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From: Date: Veh No: j)ﬂ? Jh_{ 3/ d?g Yr Regn: } Z/
EsiusdCont: Tyve: MCa] M.Cycle  Bus / Van / Lorry I Taxi { Prime Moverl
QQ@QMEMMM Truck / Traller or A e
To Inspect Vehicke No: | Make: 7& A/??J e /594
al Workshop m/s é;d,, Colour A/C: Insured/ Std [ NI/ NA
of - Sp.Reatng  / /3_(?? TRadio: Insured / Std NI / NA
Insured: i |EngMo:
Policy No. " C/No: ”7)? Zg ng 5 ?&&&'/QdZ/
CaimsNo. _ TA% (07 27]. 755F Gen. Cond: §6od Falr / Poor  Burn
Sum Insured: Excess: Steering: InogdeT/ Jammed / Leaked / Burnt or

(Client's Rea;i;_ b Brake: Inatder / Jammed / LeakedJ Burnt or o
Make of Ven: Modi: NIl /SIRIm | ST@ATRIm or

Tyre Size: F: &f/ ffﬂ 7 ( "

(Policy Condition) R: e, ot D N '::‘: Toy

Pemark: The veh had commenced its NS | O [ |BSIDUNIEXNOVAIGY /FS Liza /i) OHTSU F@'—suw !
repalr at the time of Inspection. L| TOYO/YOKO or
8al. o Markat Vaoa: B/, 05k sl . ax
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Ba!, ;7 mm
GIA / PR Seen: _m‘_Consistent? Yes or No L/Ba. “*H:__“_— mm L/Bal. —Ah—_ﬁi“ s mm
Est, Repalirs: —-ﬂj days Res.: Yes or No DOA__??/?LZZ DO.L ZZ/ F/ZJZZ
Lum Sum:; _ é’ / % 3Val: Yes or No Surveyhel;tﬁ_ =
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear 1 O/S / N/S I'UIC | Rooftop or
: Vehicle: IN/ OUT o/ S
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_Date/ Time Act_Jonllnsw;_:'lgg_n__’____ s - -
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CW (52, Qﬂf _‘K// )

e

e e L

Oate/Tima, File Pass to? D Prell. Report

1}0(7/9,MM%D Final Report Resurvey No. of Trip: . ____}__ Survey Fee: T:—
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R E S
GUAN MOTOR WORKS

Business Regn, No: 081026001

176G 5in Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax. 6453 8292 H/P: 9742 6003

REPAIR ESTIMATE SMY6316P

No. Qty
List Items 4
1 1 Rear bumper S “4 53623 «—
2 1 Rear bumper RH reflector s  Lernyg00
3 1&f Rear bumper reverse sensor S Lhes1 509.10 ‘Z/
4 1 Rear bumper RH tow cover S < 4530 «—
5 1 Rear bumper inner RH side bracket $ /. 156.10 X
6 2 Rear bumper side retainer S i~ 130.60 X
7 1 set Rear bumper clips S e 40.00 —
8 1 Rear bumper inner foam S [N 11020 K
9 1 Rear bumper inner reinforcement $ A7 397.10 - =
10 1 RH taillamp $ /ix 818.10 X
t | Rear boof Top TeyoTa LoJe LS. fo /4:\ > 2.820.73
i ( eedr Lot LH ¢ OROLLY Emplem L?ss ZS,A > e
. £ e ; otal: 5 2,115.55
i3 1 Rear boof LH Altrs €mblem 120 —&
Labour 39 o "%
1 Labour Charges for remove/refit, cutting/welding and S 600.00 ﬁﬂ’a’/
replacement of damages.
2 To putty and spray Spray Paintings charges. S 800.00 ¥ Ccr
3 To check wirings and lighhtings. S 50.00 754
4 To remove, refit & reset reverses sensors. S 80.00 Je7
5 To supply and apply anti rust treatment S A« 80.00 X
Total: § 1,610.00

Total Parts and Labour: $ 3,725.55
Vo7 Aws ol 7
Setro B¢ oy
74,
8 219%./0

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
« To display damaged part(s) during resurvey
» Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is atlowed
» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529999

REPORT OF A TRAFFIC ACCIDENT

T T

T/20220720/2046

1of3
Report No. T/20220720/2048

Date/Time Report Made:
20/07/2022 13:51

|

Vide Report No.:

Station Diary No.:
18

Name of Informant: Address:

TAN BENG YEONG 20 CHOA CHU KANG GROVE #17-47 SINGAPORE 688212
ID Type /1D No.: Contact No.:

NRIC NO / $1620588C Home/Office: Mobile: 84982112
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 59 16/06/1963 Driver

Race: Language: | Institution / School Name:
Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,3 Date of Expiry:

T

e/Time of

Type' of Loca

i Non- Dat ioﬁ:
I\yp%:;t- Others Accident: T-Junction
ceident. 20/07/2022 07:50 |

Location:

JURONG WEST AVENUE 1

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :Imbulance:

(o]

"TOYOTA

PRIUS
HYBRID 1.8
CVT

Maroon

SMY6316P TOYOTA

COROLLA
ALTIS
STANDARD
(AUTO)(2W
D)

Grey




POLICE FORCE R

T/20220720/2046

Police Station Of Origin: 20f
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999

L

Report No. T/20220720/2048

CONTINUATION OF REPORT

i | 18/03/2022 | 17/03/2023
Limited \ | 1
B : w : R L R e T T e
Any Pedestrian Involved: No
_No. of F’s lured: NIL | Use of Pedestrian Crossing: NA
.0 i R D e ) LY e R,
Name TAN BENG YEONG ' ID No. ' $1620589C
Related Vehicle | NIL Contact No.| 84982112
Hospital/Clinic | NIL [ Class of | Class: 2B.3
| Driving | Date of Expiry: NIL
Licence &
| | Expiry Date |
Date Treatment | NIL _Date Discharge  NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
i ot o R LR Tty g A PR o £ s - Mot SR R
Name | ID No. 582283911
Related Vehicle | NIL | Contact No.| 90697581
Hospital/Clinic | NIL [Class of | Class: NIL |
l | Driving | Date of Expiry: NIL |
Licence & ,
| Expiry Date i
Date Treatment | NIL _Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On the 20/7/2022 at about 0750. | was travelling along Jurong West Avenue 1 towards corporation road.
As | (SMY6316P) entered the slip road stopped my vehicle before turning into corperation road. When |
started moving forward a taxi from behind (SHC4470P) also moved but did not stop in time and have
collided with my vehicle (SMY8316P). | checked with my passenger and she informed she is alright but

pregnant hence she will see 2 doctor on her own timing.

| got off my vehicle and checked the damages. My vehicle suffered rear damages to my bumper whereas
the other parties taxi suffered frontal bumper damages.




POLICE FogcE AR A

T/20220720/2046
Police Station Of Origin: 30k3
Thomson NPP Report No. T/20220720/2046
25 Sin Ming Road #01-180 SINGAPORE
570025

CONTINUATION
Tel No: 1800-4529999 OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: | [Signature Of Informant:
E/ |

SCCPL OOl HAO XUAN
| ”~"

Signature Of Interpreter: Date/Time:
Not applicable 20/07/2022 13:51

Officer In Charge Of Case: Classification Of Case:
TP/ GIA/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219

NP168



$525227L0001 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 21/07/2022 10:29 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1(21/07/2022 10:29 (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 Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholdi

policy liability.
4. The issue and acceptance

0

of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ng of material facts may allow insurance companies to repudiate

Any [aise reporn = g refe g Folice e gd
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

21/07/2022 10:29 (SGT)

Both

20/07/2022 07:50 (SGT)
Jurong West Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

o

& Accident report $525227L0001

SMY6316P

No

TAN BENG YEONG
SXXXX589C
kelvintan1606@yahoo.com.sg
(Phone) +65-84982112

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1598

NTUC Income Insurance Co-operative Lid
5121691302-01

TAN BENG YEONG
SXXXX583C
16/06/1963

Qutdoor

Page 1 of 22 -



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 INFORMATICN

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?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

QOriginal language used in the statement

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

30/08/1985

36 YEARS AND 11 MONTHS
Male

(Phone) +65-84982112
kelvintan1606@yahoo.com.sg
20 CHOA CHU KANG GROVE
#17-47

688212

Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No
Yes

No
Yes

N.A
Female

Yes

Thomson Neighbourhood Police Post

(Phone) +65-18004529999
(Fax) +65-65535740

Blk 25 Sin Ming Road #01-180 Singapore 570025

No

PLEASE SEE ATTACHED SKETCH PLANS AND POLICE REPORT.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

® Accident report SS25227L0001
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Vehicle Registration Number SHC4470P
Vehicle Manufacturer Toyota
Vehicle Model Prius
Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver ONG ENG JOO

NRIC No SXXXX 1181

Contact Number (Phone) +65-97426003
Address -

Address complement -

Postcode -

Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1
Name of injured person N.A (PASSENGER)
Gender Female

Phone No B

Address -

Address Complement -

Post Code &

Approximate Age Years Old =

Injuries Sustained REFER POLICE REPORT
Injured person in which vehicle? SMY6316P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

: Page 3 of 22
% Accident report SS25227L0001



SKETCH PLAN
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SKETCH PLAN #2

Describe Ci reumstances of the Accidept
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