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BARLA T ADE 2 RS ) Maiional Assessrmen] Cantre Serdces - Ui
ENTRY DATE & TIRE- 27802018 14:08
SUBEMITTED BY: Krishnasamy 5o Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correcly the details of the accident 1o spead up ihe claims process.
2 Trus Eorm must be completed by the Policyhokder and/or the Authorised Driver

3. kvormation provided must e as fruthful and accurabe as possible. Ay wilful misrepresentation o wilholding of material facts may allow insurance companies o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance eompanies is nol an admission of policy liability on the part of the iNSUrANGE GOMPAanies.
5. Any falsa raporting may be refarred to the Police for investigation,

G Tris repor will be farwarded by the maurars of the GLA Records Management Cantre established by the General Insurance Association of Singapora (GlA] for
archiving and thal copies of this report will, Tor a fee, be made avadanle upon apphcation by intarested parties.,
7By the lodgerment of this report 1o the insurers, you hereby consent 1o tha archiving of this report at the cenire and 1o copios of the report being made available

aforesand.

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Chwner
NRIC Mo

Email Address

Muaobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Coccupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
27/06/2018 14:08
26/06/2018 07:05
SEMJA RD ( CARPARK EXIT OF BLK 614 SENJARD )
SINGAPORE
DETAILS OF OWN VEHICLE
SKVE331J

MDM FOO MEE KIM KEN
38087788

NOEMAIL

(LOCAL) +65-80996380
OTHERS-90996380

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3003621800

RYAN BERNARD AUGLUSTINE
516244766

16/11/1963

INDQOR

06072012

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81886380

OTHERS-818B6380
NOEMAIL

Page 1 of 37



BLK 618 SENJA ROAD
#16-TG

Postcode 670618
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOLUSE

Vehicle Registration Mumber 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 CLOUDY
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other malterial or property damaged? YES
| have be_en appmachcd by unknown personis) NO
solciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: : NIL
GENDER: : FEMALE
Passenger 2 NAME: CNIL
GENDER: : FEMALE
Details of Police Action
Was the accident reporied to the police? YES
If ¥es, Please state which Folice Station
Police Station Mame BUKIT PANJANG
Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Puolice Station Contact TEL NO: 1800-8929999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180626/2013 f DV204180626/7021 / DV20180626/7038 /
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Mumber SKWo552M

Yehicle MakeModel/Colour
Details Of Properies
Vehicle Category PRIVATE CAR

MName of Dnver YEO KIM LEE
NREIC/Passport Mumber

Page 2 of 37



Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNao. OF Passenger {Including Driver)

Page 3 of 37



Vehicle No. | SKv 633113 Model / Make Toyeda. AlHzS .
Date of Accident o6 [es )8 g B
Time of Accident " ©76lHRS

Location of Accident

Senja Road Ccarparck ent £ mik g4 Lenja. RM:“}

Exact purpose use during accident

~ Private Ugedt "

Name of Owner Feo Mee. Kim Ken -

Telephone No. H/P: 9699 {380 Home: Office : |
NRIC & e8e8T788 T -

Address Bk 618 Qatu Road ¥ 1676 L (B) 16 619

Claim type oD @mﬁ%‘pmﬁ} REPORTING ONLY N
Insurance Company Chanee. Tajprq - |

Type of Coverage

g

\ Third Party

Third Party / Fire /Theft

Policy No. B omPCEN Boo3 621802 © !
|
|

Name of Driver |As Above if No, E.‘ Bemad  Awgustne - |

NRIC . L = 1bARKRTE Any Pasgengfars e F )‘ |

Date of birth 16 ,h! ] 1763 |

Occupation _ |Outdoor @nar) o !

Driving License Pass Date ob o] Pm.l 1 B

Gender (E_ﬂ@ 'Female 2 = |

Contact No. H/P: 8188 4380 " Home: Office :

Address BeK 6!8 Senja Read ¥16-76 (3) 5]"6"8 | s |
Driver have any own vehicic;@m If yes?: Reg No. . :
Relationship Employee, If no, state - M 4 o
Weather condition Clear ) Raining Other S
Road Surface Gfr.y__) Wet  Other |
Any Injuries WNe, ) If Yes, Who? o
Name And Contact No.

Name And Contact No. |

Police Report i'Nt:-, @ea}'here? E,,]:H

'Vehicle B No. KW Q.E_sg M Any Passehge 5 ]
Name of Driver Yer _gﬂrzn Lee - Contact No. : !
Vehicle C No. B Any Passengers:

Elfghicle D No. Arvy Passengers

|Vehicle E no. Any Passengers ; "
Vehicle F No. . ___ Any Passengers |
Vehicle G No. | Any Passengers: !
Witness Name ' =% i Witness Contact : __I
Accident Portion ﬂm R M et

Camera Recorder

Yes £Nu J

Email Address

?1!’333 '@‘llduh cara

|PARTICULAR WORKSHOP Twlnons

|CONTACT NO. 6842 0051 / 6744 0510 o
CONTACT PERSON Huirin

FAX NO 6741 0510

WORKSHOD Empil. ADDRESS | <alds @ n%i- om:- 33

NPC. & (loert blee Diwsions!

HE



SKETCH PLAN

IM ANT NOTICE

1. Please report cotrectly the details of the sctident to speed up the claims process.

?. This Form must be ted by the P older an :

3. information provided must be 25 iruthful and accurate as possible. Any wiltul misrepresentation or withholding of materizl
facts may allow Insurance companies to repudiste policy lishility,

4. The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liabiiity on the part of the insurance
campanies.,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon applicstion by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby conzent ta the archiving of this report at the centre and to copies of
the report being made available aforeszld,

3. Consent under the Personal Data Protection Act (POPA)
| uriderstand, scknowledge, agree and consent that:
ta) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted ta callect, use,

disclose and/or process my personal data/personal infarmation set out In this {form] and any other personal infarmation

provided by me or possessed by my insurer [collectively the “Personal Information®] and disclete and transfer such

Perscnal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (sl incurerls) who have insured

vehicie(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/asuthority (such 25 the pollce), for the purposels)

of

(1} processing, handling and/or dealing with my claims including the settlerment of the claims and sny necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

{it] earrying out srd/or dealing with my instructions or responding to any engquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whith tould involve disclosure of ¢certaln personal data about me to bring about delivery of the same as well a5 on the
externsl cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims, lcollectively 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 andfor process my Personal information for one or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
sgents{including thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) rmy Personal information will also be collected and used 10 compile clalms history for the purpose of fraud detection,
imvestigation and mansgement in present and a1l future claims.

(2} thenformation so collected under {d) aboyve may be shared [ discloced:

ti} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies 35 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or caurt arders,

8% - 276(708

Policyholder's Signature Driver's ﬁgnatur: Reporting CenirgCersonnel's .‘.ig'natu re

Dete B Times: {IT difver is not the polipyholder) Marme:

Dare & Time: NRIC/FIN No.:



SKETCH PLAN a “ |
(r) 3Kv 63313
)W fxsam

T Liae
<« <L
SﬁA‘Ia Read .
:&:hom | :

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pka.gr_ feter > Plece Qcper Neo :

8] T/Meéﬂé!m@
@ p]20K0626/703)
OFYEY: asnﬁ! 7028

DECLARATION
I/We declare the foregoing particulars sre true in every respect.

: - 57/b
e ﬁ}/ 51[6[218
Palicyholcer's Signature Driver’'s Signature Reporting Centre Persoynel’s Signature

Date & Time: {If driver is not the policyholder) Mame:
Dare & Time: NRICSEIN N




BOLICE FORCE . OO AR

T/20180626/2013

Police Station Of Origin: ' 1of3
Bukit Panjang N.P.C . Report No. T/20180626/2013
1 Segar Road #01-05 SINGAPORE 677738 o

Tel No: 1800-8929999 o

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: [ Station Diary No..
26/06/2018 08:45 ™ |36

nts Farmcuiars P e e TR SE I'_.'I';_.h:'-;}': P e TR
Name of Informant: ‘ Address:
RYAN BERNARD AUGUSTINE  APT BLK 818 SENJA ROAD #16-T6 SlNGAF‘GRE 670618

ID Type / 1D No.: Contact No.:
NRIC NO / S1624476G Home/Office. ) Mobile: 81886380
Nationality: Email: "
SINGAPORE CITIZEN

“Sex: | Age: Date of Birth: | Type of Informant: =
Male 54 16/11/1963 Driver

“Race: Language: Institution / School Name:
Eurasian
Occupation: Driving Licence Information:

SELF EMPLOYED | Class: 3 ~ Date of Expiry:

’ g A R e R T : TR .."'ﬂ"{'-f'h?;'

Drink Date/Time o ”_'T-w':-.e -c;f Location:
Hit and Run Drive: Accident: Car Park
- No 26/06/2018 07:05

Accident. |

Location:
Along Road 1
SENJA ROAD
car park exit of B/614 Senja Road B
Weather: | Road Surface: Road Speed Limit:
_Cloudy | Dry
Traffic Flow: | Traffic Control: | Traffic Volume:
[ | Not Controlled Heavy
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
|_ | MNo J

T slightly
| Damaged

Any Pedestrian Involved: No _ '
 No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




Lo I O A

T/20180626/2013
Police Station Of Origin: £005
Bukit Panjang N.P.C Report No. T/20180626/2013
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-892999¢ CONTINUATION OF REPORT

e R, i i T e
MName EYAN BERNARD AUGUSTINE ID Na. | 1624476
o |
Related Vehicle | SKVE6331J (Car) Contact No.i 81886380
| Hospital/Clinic | NIL Class of Class: 3 )
Driving Date of Expiry: NIL
i Licence &
P o Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 26/06/2018 at about 0705hrs | was driving my car (SKV6331J) with 2 of my daughters on board along
Blk/614 Senja road. Before exiting the car park and moving to the main road there was a yellow box
ahead of me and the traffic was quite heavy. Thus | had to wait just before the yellow box in order for me
not to end up in the box itself. Then suddenly, another vehicle came from the right of my vehicle and side
sweep my car. The vehicle | believed did not wait for the traffic to clear ahead and thus wanted to
overtake my car. The vehicle then stopped ahead of me but did not alight from the vehicle. | called the
police via 999 but was advised to lodge an accident report. The driver, a Chinese male in his late 40s
then told us to settle this matter thru insurance in a sarcastic tone. | told him to wait however the driver
drove off and parked his car away rom the accident site. My daughters were afraid of his actions and thus
| called the police via 999 again. The officer informed me that this is an emergency line. Thus | told the
officer to give me a case number and afterwhich passed the handphone to my daughter to speak to the
officer. | then went to the rear of my car where | had placed my IC for the driver to take a picture and that
is when the driver shoved me for no reason but | was not injured. At the point of lodging this report | do
not have the particulars of the person however my daughters whom are in school currently may have the
other party’s number plate and driving license. My car's bumper side was damaged and | am also making

this report as he has a picture of my residential address with him, that | assume he may have bad
intentions to assault my family. There is no CCTv in my car.



SINGAPORE AAATRTARE AW

pULICE FDREE Tr20180626/2013
Police Station Of Origin: 3of3
Bukit Panjang N.P.C Report No. T/20180626/2013
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-89299¢9 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: _i Signature Of Informant:

Jf .
Sgt 1 PREM S/O RENGASAMY % |
]

¥

Signature Of Interpreter: || Date/Time:

Not applicable | | 26/06/2018 0&:45
Officer In Charge Of Case: Classification Of Case:
TP /HRT = pm—
S| KALESWARI PALANI | ey R
Contact No.: 65476902 | RS H

- I Sh !
Authentication Stamp WENS  Slapiter . =Sl ]
NP158 _ i|




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clementi Police Divisional HQ

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

TR

180626

M

1of4

E Report No. D/20180626/7021

Date/Time Report Made
26/06/2018 15:44

ide Report No. |Station Diary No.

Name Of Informant Address
RYAN BERNARD AUGUSTINE APT BLK 618 SEMJA ROAD #16-76 SINGAPORE

. 670818 =
ID Type / ID No. Contact No.
NRIC NO / 81624476G ‘Home/Office: Mabile:
o ' 81886380
MNationality Email Address
SINGAPORE CITIZEN maids_manpower@yahoo.com.sg .
Occupation Sex |Age 'Date of Bith  |Race
Employment agent/Labour contractor Male |54 16/11/1963  |Eurasian
Institution/School Name Language

English

Date/Time Of Incident
26/06/2018 07.05 - 26/06/2018 0722

Location Of Incident _
614 SENJA ROAD HDB-BUKIT PANJANG SINGAPORE

670614

Brief details.

On 26 June 2018 at about 7.05am, a vehicle SKW83552M, driven by YEO KIM LEE, SPR IC NO :
$2512228C overtook my vehicle from behind, hit RIGHT my rear and SIDE, going into an incoming traffic
lane. A car turning right had a near miss and including some pedestrians crossing in front of us.

Everything happened very fast as SKW9552M made an illegal encroachment into a on-coming driving

lane.

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
|26I{J5f2l}18 15:44

Officer In-Charge Of Case:

\Classification Of Case:

Authentication Stamp



SINGAPORE
T

20of4

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20180626/7021

His attitude thereafter was fierce and demanded to see both my IC and Driving License, whether for the
purpose of photo taking my home address, | may be wrong.

However, he bumped into me when | made my way fo the rear after passing my daughter her hand
phone to talk to the police.

| fear for my family, myself safety as he may have intentions to harass or carry out assaults for an
accident that was sole caused by his thuggish actions.

| understand that | do not need to lodge a TRAFFIC POLICE report as indicated online. However. as
the driver at fault made an encroachment onto an oncoming traffic lane and including his wayward
attitude towards the accidents by saying 'GO CLAIM INSURANCE", and intimidation on site. | feel that a
Police report is necessary.

My 2 daughters were distraught by the entire episode.

Subjects Involved
Suspect
Person Name [YEO KIM LEE ) B
ID Type NRIC NO o ID No §2512228C
Gender Male Age 50-60 =)
|Race (Chinese Language English
Signa-ture Of Officer Recording The He;-mr't:- Signature Of Informant: )
. The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required,
Signature Of Interpreter: Date/Time:
Mot applicable 26/06/2018 15:44
Officer In-Charge Of Case: | Classification Of Case: o

Authentication Stamp



SINGAPORE
POLICE FORCE

A

20180626/7021
Jof4

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20180626/7021
Address Type HDB / HUDC Address APT BLK 607 SENJA ROAD
#17-12 SINGAPORE 670607

Victim
Person Mame RYAN BERNARD AUGUSTINE S
ID Type NRIC NO ID No 516244766
Gender Male Age 54
{Race Eurasian Language English
Occupation Empleyment agent/Labour Address Type

contractor =
Address APT BLK 618 SENJA ROAD Mabile No 181886380

#16-76 SINGAPORE 670618
Is Informant A Yes
Victim? |
Person Name amelia ryan - =
Gender _____ |Female Age 13-13 ]
Race Eurasian-Chinese Language English
Occupation Student |Address Type HDB / HUDC
Address APT BLK 618 senja road #16-76Mobile No 83363882

SINGAPORE 618670 N
Relation To DAUGHTER - PASSENGER
Informant = = |
Person Name INATALIE RYAN - ]
Gender Female |Age s l14-14

Signature Of Officer Recording The Report.

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:

Mot applicable

| |Date/Time:
26/06/2018 15:44

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp



SINGAPORE :
POLICE FORCE O T

40f4
POLICE REPORT (NP299) CONTINUATION OF REPCRT
Report No. D/20180626/7021
Race Eurasian-Chinese ILanguage English
Occupation Student |Address Type HDB / HUDC
Address APT BLK 618 SENJA ROAD EMnbﬂe No 81528016
#16-76 SINGAPORE 670618 | =
Relation To DAUGHTER - PASSENGER
Informant i S
Person Name  |RYAN BERNARD AUGUSTINE (Informant)

Signature Of Officer Recording The Report: Signature Of lnfnrmant:_
The identity of the person making this
Not applicable report has been authenticated by
g | SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 26/06/2018 15:44
Officer In-Charge Of Case: Classification Of Case:
l

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Police Station Of Origin

Clementi Police Divisional HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

g

D/201806826/T028

10f4d

2
—

Report Mo, D/20180626/7038

Date/Time Report Made
26/06/2018 23:48

Wide Report No. Station Diary No.

Name Of Informant
RYAN BERNARD AUGUSTINE

|Address

{APT BLK 618 SENJA ROAD #16-76 SINGAFPORE

o 670618
ID Type / ID No. Contact No.
NRIC NO [ 516244766 {Home/Cffice: Mobile:
: 81886380

Nationality Email Address
SINGAPORE CITIZEN maids _manpower@yahoo.com.sg
Occupation Sex Age Date of Birth |Race
Employment agent/Labour contractor Male 54 16/11/1963  |Eurasian
Institution/School Name Language

|English

Date/Time Of Incident
26/06/2018 07:04

Location Of .int:q't-dent
614 SENJA ROAD HDB-BUKIT PANJANG SINGAFORE
B70614

Brief details.

|, RYAN BERNARD AUGUSTINE HAVE LODGE 2 POLICE REPORT EARLIER IN THE MORNING AND
AFTERNOON OF 26 JUNE 2018, ON DEEP CONCERN ON INTIMIDATION (T/20180626/2013 &

D20180626/7021).

| HAVE CALLED TRAFFIC POLICE ON 65470000 AND WAS ADVISED TO LODGE A TRAFFIC

POLICE REPORT BEFORE THE 24 HOURS.

Signature Of Officer Recording The Report:

Not applicable

|Signature Of Informant:
The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
26/06/2018 23:46

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp



SINGAPORE
POLICE FORCE A
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20180626/7038

ON 26 JUNE 2018 AT ABOUT 7.05AM, | DROVE MY CAR SKV6331J JUST AFTER THE EXIT
CARPARK BARRIER (AT BLK 614) AND STOPPED BEFORE THE MAIN ROAD OF SENJA ROAD. I

HAD TO STOP AS THE TRAFFIC WAS HEAVY AND SOME CARS WERE INSIDE THE YELLOW BOX
JUNCTION.

I WAS THERE WAITING FOR ABOUT 45 TO 65 SECONDS WHEN A BLACK MAZDA BAINE
SKW9552M DRIVEN BY YEO KIM LEE, $2512228C WITH RESIDENTIAL ADDRESS AT BLK 607
SENJA ROAD #17-12 (S8670607) SUDDENLY OVERTOOK FROM MY REAR TO MY RIGHT SIDE CAR.
ENCROACHING ONTO THE ONCOMING TRAFFIC LANE. HE BANGED ONTO MY RIGHT SIDE
REAR BUMPER AND RIGHT SIDE CAR. HE TRIED TO DRIVE ON BUT | QUICKLY GOT OUT OF
THE CAR AND TOLD HIM TO STOP. HE THEN WOUND DOWN THE FRONT WINDOW AND |
COULD SEE THE DRIVE, A LADY PASSENGER, BUT COULD NOT SEE THE REAR SEAT
PASSENGER AS HIS CAR WAS HEAVILY TINTED.

HE CASUALLY TOLD ME TO REPORT TO MY INSURANCE AND SAID THAT HE WAS IN A HURRY
TO SEND HIS SON TO NS CAMP.

I HAVE NO IDEA ON THE MY CAUSE OF ACTION AS IT IS A STRANGE LOCATION FOR AN
ACCIDENT. | CALLED THE POLICE AND THEN PROCEEDED TO TAKE SOME PICTURES OF THE
ACCIDENT. HOWEVER, BEFORE | COULD TAKE CLEAR FRONT AND REAR PICTURES, HE
DROVE OFF. | CAUGHT UP AND TOLD HIM TO STOP AND PARKED HIS CAR AT THE SIDE ROAD.

E@natura Of Officer Recording The Report: Signatn-;re Of Informant: .
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 26/06/2018 23:46
Officer In-Charge Of Case: Classification Of Case;

Authentication Stamp



SINGAPORE
SINGAPORE _ O R
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20180626/7038

HE AGAIN TOLD HiM SMALL PROBLEM, JUST REPORT TO THE INSURANCE COMPANY. | ASKED
HIM FOR HIS DRIVING LICENSE AND HE REFUSED. THEN | CALLED THE POLIGE THE SECOND
TIME AND THE POLICE SPOKE TO HIM.

HE ASKED FOR MY IC AND DRIVING LICENSE, | GAVE TO HIM WITHOUT HESITATION AND
PASSED MY DAUGHTER PHONE BACK TO HER TO GET THE POLICE CASE NUMBER.

WHEN | WALK BACK TO THE REAR, HE DELIBERATELY BUMPED INTO ME AND | WAS
INTIMIDATED.

| QUICKLY TOOK THE PICTURES AS HE KEPT ON SAYING, | GIVE YOU 5 MINUTES.

MY DAUGHTERS ARE OK AS | CHECK WITH THEM UPON REACHING HOME TONIGHT AT ABOUT
10.45PM +,

| AM LODGING THIS POLICE REPORT ON A DANGEROUS PERSON / DRIVER WHO HAD
INTENTIONALLY DRIVEN ONTO THE PATH OF AN ONCOMING TRAFFIC ROAD ENTRANCE,
CAUSING AN ACCIDENT THAT NOT ONLY CAUSED SO MUCH INCONVENIENGCE, WASTE OF TIME
BUT ALSO HIDDEN COSTS TO LODGE AND REPAIR THE DAMAGES. THE MATTER MADE
SERIOUS AS HE BULLIED ME IN FRONT OF MY 2 DAUGHTERS.

MY CAR IS DAMAGED (SKV6331J).

_Signature Of Officer Recording The Rep-urt: Signature Of Informant:
The identity of the person making this
Mot applicable {report has been authenticated by
SingPass. No signature is required.
Signature Of Interprater: Date/Time:
Not applicable 26/06/2018 23:46
Officer tn~f:3harge Of Case: Classification Of Case:

Authentication Stamp



Lg SINGAPORE
POLICE FORCE

DV20180626/7038 .
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POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. D/20180626/7038

| AM LODGING THIS REPORT TO KEEP TO THE 24 HOURS TIMELINE ON A TRAFFIC ACCIDENT
WITH DAMAGES CAUSED TO MY CAR,

Subjects Involved

Victim

Person Name RYAN BERNARD AUGUSTINE ] L0

1D Type MRIC NO _ ID No S1624476G

Gender Male Age 54 -

Race Eurasian ) Language English

Occupation Employment agent/Labour Address Type
contractor |

Address APT BLK 618 SENJA ROAD [Mobile No 181886380 |
#16-76 SINGAPORE 670618 = z

Is Informant A Yes

Victim? B -

Person Name _ [RYAN BERNARD AUGUSTINE (Informant) 21

Signature Of Officer Recording The Report;
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time;
26/06/2018 23:45

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




REPUBLIC OF SINGAPORE DRIVING LICENCE;

REPUBLIC OF SINGAPORE fi
ienTITY caronn,. 516244766 :

RYAN BERMARD AUGUSTINE

;l.:lfmsﬁlw i Vi

il
16-11-1963 L]

SINGAPDRE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES]

JD3I638E
E = > Cars=< 3000kg with =<7 parssengers. sxclusive 08 Jul 2013
i J Malar J

WRIT Ma 516244?'-&'3 of the driver; and oMer motor vehicles =<
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CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD., AND&20A
MOTOR PRIVATE CAR COMPREHENSTVE
CERTIFICATE OF INSURANCE AUTUSAFE

Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)

Engine WNo : 1ZRX114340

CERTIFICATE No. DMPCSN3I0O03I&621800 Chassis Mo: MROSIREE104121053
1. Index Mark and Registration .

Mumber of Vehicle SKVE331J
2. Mame of Palicy Holder MDM FOO MEE KIM KEN
3. Effective date of the Commencement of Insurance for 0% JANUARY 2018 WAMED DRIVERS EX SECT. I.......... .55500.00
the purposes of the Requlations, Ordinance ar Enactment {17:02 HOURES) IN ADDITION TO MAMED DRIVERS EX:

1% JANUARY 2018 BX BBLT. I - BBE «wm 25.:iv.evaviarsin 5£3,000,00
4. Date of Expiry of Insurance EX SECT. I - AGE = 26......00000000 85500.00
* AGE AS AT DATE OF ACCIDENT

5. Persons or Classes of Parscns enfiled 1o drive * EX ON WINDBCOREEN . .. .o ii iyl §5100.00

(A} THE POLICY¥HOLDER,
(B} ANY OTHER PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OFR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEWICLE OR HAS BEEN SO PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOUTOR VEHICLE.

G. Limitations as to use: *

USE FOR SOCTAL, DOMESTIC AMD PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE PCGLICY DOES NWOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAXING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS DTHER THAN SAMBLES IN CONNECTION WITH ARY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.

EXCESE WHICHEVER IS5 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE I{COMSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOQUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 85500 WILL APFLY TO THE INSURED AND WAMED DRIVERS IN THE EVENT OF
OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : STANDARD CHARTERZD BANKE SINGACORE LTD AS HP OWHER

* Limitations rendered inaperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 188)
and Section 95 of the Read Transport Act, 1987 {Malaysis), are not fo be included under these headings.

I'We hereby Certify that the poliey to which this Cerlificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compengatian) A (Chapter BE) Part |\ of the Road Transport Acl. 1987 (Malaysia), Please see reverse

‘$Q.EE‘E g For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
=

—

FIones

&

L=
L
)Q.Ed %)

Counlersigned By:

Authorised Officer Authorised Signatary

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel 63886111 Fax 6225 3582  Wabsite: www.sg.crlaiping.com



