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REF: ccé//// L1009 %‘8,/(1()03 |

. ASSIGNMENT

From: Date.

Estimated Cost:

ODﬂﬂWSITPRESIODRESIEVAIINVIMV

1P 3%

To Inspect Vehicle No:

at Workshop m/s 6&0‘9 M 2/0 7 'l%
of

Insured: Z 13 (({é

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S O/S\I

repair at the time of inspection.

A ok

wio 0L 8239w 0¢lo7/ 3

Type: r/M.Cycle/ Bus /Van/ Lorry | Taxi/ Prime Mover /

Truck/ Traileror ¢4
Make: Zéyp e /10ND Vq ¢ /99&'
Colour AIC:  Insured/Std / NI/ NA

S
Sp.Reading 2 S) 706é T/Radio: Insured / Std / NI / NA

Eng/No:

N PN I VYV OE 636/09
Gen. Cond: @ogd | Fair | Poor / Burnt

Steering: Ing de} | Jammed | Leaked / Burnt or

r/ Jammed / Leaked / Burnt or

/és’yb(( Du s

Brake: @

Modi: Nil /§/Rim | STD A/Rim or
2 0c
R:

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

TOYO/ YOKO or ("QA[(JD((

Tyre Size:

Bal. or Market Value: Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal 6 mm

GIA | PR Seen: Consistent? : Yes or No L/Bal. O mm L/gal.

Est. Repairs: days Res: Yes or No 00A 24 /pf? / TV DOI ‘)_09/() ?/ ZZ

Lum Sum: % 3Val: Yes or No Survey held at ————

CA | REV | REP. | 24HRS Des. of Damages Frt | Rear / OIS | NIS | UIC | Rooftop or

Vehicle: N OUT /{, ols £,

Date: Person Contacted: The UIC | Chassus frame | Body Structure affetted due to collision.

Date / Time Action / Instruction

oi*llf(,L (\e“fj Befoee rtse.e

Date/Time, File Pass to?

: Preli. Report

1) EI: Final Report

Date/Time File Return to?

Report Format :
Lump Sum/LB.I: ($ )

Days Of Repair:

2 Add Fee:

Resurvey No. of Trip: Survey Fee:
Transportation:
:Site Insp  ($ ) __S+RS__SI
___| Interview ($ ) Photos
:::I:Tech. Invs ($ ) Others
Weekend (8 )
TOTAL :



SIJIL PEMILIKAN KENDERAAN

JABATAN PENGANGKUTAN JALAN

No. Pendaftaran
No. ID
Nama Pemunya Berdaftar
Alamat

No. Chasis/No. Enjin
Buatan/Nama Mode|
Keupayaan Enjin

Bahan Bakar

Status Asal

Kelas Kegunaan

Jenis Badan/Tahun Dibuat
Tar ikh Pendaftaran
B.D.M/B.G. K/BTM

Syarat Pendaftaran |

Syarat Pendaftaran 2

Syarat Pendaftaran 3

No. Pendaftaran
No. D
MNama Pemunya Berdaftar
Alamat

No. Chasis/No. Enjin
Buatan/Nama Model
Keupayaan Enjin

Bahan Bakar

Status Asal

Kelas Kegunaan

Jenis Badan/Tahun Dibuat
Tarikh Pendaftaran

B.D. M/B.G. K/BTM

Syarat Pendaftaran |

Syarat Pendaftaran 2

Syarat Pendaftaran 3

FI2KTOAT

LG6328

© 710218015570
© TAY SIEW KIN
: NO 15 JALAN KEMULIAAN 7 TAMAN URIVERSITI

81300 SKUDA[ JOHOR

: MROSJREE204119445 / 2ZRX171324

: TOYOTA / TOYOTA COROLLA ALTIS 1.88 (A)
: 1798

© PETROL

© KENDERAAN [MPORT BARU

© PERSENDIRIAN-MOTOKAR INDIVIDU

© MOTOKAR / 2012 '

© 21/03/2012

ifﬁf 0 ﬁ}} tr}jusg\é E:BIEEI:“n\Jn\'\‘
GANGKUTAN JALAN 31TFLKWZ

o
JP1 8239

: 71” 190188570
© TAY SIE¥W X1H
© NO 15 JALAN KEMULIAAN 7 TAMAN UNIVERSITI

81300 SKUDAT JOHOR

© PNT11NY4008636109 / 1TR7553335
© TOYOTA / INNOVA
: 1998

© PETROL

© PEMASANGAN TEMPATAN

: PERSENDIRIAN-MOTOKAR INDIVIDU

© MOTOKAR PELBAGAI UTILITI / 2013
: 04/07/2013

2.0 G (AT)
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ZURICH

Zurich General Insurance Malaysia Berhad

Regstration No. 201701035345 (1249518-V)

Leval 23A, Mercu 3, No. 3, Jalan Bangsar, KL Eco City, 59200 Kuala Lumpur, Malaysia
Tel: 03-2109 6000 Fax: 03-2109 6888 Call Center: 1-300-888-622

CONFIRMATION OF PURCHASE OF INSURANCE

E-C/Note No

Issue Date & Time
Period of Cover

D16088-21000902
08 OCT 2021 11:01:42am
From 08 OCT 2021 To 07 OCT 2022

Vehicle Registration No. JPL8239

Make of Vehicle TOYOTA INNOVA G TGN40R 4 SP AUTOMATIC

Engine No. 1TR7553335 Chassis No. PN111NV4008636109

Capacity 1998 CC Year of Make 2013

Insured Name TAY SIEW KIM

Address 15 JLN KEMULIAAN 7 TMN UNIVERSITI,81300,SKUDAI JOHOR DARUL TAKZIM

NRIC/Business Reg No. 710219-01-5570

Type of Cover V-CO MOTOR COMPREHENSIVE

Product PRIVATE CAR - Z-DRIVER

HP Owner N/A

Sum Insured (RM) 40,000

Transaction Type New

Claims Excess RM 0.00

Voluntary Excess RM 0.00

Sum Insured (RM) -9 40,000 Promium (RM) 1,217.79

NCD % 0.00 ¢, NCD Amt (RM) 0.00
Voluntary Excess (RM) 0.00
Basic Net (RM) 1,217.79
Extra Coverage (RM) 177.50

SST 6.00 % SST (RM) 83.72
Stamp Duty (RM) 10.00

Act Premium (RM) 433.73 Payable Premium (RM) 1,489.01

Extra Benefits Extra Sum Ins (RM) Extra Premium (RM)

LEGAL LIABILITY OF PASSENGERS FOR NEGLIGENTACTS 0 750

BREAKAGE OF GLASS IN WINDSCREEN, WINDOW OR SUNROOF - 1,000 150.00

ZDRIVER

AUTHORISED DRIVER 0 20.00

Named Drivers
ALL DRIVERS

Agent
Tel No

TERRY BEST AGENCY
(JM0455501-D)
No.16,JalanKencanaMas 1/5

Tebrau Business Park,
81100 Johor Bahru, Johor.
H/P:019-7104007/013-7200777
Tel:07-3549684 Fax:07-354 69384

- D16088-000 VV BEST MANAGEMENT AGENCY
+ 019-7104007



> Back to OneMotoring

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

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

Tax Invoice/Receipt
Receip! No. : ITNET-00000-220927-000620

Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - XE1348E
As at 26 Sep 2022/11:00:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - XE1348E
Enquiry Fee
20220927093909505565
Sub-Total

Total Before Rounding
Rounding Difference
Total Amount Payable

Paid By
20220927093918226

Total

Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S$)

7.00

7.00
7.00

GST
Amount
(S$)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Intemet Banking)

27 Sep 2022 / 09:39:56

Amount
After GST
(S$)

7.49

749
749
0.04
7.45

745

7.45
0.00
7.45
0.00

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

may apply.
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2209277200

POLICE FORCE
P jofd
alice Station Of Origin: g 7,202209273001
oport No.

ampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vido Report No.: Station Diary NO-:
27/09/2022 00:52 12

Informant’s Particulars
Name of Informant:

00l LUN HAO

1D Type / 1D No.: Contact No.:

PASSPORT/ A51105597 Home/Office: Mobile: 6001110731513
Nationality: E

MALAYSIAN EISSESE e

Address:

Type of Informant:

Driver
[ 1nstitution / School Name:

Race: \'
b e =

Chinese

Occupation: Driving Licence Information:

Advertising salesman Class:2B3 _ Dae of Expiy:
"7 | Type of Location: \

P i/ S
I Date/Time of
Arzident | Brioge

Accidenk _iospapoeniae Lo —

Location:

TAMPINES EXPRESSWAY

- g v : EIR———
Weather: Road Surface: | Roaag Speed Limit:
Dry B I 50 Km/h \

Dy S R
Traffic Volume:

sy
Traffic Flow: Traffic Control:
l_lot Controlled e _! Mederate __-’_a
| Anyone conveyed by
ambulance:

One Way
Type of Collision:

Between Moving Vehicles - Side Swipe - Same Direction

e
Details of Vehicle Involved i3

Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:




£

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

i

CONTINUATION OF REPORT

IITSEEN

0220927/200

21,[*

Report No. T/2022092T15,

i

——

Passenger /q

Name VIVIEN CHUA YI LIN ID No. | 58708772G

Related Vehicle | JPL8239 (Car) Contact No.| 94881490

Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of "Class: NIL

SURGERY Driving Date of Expiry: NIL

Licence &
Expiry Date B

Date Treatment | 26/09/2022 Date Discharge | 26/09/2022

Brief Details.

No. of Days granted Medical Leave | 03 Degree of Injury | Slight - =7
Driver ; s TS = n L T e i
Name OO LUN HAO IDNo. | A51105597
Related Vehicle | JPL8239 (Car) . Contact No.| 6001110731618 =
Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of Class: 2B,3 T
SURGERY | Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | 26/09/2022 — pate] 3 | 76/19/2072 -
No. of Days granted Medicel Leave |03 | v | siant
Passenger _r T
Name ong jun yong kelvin $9124137D ]
. S T |
Related Vehicle | JPL8233 (Car) Cea i | €0225623 W
T ST
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Ullene of | Claes: NIL
SURGERY P, Date a1 Zxpiry: NIL
| Len
o | CRpiry Dat |
Date Treatment | 26/09/2022 | _Datc Discnarge | 26/05/2022
No. of Days granted Medical Leave |03 Pegees of Injury — Slight

On the above-mentioned date, time and location, | 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, | was driving at 60km/h, when the big cement

construction truck (white/blue) bearing no XE1348E was moving at 80/90km/hr hit my car on the right side
and caused the car to swerve to left. | almost lost control of the car for awhile but managed o brake on
time. | was with two other passengérs, 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 stopped 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 clinic to make a check. | suffered a right-side
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T/20220927r20M

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871939

Jofd
Report No. T/20220927/2001

CONTINUATION OF REPORT

cramp on my neck and my shoulder. My friend, Vivien suffered a ride-side cramp on my neck, shpulder
and my bottom part 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.

"




SINGAPORE
POLICE FORCE

Police Station Of Origin

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able 1o provide skelch plan

IMPORTANT: Please attach a copy of ycur vaizie's Insurance Certif cate to this recort. If you don't have

GBI LLERER -

1720220 527/2001

Report No. T2022092712001

CONTINUATION OF REPORT

4of4

the certificate with you now, plaase ‘ax 2 copy [0 D3474585 ciaiing the raport aumber as reference.

* Signature of Cfficer Recondht-;—rhe Regai t
G/
SGT 2 MUHARMGRRIZZ g

Signature Of Interpreter:
Not applicable

Q
i Slanatirz Cf Infermant:

y

| Date/Time:
27/09/2022 00:52

Officer In Charge Of Case:

TP/HRT/

SR STAFF SGT IRMAN BIN MOHAMAD SAID
Contacl No.: 65476145

Classification Of Case:

NP168

3]
£
.
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