
I -I 

--- - -----------1 ASS. REC. BY: 
REF: 

ASSIGNMENT 
From: ______ _ Dale: 
Estlmaied Cost 

oodf)ws 'TP RES' op RES' EVA 'IN\'' MY 
To /nsped Vehtte No: 

81 WCltshop mis ____ _____c/4~/4!...!._:.:z~1-=-J __ _ 

f, 

of 

In.sured: 

Polley No. 

Claims No. 

Sum lmurcd: 

(Cllenfs Reconi) 
./... · -Mako of Veil: . ' 

(Polley Condition) 

Excess: 

,.· Romm: Th, veh had commonced Its 
repair el tho time of lnsp8Qlon. 

Bal. 0( Matkel Value: _@___.t __ ft .... 'I: ..... ______ _ 
2: IDAC Accident Rpo(t: ___ Consistent?: Yea or No 

GIA t PR Soon: Consistent?: Yes or No 
{ · -----· +- - ·-
('. · E$l. Repairs; / U days Res.: Yea or No 

k Lum Sum: _ 'Jt; __ % 3 Val.: Yes or No :, 

- CA / REV / REP. / 24 HRS 
Vehlcle: IN/ OUT 

,. Dato: ____ Person Contacted: ,.,. 

Veh No: .J> ,g lJ j f 77/ Yr Regn: _.:,_CJ._:/__.:_1 --LI{_ 
Type: e' / M.Cyele I Bus f Van· I Lorty /Taxi/ Prtme Mover/ 

Truck/ Trailer or 

Make: 

, . 
c.c 

Colour 

Sp.Reading 

Eng/No: 

/1,. A/C: Insured I Std I NI I NA 

ZIT 'J:.5 . T/Radk:J: Insure<! I Std/ NI I NA 

C/No: /111< IJ5 3 Rt I-/ t t? f 5-:JY/~J 
Gen. Cond: 't!§f l Fair/ Poor I Bumi 

Steering: lnoe]'/ Jammed I Leaked/ Bumt or 

Brake: In~/ Jammed/ Leaked.J Burnt or 

Modi : NII / S/Rlm / STD f:!!9m or 

TyreSlze: F: ~vf /$f,lf I/ 
R: ----------·----------

8S I DUN I EXNOVA / GY / FS /LIZA~ OHTSU I PIR /SUMI/ 
TOYO/ YOKO or 

.Et20l rf R/881. mm . R/Bt.!. J) 
L/8a1.-7- rnm L/Bal. -7-----mrn 

. -
mm 

D.O.A. J /7/2] 0.0.1. '9!!7'%p J.1 
Survey held et 

Des. of Damages : Ftt '1i!;' O/S / N/5 / U/C I Rooftop cir 

?< I 

The U/C I Chassis framo / Body Struc:ture affected due to c<imsion. 

, ) 
_2ate / 71~ ActJon / lnsltucllon ----- -----------·------ ·--·------,- ------------------------------ ··-· 

t ··•---- ----------·· ·---.. 

--- ... ------------- ...,, . --·--·· -· ·- -· · -------- ..... . ··---•·-

.. ·-· . . . . . -- . - - . ·- -.,. 
I - .. -----··· ·------------ --·--·--·--•· --· ·-·-··-···---···---

. ----;. __________________ ------
) , · - ------- ------------· ··-·- · . ·- - -·-· · .. ·-• · 

I - --- ----- ·-----
oar./rm,, F .. Pu, 107 

I/ -----0:A,//"trte, Flt ltttum 107 

Z) ---- -· ·--- -
l . -
Repol1 Format : 

~~mp Sum 11.B.I: (S 

8: Prell. Report 

: Final Roport 

-· -· ---------. . ------ ---- . - --·· ··- -·-· ·-·-· .. 
Days Of Repair: 

Rosurvoy No. of irlp: 

Add Fee: : Site lnsp ($ 

: lnteNiew ($ 

iech lrws IS 
Weekend IS 

I 

Survey Fee: 

ITl'lnSpOt\a6,"/I 

)!_s • ns. __ _ s, 
-. -- - --- t 

). r .• ·~ 

I . 
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ALAN'S UNITED AUTO PTE. LTD. 
Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642. 

Tel: 6453 8686 (3 Lines) Fax: 6459 6550 
Company Reg. No.: 201113667N 

GST Reg. No.: 201113667N 

No. 0 6 7 48 
Vehicle Insured : JRW7366 

07-Feb-2023 

1 

Accident Date 03-Feb-2023 Date 

our Ref : 023023 ()/CHAN 

CHIN HUI CAR RENTAL 
BLK 7 SIN MING IND. 
#01-76 

ESTATE 

Singapore 575642 

ESTIMATED COST OF REPAIR FOR TOYOTA ALTIS SBD8877P 
--------======-====-=====-===--=------------------
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 
2 pcs 
2 pcs 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 
2 pcs 
1 pc 
1 pc 
2 pcs 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 
1 pc 

Boot lid 
Boot lid 
Boot lid 
Boot lid 
Boot lid 
Boot lid 
Boot lid 
Boot lid 
Boot lid 
Taillamp 

inner lock 
rubber 
inner trim cover 
logo 
"COROLLA" emblem 
"ALTIS" emblem 
outer chorome 
lamp /11/Je/H 

Taillamp lower bracket 
Rear end panel 
End panel top garnish 
Spare tyre board 
Rear bumper fascia 
Rear bumper reinforcement 
Rear bumper side retainer 
Rear bumper bracket 
Bonnet 

A, 852. 90 __,-
Q; 432.50 --

190 .10 5o/.1-
oe.,,,,,"' 393.90 

~" 66.90 -
44.40 -
49.40 -

~M 263.40 --
@ S$382.10 . 764.20 t..-1' 
@ S$410.80 · C/11821.60 · 
@ S$ 65. 60 "li'/ 131. 20 -

'2, 727. 70 
,1J 261. 60 -
l)r/ 288. 40 _..,,.. 
l'lr 602.60 --
R, 432. 50 --

@ S$118. 70 4,r,,,_ 237. 40 _.-,, 

Bonnet inner lock 

@ S$ 73. 70 147 .40 --
l'l, 1,349. 50 __... 

,,,, 146 .10 __.-
4@ $1004. 70 2,009.40 '-""""' 

assy 
top cover 
fascia 
reinforcement 

'~ 694.20 -
rhl 86. 80 --" 

Headlmap 
Front grille 
Front grille 
Front bumper 
Front bumper 
Front bumper 
Front bumper 
Front bumper 

sponge . 
side , retainer AI/JIJ""'@ 

576. 20 __.. 
/l- 432. 50 X ./ 
Cllf 96.80 '-""'"" 

S$ 92.40 184.80 L,,f-
I 

lower grille 1- 1a3. s-:~·-x . 
\ 

LKK Auto Consultants hence notify 
the Repairer of~he . ll')wing: 
• To resurvev !x>for ·:er so1c1y painting I t p 2 

liod. , on age ... 
• 1sp av c.1n •a:1 • 111s; curing resurvey 
• Parts pr,.~3s :!,I'! :-.,.:iiucl to confirma1:0n 
• Thirc, i;-arty 5:11 v•:v ,:; '1n a 'Nilhnut :'re11Jdice' basis 
• ~40 nleya1 1no1hf:c-1 i o11(s1 :$ allowl'.'d 

• S:.1~µlc,~; · 1~r ' '.,' 11($; ' oi ,: r tie ")~Ul\ e 1e(l t n~ 
1s s .o,e,.,, lo 111,al d;Jprc..c111r01n ,nsvranc.P ,..ompany 

Ac;• ,:: W:f.> '.i~(;d u, D.0 ra,·ar 
$1·.Jnature· 
Ot1:, 



ALAN'S R,~!!!~tat~Prs:';2p!!5~ 2• LTD. 
Block 7· '~el: 6453 8686 (3 Lines) Fax: 6459 6550 

company Reg. No.: 201113667N 
GST Reg. No.: 201113667N 

Vehicle Insured JRW7366 

1 pc 
1 pc 
1 pc 
1 pc 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

Front support panel 
Brace panel 
Air con condenser 
Radiator assy 

Rear bumper reverse sensor 
Rear bumper clip (set} 
Rear no.plate with box 
Front no.plate with box 
Radiator coolant 
Front bumper clip 

To rewire damaged parts and refocus 
headlamp beam. 

To remove air con condenser, pipes 
and drier, vacuum and to recharge 
gas 

To apply undersealing 

To putty and spray replaced parts 

To remove, cut-out damaged parts, 
panel beating, welding, align, 
refix and to renew above parts 

Less 25% 

r""'" 

Page 

1,228.80::::. 
161.70 '1 

1,947.40 
2,325.10~ 

18,131.20 
4,532.80 

2 

C/Jt 13,598.40 
~fl/~ 300. 00 

/)~ 
30.00 

~J,u 50. 00 
At 50. 00 

30 
30.00 

sn 
sn 

sn-

30.00 / 

120. 00 lt7P( 

60.00 

1,800.00 ,2~01 

Total 

1,500. oo !lot;/ 
S$17,568.40 ------------------------

Singapore Dollars Seventeen Thousand Five Hundred 
and Sixty Eight and Cents Forty Only 



(-l --
, ..., KIM HIN AUTO PTE LTD 
• 71: r~ME= 0510212023, ,:,3 (SGT) 

DA sY· Sandra Khong 
tfTEf/osio212023 11:13 (SGT)) 

510N. · 

(// SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report t01I11C1b£ the details of the accident to speed up the claims process. 
2. This Form must be comQletftd by the Policyholder and/pr the Actual Paver 
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 pollcy liablllty. 

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. s. Any tale l'ftQQftJng OOftY ho reterrna to the Ponce tor loYftSUgatlon 
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ..... . 

:t Location of Accident . . . . . . . .. . . . . . .. . . . . . . . ... .. .... . .... . 
Aoditional Location lnfonnation . . .. ... .. .... ..... . 
Country/State of Loss . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . ..... .... ... . 

05/02/2023 11: 13 (SGT) 
Owner 
03/02/2023 22:30 (SGT) 
Singapore 
PIE (TOWARDS CHANGI) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREQ/POUCYHOLOER 

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? .... .. ....... ...... .... • .. • · · · · · · · .... · · .. · · · 
Vehide Category .. ....... .. .... ... .. . .. • ... .. .. •· .. · · · .. .. · .. · · ... · · .. · .. · ... · · .. 
Transmission .... .. ............ ... .. ...... ...... · ··· ..... .. ... · ... . 
cc ..... ................... ......... .. .......... ....... ... .... .. 

INSURANCE COMPANY , . 

Name of Insurance Company .... .. .. ..... ........ .. • .. • .. • .... .. · · · · 
Policy Number/ Cover Note Number .......... ... ... .. • • • • .. · .. .. • · · · · 

DRIVER 

Name of Driver ... ... .... ..... ............. ... •·· ······· ········· ···· ·· 
NRICNo ........ ........ .. .... ... . 
Date Of Birth .. ....... ..... .. .. .. .... ...... .. .... •···· ·· ··· ···· ····· ·• ·· ··· ···· •··· ·· • 
Occupation ····•·· ··•· ........ ... ........ .... .. .. ...... . ........ ...... ..... .... ..... 

<II Accident report SK0J23250001 

SBD8877P 

Yes 
CHIN HUI CAR RENTAL 
53090791K 
CHINHUIRENTAL@GMAIL.COM 
(Phone)+65-64534680 

Toyota 
Corolla 

No - Claiming third party 
Private hire 
Auto 
0 

Income Insurance Limited 
5113764547-03-000001 

CHEN KAN YAW DANIEL 
S7116192G 
15/05/1971 
Indoor 

Page 1 of 29 



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 

\' 1. 

' GENERAL INFQRMATION OF THE ACCIDENT 

Type of Accident .. ..... . .... ..... .. ..... . 
Weather Conditions ........ .. . ... .... . 
Road Surface . . . . . . .. . . . . . . . ...... __ 

Was any foreign vehide involved in the accident? .... . ....... ... . 
Number of vehides involved in the accident . .. •·. 
Was anybody injured in the Accident? 
Was any injured conveyed to hospitai 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) . . . · · · · · · · · · · · 
Ha:i !f:le drive~ been ~pproach_ed by unknown-~~~(~)--
sohating/offenng acetdent da1ms assistance? 
TranslatOl's na · ·· · · · · · · · · · · · · · · · .. ·· · · · 
Translator's ID~~ ··_·· ·_·_·_·_·_-_·_·_·_·_·_·_· ·_·_· ·.·.·_·_·_·_··· .·.-.-~-.-.-.·_·_·_·_·_·· -· ···· ··• • ·· -·· ··· ··· · ··· 
Translator's phone number · .. · · · ·· · · · · · · · 
Translator's email .... .... . .. ·.:· · .. :::·.:_·:·.·.· __ ::·:·.:· .. :·. :· .... :· .. :·_ · _· __ ·-.. -.. ·· ·· · 
Original language used in the statement ........ ... ... ... .. .... ... ... .. 

FOREIGN VEHICLE 1 

Vehicle Registration Number . . . . . . . . . .. 
Vehide Category . . ..... ... ............. . 

p · · ,ENGER 1 

Name .. ...... . 
Gender ... . 

DETAILS OF P.OLJCE ACTION 

Was the accident reported to the police? .. . . . .. . . 
Police Station Name . .. . .. .. . . .... . . . . . . . .. . . . . .... . 
Police Station Phone No ... . . . .. .... . .. . . . . . . 
All Police Station Phone No .... . ... . 
Police Station Address . . . . . .. ..... . . 
Was notice of intended Prosecution given? 
If yes, against whom? . . 

CIRCUMSTANCES Of ACCIDENT 

REFER SKETCH PLAN 

ATI ACHMENT(S) 

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

<I/ Accident report SK0J23250001 

17/02/1992 
31 YEARS 
Male 
(Phone)+GS-90904048 

DANIELCKY71@GMAIL.COM 
BLK 462 CLEMENTI AVE 3 #08-628 

120462 
No 
Hirer 
No 

Chain Collision 
Clear 
Wet 

Yes 
6 
No 

Yes 
2 

No 

JRW7366 
Private car 

ALVIN 
Male 

Yes 
Clementi Neighbourhood Police Centre 
(Phone)+65-18008729999 
(Fax) +65-68728039 
No. Singapore 129858 
No 

Yes 
Yes 

Page 2 of 29 
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a video of the accident SD CARD WITH TRAFFIC POLICE 

DETAILS OF OTHER VEHICLE PROPERTY 1 

11.,nlde Registration Number 
vehicle Manufacturer . 
Vehlde Model 
Vehide Variant 
Vehide Colour 
Vehlde 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 (lnduding Driver) 

JRW7366 

Private car 

DETAILS OF OTHER VEHICLE PROPERTY 2 

ide Registration Number 
Vehide Manufacturer 
Vehide Model 
Vehide Variant 
Vehide Colour 
Vehide Category 
Name of Driver 
Contact Number .. 
Address .... 
Address complement 
Postcode 
Insurance Company Name 
Natt.ire Of Damage ......... ......... ...... .. . 
Details of property damaged in accident . . .. .. .. . .. . . . .. . . . .. 
No. Of Passenger (lnduding Driver) . .. .. . . .. .. ........ .. .......... ... .. 

SKX4359H 

Private car 

DETAILS OF OTHER VEHICLE PROPERTY 3 

Vehide Registration Number 
de Manufacturer 

Vehide Model 
Vehide Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address ... 
Address complement . . .. 

SLT3287Y 

Private car 

< Postcode 
' Insurance Company Name 

Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

(fJ Accident report SK0J23250001 

DETAILS OF OTHER VEHICLE PROPERTY 4 

SMR3494P 

Private car 

Page 3 of 29 
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- SIN6APDRE 

, POLICE FORCE . lllllilll\llllllli\lll\1\\\\1\llill\l 
TJ2023q204/20'14: · 

Police Station ,Of Origin: 
Clementi N.P.C 
20 aementi Avenue 5 SIN$APORE 129858 
Tel No: 18()().;8729999 

l of'4 

~e,port:r\lo: Tt2023020472~14 

REPORT Of A. TRAFFIC ACCIDENT 
Datemme Report Made: 
04/02/2023 0213 

Name of Informant 
CHEN KANYAWDANIEL 

ID Type/ ID. No.: 
NRIC NO I S7116192G 
Nationality: . 
SINGAPORE CITIZEN 
Sex: 
Male 
Race: 
Chinese 

Age: 
51 

Date of Birth: 
15/05/1971 

Vide ReportNo.: 
E/20230203/0196 

Address: 
APT BLK 462 CLEMENTI AVE.NUE:.3 #08-628 SINGAPORE 
120462 . 
Contaqf N9,,,:: 
Home/Offi~: •Mobile: ·so90404a 
Email: 

Typ.!3 .of Informant 
Driver 
~an9uage,: lhstitutioii/'Schdol Name: 
English 

Occupation: 
PRIVATE HIRER ORIVER 

· ~riving :p~nce Information: 
Class: .28,3,4,5 · :Date .of~piry: 

- -=,- • . --.':,.c• ,>,,.._C,,_, •C ~~-..~ • - ,-·1ii'1_,(E<P-~'f•,,,.:;;,:,•;. ' {'~~~.wJl1'i!i~r[';-';'5i' , .,,:!.Si~];~~"~'•, , . ~:: ', a 
; . -l -~---L.~~..._a!~~~~!.:~· 1 •• ·~ · ~·- •• • •"I;.;ic:"'->~ '$.i,y~~:' .. ~. :s :· .:.i.:.~ .. .a~ J:::.':(· ·; ' ... 'l'Ji;;•i:'U. 

Type of Non-Injury Drink Oaterrime of T~ e>f LOC«:ltipn: 
Others flrive: Accident -EXPRESSWAY Accident :No · O".\/n')faofij ??•i{) 

.. . , ' . 
Location: 

PAN-ISLAND EXPRESSWAY 

Weather: Road Surface: Road Speed Limit: 
Clear Wet 
T raffle Flow: Traffic Control: Traffic Volume: 
One Way Not Con.trolled Moderate 
Type of Collision: .Anyone conveyed by 
Between Moving Vehicles - Head To Rear ambulance: 

No 

vJ~ .. ,, l.r:,.'4!"tf"Fri'"';-••~/• • ~-:,~:•11~;-,••:-r••r:, ... •/':. ,, ; '•~••,...,,,,:,,i'!~~l'•~..,:-.:.- • •' , ' •• -,~,tt .' ;; , ~}:~•• •·~ f .' ; ih ' :· , . , .,•, , ,,:, '• -,.t ,,, '' , • :<' •( , ,.,, " • I ~t : ' I , ~:-~ ;-. ;-;: ·. ·~.. )._. ; ~;;"'~t J,::tt'J'J:.~.-: .. ,. ,• :· ·, 1

• J .. ·:-:1~:;.:.:;,~}~i~t .,.:~- ·-.·~ h .. -· ;: . · _ ·- , J, ~- ~! 

, • •• H.~ • ~t.i..:~=J~{~tt~,ii~tt~!/:- , --· .. _~- . .- .... _.J_1.1i;~l:$~~ --!i~\~:,~ • ·., . ~~¾1t~ • · · : ... ;.2~-,,ti-1~ 
JRW7366 Car HYUNDAI White Seriously 0 

D.amaaed 
5808877P Car TOYOTA COROLLA . Silver Seriously 1 

ALTIS Damaged 
CLASSIC 
1.6 CVT 

SLD2355A Car HYUNDAI ELANTRA Silve.r Seriously 0 
AD 1.6 Gl,$ Damaged 
AT 



s1NGAPOR'E 
POLICE FORCE 

Police Station Of Origin: 
QJe~enlLN.P.C . . . . . 

"· 

., . . ~~'.~: 
R~tt N!), ,:~02~i~~4 

20 Clementi.Avenue 5 SINGAPORE 129858 
Tel No: 1800-6729999 CONTINUATION OF REPORT 

REiated Vehide . JRW7366 (Car) oonta'Ct No. 86504854 

Hospital/Clinic Nil Class of . Ola$$.: NIL 
·• Driving .. · Dale-of Expiry: NIL 
: Uc~nce·& 
. Ex ·- i ' 

Rela~ Ve.hic;te . SaD88nP (Gar} 

Hospital/Cfmi~ NJL · ... · C_ i."' ... "' ."' .. :·_.o_··f, Cl ... ass· riis• ·3· 4· 5 - ... ·· . . ·. ,- •. z ... ~-· ; · ·. 
OrMng Date ·of:Expiry:c NIL_. ·.·. 

• · Utence. &: · 
· Exi a~:. 

Date T t NIL .. . . . . IL 

· $8974459H 

ReJated Vehicle . SLD2355A (Car) Qonlact No; . 96877524 

Hospital/Clinic N1L C18$8 ol . Cl:ass: 'NIL 
. Driving Oat~ of Expiry: NIL 
Licence& 
Ex i · Date· 

Date Tr, · t NIL 
No. of D ranted Medical Leave 

. , 1,tr, 
. NIL . , 

Da . Nil.: 
De NIL ... 

. r , 

Brief Detala. 
I am a Private Hirer Driver and my car·ls sao .. ~~77P. On 03/02/~Q23:~ -~-rece,ived a boQklng from M~rlna 
Bay Sand to Pavilion Ci,rcle and the passenger l~ a male Chinese. by the name. of Alvin. 

WhDst travelling along PIE towards Jurong~ I ~s'driwing on the 1st lane of;PIE~ Whilst along·Steven ~oad 
(PIE), a car infront of mine $uddenly jammed br.al(e a11d I was able io in ~ime to avoid a collisi91'l, 
However, a car .behind mine wa,s unable lo stop jn time and he~ it hit onto the. rear of my car whlch 
resulted my car jerked forward and hJt onto ·the :car lnfront of mine. 
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