
-----!,SS. Rec. BY: REF:~7Z/ 
ASSIGNMENT 

Veh No: f I lo 9 t./(P .3 l Yr Regn: ~(J=---5,:...: _I.J,.!.'f'C-.-
Fn,m: ------ Date: 
Eslmlllld Cost_ 

op@ws f TP RES I OQ RES t EVA/ INV f MY 
To Inspect Vehlcle No: 

al Wort.shOp mis _____ '%--=¼-=~.:::"':=-f:___..1.:U:::..:C:::..b~-of 

111$1J1'8d: 

Polley No. ________________ _ 
ClalmsNo. ---------------Sum lmun:d: 

(Client's Record) 
MakoolVeh: 

(Polley Condlllon) 

Excess: 

Remark: The veh had c:ommenced ltl 
repair al the time of Inspection. 

Type: II.Car I M.Cyel• I Bua , Van f Lorry~ Prlrn• Mover 
Truck I Trallar 01 

) Make: c.c __ l_r_?-..-
Colour /h • AJC: ln1ured I Std/ NI I NA 
Sp.Reading .... ___ ~-_--:__~_-_---~? T/Radlo: Insured / Std I NI / NA 
Eng/No: 

C/No: 

Gen. Cohd:c{!~ Fair/ Poor I Burnt 

----
Steering: lno'e[I Jammed/ Leaked/ Bumi or 
Brake: ln~r / Jammed / LeakedJ Bumi or 
Modi : NII / S/Rlm I ~ or 
Tyre Sim: F: / 9 .f /().$Ji' I' 5" 

BS/ OUN I EXNOVA / GY / FS I LIZA I MIC I OHTW I PIR /SUMI/ 
TOYO' YOKO or - - J:;,,•/w;,7 Bal. 01 Marice( Value: ~ f '1, · f 6 / f 

IDAC Accident Rport ___ Consistent? : Yes or No 
GIA t PR seen: Consistent?: Yes or No 

Ec2nl 

rJ> R/Bal. mm 
L./Bal. J mm Esl Repairs: / 0 days Res.: Yea or No 

Lum Sum: 7-~ % 3 Val.: Yes or No 

D.OA~7 f_ / Z 2 

~ 

R/Ba!. 

L./Bal. 

0 .0 .1. 

cf rnm 

-iJF-zj~f,7 Z, t I 
Survey held at ~ CA / REV / REP. I 24 HRS 

Vehicle: IN / OUT 

Des. of D& ~ 6l 0/S / N/S I UIC I Rooftop or Dato: ____ Person Contacted: 
The U/C I Chassis frame I Body Struc:ture affected due to contsion. 

---~------· . -- - - - ----- --- ----- - --- - --· 
- - ----·- -• -· - - - -,-

--- - ---·--------
---- ------ ------- -------------- ------------I -------- --- - --

Days Of Repair: 

Oa181Tino. F1tPm 107 0: Prell. Report 

11 ·--- 0: Final Report 
D.,t,/""8, Flt Rttum IO? 

Resurvey No. of Trip: 
I 

:survey Fee: 

IIT ~;,,: 
---------- I Z) 

Add Fee: 0: Stte ·fnsp ($ )1_s ~ ns. __ s1 D: Interview ($ _ _ __ ____ - ): r, •. •x 

\ . 
Report Format : 
Lump Sum 11.8.1: (S 

D Tech lnvs IS __ _ ~ o~~ 
□ Weekend (S 

\ 
I ____ .J 



Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 

Tel No. : 6287 6666 Fax No. : 6257 1330 

CO./GST Reg. No. 201019626G 

SHD9443E 

Vehicle No.: 
Chassis No.: 
Co UEN: 
Vehicle Make: 
Vehicle Model: 
Date of Accident : 

Third Party Insurer : 

Date of Registration: 

PART 
1 COVER, REAR BUMPER 

'• ·•. ·. : 

1 8 APR 2022 

1 REINFORCEMENT SUB-ASSY, REAR BUMPER 
1 COVER, REAR BUMPER, LOWER 

1 GUARD, REAR BUMPER, CENTER 

1 RETAINER, REAR BUMPER SIDE, LH 

1 RETAINER, REAR BUMPER SIDE, RH 

1 FILLER, REAR BUMPER EXTENSION, RH 

1 FILLER, REAR BUMPER EXTENSION, LH 

1 PANEL SUB-ASSY, BACK DOOR 

1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE 

1 BOARD ASSY, BACK DOOR TRIM 

1 WEATHERSTRIP, BACK DOOR 

1 BOARD, BACK DOOR TRIM 

1 LENS & BODY, REAR COMBINATION LAMP, RH (UPPER) 

1 LENS AND BODY, REAR LAMP, RH (LOWER) 

1 LENS & BODY, REAR COMBINATION LAMP, LH (UPPER) 

1 LENS AND BODY, REAR LAMP, LH (LOWER) 

1 BOX, DECK FLOOR, RH 

1 BOX, DECK FLOOR, LH 

1 BOARD, REAR FLOOR, NO.1 

l BOX, DECK FLOOR, REAR 

1 PANEL ASSY, DECK TRIM SIDE, LH 

1 COVER, FLOOR UNDER, NO.1 LH 

1 COVER, FLOOR UNDER, NO.2 RH 

1 COVER, REAR FLOOR CTR 

1 COVER, DECK TRIM, REAR 

1 PAN, REAR FLOOR 

AAD2204-

SHD9443E 
JTDKB3FU903080508 
200303878K 
TOYOTA 
PRIUS 

14/04/2022 
SLC9265K/CHINA 

24/05/2019 
UST 

$ ~ 442.60-----

$ ~ 332.70 w<" 
$ I)-, 15.40 ---~ 

l 

$ 576.30 ~ 

$ ,?,-, 116.50 ~ 

$ ,,.,~,,,,,. 117.70 c.---
$ ,,.,eM 123.70 ,__-

$ 123.70 'J 

$ /l., 1,147.80 ,__... 

$ ~t,¥14 925.60 ---:-

$ 259.20 '7 

$ J,_ 372.30 ;( 

$ 
,._ 

225.20 A 

$ 451.80 7 
$ 502.00 '7 

$ 443.30 7 
$ 502.00 7 

$ .,." 313.60 X 
$ l'c.- 313.00 .( 

$ 519.00 7 
$ 105.80 'l 

$ r'-' 355.90 X 

$ 175.10 ? 

$ 241.90 7 
$ T.J,·:1 229.90 ~ 

$ 126.70 "7 

$ fl 583.40 '1 



Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHD9443E 

1 PANEL SUB-ASSY, BODY LOWER BACK 
1 LOCK ASSY, BACK DOOR, W/COURTESY LAMP SWITCH 
1 SWITCH ASSY, BACK DOOR OPENER 
1 SEAL, REAR BUMPER SIDE, LH 
1 STAY ASSY, BACK DOOR, LH 
1 STAY ASSY, BACK DOOR, RH 
1 HINGE ASSY, BACK DOOR, LH 
1 HINGE ASSY, BACK DOOR, RH 
1 REAR TAILGATE TOYOTA LOGO 
1 REAR TAILGATE WORDING 'PRIUS' 
1 REAR TAILGATE WORDING 'HYBRID' 
1 COVER, FRONT BUMPER 
1 BRACKET, FRONT BUMPER EXTENSION MOUNTING 
1 REINFORCEMENT SUB-ASSY, FRONT BUMPER 
1 REINFORCEMENT, FRONT BUMPER, N0.2 
1 ABSORBER, FRONT BUMPER, LOWER 
1 ABSORBER, FRONT BUMPER ENERGY 
1 SUPPORT, FRONT BUMPER SIDE, RH 
1 SUPPORT, FRONT BUMPER SIDE, LH 
1 EXTENSION, FRONT BUMPER, RH 
1 EXTENSION, FRONT BUMPER, LH 
1 COVER, FRONT BUMPER HOLE, RH 
1 COVER, FRONT BUMPER HOLE, LH 
1 UNIT ASSY, HEADLAMP, LH 

1 UNIT ASSY, HEADLAMP, RH 
1 GRILLE SUB-ASSY, RADIATOR 
1 GRILLE, RADIATOR, LOWER NO.I 
1 EMBLEM ASSY, RADIATOR GRILLE 
1 FENDER SUB-ASSY, FRONT RH 

1 UN ER, FRONT FEN DER, RH 

1 EMBLEM, SIDE PANEL 

1 FENDER SUB-ASSY, FRONT LH 

1 LINER, FRONT FENDER, LH 

1 EMBLEM, SIDE PANEL 

1 SUPPORT, RADIATOR, UPPER RH 

1 SUPPORT, RADIATOR, UPPER LH 

1 SUPPORT SUB-ASSY, RADIATOR, UPPER 

AAD2204- I 
$ ~ 650.30 t./ 
$ n 467.00 J< 
$ ,,__ 179.10 )( 
$ f ,_ 88.50 X 

$ p"'- 242.50 ~ 
$ J'- 242.50 J( 

$ ~ 61.00 't 
$ /f. 61.00 )( 
$ ~ 47.90 ._-
$ Ac.., 54.60 ---
$ ~ 54.60 -
$ 4; 516.00-
$ 103.40 ?-
$ Jt., 716.60 ~ 
$ 246.10 "'I 
$ ~ 1'>1132.70 ~ 
$ 79.60 7 

$ 0 ,v 80.10 ---
$ re:... 82.30 )f,, 

$ 120.10 ? 
$ Ii- 120.10 X 
$ Ov 29.30 ~ 
$ /)J 29.30 ,_,...,,-

$ 2,637.60 ? 
$ ~ C#/-2,637.60 ~ 
$ c111- 346.oo ~ 
$ 170.10 7 
$ ~ 90.80~ 
$ ,g""- 977 .80 ~ 
$ r. ... 206.70 '( 
$ A.t.. 54.60 i----" 
$ 11. 977.80 'X 
$ j""' 202.50 ;.. 

$ """" 54.60 X 
$ J'lt,,,\ 78.90 ~ 
$ K 78.90 ~ 
$ 377.10 7 



Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No.: 6287 6666 Fax No.: 6257 1330 
CO./GST Reg. No. 201019626G 
SHD9443E 

1 SUPPORT SUB-ASSY, RADIATOR, LOWER 
1 SUPPORT SUB-ASSY, RADIATOR, LH 
1 SUPPORT SUB-ASSY, RADIATOR, RH 
1 HOOD SUB-ASSY 
1 HINGE ASSY, HOOD, LH 
1 HINGE ASSY, HOOD, RH 
1 BRACE, HOOD LOCK SUPPORT 
1 IN SULA TOR, HOOD 
1 LOCK ASSY, HOOD 
1 SEAL, HOOD TO FRONT END PANEL 
1 JAR ASSY, WINDSHIELD WASHER 
1 CONDENSER ASSY, COOLER 
1 CLEANER ASSY, AIR 
1 BRACKET, HEADLAMP, LH 
1 BRACKET, HEADLAMP, RH 
1 BRACKET, FRONT BUMPER SIDE, LH 
1 BRACKET, FRONT BUMPER SIDE, RH 
1 COVER, RADIATOR SUPPORT OPENING 

Special Nett 
lSET PARKING AID 

lSET REAR BUMPER CLIP 
2 WINDSCREEN SEALANT 
1 WINDSCREEN MOULDING 
1 WINDSCREEN INNER SPONGE SEAL 
1 REAR TAILGATE STICKER "Trans-Cab" 
1 REAR TAILGATE STICKER "6555-3333" 
1 REAR BUMPER PROTECTOR 
2 SEAM SEALANT 

lSET REAR BUMPER RETAINER CUP 
1 REAR NUMBER PLATE WITH HOLDER 

lSET TAILLAMP LOWER CUP 
lSET TAILLAMP UPPER CUP 

1 END PANEL TRIM CUP 

AAD2204-

$ /(. 409.90 X 
$ 245.10 ? 
$ 245.10 1 
$ "''- 983.10 ~ 
$ p i7 58.90 .__.. 
$ d /"7 58.90 _..-
$ 78.30 'l 
$ CJl,I 410.90 -
$ 1hr 135.00 c--

$ ~ 51.60 --
$ 219.10 ~ 
$ 1,783.20 '? 
$ 1,147.00 -, 
$ , ...... 34.80 >( 
$ 34.80 ? 
$ lk 59.30X 
$ ''-' 59.30 /<. 
$ p,1y 235.30 ~ 

TOTAL $ 29,187.30 
25% $ 7,296.83 _$ _______ _ 

21,890.48 

$ ef11- 700.00 ZZ~fA-
$ ~ 95.00 6':;✓ ,.__ 
$ ~ 150.00 Je;✓,._ 
$ "1:.,. 200.00 -
$ A.y,_ 130.00 .7t:>✓~ 
$ ~ 80.00 .J ~✓A,' 
$ ~ 80.00 1(/)f A,;, 

$ ~ JI') 180.00 )( 
$ ~ 250.00 X 
$ A,,NAAt- 85.00 ? Ct )( 
$ Pv 140.00 ~5°.J""'--' 
$ "'"" 55.oo K 
$ 1,,'\.. 55.00 '( 
$ "'~ 65.00 X 



rr . 
Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHD9443E 

1 REAR SPOILER CUP 
lSET BUMPER CUP FRT 

1 FRONT NUMBER PLATE WITH MOULDING 
lSET CUP, FRONT FENDER LINER 
lSET FRNT BUMPER RETAINER CUP 

1 HOOD INSULATOR CUP 

$ 
$ 
$ 
$ 

$ 

$ 
TOTAL$ 

TOTAL PARTS $ 

AAD2204-

N"- 70.00 ~4~ 
~ 95.00 60'✓-"I-­
~ 200.00 ~ .$/A., 
~""' 85.oo X 
""""" 85.00 ~ 
~ 55.00 -----

2.855.00 

24,745.48 ========= 
LABOUR 

To Remove And Refit Rear Big and Small W/Screen Glass To 
Facilitate Bodywork Repair. $ 

To remove and refit interior fittings, trimings, garnish, fittings and 
other, to enable repair. $ 

Panel Beating, Knocking And Straightening The Necessary Portion, 
Remove And Renewal Of Parts, Adjust And Realign The Same $ 

To transfer of rear end panel fittings, attachment and perform 
water seepage test. $ 

To transfer of Tailgate fittings, attachments and perform water 
seepage test. 

To remove and refit electrical wiring, battery and other necessary 

$ 

items to facilitate bodywork repair. $ 

To transfer of Fender fittings, attachments and perform water 

seepage test. $ 

n ass and attachment, vacuum and 

$ 

300.00 //Jt:::-( 

380.00 fo( 

2,200.00 /?,o,r 

~,..t'~ 380.00 )( 

180.00 t>e>f 

480.00 ? 

,l&,,t.,480.00 )( 

380.00 ICo/ 



Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHD9443E 

Labour charge to mount and dismount vehicle on jig bench, to facilitate repair. 

To check steering geometry and computer wheel alignment 

To Rust-Proofing and apply undercoat Of The Affected Areas. 

Towing Fees 

Putty And Spray Painting Of The Affected Portion. 

To reinstall rear bumper parking sensor. 

To Check Electrical Lighting Concerned. 

To transfer of luggage floor panel fittings, attachment and 
perform water seepage test. 

To transfer of tire, rim and on wheel balancing. 

To replace, refix and top up coolant for radiator 

To lift-up/ out engine with gear box and refit. 

To remove and refit radiator support cross-member and other 
necessary items to enable bodywork repair. 

To conduct and perform a comprehensive vehicle diagnostic check 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

and reset vehicle warning indicators. $ 
TOTAL $ 

AAD2204· 

380.00 7 

Al~ 220.00 )< 

250.00 9~/ 

150.00 fd 

2,200.00 116'?( 

170.00 7<7/ 

170.00 Y(:?L 

A,~ 380.00 '{ 

~"' 220.00 X 

170.00 1 

A,a.., 440.00 X 

J1..1, 380.00 X 

A,~ 380.00 X 
10,290.00 ---------

Over All Total $ 35,035.48 ========= LKK AufQ Consuftanll hence nqlfy 
lhe Repairer cf lhe fobvi(lg: 
•Tont111vtyblbll.,..,pa1n11ng (PA T-BY-PARTI Repair Days •To_., dlmlgld Plfl(t)ulng rane, 

__.w6AYS 

/0~~./ 
• Pn p,tclll n Mject lOCOllll'mlllon • Thlld,.., IIMY II on 1 "Wllflout Pfljudlce" 111111 
• No llgll mocflc:ab1(1) II Ibid 
•~llm(I) nut be~IIIII It .. _, hi appnwaf from lnscnnce Company 

Aclnowtldged~R,plnr 
Slgnnn: 
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SAl)A224EOOOH I Ajax Mars Pte Ltd 
ENTRY DATE & TIME: 15/04/2022 20:59 (SGT) SUBMITTED BY: Victor 
VERSION: 1 (15/04/2022 20:59 (SGT)) 

- SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Ple8S8 report lDilll:lb' the details of the accident to speed up the daims process. 2. This Form must be compkrted h)l lbft PPtiQrbok1ec andloc the Aulhoriffd Qrivec 

. 

3. lrtonnation provided must be as truthful and accurate as possible. My wilful mlsrepresenlation or witholding of matefial facts may allow insurance companies to repudiate 

policy liability. 
4. The issue and a':""l'tance of this Form by insurance companies is not an admission of policy liability on the part of the insu-ance companies. 
5 Anv false reporting mav be referred to the Police for Investigation 

.. 
6. ThiS report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the GeMral Insurance Association of Singapore (GIA) for archov,ng 

and that copies of this report wiD, 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 

15/04/2022 20:59 (SGT) 
14/04/2022 15:10 (SGT) 
Singapore 
PIE TOWARDS TUAS BEFORE KALLANG BAHRU EXIT Singapore 

DETAILS OF OWN VEHICLE 

Yehide Registration Number 

INSUREDIPOLICYHOLDER 

ls 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 
NRICNo 

- Accident report SA0A224E000H 

SHD9443E 

Yes 
TRANS-CAB SERVICES PTE LTD 
2XXXXX878K 
daims@transcab.com.sg 
(Phone)+65-62876666 
(Office) +65-62876666 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1767 

t,;)(.A Insurance Pte Ltd 
ThirdParty 
Yes 
VFX/?2413997 

CHEW CHOO GUAN 
SXXXX683Z 

Page 1 of 25 



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 Vehides? ....... . 

Vehide Registration Number of Other Vehide Owned by Driver 
..... .. ....... .. .... . ' ...... - ···· ···-·· ···· 

Insurance Company of Other Vehide ~~- by Drlv~~ 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the aceident? 
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 ATTACHED 

ATTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? ... 

17/02/1960 
Outdoor 
03/07/1980 
41 YEARS AND 9 MONTHS 
Male 
(Phone)+65-91639162 

Claims@transcab.com.sg 
HDB Sims Vista, 52 Sims Place #02-134 

380052 
No 
Hirer 
No 

Chain Collision 
Clear 
Dry 

No 
5 
Yes 
Yes 
Yes 
2 

No 

MOHAN RAI - 97776018 
Male 

Yes 

Mountbatten Neighbourhood Police Post 
(Phone)+65-18003449999 
(Fax) +65-64474185 

Blk 60 Dakota Crescent #01-213/ 215 Singapore 390060 
No 

Yes 
No 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Veh/de Registration Number 

Vehide Manufacturer 

ff/ Acc1dent report SA0A224E000H 

SLC9265K 

Honda 

Page 2 of 25 



Vehide Model 
Vehide Variant 
Vehide Colour 
Vehtde 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 (lnduding Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRICNo ... .. 
Contact Number 
Address ....... ... .. . 
Address complement 
Postcode ...... .. ........... ....... . 
Insurance Company Name ...... . 
Nature Of Damage .... ................ .. . 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle 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) .. .... 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
POltCOde 
Insurance Company Name 

- Accident report SA0A224E000H 

Vezel 

Private car 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SKU3431D 
Kia 
Niro 

White 
Private car 
ARCHER FONG JUN HAN 
SXXXX703G 

DETAILS OF OTHER VEHICLE PROPERTY 3 

UNKNOWN 

Red 
Private car 

DETAILS OF OTHER VEHICLE PROPERTY 4 

UNKNOWN 

White 
Private car 

Page 3 of 25 



Nature Of Damage . . . . . .. . ..... 
Details of property damaged in accident 
No. Of Passenger (Including Driver) .. 

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? ... ... ... .. . 

INJURED2 

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? ......... .. . 

CHEW CHOO GUAN 
Male 
(Phone) +65-91639162 

SHD9443E 
Yes 
No 

MOHAN RAI - PASSENGER 
Male 
(Phone) +65-97776018 

SHD9443E 
Yes 
Yes 



~ ··---­DlltlTlfflr. 
DnWf'sSIINturt 
c,, drMr' ii not tht policyholdtr) 
Oltel 11ffle; 

Ver. 3004202 I 

VUIFIED IY AIAX MW (ARC) 
1EPORT1NG omen 
ANG QI HAO. VICTOR 

~ Centre ftef1onnef't SlcnMu,e 
~ 
NIUC/flN No.: 



-~E 
~ $lllt<W' Ot Ongk\. .. ..,_,,~NPf' iSO o-ofll C-- 1101·2 t3 SUlrGAPORE ~ 

Tel No· 7800-3-M9999 
MP'OltT ~ .- TltAffJC ACCIOl'.lfT 
DalelT.me- Reporr """9. 
1S l)&l2.l22 18:31 

anl"aPa11cd1rw 

-r ~portN<>.-: 
f T/20220C 14/2121 

IN o# lrdonnant j Ad(lreU: CHEW CHOO GUAN l ~':'.!: _(!LK !,2 SJM~~ .!'!?· 13' SI~ 380052 
10 T,s,e I ID No.: - -----

4 

- , Contact No.: ""iiNRIC:::NO::=~' .::S::..:f.:::.C2~368;~~3Z~ - ----!jL..!HomeJOtfloe~ : Mobiie: 91~1__~:.=2:,__ __ _ I e,,.,-;;-- -·-:-:a::::"'7~ r:Ailll~cmzE:.:.=~/N~ _ ___ L_ __ - ------------- -: Date ol Batttl: J' Type ct 1"'°""8nt: . 17/02/1980 • Driver I 1..-,,guage: 1nst1tuoon t Sc:tlOOI Name: 

OtM!'lg.uc.nce lnfonnetiOn: ·, -, O..:S.4.5 ~---"·· Date ol Ex • ; 

. -- ~ ', - . ~ -

1
, Type of Loca\k>n: I Straight Road ·_·.,, 

Location: 

PAN-ISLAND EXPRESSWAY 

Weather. 

1 
Road Speed Um\t: 

\ I Clear 
Traffic Row: 
DualC • eWay Traffic Volume: 

Moderate \ Chail Collision 
I Type of Collillian: 

Anyone conveyed by 
ambulance: 
Yes 

-., ...... ,.,;;;__,--, \ ·;-:::'"'.\.~ ·-~ :•. 
A Condition Nb of Pa'""':~· ::At,~ - , ~si:tig~h~tly~ f\ 71 ~~~!!!S!Ll 

•~ :-:-:--- - uD~amaged l \ 

H09443E car 

SI.C8265K Car 
,,;tr: ~~dyed' 1 

\ 

=~=-r■~~l --~~~~~~~~_J_ _ _j=_3 ___ j 

SKU34310 car 

. 

,~ .. \'".,_~'t .. ( ·". · ... 
' 

Paoe 23 nf 



If.■" SINGAPORE ~ pOUCE FORCE 

• Of~ " 
" ""''"' !-1'.'t l'IO"l ~11N~P 

,_.....,, , crr ~ I 11'0 1-2 13 SINGAl'OJ~E 
f V 0.-- .>ffl ' 
',9(l,.lc0 CONTINUATION Of' iu,°"-y 

:~ NO 1800 ·3-4•9999 

,'!,.,,: i CHEW CHOO GUAN 

f Riela»<f v~ T sHD9443E (Car) 

~ f SIMS DRIVE MEDICAL CLINIC 

SKU343,0 (car) 

-NrL 
< 

, ID r,o. S\42~~ 

L - -Con~a:;t No 9'l639162 

! Clm,i. oi . ·aass: 3 ,t. .5 
· Onvir g Date of Exp-1 . Nl\.. 

L1cenco & 
i Expiry Oatl} 

Oa - - - - ,4104/2022 
De N IL 

S9843703G 

.,._Co'ltact No.· Ni l 

; Class of Class: NIL 
I Driving Date of ExplfY. N\L 

Licence & 
i E 1!'(_D_at_e_, ____ _ ___ _ 

ate Ti · . NJl . 0 e NIL 

S,W~IJ.i,tala. 
v;de,f~1412121 •. f am.making amendments to my taXt plate number. the conec\ p\ate numbe: ts 
SHD9443£ 

On·lbe 1~:ar-~ 1510hrs, I .was driving ak>ng Lane ·1 a\ Pan \sland Expressway befcre Ka\lang 
BahRr.ak 12. 

Whle driving, one ear (SKU3431D) that was d~ in fr?nt of me suddenly iammed brake as such 1 
applad·braJcel,•wel·end men,ged to atop withoot colhd1ng onto the tront car. However. cne car 
(SL09265K) that w,s.beti.tn<f me did·not' stop on time and coHided onto the 'ear of my car and the impact 
011111ed fflS' ~ '° move~ and·hft onto the car in front of me. 
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