488, REG, BY: W l EF &5/0)'( 22005 Y014 / T9,4%. J

ASSIGNMENT
From: l - Date: Veh No: ZHD /é& ;L)C Yr Regn: 7"['?‘} @w
Eslimated Cost: 1

. 0D r@twsnp RES / OD RES [ EVA [ INV [ MV
To ln;pectVehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

SNM22D204215/C02

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)

Remark: The veh }J_ad commenced its NS | 08
repair at the time of inspection. A

Bal. or Market Value: .

IDAC Accident Rporz- Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: 6 days Res. Yes or No

Lum Sum: % 3 Val.: Yes or No

\()\}\”/

Vehicle: IN/OUT

CA | REV | REP. | 24HRS

Date: Person Contacted:

Type: M.Car/ M.Cycle / Bus / Van / Lorry
Truck / Traller or ‘

MMW /30 ce /S§L .

Qr /M&V AIC:  Insured/Std/ NI/NA

8p.Reading 392 &20- TRadio: Insured/ Std /NI/NA
Eng/No:
CINo: TMHDZ8 | al/i/ j !//// ??3‘
Gen. Cond: G83d | Fair | Poor / Burnt .
Steering: lnc(;@r | Jammed | Lea,ked‘l Burnt or
Brake: lno@r [ Jammed [ Leakqd / éurnt or

i I Prime Mover |

Make:

Colour

—_—
PRS-

Modi: Nil IS@Jm | STD AJRim or )
Tyre Size:  F: /? {/é y L .)
R: O o~

BS/DUN/EXNOVA / GY [-FS | LIZA | MIC | OHTSU [ PIR [ SUMI/

TOYO/ YOKO or A"—Wz <.

Eront Rear

R/Bal. 6 mm | RiBal. -
L/Bal _—( mm UBal. 6 mm
D.OA. ) : DOL 12/, )71
Survey held at F wutlr  pudo.

Des. of Damages : Frt | / OIS I NIS [ UIC | Rooftop' or

The UIC | Chassis frame / Body Structure affected due 1o collision.

Date / Time Action / Instrucfion

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

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

DaefTime, FllePasg to? : Preli. Report

Days Of Repair: 6

y 11/08 Typlst ; Final Report Resurvey No. of Trip: 2 Survey Fee: ‘ :
Dateﬂ'lme, File Return to? Transportation:
2 Add Fee:| [:Sitelnsp (§ )|__s+Rs__sl
MER P I::Interview 3 )| Photes -
FepForiei : - [ Frech. invs 8 )| cties
Lt Sy bl 755_0 ) Weelend ($ i
% POTOTAL ﬂ i



16-Jun-22

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

1pc
1pc
1pc
2 pcs
1pc
2 pcs
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1 pc
2 pcs
2 pcs
1pc
1pc
1 pc
1pc
1pc
1pc
1pc
2 pcs
2 pcs

SINETT
I ————

1 set
1 set
1 set
1 set
1 set
1 set

PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENUE 2 #01-02
SINGAPORE 486443
TEL: 65446676 / 65446689 FAX: 62141511
CO.REG:200707743D  GST REG:200707743D

Tailgate

Tailgate lower garnish

Tailgate weatherstrip

Tailgate hinge @$28.50

Tailgate lock

Rear license plate lamp @ $18.60
Rear windscreen glass

Rear windscreen moulding

End panel <« }/ b fo -

End panel top garnish

Floorboard compartment

Emblem 130

Emblem CRDI

Emblem Hyundai

Tailgate n/s & ofs reflector @ $295.10
Rear n/s & o/s tail lamp @ $321.30
Tailgate inner trim

Luggage tray- Center Rr

Rear ofs fender

Rear bumper

Tayfih finglised 1.9 $7550, 6 days. (Red $

Rear bumper reinforcement

Rear bumper reinforcement centre

Rear bumper n/s & ofs side bracket @ $52.20
Rear bumper n/s & o/s reflector @%$107.50

Less 20%

Rear bumper clips

Reverse sensor

Tailgate stickers

Tailgate lower garnish clips
End panel inner garnish clips

Floorboard compartment insulator paddings

@hH hH N P P &

P[NP AP h N hH P & P D P P PO D DB P P PP PP PP P PHw

2292.30 4/—

362.610m9 —
276.98 7
57.00 K%
216.48 7
37207
397.90 01"
64.10 W¥—
853.854/—
90.00 7
913.817
27.80 M2 —
29.404Q4—

29.40 el —
5902000~ |
642,60 w5, 7 650 -
43112 Loa_—

299.48 7

1,5625.73 Eje

811.11080 =~
79207
815.64 2
79.207
104.40 oly_~
215.00 ,u/g oA s

11,242 51
2,248.50
8,994.01

48.00 2O~
280.002 00 vzt~
100.00 40— &

38.00 &7 —

38.00 ¢
12000 ¢



m T = T 7

4 4

1pc Rear number plate

1 set Sealant

1pc Rear n/s fender sticker
16-Jun-22

$ 5000 L —C¥
50.00 % se—"
$ 60.00 ot — %0

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

Sundry

Towing Fee

To dismantle / refit rear windscreen glass onto new tailgate

To dismantle and refit the inner components of wiper onto new
tailgate, test wiper motor and water etc

To dismantle and replace reverse sensor and test system

To labour charge for dismantle and renewal of the accident
damaged parts. To heat/weld & cut end panel and floorboard
compartment. Including knock-out, straighten, repair, reshape of

the n/s rooftop panel, etc

To putty and spray painting on the rear bumper, tailgate, tailgate
lower garnish, end panel, floorboard compartment, rear n/s

fender, top n/s rootop panel

To apply rustproofing on the repaired and replaced panels

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)

Taufikh finalised LS $7550, 6 days. (Red $6448.01, 1

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

:0)eq
:ainjeubis
Jaueday Aq paBpamouyoy

Avedwo) aouensu| woyy jerosdie [eulj 0} 10afqns s
PUE pafonnsas aq isnus (s)usals eiuswaiddns o
Pamojie 51 (s)uoji2aipow 1eBajj| oN o
siseq ,82ipnfaid Inoyiipm. e 1o < Aonng Aued pay) o
uonewjud 0j jo5jgns ase saaid Sled e
Kaninsas Bupnp (s)ued pobewep Aejdsip o; o
Bunuied feids Ja)e/aI08q Aannsal o) «
:Butmoyioy ay jo laeday ay)
Anou 2ouay STUETIASTOS o1y Yo7

50.00 K

007 Aaw
50.00 / Mf‘j

T

$ 120.00_~

$ 120.00 JD

$ 80.00 40

$ 220000 fOTO

$  1,400.00 /600

S 20000 %o
13,998.01

Total $

S

Fuflan 1291577

“wp’ l@‘/b/ne y

Lf$ /ZU@ Y 4

Fotf P Q [l oo oo

o

LKK Auto Consultants hence notify
16 the Repairer of the following:
e To resurvey before/after spr-y pI7ang
o To display damaged pari(s) duri- .. 2survey
o Parts prices are subject lo confirmaii~»
© Third party survey is on ~ “Without Prejuc. ~" basic
* No illegal modific: on(s) is allowed
® Supplementary itei(s) must be ssurveyes and

[ssubject to fina! =pproval fror.i Insurarnce Company

Acknowledged by Repairer

idrature:

Date:




Aa M T s M T o Tm o m ™

10/4/2017

Vehicle Registration Detail information

Enquire Vehicle Registration Details

Owner Particulars
mRIC/Passport/Company Cert
0.:

Owner ID Type:

Owner Name:

Registered Address:

Mailing Address:

Birth Date:
Vehicle Particulars
Vehicle No.:
Previous Vehicle No..
Effective Date of Ownership:
Original Regn Date:
Registration Date:
Year of Manufacture:
Vehicle Type:
Vehicle Scheme:
Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3:
Vehicle Make:
Vehicle Model:
Primary Colour:
Secondary Colour:
Passenger Capacity:
Chassis No.;

Engine No.:
Engine Capacity/Power
Rating:

Maximum Power Oulput:

Propellant:
Max Unladen Weight:
Maximum Laden Weight:
Open Market Value:
PARF Eligibility:

PARF Eligibility Expiry Date:
Minimum PARF Benefit:
No. of Transfers:

U Label No.:

COE No.:

COE Expiry Date:

COE Category:

COE Registration Category:

Quota Premium (QP) /
Prevailing Quota Premium:

PQP Paid:
QP (Regn Cat):
OPC Cash Rebate Eligibility:

200304975H

Company
PREMIER TAXIS PTE, LTD.
23 CHANG| SOUTH AVENUE 2 #04-03 SINGAPORE 486443

SHD1687X

04 Oct 2017
04 Oct 2017
04 Oct 2017

2017
Public Transport Taxi (Motor Car)

Taxi (Company)
Air-Con (Taxi)

HYUNDAI
130 GDH 1.6 TCI 5DR DCT

Silver

4
TMAD281UVHJ 141995

D4FBHZ173214
1582 cc/-

100.0 kW (134 bhp)
Diesel

1496 kg

1940 kg

$19,971.00

Yes

03 Oct 2025
$7,482.00

0

1050709999
2017100401003701K

03 Oct 2025
A - Car up to 1600cc & 97kW (130bhp)

A - Car up to 1600cc & 97kW (130bhp)
- /$42,564.00
$34,052,00

No

hitps:/fvrl.Ita.gov.sg/lta/vrifaction/menulndex

Texl size + -

12




SP0I226G0003 / PREMIER AUTOMOTI

VE SERVICES PTE L
ENTRY DATE & TIME: 16/06/2022 14:41 (SGT) ™
SUBMITTED BY: ARINAWATI BINTE AMAT
VERSION: 1 (16/06/2022 14:41 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acciden( to speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 thls Form by Insurance companles Is not an admission of policy liability on the part of the insurance companies.

6. Thls report wiII 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

16/06/2022 14:41 (SGT)

16/06/2022 08:45 (SGT)

PIE, Singapore

PIE - TUAS (BEFORE JALAN BAHAR)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? 4 e ey 43 o <A S e ae v S g
Name Of Registered Owner
CompanyRegNo ...
Email Address .
Mobile Phone No

Alternative Phone No
VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whlch vehlcle was berng used at tlme of
accident - y
Are you claiming under your own msurance pollcy for reparr to
your vehicle? e SR PR S 4 1 A Ay RN H S s e
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of DIVEr . oot e i
NRIC No

@Aooident report SP01226G0003

SHD1687X

Yes

PREMIER TAXIS PTE LTD
2XXXXX975H
CLAIMS@PREMIERTAXI.COM
(Phone) +65-91550072

{Cffice) +65-62148880

Hyundai
130

Employment

‘No - Claiming third party

Taxi
Auto
1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5125738511-001028

RASHID BIN IDRIS
SXXXX451D

Page 1 of 27



Date Of Birth U
PRSI s s s 205 m o mmn S e e e £ 03/11/1956

Occupation , \ o
Date Of DrivingPass . ... Outdoer

Driving experience ... . .. ... ... .. ., o 12/10/1977

Gender o e M4 IYEARS AND 8 MONTHS

Mobile Number ... . . e 26

Alt. Phone Number (Phone) +65-97962437

Email Add -

Al TESS .. i CLAIMS@PREMIERTAXI.COM
Address complement U ‘. ?LK 430 ANG MO KIO AVE 3 #05-2598
Postcode ... . . s g4 3 s wag ke g2 ool e 560430

Is the driver the pollcyholder'? — e No

If No, Relationship of the Driver with the Insured o Hirer

Does Driver Own Other Vehicles? ............ No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver B -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear

Weather Conditions e a3 SN ST e s e g He A Clear
RO SUMACE ..o o e Dry

OTHER INFORMATION

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 ambulance7 Yes
Was any other vehicle or property damaged? ... s Yes
Number of Passengers (Including Driver) . . 1
Has the driver been approached by unknown person( s)
soliciting/offering accident claims assistance? BUIIIPOPIo No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ..o Yes
Police Station NAME ..o s Jurong West Neighbourhood Police Centre
Police Station Phone NO ... oo (Phone) +65-18002689999
Alt. Police Station Phone NO ..o (Fax) +65-62672438
700 Corporation Road Singapore 649818

Police Station Address ..

Was notice of '"tq"éﬁﬁmﬁsfﬁﬁ‘é‘f&%ﬁls $7550 6 days ?ﬁed $6448.01

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
No

Was there any audio recorded? ...
DETAILS OF OTHER VEHICLE PROPERTY 1

GBK5624K
Nissan

Vehicle Registration Number ..o
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Commercial vehicle

@ Accident report SP0I226G0003 Page 2 of 27



Name of Drivet
NRIC No
Contact Number
Address .
Address complement
Postcode .
Insurance Company Name
Nature Of Damage
Details of property damaged in acc»dent :
No. Of Passenger (Including Driver)

HOSSEN MOHAMMAD ELIUS
GXXXX577P

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address .

Address Complement

Post Code cenanaiaen
Approximate Age Years OId

Injuries Sustained .

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospltal by ambulance’7

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement v S SRR w s ns n ox e na a2 SN

Post Code 2 S
Approximate Age Years Old ,,,,,,,,,,

Injuries Sustained e e s g e
Injured person in which vehlcle'7

Were seat belts worn?
Was this injured conveyed to hospltal by ambulance’)

INJURED 3

Name of injured person

GENACT oot e e

Phone No
Address

Address Complement S wa g s S ases e st sty s e SUFHGS a0 03

Post Code -
Approximate Age Years Old

Injuries Sustained ... o
Injured person in which vehicle?

Were seat belts worn?
Was this injured conveyed to hospltal by ambulance’P

@ Accident report SP01226G0003

RASHID BIN IDRIS - DRIVER OF VEH. A

Male

FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL

TREATMENT SOON
SHD1687X '
Yes

No

MALE INDIAN - PAX IN VEH. B

Male

EYES PAIN
GBK5624K

Yes

MALE INDIAN - PAX IN VEH. B

Male

BACK PAIN
GBK5624K

Yes

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Pizase report correcthy i dotails of the accident to speed up the claims pracess.
2 This Serm must e com pleted hy the Policyholder andfor the Authorised Driver,
3, nformation provided muss bo as truthful and accurate as possible. Any w iiful misreprosenlation or w ithhciding of materiz! facts may

alew insurance companies to repudiate policy liahill
4. Tae issue and acceplance of this Form by insurance companias is nat an admission of palicy linbility on the part of the insurance
companies,
5. Any false raporting mav he referred to the Police for investioation.
the Genaral Insurance Association

8. The report w il be farw arded by the insurers of the G Recards Managemerd Centre astablished by
of Singapare (G} for archiving and that copies of this report will for & fe@ he made gvaiatle upon agpl
7. By the edgement of this rapart to the insurers, you hereby consent to the archiving of this repart af the centre ard 1o £o

ieation by interesied pariies.
s of the

report helhg made svatable aforasald.
8 Consant under the Personal Data Protection Act (PDPA)

{undersiand, acknow ledge, agrea and consent that |

{a) My fnsurer | vy workshap and the Genaral hsurance Associalion of Shgapore ("GIA") may/ars permitied (o colect, use, disclose
andior process my persone! dalalpersenal information setoult in this fforr] and any other personal information provided by me of ‘
sossessed by vy insurer (colectively the “Personal Information™) and disckse and trans for such Personal Infarmation 19 gll Insurer(s)
who have insured vehicle(s) involved in this accident (&l insurer(s) who have ingured vehiciels} invoheed in this accident shall be
collectivaly raferrad fo as tha “Insurars®y, the bistirers' law yersfaw firms, ltie Monstary Authorily of Singapere and any relevant
government agency/authority (such as the polioej, for the purposels) of |

(i} prosessing, hending andfor dealing with my claims including the settiement of the clsims and any nacessary investigations relating to

the ciaims; .
(i investioatiog the aceident andlor ry claims;
(iis carrying out andior dealing with my instructions ar responding i @y enquiries Dy me;

the mating of corraspandence, slatemants, favoloes, reporis o notices 15 o, w hich could involve
out detvery of the same asw ellas on the exiernal cover of envelopesimei

(iv) administering my claims {nciuding
dischsure of cariain personal data about me fo bring ab
packages}: apdior
(v} complying with-applicabie lw in administering, srocessing, handling andior dealing with ry olaims.
{colizctively the "Purposes’)
(b &l insurer(s}wha have insured vehicia(s involved in this agrident and e nsurers’ faw versflaw firms, may/are perritted to collact,
use, dischse andlor procass oy Fersonst hfarmation for ana or more of e above Purposes; and

sr GIA fo thelr third parly service providess or agents
=, for ongor more of the above Purposes,

(z) ey Parsopal formation may/ean be disolosed by anyof the Bisurs
{(inciuging W@Qfslﬁw firers ), which raay be sited culside of Sing
SR
\\ LY

-8 Vo ' ) g j f>‘
L% T
y i P | -
16 JUR 262 4+

apoe

P &
e 4 47
y P \2Y
<
Folieyhaiders Sigrature / Dale & Oriver's Sigrature (i drivar is nal the policyhakier} Dase Winessad by Reparling Gentre
T & Tirree Porsonnet
Sketch Plan i
A SHD A X
P .
L i

b Qple servie iifsaen

Accident report SP0I226G0003 Page 4 of 27



SKETCH PLAN #2

Describe Circumstances of the Accident

KoY i e P TN - 4 (r?'/‘

ity Y A 7l e ;P/V
- Mﬂ’w‘v
P
f/’f' —
x’f_
Taufikh finalised LS $7550, 6 days. (Red $6448.01, 46%)
S
Pk

P

/

Declaration

Ve declara the foregaing particulars are trug in every respect.

i

A

g v
A

'\'mj
Z)

)
a

J

{(/[}«;’/ '

;Su{“

¢
R

P16 //,7
el

[

=

!‘i"ﬁ\f‘

wleyhoker's S'«::nm"c I Date &
1 -
Toervs

-

& Tima

Criver's Signature (If drivar is not the policyholdery [ Date

Wilnessed by Reporling Centre
Fersonnel




 SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINCAPOR
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

IR

/202205161203

I

Lol

H
i
1

3

Repaort No. T/20220814/2031

£ 649818

DatelTime Report Made:
18/06/2022 11:20

| Vide Report bo.:

W?étation Diary Mo,:

J20220616/0059 &0

_Informant's Particulars

Name of Informant:
RASHID BIN IDRIS

Ad&mss:“ ,.\
APT BLK 430 ANG M0 KIO AVENUE 3 #05-2598

L SINGAPORE 550430

ID Type /10 No.:

Contact No.:
Mobile: 97962437

NRIC NO / 81207451D Home/Office:
Nationalily: Email:

SINGAP‘QRF CITIZEN

Sex: .. Ager | Date of Birth: | Type of Informant:

Maie | 85 nam 11956 Diriver

Race: ; Language: | Institution / School Name:
Malsy

Qeeupation: Driving Licence Informalion:

TaX| DRIVER Class: 2B.3 Date of Expiry:

Type of Lccatfon“

Qeneral Informaticn ofthe Accident

? Type of Jn;ury
| Accident:

J Conveyed By Ambulance

| DatefTimne of
| Accident:

f Straight Road
15062022 08:45 |

g Lecation:
PAN-ISL&ND EXPRESSWAY

Lamp Post Mumber: 1781

Road Spaad Limit:

| Road Surfage;

Weather:
| Clear | Dry B
Traffic Elow: ’ Traffic Contral: ¢ Traffic Volume:
toderate
| Type of Collision: | Anyone conveved by
z Between Moving Vehicles - Head To Resar S ambulance:
{ Yes
| Defails or Veh!x:le lnw!veﬁ
"/ehml@ Mo. ‘f,;l‘jpﬂ M L e
I GBK5624K | Yan MISSAN NV350 2
| PANEL WAN
I 2.5 50T
! a—— = BDR .
| SHD1687X | Car | HYUNDAT 130 GDH 1.6 0 T
{ | TCI DR
! DOT ‘ N

ccident report SP01226G0003

Page 6 of 27



|

il

2ol

SINGAPORE AR

POLICE FORCE T/20220516/2031

Police Station OF Origin:
Jurong West NRP.C
709 Corporation Road SINGAPORE 649818

Report #o. T/1202720616/2031

Tel No: 1800-2689998 CONTINUATION OF REFORT
Detalls of PersonTvolvad.. L e sEe e
Any Pedestrian Involved: No T R R A i e
No. of Pedestrians injured: NIL | tse of Pedestrian Of
Passefigeh v Tl e e mmnan L Sl
Name - HASSAN RARIB (G8265080L
Relaled Vehicle | NiL Contact No.| NIL
HospitalfClinic | NiL Class ‘of Class: NIL
- Deiving Data of Expiry; NIL
- Licence &
- | Expiry Date
Date Treaiment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL "1 Degree of Injury | NIL
e s
| Name RASHID BIN IDRIS 1D No. 812074510
"Related Venicle | NIL | Contact No.| 87962437
i ] -
Hospital/Clinic | NIL : Class of Class: 28,3
‘ Driving Date of Expiry: NiL
i } Licenoe &
| Expiry Date
Date Treatmernt | NIL Date Discharge [ NIL o o0
No. of Days granted Medical Leave | NIL  Degree of Injury [ MIL_
(Passenger P .
Narne HOSSEN MOHAMIAD ELIUS D Neo. | 527585779
Related Vehicle | ML Confaci No. NIL
HospitalfClinic | NIL Class of Class: NIL
Driving Date of Expiry: ML
Licence &
B R Expiry Date
Date Treatment | MIL Date Discharge | NIL i
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.
On the 16/06/2022 at about 0845hrs, | was driving my taxi SHD1687X along PIE (TUAS) befora Jalan

bahar exil on the exireme Jefi lane, There was a lorry in front of me which slowed down, 1 then applied
brake and slowed down as well. Suddenly, another van behind GBKS624K failed to stop and collided inta

my vehiclz rear porlion,
After the accident, we alighted and | called for police and ambulance, There were 3 Bangladeshis con the

van and | do not remember who was the driver. Two of the passenger was conveyed to hospital. Traffic
Police was at scene and fook over my SD card vide incident Jf20220616/0059.

& ccident report SP0I226G0003 Page 7 of 27




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }



