
t:.t 11 :J wef 

ASS. REC. BY: /11 C.,, t t. j REF: 

ASSIG NMENT 

From: 

Estimated Cost: 

Date: Veh No ;JP l ,f z J? Yr Regn or Iv 7 / 1 J 
Type:@r / M.Cycle I Bus I Van I Lorry I Taxi I Prime Mover I 

OD WS I TP RES I OD RES I EVA/ INV I MV 

To Inspect Veh icle No: 

at Workshop mis 

1r L f/1,:7>9. 
Cl,.09 v\,{)f.;.,,-

Truck/Trailer or (_1/lj / 

Make 7f?.:J-:x& / n Y) D VC/ c.c / 9 9 t 
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

'le t3<t<fC 

Excess: 

Remark: The veh had commenced its 
repair at the lime of inspection. 

Bal. or Markel Value: /J-M4'o~ 
IDAC Accident Rport: Consistent? Yes or No 

GIA I PR Seen: Consistent? Yes or No 

Est Repairs· days Res: Yes or No 

Lum Sum: % 3 Val. : Yes or No 

Colour >, L NC: Insured I Sid I NI I NA 

Sp.Reading 2 9 7 06 b T/Radio: Insured I Sid I NI/ NA 

Eng/No: 

C/No: ? r.J II I NV'fvu; 6 3 6/ i) 7 
Gen. Condi. o d I Fair I Poor I Burnt 

Steering: In rd / Jammed /Leaked/ Burnt or 

Brake: I or r I Jammed/ Leaked I Burnt or 

Modi : Nil /81 STDNRim or , f .,,. 

Tyre Size: F: ')01 I b S:. v'L r_( 1:5v vt 
R: 

BS I DUN I EXNOVA I GY IFS I LIZA I MIC/ OHTSU / PIR / SUMI I 

TOYO I YOKO or !ti.1,1kJ.J{l 
Front 6. mm 

Rear 6 R/Bal. R/Bal mm 

UBal. 6 mm UBal. -6 mm 

D.OA )-t/01 Ii 1,, DO I ~/0J(2,7__ 
Survey held at -

CA / REV / REP. / 24 HRS 

Date: Person Contacted: 

Des. of Damages : Frt / Rear / O/S I N/S I U/C I Rooftop or 

Vehicle IN / OUT O / /r f O ( S. /:, i 
The U/C / Chassis frame I :ody Structure a~ due to collision. 

Date I Time Action / Instruction 

ol..tdt_ (,o~,/~ BLh,r.L ,trc:r 

Datemme. FilePass to? 0: Preli. Report 

11 0: Final Report 
Oaterrime File Return to? 

2) 

Report Format : 

Lump Sum/ LB.I : ($ 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp (S 
0 : Interview (S 

0 : Tech. lnvs ($ 

0 : Weekend ($ 

Survey Fee: 

TransponatJon· 

Photos 

Otners 

TOTAL 



\ 

f ll?_;;\· - S .IJIL PEMILIKAN KENDERAAN 
~ ) J AB ATAN PEN GANGKUTAN JALAN 

...____ -= -:: 

No . Pendaftaran 
Nu. ID 
Nono PeOlunyo Berdoftar 
A I onot 

No. Chasis / No. Enj in 
Bua tan/ Nana Mode I 
Keupayaan En.j in 

Bohon Bakar 
Status Asa I 
Ke I as Kegunaan 
Jeni s Bodan/T ahun Di buat 
Tar ikh Pendaftaran 
B. 0. M/ B. G. K/ BTM 
Syarat Pondaftaran 

Syarat Pendaftaran 2 

Syarat Pendaftar an 3 

: LG6328 
710219015570 
TAY SIEW KIM 
NO 15 JALAN KEMULIAAN 7 TAMAN UNIVERSITI 
81300 SKUDA I JOHOR 

MR053REE204119445 / 2ZRX l71324 
TOYOTA / TOYOTA COROLLA ALT IS I. 88 (A) · 
1798 
PETROL 
KENOERAAN IMPORT BARU 
PERSENDIRIAN-IIOTOKAR INDIVIDU 
MOTOKAR / 2012 
21 / 03/20 I 2 

Sh!U l Plt61\~,UKAJ\I K ENDERAAN 
J .tV;;.!';11J'1 RSNOJ\NGKUTAN JALAN 

No . Pendaftar an 
No. ID 
Na111a Pe11.un ya Be rdaftar 
A I anat 

No. Chasis / llD Eniin 
Buatan/ N••• Model 
Keupayaan Enj in 
Bahan Bakar 
Status Asa I 
Ke I as Kegunaan 
Jeni s Badan/T ahun Di bua t 
Tor ikh Pendaftaran 
B. D. M/ B. G. K/ BTM 
Syarat Penda ft arirn 

Syarat Penda f taran 2 

Syarot Pendaftoran 3 

710'2 !00)557i.} 
TAY SIEY KIW 
tiO 15 JAUN KEllULIAAN 7 TAMAN UNIVER SIT I 
81300 SKU0,11 JOHOR 

PN I IHN4008636 I 09 / I TR7553335 
TOYOTA / I NNOVA 2. 0 G (AT) 
1998 
PETROL 
PEMASANGA N TEMPATAN 
PERSEND IR IAN-MOTOKAR INDIVIDU 
MO TOKAR PELBAGAI UT ILIT I / 201 3 
04/ 07/ 2013 

Fl 2KTOAT 

31TFLKWZ 



Zurich General Insurance Malaysia Berh ad 
Reg:srraoon No 20 1701 0353-tS (1249516-V) 

ZURICH 
Level 23A. Mercu 3, No. 3, Jalan Bangsar, KL Eco Ci ty, 59200 Kuala Lumpur, Malaysia 
Te l: 03-2109 6000 Fa.: 03-2109 6888 Ca ll Centec 1-300-888-622 

CQNFJRMATION OF PURCHASE OF INSURANC E 

E-C/Note No 
Issue Date & Time 
Period of Cover 
Vehicle Registration No. 
Make of Vehicle 
Engine No. 
Capacity 
Insured Name 

D16088-21 000902 
080CT202111 :01:42am 
From 08 OCT 2021 To 07 OCT 2022 
JPL8239 
TOYOTA INNOVA G TGN40R 4 SP AUTOMATIC 
1TR7553335 Chassis No. 
1998 cc Year of Make 
TAY SIEW KIM 

PN111 NV4008636109 
2013 

Address 
NRIC/Business Reg No. 
Type of Cover 

15 JLN KEMULIAAN 7 TMN UNIVERSITl,81300,SKUDAl,JOHOR DARUL TAK21M 
7102 19-0 1-5570 

Product 
HP Owner 
Sum Insured (RM) 
Transaction Type 

Claims Excess 

Voluntary Excess 

Sum Insured 

NCO% 

SST 

Act Premium 

(RM) 

(RM) 

V-CO MOTOR COMPREHENSIVE 
PRIVATE CAR - Z-DRIVER 
N/A 
40,000 
New 

RM 0.00 

RM 0.00 

40,000 
0.00% 

6.00 % 

433.73 

P1 :imium 

NCO Amt 
Voluntary Excess 

Basic Net 

Extr.i Coverage 
SST 
Stamp Duty 

Payable Premium 

(RM) 1,217.79 

(RM ) 0.00 

(RM) 0.00 

(RM) 1,217.79 

(RM) 177.50 
(RM) 83.72 
(RM) 10.00 

(RM) 1,4!>9.01 

Extra Benefits Extra_Sum Ins (RM) Extra Premium (RM) 

LEGAL LIABILITY OF PASSENGERS FOR NEGLIGENT ACTS 
BREAKAGE OF GLASS IN WINDSCREEN , WINDOW OR SUNROOF -

ZuRIVER 
AUTHORISED DRIVER 

Named Drivers 
ALL DRIVERS 

TERRY B EST AGENCY 
IJM045650I -DJ 

No. 16, Jalan Kencana Ma> 1 'S, 
Tebrau Bu>1nes> Park, 

81 100 Joh or Bahru, Johor. 
H/P, 019- 710 4007 /013-7200 " 77 
Tel:07•3549684 Fax:07-3546934 

Aqent D16088-000 VV BE ST MANAGEMENT AGENCY 
Tel No : 0 19-7104007 

0 7.50 
1,000 150.00 

20.00 



> Back to OneMotoring 

,R: c rv 
u,nd T""'fl0'1Aulhority 
10 Sin Ming Dnve 
Singapore 575701 
GST Regislnltion No. : M4~29,.2 

Receipt No. : ITNET-00000-220927-000620 

Prew>os Receipt No. : 

SIN Item Description/ 
Business Transaction Reference 
No. 

Result of Insurance Enquiry - XE1348E 
As at 26 Sep 2022/11 :00:00 
Insurance Co: INDIA INTL INS PTE LID 

Insurance Enquiry- XE1348E 
Enquiry Feo 
20220927093909505565 

Pnnt Date/Time : 27 Sep 2022 / 09:39:56 
Receipt Date/Time : 27 Sep 2022 / 09:39:56 

Tax Invoice/Receipt 

Sub-Total 

Total Before Rounding 

Rounding Difference 

Total Amount Payable 

Paid By 

20220927093918226 

Total 

Cash Change 

Tendered Amount 

Excess Refundable Amount 

Amount GST 
Before Amount 

GST(S$) (S$) 

7.00 0.49 

7.00 0.49 

7.00 0.49 

Direct Debit eNETS Debit 
(Internet Banking) 

Amount 
AfterGST 

(S$) 

7.49 

7.49 

7.49 

0.04 

7.45 

7.45 

7.45 

0.00 

7.45 

0.00 

THANK YOU AND HAVE A NICE DAYI 

Please ensure that all payments to the Authority are good and promptly settled by the payment service 
provider I financial institution. Otherwise, the transaction and receipt Is considered void and late fee 

may apply. 



SINGAPORE 
POLICE FORCE 

11~~i1rnm1e~m1~~mi111m~Hil~ 
Tl20220927f.!001 

Police Station Of Origin • 
Tampines N.P.C 
6 Tampincs Avenuo 4 SINGAPORE 5296B2 
Tel No: 1800-5871999 

R EPORT OF A TRAFFIC ACCIDENT 

Daterfime Report Mado: 
27/0912022 00.52 

Vido Report No.: 

Address: 
I Informant's Particulars 

Name of Informant· 
OOI LUNHAO 
10 Type/ \0 No.: Contact No.: 
PASSPORT/ A51105597 Home/Office: 
Nationality: Email: 
MALAYSIAN LUNHA0995@GMAIL.COM 

1 of ~ 

RoportNo. Tl20220927f200
1 

\
St.ation Diaf'Y No.: 
12 

Mobile: 6001110731618 

Sex \ Age: \ Date of Birth: Type of Informant: 
Male 19 20/09/2003 Driver 

Language: \ 1ns1;1u1;on / School Name: 

Occupation: Driving Licence Information: 
_A~d~v~•rt~l•~;n~g;sa~l•~•~m~• n_:_ _ __ --';C=l• ~ss~:2~8~,3~--~~~te~o~!E~x~p,~~~'-----

------------------ --- - --- - ·-
'Ge neral Information of the Accident 

Type Of I 
Injury \Drink ![)::~~!- -- 'I Type of Location· Snoge · 

1-A_c_c;_de_n_t: __ j_H_it a_n_d_R_u"-----'~ ~ - : U·.QJ_ ~, -----' 

Locaiion: 

TAMPINES EXPRESSWAY 

Weather: 7 Road Surfaca: f"Ro::a Speed Limit: 
Sunny Dry I co l<::crn.:clh:,,,_ ___ --1 
Traffic Flow: 1 Traff1c Control: - - - - - - -\'rra!fic Volume: 
One Way Not Controlled ~M_c~d•~r•cct•~-----' 
Type of Collision· -- - - - "\ Anyone conveyed by 
Between Moving Vehicles - Side Swipe - Same Direction ambulance: No 

Details of Vehicle Involved 
,Vehicle No. Tvoe Make 

Model 

JPLB239 Car 

XE1 34BE TRUCK 

oetails of Person Involved 
An Pedestrian Involved: No 
No. of Pedestrians In·ured: NIL 

Color Condition No of PaSsBrlciet; 
Seriously 3 
Oamaned 
No 
Damane 

Use of Pedestrian Crossin : NA 



) 

1111\ SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Tampines N.P.C 
6 Tampines Avenue 4 SINGAPORE 529682 
Tel No: 18-00-5871999 

Passcnacr 
Name VIVIEN CHUA YI LIN 

Related Vehicle JPL8239 (Car) 

CONTINUATION OF REPORT 

ID No. S8708772G 

Contact No. 94881490 

Hospital/Clin ic OUR FAMILY PHYSICIAN CLINIC & Class o f Class : NIL 
Date of Expiry: NIL SURGERY Driving 

Licence & 
Expiry Date 

Date Treatment 26/09/2022 I Date Discharae I 26/09/2022 
No. of Oavs aranted Medical Leave I 03 I De~ree o~_L'!Yj_§li9nt 
Driver 
Name 001 LUN HAO ID No. A51105597 

Related Vehicle JPL8239 (Car) Contact No. 6001110731618 

Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of Class: 28,3 
SURGERY Driving Dale of Expiry: NIL 

Licence & 
ExpiIy Date I 

Dote Treatment 26/09/2022 
l Q~~- __ No. of Davs a ranted Medical Leave 

Passenaer ---------•--
Name ong jun yang kelvin lnhn. I 

' -------- -- - ·-
Related Vehicle JPL8239 (Car) s,.,,• •~:: l $; J'.'25923 

Hospital/Clinic °""'"" ~,s,cwse,""'-' ; '"'" ·" I"" , "" SURGERY i Di ,i, 1,1 Ll3:e 01 '.:.xpiry: NIL 
I LC.'.':;_:!. 

___ --- I ~\1~(.' If'!' ,, 

Date Treatment 26/09/2022 Dmc Oisehurgc ! 26/0S/2022 
No. of Days aranted Medical Leave I 03 ___ r ,~gf~•-· of In:• i•y _ Sli~1l1t~ 

Brief Details, 

:, 

On the above-menlioned dale, l ime and location, I was driving (JPL8239) along the TPE, before the 
bridge, heading towards Woodlands nearest exit 9 to punggol road, was on the way back to the 
checkpoint While moving along the expressway, I was driving al 60kmlh , when \he big cement 
construction truck (white/blue) bearing no XE1348E was moving at 80/90kmlhr hit my car on the right side 
and caused the car to swerve to left. I almost lost conlrol of the car for awhile but managed to brake on 
time. I was with tvJo other passeng~rs, who are my friends and who are in the car with me as well. We 
suffered a slight impact from the incident The driver of the did not stop and drove off. We slopped at the 
road shoulder for awhile to make a check on the car. The right side of the car suffered a huge dent on the 
passenger and driver side while my right-side mirror came off due to the hit as well. The three of us 
managed to remember the vehicle plate number that hit us however, we did not manage to see who the 
driver in that vehicle are. We then head over to the nearest clin ic to make a check. I suffered a right-side 



I 

li:n\ SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Tampines N.P.C 
6 Tampines Avenue 4 SINGAPORE 529682 
Tel No: 1800-5871999 

li~lllllilillll,li\l 1~ll11 fil itrlt IJllllllii~.li 

CONTINUATION OF REPORT 

Tt20220927r2001 

JorJ 

ReportNo.T/202.2092712001 

cramp on my neck and my shoulder, My friend, Vivien suffered a ri de-side cramp on my neck. shoulder 
and my bottom pan and so did my friend, Kelvin. Three of us were given 3 days of MCs and this is the 
first time such incident happened. There is no camera fixed in my car. 

I 

_J 



SINGAPORE 
POLICE FORCE 

Pol,co Station Of Orin n 
Tamp1nes N.P.C 
6 Tampincs Avenue <I SIN GAPORE 52'JG02 

l!~lllllllrnllli~~~))'.~tllt~l~i\' -, 
, or~ 

Rcpor1NO Tr.i.0220'127/2001 

Tel No: 1800·58 71999 COHTJHUATIO,., OF REPORT 

Sketch Plan 
~notnble to provide ske tch plan 

IMPORTANT· Please attach a copy of 5 Jr v1i~::!e'-:; ln5uranc•· Cc rtif .:;;itp to :h1~ rc~o r:. If yo 'J do,'t have 
the certificate wi th you no,., , p'ecse 'ax a c.::py r1-JJ.·l748f! 5 :-:cJ1:ng th,: ~ort nurr.t~ as refe~ence. 

• Signature of Officer Hecordt"'lg rhc f{o!pil 
GI 
SGT 2 MYW\=2Z ,..,1L , K- -ED 'a N v r iq _y-t;.,;..f\!)\ l... 
Signa ture Of lnterpre1er· 
Not applicable 

Officer In Charge Of Case: 
TP/HRT/ 
SR STAFF SGT IRMAN BIN MOHAMAD SAID 
Contact No.: 65476145 

NP168 

j S·•Jnot1 r,:: Of !rife-man!· 

DalefTime: 
27/09/2022 00,52 

Classification Of Case: 

j 
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