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MHAI SO L TRY T Manoral Assessmant Gunine Saervices - Buld haral
ENTRY DATE & TIME 13/02/2018 0oad
BUBMITTED BY: ROSLE HIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2018 10:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corecily the detalls of the accident ta speed up the clams nmcess

2, This Form mus! be completed by the Policyhalder andior the Aulharsed Driver.

3, Information provided must be as tnathful and accurate as possible. Any wilfll misrepresentation ar withelding of materal facts may allow insurince companies 1o
repudiate palicy ability,

4, Theissun and accaplancs of this Form by nsUrance companies /4 not pn admission of policy lakdity on tha pars of e insurance COMpanes

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

B. Thin report will be forwarded by the Insurers of the GIA Records Management Cenbre estatdished by the General Insurance Assaciation of Singapars (GIA) for

archiang and thal copias of this rapart will, for a fes, ba made avallabla upan application by interested parties.

7. By Ihe ledgement of this report 1o the insurers, you hersty consent tathe archiying of this report 8t the centre and to coples of the report being mades availabie
aforsesad

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

13/02/2018 D9:44

31/01/2018 14:45

ALONG CTE TOWARDS BALESTIER RDAD
SINGAFDORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FGEEETE
Insured/Palicyholder

Name Of Registered Cwner YEE KWONG YING
MRIC No S014264548

Email Address NOEMAIL

Mokile Phone Mo (LOCAL) +65-860651929
Altemative Phone No OTHERS-BB061829
Vehicle Particulars

Manufacturer YAMAHA

Modal

Exact Purpose for which vahlcle was being used at
tima of accident

Are you claiming under your own insurance policy

RXZ135-133CC (M)

PRIVATE USE

for repair to your vehicla? g
If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Folicy

Paolicy Number

Cover Mote Number

Driver

Name of Driver

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

00770393%34-14

YEE KWONG YING

NRIC Mo 501426454

Date Of Birth 01121850

Cccupation INDOOR

Date Of Driving Pass 23/03/1985

Driving Expenenca 32 YEARS AND 10 MONTHS
Gender MALE

Moblle Number

(LOCAL) +65-B6061929

Fax Numbar
Contact Number OTHERS-BB061929
EMall Address MOEMAIL



Addr BLK 20 TELOK BLANGAH CRESCENT
i #13.66

Pasteode 020020
Was driver an amployee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OWNER

Vehicle Registration Mumber of Driver's Own <
Yehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface CRY

Other Information

Was any foreign vehicle invoived In this acoident? NO

Mumber of vehicles Involved in the accldent 2

Was any body injured in the Accident? YES

Was any Injured conveyed to hospital by

ambulance? YES

Was any other matenal or property damaged? YES

| h"fw.ﬂ bean approached by uaf\known_pﬂrsanlisll N

soliciting/offering accident claims assistance.

Mumiber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reporead to the police? YES

If Yes Please state which Police Station

Police Station Nama TRAFFIC POLICE DIVISIOM HO - SINGARPORE CITY

Polica Station Address ROAD: 10 UBI AVEMNUE 3 , POSTCODE: 4083865 |, COUNTRY:
SINGAPORE

Police Station Contacl TEL NO: 65470000 - FAX NO:

Vas notice of iInlended Proseculion given? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180201/2008
Attachment(s)

Are accident photos available for attachment? YES

Was thera any video caplured by Car Camera? MO

Was thera any audic recorded? p{a]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKA114TT

Vehicle Make/Model/Calour
Details Of Properties

Vehigle Category PRIVATE CAR
Name of Oriver NG TIAC PIN
MRIC/Passport Number

Contact Mumber 82BB5021
Address

Postcods

Insurance Company Mame
Mature Of Damage

Page 2 of 27



Mo, Of Passenger (Including Dnver) 1

DETAILS OF INJURED PERSON 1

Name YEE KWONG YING
Appraximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? FGBATG

Were seat belts worn7?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postoode

YES

Page 3 of &7



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the scoident to speed up the claims process

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance companiss is nat an adrission of palicy llability on the part of the insurance
companies.

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

B. The 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. Bythe lodgmant of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the repart being made svailable afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that;

{a] My insurer, my workshop and the General Insurance Assaciation of singapore ["GIA") may/are parmitted to collect. use,
disclose and/or process my personal data/personal information set out In this [ferm] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all Insureris) whao have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authorily {such as the palice), far the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{li] investigating the accident and/or my claims;
(1ii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv} administering my claims (including the mailing of torrespondence, statements, invoices, reports or notices ta me,
which could Involve disclosure of certain personal datz about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims, (callectively the
"Purposes”)

(b}  allinsurer|s) whe have insured vehicie(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
lo-collect, use, discliose and/or process my Personal Infarmatian for ane or more of the above Purposes: and

lc)  my Personal Infarmation may/tan be disciased by any of the Insurars and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

(d) my Personal Information will also be-collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in prasent and all future elaims.

(e) the information so eollected under (d} abave may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evalu Ating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencdies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders.

-
i Drvver's Signature A::Centr reanigal’s Signatur -
Date & Time: (1f driver is not the policyhalder) Mame: f &/W
Diate & Time: MRIC/FIN N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in evary respect,

% /' 5 / EAB/ %
Policghal Enature Driver's Signature fpnﬂ ng Centre F' nnels Signature
Dath & Time: (1f driver is not the palicyhalder) me f W mg
Date & Time: NRIE,."FIN No.,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

Tr201802

1af3
Report No. T/20180201/2098

Date/Time Report Made: \ide Report No.. Station Diary No..
01/02/2018 14:59 i |

Informant's Particulars

Name of Informant: Address:

YEE KWONG YING APT BLK 20 TELOK BLANGAH CRES #13-686 SINGAPCORE
1090020
ID Type /1D No.: Contact No.:
NRIC NO / S0142645A Home/Office. Mobile: 86061929
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth. | Type of Informant.
Male 67 01/12/1950 Rider
Race: Language: Institution / School Name:
_Chinese English |
QOccupation: Driving Licence Information:
RETIREE | Class: 2B.3 Date of Expiry:
General Information of the Accident
Type of Injury | Drink Date/Time of | Type of Location:
Ancident: Conveyed By Ambulance | Drive: Accident: EXPRESSWAY
f No 31/01/2018 14.45
Location:
Along Road 1
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffie Volume:
| One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
. - | Yes
Details of Vehicle Involved
Vehicle No. | Type Make | Mode! Colar | Condition | No of Passenger
FGBITG | Motorcycle | YAMAHA |RXZ Red | 0
. | I
SKAT147T | Car | I 0
| I |
Details of Vehicle Insurance |
\ehicle No. | Insurance Company Insurance No Effective Expiry Date |
NTUC Income Insurance Co-Operative 01/10/2017

FGBETG
| Limited

| 0077039334-14

| 31/08/2018 l
|




SGAPORE T TN

T/20180201/20
Police Station Of Origin: 203
Traffic Police Division HQ Report No. T/20180201/2088
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA
Rider | =
Name | YEE KWONG YING ID No. S0142645A
Related Vehicle | FGBS7G (Motarcycle) Contact No.| B6061929
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: 2B,3 -
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | 31/01/2018 [ Date Discharge | 01/02/2018
No, of Days granted Medical Leave | 05 | Degree of Injury | NIL
Driver
Name [ NG TIAC PIN ID No. | NIL
Related Vehicle | SKA1147T (Car) T Contact No.| 82885021
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL |
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME

| WAS RIDING STRAIGHT ALONG CTE ON THE 3RD LANE OF A 4-LANE ROAD AT 70 KPH. WHEN
SUDDENLY A CAR(SKA1147T) HIT THE BACK OF MY MOTORCYCLE WITH THE FRONT OF HIS
CAR. IT CAUSED ME TO FLY AND LANDED QUITE FAR FROM THE PLACE. | MANAGED TO GET
UP. THE CAR DRIVER STOPPED AND CALLED FOR AMBULANCE AND POLICE. AMBULANCE
CAME AND CONVEYED ME TO TAN TOCK SENG HOSPITAL. SOON AFTER THE POLICE CAME. |
WAS HOSPITALISED AT THE HOSPITAL FOR 1 DAY AND WAS GIVEN 5 DAYS MC. SUFFERED
HEAD INJURIES THAT REQUIRED STICHES AND ABRASIONS ALL OVER THE BODY.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20180201/2088

Jofd
Report No. T/20180201/2098

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

TP/
:?fj

MUHAMMAD SYUKRI BiN ABU BAKAR

Signature Of Informant;

e

Signature Of Interpreter:
Not applicable

Date/Time:
01/02/2018 14:59

Officer In Charge Of Case

TP/ GIT/

Staff Sgt SYED ZAYID MUHAMMAD BIN SYED
ABDUL WAHID ALHINDUAN

Contact No.: 65476354

l.

.

Classiication Of Case = 1

il
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
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Claim Handling(accident reporting Claim Task 001 OD-MX)

= Attachmait List

AfLachmerns
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Uplonded Sy T

NAC _SURIT_WERAR:_BONSTH| NATICNAL ASSESSMENT CENTRE SERVILES (UK
T MERAH]) oo 1) Pebs J01H 10:77

WAL AUKIT_MERAH_BOORTHL NATHINAL ASSESSMENT CENTRE SEAVICES (BUK
IT MERAN}  an 13 Fab 2008 10-22

NAD_BUKIT MERAH_SO06TH| MATIONAL ASSESSMENT CENTRE SERVIEES (BUK
IT MERAS ) on 11 Feb 2UEB040

NAT BURIT_MERAH_BODETE] WATIONAL ASSESSMENT CENTRE SERVICES (AW
[T MERAR )] o L3 Fau 2916 09, 43

NAC_BUKIT_HELAH_BODETH] NATIONAL ASSESSMENT CENTRE SEAVICES L
IT MERAHT] 1 13 Feb 2018 0523

REC_BUNTT SESAH_BDOG76 NATIEMAL ASSESEMENT CENTRE GEaVICDS CELIK
TF MERAH1 o0 13 Frb J018-05:23

WAL _BUKTT_MERAH_HDOETS] NATIONAL ASSEESMENT CENTRE SERVICES TALIK
IT WERAM)T on 13 Feb 2018 09:43

NAC_BURKIT_MERAN_SUDETE] MATIONAL ASSESSMENT CENTRE SERY|CDS [HUN
IT MERAR]} oe 13 Feb 016 [9:4)

NAC_BUSTT_MELAH BODAYE! NATIDNAL KESESSMENT CENTRE SHLVICES (UK
ITMERAH L on L3 Feb 2018 0F:43

REC_BURTT_HEAAN_BODE7H NATIONAL MSSESSMENT CENTIE SESVICES (FIUK
T MERAHI) an 13 Felr 2018 0047

WAL _BUKTT_ MERAM, B006TG] METTONAL ASSESSMENT CENTLE REEVICEE (BUR
TT MERANY) on 13 Feb 2000 0842

NAS_BUKIT_MERAH_A00676] MATIONAL ASSESSMENT CPNTEE SERVICES [BLE
T MERAr ) or L3 Fed JO1E 09247

MAC_BURTT MERAM RODSTE] NATIDHAL ASSESSHENT CENTRE SEEVICES B,
IV MES&H]] on LS Feb 2008 el

WAL BUKTT MEAAN_UDOETH] NATIOMAL ASSESEMENT CENTRE SERVICES (BUN
T MERAKYY on 13 Feb 2008 0142

NAC _BUKTT_MESRAH_SO0O06M( MATIONAL ASSECSMENT CONTAE SEAVICER (Rl
FTHERAN) o0 53 Fal 28 09042

NAC_BAIKIT_MERAH_BO0676] MATIONAL ASFERSMENT CENTRE SERVICES (Bur
[T MERAHT} tr 13 Feh MR D942

MAC HURIT_SFRAS AONATE] NATIDNAL ASSERSRMENT CENTRE SENVICES (DU
I MERAM]] um L3 Fal 2008 Hya

RAL_HUKTT MERAR (00476 NATIONAL, RESHSEMENT CENTRE SERVICES {BUK
IT MERAHY on 1} Feb 2008 D@42

THAL BUKIT_MERAH_SCORTE] NATIONAL ASSESSMENT CENTRE SEAVICES (RUK
IT MERAM)) &n 13 Felr 2058 09:42

NAC_BUKTT_MERAN_S006HT NATIONAL ASSESEMENT CENTRE SERVICES (BUK
ITMERASL oo 43 Fan 21 0342

WAL PURIT MERAH_BODGIS] MATIONAL ASSESSMENT CENTRE SERVICES [Huk
[T MEWAW}} on 13 Fep J018 (9142

Ligluaed By Tt Forder Date

Tatmgary

Bl

Phoaos

Phatoa

Bhitns

Prntae

Fhaotos

P s

Photos

Photas

Preoiog

Phoiiss

Photps

Prittas

Phatos

Piisdrm

Phetes

LE T T

Doty

Pcitias

Fils Mims=

L Olugiay in Naw Wingew |

Paae Sewmc
Flease Seimcr
Flagse. Geinct
Fleasn Saluc

Fleaan Deluit

¢ Dl Lidpiine

Uepency

Mol

Mirmal

HaTTE!

Fiarmal

Flarmal

Hnrima)

Ml

M=rmal

Riarmial

Warmal

Fyorrmva|

Morrial

Narmal

Pegrrmia|

Wormm|

Narmal

Hgrmeal

Scun and upicading |

|

Page 2 of 2

Muiriinsl
Narmad
Fiarmmil
Rl

Formai

Ak
WHIC! Dreng

ot

P

oL

Fhato
Phuie

Pl

Mhcko!

Priits

Phene
Phidos
st
Phita

PR

hetp://giclaim.income.com.sg/ges/icm/eclaim/iemmy TaskForward.do%taskInstanceld=1... 13/2/2018



et 4 0 T —

oy E i

ACCIDENT STATEMEMT
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DETAILS OF VeHICLE
&} VERICLE NUMBER: Hy (ﬂﬁh f}’ '

B)INSURANCE COMPANY:
cjPOLICY NumsEr:_L
dIPOLICY TTEE: [
81MAKE & MODEL:
[ITYPE:(SALOON / COUPE F PN N AN LORRY {MCIORCYLE D|HF'15|
Q) VEHICLE CATEGORY: (PRIVAIE | COMMERCIAL . MOTORCYCLE)
JPURPOSE OF USING AT ACCIDENT TIME: (el

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NG, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

REHENIWVE / TH E"r',-" THIRD PARTY FIRE ATHER)

. INSURED / PQlICY H DE
AINAME_ [MALQ]
CINRIC/FIN/PASIPORT) CONTA

ctADDRESS

" CONTINUE TO 3.4 IF DRIVER ALIC POLICY HOLDER

BRIVER *
ajNAME: i (s (A [(MALE [ FEMALE
bINRIC/FIN/P ASSPORT! CONTACT! .
clADDRESS: ' o
YO DATE OF BIRTH) [/ /o J[DO/MM/YYTY]

") OQCCUPATICON (INGOCR / QUTDOCR]

I'BATE-CF ORIVNG PRSS _ . ' |
WAS DRIVER AN EMELOYEE OF THE INSURED'S COMPANY? {IYES@ /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ‘DM 1
CJWEATHER COMDINO N [CLEAR / RAINING / DTHERS
DIROAD SURFACE! [DRY / WET / OTHERS ' o
WAS ANYBODY [NJURED [YES / NO) V

C|REPORTED TO POUCE TYES/ NO) e F)
IF YES, PLEASE STATE WRTCH poUCE sTATIoN:__ (-] - =

THIRD P ARTY YEHICLE

o) VEHICLE NUMBER: BE Y1 1 MODEL__cgk_——

Clicluding duiver) D) ORIVER'S NAME_AIG 1AC Py ‘ 55 |
' ¢} NRIC/FIN/PASSPORT! CONTACT: _g2¢ S0 2>

() »

%o of paramger
Clneluding, W) ] MRS tn/3 ASSPORT) CONTACT!L

-

—

c|

THIRD FARTY VERICLE
d) VERICLE NUMBER! : MODEL!
e DRIVEZ'E NAME:

et =

J 1 BDED
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ALCT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS] RUILES, 1958 |MALAYSIA)

Certificate Number @ 0077030334-14 Cover : Third Party
1. Index mark and Registration Number of Vehicle - FGBETG
Chassis Number 1 AUXDD1719
2. Wame of Policyhelder 1 YEE KWDNG YING
3, Effective Date of Ipsurance 01 Ot 2017
4. Explry Date of Insurance ¢ 31 Aug 2018
5. Persans or Classes of Persons entitled to drived

{a) MWamed Driveris) Only.
Provided that the person driving is permitted in accordance with the licensing or other [@ws or regulatians to drive
the Motar Vehicle or has been so permitted and 13 not disguallfied by order of a Court of Law or by reason of any
gnactment or regulatlon in that behalf from driving the Motor Vehicle
6, Limitations as to Uses
fal LUse for social domestic and pleasure purposes and in ¢connection with the Palicyholder's business ar profession,
This Palicy does nat cover
&l Use far hire or reward,
(B Use for racing, pace-making, reflability trial or speed-testing.
te)  Use far the carrlage of goods (other than samples) In cannection with any trade or business,
(d} Use far any purpose in connection with the Mator Trade.

# Limiations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Campensation) Act
[Chapter 1891 and Section 9% of the Road Transpart Act, 1987 [Malaysia), are not to be included under these

| Readings.
| EXCESS (SECTION 1) EONSA
|~ EXCESS{SECTION-Z) o NJA
INSURE WITH COE 1 NSA
NAMED DRIVER {1) 1 YEE KWONG YING
NAMED DRIVER {2) M A
HIRE PUBCHASE COMPANY fONSA
SUM INSURED - NfA

|fwe hereby Certify that tha Palicy to which this Cartificate relates is [ssued in accardance with the pravisians of the Matar
Wehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy ¢ JACKSON-PUAH (00DOD4D7E45)
Date of ssue ¢ 25 Sep 2047 16:05 hrg

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= -

Authorised Officer Chief Exacutive

Countersigned By:
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Date : 01 Feb 2018 Our Ref CTRAPIGT233/2018
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Cear Sir f Madam,

CASE OF TRAFFIC ACCIDENT ALONG CENTRAL EXPRESSWAY ON 31 JAN 2018 @ 3.19 PM

Please be informed that Traffic Palice s investigating into the above matter and will update you
the status in due course

2 IF you have not lodged a Police Report of a Traffic Accident [NP188) in respect of the sald

accident which is now required for police investigation, pleass do so6 as =con as possible at the nearest
polica station, Neighbourhood Palice Centre (NPC), Neighbourhood Palice Post {NFP) oF oniine wvia

Singapore Police Force Elactranic Folice Centra [h’gg:Hyyﬂ.no!rua.gw.sg#a@}.

3 Please note that the information given by you in the Palice Report of a Traffic Accident (NP168)
will be carefully considered. You may not be calied upon for an interview If the information in the Police
Repart s sufficlent for our investigation. However, if you have any further information or other evidence
{such as CCTV footages) which you have not stated in your report and which you think will assist 0 the
investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arrange
for an appaintment,

4 You may contact the Investigation Offiear MO RIZWAN BIN KAMALUDIN at his / her offica
number: 65476185 or the supervisor NEO CHIN LOONG at 65476157 if you have any further queries.

5 Thank you,

Yours faithfully,

TAN CHEE SING (ASP)

CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and doas naot reguire a signature,

AFORCE FOR THE MATION



