
ASS. REC. T PCols 22s05YT13. 
ASSIGNMENT 

From: Date Veh No: 

Estimated Cost Type: M.Car M.Cycle/ Bus/Van /Lorry/TaI Prime Mover 

OD RIWSITP RES 1OD RES I EVA/INV /MY Truck/Traller or 

Mundn' (30 
liuew 

To Inspect Vehicle No: Make: C.C 

at Workshop mls Colour A/C: Insured/ Std/ NiI NA 

TIRadio: Insured/ Std! NI/NA Sp.Reading 31282o of 

Insured Eng/No: 

Policy No. TMD2g 4VHJ/4122 CINo: 

Gen. Cond: oodI Fair | Poor / Burnt 

Steering: Indierl Jammed/ Leaked I Burnt or 

Claitms No. 

Sum Insured Excess: 

(Client's Record) Brake: InorterI Jammed/ Leak�d/ Burnt or 

Make of Veh: Modi: Nil 1 sRim | STD AJRim or 

Tyre Size: F: 

(Poicy Condition) NI R: 

NS Remark: The veh had commenced its 

repair àt the time of inspection. 

BSI DUN/EXNOVA/GY JFSI LIZA / MIC/ OHTSU IPIRISUMI 

TOYOI YOKO or 

Bal. or Market Value: Fronf Rear 

Consistent? Yes or No R/Bal R/Bal. IDAC Accident Rport mm mm 

Consistent?:Yes or No L/Bal. UBal GIA PR Seen: mm 

D.O. 14L/7 Est. Repairs: days Res: Yes or No D.O.A. 

Lum Sum 3 Val.: Yes or No Survey heldat 

Des. of Damages Frt Rea)! O/s I NIS UIC I Rooftopr or 
CA REV REP.| 24 HRS 

Vehicle: IN/ OUT 
Date: Person Contacted: The UIC Chassis frame I Body Structure affected due to collision. 

Date/Time Action/ Instruction 

Date/Thme, Fle Pass lo? : Preli. Report Days Of Repair: 

Final Report Resurvey No. of Trip: Survey Fee: 

Transportation: 
Date/Time, Fle Retun to? 

Add Fee:: :Site Insp ($ 2) _$+RSS 
Interview Pholos 

ep FoTme: Tech. Invs ( 

Weelenc 
Ohers 

Lungp Suen /LB.: ( 

TCTAL 

28/06/22@4.48pm revised to Jacqueline Tan via Merimen.

SNM22D204215/C02

Taufikh finalised LS $7550, 6 days. (Red $6448.01, 46%)
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PREMIER AUTOMOTIVE SERVICES PTE LTD 
23 CHANGI SOUTH AVENUE2 #01-02 

SINGAPORE 486443 
TEL: 65446676/65446689 FAX: 62141511 

CO. REG:200707743D GST REG:200707743D 

16-Jun-22 

ESTIMATE REPAIR BILL FOR HYUNDAI 130(A) WAGON REGN NO: SHD 1687 X 

1 pc Tailgate 
Tailgate lower garnish 

2,292.30 
362.61n9 

1 pc 

1 pc Tailgate weatherstrip 276.98 
2 pcs Tailgate hinge @$28.50 57.00 
1 pc Tailgate lock 216.48 7 

37.20? 
2 pcs Rear license plate lamp$18.60 

Rear windscreen glass 1 pc 397.90bw 

1 pc Rear windscreen moulding 
64.10 

End panelphefo. 
End panel top garnish 

pc 
853.85b 1 pc 

90.00 
1 pc Floorboard compartment 

913.81 
pc Emblem 130 

27.80 1 
29.40 
29.40 n 

590.20 
642.60 M? es cn 

1 pc Emblem CRDI 

I pc Emblem Hyundai 
2 pcs Tailgate n/s & o/s reflector$295.10 
2 pcs Rear n/s& o/s tail lamp@$321.300 

pc Tailgate inner trim 
431.12 A 

1 pc Luggage tray- Center Rr 
299.48 7 

1 pc Rear o/s fender 
$ 1,525.73 R 

1 pc Rear bumper 
811.110 1 pc 

1 pc 
Rear bumper sponge 

79.207 
815.64 

Rear bumper reinforcement 
$ 

1 pc Rear bumper reinforcement centre 
79.20 

2 pcs Rear bumper n/s & o/s side bracket @$52.20 104.40 ol 
2 pcs Rear bumper n/s &o/s reflector @$107.50 215.00 SA 7s 

11,242.51 
Less 20% 2,248.50 

S/NETT 8,994.01 

1 set Rear bumper clips 
48.00 0nd 

1 set Reverse sensor 
280.002anu 

Tailgate sticke 1 set 

100.00 1 set Tailgate lower garnish clips 
1 set 38.00 7 

End panel inner garnish clips 38.007 set Floorboard compartment insulator paddings 120.00 

Taufikh finalised LS $7550, 6 days. (Red $



0.00 t 
50.00 ye 

60.00 A 

1 pc Rear number plate 

|set Sealant 

1 pc Rear n/s fender sticker 

16-Jun-22 

ESTIMATE REPAIR BILL FOR HYUNDAI 130(A) WAGON REGN NO: SHD 1687 X 

Sundry 50.00 

50.00 7au h 
wp 

Towing Fee 

To dismantle / refit rear windscreen glass onto new tailgate $ 120.00 
To dismantle and refit the inner components of wiper onto new 

tailgate, test wiper motor and water etc 120.00 6 

To dismantle and replace reverse sensor and test system 80.00o 
To labour charge for dismantle and renewal of the accident 

damaged parts. To heat/weld & cut end panel and floorboard 
compartmeent. Including knock-out, straighten, repair, reshape of 
the n/s rooftop panel, etc $ 2,200.00lodo 

To putty and spray painting on the rear bumper, tailgate, tailgate 
lower garnish, end panel, floorboard compartment, rear n/s 
fender, top nís rootop panel 1,400.00/0 Do 

200.00 To apply rustproofing on the repaired and replaced panels 

Total $ 13,998.01 

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST) LKK Auto Consultants hence notify 
the Repairer of the following: 
To resurvey beforelafter spr*y prng 

To display damaged part(s) durir 
Parts prices are subject to confirmaw 
Third party survey is on "ithout Prejui. " baeie 
No illegal modific. on(s) is allowed 

Supplementary ite (s) must be esurveyeu and 
SSubject to tinal Fpproval frot.a Insurance Company 

THE ABOVE ESTIMATED CcoST OF REPAIR DO NOT INCLUDE 
ANY UNFORESEEN DAMAGES. eSurvey 

audl 141S 
WP 19/6/12 e 8injeu6is 

J8eday kq peßpamouyoy Acknowledged by Repairer 
jjaaBure: 

Auedwog a0ueunsu woij jeNOudde jeug o) 13ajqns sj 
pue pakeinsej aq isnui (SJusa}! Kejuewajddns 

Date: 

pamoje si ()uoy 21Jipow je6a| oN 
Syseq 00plaid inouuM. e uo fanuns Áped paui 

uoyewIjuo 0)106|gns aje saoyyd sued 
Aanunsa) Buunp (s]ued pabewep Aeyds1p 

bugujed Hesds aye/avojeq Aaunsai o1 
:6uImojoj ayi jo jaljedaey ayI 

Apou 8ouay S]ueinsuog OmY AXT 

Taufikh finalised LS $7550, 6 days. (Red $6448.01, 46



10/4/2017 Vehlcle Registration Detail nformation 
Text size + -

Enquire Vehicle Registration Details 

Owner Particulars 

NRIC/Passport/Company Cert 200304975H 
No.: 

Owner ID Type: Company 

Owner Name: PREMIER TAXIS PTE. LTD. 

Registered Address: 3 CHANGI sOUTH AVENUE 2 #04-03 SINGAPORE 486443 

Mailing Address: 

Birth Date 

Vehicle Particulars 

Vehicle No. SHD1687X 

R 
Previous Vehicle No.: 

4 Oct 2017 Effective Date of Ownership: 

04 Oct 2017 Original Regn Date: 

04 Oct 2017 Registration Date: 

Year of Manufacture: 2017 

Vehicle Type: Public Transport Taxi (Motor Car) 

Vehicle Scheme: Taxi (Company) 

Vehicle Attachment 1: Air-Con (Taxi) 

Vehicle Attachment 2: 

Vehicle Attachment 3: 

Vehicle Make HYUNDAI 

Vehicle Mode: 
130 GDH 1.6 TCI 5DR DCT 

Sitver Primary Colour: 

Secondary Colour: 

4 Passenger Capacity: 

Chassis No.: TMAD281UVHJ141995 

D4FBHZ173214 Engine No. 
Engine Capacity/Power 
Rating: 

1582 cc- 

Maximum Power Output: 100.0 kW (134 bhp) 

Diesel Propellant: 

Max Uniaden Weight: 1496 kg 

Maximum Laden Weight: 1940 kg 

Open Market Value: $19,971.00 

PARF Eigibiity: Yes 

PARF Eligibility Expiry Date: 03 Oct 2025 

Minimum PARF Benefit: $7,482.00 

No. of Transfers: 0 

IU Label No. 1050709999 

cOE No.: 2017100401003701K 

COE Expiry Date: 03 Oct 2025 

cOE Category A- Car up to 1600cc &97kW (130bhp) 

COE Registration Category: A-Car up to 1600cc & 97kW (130bhp) 

Quota Premium (QP) / 
Prevailing Quota Premium: 

-/ $42,564.00 

PQP Paid: $34,052,00 

QP (Regn Cat): 

OPC Cash Rebate Ellgibilty: No 

https://vrl.lta.gov.sg/lla/vrlaction/menulndex 1/2 



SPO1226G0003/ PREMIER AUTOMOTIVE SERVICES PTE LTD 
ENTRY DATE & TIME: 16/06/2022 14:41 (SGT) SUBMITTED BY: ARINAWATI BINTE AMAT 
VERSION: 1 (16/06/2022 14:41 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholderandlor the Authorised oriver 
3. Intormation 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. 
5. Any false reportlng may be referred to the Pollce for InVestigatlon 
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. 
.5y 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 16/06/2022 14:41 (SGT)D 
16/06/2022 08:45 (SGT) 
PIE, Singapore 
PIE TUAS (BEFORE JALAN BAHAR) 

Singapore 

*****'******************* **sss**esssesnesess*s*s****s**sr*se 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 
*****'*************** *********'**** ** 

*********°***********'************ *e****'**' 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHD1687X Y* ******^*** *s****^'*********s ****' ********* 

INSURED/PoLICYHOLDER 

Is company? 
Name Of Registered Owner 

Company Reg No 

Yes ss******A*******s* *v*s******^***************as*v*' 

....... . svss v* *S****%********** ***** ******* PREMIER TAXIS PTE LTD 

.****esesn ssnrssssessvsosyesesorsrsrvseseys gsersysrss 2XXXXX975H 

CLAIMS@PREMIERTAXI.COM 
(Phone) +65-91550072 

(Ofice) 65-62148880 

Email Address ******* * *<********** ***** ** ********a**** **i**************** 

Mobile Phone No ******°*******'s************ *****'************ 

Alternative Phone No *** 

VEHICLE PARTICULARS 

Hyundai 
130 

Manufacturer *rsr*^ srnd -***'ses**** * ****'*************'*********** 

Model osses sassevaesosnesrtheseseesreses**sdsre** 

Variant -oveeve **********vses****i **s ***********tes'* ****** 

Exact purpose for which vehicle was being used at time of 

accident Employment rrnessesrsi vsesgs 
Are you claiming under your own insurance policy for repair too 

your vehicle? 

Vehicle Category 

No- Claiming third party 
********:** *******************ars***e*** *** 

Taxi . rrnrer sr*** **.*** **********d************'***d* 

Transmission Auto ******esdr*gs* *******'** *s** ********''****** ********"****

CC 1600 

INSURANCE COMPANY 

NTUC Income Insurance Co-operative Ltd 

ThirdParty 
Name of lInsurance Company '****** ***'*'**'** '*******'* 

Type of Coverage **r*e**** 
Fleet Policy 
Policy Number 

*** * * ***'***********'*** ** 

Yes 
5125738511-001028 ********'****'*** *'*''***'*'****'**** 

Cover Note Number 

DRIVER 

Name of Driver RASHID BIN IDRIS ***s**** * * ***^* * * **** * ** * ** **(***st* * 

NRIC No SXXXX451D *s*** iN***** ******************essvses* ***'''*********'***^**' * s/ses* * 

Page 1 of 27 
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Date Of Birth 
03/11/1956 

Occupation 
Date Of Driving Pass 

Driving experience 

'****** ***** *****'*** * ** **'*****'*'***** *'* Outdoor 
h * ' *** ** ***''*'****'**** ' ** '**'* 12/10/1977 

44 YEARS AND 8 MONTHS *****'**** '** '***'*** '*******'** **'**'*' '******^* * ***'*' 

Gender 
****** * ********** **** *** * *** *s* sesnosg Male 

Mobile Number (Phone) +65-97962437 *r*****f****' ******si** **rssesc****es*vse*rrsrssersresgi*dsevsess 
Alt. Phone Number 
Email Address CLAIMS@PREMIERTAXI.COM 

BLK 430 ANG MO KIO AVE 3 #05-2598 

*'*** *********** **'* * ****** *** '*** * **** * **'**** 

Address ***'****'******* . 

Address complement 
Postcode 560430 
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured 

No 
Hirer w********* v*** *' 

Does Driver Own Other Vehicles? No s******* ***eh****' 

Vehicle Registration Number of Other Vehicle Owned by Driver 
seseesrsndsosnenosroresrv 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 

Weather Conditions 

Collision - Head to Rear 

Clear ***e*ss****:s** *************s* ************'****o****** 

Road Surface Dry *********°********'********************************'*********"*****| 

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? 

NO 

Yes ******** ***s****** v*' 

Yes 
Yes 

* 
sss**s* '*****'* *'s* 

**' 

No 
*^vs'****** 

DETAILS OF POLICE ACTION 

Yes Was the accident reported to the police? 

Police Station Name 

Police Station Phone No 

ocosesyepetgsoc*d*is** 

Jurong West Neighbourhood Police Centre 

(Phone) +65-18002689999 

(Fax) +65-62672438 
700 Corporation Road Singapore 649818 

************>* * * *********** ** ******* ** 

A * *****>***<°°****************°***********

Alt. Police Station Phone No ****************'********************* *''*** 

Police Station Address 
Was notice of intended Prosecution given? 

f yes, against whom?? 

******************* ** 

No 

A **** 
********** *** *'%es'*****'**v**'7***** 

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACH POLICE REPORT 

ATTACHMENT(S) 

Yes Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

' *'^''*' 

No **'*******''***** 

No 
* '******'***'**' **'****'*********** 

DETAILS OF OTHER VEHICLE PROPERTY1 

GBK5624KK Vehicle Registration Number 
Vehicle Manufacturer Nissan 

******'* ***** 
s**** ** ********* * ***** * ***** *'* 

Vehicle Model * ******* *** *** ************ *** 

Vehicle Variant * *** * ****** *** *****s*****'** ***'*****"*********| 

Vehicle Colour ************'*** ********************** ** ********** ******* 

Vehicle Category Commercial vehiclee 
'* **** ''****'******* *** *********** ***'* 

Page 2 of 27 
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Name of Drivet 
HOSSEN MOHAMMAD ELIUS ****''******** '*'*'** NRIC No 

****** GXXXX577P Contact Number *** *** * *** *************' ****** Address 
Address complement 

*** 

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

*** * ***'*** 

3 

INJURED PERSONS DETAILS 

INJURED1 

Name of injured person 

Gender 
RASHID BIN IDRIS - DRIVER OF VEH. A 

****e*s*s**********r*****e**"7.**s** *srssgs*******ersosre*spenessrsnrn Male 
Phone No 

**************d*****sese*******e****i'**************s**(svsses' ** 

Address 
*** *****'************'***********e** 

Address Complement '*******vmrssw^ssssoseesrnosa 

Post Code ********* ******-*es*vses***sessesevsesrus sosrvkosss 

Approximate Age Years Old 

Injuries Sustained 
******* **** ******'^'*'*' * ******'**********| 

FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL 
*****'** ******************* * *ses**s***************** ******' 

TREATMENT SOON 
Injured person in which vehicle? SHD1687X ** *********'***° *********** *** 

Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? No 

INJURED 2 

Name of injured person MALE INDIAN - PAX IN VEH. B 
************'****'***********'*****'************

Gender Male ** ***** ****** * ******** 

Phone Noo o ,: *** **** *>c*s********* *** ** *************o*******'* 

Address ****** *****gs*t******s***r****retverares****e**s** ******************** **" 

Address Complement 
Post Code 

'***********' v***'******'****' **** *'* ** 

esrsesrs*snesorrsesnososssseenosrovesevbvorspss***aos 

Approximate Age Years Old 

Injuries Sustained 
Injured person in which vehicle? 

Were seat belts worn? 

** ***v********************°******'*1******* 

EYES PAIN osroreun**renoso**sessrssvv*so* **ss ****d*ads'***s*ss** 

GBK5624K 

Was this injured conveyed to hospital by ambulance? Yes 

INJURED 3 

Name of injured person MALE INDIAN - PAX IN VEH. B 
****** ****'***** *******'****** **********'**s'****'% 

Gender Male '**'******'*t'*** *'****' *************** ** ************* * ****** ''*nes*v 

Phone No 
Address *** ** ** *'*'* *** ****** '****'*********'*'**** *****'******** *****'* 

Address Complement 
Post Code 
Approximate Age Years Old 

Injuries Sustained 
Injured person in which vehicle? 

**********'******** ******'***'***********'** * 

BACK PAIN * ***^ nr/*etes ̂ d***s*****'* ** ** * *****'**n'i'_ 

GBK5624KK *'***'*****'*****'' ******'***** *****s***** 

Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? Yes 

Page 3 of 27 
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SKETCH PLAN 

IMPORTANT NOTICE 
1. Pease report corroctly the details of the accicent to spcod up the claims process. 

2. This Form must be gempleted by the Polieyholder andor the Authorlsed Driver 
3. Informaton provided must be as truthful and accurate as possible. Any w iful misrepres onlation ar w ithhoding of materlal facis iray 

allew insurance conpanies to repudiate pelicy. Iabfility. 
4. The issua and acceptance of this Form by insurance companies is nat an adis sion of paicy lability on the part of the insurance 

Companies. 
5. Any false reporting may be raferred to.the Police for inYestlgation. 
6. The report w N be forw arded by the insurers of the GA Records Management Contre esiablished by the General hsurance Association 

of Singapore (GA} for archiving and that cupies of this repart will for a fee be made avalable upon appication by interes ted paries. 

7. By the odgoment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre arsd to toples of the 

report beng mada avaable aforesald. 

8. Consent under the Personal Data Prote ction Act (PDPA 

uncerstand. acknow ladge, agree and consent that : 

a) insurer, my workshop and the Generat hsurance Associalon of Singapore ("GIA") may/are periled to colect, use, dis close 
andor process my personal data/personal information �et out in this fform) and any other personal informaton provided by e or 

pOSsessed by my insiurer (colectively the "Personal information") and disckose and transfer such Personal hformation to al insurer(s) 

who have nsured vehicle(s) invoved in this accidet (all ins urer(s) who have insured vekiciefs} invoved in this accident shall be 

collecively referred fo as tha Insurers"), ha hsurers' tawyers/aw firms, the Nonetary Authority of Singapore and sny relevant 

governmert agency/authorny (such as the poice}, for the purposefs) of : 

(i) processing, handing andlor dealing w ith my claims inckuting the settlement of the claims and any necessary investigafors relatng to 

the claims 

() investigating the accident and'or my clains; 
(i) carryinrg out andior deang with my instructions or responding to any enquiries by mei 

iv adhiistoring my clairs (inciucing the maing of ecorres pondence, statermants, invoices, reports or rotices to me, which could inwove 

cisclosure of ceriain personal data about me to bring about devery of the sane as wel as on the exiernal cover of enveiopesimail 

packages); antior 

(v) coplying wh appicable law in administering, arotessing, hanudling andior dealing with my claims. 

(colkectively the "Purposes")

(b) all insurer(s) who have insured vehicae(s} invofved in his acciient and he hsurers' kw yerslaw firms, may/are permited to collect, 

Use, discose anddor process ny Personal hformation for ona or re of the above Purpos es; and 

(c) my Persoral hformation mayican be disciosed by any of the knsurs!s andor GA lo their third pariy service providers o agents 

(inchucing ryers/aaw frrs), which may be sited outside of Sngapore, for one or more of the above Aurp0ses. 

16 JUN 2022 

wwwwnre veromamwemmen 

Winessed by Reporting entre 

Porsonne 
Folicyhcders Sigrtature f Lae & Criver's Sigrature ( driver is not the poicyBhokder} } Date 

Tie &Time 

Sketch Plan 

PIETu AHD-161X wwww wa 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 

wwwwww *w** 

*** ww.w.wwwwwwwww. ww**wwwww 

wwwe 
aauuww 

w. 

** * wwwwwwwwww.wwww.wwwwwww.ww.www 
* * *********** ** **** 

**** 

wwwwwwww *** 

wwwwwww.www.w.**ww*w*E**************** 

wwwww* ******* 

wwwwwww 

**** 

wwwww.****** wAs *** 

a8200000****** ********* *w**0wwww0*******w** 

*ww.ww www.ww Neeeesn w 

www.wwwwwwwwwwwwwwwwwnne0ANMA wwwww 

******* 

wwww 

ww. 

. 

** **** * 
wwwm ******* O**O*wANA w..wwww.w.www0N*w ***** 

N****** K****mw vwwwwww****www w.ww wwwwwwYKw w*wwww.w.ww.wwww% 

wwwww.m wwwwe wwwwm 

wwwwwm 

*****K 
.ww.wwwwwwwwww.wwwwwwwwwww.w.0N*wwaw*www***************************w*wwwww**********wwwwww 

w*****wwww.w.wwwww.w www.w. wwwwcsow 

mnnnmwm ww 000 **** 

** ** wiwws 

SBRESSSDEwKNNSwewwwwwww******* 

mwwwmr om 

w.w.w AAAAaAAAAAAAAA 

wwwwwww 

wwtrtiiasnaiiz. wwww.w.wwwww.ww. **** 

Declaration 

WWe declare the foregaing parlkculars are true in every respect. 

16 JUN 202 

Criver's Signature (f driver is not tve poicyBroltder)/ ate 

&Time 

Wilnessed by Reporting Centre 

Personnel 
Folicyhokler's Sgitdfe } Date & 

T2 
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SINGAPORE 
POLICE FORCE W20220318/2031 

Police Station Of Origin: 
Jurong West N.P.C 
700 Corporation Road SINGAPORE 649818 

Report Na. T/20220618/2031 

Tel No: 1800-2689999 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report iMade: 
18/06/2022 11:20 

Vide Report No.: 
J/20220616/0059 

Station Diary No,.: 

Informant's Particulars 
Name of informant 
RASHID BIN IDRIS 

AddresS. 
APT BLK 430 ANG MO KIO AVENUE 3 #05-2598 

SINCAPQORE 560430 
Contact No.: 

aw.amwwwwww.wwwwawewwowmeaueowowwww.wwww.aweei

ID Type ID No.: 
NRIC N0/S1207451D 
Nationality; 
SINGAPORE CITIZEN 

Mobile: 97962437 Home/Office: 
Email 

****a 

Wate of Birth: 
03/11/1956 

Sex: AgE ype of lrtorman 

Driver Maie 85 
wwww.w mw.w.wws mmonn *** 

Race: Language Institstion/School Name: 

Occupation: 
TAXI DRIVER 

Driving Licence Iniormation: 

Class: 2B.3 Date of Expiry 

General Information of the Accident 
Injury 

Conveyed By Ambulance 
Type of Location: 

Straight Road 
16/06/2022 08:45 -rwimww..bmanamw.aamnivá iakus 

ink Date/Time of Type of 
Orive 

No 
Accident: 

ACCIdent: 

Location: 

PAN-ISLAND EXPRESSWAY 

Lamp Post Number: 1781 
Weather 
Clear 

******************** 

Road suriade: Road Speed Limit 
Dry 
Traffic Control: 

www.w 

Traffic Vclume: 
Moderate 
Anyene conveyed by 
ambulance: 
Yes 

Traitic Flow: 

ww.wwww NdoROAd 

Type of Collision: 
Between Moving Vehicles - Head To Rear 

ww.w.w wwwww wwww **w ww.ww 

Detailsof Vehicle inyoved 
Vehicle No. 1Type 
GBK5624K Van 

Make Color Mode 
NV350 
PANEL VAN 
2.5 5MT 

5DR 
130 GH.1.6 

TCI 5DR 
1CT 

Condition No of Passenger 
NISSAN 

SHD1687TX | Car HYUNDAI 

ccident report SPO1226GO003 Page 6 of 27 
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SINGAPORE 
POLICE FORCE T20220516/2031 

2 of4 
Police Station Of Origin: 
Jurong West N.P.C 
700 Corporation Road SINGAPORE 649818 
Tel No: 1800-26$9999 

Report No. T/20220616/2031 

cONTINUATION OF REPORT 

Details of Person lnvolved 
Any Pedestrian Involved: No 
No. of Pedestrians injured: NIL 
Passenger 

Use of Pedestrian Crossing: NA. 

w*.eo. 

Name HASSAN RAKIB No. G82650GOL 

Related Vehicle NIL Contact No. NL 

Class: NIL 
Date of Expiry; NIL 

Class of 
Driving 
Licence & 
Expiry Date 

Date Discharge NIL 
Degree of Injury NIL 

HospitalCHinic NIL 

Date Treatment | NIL 
No. of Days granted iedical Leave NIL 

Driver 
Name RASHID BIN DRISS ID No. S1207451D 

Reiated Vehicle NIL Contact No. 9796243T 

wwww.wa 

Class: 28,3 
Date of Expiry: NIL 

Class of 
Driving 
Licence & 

Expiny Date 

Hospital/Clinic NIL 

wwemso m 

ireatment_NIL 
No, of Days granted Medical Leave 

Passenger 

Dale Discharge NIL 
Degrea of njury NIL NI 

Narne HOSSEN MOHAMMAD EL!US ID No. G275857P 

anaesanseamsawmuvena.aummeeeueur 

Related vehicle | NIL Contact No. NIL 
wwwwww 

Class of 
Driving 
Licence & 

Expiry Date 
Daie DiscthargeNIL 

Degree of Injury NIL 

Class: NIL 
Date of Expiry: NIL 

HospitallClinic 
231 
IL 

wwww.wwm c.awwsm 

Date Treatmernt iNIL 
No. of Days granted Medical Leave NIL 

Brief Details. 
On the 16/06/2022 at about 0845hrs, I was driving my taxi SHD1687X along PIE (TUAS) belore Jalan
bahar exit on the cxireme lefi lane. There was a lorry in front of me which slowed down, I then applied 
brake and slowed down as welI. Suddenly, another van behind GBK5624K failed to stop and colicded intoo 

my vehicle rear porlion. 

After the accident, we alighted and I called for police and ambulance. There were 3 Bargladeshis on the 
van and I do not remember wiho was the driver. 1wo or the passenger was conveyed to hospita. Traffic 
Police was at scene and took over my SD card vida iincicdent J/20220616/0059. 
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