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Serving the region since 1987

EXPRESS SETTLEMENT

Provide always that this discharge of my
lll- Direct Settlement (PODS) claim for damages relating to the damage to
my vehicle shall not prejudice or affect or
India Ret: MCT18020940 preclude me from making a further claim for
Claimant Ref : SLD 336T ceneral and special damages for my persenal
injuries sustained in the same accident.
Wel/l, EM-1 AUTO PTE LTD ("the workshop") hereby confirm that we/l have reached an agreement

with the appointed Surveyor of India International Insurance Pte Ltd LKK Auto Consultants Pte Ltd (name

Globaj S
of Surveyor) with respect to the amount claimed for S$_13,950.00 (Glo af.;’é“.).-.q_ac__-‘u—a

LS e———meeeie ), vehicie no. SLD 336T  that was damaged pursuant to the accident which occurred
on _28/02/2018  (date) at __ALONG GAMBAS AVE TOWARDS YISHUN _(location) involving vehicle no, SH 8525X (insured
vehicle). This is pursuant to the inspection conducted on 06/03/2018  (date) at “the workshop”.

We/l confirm that we/l are/am authorized by the owner TAN SAY JOON {"the third party

claimant") of vehicle no. SLD 336T to make the claim as set out in the above paragraph and we/l have full authority to settle
the matter on his/her behalf in a manner that we/l deem fit. We/l enclose herein the letter of authority given by “the third

party claimant”.

We/l further confirm that we/l will indemnify India International Insurance Pte Ltd for all damages, loss and/or expense that
they will or have already incurred in the event that "the third party claimant* after the above said agreement lodges a
further claim against the former for any loss and expenses suffered pertaining to cost of repairs and/or rental and/or loss
of use pursuant to the damage to _SLD 336T (vehicle no.) as a result of the accident,

Wefl confirm that the agreement reached above is in full and final settlement of all claims of "the third parly claimant"

pursuant to the accident and that further this settlement is reached on a without prejudice and without admission of liability
basis.

This agreement is subject to the application of Singapore law and the Singapore Courts have exclusive jurisdiction over any
dispute arising out of the same.

We/l authorize you to pay the total amountof $$_13,950.00 to EM-1 AUTO PTELTD

Dated this ;3 day of A"
CLAIMANT: WITNESS:
Signature: - Signature:
Signed by "the works?'l\ow"t}:ef{)p) Signed by appointed Surveyor
Name: Cloa S Mue Name: LKK Auto Consultants Pte Ltd
NRIC: S| §_0 6*5 3 ci < & NRIC: 199607198R
Address: EM1 AUTO PTE LTD Address: 51 Ubi Avenue 1
Bk 8 Sin Ming Rd #01-25 Paya Ubi Ind. Park S(408933)
#0168 Industrial Estate Sector C. . ... ot g
Singapore 575043
Nationality: -HP; 96666556 Fax: 64575776 Nationality:

QOccupation: :D_ "LECTDK S Occupation:




EM-1 AUTO PTE LTD

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-68 SINGAPORE 575643
Contact Number: 6452 3298 (0) 9666 6556 (H/P) 6457 5776 (F)
Email Address: emlautopteltd@gmail.com
COMPANY/ GST REG. NO: 201316380R

TAX INVOICE
M/S TAN SAY JOON Invoice No - 19/00281/5226TPG
Date . 23-Aug-2019
India International Insurance Pte Ltd
Motor Claim Department
64 Cecil Street
#04-/#05 IOB Building
Singapore 049711
Date of Accident : 28-Feb-2018
Our Client's Vehicle Number SLD 336T
Vehicle Make/ Model : HONDA CIVIC
Your Insurer : SH 6525X
DESCRIPTION SUB-AMOUNT GST 7% AMOUNT (SGD)

Global Sum (for property claim only)

13,037.38 912.62 13,950.00 SR

SGD ( Thirteen Thousand Nine Hundred Fifty only )
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GRAND TOTAL 13,950.00
Subject to 7% GST 912.62

Authorised Signature and Company Stamp



JRIZTE (M 11) & 5 AR 75 Coy
TEO KIAN HOCK (CHEE CHEN) TOWING SERVICES

Mailing Address: 40 Cactus Road, Singapore 809597
Tel: 6858 4067 Fax: 6854 0407

e/ \eFARF% 24 HOURS SERVICE
Reg. No. 413736/00L

CASH SALE/WORKORDER  No. 18300

Date)f’—//él

xR

EE RN WL W, AT TR R , — I E 1 B T

NOTE: Vehicle is towed at owner’s risk. The Company accepts no responsibility for damages or other misdemeanour to your
vehicle whilst being towed.



1, Rochor Road, #02-574,
Rochor Centre Singapore 180001

R I O & B B O OA B B 2 A Tel: 6292 7656 Fax: (65) 6293 97

-mail: unigtour@singnet.com.sg

UNIQUE TOURIST SERVICE (PTE) LTD S TR LiC TAIG0078

SLY 330 ST Reg No - M2-0019671-6
Mr Tan Say Joon 20, Sin Ming Lane,
Blk 283 Tampines Street 22 #08-51, Midview City NO WP2017333
#07-131 Singapore 573968 :
Singapore 520283 Tel: 62927656 46 032018
Singapore, 20
DATE i PARTICULARS | \ @ \ $ cts
Rental of one unit Honda Civic 1.6 Auto
Registration no. SJG 9865 G self driven as from
01.03.2018 at 1240 hrs to 15.03.2018 at 1540 hrs.
15 days at $115.00 per day 3 1725.00
$ 1725.00
Add GST at 7% S 120.75
Amount Due $ 1845.75

( SIN DOLLARS: ONE THOUSAND EIGHT HUNDRED FORTY FIVE & SEVENTY FIVE CTS ONLY )

Standard Rated Supplies:$ 1725.00
Total Amount of GST:$ 120.75

k n r\“ =
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CAR RENTAL AGREEMENT

raNo. 21356

UNIQUE TOURIST SERVICGE (PTE) LTD.
20, Sin Ming Lane, #08-51, Midview City, Singapore 573968
TEL: 6292 7656 EMAILL: unigtour @singnet.com.sg
COMPANY REG NO: 197401067R
GST REG NO: M2-0019671-6
VEHICLE NO.

SJ@ C)Qé@ CT MAKE/MODEL

HONDY  CIYVIC

. "1 HE%
G\ME oFmmer _ 11 S0 5 Jeun

/oo Q/i&/&f’ zggémz

MALAYSIA WITHOUT PRIOR CONSENT FROM THE COMPANY.

, = = e
pooress_ PLIC 283 \T(!h\ll)ilkf§ D .‘Eitq 2] PETROL OUT
' i SN
_ sinaapore - 8 2V A || oaten ’503// TIME IN /54[’0%
0 &F’\ ~
OFFICE TEL RESTEL _____wp ! (RELY) 9s PETROL IN E e 2 34 @
NAMED DRIVER RENTAL RATES: $ ¢
MONTHLY @$
OCCUPATION ___ NATIONALITY . -
Q¢ o
N aly i WEEKLY @$% .
PASSPORT / NRIC 77 V26046 __ DATEOFBIRTH _ ) 2 1
DAILY @s 5 / ~+ 7 5 @
DRIVING LIC NO. 3\3)’07,[(\4(\, ] 7 5 /1 / 9
,)}hhb C.D.W. FEE
PLACE OF ISSUE DATE PASS/EXPIRY [ ]
PETROL CONSUMPTION
DELIVERY CHARGE
ADDITIONAL NAMED DRIVER e
COLLECTION CHARGE
ADDRESS . _ _ _ .
‘ SUB-TOTAL
— _ SINGAPORE _
. GST @ ‘]% g
| OFFICETEL . U0, e R A 4 / 2 75
‘ L RENTAL DEPOSIT
OCCUPATION __ ... NATIONALITY ]
rora 34575
PASSPORT /NRIC ___ ) DATE OF BIRTH _
DRIVING LIC NO
PLAGE OF ISSUE DATE PASS/EXPIRY
BY INITIATING MARK "X" HIRER AGREE TO PAY THE FOLLOWINGS DEPOSIT REFUND
A. COLLISION DAMAGE WAIVER (CDW) AT $ PER DAY / WEEK / MONTH “X" — Cd / CREDIF CARD ,},ASH /
B. SURCHARGE OF § __ FOR USE IN MALAYSIA FROM ,jﬁ TAY
10 e ya \%\ N &l
# THE HIRER IS RESPONSIBLE FOR ANY DAMAGES UP TO THE EXTENT OF TOTAL LOSS OF ATTENDED BY: ;/ . \ |
CAR, LOSS OF INCOME AND COST OF RECOVERY OF VEHICLE IF THE CAR IS DRIVEN INTO b

I

@PULSORY EXCESS, DOLLAR

Y

QUMQUE TOURIS ssr(vicg(pTE) } _~7

> -

NOTE:

YOUR ATTENTION iS DRAWN TO TERMS & CONDITIONS

PRINTED OVERLEAF.

N

HIRER IS LIABLE FOR ALL PARKING & fﬁ‘rrnc q‘éumous.

)

@R SINGAPORE DRIVE 0N@

A

DATE: ..

SIGNATURE OF HIRER

J

DECLARATION

I HEREBY DECLARE THAT NO MOTOR
ACCIDENT HAD OCCURED DURING MY HIRE
OF YOUR MOTOR VEHICLE AS STATED IN
THE ABOVE MENTIONED SCHEDULE * OR TO
ANY SUBSTITUTED VEHICLE AS STATED
IN THE MEMORANDUM DATED.

REPLACEMENT VEHICLE NO:
1. ON TIME _ _
2. ON TIME
3. ON TIME

7
DATE: _ _ M

SIGNATURE OF HIRER



GENERAL INSURANCE ASSOCIATION OF SINGAPORE

Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to Spm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-18-032767

Date of Request: 02/03/2018 Your Ref No: WALK IN KOA

EM1 AUTO PTE LTD

BLK 8 #01-68 SIN MING INDUSTRIAL ESTATE SECTOR C
SINGAPORE 575643

Dear Sir/Madam,

Date of Accident: 28/02/2018
Vehicie No: SLD336T

Place of Accident: ALONG GAMBAS AVE TOWARDS YISHUN
Involving Vehicle No:  SHE525X

With reference to your application for the acciden

t report, we have attached the following accident reports as requested:
DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY |AMOUNT (S$)
SH6525X ALONG GAMBAS AVE TOWARDS YISHUN 14.00|1 13.08
GST Amount B 0.92
Total Amount Due (GST Inclusive) - 14,00

The images provided to you are taken from the originai reports forwarded to the centre by the members of th‘e aneral Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for
any loss or damage arising out of or in connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
{1 GIRO [X] Cash [] Cheque



RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-18-032022
Date of Request: 01/03/2018 Your Ref No:

EM1 AUTO PTELTD
BLK 8 #01-68 SIN MING INDUSTRIAL ESTATE SECTOR C
SINGAPORE 575643

Dear Sir/Madam,

Your Vehicle No: SLD336T

Date of Accident: 28/02/2018

Place of Accident: GAMBAS AVE TWDS Yi{SHUN

Involving Vehicle No:  SH6525X (NO REPORT) CALL WITHIN 7 DAYS 2-12/3

i; GENERAL INSURANCE ASSOCIATION OF SINGAPORE
§ GENERAL  RECORDS MANAGEMENT CENTRE
: 6 Raffles Quay #18-00, Singapore 048580
lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

WALK IN KOA

DESCRIPTION

AMOUNT (S$)

E-File Search Fee (Public)

14.02

GST Amount

0.98

Total Amount Due (GST inclusive)

15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRO [X] Cash [] Cheque




LETTER OF AUTHORISATION

ACCIDENT INVOLVING (any vehicte) SLD336 T gog SHEE 53‘_)( /
on ][4 aLoNG  Gamba¢  Pue twdS  Yishuy

L Jan_ Say Joon , NRIC No. / Company Reg. No.
& 120 o4 O ’ of (address)

Postal Code _______, the registered owner (or authorised agent) of motor vehicle registration number

_SEPE_%T_M hereby authorise your workshop EM-1 Auto P / L (Company/GST REG.No. :

7“1,3;‘_{2“3_@_&) Blk 8 #01-68 Sector C Sin Ming Industria Estate Singapore 575643 to :-

. Begin or commence repairs to my/our motor vehicle;
Start or initiate third party claims for damages incurred by me against third party(ics) responsible for the accident.

3. Toinstruct EM-1 Auto PIL on my/our behalf to negotiate a settlement with the third party and/
or his insurers as you deem fit.

4. To appoint vehicle surveyor on my/our behalf to determine reasonable costs of repair and period of repair. _

5. To act on my/our behalf for any documents mailed to EM-1 Auto /L by the third party and/or his
insurers for the claim of my vehicle, if 1 am not contactable.

[ am prepared to attend at my/our solicitors’ office or to attend Court in conncction with mny/our claim, if necessary, I shall
give my full co-operation and support for the claim for cost of repair and loss of use and shall kecp you informed of any

correspondences and/or summons that 1 may receive due to this action before agreeing to pay up or receive any monics
due to this claim.

I authorise you to claim for the periad of loss of use as specified by the motor surveyor or such shorter period due to
accclerated work. I further authorise you to accelerate the repair period with overtime work and additional resource, I will
pay you a reasonable amount to reflect the additional period of time Lo shorten,

[ agree 10 keep you informed of any document(s), including cheques, mailed to me by third party and/or his insurers before
taking any action. I also w,ll not bavk in any cheques issued by third party insurance agl/or his insurers without tl}e
approval of EM-{ Auto prL , and should I get approval from EM-1 Auto L to bank in the said

cheques, I agree to pay EM-1 Auto _ﬂ_L,w_M the full settlement amount as stated on the cheques within 5 wosking
days.

Should my/our claim be partly successful or unsuccessful or cannot be proceeded with and/or if any judgement or
settlement is not honoured or satisfied by third party, UWe:

[ Agree to pay you the sum of monies (as agreed) or as certified by the surveyor appointed, being the costs of repairs,
suevey fees and/or any other expenses reasonably incurred by you on myfour behalf. You may use the recovered
amount from my claim for loss of us to partially offset the difference.

2. Agree to pay you such increased cost for additional resources and overtime work to shorten the period of tepair.

3. Will pay for any shortfall that may result in the settlement amount,

In the event that EM-1 Auto %Z,]:f,,_mm_ or the Repairer is compelled to enforce this undertaking, /We agree that I/we
shail pay on 2 full indemuity basis, the legal costs incurred by EM-1 Auto ... O1 the Repairer,

Signature: @?/ Name: 76![) \WL? JOUVT -

Company Stamp: | NRIC No: 702604 G I
(if applicable) e NGaneal
Contact No: ! 2308 <}£

Date: o ?/9/2415-




EM-1 AUTO PTE LTD

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-68 SINGAPORE 575643

Email Address: emlautopteltd@gmail.com
COMPANY/ GST REG. NO: 201316380R

Contact Number: 6452 3298 (0) 9666 6556 (H/P) 6457 5776 (F)

M/S TAN SAY JOON Proforma Invoice : 18/P100333/5226TP
Date 1 05-Oct-2018

India International Insurance Pte Ltd
Motor Claim Department . . ae
64 Cecil Street Without Prejudice
#04-/#05 10B Building
Singapore 049711
Date of Accident : 28-Feb-2018
Our Client's Vehicle Number : SLD 336T
Vehicle Make/ Model HONDA CIVIC
Your Insurer SH 6525X
DESCRIPTION SUB-AMOUNT GST 7% AMOUNT (SGD)
Lump Sum Repair Cost (Recommended by LKK Mr Ma) 12,600.00 882.00 13,482.00 SR
GIA Fee 27.10 1.90 29.00 SR
Towing Fee 60.00 60.00 ES
Loss of (Rental/Use) ( 15 days x $ 115) 1,725.00 120.75 1,845.75 SR
SGD  ( Fifteen Thousand Four Hundred Sixteen And Cents GRAND TOTAL 15,416.75

Seventy-Five only ) Subject to 7% GST 1,004.65

¢l Team A

Authorised Signature and Company Stamp

Page ! of 1



MBHA18029036 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 01/03/2018 14:21
SUBMITTED BY: Janice Koh

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may altow insurance companies to
repudiate policy ability. )

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.

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

6. This report will ba forwarded by the insurers of the GIA Records Management Centre established by the'GeneraI 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 lodgemant 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 availabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report 01/03/2018 14:21
Date Of Accident 28/02/2018 17:25
Exact Location Of Accident ALONG GAMBAS AVE TOWARDS YISHUN
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD336T
Insured/Policyholder
Name Of Registered Owner TAN SAY JOON
NRIC No §7202604G
Email Address ERIC_TAN81@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97930848
Alternative Phone No OFFICE-97930848
Vehicle Particulars
Manufacturer HONDA
Model CIVIC-1.8 (A)
E;chrgggicas;{or which vehicle was being used at PRIVATE USED
Are you'claiming und'er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
insurance Company
Name of Insurance Cohpany AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA190589/1
Cover Note Number
Driver
Name of Driver TAN SAY JOON
NRIC No $7202604G
Date Of Birth 08/01/1972
Occupation INDOOR
Date Of Driving Pass 12/07/2016

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

1 YEAR AND 7 MONTHS
MALE
(LOCAL) +65-97930848

OFFICE-97930848

ERIC TANB1@YAHOO.COM.SG



Address

Postcode

Was driver an employee of the Insured’s Company
If No, 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 Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Actlon

Was the accident reported to the police?

if Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Clrcumstances of Accident

REFER TO POLICE REPORT
Attachment(s)

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

BLK 283 TAMPINES ST 22 #07-131
520283

NO

OWNER

CHAIN COLLISION
RAINING
WET

YES

10 UBI AVENUE 3 SINGAPORE 408865

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHB525X

TAX!

SLT3374D

Page 2 of 20



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN SAY JOON
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? SLD336T

Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3 of 20



Individual Statement

SKETCH AN
IMPORTANT NOTICE

1. Pl rapoct gareacaly tve details of tha accident t0 speed ug th ciims proces.
This Foren st be gemmleted for the Policvivalier ael/ar the Autherised Driv-

informuetion provided mmust be 2 iuttvl and acrrate a8 gumibls. Arvy wilfud starepresentation or withhoiding of materiat
fucts mary aflows insurence companies to sesudints nolice Selility.

Tha lscuk and scceptance of this Form iy msurance compantes 19 At an ademiwon of policy ety on the part of the esuranos
conpanies.

3. B felan eonerdon sy fen refarmad 10 the Pallcn fov rvsssieasion
- Tha cepart will be farwardud by tha lnsucers of e GiA Rerords Managensent (tre mtshiivhed by the General innwrance

Association of Singapare {GiA} for arcivving and thet coples of this report will & 2 fer be made avadabie upon apslication by
ntevested parthes.

By the kndgmant of tivis repart to the insurers, yix: hargby consent 0 the archivng of this report at the centre and to ropies of
the ruport being made sealiable sformsid.
8. Comsamt wadnr the Fursomsl Date Protuition Act (POPA)

1 understand, acknowiedge, agres snd consent thet:

{a} Ny inturer, my workshop and this Genasal insurance Assoctation of Singaone |"SA”) mev/ere permiined to colliect, e,
dlacione andjor procass my pevsonal data/personsl informstion set ous hibis [ferenf and amy otiver personal informetion
provided by me of passessad by my insurer {collectivedy the “Persenel hdwmation) snd discloss and transler such
Parsonal information to sl Insurarls) who kave insured velvichiis) involved in this sccident (sl msareris] wiv have insured
veiicia(s) walved in this. sccident shall be collectively referrad b as the Tarers™), the insurers’ iswyers/law fiows, the
:umwmdwwmmmmmfmquummxwmm

0} processing, hendling and/or dualing with rry daiens inckting te settement of the clsims and ary necRssary
Iovestigations retming to the chaiams;

{4} investigating the acddent snd/or wwy deims;
(K1) carrying out and/ox desling with rmy inatructiom or respanding to snysngueices by me;

(i) administoring my cheims (inchading the maling of correipandance, stiements, nvoices, reports of notices i me,
whith coukd involve diadosire of certsin personal data about me to tring 2bout delivery of the same #s wall 1s on the
wxternsl ovew of exvvalopes/mail packages); andfor

v} compiying with epplicable: tew [n sdministering, orocessing, andiing ind/ or desling wikh my clsime.(coflectively the

(b) 2 incuraris) who have mrsured vehicle(s) ivalved in iis accidemt and the insurery lveyersAser fieres, mayyarne permitted
t0 collect, uss, disclose ated/or process ary Pevsonal idormetion for ane o mvare of the sbove Purposes; and

my Parsanal information mey/cn be disclosed by any of the insisrers andfor GIA 1 their third party service geaviders o
agentsinciuding thelr iwwyery/law frms), wivich may be shed outside ol Singapare, for ane or mare of the shave Furposes.

{d}  my Parsonal information wil aleo be collctent and usedt to compile claim Metory for the perpose of sud detscaion,
ervastigetion and manegement in present and o futurs dalms.

{e}  vhe indormetion so collatoed under (d) sbive may ba shared / disciosed:

(] o o ingurers arwd/or any other thind parties that assist i avahiating, vastigucing, controling o managing fraud,
repalators, bw anfarcamen aod govermmend sgencies 31 rasonEbly reeuired for the purpeses stoted, or

() for complying with requirements under any ragulstions, Sews o court pedess.

e}

1
ir’ﬁ‘-»i“"f
o

e o G Cote e mnmet St
¥ drhwwsr (s nOT \he policytvolder) Name:
Date h Ciree: NRK Vi Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
/W dectare the foregoing particelars A true i every respect,
Lo 1
Lo ;4 ) R :

Pokc o' St
Dutee & Tirvee:

Yo

4

.
(F crives i vor the oodicybhwléed
Date & Vime:

Arporsng Ceatee Presonesed’s Sighatur
Narme;
WRCTIN Na
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenua 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

"Date/Time Report Made
(1022018 13.05

POLICE REPORT

T EHRHRARAURNEI

T/20180301/7012

1of3
Report No T:2018403017012

| Vide Report No.: - S\atnon Diary No -

F/20180228/0169

Name of Informant Addrass:

TAN SAY JOON APT BLK 283 TAMPINES STREET 22 #07-131 SINGAPORE
520283 .

10 Type /10 No.. Contact No.:

NRIC NO / $7202604G Home/Office: Mobite: 97930848

Nationality: Email:

SINGAPORE CITIZEN | enc_tand1@yahoo.comsg

Sex. | Age Date of Bith: | Type of Informant

Male (46 | 08011972 Oriver e

Race. | Language Institution / School Name.

Chinese  English B .

Qccupation: i Driving Licence Information’

Supply and i Class: 3A Date of Expiry’

dlstﬁmnanLogistlcsIWmhousmg }

_mangager i

T Date/Time of TType of Location

| Accident: | Straight Road
P 202018 1728 e

. | Road Surtace '|Road Speed Limt:
| Heavy cain Wat N 35 Km/

Traffic Flow: Traffic Control. Traffic Volume: !

Dual Carriage Way | Yraffic Light - Working Moderate

Type of Collision: Anyone eonveyed by

Between Moving Vehicles - Head To Rear ambulance.

i . Yes

TSHB525X |

Car ?
SL%?MMME;HM o 'HONDA CIVIC .
"SLY3374D | Car "MERCEDES T " "serously 0
| . BENZ - DRamaged —
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POLICE REPORT

POLICE FORCE L T

Ti201803017701

Police Station Of Origin: Zot3
Traffic Police Division HQ Report No T:20180301:7012
10 Ubi Avenue 3 SINGAPORE 408885
Tet No: 65470000

CONTINUATIOR OF REPORT

wosfzow 4

' nmsmow

!

Any n !nod No — o
No of Pedastrians k\'ured NIL . Use of Pedastnan Crogsing: NA

TAN SAY JOON $7202604G

"Related Vehicle | SLD336T (Car) T Contact No | 97330848 |

“HospitaliClinic | KHOO TECK PUAT HOSPITAL ‘Classof | Class 3A T

; Driving Date of Expiry. NIL

| Licence & \

e e S | Expiry Date ]

Dale reatment _28/02/2018 TDato Discharge | 28/02/2018 1

_No_of Days granted Medical Leave | 02 T Degree of Injury [ Serious
Brief Details.

| WAS TRAVELLING ALONG GAMBAS AVENUE TOWARDS YISHUN BEFORE JUNCTION OF
WOODLANDS AVE 10 ON LANE 2. DUE TO THE FRONT VEHICLE STOPPED, | FOLLOW SUIT
(STATIONARY) SUDDENLY BEHIND VEHICLE (SH 8525X) HIT INTO MY VEHICLE (SLD 338T) REAR
PORTION AND DUE TQ THE STRONG IMPACT CAUSED MY VEHICLE TO HIT ONTO FRONT
VEHICLE (SLT 3374D). AFTER THE ACCIDENT { STEP DOWN FROM MY VEHICLE THEN |
REALISED TOTAL 3 VEHICLES INVOLVED IN THIS ACCIDENT. WHEN WE EXCHANGE
PARTICULAR , THEN ONE POLICE CAR CAME TO ATTEND THIS ACCIDENT. | FELT INJURED

THEN POLICE OFFICER CALL FOR AMBULANCE AND { CONVEYED BY AMBULANCE TO KHOO
TECK PUAT HOSPITAL AND MC WAS GIVEN 2 DAYS
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POLICE REPORT

SINGAPORE
POLICE FORCE

Poiice Station Qf Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 865470000

Sketch Plan
informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

‘Signature Of Informant:

S

(N EENARD AR

Ti20180301/7012

Jofd
Repaet No. T2201803047012

CONYINUATION OF REPORT

The wentity of the person making this report has
been authenticaled by SingPass No sighature is
required.

Signature Of Interpreter.
Not applicabla

Officer in Charge Ot Case.

Authentication Stamp
KP108

" Classification OF Case

01/03/2018 1305
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