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From: 
. -·· --- ··------

Estirrilted Cost: 

Date: Veh No: ·. _s.fl')f 3Jj_o_J~ Yr Regn:. ,e I& 1 t--lu\J _ Type:e IM.~ycletBusl~anI LorryI~axl 'Prime Mover/ . ~ 
Truck./Tralleror · · · · · · 

= 
C" 

. . 

OD i7P·/WSJTPRES /00 RESlEVAI INV/ MV 

. To ln~ect Vehicie No: ..St/) y- 1> 'b'\o't ·---·-· . . --··-· - .... - . .,.. 
· at Wakshop mis M'1 ~ r ~~W.. ~ \ 

01 2.bo 
1 
?l.lJ L~I~~{~ b,ta.~ 

O{_\_ _ \nsureJ~ 

Make: . T&~(Jl~;R.tw\ "~~luo (1\-S ·c~~;C 1111 . : 
Colour ~ .. · . • ·. A/C: . 1n.surecl/Std/~lHA 

• ·Sp:R~ading 'l, ",cJ')\> 1., T/Raa10: Insured /Std JNI /,NA . 

Eng/No: 

C/No: -v.J~ St> b rJ th.81- __ •_ ~ _, · .. PolicyNo. 

Clair.tu No. 

Sum: :insured: 

. . __ . --· -··· _ -·· Gen. Cond: Good /@Poor I Burnt 

- - -
. (Client's Record) 

. Mak~ofVeh: 

(Pofcy Condition) 

Excess: . Steering: ~Jammed/ Leaked/ Burnt or 
····· ··---·- ·- Brake: ~Jr I Jammed./ Leaked/ Burnt or 

Modi ~ Nil / ~ / STD A/Rim .or 
.. - ·--·--.-.---rp·· -.__.·-··...,.-*" : Tyre Size: F: - ·-- . . __ _t\$[ ll;l-..'-$. _ _ . _ 

R: ---
Remak: The veh had commenced its N/S 0/S BS/ DUN/ EXNOVA I GY.I FS / wzA I MIC/ OHTSU I PIR /SUMI/ 

repairatthetimeofinspection. .___.____. .. TOYOIYOKQ Qr :__ ___ ._f,~ ..... ___ _ 
. Bal. or Market Value: 'l, ( iL. .Front · · Rear 

:c,:;::po~ -~=:=:::::: .-. -: -{-- :: : + : 
·· Est Repairs: days 

·. Lum Sum: % · 

CA · / REV / ·REP. I 24HRS 

Res.: Yes or No 

3 Val.: · Yes or No 

Vehicle: IN /OUT 

D.OA_ . .,6'101\;~ · 0.01 ~~r~~ (11- --
Surve,yheld J • . "':\ tAL t~~~ · .. ·. 
~es. of?am.~gee> Rear / 0/S I NJS / UIC. / RooftC? or 

Pate: Person Contacted: - - ---···-- - ·.· - -- .. •.•· The U/C I Chassis frame / Body Structure affected due to collisio~. 

---- -----

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

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

- - - ----·- -- -- ---- - - - -- -- · - --- - ----

Dale/Trme, File Pass to? 

1) 
·-
Dale/Tme. File Return to? 

2) 

Report Format: 

0: Prell; Report 

0: Final Report 

Lump Sum / 1.8.1: ($ 

····· ·- - ··----

Days Of Repair: ---
Resurvey No. of Trip: ·- ··- --··· _ . _ . , Survey Fee: 

, Transportation: 

Add Fee: 0: Site lnsp ($ _ -·-·- ... _. __ ) \_S+RS~SI 

0: IAterview ($ - ·-- - - __ )! Photos 0: Tech. lnvs ($ ·. -.- - ) \ Olhers 

0: Weekend ($___ )] 

TOTAL 
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i 
!. 
i 
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. :~ 
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; 

f. 
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~ MY CAR CONSULTANT PTE LTD 
Reg no.: 201605878Z MY CAR Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 S737986 

C O N • u LT A N T HP: 98888885 
Estimation 

Date: 
Vehicle: 

Make/ Model: 
CHASSIS 

No. Description Unit . 
1 FRONT BUMPER & / 1 

2 FRONT BUMPER LOWER j... 1 

3 FRONT BUMPER LOGO ,>1 / 1 
4 FRONT BUMPER SIDE RETAINER 'f-.. 2 
5 FRONT BUMPER SPONGE LJ1I / 1 
6 FRONT BUMPER REINFORCEMENT~ 1 
7 FRONT BUMPER REINFORCEMENT BRACKET Y 2 
8 FRONT BUMPER FOGLAMP LH 'f.. 1 
9 FRONT BUMPER TOWING COVER i,. 1 
10 FRONT BUMPER LOWER GRILLE CENTRE UfA / 1 
11 FRONT GRILLE Cft,-/ 1 
12 FRONT SUPPORT PANEL 'f... 1 
13 FRONT SUPPORT PANEL TOP GARNISH 'I. 1 
14 HEADLAMP LH " 1 . 
15 HEADLAMP LOWER BRACKET LH 7.. 1 
16 AIRCON CONDENSER 'f-. 1 
17 RADIATOR "'- 1 
18 WIPER WASHER TANK ~ 1 
19 FRONT FENDER LH 'I- 1 
20 FRONT FENDER EMBLEM'HYBRID' LH ~ 1 
21 FRONT FENDER COWLING LH 'f... 1 

S/Nett items: 
1 FRONT NUMBER PLATE Clf\ / 1 
2 FRONT BUMPER CLIPS SETµ.,/ 1 
3 FRONT FENDER COWLING CLIP SET X, 1 
4 FRONT SUPPORT TOP GARNISH CLIP SET ~ 1 

Labour to:FRONT 
1 TO CHECK REAR ELECTRICAL WIRING 1 
2 REMOVE AND REFIR AICON AND RADIATOR 1 
3 REALIGN HEADLAMP 1 
4 TO RESPRAY UNDERCOATING 1 
5 APPLY ANTI RUST ON AFFECTED AREAS 1 
6 SPRAY PAINTING ON AFFECTED AREAS 1 
7 PANEL BEATING ON AFFECTED AREAS 1 

13/7/2022 
SMF3390T 

TOYOTA PRIUS 
CHINA TAIPING 

LIST TOTAL LIST 

$ 798.00 $ 798.00 

$ 698.00 $ 698.00 

$ 72.00 $ 72.00 

$ 58.00 $ 118.00 

$ 212.00 $ 212.00 

$ 522.00 $ 522.00 
$ 198.00 $ 396.00 
$ 312.00 $ 312.00 
$ 48.00 $ 48.00 
$ 259.00 $ 259.00 
$ 598.00 $ 598.00 
$ 987.00 $ 987.00 
$ 299.00 $ 299.00 
$ 2,110.00 $ 2,110.00 
$ 62.00 $ 62.00 
$ 1,025.00 $ 1,025.00 
$ 1,122.00 $ 1,122.00 
$ 287.00 $ 287.00 
$ 412.00 $ 412.00 
$ 49.00 $ 49.00 
$ 198.00 $ 198.00 

$ 10,584.00 
Less 20% $ 2,116.80 

Total $ 8,467.20 

$ 50.00 $ ,5Q:(Jt5 ~ 
$ 50.00 $ ~ ~ 
$ 50.00 $ 50.00 )( 
$ 30.00 $ 30.00 l>< 

$ 1,770.00 

$ 150.00 $ l}Q:00 
$ 300.00 $ 300.00 )( 
$ 50.00 $ 50.00 X 
$ 150.00 $ 150.00 
$ 200.00 $ 2()Q:OO 'lb 
$ 800.00 $ ~ 
$ 800.00 $ 8.,P0:t}t} 

$ 2,450.00 



Parts Replacement Amount 

Total Amount for Labour 
$ 10,237.20 
$ 2,450.00 

LKK Au to Consultants hence notify 
the Repairer of the followi~g : 
• To resurvey beforeh1fter spray painting 

• To display damaged pa rt(s) during resurvey 
0 Parts prices are subject to confirmation 

• Third party survey is on a "W;1ho11 t Prejudice" b8sis 

• No il legal modification(sj is allo :1td 

• Supplementa ry item(s) must be res1Jrv~ycd ""Ii 
1s subject to fina l approval from lnsur3nce ( "mpc:ny , 

Acknowledged by Repairer 

Signature: 

Date: 

Total Amount $ 12,687.20 

7~ 
~ 'fqu ((JO 'f 

~ri 
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SC 1 N22760005 / City Auto Pte Ltd 
ENTRY DATE & TIME: 06/07/2022 17:50 (SGT) 
SUBMITTED BY: Jason Quak 
VERSION: 1 (06/07/2022 17:50 (SGT)) 

<f SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the daims 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 wltholding 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. 6 Any telse repoctJog may be referred to the ponce for lovastlgaUoo 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 .... .. ..... ..... ........ ..... ..... ... ... ...................... ... . 
Reported by ... .... ... ...... ..... ... ...... ..... ..... .. .. ........ .. .. .... .. .. .... ......... . 
Date of Accident ... ....... .... ............. .... ..... ..... ..... .... ..... .... ... ... ..... . 
Exact Location of Accident .. .. .. .. .. .. ..... .... ... ...... .. ... .... ... ..... ..... . .. 
Additional Location Information .... ... .... .... ......... .... .... ..... ... .... .. . . 
Country/State of Loss ... .. ........ ..... .. ...... ................ ... .. .... .. ... ... ... . 

06/07/2022 17:50 (SGn 
Driver 
06/07/2022 13:00 (SGT) 
Singapore 
JALAN SELANTING 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

I 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 ···· ·· ·· ·· ·· ··· ······· · ........ ...... ...... .. . ···• ·· ·· ··· ·········· ··· ·········· ··· ···· ··· r INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver .... ..... ..... ... ........ ... ....... .... .. ... .. .. .... ... ... .... ..... ... .. . 
NRIC No .. .......... .... ............ ....... ..... .. .. ... ... .... ......... ....... ... ... ... .. . . 
Date Of Birth .. ... .... ..... ..... .. ... ........ .... .......... ..... ..... ....... ..... ..... .. _. 
Occupation ·· ········ ·········· ···· ··········· ···· ·· ·· ... ......... ...... ....... .. .... .... . 

fl Accident report SC1 N22760005 

SMF3390T 

Yes 
LUMENS AUTO PTE LTD 
2XXXXX961K 
KOKHOW.TAY@LUMENS.SG 
(Phone)+65-87781765 

Toyota 
Prius 

No - Claiming third party 
Private hire 
Auto 
1800 

Tokio Marine Insurance Singapore Ltd 
21 MM000792R00 

PUA TIANG SENG JOHNSON 
SXXXX317D 
19/04/1975 
Outdoor 

Page 1 of 18 



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 .......... ...... .......... .......... ... ..... ...... ....... ......... ........ . 

I OTHER INFORMATION 

29/08/2001 
20 YEARS AND 11 MONTHS 
Male 
(Phone)+65-88494639 

ANDY.2UEK@LUMENS.SG 
BLK347, KANG CHING RD, #11-139 

610347 
No 

Hirer 
No 

Collision - Head on collision 
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 
Translator's name .... .. ...... ... ... ...... .... .... ... ...................... ........... . 
Translator's ID .... .. ... ....... .... ....... ..... .......... .. .......... ............ .. ..... . 
Translator's phone number ......... .. ..... ............. ..... .. .. .... ...... ..... . 
Translator's email ........ ...... .. ...... .. .. ... ......................... ... .. ....... .. . 
Original language used in the statement 

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

Yes 
Traffic Police 
(Phone)+65-65470000 
(Fax)+65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .... ..... ... .. .. ........ .... ........... .. .... ...... . SFN68K 
Vehicle Manufacturer ... .............. .. ........ ... .... .............. ....... ..... . .. 
Vehicle Model ... .. ........ ...................... ... ............ ...... , ..... ...... .. .... . 
Vehicle Variant .. .... ....... .... ..... .. .............. ... ...... ... ....... .. ... ... ..... .. . 

- Accident report SC1 N22760005 Page 2 of 18 
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Vehicle Colour . . . .. . . . .. . . . . . .. .. . . . .. .. . . .. .. .. .. .. .. .. . .. .. .. .. .. . .. . .. .. .. ... . . 
Vehicle Category ..... ... ... ........ .. .... ... .. ....... ..... .. ... ... .... .... .... ..... .. . Private car 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 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? ........... . 

- Accident report SC1 N22760005 

SMF3390T 
Yes 

L 

•c 

c.; 

., 
' 

Page 3 of 18 



sl(ETCH PlAN 

SKETCH PLAN 

IMPORJA,NJ NOTICE 

1 Reau repon correctly the detais ol the accident lo 11peed U$> lhcl clalrr& process 
2. Th• Form IT\ISt bl compftttd by lb• poncyhokl., 1nd10, lb• Authorl11d Qrlm-
3. Wou,,.tlo!, l)fovided l'l'\ISI be II truthful ind ,scuc,t• 11 poaajbt• . Any wful rrisrep,esent.i,on or w~hotfng of 1111terial l•cts ff'lilY 
alow intur1nce c:Gffl)anies to CIPY◄lm• popc;y tllbUlty. 
~-The ssue 11nd accel)lanc• of lhis fofmby nsurance COll'OINII is not an 1drrisu>" of policy '8bilcy on the part of th• .,,uranc-e 
COITOIMM . 

s. Anv f1l1t rtnortlna m■x be r1ftrc1d t·p tht Pollet for tovtattAatton. 
6. The repor; w i be forwarded by 1he insurers of the ~ Record, Man'!Jf(111rt1 Qint,o eslabished by the Gene,11 nsurance Assocefwxl 
of Singapore (GIA) for archilling and !hat copies of this report wl for• fee be n1lda 111alablt upon applcalion by lnteresr.d partits . 
7. By 1he bdgerrent d this repor1 to the murers . you hereby cMSent to the arch;.,ng of this report 11 the c«rtre •nd to copies of the 
re,porl beng !TIide avuablo afortsan. 

8 Conunt under the Peraon■I D■la Protection Act f PDPA) 
I understand, acknowledge, agree Incl cOMent that · 
(1) Mt r'laurer , ffl/ workshoo Ind 1M General Insurance Aasociatlori of Singapore ("GIA') m,ylare pem,tted lo colecl. i,se, ct.close 
and/01 process ffl/ po1aonal d■talperso"8I inforll"8tion 111 o\11 ;, this (fo,"'4 and Ill)' other personal lnfOC'malion provided by IT'ii Ol 
possessed by '"t' Insurer (colltc.tively the 'Peraonal Information' ) end discbse and transfer such Fltrsonal 1,fomution to al inturer(s) 
w·ho ~e insured vehicte(s) in11ot.ed in lh<s accident (11RinsureJ(s} who have Insured vehcleO) involved in this ace.dent shal be 
coiec:\ille-ti, referred to aa the 'lnaurer■ ') . 1he hsurers' lltwyers/l;lw fim'e , the Monetary Au11\ority of Singapore ar,d 11-ny rele111n1 
g011ernm,n1 agency/au,horiy (such as the police) , fOf the purpou(1) of 

(I) p,oceufng. hAndling and/or deafng w 11h m, clll'l'II including the senlerrent or tile clal'Tl5 alld any necessary w111estJgatons rala1ing lo 
lhe clli'rfi : 
(i} inve$t9a1ing the ac-eldenl 800/or ny clam: 
(i) catrying out and/0< deai-lg with m, lri$truclions or responding t.o 1ny enquroea by rre: 
(N) adrmisterr,g ffl/ clan (inck:ding the rTamg of co,res~ce, 11atemmts. nvoicff. reoons or nolice$ to rre. w hlch could irwONe 
dJSclosure of certain pe,sonal dala abou1 rre to b<;ng aboo1 delivery ol 1he Slmt a, w el u on lhe exra, nal cover ot envebpevrrel 
paekaget): anotor 
(v) cOfll)lylng w i1h applcable law in adrrinis1ering, p<ocessing , handing aMlor dealng with"'° clams 
(coaeclivety the "Purpoaaa·) 
(b) al ;,,urer(s) who have r'ISUred vehicla(1) invONed In this accident and the '1s urers· law yarsllaw f'tml, rrey/are pe,rritted 10 collKt. 
1111. discloie and/or J)(ocns m, l\!rsonal liformation for one or l'l'l)re of lhe abo\·e F\lrposes : and 
(c) Ill' Flt11onal lnlornulion rrey/can be disclosed by any of ihe haurera and/0t GV\ to the1 third party 11rvice p,ovidefs or agents 
(sicM!ing !her lawye,Slllw frn-a) . which nwy be ailed outside of Singapore, for one o, ,_e of the above F\lrposn . 

A)lcy holde le & 
fml 

Sketch Plan 

~-?:,Mt~r 
b-- <s//f ;8J>:-J: . , 

Ctiver'1 Signature (r dltver Is not the policyholdet) t Date 
& Tm, 

I i I -

CITY AUTO PTE LTD 
Blk 8 Sin Ming Road 

#01-58/60f62 Sin Ming Ind Est 
Singapore 575643 

Tel: 64S3 'i 235 Fax: 6453 794-4 
~ leil:n, Seclioo) 

Wines$ by Reporting Centr1 
fllrlOl\nel 

_I 
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I 

Ot1erlbe Clrcum1tanc11 of tht Accident 
{)\t~e... f e 6-{r -tr1 POii ce ~ 1P~rl \ 

I . I 

Oecla ration 

IIWe decl81e the foregoing particulars are true In every rcspecl 

A:>k y holder's Sig ) 

Tme -::-_,, ~ ,§;• 
OrNer·• Si;inatura (I driver is nol the polcyhOlder) I Date 
&Tm, 

fl Accident report SC 1 N22760005 

CITY AUTO PTE LTD 
Blk 8 Sin Ming Road 

#01-58{60/62 Sin Ming Ind Est 
- Singapore 575643 

Tel: 6453 1235 Fax: 6453 7944 
(Claims Section) 

Willene<! by Repor ting Centre 
Pers onnel 
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1111\ SINGAPORE 
- POLICE FORCE 

Police Station Of Origin: 
Trame Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 654 70000 

Rf.PORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
06/07/2022 15;39 

ti~t&ffi11Mrs1alllmS1"""' , -,. .. 
Name of Informant: 
PUA TIANG SENG JOHNSON 
ID Type / ID No.: 
NRIC NO I S75103170 
Nationality: 
SINGAPORE CITIZEN 
Sex: \ Age: \ Date or Birth: 
Male 47 19/04/1975 
Race: 
Chinese 
Occupation: 

Vide Report No.: 

111111111111111111111 
T/20220706/7034 

1 ot3 

Report No. T/20220708fl034 

/ Station Diary No.: 

•, ., . ~~.t,.. I, =: '~ ltw1~;,i •,.,=._ ~--· 1 rr .. ~':' !.. rr il ~ ,:-1":ri.. { ] 
Address: 
347 KANG CHING ROAD #11-139 SINGAPORE 610347 
Contact No.: 
Home/Office: Mobile: 88494639 
Email: 
PUAJOHNSON75@GMAIL.COM 
Type of Informant: 
Driver 
Language: / Institution / School Name: 
English 
Driving Licence lnformalion: 

Date of Expiry: 29/08/2001 Class: 3 

.G:Jneralt.lnt8ffiiitlo.(lto:fitffiWA'®l<le.rit\l , ➔ ,- - - ,-
.:. -- -- .. ~- ·--

Type of 
Injury Drink Datemmeof Type of Location: 
Others Drive: Accident T-Junction Accident: 

rilo 06/07/202213:00 
Location: 

JALAN SELANTING 

Weather: Road Surface: Road Speed Limit: 
Clear Dry 50 Km/h 
Traffic Flow: Traffic Control: Traffic Volume: 
Dual Carriage Way Not Controlled No Traffic 
Type of Collision: Anyone conveyed by 
Between Moving Vehicles - Head On ambulance: 

No 

SMF3390T Car 0 

An Pedestrian Involved: No 
No. of Pedestrians In ured: NIL Use of Pedestrian Crossin : NA 
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I■\ SINGAPORE w POLICE FORCE llf llllWllf illllllllllll 
T /20220706/7034 

Poli~ Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
TelNo: 65470000 

2of 3 

Report No. T/20220706/7034 

CONTINUATION OF REPORT 

,mnv.er. ~;y ~" . I ~ - C.-C' ..i~:i., - 11~ ... ~ 
~ ~ - .. '"" o.Lo 

; - ...... .,,.._... ..:.: .. - • ~,po,---tj;" 

Name PUA TIANG SENG JOHNSON 
- Os 

ID No. S7510317O 

Related Vehicle SMF3390T (Car) Contact No. 88494639 

Hos pita I/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 3 
Driving Date of Expiry: 
Licence & 29/08/2001 
Expiry 

Date 06/07/2022 I Date I 06/07/2022 

No. of Davs granted Medical Leave I os I Oeqree of I Sllqht 

Brief Details. 
I was on my way to Jalan Selanting road lo pick up my passenger. When i was about to make a left tum 

into Jalan Selantlng this vehicle (SFN66K) he did not stop at the stop line and he just make a right tum 

and car into my lane. When i already stop my vehicle when i saw turn towards me but he did not stop just 

collided on my front of my vehicle. 

-

<fl Accident report SC1 N22760005 
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f) 

D, 

2) 

Re! 

.ur 

POLICE REPORT #3 

ltJJ\ SINGAPORE 
~ POLICE FORCE 

Police Station Of Origin: 
Trc1ffic Police 
10 Ubl Avenue 3 SINGAPORE 408865 
Tel No: 654 70000 

Sketch Plan 

Informant is .not able to provide sketch 

Signature or Officer Recording The Report: 
Not applicable 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP / TPIB / 
TAN JEOK LENG 
Contact No.: 65476151 

NP168 

(fJ1 Accident report SC1 N22760005 

lll~lill~l~~,111~1111111r1~1~1~11i1w1m1~~1,~w111~~1,1 
T/20220706/7034 

CONTINUATION OF REPORT 

Signature Of Informant: 

3of3 

Ro;::orl No. T/20220706/7034 

The ldenlity of the person making this report has 
been authenticated by Singpass. No signature is 
required. 

Date/Time: 
06/07/2022 15:39 

Classification Of Case: 
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_ ~ Ellttbi_&ty: 
PAM Eft1ib1ity Expiry D~e-: 

COE Ptlriod(VNnl: 

QPPAlct 

COE AdJ;atr: A,maunt 

Tot1I Rdl1te.Anmunt 

The infar~t-ion cont-,~ hr~ln is airnct a ;at tJ ~l 2'022 

OK 
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