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12112017 Mail - Mazkkaulo,com

Our ref: M1703953/FG, TP :SHA4501U DOA 26.07.2017

Denise Tay (LKKAuto) Reply all |
Today, 11:52 AM
Maz (LKKAuto)

Best Regards,
Denise Tay | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: depisetav®lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubl Avenue 1, #02-25 | 5(408933)

From: Fiona Gan [mailto:fionagan@tokiomarine.com.sg]

Sent: Friday, 24 November, 2017 1:53 PM

To: Denise Tay (LKKAuto) <denisetay@lkkauto.com=

Subject: RE: Our ref: M1703953/FG, TP :SHA4501U DOA 26.07.2017

Hi Denise

Please assist to submit your report to us. go Z) ] -
Thank you.

Regards

Fiona Gan
Senior Executive, Motor Claims

Tokio Marine Insurance Singapore Ltd.
20 McCallum Street #11-01 Tokio Marine Centre Singapore 069046
T (65) 6592 6378 | F (65) 6221 2101 | www. tokiomarine,com

A member of the
Tokio Marine Group

| Please note that all personal information provided to Tokio Marine Insurance Singapore Ltd, is subject to the Personal Data Protection Folicy Statement posted
| at woww, tokiomaring com

From: Fiona Gan

Sent: Wednesday, November 15, 2017 2:14 PM
| To: 'Denise Tay (LKKAuto)'
! Subject: RE: Our ref: M1703953/FG, TP :5SHA4501U DOA 26.07.2017
|

Hi Denise
Any update for the re-inspection of our insured vehicle?

Thank you,

Regards

Fiona Gan
Sentor Executive, Motor Claims

hittps:fioutiook. office comfowa/?realm=ikkauto com&exsvurl=1&1l-cc=18441&modurl=0&path=/mailinbox 1.2



12M2m7 Mail - Naz@ikkaulo.com

Tokio Marine Insurance Singapore Ltd,
20 McCallum Street #11-01 Tokio Marine Centre Singapore 069046

T (65) 6592 6378 | F (65) 6221 2101 | www, lokiomarine,.com

A member of the
Tokio Marine Group

Please note that all persenal Information provided to Tokio Marine Insurance Singapore Ltd, is subject to the Personal Data Protection Folicy Statement posted
at

I From: Fiona Gan

Sent: Wednesday, November 08, 2017 2:20 PM

To: 'Denise Tay (LKKAuto)'

Subject: RE: Our ref: M1703953/FG, TP :SHA4501U DOA 26.07.2017

Hi Denise
| 1 would suggest to make arrange to conduct inspection of our insured vehicle damages, please advice you are ok with it.
Thank you.

Regards

Fiona Gan
Senior Executive, Motor Claims

Tokio Marine Insurance Singapore Ltd.
20 McCallum Street #11-01 Tokio Marine Centre Singapore 069046

T (65) 6592 6378 | F (65) 6221 2101 | www. tokiomarine.com

A member of the
Tokio Marine Group

Please note that all personal information provided to Tokio Marine Insurance Singapore Lid, is subject to the Personal Data Protection Folicy Statement posted
| at www. tokiomarine.com

hittps:lioutiook office comiowal Praalm=kkaulo com&exsvurl=1&l-cc=1844 1&moduri=0&path=/maillinbox
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Denise Tay (LKKAuto)

From: Denise Tay (LKKAuto)

Sent Tuesday, 7 November, 2017 5:53 PM

To: Fiona Gan

Ce SUR

Subject RE: Qur ref: M1703853/FG, TP :SHA4501U DOA 26.07.2017

Dear Fiona,
Kindly refer to the uploaded video in merimen No. 3. for the impact, time pm 06:55

The likely point of contact between the van and taxi, is at the rear right protruded panel, appeared some light
blue(similar to claimant’s taxi) paint on it. This light blue paint appeared being washed away before photographing.

Winideown Winsha Plaper
P Wew Py Tapl  bighp

jest Regards

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone! &256-3561 | emall: denisetay@lkkauto.com | fax; 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Fiona Gan [mailto:fionagan@tokiomarine.com.sg)
Sent: Thursday, 2 November, 2017 11:09 AM



To: Denise Tay (LKKAuto) <denisetay @lkkauto.com

Ce: SUR <sur@lkkauto.com>
Subject: RE: Our ref: M1703953/FG, TP :SHA4501U DOA 26.07.2017

Dear Denise

Please share with me the timing of the impact, as | can see anything, furthermore our insured vehicle no camaged. So damages
consistency?

Thank you.

Regards

Fiona Gan
Senior Executive, Motor Claims

Tokio Marine Insurance Singapore Ltd.
20 McCallum Street #11-01 Tokio Marine Centre Singapore 069046

T (65) 6592 6378 | F (65) 6221 2101 | www.tokiomarine, com

A member of the
Tokio Marine Group

Please note that all personal information provided to Toklo Marine Insurance Singapore Ltd. 1s subject 1o the Personal Data Protection Prlicy Statement posted at
www, [okigmaring. com

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Thursday, November 02, 2017 10:59 AM

To: Fiona Gan
Cc: SUR
Subject: RE: Our ref: M1703953/FG, TP :5HA4501U DOA 26.07.2017

Dear Fiona,

The video clip shows the van did vibrate awhile, this indication of contact with a movable object. From the nature of
damages to taxi, it was a side grazed and minor damage to the side of bumper

Best Regards,
Denise Tay | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | emall: denisetay@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubl Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Fiona Gan [mailto:fionagan@tokiomarine.com.sg]
Sent: Thursday, 2 November, 2017 10:32 AM

To: Denise Tay (LKKAuto) <denisetay@lkkauto.com>; SUR <sur@lkkauto.com>
Subject: RE: Our ref: M1703953/FG, TP :5HA4501U DOA 26.07.2017

Dear Denise
Please advice.

Thank you.



Regards

Fiona Gan : . :
Senior Executive, Motor Claims

Tokio Marine Insurance Singapore Ltd.
20 mcCallum Street #11-01 Tokio Marine Centre Singapore 069046

T (65) 6592 6378 | F (65) 6221 2101 | www, tokiomarine, com

A member of the
Tokio Marine Group

Please note that all personal information provided to Toklo Marine Insurance Singapore Ltd, ks subject to the Personal Data Protection Policy Statement posted at
v tokiomaring. com

From: Denise Tay (LKKAuto) [mailto:denisetay@Ikkauto.com]
Sent: Monday, October 30, 2017 3:10 PM

To: Fiona Gan; SUR
Subject: RE: Our ref: M1703953/FG, TP :SHA4501U DOA 26.07.2017

Dear Fiona,

We will check and reply to you.

Best Regards,
Denise Tay | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(4089233)

From: Fiona Gan [mailto:fionagan@tokiomarine.com.sg)
Sent: Monday, 30 October, 2017 3:08 PM

To: SUR <sur@lkkauto.com>
Subject: Our ref: M1703953/FG, TP :SHA4501U DOA 26.07.2017

Dear LEK

| had sent email thru Merimen on 22.08.2017, 29.08.2017 and 27.10.2017 to you as to comment on the corsistency of damages
base on video footage and our insured vehicle photo, However till date we still have not hear from you,

Please expedite our request as we need to advice our insured.
Thank you.

Regards

Fiona Gan
Senior Executive, Motor Claims

Tokio Marine Insurance Singapore Ltd.
20 mcCallum Street #11-01 Tokio Marine Centre Singapore 069046

T (65) 6592 6378 | F (65) 6221 2101 | www. toklomarine, com

A member of the
Tokio Marine Group



Please note that all personal information provided to Tokio Marine Insurance Singapore Ltd. is subject to the Personal Data Pratection Policy Statement posted at

This message contains confidential information and is intended only for the addressee named. If you are not
the named addressee (or authorised to receive for the addressee) you must not disseminate, distribute or
copy this email. Please notify the sender immediately by e-mail if you have received this ¢-mail by mistake
and delete this e-mail from your system.

This message contains confidential information and is intended only for the addressee named. If you are not
the named addressee (or authorised to receive for the addressee) you must not disseminate, distribute or
copy this email. Please notify the sender immediately by e-mail if vou have received this ¢-mail by mistake
and delete this e-mail from your system.

This message contains confidential information and is intended only for the addressee named. If you are not
the named addressee (or authorised to receive for the addressee) you must not disseminate, distribute or
copy this email. Please notify the sender immediately by e-mail if you have received this ¢-mail by mistake
and delete this e-mail from your system.
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Ploase repor comectly the detais of ihe accident 1o spesd up e Clsims process

2 Thes Form must be complated by the Policyholder andior the Authorsed Driver,

3. Information provided must be as truthiul and accurale a8 possible, Any willul misrépresantation or witholding of materisl facls may alow | YEUANCS COMPATES 10
repudiate pobcy abikty

4. Tha saus and acceptance of this Form by insurance companies is nol an admissian of policy labity on the par of the Insurance companhis

5 Any lalse reporting may be referred to the Police for investigation,

&, This repon will be forwarded by the insurers of the mnsurers of the GIA Recards Management Centre estabishad by the General insurantce Aggocaabon of
fingapors|GIA) for archiving and that copies of this repon will for a fee be made available upon apphcabon Dy interasied partes.

T' By the lodgament of this report 1o the insuters, you hefeby consant i the srchiving of this report at the centre and 1o copies of the repor baing made available
FLETETY 1]

Date Of Report 270772017 13:58

Date Of Accident 26/07/2017 19:10

Exacl Location Of Accident SENGHKANG EAST WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SHA4501U

Insured/Policyholdar

MName Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mohbile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

Exact Purpose for which vehicle was being used at
tme of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state aclion to be taken THIRD PARTY

Vehicle Calegory TAXI

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy YES

Policy Number MCOMODO15

Cover Nole Number

Driver

Name of Driver KUAH KIM HAN

NRIC Mo 51421939J

Date Of Birth 30/01/1960

Occupation QUTDOOR

Date Of Driving Pass 19/10/1979

Driving Experience 37 YEARS AND 9 MONTHS

Gander MALE

Mobile Number

Fax Mumbar

Conlact Number

EMail Address KUAHKIMHANEGMAIL.COM

Page 1al 13



BLK 148 RIVERVALE CRESCENT
#11-32

Postcode 540148
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NOD

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assislance, e
Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reporied o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks! Reasons :
Was there any audio recorded? ND

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB2494K
Vehicle Make/Model/Colour VAN
Details Of Properties
Name of Driver UNKNOWHN

MRIC/Passport Number

Contact Numbar

Address

Posicode

Insurance Company Name TOKIO MARINE INSURANCE SINGAPORE LTD
Nature Of Damage RH FRONT
Mo, Of Passanger (Including Drivar)

Detalls of Witness

Name

Phone Number

Email Address

Page 2 ol 13



Sketch Plan Pg. 1

1, Fease report gorrg gily the detais of the accdent to speed up the claime process

2. Thas Form rrust be gompleted by the Policyholder andior the Authorised Driver

3 nforrmation provided must be as Lruthiul and accurate as possible. Any w iful msrepraseniation or w shhalding of mederal facts may
alow reurance coMpanet 1o fapudiale policy Nabiity.

4. The weue and acceptance of ths Formby insurance companies i Not an admssion of pobcy Uablity on tha part of the iniurance
cOmpanas

5 Any fal griing m g Lh igation.
&, The repart will be forw arded by the insurers of the GiA Records Management Canlie estabished by the Genersd imurance Aassociation
of Singapare (G lor archiving and that coples of this report w il for a fee be made available upon spplcation by Nsresied parties.

7. By the lodgemant of this repar 1o (he nsurers, you hersby consent 1o the archiving of this report at the centre and to copies of the
report being made available of oresnid

8 Consent under the Personal Data Protection Act (PDPA)

|understand, acknow kedge, agree and consent ihat -

(@) My ingurer , my w orkshop and the Ganeral hsurance Associsiion of Singapare ("GIA") may /are permitted lo colect, usy, declose
andfor process my personal datapersonal information sat aut in this [Torm] and any other parsonal information provided by ma o
possessed by my insurer (collecively the “Pers onal Information”) and daciose and ransfer such Personal infarmation 1o all nsurer(s)
w ho hawe meured vehicle(s) involed in tht sccident (all ineurer(s) w ho have insured vehicie(s | moled in this accident s hall be
collectvely referred 1o as the “Insurers”), the Insurers’ law yera/law firme, the Monetary Authority of Singapore and any rrlevant
governmenl agency/auihorly (such as the pohcs), for the purpose(s) of |

(I} processirg, handing andior deadng w &h my claloe incheding the setilement of the claime and any necessary nveslgatio s relating to
e claims;

(i) IMvestigating the acchen! ANd/or rmy ciame,

|8} caryng out andior dealng with my mstructons o responding lo any enquiries oy me,

(i) aomnmtenng my clams {inchading Ihe mading of cofrespondence, stalemants, invoces, reports or notices 1o me, w hich could vobie
dinclosure of certain personal dela aboul me to biing about delivery of the same as w ol as on the exiernal cover of ervelopes/mad
packagas|; andior

v} complying w ith appicable w In acminisiering, processng, handing andior dealing with my claims.

{collecively the “Purposes”)

o) all irsurer{s) w ho have insured vehicle(s) iInvolved n this accident and the Neurers’ Iw yersisw firms, meay/fare permified fo collect.
use, decloss andior process my Personal information for one or more of the above Purposes, and

{€) my Personal information mayicen be disclosed by any of the nswers andior GlA to thelr thed party service providers o agenis
{including their law yersdaw frme), which may be sked owsioe of Singapore, for one or more of ihe above Purposes.

k f Fplice for iny

COMFORT TRANSPORTATION PTE LTD Jackson Hong
CO REG. NO. 198303821R 6 ceo

Policy holder s Ssgrature | Daie & Driver's Signature (F driver & nol the polcyholier) / Date  Waressed by Reporti g Centre
Tiere: & Time Parsonnel

Sketch Plan

\\
- &(\GLC,
Qe

Page dof 13



Sketch Plan Pg. 2

Describe Clrocumstances of the Accident

L 'AE"‘“E AL o dbm::i \‘"ﬂb:hb‘:- S Nehwele H WGS & A va
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Al v L] ‘
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N oeme X T

L]
|
N by Sevaltm Tacl b
| | 4 ) I
- |as
Al |3
=
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S
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Canl : 1 — Znauamoua_
L = ]
g\.[ A

Declaration
WV deciore the foregong pariiculars are irus in every respecl

COMFORT TRANSPORTATION PTE LTD 2“—\?"3 !ﬂ'
€O REG. NO, 1993038211

s Jackson Herg
L...K cao
Pobcy hokler's Signature / Dale & Curvar's Bignbiore (F driver & not the policyholder) | Date  Winessed by Reporting Sentre
Tirin L Ture Pargonnel
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/08/2017 09:53

SINGAPORE ACCIDENT STATEMENT

MTOAIT108151 [ Think One Autccane Pla Lid - HO
ENTRY DATE & TIME: 180082017 09-33

IMPORTANT NOTICE ~

[ A | i ’ | )]
1. Pleasa report gorrectly the detalls of the accident 1o speed upthn:talmwmn fechnl [l lr' ¥ -
2. This Form must be complets l LishA e aadlg din

3. Ifermation provided must be as Maa p-anlbla An:f wilful mlumpreu-nllllan of withalding of material facts mm- allery insurance companies 1o
repudiate policy abdlity.
4. Tha issue and acceptance of this Form by insurance companies is nol an admission of policy hability on the part of the Insurance companies.

5. Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the insurers of the GLA Records Managemant Cenire astablished by the General Insurance Association of
Singapore(G1A) for archiving and that copias of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby congent 1o the archiving of this repor! @l the centre and (o coples of the rlport being made mlmu

aforesald £l e Carnspe ""l Lty g fi'}/"
ACCIDENT STATEMENT ~ Oltay lm *J‘ﬂr}i.i \(fl..,'u AMJ
Date Of Report 18/08/2017 09:33 \ E.
; : . I'I,I-.ItilL.HlE‘{f of tertat
Date Of Accident 26/07/2017 18:45 Leiin tade B
Exact Location Of Accident RIVERVALE DRIVE SINGAPORE - ﬂt”l:" | 4ot © @ [:' ;j L A
i u;. e
Country/State of Loss SINGAPORE of¥ ”; ‘1* 280 it 3
b edr A I
DETAILS OF OWN VEHICLE L= {EJ Y v of cor
Vehicle Registration Number GBB2494K rﬁ_ : ,:Q[L" Exl b qu pagtinty! Ao
Insured/Policyholder " Y- N ¥ F«({
Name Of Registered Owner EACH-A-CUP PTE. LTD. .
oo
Co Reg No 200900347C Caly E\{ K A
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-98163863 P me Tocwn ol (nk
Alternative Phone No Office-88163863 '
Vehicle Particulars ’u r; f
M ' ;
anufacturer TOYOTA {.,__1555 f’\ 5 i
Madel HIACE MANUAL / A2
Exact Purpose for which vehicle was being used at 1, '
time of accident WARKING .-‘1[ N "Jh“- 0 7
Are you claiming under your own insurance policy for NO
rapair to your vehicle?
IT No, Please state aclion to be taken REPORTING OMLY

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumber

Cover Note Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MUOOT506

CHUA KEEM LONG
S0837264J

2710711850

OUTDOOR

27/07/2000

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98163863



dress
ﬁ(ﬂsmmw

Was driver an employee of the Insured's Company
i Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accidenl?

Was any other material or property damaged’?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

I Yes,Please state which Police Station
POLICE STATION NANE [OTHER]

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER ATTACHED POLICE REPORT
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number

\fehicle Make/Model/'Colour
Details Of Properties
Mame of Driver
MRIC/Passport Number
Contacl Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mama

Phone Number

Email Address

22K FLOWER ROAD SINGAPORE 545212

MO
OWHNER

NO COLLISION
CLEAR
DRY

NO
NO
YES

NO

:

YES

HOUGANG NPP

YES
YES
NO

SHA4501U

TAX]
VEH.B



Sketch Plan

IMPORTANT NOTICE

1. Psase report gorractiy the details of the accident to speed up the claims process.

aﬂmwmhuw‘mm'lumuwmummfmm
allow insurance companses to rpoudiate policy llabilily.

4, The issue and acceptance of this Form by nsurance companies is nol an admssion of policy lablity on the part of the ins srance
COmpanies.

5 Any falee reporting may be referced 1o the Police for Investination.

8, The report w il be Torw arded by the insurers of the GIA Records Management Cantre establshed by the Ganeral Insuranc @ Association
ol Singapare (G4 for archiving and that copees of this report w ill for a fee be made avalable upon application by interesiad partes.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made available aforessid.

8 Consent undar the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agres and consent that

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitied to collect, use dsciose
and/or process my personal data/personal information set out in this [form) and any other personal information provided by e of
possessed by my insurer (collectively the “Peraonal Information’) and disciose and franster such Parsonal information i all nsurer(s)
who have insured vehicle(s) involved in this accidant (all insurer(s) who have insured vehicle(s] involved in this accident shall ba
collectivaly relarred 1o as the *Insurers”), the insurers’ law yersidaw firms. the Monelary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{7 processing, handing and/or dealing w Eh my claims including the setlement of the claims and any necessary investigatiors relating to
the claims;

(4] investigating the accident andior my claims;

(i) carrying out andfor dealing with my instructions or responding to any enguines by me;

{iv) administering my claims (including the maiing of correspondence, statemants, invoices, reports of notices 1o me. which sould involve
disclosurs of certain personal data about me 10 bring about delivery of the same as w ell as on the external cover of envelop es/mad
packages) andior

{v) complying w th applicable law in admnistening, processing, handiing and/or dealing w ith my claims.

(collsctively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yersflaw firms, may/are permithid to collect,
use, disciose andior process my Parsonal Information for one or more of the above Purposes; and

{c) my Personal information may/can be dsclosed by any of the ihsurers andior GIA io their third party service providers or agents
(inchuding their lrw yersiaw firma), which may be sited outside of Singapare. for one or more of the above Purposes.

Think One Autocare Pte Lid

)/ 18 I:I-Itul.lntamut

Policyholder's Signature | Date & Oriver's Signature (If driver s not the policy holder) / Date
Time & Time

Sketch Plan
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Sketch Plan #2



Describe Circumstances of the Accident

wtr=—26iot|20n

Declaration

e declare the foregoing particulars are true in avery respect
Think One Autocare Pte Lid

18 Defu Lane Avenue 2

Singapore 539622
k Tel: 6844 3300 rﬁm“’

Polcyholdecs Signature / Dats & Oriver's Signature (I driver i not the policyholder) | Date mwm:cﬂ?
Tirre & Tirma Pt s ol

Sketch Plan #3



SINGAPORE g
g Wllllll.m Il“ﬂ“lﬂﬂ

fof2

POLICE REPORT (NP299) " Report No. Fl2017 0728/2208
Police Station Of Qrigin
Haﬁ? MPPAM 7 #01-805
e
SINGAPQE 530387 )

Tel No: 1800-2866688

NRIC NO / 50837264,

Nationality Emall Address
SINGAPORE CITIZEN : R

Sell Employved E

Institution/School Name ;
Data/Time OF | mﬁwm :
26/07/2017 18:45

Brief details. z :

On 26/07/2017 at about 1845hrs, | was driving my vehicle bearing plate number GBB2484K along the
most left lane of Rivervale Dr. While | was approaching the righttum pocket] | noticed a tax! beering plate
number SHA4501U Infront of me engaged emergency break. | managed to stop my vehicle in time and
svoided & collision by turning my vehicle to the left. At the point of time, the right fum amow was still
grean, Therefors, | overtook the taxd on the left and stopped in frant of his vehicle when the traffic light
tumed red.

Aferwhich, when the traffic light turned green, | Inch out my vehicle to the right tum pocket and stopped

Signature Of Officer Recording The Report: Signatura Of

F /Cpl CHONG TECK WEI, JEFFREY 1 J:
Signature Of Interpreter: |DatesTirfe:

Not applicable 26/0772017 21:41
oﬂhuln-clu?cfm |Classification Of Case:
Fil NP.C/

8r HAMZAH BIN HASHIM

Contact No.: 64890980

Authentication Stamp
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o allow the oncoming traffic 1o pass. However, the taxi bahind me started homing repeatedly. Thus, |
moved my vehicie to the lefl to allow him to pass. | then followed the tax| from behind entered the straight

oad, hhﬁlﬂhﬂhiﬂﬂhﬁlmw which In my opinion was dangerous as it miht
cause an accident.

Thereafter, hmmmmwmmwmwmmmntmnnm
Iraffic. Subsequentiy, hdﬂwnfhhﬂah#ﬂduﬁhnkphhﬂwvﬂﬁtvﬂhﬁmhﬁul
: Mtﬂmnfhimmnm ‘relurned to my vehicle and drove off,

: immﬁmmmt[hmﬂtmnﬂmmulmwmﬂhﬁputhwm”m.
Ho assault orthreal took place. .

Signature Of Officer Recording The Report: )'ﬂlﬂlln
; ;;cﬂmmw.dﬁm’ﬁé
nature Of interpreter;
mwm ' zumm'lrmM
MWIWWM : Classification Of Case:
Fil nrey i
Sr BIN HASHIM -
Contact !
Authentication Stamp
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Declaration

e cuctard tha foimgang pasioaiars are irue In ewery mapect
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