968 
Outdoor 
14/02/1989 
33 YEARS AND 1 MONTH 
Male 
(Phone) +65-68662672 

AUTO-SVCS-TARC@SMRT.COM.SG 
11 

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
2 

No 

XIONG JIERU 
Male 

Yes 
Sengkang Neighbourhood Police Centre 
(Phone)+65-18003438999 
(Fax)+GS-63438939 
2 Sengkang Square #01-02 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

<f1 Accident report SS27223T0008 

SJW41S 

Page 2 of 13 



lcle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name 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) 

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? 

WITNESS 1 

Name 
Phone 
Email 

Accident report SS27223T0008 

Private car 

INJURED PERSONS DETAILS 

TAN CHEE TONG 
Male 

SHB780B 

No 

XIONG JIERU 

Page 3 of 13 
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Declaration 

VWe declare Ire foregomg pa, ticulars are lru(:! ,n e-,c ,y res~ccl 

(IJ Accident report SS27223T0008 

l I { 
/ . .., ? ' ? '1 ' 

---·-_·..... .... - --- ,,i - , :u l 1- L-
Crive r' f. S ""1''.1 ttire ,r d,,.,e , ,s 11 0 : lne ocl,c ,- holder) I 0 ,1te 
& Trre 

------
i~ 

--r::-
,-

l/ 

'rr' 

by R<"pO ll•r g Ce:nre 
~ rsc nnel 

' 
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{ 
~ETCH ~l:A~ 

IMPORTANT NOTIQ; 

Please report correctll( lhe del .. 1 1 . ~~=.... "'"' o I ,a accident to s peced up lho cla ,,ru p1ocoss 2 Th,:s Ferm n'l,SI be ~0•1' ll let I I 
C( !Y lh~e,g,l l.!;_y tl.2,l1fcn and /or the Author i sed Dfivot. 3. h rormat10, pro ,•1'1ed tnJ I b 

. n . , s e as truthful and accurat11 ~s pos sible Any w rlful rr,srepr~sen1at1on or ,..,. ,1htiokl111g of lll(lter ·al fa cts may a ow ins ur,v:cc con'f)an,os lo r.qm1di11to noHcy llabllib! 
4 . The "S sue and acceplance 0, th " b , , , 

· ' IS r orm y 111s urance corrpanies 1s. nol a,n admss10r, of pobcy ha b,hly on lne parl of the n surance CC"'C.1l llles ' . 

5 
An. fal e ro ortin ma be refened to the Poli e for investi ation . 

6
1 n~c rcpo, ; w 

11 be- forw ordoo lly lho insurers or lho GIA Records Manogcrront C<•rllrc csrnblshcd by the General h surnnc,:, Ass oc-a110n 0 
S rngapore tGI>\ ) tor archNing and that copie.& cf th~ repcr1 w 11 tor a fee be made upon a;ip!'ca;,on b•, in teresred part.es 

7
· Sy lhe lodgc mi:?nt or this r'Cl):lrt to !he 111s ure rs you hereby consen t to the arc-hr-11ng of lhls reporl at the c cnlre and to copres of li-:o 

repc,t be ng maoo avalolllo aloros aio, 

8. Consent under the Personal Data Prote ction Ac! f PDPAI 
I ueiders tnr\d, ack11ow ledge, .1.9roe araJ consont 1h ,1t 

( a) M," insurer , ITT{ w orkst: op and lhe General Insurance Assoc ~11ion of Singap(lre ( 'GIA ') ,ra y •are perm t!ed to collecl , use , dsclo-se 
and/or process m1 pe rsm,al datal~!!rsonal ,r1formation set cul ,r, :h,s !fern~ and any other pi:rsonal rnl ourai,cn provided by rm or 
possesseo by rrr,. or1su1er (col'ectr,•ely the 'Personal Information") and drsclr.;se 11 ntl 1rar1sfcr su::h ~ rsonal h forrrooon lo an ,nsurer(s1 
w ho have ins ured vehicle(s} 1111101\oed ,n 1his ncciden1 1;1 11 ~,surer(s) w ho 11 0•1,e u1sured ven,cle f s) ,nvolveo n1 :h.s acctde111 sha•l be 
co!k!clively referred !o as the "Insurers "). the lnsurerR' law yersl ll'I\': f irms I.he Monetary Au thoroty of Scnga pore and any relevant 
go\lernrrenl agency/auth :mty t such as the police ), for lhe pu1pose /s \ of 

(i) processtng_ haildlr:g and1or dealflg w ,1h my cln ms ,nct td•ng ttie se:llerrerit of 1he cla,ms and any necess .iry ,nves.t,ganons ,e~t:llg to 
the claNns; 
(11) ,n\lest:ga:1ng !he accIde11t andi or rny cla•= 

{uf) carr'ling out and/or dealing w ith lll'f ,nstru,;tions or responding to any enqu111es b·~ 

(Iv) admn,sio"ng ' ""I cla,ms (1nclud'Zig the- rr\'.l ling of coucspor,corice, slalerrcnts , Ir1voice-s. rcpc, ts or notrecs to m) , w hi::h could ,nvo~,e 
disclosute or certain persona l daw about n'(l to bnrn_i about c cJ,,, e,y of the sorro as well os on the 1;"'1ern3I cover o f envelooeslrm.l 
pnc!<ages) , andl or 

(v'I CC'1'4=)iylng w rth appk ab·e Jaw in admn :s tenng, proces.s ,-rg hancll!.l"g andfor deahng w ,1h my cla rm . 
(c o~ctively the 'Purf) osc s ") 

lb} alk 1surer(s) who have 1ns~1ed 11 ehr.:le(s ) mvolYed in th-s accrditn t and the ~1s:ners ' law ;•er sl law firms. •r3y/are ptlrn-ilted lo collec t. 
uso, d::sclose ancllor process my Rl-rsonal h fo,mat10n foJ ono 01 rt-oro c! tho ab-0vo Pu, p.oses , a" d 

(c) my Personal lnf crm,llY.ln m..1yl c i1n be disclosed by any o! the hsurers anrtl or GV.. to thelf th,rd pa,;)' se rvice pro •,-cers or agents 
( including the.or !aw yers!law t•rms), w h,ch ,ray be s rted outside of Singapo,e , for on-e or rrore of !he above Pu1pos e s. 

~kyholder's Sign~:ure / Date & 
Tin-.:: 

Sketch Plan 

0-r,er's Signature ( ff d• l.er 1101 the polcyhok!er i I Chte 
& T:nYJ 

~\ ltntis scd by R.:pcrt,ng C,~111:i c 
Porson·,cl 

I 
I 

(I/ Accident report SS27223T0008 Page 5 of 13 



ti.~ SINGAPORE 
~, POLICE FORCE 
f>c hcc Sl,'lhon 01 Onqtn 
St1n9k-:1n9 'N .P C . 
2 Senokan!l SQlmrn #0 t ·02 SI NG APO RE ~45025 
re, No: 180Q-3-43 8999 

, Rf PORT O! TRAFFIC ACCll)ENT 
Dato.i"Tmrn Rttport ;;:;,;lJc; : 
29,·03, 2022 1 S: 22 i 1/ ide Report No. : 

1mrn~1 , 11m ,~~111mm1 ~,1i~1t1111 lm 111N11 
T ,20nn3,r,.,20 7 ., 

J •• , ; 

N -r ·2on1,3,20;20 -; :, Ropor1 c, 

- - 1 Siat,on O,a~y-No,: 
, 124 
I 

lnformant1a Partk ular1. 
· Narno uf \nformarit; 

TAN CHEE TONG I Address: . _ , • LE STREET #08-852 SINGAPORE 
APT 8LK 129 RIVE R11 >'> - -•· _ _ _ l .~-to.1f~ __ -- -- -- · - ·- - ----

· io· 1 ype7 io No.: - - --. I Conta ct No.. Mobile: 84848853.._ _ - - - -
NRIC NO i S6826503(; /_Home10f1ir.e: ___ .~- ___ --- ---- -·-
Naliot,i'llify : · · -·---- ·· ---- Emarl: 

I --· -- - -$1NGAPQ~E CITJZEN _ _ ___ -- - - - ·---··sei: J Age: Oato of B1rth · I Type ()f ln formanr: 
Ma!o 53 1 06/G B!196S D:ivor - -· - ·N- - . -
Ract1: ····-------- -- ·- - - ' Lnn_f;...1u--ag_e_.: _ ___ - - 1· :nsh!-utic-_n_/ s __ choo: - a-~1f:_'. _ 
Chlriese 1 

_ --- · - -

'accu~pa
0tfon~··----·----. Driving L~ccnce information. 

T'axi dli\Jer I Cla~.2_~-- - ·-•··--- . qR!~ of Exp\ry: _ __ - - -

·---:-:---:---.,..-:-:-"!" - --- ------:--- ---- ·7 ~liiii,il'jrf;o,Lth•,Acciii1it "'7 
•··. · · --r---.....-.=:----:- ~ ---........:..----- ~--:---; 

I O ., 1 Daternrne l)! i Type or location . I l ry-~ _ "'( r Non- flJU,Y I rm" I 

r~."' I Drive: 1 Accident: I Straight Road · 
; Accident ·, · --~tio . ! 29/0312022...0ttO_Q __ l __ _ 
; locat1on; -·- ----~--·- ·-·· 
I 
I CHOA CHU KANG DRIVE I . 
• Weather . - ··r Road Surface: -··--·- - - . 

j Tra;;;;, Flow· --·- -*~"'" cO~lrOi: . -- '-" - -- - : T,Sm~iiolu_n_rie·:----, ,,, , ,, i ! 
, One Way: ~-- -- ·-- -·· ' , Tr~_~i~-~'.~~~ ~~~:'.:~L.___ _ _ _t Heavy __ 
J Type of Col{i~ion: . 

1 
I Anyone con,;eyed by 

: 8etweer, Moving yehlcles - Head To Sida i ambulance: 

,l ·- --·-----....:... .. ----·--------- ·-N<?_, _ ·--- --- -- ___ l 

l 
r-,-........ _ ;;..: _ ' . . 

. , o. of P~~~ria~s Injured: .N;..;,;.:f L=-----,--..--...1-f....:-U::..:s:.::e:....:o::.:.f...:..P-=e-=-d.=..:es=.:.tr.:..:.:,a::.:.n.:...C=-r=-=o-=-ss;::;.;.i_;_ng~··_NA...;._=~----~~- J 



' I 

SINGAPORE 
, POLICE FORCE lll~~j~ Ill llllflf llll llllf /1~ ,r rlr~,1~, :Jil/111

11 11~111111 1111 
T !102?0321112,~ 13 

2 ,,( l f \ "\l•re $ \.\ltOf\ O! Origin· 
s~ni,11..J")~ NP .c 
2 $ t:-n,_il\ang SqutH tl #0 l -02 SINGAPORE 
~.i~(' 2 ~~ 

Rc~im No 1l2r>72032'1i2() 1"1 

T cl Nt,. \ SO ;,).343 SS99 CONTINUATION OF REPORT 

L!_)r~er - - ·---··- -· - - -· - ·-- --•--.......--· .,_, ___ .._ _ _ ,..,:....i;...._..__ 

Name i TAN CHEE TONG 
1 •. -- ·-- •· -- - . 
1 Relat~C Verucle $~1878.0'iifC:u·i· ... 
I . 
,- -·- ·--~ .... __,_;;,.. - .. 
l H0s;ftaVC1\n1c ME0ICA CLINIC· 
I 

I 

.. l io t-i~~ i S68?.65O3G 

·1 Contnct No j B484885f. 

-- ---, -~ 
c 1.1ss o f , Class ·. 3 
Driving Date of Expiry: NIL 
Licence & 1 Exprry DHW 

- ·- -· .- -•. -- - ---- ·- -,-·· " -- - - · _____ l 
Oat~ Treatment NIL · Da lo DJ:,ctlarge NIL 
No. cf Days 9!~-~~-q:-~edicaL~~"~---- - :..93. - - -··; Q.~g_re~,ofJr:A_iry __ S~i.91~1 ------

•\ 

Brief Details . 
On 2:9!0312022 al abo ut 0800hrs, I was 1rAvell,n~1 alc-ng ChOa Chu Kang Dr1v1:? in my vehicle SHB7808 
wlth a.passonger as I am wor~ing as a taxi driver ur1ider Slridus. about 1.0 enter KJE {8 KE). There was a 
tra ffic tight before entering th e cxpre~sway and I stopped before the line as the light was rect. The next 
f.hl,n,g I knew, suddenly ! heard a lcud ban.9 and a cofli sion occurred . The vehicle behind me, SJW4 ·1S , 
had !mocked his front bumper into the war bumper or my vehicle . As such . there were 1arr,ages caused to both vehicle~. There were dents or, his ·vehicle's_ front bumper .as ,,,,,cu as dents on my vehicle's rear 

, , bUmper. Tne drlve.r o f that vehicle then stepped out of his veh,clt~ and came :o me. tellmg nw that he can 
· P@Y for ttie damage. 

_. I had a passenger, I was worrie-d for his safety namely one Xiong Jie rl, (HP: 9'/491066), I asked if he 
• 

1
, .: was injured aM he said he was okay. 

-, " , 
1

., I ttien took picture of his front bumper and vohicie pla.le numbeI, 901 the driver oi SJW41 S handphone 
number which is 90062398. 

· f then tofd nfkt I :wm be making a polioo report rngarding this molter and will be 1ofor rnlng my company . 
" ·' 

t ater,at.about 1130hrs. f Y,ent to ~isit Medica Ch'.Hc at ~81 Hougang Avenrue 8 #O i -837 $ (53068 ;) where 
J was given ~ 3. daY,S Medical Certificate due to cl!agnos1s made where I suffere<l neck pain aiter \he 
abov~-mentrcmed road traffic accident 
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f>oltee Statton Of O . 
Seng1<eng N.P.c rig1ri. 
2 Sengkang s . . 
54502$ . q:uare #01..02 SINGAPORE 

i el No: , 800-343 8999 

Sketch Pl•n 
lnforrnant rs n9t able to pro~de sketch pla~ 

C""'.::~-,--...... .,....=-.,....~---------- -- --Signature Of tnfqrmant: 

--·---- ----- ·-·-----•-'----- ---Datemmo: 
. 29/03(2022, 18:22 



> Back to OneMotorlng 

E~l!_fre PARF/COE R•b~e for R!llfs~l"ed Vehlcle 
I 

Vehicle ta be~: -------------------:..=-------~-,___..,;___~- --~-----1 n teded ~nDm: 31 Mat2022 
VehicleM.aki:: lOVOTA -

COE Expiry O.atr: 
COE C.ategory: 
COE Pe-iad(Ye.ars): 
PQP P.aid: 
COE Rebate Amou,t 

Tot.al Reb.ate Amount: 

A- Cir up to 1600« & 97iW (1!30bttp) 
8 
.$51.l,6B.001 
$4.323.00 
$9,117S.00 

- - - - - - - - - -
.Ple ..ase note t}gt the 8 ·ye.v COE for this whide annotbe further ~newsf.. The whidt! must lbe ~~~gis_t~d upon COE: l!Jlpi~ or when the 
vehkle re:teh9 its st.atuto,y lifesp;an (if ~pflable), whic~ is e.vfter. 

The Information conuined he~in ls COrTect ;as .at 31 M;ar 2022 

OK 
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