ASS. REC. BY- “h\*{ \REF" 4{[/
e, SSIGNMENT =

From: —_—  _ Dae Veh No: y/ﬂ ?(j( YrRegn: & Z /Z
Estimated Cost: " Type: @M Cycle / Bus / van / Lorry I Taxi I Pdme Mover )
O01E /5 1P RES 1 QO RES  Eva v 110y Truck  Tralle or
To Inspect Vehde No: Make: 7 M
at Workshop m/s Oprne Colour Jfyerr NG Insured ISININA
/
o Sp.Reading é/Z\d/ 7 TRadbo: Insured / Std /NI NA
Insured: . Eng/No:
Policy No. o | CMNo: z [/h/j‘? Jy aﬁz;
Claims No. ‘ Gen. Cond: Gcgl Falr/ Poor I Burnt
Sum Insured: Excess: Steering: Ino&?lJammedlLeakedl Bumt or
_— S -
(Chent's Record) Brake:  Inopd8y / Jammed / LeakedJ Bumnf of
Make of Veh: Modi: NIl /SRIm 1 sT or
— Tyre Skze; F: /?f/dfﬂ{j' _
(Poicy Conditon) < R: ]
Remark: The veh had commenced Its | NS | 08 [1Bs/puns EXNOVA/GY IFS I LIZA 1 MIC | OHTSU / PIR / sUMI/
repalr at the time of Inspection. _/J_\ TOYO/YOKO o N7 7/27 3
Bal. or Marks! Value: & ?((é Eront Bear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm R/Bat. 9 mm
GIA / PR Seen: Consistent? : Yes or No UBal. mm LBal. 5° .ﬁm—
EstRepars /7 gays  Res: Yes or No 0or 2/27727 oL (3/F/ 222 2
il L N ¥
Lum Sum: Z 7 3Val.: Yes or No Survey held at —
CA I REV | REP. | 24 HRs Des. of Damages : Frt ICRSIT OIS 1 NIS 1 UIC 1 Rooftop or
- Vehidis: IN/OUT /%7
Oate: __ Person Contacted: The UIC / Chassls frame / Body Structure affected due to colision,
_Date /Time_ Aclon /Instruction ' -
_ | Btns m _
_ [ e — — ] .
S T I
Oote/Tume, Fe Pass o7 : Prell. Report Days Of Repalr: %
e t
) : Final Report Resurvey No, of Trp: __ 'Survey Fee: r:_ S \/
Dute/Time, Fle Retum 107 Tosponatin. | B
| AddFee:| [stemmsp (s ) cps g o s
T ’ j Interview (S I -
)
sport Format : , Tech Invs ‘3_ C s - l‘
$ )
mp Sum/1.B.I: (S o ' Weekend (5 , e
- LT :_-. _—




OPT/MANALERHZ SLvawsnkzereuo

/ SINGAPORE  “WWowse 0 /optimawerkz @ /Sotimawerks
o7 Asrrlrersse »
‘\ Date: 12/09/2022 //’qr @ Third Party Insurer: ALLIANZ
B Vehicle No: SLR962L Third Party Veh No:  SMN9496R
/ Model: TOYOTA PRIUS HYBRID 1.85 CVT Date of Accident: 09/09/2022
Y Chassis:  ZVW506080425-2017 Estimator: TING AN
Reg.Year: 2017 A/MV % /<7;ﬁurveyor:
ESTIMATE /2etay,
NO. | DESCRIPTION Qry UNIT S$ AMOUNT S$
| 1 |REAR TAILGATE 1 /Fer $420.00 | «—
| 2 [REAR TAILGATE "PRIUS" EMBLEM 1 e $30.00 | —
| 3 |REAR TAILGATE "HYBRID" EMBLEM 1 Ae  $30.00| <
| 4 |REAR TAILGATE "TOYOTA" EMBLEM 1 ANe,  $55.00 | —
| 5 |REAR TAILGATE OUTER GARNISH COVER 1 e #1 $330.00| Z_—
| 6 [REAR TAILGATE INNER TRIM BOARD 1 $120.00 | 2
|7 |REAR TAILGATE INNER LOCK 1 Vet $165.00 | —
|8 [REAR TAILGATE WEATHERSTRIP 1 257 $145.00 | —
9 |REAR TAILGATE HANDLE COVER 1 7577 $18.00| ~—
10 [REAR WINDSCREEN MOULDING 1 e, $40.00 | —
11 [REAR BUMPER 1 /2, $170.00 | v—
| 12 [REAR BUMPER LOWER GARNISH COVER 1 €77} $170.00 | —
| 13 [REAR BUMPER TOWING COVER 1 Pt $15.00 |e—
| 14 |REAR BUMPER ANTENNA SENSOR 1 $55.00| 7
| 15 [REAR BUMPER SIDE BRACKET LH 1 227 $50.00 | e
| 16 [REAR BUMPER SIDE BRACKET RH 1 fin $50.00| ¥
17 |REAR BUMPER REINFORCEMENT 1 /A $10500 | —
18 [REAR BUMPER SIDE GARNISH COVER LH 1 477 $55.00 | —
19 [REAR BUMPER SIDE GARNISH COVER RH 1 o $55.00| X
20 [REAR UPPER TAIL LAMP LH 1 $175.00| 7
21 |REAR UPPER TAIL LAMP RH 1 Al $175.00 | X
22 |REAR LOWER TAIL LAMP LH 1 $200.00 | 7
23 |REAR LOWER TAIL LAMP RH 1 Py $200.00| A
24 [REAR END PANEL 1 /4; $215.00 | —
25 |REAR END PANEL UPPER COVER 1 Nee $73.00| —
26 |REAR FLOOR PANEL TOOLBOX TRAY 1 $530.00| 7
27 |REAR FLOOR PANEL TOOLBOX TRAY UPPER BOARD 1 ~ $620.00| 7
28 |[REAR FENDER INNER TRIM LH 1 Ve Fom, $165.00 | =
29 [REAR FENDER INNER TRIM RH 1 f~ $165.00 | X
30 [FRONT BONNET 1 YFen $230.00 | —
31 [FRONT BONNET LOCK 1 2,y $70.00 [ —
32 |FRONT BONNET INSULATOR 1 ¢ Kpm $165.00 | —
33 |FRONT BONNET STAND 1 $35.00| 7
34 [FRONT BONNET HINGE LH 1 27 $40.00 | L—
35 (FRONT BONNET HINGE RH 1 2:7 $40.00 ,_l/,—
36 |FRONT WIPER AIR GRILLE 1 et $250.00
37 [FRONT WIPER WASHER TANK 1 $72.00{ 7

Head office Branch

Branch (Motor Insurance Claims) OI I
9A Serangoon North Ave 5 Singapore 554500 Bk 10 Ang Mo Kio Ind Park 2A #01-05 Singapore 568047 ™

Kung Chong Road Singapore 159143 ;
:el { :6] 6472 1313 I Fax (-66) 8472 2112 Tel (+B86) 6484 9919 l Fax (+65) 64811063 Tel (+66) 64811622 | Fax (+65) 6481101
[




OPT/MALERHKZ

/ SINGAPORE

OPTIMA WERKZ PTE LTD
Co. Reg. NO. 201212465W

0 /Optimawerkz

@ /Optimawerkz

Date: 12/09/2022 Third Party Insurer: ALLIANZ
Vehicle No: SLR962L Third Party Veh No: SMN9496R
Model: TOYOTA PRIUS HYBRID 1.8S CVT Date of Accident: 09/09/2022
Chassis: ZVW506080425-2017 Estimator: TING AN
Reg.Year: 2017 Surveyor:
38 |A-PILLAR GARNISH MOULDING LH 1 $40.00| 7
39 |A-PILLAR GARNISH MOULDING RH 1 A $40.00 | X
40 [FRONT HEADLAMP LH 1 es/24 $320.00 | —
41 |[FRONT HEADLAMP RH 1 $320.00| 7
42 [FRONT BUMPER 1 £ 7} $165.00 | —
43 (FRONT BUMPER SIDE BRACKET LH 1 P,s7  $40.00 | —
44 |[FRONT BUMPER SIDE BRACKET RH 1 Oy $40.00| —
45 |FRONT BUMPER TOWING COVER LH 1 7~ $20.00| —
46 |FRONT BUMPER TOWING COVER RH 1 Sfin $20.00| X
47 |FRONT BUMPER LOWER GRILLE 1 ey $70.00 | —
48 |FRONT BUMPER REINFORCEMENT 1 4, $215.00| «—
49 [FRONT BUMPER LOWER REINFORCEMENT 1 $95.00| 7
50 |FRONT BUMPER ABSORBER FOAM 1 C»} $50.00 | «—
51 [FRONT BUMPER UNDER COVER 1 $80.00| 7
52 |[FRONT BUMPER FOG LAMP LH 1 $215.00 | 7
53 [FRONT BUMPER FOG LAMP RH 1 Pan $215.00 | X
54 |FRONT GRILLE 1 crd $110.00 | —
55 [FRONT GRILLE LOGO EMBLEM 1 Ae.  $50.00| «—
56 [FRONT SUPPORT PANEL 1 $460.00 | 7
57 |FRONT SUPPORT PANEL UPPER COVER 1 $110.00| 7
58 |FRONT AIR DUCT 1 $35.00( 7
59 |FRONT AIR FILTER ASSY 1 $320.00| 7
60 |FRONT HYBRID BATTERY 1 $4,950.00 | 77
61 |FRONT ENGINE ECU 1 $3,755.00 | 7
62 |ENGINE MOUNTING LH 1 $90.00 | 7
63 |ENGINE MOUNTING RH 1 $140.00| 7
64 |ENGINE MOUNTING REAR 1 $80.00 7
65 |FRONT AIRCON CONDENSER 1 $550.00 | 7
66 |FRONT AIRCON CONDENSER LIQUID TUBE 1 $230.00 7
67 |FRONT AIRCON CONDENSER PRESSURE PIPE 1 $135.00 ¥
68 |FRONT RADIATOR 1 $600.00 | 7
69 |FRONT RADIATOR FAN SHROULD LH 1 $175.00 | ?
70 [FRONT RADIATOR FAN SHROULD RH 1 $175.00| 7
71 |FRONT RADIATOR FAN BLADE LH 1 $95.00| 7
72 |FRONT RADIATOR FAN BLADE RH 1 $95.00( 7
73 [FRONT RADIATOR FAN MOTOR LH 1 $95.00 | 7
74 |FRONT RADIATOR FAN MOTOR RH 1 $95.00 | 7
75 |FRONT RADIATOR TOP HOSE 1 $25.00 | 7
76 |FRONT RADIATOR BOTTOM HOSE 1 $20.00 | 7

Head office
B Kung Chong Road Singapore 169143
Tel (-86) 8472 1313 | Fax. (-88) 8472 2112

Branch

9A Serangoon North Ave 6 Singapore 554500
Tel. (+66) 6484 9919 | Fax. (+66) 6481 1903

@ranch (Motor Insurance Claims)
BIk 10 Ang Mo Ko Ind. Park 2A #01-06 Singapore 688047
Tel: (-68) 8481 1622 | Fax: (+65) 84811011

o)/ /4
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OPT/MALERHKZ SINavssns ™
/ SINGAPORE WWWowse ® /optimawerkz ® /Ootimawerkz
Date: 12/09/2022 Third Party Insurer:  ALLIANZ
Vehicle No: SLR962L Third Party Veh No: SMN9496R
Model: TOYOTA PRIUS HYBRID 1.8S CVT Date of Accident: 09/09/2022
Chassis: ZVW506080425-2017 Estimator: TING AN
Reg.Year: 2017 Surveyor:
[ 77 [FRONT FENDER LH 1 #  $215.00 | —
| 78 |FRONT FENDER RH i 2T $215.00| X
| 79 [FRONT FENDER "HYBRID" EMBLEM LH 1 A, $3000| —
| 80 [FRONT FENDER "HYBRID" EMBLEM RH 1 A $30.00 | X
| 81 [FRONT FENDER INNER SHIELD LH 1 P, $95.00| X
82 |FRONT FENDER INNER SHIELD RH 1 7. 59500 | X
83 |FRONT FENDER GARNISH COVER LH 1 $50.00 | 7
84 |FRONT FENDER GARNISH COVER RH 1 D $50.00 | X
85 |FRONT DOOR LH 1 REPAIR
| 86 |FRONT DOOR RH 1 REPAIR
SUB TOTAL $20,613.00
COST +10% $2,061.30
PARTS TOTAL $22,674.30
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |REAR WINDSCREEN SEALANT 1 /e, $80.00 il §
2 [REAR TAILGATE INNER TRIM BOARD CLIPS 1 Ar, $5000| —/ g
3 [REAR BUMPER REVERSE SENSOR 1 Her $300.00 |2 €0/A
4 |REAR BUMPER CLIPS 1 /e, $50.00 [ —
5 |REAR REVERSE CAMERA 1 $150.00| 7
6 |REAR NUMBER PLATE & HOLDER 1 Z.r $50.00 | #57n
7 |REAR END PANEL JOINT SEALANT 1 A, $100.00 | 7o/,
8 |REAR END PANEL UPPER COVER CLIPS 1 e, $40.00| —
9 |REAR FENDER INNER TRIM CLIPS LH 1 /T, $50.00( —
10 (REAR FENDER INNER TRIM CLIPS RH 1 A $50.00 X
11 [FRONT BUMPER CLIPS 1 Ar, $50.000 —
12 |FRONT BONNET INSULATOR CLIPS 1 7le, $40.00| —
13 |FRONT SUPPORT PANEL UPPER COVER CLIPS 1 $40.00| 7
14 |[FRONT NUMBER PLATE & HOLDER 1 /7 $50.00 ESIn—
15 |FRONT BATTERY 1 $180.00| 7 .
16 [FRONT FENDER INNER SHIELD CLIPS LH 1 an $40.00| X g
17 |FRONT FENDER INNER SHIELD CLIPS RH 1 v~ $40.00 R
18 |RADIATOR COOLANT 1 $80.00| 7 ;
S/N TOTAL $1,440.00

Head office
& kung Chong Road Singapore 159143

Tel

Branch

(«B5) 6472 1313 | Fax (+86) 8472 2112

9A serangoon North Ave b singapore 6564600
Tel (+66) 6484 8919 | Fax (+65) 64811093

Branch (Motor Insurance Claims)

Tel. (+66) 64811522 | Fax (+65) 8481101

Blk 10 Ang Mo Kio Ind. Park 2A #01-06 Singapore 668047 OI,L




OPTIMA WERKZ PTE LTD

OPT/MALERKZ = Sdas

/ SINGAPORE

Third Party Insurer: ALLIANZ

Date: 12/09/2022
Vehicle No: SLR962L Third Party Veh No: SMN9496R
Model: TOYOTA PRIUS HYBRID 1.8S CVT Date of Accident: 09/09/2022

\‘ Chassis: ZVW506080425-2017 Estimator: TING AN

Reg.Year: 2017 Surveyor:
LABOUR CHARGES: /e
LABOUR CHARGES TO REMOVE,REPLACE, REFIX,REPAIR & READJUST REAR & FRONT $2,500.00

¥ ACCIDENT AREAS & ETC.
ooy
$2,000.00

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT
REAR TAILGATE, REAR TAILGATE OUTER GARNISH COVER, REAR BUMPER,
FRONT BONNET, FRONT BUMPER, FRONT FENDER LH, FRONT FENDER RH, FRONT DOOR

LH, FRONT DOOR RH & ETC.
$150.00 “

LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN
MOULDING, REAR WINDSCREEN SEALANT & ETC.

LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANISM & $120.00 (9(

ETC. TO EFFECT REPLACE OF REAR TAILGATE.

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. $100.00 ;4(

TO REFILL AIRCON GAS & ETC. $150.00 /f'f

TO TUFF KOTE & UNDERSEAL MATERIALS & ETC. $150.00 /Z'(

TO DIAGNOSIS FAULT CODE & RESET MEMORY. $150.00 7

TO CHECK WIRING & ELECTRICAL SYSTEM. $100.00 ﬁq/
LABOUR TOTAL $5,420.00

TING AN TOTAL $29,534.30

% hence notify

the Repairer of the following:
*To resurvey before/after Spray painting
* To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
® Third party Survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
. _Supnlememary item(s) must be resurveyed and
IS Suvject to inal approval from Insurance Company

. g

Aknowledged by Repairer

Signature:
g Date:
Head office Branch Brantir(Mote
BA Serangoon North Ave b Singapore 6645600  Blk 10 Ang Mo Kio Ind. Park 2A #01-06 Singapore 588047
~ Tel (+86) 64811622 | Fax: (+65) 6481 10M

9143
6 kung Chong Road Singapore 16 e
Tel (~66) B472 1313 , Fax (-B6) 6472 2112 Tel (+66) 6484 9019 [ Fax (+65) 6481 JDOI’




SC1G229C0003 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 12/09/2022 14:29 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (12/09/2022 14:29 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the danms process.
2. This Form must be

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

DO g DO O DO L ) C !
6. ThIS reporl W|!I be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

‘\
4
]
v

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

A}
Date of Submission . 12/09/2022 14:29 (SGT)
Reported by . ‘ : . Driver
Date of Accident : 09/09/2022 10:45 (SGT)
Exact Lonation of Accident n—— Singapore
Additiona! Location Information Shmariseanmssamae PIE EXPRESSWAY (NEAR EXIT 15)
R S SRR Singapore

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLR962L

INSURED/POLICYHOLDER

Yes

Is company? oo
Name Of Registered Owner .. R KINETIC HOLDINGS PTE LTD
Company Reg No . S 201618392N
Email Address ... : e support@kinetic-alliance.com
Mobile Phone No e einonstien (Phone) +65-97849075
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer o e Toyota
Model . S S — : PRIUS HYBRID 1.8S CVT
VAMANE e - -
Exact purpose for which vehicle was being used at time of
accident ...... oo o aa e s me o SR S ST TSP ROARES Private hire
Are you claiming under your own insurance pollcy for repair to
your vehicle? . e — - No - Claiming third party
Vehicle Category .............. .. Private hire
TOANSIMISSION  .ovoevosmiermnoninssnisssssssnssssiiosiussstinsissapssamnennsassssesees Auto
OO .oonivivssssmsesspussassoenomsmen sswssesnndessivs s HTTTRE R STREE ERU VAR AR RITTSS 1797

INSURANCE COMPANY

China Taiping Insurance (Singapore) Pte. Ltd.

Name of Insurance Company ........... R
Policy Number / Cover Note Number .. . DMHCSNA00009432202

DRIVER
Name of Driver Iélé\{lI é);%ABI RON
NRIC No ..
Date Of Birth ; 10/07/1991
Occupation —— Ciarserssnstsssenes PRI Indoor
Page 10f 20

dAcclden( report SC1G229C0003




AN

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)

SMN9496R

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

“Yehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage .
Details of property damaged in acudent

SKP8990A

Private car

No. Of Passenger (Including Driver) ... ... e
DETAILS OF OTHER VEHICLE PROPERTY 3

GBL5918H

Vehicle Registration Number ...
Vehicle Manufacturer ... ..
Vehicle Model .
Vehicle Variant ........................
Vehicle Colour T
Vehicle Category .......................
Name of Driver

Contact Number

Address

Address complement .......................................

Postcode .....................

Commercial vehicle

Insurance Company Name SR . S

Nature Of Damage
Details of property damaged in accndent

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

dAccldent report SC1G229C0003

GBJ1956J

Commercial vehicle

I

Page 3 of 20




Sketch Plan

. L
| ® - et '
? IL-gI ®- cuname
i| l l @*mma
m f”ﬁ - ana
| ! lf@' @‘- 68114507
. ;'“."- LOOATION: PE. pmESWAV]
o £t (\Be el 15)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P ™ MUG Pepoet - 12020 940 vy -

Note : Please note that insurer have 1 Time Frame for to submit an Own Claim

s you owncomprnenive oty Plnss check wthro polc o mots et

I/We declare the articulars are true in every
5% R T

Drw«'t‘mtuo Reporting Centre Pers nqunn
o.uu\u (M drives s not the poticyhalder)
Date & Time: mclmn "

( ) Claim Own ( ) Clalm Thicd Pasty  ( ) Re Onty
(/4 Claim me!L
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(g SINGAPORE
POLICE FORCE
Palice Station Of Onigin
;cohca Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
TelNo 1800-7659229
REPORT OF A TRAFFIC ACCIDENT

DateTime Raport Made:

TrAm W T, PR, W R W e -

IRRIVRRANAYE TAmay

V720220302971
lTofa

Repot N T/2022090972071

o | Stat on Diary No.: )

\ide R(‘\pnrt No.
| 93

080972022 17:33

3 ~Iiommant's Particulars
‘ N3me of Informant: Address:
LIN DE MAI RON APT BLK 676 CHOA CHU KANG CRESCENT #05-451 me
e e  SINGAPOREF 680676 - |
C Type/ID No Contact No.: v X
_NRIC NO / $91250778 Home/Ofice: Mobilo: 91817255
Natonmalty. ~ Email. ’
SINGAPORE CITIZEN ~ LDMRON@GMAILCOM
SEX: Age: Date of Bith. | Type of Informant:
Male 3 10/07/1991 Driver S - .\
Race: — Language: Institution / School Name:
= Chinese - B ‘o
Occupation: "Driving Licence Information: .
Taxi dnver % | Class: 2B,2A,234.5 Date of Expiry:
General Information of the Accident et e : - 1
3 mi T of Location:
Tv Injury Drink Date/Time of ype ‘
' Aéggg;[ | Others l Dnve: Accident: \ Straight Road
i ~ _INo 09/09/2022 10:45 R
, Location® ’
“ PAN-ISLAND EXPRESSWAY \‘
' Weather: Road Surface: | Road Speed Limit:
Drizzl ng Wet o | 80Kmh
Traffic Flow: Traffic Conlrol: Traffic Volume: ‘
; One Way Not Controlled | Heavy "
” Type of Collision: . | Anyone conveyed by \
'Between Moving Vehicles - Head To Rear | ;n;bu\ance. |
' Pl ) 1 : e
Details of Vehicle Involved L B
"Vehide No Type Make 'Model Color Candition | No of Passe_nggi‘\
"GBJS56) | Lomy "MITSUBISHI CANTER | Orange A |
' T FEAO1BR1S { Damage | ;
| | 'DEK (C I SN SRR
’ . " "Whi ‘Slighty |0
- : | TA  |HIACE VAN White - Slightly \
Van ' TOYO _
[ CBL5918H ! ! 'TURBO 4 ’ Damaged ‘ )
[ [ e __iprAvO 1 - - :




D,

SINGAPORE (A

1/20220909/2
POLICE FORCE

20f4q
Police Statien Of Origin Repornt No. T/20220908/2071
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

o S : Qi 2 T 2
' Defalis of Vehicle nvolved - \ i
| Vehidle No. [ Type. " [ Make " ’Mo,dpl,“ Jcolor i 7] g::&%éﬂ ':OO'PasseﬂﬁJ
P8990A | Cc 1161 A/IT White ¥ ‘
| SKPE8990A | Car / BMW jades \l Damaged \
[ / D/AIRBAG | \
2WD 5DR | \
Sy |HDDSC | (P M-~ —
'SLR9S2L | Car TOYOTA PRIUS ' Silver ' Seriously | 1
| ‘ HYBRID ; | Damaged\ 1
; | . Ji8scvr | | - | N
' SMNG4SER | Car |RENAULT = [GRAND | Brown | Slightly |0 )
| . /SCENIC IV | | Damaged
, ‘ 1.5 DCIAT | | \ \
| T N e~ EUG. 0 - el _ ‘ ] J
| staiis of Person involved T . e e
| Any Pedestrian Involved. No )
No. of Pedestrians Injured: NIL of Pedestrian Crossing: NA
| Drived s 5 T e O s a kB e 1 e e e ik
| Name ' LIM DE MAI, RON ID No. S91250778 \

,“’Rété?é& Vehicle SLR962L (Car)

Contact No.| 91817256

!

| Hospital/Clinic = SINGAPORE GENERAL HOSPITAL | Classof | Class: 2B2A2.3.4.5
| ‘ Driving | Date of Expiry: NIL
| |

Licence &
N | Expiry Date |
_Date Treatment | 09/09/2022  Date Discharge | NIL |
| No. of Days granted Medical Leave [ 07 | Degree of Injury | Slight |

Brief Detalls.

On 09/09/2022, at about 1046hrs, at PIE toward Changi Airport, beside upper serangoon exit. | was a
gojek driver with one passenger in my Vehicle (Order No: RB-120688-5918623). | was travelling at the
second right lane and the traffic was very heavy with wet surface as it was drizzling. It was a Chain
Collision which involve First vehicle GBJ1956J then SKP8990A then my vehicle (SLR962L) then followed
by the fourth Vehicle SMNS496R then last vehicle GBL5918H. The accident started when first 2 vehicle
had completely stop and | also completely stop my vehicle at stationary, suddenly the fifth vehicle collided
with fourth vehicle then came collided with the rear of my vehicle which then | collided with the second
follow by first vehicle. Only my vehicle was tow away and my passenger was not injury. | felt unwell on my
lower back after the collision and went to hospital for X-RAY at 1300hrs by myself without ambulance
conveyed, and was given MC 7 days. | did not have the other parties particular as they refused to
exchange the particulars.

I am lodging this report for recording and for insurance purposes.
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