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R S 2 2R LR

TRANSMISSION OK

7 JOB No. | 4240
' DESTINATION ADDRESS 965380287
SUBADDRESS )
. DESTINATION ID
ST. TIME @ - N 11/12.10: 25
" TX/RX TIME 00’ 27
~iPGS. T i ; Y,
RESULT " ’ OK

i \// n
v Q\ TAN CHIN HOE & CO

] r/s\/\; ADVOCATES & SOLICITORS
\l\ GST No. & UEN: 53131160X

\ 24 Raffles Place
[} #24-01 Clifford Centra

vb Singapore 048621

YourRef: 10 be advised

Tel: 6538 2687
Facsimile: 8538 0287
Emalit: info@tanchinhoe.com.sg

PDX Intercompany Exchange Pte Ltg

i

ARsE 010808611076
FROM TAN CHIN HOE & COMPANY
PDX Box No. 8723
6 December 2018 WITHOUT PREJUDICE

India International Insurance Pte Ltd

64 Cecil Street PDX 8172

#04/05 |OB Building - NS

Singapore 049711 Wi, o .,r.-..‘..":.h:;..H.-,-J,;.l'L';i{f',',i':'.».'-f.l',fm

Attn: Claims Department ‘Q : (-’Tl I M (/D(‘S |

Dear Sirs Miawne '
Data oA

ADDRESS: BLK 673C EDGEDALE PLAINS #13-631, SINGAPORE 823673

S

1. We are instructed by the above named to claim damages against your insured's driver in
connection with the above road traffic accident on 3 April 2018 at about 08:40am at Kaki Bukit
Avenue 1 involving our client's motor vehicle registration number FP 521H and vehicle
registration number SHD 7093U driven by your insured’s driver at the material time.

2. We are instructed that the accident was caused by your insured's driver's negligent driving

and/or the management of your insured's vehicle. He has been put to loss-and-expense,
particulars of which are as follows:- p—
i) Special Damages / ’ﬁ




Q\\// |

f TAN CHIN HOE & CO
N\ ADVOCATES & SOLICITORS
Q\i\ GST No. & UEN: 53131160

\ 24 Raffles Place ; et

#24-01 Clifford Centre
Singapore 048621

Tel: 6538 2687
Facsimile: 6538 0287
Email: info@tanchinhoe.com.sg

PDX Intercompany Exchange Pte Ltc

TR

YourRef: 10 be advised

Bulficr RT/160/2018/sn (k
FROM TAN CHIN HOE & COMPANY
PDX BoxNo. 8723
6 December 2018 WITHOUT PREJUDICE

India International Insurance Pte Ltd

64 Cecil Street PDX 8172

#04/05 10B Building '. —
Singapore 049711 ' :r
Attn: Claims Department q («T\ l 3@, LF (/D(é I
Dear Sirs N

ACCIDENT INVOLVING FP 521H AND SHD 7093U ON 3 APRIL 2018 5 i
CLAIMANT: MUHAMMAD FAIZUL BI
ADDRESS: BLK 673C EDGEDALE PLAINS #13-631, SINGAPORE 823673

l\\ \%\V

1.  We are instructed by the above named to claim damages against your insured’s driver in
connection with the above road traffic accident on 3 April 2018 at about 08:40am at Kaki Bukit
Avenue 1 involving our client's motor vehicle registration number FP 521H and vehicle
registration number SHD 7093U driven by your insured’s driver at the material time.

2.  We are instructed that the accident was caused by your insured’s driver’s negligent driving
and/or the management of your insured’s vehicle. He has been put to loss-and-expense,
particulars of which are as follows:-

i) Special Damages

S$ 6318.35
S$ 250.00

(a) Repair Cost
(b) Loss of use (5 days)

i) Costs (inclusive of 7% GST)

a. Disbursements '
(a) Incidentals (inclusive of 7% GST) S$ 128.40

TOTAL: S$ 7445.75
3. Copies of each of the following documents are enclosed:-

i) Repair bill receipt;
ii) The accident statement and police report of FP 521H;



iii)) Accident statement and traffic police report made by the driver of SHD 7093U; and
iv) Final investigation results

4. Please note that you should send us an acknowledgement of receipt of this letter within
fourteen (14) days of your receipt of this letter. If you wish to have our client examined by your
own medical expert, this should be stated in your acknowledgement of receipt. Please also
advise within fourteen (14) days of the acknowledgement of receipt, where and when the
examination of our client is to take place so that we may arrange for him/her to attend.

5. Should you fail to acknowledge receipt of this letter within fourteen (14) days, our client will
commence court proceedings against your insured/insurer’s driver without further noticed to
you or your insurer.

6. Please also note that if you have a counterclaim against our client arising out of the accident,

you are required to send to us a letter giving full particulars of the counterclaim together with
all relevant supporting documents within eight (8) weeks of our receipt of this letter.

Yours faithfully

-—

Richard Tan / Ellice Kuah

cc Comfort Transportation Pte Ltd BY CERTIFICATE OF POSTING
383 Sin Ming Drive
Singapore 575717

cC Client
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A.S. PHOON PTE. LTD.

‘c0d we oue eloe

Buy and sell Motor-cycles for Cash, Hire Purchase, Spare Parts, Repair and Insurance Agents

& RFH
o ER A
HERs g

5
ettt e e AR RS O RS TR S R A S — T A RIS A P Ayt RS- R 2 AR-AG 5 1+ 4 IR 32 0p >i:
Ubi : Blk 3007 #01-432/436 Ubi Road 1, S'pore 408701. Tel: (65) 6744 0770 Fax: (65) 6742 0250 OB Fo i 0w
Toh Guan  : Blk 36 Toh Guan Road East Enterprise Hub #01-35 S'pore 608580. Tel: (65) 6515 0770 Fax: (65) 6515 0779
Website : www.asphoon.com Email: Enquiry@asphoon.com  Co Reg No: 197701213H

Head Off : 399, Changi Road S'pore 419846. Tel: (65) 6747 0770 Fax: (65) 6841 1263

GST REG. NO: M2-0026983-7

Messrs:  MutiAMmAD  TAIZ2UL BIN AHVMAT IAAFAR

% A F % & & # % Please receive the following goods in good order and condition:

# 2 g & L 4 Amount %
Quantity DESCRIPTION Unit Price $ cls.
ge.‘wbo TPSaly Rep_aﬁ— T 590514

RT/16e (/%\ &//sn

GST @ 7% 413 35

E42 B PR iR @ Goods sold are not returnable

o 673 §{35

PN ®FA & g

Received by: Signature by:




RECEIVED 28/84/2813 12:14 651508779 A.5.PHOON TG

5 5 ' - ' p =3 /
14V/A310050007 # VAC - Knkl Bukii «
Y OATE & TWE. AUGIR01D 12:00 Your NCD wlli be affected due to late reporting
SUDMITTCO OY: £iTI FADHLON OTC ADDUL KAOTR Actual e-Fllling Submission Date & Time: 28/04/2018 12:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploato ropart cotroclly tho dolaily of tho accdont lo 6pood up (ho claims procass

2. Thia Form must bo complolad by the Palievholder nndiar thn Authorinod Drivar,

3 Infarmalion providad musl bo os truthful and necurato as posaibla. Any willul misroprosantation or witholding of matoriot facis moy dlow ingurance compan;oa o
ropudiato polley abliity

4. Tho lssuo and accoplanca of this Farm by Insuranco compantas s notan admiagion of policy liabliity an tho part of tho insuronce companios

5 Any false raparting may ba refarred to the Pollca for Invantigation.

& Thia raport will bo forwarded by ino Inurars of Ina GIA Rocords Managamant Cantro outabiichod by tha Genaral Inguranca Associalion of Singapora (GlA) for
archiving and that coplos of this raport will, for a oo, bo Mado o o upan applicalion by inleraaled partlos

?' By ﬂ'lﬂﬁ lodgamant of thig foporl (o the ingurars, you horoby canaont to tho archiving of this ropert ot the contre and lo coplos of tho report Baing maoda avallablo
oforanol

s L ACCIDENT STATEMENT.
Date Of Raport 26/04/2018 12:03

Data Of Accidant 03/04/2018 08:40
Exact Location Of Aceident KAKI BUKIT AVE 1

Country/State of Loss SINGAPORE
5 HRREEYR . "’DETAILS OF OWN.VEHICLE
~ FPS21H

Vehicle Raglstration Number
Insurad/Policynolder 7 ;
Name Of Registerad Owner

MUHAMMAD FAIZUL BIN AHMAT JAAFAR

NRIC No 589366548

Emall Address NOEMAIL

Mobila Phone No (LOCAL) +65-87782041
Alternative Phona No OTHERS-87782041
Manufacturer YAMAHA

Model RXZ

Exact Purpose for which vehicle was baing used at
tima of accldent PRIVATE USE

Ara you claiming under your own insuranca policy NO
for rapair to your vohicla?

If No, Plgase atate action o ba taken THIRD PARTY

Vahigle Catagary MOTORCYCLE

inauranca Company et

Namae af Inaurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covarage THIRD PARTY

Flegat Policy NO

Policy Number 5002194589

Cover Note Number _

Nama of Driver HAFEEZ BIN ABOUL LATIP < i \

NRIC No 598050880 S

Data Of Birth 20/02/1998 :

Qccupation INDOOR

Date Of Driving Pass 26/09/2017

Driving Exparignca 0 YEAR AND 8 MONTH '
Gender MALE

Mabile Number (LOCAL) +85-83823144

Fax Numbar

Contact Number OTHERS-B3823144

EMail Addrass NOEMAIL

Pagn 10f 10



RECEIVED 28/84/2018 12:14 65158779 A.S.PHOON TG

Addreas BLK 170 BEDOK SOUTH ROAD #06-362
Pastcode 480170

Was drivar an employea of tha insured’s Company NO

If No, Ralationship of the Driver with the Inzured RELATIVE

Vahicle Reglstration Numbar of Drlver's Qwn -
Vahicla -

Insurance Company af Drivar's Own Vehicla -

Gane ralflnfomatlon of th Accldo!

Type Of Accldent SIDE SWIPE
Waather Conditions CLEAR

Road Surface DRY
Othor Information : o ;
Was any foraign vehicle involved In lhls accldant? NO

Number of vahlclas invalvad in the aceldent 2
Was any bady Injured in the Accldent? YES
Was any Injured conveyad to hospltal by VES
ambulance?

Was any other materlal or proparty damaged? YES

| hove baen approachad by unknown porsan(s)

sollelting/offering accldent claims aagistance. NO

Numbar of Fassangum (lncludung Drlver) 1

Dotails of Polico Action e R

Wag the accidant reportad to tha pohca? YES

If Yo5,Plaasa state which Police Station

Police Station Name TANAH MERAH NEIGHBOURMHOOD POLICE POST

ROAD:; BLK 51 NEW UPPER CHANGI ROAD #01-1514 , POSTCODE:
461051 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4499999 - FAX NO: 82447251
Was notica of intendad Prosecution givan? NQ

Polica Station Addrass

If Yas .agaunst whom?
Clrcuma!nncas of Accldant et S
AS PER POLlCE REPORT No T1201840404121&1

Annchmont(a) : . : S e i
Are accldent photos nvnilablo for auachmenn YES '
Was there any video capiured by Car Camara? NO

Was thara any audio recorded? NO

z e DETAILS OF OTHER VEHICLE PROFERTY 1

Vahicla Reglstration Number SHD7093U

Vehicle Make/Madel/Colour ¥

Datalla Of Properties

Vehicle Catagory TAX!

Namae of Driver

NRIC/Passport Numbar

Conlact Number

Addrass

Postcode

Insuranca Company Name
Natura Of Damage

Pugo 2 of 18



No. Of Passenger (Including Driver)
Name
Approximate Age

Injurles Sustain

Injured person in which vehicle?

Waere saat belts worn?

Was this Injurad convayed o hospital by
ambulanco?

Address
Postcode

RECEIVED 28/84/2818 12:14 65158779

“DETAILS OF INJURED PERSON'1

HAFEEZ BIN ABOUL LATIP
20

FP521H
YES

BLK 170 BEDOK SOUTH ROAD #06-362
460170

A.S.PHOON TG

Pagodof 18
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Accidant Skotch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. Please roport eorenatly the detalls of the decidant to spead up the cliims procuss,
4 This Faton imust be complated hy the Pollsghollor and/ar the Authagsed Driver,

3. lnfarm.mnr.l provided miat be os prithiu il neeyente as poselhin, Any wilful misrep resenta tlon or withholding al materiat
facts may alow Insurance companlios ta sapueliate palley Hahllity, ’ ‘

1 The lzsue and accoptane of this Farm by insuriance companies i
companics.

Any fal<o repqrting may bie mforpod ro the Polign for invasgfpatian,

6 The repartwill be forveded by the inyurers of the GIA Recorcls Managemunt Contre established by the General Insuriaca

Assoglatlon 0[«'!I1L‘1‘I|I0I‘L‘ (d A} for ﬂ'ﬁm\!hlu nd that coples of thls repart wilt for 2 Tyt e mado & varllab & Upon ap; 1
DRIY 4 ] 13 p
8 (] I plicatio Y

+notan ndmizslon af poticy iability on the part of the Invurance

W

7 By the lodgmient of this report ta the Insurer % you harehy cantont to the archiving of this report at the centre and to coples of
tha raport being made available wloresald

3 Conzent under tho Personal Data Protection Act (PDPA)
I uadorstund, acknowledge, agroe and consent that;

{n) My insurar, my workshop and the General Insuranca Astoclation of Singapore (“GIA") may/ara purmitted ta ealloct, use,
dlcclose and/or procoss my personal data/personal Infarmation sat out In this {ferm) and any other parsonal information
providad by me or possessed by my Insurer {collactively the "Personal Information”} and disclose and transfer such
Parsonal information to all inzureris) who have Insuced vehlde(e) Involved In this acddent {all insurar(z) wivo have Insured
vehicle(z) invalved In this aceldant shall b collectively raterrid to as tha "mswrars”), the Insurers’ lawyars/taw flems, the
Mrﬂm‘mw Authority of Singapare and any relevant government agancy/mithority (such us the police), for the purposc(s)
of -

() procazsing, hondling and/ar deating with my ¢lalms Including tha sattlement of the claims and any netossiry
Iaventigations refating ta the clalms,

(H} investigating the accldent and/ar my clalms;
(1) earrying out and/er daoling with my Instructions or respanding to any enquirles by me;

{iv) administoring my cioima {Including the majliag of ¢or expondence, statamencs, Involees, teporta or notices to ine,
which could Involve disciasure of certain personal data about me to bring about dalivery of the same a6 well an an the
external covee of envalopas/mall packages); andfor

(v} complying with applicabbe Jaw In administoring, procassng, handling and/or dualing with my clalavs.{eolloctively the
“Purposes’)
(b}  allinsurer(s) who have insurad vehlelu(s) invelved In this acéldent and the Insurees’ lawyars/law frms, may/are pernvtted
10 colluet, use, diacloze and/ar process my Parsonal Infarmatian for one ar morg of the abova Purposes; pnd

{c) my Porsanal Information may/can bu dis¢losed by any of the Insurars and/or GIA ta thelr third party service providers o¢
agents{including thelr lawyers/taw firms), which may bo sitod outslde af Singapore, for one or more of the above Purposes.

(d)  my Porsenat Informatian will alro ba collacted and used ta compile clalms history for the purpose of Iraud dotection,
Investization and management in presant and ol future ¢laims.
(o) thoinformation so collactad under (d) abave may be shared / disclosod:
(1) to all Insurers and/or any other third portios that assist in evaluating, Investigating, controlling of managing fraud,
rogulators, law anfarcement and governmaent aganclos as raazonably required for tha purposes stated, ar
() for complylng whh requirernunts under any regulations, kiws or court orders,
n
28 APR 2010 W,
b IDAC KAKE BUKIT (VAC)
FEE—— (€ .7 e 23 Kal-Bykit-Ave 4 —
Fnluy;u;ldrrr 2 Sipnature f);l;v‘n (s ,.f:mrt‘\'rr'";:' BT ;::):ﬂ:mg l..r.‘l'lglll 55‘}‘3'8?“ ’355‘5’3?
Duto & Yima, {if driver is nat the policyhold e amg, :
e & tiine NMC:F‘;JN§7416697 Fax: 67492305

LTI Email: vacko@slnanat.com.sq

Pago d of 14



RECEIVED 23/84/2818 12:14 65158773 A.S.PHOON TG

Accidant Sketch Plan Pg. 1

SKETCH PLAN

Wef/ | aﬁf dcheal  Steloh Digu tFF 524"

DENT

PESCRIBE CIRCUMSTANCES OF THE ACCI

np .
NREH

0 [ Vo A
VUL M

DECLARATION
1AW doclara the faragoing paeticulaes are truo In ooy rospect
28 APR™ 1.:{_ R IDAC KAKT BUKIT (VAC)
i G e — ,:L,,-—“ T — . _23 KakiBukit Ave 4
Palicyholdem's Signatuce Drivoe sn0atur e Reparting Ccnsingapmaﬁiﬁ-gga =
Date & Thne {F drved it noz the palicynolda) NameTel: 674164697 Fax: 67492305
PEI % | MHISITERRAN: vackb@sinanet.cam.sg

Paga50af 18
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Accldant Sketch Plan Pg. 1
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RECEIVED 23/84/20818 12:14

65158779 A.S.PHOON TG

Accldaent Skatch Plan Pg. 1

SINGAPORE
POLICE FGRCE

Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPORE 481051

Tel No: 18004489999

Sketch Plan
Informant is not able to provide sketch plan

A

3a0fd3
Ropert No. 1/20180404/2181

CONTINUATION OF REPQRT

IMPORTANT: Ploase ottach a copy of your vehicle’s Insurance Cartificate to thia report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

[/
Signature Of Officer Racording The Rgport:

Signature Of Informant:

G/
Sgt 2 TAN XIN XUE #U\

Y __\ [
Signature Of Interpreter: \ Date/TimaV

Not applicable

04/04/2018 21,03

Officer In Charge Of Case:
p

2
Btaff ot MORMIMAD zuu.mm@m BT \
S JICS FONCE

Gonthel No.; 85476429 7} !

Classification Of Case:

A&ithentication Starmp A
NA100 S =
\ s TIGNATURE

e

spiamr]

Paga 9of 18
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MCDE18044390 / ComforiDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME; 03/04/2018 14:35
SUBMITTED BY: Catherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 allow 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 be forwardad by the insurers of the GIA Records Management Cenlre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fes, 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Vehicle Particulars
Manufacturer

Model

Vehicle Category
Insurance Company

Name of Insurance Company

ACCIDENT STATEMENT

03/04/2018 14:35

03/04/2018 08:40

T JUNCTION OF KAKI BUKIT AVE 1 AND JALAN DAMAI
SINGAPORE

DETAILS OF OWN VEHICLE

SHD7093U

COMFORT TRANSPORTATION PTE LTD

TOYOTA

PRIUS

TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMO0015

Cover Note Number

Driver

Name of Driver LIN KEE BENG

NRIC No S1234230F

Address 449 04-211 CLEMENTI AVENUE 3
General Information of the Accident

Type Of Accident COLLIDED INTO MOTORCYCLIST
Weather Conditions CLEAR

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
Number of Passengers (Including Driver) 2

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

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

Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Page 1 of 14



Vehicle Registration Number FB521H
Vehicle Make/Model/Colour

Name of Driver

Insurance Company Name

DETAILS OF INJURED PERSON 1

Name RIDER
Injured person in which vehicle? FB521H

Page 2 of 14



Sketch Plan Pg. 1

P
'SKETCH PLAN : _ e
TITITT F"f I ’ I ! ]
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THE u\f( N Tare- =
TR ad) i £ I L ff
S ) SN U S O O ' o LI < A L. L : : R P o 5
REEaSUNRERENRE AR AN {151y A5 M5 L ..
| " ¥
~tobd AL L L L LR L L D L A T T T T ,‘
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT :
As per ptteched polve  kopod
] { U
DECLARATION :
I/We declare the foregoing particulars are true in every respect. i
H128€08661 ‘Op o3y @\itb j :
011 34d NOLYINOGaney oy | el 74 [
Policyholder's Slgnature Driver' 's 51snature Reporting Centre P&'sonnel's Signature
Date & Time; {If driver Is not the pollcyholder) Narme: | [ w

Page 3 of 14



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms 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 wilfu! misrepresentation or withholding of materlal
facts may allow Insurance companies to repudiate policy llabllity.

4. Theissue 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 [nvastigation.

6. 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 thls repart will for a fee be made avallable upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal Information
provided by me or possassed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to all Insurer(s) who have insured vehlcle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}

of:

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

{ii) Investigating the accident and/or my claims;

{Ili) carrylng out and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports ar notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) the Informatlon so collected under (d) above may be shared / disclosed:

(i) toalllnsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

H1Z8E0E66L 'ON O3 OO‘Q“ wN )L
~17 914 NOILLEDdSH Vel Lav !
Polieyholder's Signature Driver's Signature { Reporting Centre\l’ersa el's Signature
Date & Time: {If driver is not the policyholder} Name: 3 g )
Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

AN

0180403/2024

10f3
Report No. T/20180403/2024

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/04/2018 11:45

Flntormant’s PArtIcUlars b
“Name of Informant:
LIN KEE BENG APT BLK 449 CLEMENTI AVE 3 SINGAPORE 120449
ID Type /1D No.: Contact No.:
NRIC NO / S1234230F Home/Office: Mobile: 96258817
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 61 15/01/1957 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information;

Taxi driver Class: 3,4 Date of Expiry:
Generalilnformationofthe Accldents R B i A e ]
Type of Injury Drink Date/Time of Type of Location:

Accident: Conveyed By Ambulance | Drive: Accident: T-Junction
/2018 08:40
Location:
Along Road 1
KAKI BUKIT AVENUE 1
N
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes
|DetallsiofVekiiclelInvolved St *%ﬁ%ﬁ SR
WehicleNoXiliTyper. o ¥ |:Mak ‘%“ R o LCom;uir ontjiNoiotPass
FP521H Motorcycle YAMAHA RXZ Seriously | 0

D e
SHD7093U | Car TOYOTA PRIUS Blue Seriously | 1
HYBRID 1.8 Damaged
CVT

‘Detallsiof Person involved. iy

pe ?zﬁ "‘1 »4' :ﬁl’
et ‘}‘;_‘:"-‘(-qu"r“ ‘@% '*%H., T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 5 of 14



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan Pg. 4

CONTINUATION OF REPORT

/20180403/2024

Report No. T/20180403/2024

A

20of3

R e R e
Name LIN KEE BENG S$1234230F
Related Vehicle | NIL Contact No.| 96258817

| Hospital/Clinic | NIL Class of Class: 3,4

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Deagree of Injury | NIL

Brief Details.

ON THE ABOVE MENTION DATE TIME AND LOCATION

| WAS TRAVELLING ALONG KAKI BUKIT LANE. AS | WAS ABOUT TO DO A U-TURN, THE MOTOR

RIDER PLATE NUMBER FP521H WAS TRAVELLING STRAIGHT IN A FAST PACE AND WAS

UNFORTUNALTY UNABLE TO STOP IN TIME. IT RESULTED IN A HEAD TO REAR COLLISION. THE
PASSERBY HELPED TO CALL THE AMBULANCE. HE WAS ADMITTED TO CHANGI HOSPITAL FOR

TREATMENT.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 4083865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

024

30of3
Report No. T/20180403/2024

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, piease fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;
TP/
NG JIN SHENG m

Signature Of Informant;

WA

Signature Of Interpreter:
Not applicable

Date/Time: '
03/04/2018 11:45

Officer In Charge Of Case:
TP/GIT/

SAMSUDIN

Staff Sgt MOHAMMAD ZU LKAR? IAN-BHNa |
Vit

Classificatlon Of Cass:;

o~
ML Fruit ST

Contact No.: 65476429
Authentication Stamp
NP188

—_—

B PULICE 7o

g

[
“‘“-'-""li_'-(t I
‘b

e
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SINGAPORE 1 5 MAY 2018 ] TRAFFICPOLICE
POLICE FORCE SINGAPORE 408865
BY: oo Tel :65476244/43

Fax : 65474749
Your Ref: RT/159/2018/sn

Our Ref: TP/IP/21163/2018(TP109329/SR) Date : 11/05/2018
TAN CHIN HOE & CO

24 RAFFLES PLACE #24-01

CLIFFORD CENTRE

SINGAPORE 048621

Dear Sir / Madam

ACCIDENT INVOLVING VEHICLE NOS: FP521H AND SHD7093U ON 03/04/2018

[ refer to your application dated 11/04/2018. I wish to draw to your attention to the item(s) marked
“X” hereunder:-

Please be informed that Traffic Police will not investigating into the accident as it is a non-injury case which
did not fall within the various categories of exception. You may wish to know that this is pursuant to the
Non-injury Accident Reporting Scheme which was implemented on 1 May 1999,

|:| This case is still under investigation by IO . Tel no: .

No action is being taken against anyone in this case. This does not preclude furthef prosecution
should new evidence emerge later. Our findings do not affect insurance and ciyil claims.

l:l Action is being taken against the driver of vehicle no: for Inconsidergte Driving.

X The driver of vehicle no: SHD7093U has accepted the offer of composition on 06/05/2018 for
Inconsiderate Driving.

I:] The driver of vehicle no: has been given a warning for Careless Drivin
The driver of vehicle no: _has pleaded guilty in Court no: 24 on for Inconsiderate
Driving.

X A copy of Police Report T/20180403/2024 and 2 copies of Vehicle Damage Report are attached
as requested.

[:] Please be informed that there is no record of this incident/accident in this case.
|:| There is no Police Report for vehicle no:

|_—_] There is no Charge Sheet in this case.

’:l The Coroner’s Inquiry was held on _ in Court no: 22 C.I No:

Yours Faithfully

SITI ROH}LVM mgbm«n

for HEAD INVESTIGATION
TRAFFIC POLICE
*Delete where inapplicable NP 510

A FORCE FOR THE NATION



