
fr 

· e 

RE/!: )l&/_ 
ASSIGNMENT 

From: ______ _ 
Dale: Veh No: J -11,1,, JJo/tJ] Yr Regn: __ o_-di...;.,_Z.._3_ 

Est!mared Cost Type:~ M.Cyclo / BtJa /Van/ Lorry I Taxi/ Prime Mover/ 

Q~ws { IP RES I op RE'S I E\fA I my {MV Truck/ Trailer or -~<AQ....)'--------'-----:;;-:;a_-
To lnsped Vehlde No: _ ____ --==P"=--=------ Make: ~? C::,_,,,.17 //; C/"OfJ c,c / 7-C/7-
al WO!tshop mis 7" 7 J Colour /h. /'· t,v), i7<.. Ale: Insured/ Std/ NI/ NA 
of 

7
J'1Jc-:=---t,#il--,.,,,-J1.t...,,._J._ -'-ft-=-/~~-=-~---tf:_#t----,,-'/~ Sp.Reading ~=9.J 

Insured: 
T/Radlo: lnsure<I I Std/ NI I 'A 

---------·- ·--
Polley No. 

Claims No. 

Sum Insured: 

(Cfienrs Record) 

MaJco otVeh: 

(PClllcy Condition) 

Excess: 

~ Romar!:: The veh had commenced ft, 

repair al the time of Inspection. 

Bal. or Markel V:;Jue: ___,$=-_/i.:..o.~3,...<..yt...:.r ____ ~----
IDAC Accident Rport Consistent?: Yu or No ---
GIA I PR Seon: Conslslenl?: Yes or llo 

i-: Est. Repairs: cJ 6_ days Res.: Yes or No 

; , Lum Sum: I ·f.1../ _ % 3 Val.: Yes Of No 

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

Date: Person Conlocted: ----

Eng/No: 

C/No: 

Gen. Cohd:~ Fair/ Poor/ Bumi 

Sleeting: lno~/ Jammed I Leaked I Bumt or 

Brake: In&/ Jammed r LeakedJ.'Burnt or 

Modi : NII I S/Rlm / ST~ or 

Tyre Size: F: 'Z,Z7 I 5v /< Ir/ 
R: -------=---- ---

BS I DUN/ EX.NOVA/ GY / FS / LIZA t@oHTSU I PIR / SUll.i I 

TOYO/ YOKO or 

fr2nl 
Rl'Sal. 

L/8al. 

D.OA 

Survey held at 

9 
9 

mm 

mm 

. R/8i'J. 

VBal. 

0 .0 .1. 

Des. of Damages : Frt / (!!!} O/S I N/S / U/C / Rooftop or 

The U/C / Chassis rramo / Body Structure affected due to ctimsion. 

---------~-------~-----------· 

- - - .. . . ------------ ----------. . 

------------- -----· --·-

I I . 

I 
-··-·- .. ~ .. ··- -- -- -· . . ---·- ·- - ·--- . .. 

O;il.o/Tlmo, F .. Pan IO? 

I} 

O;.,lll/raic,, flt Rttum lo? 

l) ---- - --- ·-- · 

Report Format : 

Lump Sum 11.B.I: (S 

0: Prell . Report 

0: Final Report 

---- · _________ ,, _______ ,, ___ _________ _ 

- · ·- ··-· -- .. -· -· -------- --·---- --· ··- -- ----· --·--· .. . 

Days Of Repair: 

Rosurvoy No. of irlp: Survey Fee: 

\rr~/l 
Add Fsa: : Site ·rnsp ($ )\_s. ns. ____ s1 

: lnteNiew (S 

Tech lnvs ($ 

WeekMd ($ 

- •-- •,••• --- - • I 

~-
\ 
I 

\ 
-
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T~ EUROCARS PTE LTD 
2 OEFU SOUTH STREET 1, #04-04 DEFU INDUSTRIAL CITY /LI o7 AtP ~trd /4/ 

/4.tW1.-t-7 /5y /?/'~ 

6d~ 
Date : 4/12/2024 

RE: VEHICLE REPAIR QUOTATION 

Vehicle Reg No 
Name of Insured 
Policy Number 
Date of Accident 
Tyre of Claim 
Model 
Chassis No 

SNM8010J 
TAN FEI LIN 
MP322535 

28/11/2024 
THIRD PARTY CLAIM 
TOYOTA COROLLA CROSS 

ZVG111004538 

We are please to submit our est· t f · · · 
1ma e o repairs to the above mention vehicle. 

1 
2 
3 
4 
5 
6 

7 

8 
9 

10 
11 
12 
13 

14 
15 
16 

17 

18 
19 

20 
21 

22 
23 
24 

25 
26 
27 

28 
29 

PARTS COST 

REAR TAILGATE 

REAR TAILGATE HINGES RH 
REAR TAILGATE HINGES LH 
REAR TAILGATE EMBLEM LOGO 

REAR TAILGATE INNER PULL GARNISH 

REAR TAILGATE INNER TRIM BOARD 

RR TAILGATE INNER TRIM BOARD CLIPS 

REAR TAILGATE MECHANISAM LOCK 

RR TAILGATE MECHANISAM LOCK STRIK 

RR TAILGATE OPEN BUTTON SENSOR 

REAR TAILGATE OUTER GARNISH 

REAR TAILGATR WEATHERSTRIP 

TAILGATE RUBBER GUIDE STOPPER RH 

TAILGATE RUBBER GUIDE STOPPER LH 

TAILGATE WIPER MOTOR 

TAILGATE WIPER ARM 

TAILLAMP INNER RH 

TAILLAMP OUTER RH 

REAR BUMPER 

REAR BUMPER CLIPS 

REAR BUMPER SIDE RETAINER RH 

REAR BUMPER SIDE RETAINER LH 

RR BUMPER LOWER SIDE GARNISH RH 

RR BUMPER LOWER SIDE GARNISH LH 

REAR BUMPER LOWER COVER 

REAR BUMPER SENSOR 

REAR BUMPER TOW COVER 

REAR BUMPER REFLECTOR RH 

REAR BUMPER REFLECTOR LH 

30 
31 

REAR INNER SHIELD RH 

32 

33 

REAR INNER SHIELD CLIPS 

REAR END PANEL 

RR END PANEL INNER TOP GARNISH 

LESS 25% 

QTY 
PG 1 

UNIT/PC Parts 

1 $2,838.60 ~ $2,838.60 i..---' 

1 $152.70 I'( $152.70 ')( 

1 $152.10 ~ $152.10 X 
1 $159.40 ¾ $159.40 ~ 

1 $165.90 /._ $165.90 X 

1 $802.70 t.,._ $802.70 -J 
6 $4.90 -ti"'- $29.40 .( 

$1 ,500.00 $1 ,500.00 '7 
$106.70 /f. $106.70 ~ 
$649.30 $649.30 7 
$677.40 ,_ $677.40 >( 

$653.70 $653.70 '1 

$81.70 '" $81.70 )( 
1 $81 .70 4.. $81 .70 I,. 

1 $1,766.90 '~ $1,766.90 'I, 
$311.40 "- $311.40 ~ 

1 $1,137.20 , ..... $1 ,137.20 I. 
1 $1,329.30 J,,,_ $1,329.30 I.. 
1 $1,405.40 A, $1,405.40 .__..-

12 

1 

1 
1 
1 

1 

$5.80 ~ $69.60 ,__. 

$176.10 ,.... $176.10 -1' 

$176.10 ~ $176.10 ~ 
$57 4.20 ~ $57 4.20 _.,,-

$574.20 c,n $574.20 ~ 
$688.50 ~ $688.50 _.-

.J ..¥ $603.90 $2,415.60 l-fl'r 

1 

1 

1 

1 

1 
6 

$95.70 /1,u''/ $95.70 ~ 

s103.10 cm s103.10 __.,,., 

$103.70 , ..... $103.70 ( 

$678.90 $678.90 "1 
$4.20 $25.20 'I 

1 $1,500.00 II, $1,500.00 ~ 
1 $816.30 $816.30 1 

$21,999.90 

-$5,499.98 

$16,499.92 

\ 



EUROCARS PTE LTD 
EFU SOUTH STREET 1, #04-04 DEFU INDUSTRIAL CITY 

4/12/2024 

RE: VEHICLE REPAIR QUOTATION 

Vehicle Reg No 
Name of Insured 
Policy Number 
Date of Accident 
Tyre of Claim 
Model 
Chassis No 

SNM8010J 
TAN FEI LIN 
MP322535 

28/11/2024 
THIRD PARTY CLAIM 
TOYOTA COROLLA CROSS 
ZVG111004538 

We are please to submit our estimate of repairs to the above mention vehicle. 
B/F 16,499.92 

PARTS COST PG2 
QTY UNIT/PC Parts 

34 RR EXHAUST ALUMINIUM HEAT SHIEL 1 $737.20 $737.20 '7 
35 RR EXHAUST RUBBER MOUNTING 1 $158.20 ~ $158.20 ----36 RR EXHAUST SILENCER BOX 1 $3,018.40 ~ $3,018.40 ._-
37 RR EXHAUST SILENCER BOX GASKET 1 $154.80 ~ $154.80 .....-
38 REAR FLOOR PANEL 1 $1,816.30 fl. $1,816.30 J( 
39 RR FLOOR PANEL INNER TOP BOARD 1 $1,427.10 I,-. $1,427.10 X 
40 RR FLOOR PANEL SPONGE TRAY 1 $840.20 $840.20 ~ 
41 RR SHOCK ABSORBER 2 $451.50 1 $903.00 '? 
42 RR SHOCK ABSORBER MOUNTING 2 $294.80 $589.60 '7 
43 RR SHOCK ABSORBER DAMPER 2 $220.50 $441.00 ~ 
44 RR SHOCK ABSORBER STOPPER 2 $185.10 $370.20 ~ 
45 RR SHOCK ABSORBER DUCT COVER 2 $155.10 $310.20 '7 

$10,766.20 
LESS 25% -$2,691 .55 

$8,074.65 

SPECIAL NETT 
¾ $120.00 Y't;/;v--1 SEALANT 

2 REAR NO PLATE WITH CASING ,~ $60.00 ,~ j,._, 

$180.00 

LABOUR 

1 TO DISMANTLE & REFIX REAR SENSOR $350.00 tt:Yt 
2 TO CHECK TAILLAMP WIRING SYSTEM $400.00 j'~( 

& FUNCTION ETC. 

3 TO APPY TUFF COATING FOR AFFECT $500.00 ,~, 

4 TO DISMANTLE & REFIX REAR $100.00 "-""'"""' 
WINDSCREEN GLASS 

5 TO DISMANTLE & CHANGE REAR $600.00 7 
EXHAUST, REAR SHOCK ABSORBER 

AND ALL NECESSARY 

$1,950.00 



4/12/2024 

RE: VEHICLE REPAIR QUOTATION 

Vehicle Reg No 

Name of Insured 
Policy Number 

Date of Accident 
Tyre of Claim 

Model 

Chassis No 

SNM8010J 
TAN FEI LIN 
MP322535 

28/11/2024 
THIRD PARTY CLAIM 
TOY OT A COROLLA CROSS 

ZVG111004538 

We are please to submit our estimate of repairs to the above mention vehicle. 
10,204.65 

PG3 

6 

7 

8 

PARTS COST 

LABOUR 
TO PANEL BEATING, DISMANTLE & 
REFIX TAILGATE, INNER TRIM BOARD 

REAR BUMPER, END PANEL AND ALL 

NECESSARY ETC. 

TO SPRAY PAINTING ON REAR TAILGATE 

REAR BUMPER AND END PANEL AND 

All NECESSARY ETC 

TO DIAGNOSIS AND RESET FAULT CODE. 

B/F 

QTY UNIT/PC Parts 

$2,800.00 rdq 

$2,200.00 ,~~ 

$500.00 1 

$15,704.65 

The above estimates are base on visual inspection and it is possible that further materials and labour may be required upon 

dismantling. Should this occur, we will submit supplementary quotation for further approval. 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged partls) during resurvey 
• Parts prices are subj~ct to confirmation 
• Third party surv0y is on a "Without Prejudice· basis 

• No Illegal modificationls) is allowed 
• Supplementary itcrnts) must be resurveyed ~!Let 

is subject to final approval lrom Insurance Comr,any 

Acknowledged by Repairer 

Signature: 

Date: 



Ol-Ol I TTS EUROCARS 
TE & TIME: 29/11 /2024 18:~T(~go) 

ED BY: Kav1 

ON: 2 (06/12/2024 16:16 (SGT)) 

{jf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report rnrr~~u.. h d 
2 This F .........,_._ 1 e etalls or the accident to speed up Iha claims process 

3° rni 
0

~ mu
st 

~e comoleted by the Policvholdec end/nc !be Acl!,al Driver · . om anies to repudiate 

· 1. or_ma_tion provided must be as truthful and accurate as possible Any w ilful misrepresen tation or witholdlng of material facts may allow Insurance c P 

po icy hab1hty. · 

4
· The issue and acceptance or this Form by insurance companies is not an admission or policy llablllty on the part of lhe Insurance companies. 

5 
A~y false mnortlng may he mtecced ta the Police fur lnvestloatlQ.O... . IA for archivin 

6
· This report will be_ forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associa tion of Singapore (G l g 

and that copies of this report will , for a fee, be made available upon applica tion by interesled parties. d •1 ble afo resaid 

7
· By the lodgement or this report to the insurers, you hereby consenl to the archiving of this report a t the centre and to copies of lhe reporl being ma e avai 8 • 

ACCIDENT STATEMENT 

Date of First Submission 

Reported by 
Date of Accident 

Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

29/11/2024 18:56 (SGT) 

Both Policyholder and Actual Driver 

28/11/2024 08:00 (SGT} 

2 Airport Rd, Singapore 539939 

KPE TOWARDS ECP AFTER TAMPINES ROAD EXIT 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 

NRICNo 

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 
Vehicle Fuel 

First Regisration Date 

Chassis no 

Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number/ Cover Note Number 

DRIVER 

((/ Accident report ST1 P24BT0001 

SNM8010J 

No 
TAN FEI LIN 
SXXXX678F 

angelinetan@flagshipfoods.com.sg 

(Phone) +65-93219819 

Toyota 
Corolla 
CROSS HYBRID 

Private use 

No - Claiming third party 

Private car 

Auto 
1999 
Petrol-CNG 

30/06/2023 
ZVG 111004538 
30/06/2023 00:00 (SGT) 

HL Assurance Pte Ltd 

MP322535 

Page 1 of 24 
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-.'L:,,·1-l·,!l_·_.•,.~3; 1:.~,~j!·_·:.!_: __ i·.:?l~:.~(:.i,!;.:,:,:c:~,:l'.1i,:_:_.liS, •. •:,:_;/: .. ,i.:,;.•:j~'1·:_~_ .. ·.if:~li··1·; ·_:1~-~,::i~:·•.•~·:·:,,~ j:li)~;.:l'._!-;:li .. : .. ~--~;/~;:li,:(l.~ .. ,_.i,.:';,.1.'_~(;_·:::::;·_,.·: __ :!,}l":,·,•.i:,;_,,'.::·:.' ... i'.'l!'~/:'i,::(-.:~.:.:~;i :;~'.i:,: :.:• ,•t,•. \., i. 
· _ _ ,-." ~ - , , c: . , • ,. - -. "-.!. ~ ,· __ . Ar,y •i.., :li ,<1 , , ;i,: r,;,r.,r,":>:,,,;:,.,;j,) r, ,:.,·.,_-,,i,h ii .:,klk1u•A rr,.,t,,;i·i:cd i ,:, ,::._ ! I! .,:, 

6. ,L\t 1V fa fsG l'0 ') O , . !$ nr,~ :;r, =: ,·lrn=~~
1
r ,

1
, '~-= 

= = -=-=-~~-,"' <' <lil!lJ.!1 <W be ,. ~ .- ' 1:,c, li,::y ii.;.l:,ility ,:, n (h,;c, 
1
:,c1ri. ,-;i i he ir, 2. 1.11· <'c: r, c,,;; 

,3. n·ie ( ':-:"port \•\' 111 be f.- r1.-.• ... ~~--..:. S:~!~_tf ~slJ~ .. fue::1 Po Hee •=, . . . . 
, > -11q,, ,1 /·1· ' /• - -·-- .. _!L,I ll: V<o' S {1· 1c1 ' 

'f ;~;,~:~:i_\~:::i:D:.~;f i;::i::.:,;_;_~_:E:~t~:',::'.:::,::~;;~~~:'.~I:~! :f .!'._:_:,.:::~l~,:,.],.-?,:,·~-;:1::,~,'1'.~: 1~~:;'.·':.:~'.~~;:'~:;;:,iii~;'~,t\~::,i·:::; ;i:·,~:~~::.:::•:~.: ;.~'.:~•:::icr;•i,;,r, 
~ c~ .. lhis r:.:::.!:,(,r\ 2.( ::1 1t-~ (; t:!ri'ff 1:; :=,nd ~·n ,-:(,pit; :-.; of ih~~ '- · ·O llBG IH l.!llder 'i'IJ,, P :, ·,., ' • . . 

- .,, ' ., "n..-11 De(· p .·. . .. 
I 11nd,~rstand, ae:knc,w 160, _ _. ta r o w,.:no n Act (PDPJ.\) 
.. . -:ft<,a81ee snd,~ , -.,~- -' - .. 
\<1) M), 11'1furer , n·~, '-'" •jrk"'ho - - I. . c 1k1:.1,1 tl,at . 

and/or ; , . ., . ··- •p "'1 '' ,he Gener:?ii lr,<·1 ·~ , - , , _ . ,. . ___ . . .. . .. 
~re cess Ill}' pe1sc,neld.ata/11e · - 1 · -c - ·''.""K-,;;, ,\,.~, .. c,12\!0n ,:,1 ::S1n981:•(, r,;, ,_·• 1_; 1/-\") rr~,v lt, r'2- 1:ierrnitt,:;d to , .c,\lec.;, u:; .. ,. o1sclc•~ •=-pc, ,:.s:es"'erJ l· y - ·- . · · .i soi,a 1111c,rn·iat1·r ---• , · - ,

1
- , · · · . . .· . . ·- . . 

' ' ., ' . -' . I !'Ty II ,s urer ( cc,/lec::tive/v ti ,. _ . _ '-' 1 
"''.:'' l1Ut 111 ' 113 [, orrn] c1n,:l Eny (•ther !:061'SOrt811nforrn,,tl(• /l prov ldE,d \.,y n '" ,_,, . 

( 
who have insured VE:hic: /e(si iiwo/v- · . _,e . Pe i soi ,al fnronn ation") and disc,lc,se and \ranofor suc:h Person2-I lnforrnation \o 2- 1\ 1ns.urs ri.~-1 
co /le;c tively referrE:cl fo as the , 1;,,, te:d .'.'' ;1118 __ accicl12.nt (all insurer(s :1 w ho haw, ins ured v12.hic: IE> i's) in·,,olved in t his acc:idE-nt 2.ha.ll be_ 
1ovsrnn1211t aoency/~l '·f· .. • ~ ttre , s ,l. d ,e lnsur.E-rs' 12.w y,,,r.,/law f irrns the f\/f·-·nr-,t-·ry 1.> 11\hnritv nf Sinoaporr:, :::nd 8nV r«l,':>van'i 
.. V •• o . ll ,onw \such &s \he ric,li l ,, . ti - .... _· _ _' . _,. . . . . , .. -· c -. , • • • .• - - · . 

( 11 1:,rocess:i1·0 ha di'. . ~ CE\ , ' 01 ,,,, puq.,u,;,:,( s) ,,, . 
• • • • 

1

v• 
11 11 

,g 8nd1or dealin,.., "' ·,1 -, , , ... , . _ • . . , . . , . . ,. .. r- I •.·, .. - ·, -the clc1 1rns ; ~• ., It 1 n 1.V dc1111;:, 1n1.:lud1119 ·,he .sc,illenenr ,:,r ·,: i-, ,,, dc:.11ns and r,r,y necc:essery inves .-1g .:rt1(,ns r., :crt n,~ -' -' 
(iii inve;siigating the accident and/c,r mv c laims· 

\ iif/ C:c,rrying outar,d/orde;-H, ., .. 
1
. __ ·_· · ··--" _·,._ . .. 

.. . "' 
1 
g ' " 1l ' '' 'f 11 ,~. ti U•.:t1,,ns c, r res p0nd1nq to srr, ,;.r,(lu1r1.ss bv rns: 

(IViadministsrinarny ,·lair·-r- .1 ., __ . . . . ~ · · · · · · .. , _ ·- - , --i-.: -· ,.,,,,ldin' ' r,\·,,,:.. ; . · ,. = -· · 
1 
iS ) I ,c. uo,1 19 ·di t3 ri'tS.1llng ur cc1rr0spondence

1 
stc;te:rn::!n'i:s. invi::.1ices . r·2.pc,rt.s -:>r n(1uces 1•1- 1 \ 11 -:; , 'h .1cn ·· - · · .. · · -cl1sclosure: or certain 1-,ffs• i·a/ ~-, b . . . · 

1 

• 

1 

_ _ - . ,. -,., ,,1c
1
-.,...,,n-eil ~ · · t , 

1 
• '.tctta ~, our rn::) ro hnno r1 bo1 r( deliv;:-.. ry nf tl11.:.. ~-- ,r.,::. c, .-..:- · 11 ;;. II :::~ r.,n l 1e 8>~1erna ,_.uvc1 1=- 1 t:: h~. •J•_, ._. -· p2.ckages }; and/or ~ · "., ... · · .. ·· · · · -~· -· -~ ' ..... · 

(v ) coiTplying With f;pplicable law in adrninis'!Ecring, proces;,in~i. hc,ndling and/<:,r def;ling w ith n·,y e:laiffri'-. 
(collectively the "Puq:ioses ' ) 

(b) f •II insurer(s) who have insured vehicle(s) involved in ihis acc:iden't c1 nd the Ins urers' l;;1wyer,;./law f inYB, 1n-ay/:3.re P'='1Tfiti:ed ,o ,:,:,ilecL 
use, clisclose and/o r prucess ff(v Personal l;·,forn-etion for one c,r 1·,·,:,,-e ,:,f the abov,s Puq:,os0s ; and. 

(c) ff('r' F\,rsonal lnform:1tion rn,w/<::an be disclc,~·ed bv anv ,:-,f tl,,s ln~= ur,; r,: and/,:,r •31.A, tc, -t l·,0.ir third party se rvice pr,:;vio:!ers or sg,;,;ni:s 
(including their lawyers/law fitTi"E.j, 'N hic:h rn;c;y be s ited ~,utsicle c,f Sin,;:2.pc,re, for ,:,r,,s or rrr:i re- of the <,bove Ft1rpos,:;,s . . 

Po/icy holder's .Signafur1:: I Date ,;; 
Tims 

Skekh Plan 

DriV6r's :3igr,a'1ure (ff driv,;,r is not th,~ polic:yhoklsr) / Date 
8: T,r,-15: 

t t 

. ~):,~e"Ii~-.. , 
:~?·_, 

Witne.$S8d l:,y Re.pc,rting (:,;:,ntr8 
P8rsonnE:I 

le() ,s .-h,wr-Js 
e-c.P 

A~ S'Nfv\ ~ol o.r 
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stNGAPORE ~o~~~:CE FORCE 

1icB ,·ce !'°(fie po' 
/;8ubi Avenue 3 SINGAPORE 408865 

rel No: 654 70000 

1

~
11111111111~1!!~l,11~111u111111111 

CONTINUATION OF REPORT 

2 of3 

Report No. T/20241202/7046 

Details,~f P~rsorn fnvolvea •f · "' ••.• 
·~ 

0
•• ,. ,c;: ' ll , 1oi ~ ~:• • ;' ' · I ,' · ;~ 

Any Pedestrian Involved: No ·M:. '• "J .. n.,,,~ H',.r .. ii_, ., -~:~:i:~~ '.~ . / 
-;:}., (e.'.,&,:;/1\ l~, _,ii• "'-';l ... ,.tj;'i~i1!r~i~m"' .... ,i~'.l .. t'. • '}'•• 

No. of Pedestrians Injured: NIL 
Driver-"' . ; • :""~ ~1'.~'¥. ... ~~J; ,· ' "" ' Use of Pedestrian Crossing: NA ~ ~ " " ' ~ .~J! ~~-t., :!.c •. ',, .'.t~J:i,·a.iJ(~-"➔, tf ' 
Name • ·••. "'. ,,:,.~{!, ~•~;i,-r t1 ~r·, , r-·,· 

I ' ,.~, ,/JP \ . ~ -~:1 f) ✓• ' •,-,,; \- ' j, 

RYAN ONG BOON LIANG ' .. .. 
;r •h.L, ,~ . ' (t;.//~ ''Z-'f.-:":;'¾/~ 'n>. ,ftt.irt:~~,f.~~~ :1 

ID No. S9671820I 

Related Vehicle SGN3228J (Motor car) 
Contact No. NIL 

Hospital/Clinic NIL 
~ Class of Class: NIL 

Driving Date of Expiry: NIL 
Licence & 
Expiry Date 

Date Treatment NIL Date Discharge I NIL 
No. of Days granted Medical Leave (MC) I NIL Degree of Injury I NIL I 

Drivefr..'•'i~ $;<:t'~fr~~~~:'i1::li<,::-,~ .•'·"'X, ,, ... ;:,V..J''i, ." ,~ }~•'ii(;-""iif" ~,..,.. ·,.:,::;<<':•"· "-.,.~>i:;;_;;;,:r"'~"':•rt'".?~~;'~~~=#'~,t• 
- • t'IAI. - ~· :.. r ,._~ti-1~ ';::'~j~ i~f1,;_~<:{1': :.,:r,:..;,f[,;~•-;';\~"·'-r '-:~~~~l<i~~i,f:• ~ .t~~~C'f.•-r:~~'t;~~ i..'.: ~,,ts:\.~_,_~. ·:;;:,, ~i--t. lf1" ~...: ~ -~ --: ~ 

Name TAN FEI LIN ID No. SH05678F 

Related Vehicle SNM801 OJ (Motor car) Contact No. 93219819 

Hospital/Clinic TOWN HALL CLINIC PTE LTD Class of . Class: 3 
Driving Date of Expiry: NIL 
Licence & 
Expjry Date 

' 
Date Treatment 29/11/2024 1 Date Discharge 29/11/2024 

No. of Days granted Medical Leave (MC) I 04 Degree of Injury Slight 
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Name ERICA TAY ID No. S9728111D 

Related Vehicle SNM8010J (Motor car) Contact No. 86921792 

Hospital/Clinic SHENTON MEDICAL GROUP Class of Class: NIL 
I Driving Date of Expiry: NIL 

Licence & 
Expiry Date 

Date Treatment 29/11/2024 Date Discharge 29/11/2024 

No. of Days granted Medical Leave (MC) I 03 Degree of Injury Slight 

Brief Details, 
; was driving on the way to work with my daughter as passenger, driving along KPE nearing the 9km mark towards 

KPE tunnel the traffic was heavy and I was driving about 70km/hr. the car in front of me brake and so i brake when 

the car behind me hit into my rear. the front car was not hit by me as I brake in time and the driver drove away after 

checking to make sure that I did not hit his car. My car rear was badly damaged by the impact. My daughter and I 

were shaken and both of us had backache and whiplash the next day. We went to consulted GP and were given 3 
/ and 4 days MC. 
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