._'*,ma%'a'fﬁu.__ REF: C’Sl' [-_m l%mf}\ 'J_’)/ET'DW '“ﬂfi'
(e ASSIGNMENT (Office) US4 2b300-00
From (Person ) _@h“ldﬁl O B -[_FL _ DatefTime gﬁﬁt}ﬁjii | third Parries:
Estimated Cost: = =5 Billto: e I Claimam:
Surveyor: i:_L __ o
ODSIT Beinspection f(m it Waorkshop: T‘.]’[‘ml 5

To Inspect Vehicle Mo: m ‘H Jl'b‘lll  Insured: _QH Hl'.[‘-‘l_'f._ _ . 7 S

at Workshop m/s Tel:

 Tomy o
ol ﬂrﬁukﬁ e L #0-L
Palicy Mot B o Claim Mo m 'I"oi}ﬁm-@

o Excess:

 poa 009N

Sum Insured:

Make of Veh:
(Chent"s Record)

H.OLD, Erdoesament/Date:

Date/Tume: ) Person Contacted: Vehicle INJ OUT

Drate/Time: e Eunf‘rmeid with Final Fig v days (Red § f_ % Grigiualidays]
Date/Time: Jq"&hg Submif,Final Fig iigm L.w , M gays (Red § §3w 32 %;ﬂriginnl&dnys]

Cate/Time Action/Instruction

i | __Tril." X - x -

T € N NP WAL S [V -,

s 180v0-60 _
——————— - K'E-F@Liagi .

= NS _TCriim &w ST
S . S —— _F;ﬂ‘wfp

FPara(l) : Parts found not replaced  (To highlight R or UB, LR, Efc)

Para(2) : Comments on consistency of damages (Parts Not Consistent : NC'

o T T CENENTEA =

Para(3) : Nett Value

Fee Charped: Dare:
Market Value N Inspected/ Basic & Add o
Evalualed by Trans ot ____ S
Salvage. Value o Photos
Others
Mett Value g ) Total _ﬂ]
|y Date/Time_ &L‘Eilﬁ File Pass 0 '[’\m@%_ D DatefTime . FileRetwrnto
K} Date.f'l'ime_._ _ FilePassto. 4) Date/Time ~_ FileRetwmto
5)Date/Time_ File :

FilePassto  6) Date/Time File Return to_



Catherine Chnna (LKK Auto)

From: Zuhaidah Samsuri <aida@iii.com.sg>

Sent: Monday, 20 August, 2018 2:16 PM

To: 'SUR'; Catherine Chong (LKK Auto); "assignments’
Subject: MCT16120443 - PAPER SURVEY OF SKA2464X
Dear LKE,

Flease conduct paper survey for the TPV SKA2464X.
Supporting docs uploaded in Merimen.

Thanks.

Best Regards
Aida Samsuri

Maotor Ciglms Pepd

Ingia International Insurance Pte Lid
&4 Cecil Street #04/405 108 Buildir 1
Sindapore Q49711

I3l
547 6100 Ext 257 Fax: 6224 4174

R i R 1 e LR ] I

o |
e

Kindly note that by submitting this claim to us, you are deemed to have agreed to us collecting, using,
disclosing and processing your personal data, sharing your personal data with our service providers (located
both inside and outside Singapore) and/or with other insurers in the general insurance industry, including
the General Insurance Association of Singapore. This enables us to ensure proper processing, handling
and/or dealing with your claim, which includes investigating the said claim, and complying with applicable
laws. If you do not agree to the same, kindly let us know immediately.

DISCLAIMER:

This email is intended solely for the person to whom it has been addressed.

It may contain confidential and/or legally privileged information.

If you are not the person for whom this e-mail was intended, or if this e-mail has reached
you by mistake, please delete it immediately and inform us of the error and also be hereby
notified that any use, distribution, transmission, printing, copying or dissemination

of this information in any way or in any manner is strictly prohibited and may be unlawful.
Internet communications may not be entirely secure or accurate as information could be
intercepted, corrupted, lost, delayed or contain viruses.

Therefore, we do not accept liability for any errors or omissions in the content of this
message or any delay in delivery which may arise as a result of Internet transmission

or any modification.

Print this email only if it is absolutely necessary and help in preservation of environment.
India International Insurance Pte Ltd,

Registration No. 198703792-K



Merimen e-Claims Page 1 of 1
++-CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

_Case | Metified | EstSubmitted | Ad) Assigned | AdjRpt | AdySubrmitted | Ins Auth'ed | Status
20 Aug 2018 20 Aug 2018 | A e

Main 12:23
= As:lgﬂ j.wl

5=

Main Reference Claim Detalls j I Documents T_ Show AII_J
e s e -'1.1

CLAIM SUBFOLDER DETAILS
i
Insurad:

[Ereated by insurer]

COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821R

| Main Claimant:  TANG CHIVU GEK, 1D: FO291807L K
ehicle Reg. No.: SKA2464X __Date of Loss: 10/12/2016 14:00 - :59 L
| Claim Type: TP/ MCT16120443 Policy/Cover Note No.: _ MCOMOO01E (Third Party Only) !
Wehicle Reg. Mo. (Insured): | SHEG11E | Palicy No. (Claimant); 3077302047 |

3 | - Excess: ) f

1 Ranairer: Torque 5 Bodyworks Pte Ltd (HQ) 8 Kaki Sukit Ave 4,, #01-49/50/51/52/53/54 Premier @ Kaki Bukit, g

J| RS 415875 Kaki Bukit - Tel: B

i Handling Tnsurer: India International Insurance Pte Ltd (HQ) - Tel: 63476100 .., [Handied by Zuhaidah Bte Samsuri -

i : . 16347 6070] i - ~ . g .

| Claimant's Insurer: | NTUC Income Insurance Co-operative Ltd (HQ) - Tel: .:

',7 Adjuster: LKK Auto Consultants Pte Lkd (HQ) - Tel: 6256-3551 . [Final Rpt due 30/08/2018] {
|ASSOCIATED MAIL RECEIVED View Al | Compose Case Mall |
.'.I:her\e are no mail for this case, -

| |

= i

| ALL ASSOCIATED TASKS View Al | _SearchTasks | Create Mew Tesk | Complete | |

Due Date Priority  Type Task Group Subject Handler hssigned By Completed On Created On Dona?
,; Ne results,
R —————— e ————— T —————— —— e —

https://singapore. merimen.com/claims/index.cfm?fusebox= MTRadjuster&fuseaction=d... 20/8/2018



Torgue 5 Pte Ltd

MO.B Kaki Bukit Ave 4, Premior @ Kaki Bukit, #01-50 Singapore 415875

I@RQUE@ Tel: +65 6452 4457 | Fax: +65 6457 4584 | Email: enquiry@torques.com
Co. & GET Reg, No.: 2013130216

India International Insurance Pte Ltd

64 Cecil Street
#04/#05 08B Building
Singapore 049711

Proforma Invoice
Inv No. : PF51808030
Date :17 Aug 2018
Ref :10/13/2016
Currency ; 5GD

Terms : 30 Days
Veh No. : SKAZ464X

# Description

1 TO SUPPLY SPARE PARTS AND LABOUR FOR
ACCIDENT REPAIR PARTS LUMP SUM AMOUNT

! agrae to the price as listed above and
affirm that the goods are received in good
condition,

{Customer's Signature and Company Stamp)

uwom u/pP Disc Amt
26,300,000 0.04 26,300.00
Subtotal : 5% 26,300.00
GST 7.0% ; 5% 1,841.00
Total : 5% 28,141.00
For TORQUE 5 PTE. LTD.
\WE S o).
Q-“ .

H"?\\] T@RQUE&

TAuthorised Erqpa

"ﬂ ;rmﬂ‘
PAGE 1 OF L



Torque 5 Pte Ltd

No.8 Kaki Bukit Ave 4, Premier @ Kaki Bukit, #01-50 Singapore 415875
Tel: +65 6452 4457 | Fax: +65 6452 4584 | Email: enquiry@torques.com
Co. Reg. No.: 201313221G

ToRQUED

LETTER OF AUTHORISATION

Accident on __1ol12] 201 along___ YPE CEP)
Invalving vehicles SPAMGNL | sH [GUE | SrwUbowH  SLR S3a%4L, ShTEY

In consideration of Torque 5 Pte Ltd, 8 Kaki Bukit Ave 4, Premier @ Kaki Bukit #01-50
Singapore 415875, repairing my/our motor vehicle no  Sen 2t bt at my request,
I/We, Tank (Hu EL (“the claimant”) of & Rivervele Ligk #0812

Porde fareen s LSWS0WS ) [address) bearing NRIC No ED19 1 F03L the owner
of motor vehicle no  SER 2464w » hereby authorize them to demand claim, settle
and receive whatever amount settle payable by the insurance company or third party or
commence legal proceeding for cost of repairs, loss of use and ete to any of their appointed
solicitors to act for me/us in respect of the said accident/claim and all the amount claimed
or settled shall belong and make payable to them absolutely by the insurance company of
the third party. I/We further authorized them to give an absolute discharge on my/our
behalf and to sign discharge voucher(s) and any other documents necessary or incidentals to
the conduct and disposal of my/our above claims.

I/We further agree to fully co-operate and attend all court hearings that are necessary to
prosecute the claims maintained by Torque 5 Pte Ltd.

I/We further agree and undertake to indemnify them against my/our claim for costs which
arise therewith.

In the event that my/our claim is unsuccessful, I/we undertake to pay to Torque 5 Pte Ltd
the cost of repairs to my/our vehicle.

In the event that settlement cheque were to be drawn in my/our favour, I/we hereby give
my/our instructions to clear the said cheque on my/our behalf by presenting the same for
payment directly into Torque 5 Pte Ltd account. Upon clearance of the said cheque, |/we
further authorize Torque 5 Pte Ltd and/or their appointed law firm to utilize the monies to
pay their charges without further reference ta me. | confirm that the payment to Torque 5
Pte Ltd shall amount to a good discharge of Torque 5 Pte Ltd and/or their appointed law
firm’s obligation to me in respect of the settlement monies.

Dated this \& day nf___L (month) ZD_L

=y

P . A/d(f‘) g MY ?fhﬂh'td
= l'"r\/ i gplicitar y 2 {
Signed hyE’the claimant” 2 EEJJUP" h BC Signed by Torque 5 Pte Ltd

N, Jeng biaw fetl Name: avanat Ta.

NRIC No: _F2>1180%L




SATISFACTION VOUCHER

1/ We, AAME CHWW GEK hereby confirm that repairs to my / our

vehicle no. SKA ZH Y X have been completed to my / our satisfaction and

that | / we have collected my / our said vehicle on the under-mentioned date.

Date in: '.{311'L|’i_{:|1.fu Date out: = t’*’)f/‘j v/ ;
h
.H““'-.\ .
— = V

Owner's Signature

Mame: Tawmia Cru GEKC
NRIC No..  £g241gp3L

Date: W[ 5 ! el

Time:



PESE L9759 X84 JSrrT00 10l SL950r J00RBUIS LN MEH @ J8RUBiy BR-l0E  aay HHNE e B SSaippy

Padamroued ) GUag Ege aarges snod 0] Jnoueslians a4 10 4o paliewep Jof Ajipgrsuodsas ou sidasse Auediuad B | NS S S0UMD 12 payEsdSUBL 51 ]3I

SEDAIES Alancday Jnoy v 10y AQ paalaliay

s

$S LNNOWY
504
INO Youwipy / dny auessy D Yeys / sxeig apjuewsi) _H_ Rajoq Bupy mcﬁ

1000 usdQ _H_ piods Mo / I Apog mon D Waedien ginjy / Juswasey _H—

papec D islues e asn D u:mEuu,q\_m Hels dwing /saik) aBueys D

A‘/u_ﬂ.w.u ; syieway
oS F 1 ¢ puzawiy A~aNgaL “ oL

..uv_uuw / CoMes eswiy \.vu_qﬂ. @.‘_Mﬂvﬁ.ﬁ : LD

PN wpbpmenoph IPPOW INQ,. HZ YD | ON 2[3tuaA
3_M, G/ = 2h QL , S/n

P 7Rl — AN TN

ITB0  on 6995 SS78 | ANITLOH SHH #2
oszssssss enfer e GHIAHIS AYIAO0DIY HNOH #2




12162016 Display Receipt

]
i

.Tu-nl size + -
Land Tramsport Authority
Land Transport Authority
10 Sin Ming Drive
Singapore 575701
5T Registration No. : M4-0006529-2
Print Date/Timea : 16 Dec 2016 / 18:07:28
Receipt DateTime : 16 Dec 2016 7 18:07:28
Tax Invoice/Receipt
Receipt No. ; ITNET-00000-161216-001660
Previous Receipl No. :
SN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No, GST (5%) (S5) (S&)
Resull of Insurance Enquiry - SHBET1E
As at 10 Dec 2016/14:00:00
Insurance Co: INDIA INT'L INS PTELTD
1 Insurance Enquiry - SHEE11E
Enquiry Fee 5.00 0.35 5.35
2ME1216180700764442
Sub-Taotal 5.00 0.35 5.35
Total Befere Rounding 6.00 .35 5,35
Rounding Difference 0.00
Tatal Amount Payable 535
Paid By
REEKKHXARA RN D12 Eﬁ;ﬂdg:tr:r:t:ard 5,35
Total 45,35
Cash Change .00
Tendered Amount 5.35
Excess Refundable Amount 0.00

THANEK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered vold and late fee may

apply.

https:fivrl.Ha gov.sgita'vrlfaction/pubfunc TID=EnguireVahinsParliculars



GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE

: B Raffles Quay #18-00, Singapore 048580
; INSUMNCE Phone: +85 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday 1o Friday Sam 1o 5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Qur Ref No;
Date of Request:

TAX INVOICE

GR-16-155108
181272018 Your Ref No: WALK IN ALEX

TORQUE 5 PTE LTD
NO. 8 KAKI BUKIT AVE. 4, PREMIER, #01-50
SINGAPORE 415875

Dear SirMMadam,

Your Vehicle No:
Date of Accident:
Place of Accident;

SKAZ464X
10M22016
KPE (ECP)

Involving Vehicle No: SHE611E,SLAS794L,SGT8198,SKW4603H

[DESCRIPTION AMOUNT (S§)

E-File Search Fee (Public) 14.02
GST Amount 0.98
Tolal Amount Due (GST Inclusive) 15,001
Thank You.

This is a computer generated document and requires no signature,

For GIARMC Official use:

Cate:

[1GIRO [X] Cash [ ] Cheque



; GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

4 8 Raffles Quay #18-00, Singapore 048580
lNSURANCE Phone: +65 8224 0010 Fax: +65 5224 0030
ere ASSOCIATION Operating Hours: Monday te Friday 9am to Spm
" istrati : Ay
RECORDS MANAGEMENT CENTRE ©ST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-18-155110
Date of Request: 18/12/2016 Your Ref Mo: WALK IN ALEX

TORQUE 5 PTE LTD
MO, 8 KAKI BUKIT AVE. 4, PREMIER, #01-50
SINGAPORE 415875

Dear Siridadam,

Dale of Accident: 101212016

Vehicle No: SKA2484X
Place of Accident:  KPE(ECF)
Involving Vehicle No: SHEB11E

With reference to your application for the accident report, we have atitached the fellowing accident reports as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (5%) ]QT‘I’ AMOUNT (5%)

SHEB11E KPE(ECP) 14.00(1 13.08
GST Amounl 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
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 reporis or their images.

Thank You,

This is a computer generated document and requires no signature.

For GIARMC Official use;
Date;
[1GIRD [X] Cash[] Chegue



£
_ RECORDS MANAGEMENT CENTRE
gGENERAL 6 Raffles Quay #18-00, Singapora 048580

I"SURANCE Phone: +65 6224 0010 Fax: +65 6224 D030

i ASSOCIATION Operating Hours: Monday 1o Friday Sam 1o Spm
RECORDS MANAGEMENT CENTRE GST Registration No: M<00017735

TAX INVOICE

Qur Ref No: (GR-16-155112
Date of Reguest: 19/12/20186 Your Ref Ne: WALK [N ALEX

TORQUE &S PTELTD
NO, 8 KAKI BUKIT AVE. 4, PREMIER, #01-50

SINGAPORE 415875

Dear SirfMadam,

Date of Accident; 101272018
Vehicle Mo: SKAZ464X
Place of Accident:  KPE(ECP)
Involving Vehicle No: SGT8195

With reference to your applicalion for the accldent report, we have atlached the following accident reports as requested:

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

DOCUMENTS ACCIDENT LOCATION PER DOC {5%) OTY  |AMOUNT (3%)

8GTa158 KPE{ECP) 14,0011 13.08
GST Amount 0.8z
Tatal Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded 1o the centre by the members of the General
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;
[1GIRO [X] Cash [] Cheque



inar

'GENERAL
' INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Cur Ref No: GR-18-155111
Date of Request: 18/12/2016

TORQUE 5 PTE LTD

NO. B KAKI BUKIT AVE. 4, PREMIER, #01-50

SINGAPORE 415875

Dear SirMadam,

Date of Accident: 10M2/2016
Yehicle No: SHA2464X
Flace of Accident: KPE(ECP)
Involving Yehicle No: SLASTS4L

With reference o your a

TAX INVOICE

Your Ref Mo:

WALK IN ALEX

GENERAL INSURANCE ASSOCIATION OF SINGAFORE

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580

Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to Spm
GST Registration MNo: M400017735

plication for the accident repor, we have altached the following accident reports as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (5%) QTY  |AMOUNT (5%)

SLASTS4L KPE(ECF) 14.0011 13.08
GST Amount 0.92
Total Amount Due {(GST Inclusive) 14,00

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatscever for any loss or damage arising out of or In connection with the reports or their images,

Thank You.

Thig is a computer generaled document and requires no signature.

For GIARMC Official use:

Date:

[1GIRO [X] Cash [] Cheque



A GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone; +85 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to Spm
RECORDS MANAGEMENT CENTRE GS5T Registration No: M400017735

TAX INVOICE

Cur Ref No: GR-18-155113
Date of Reguest: 19/12/2016 Your Ref No: WaALK IN ALEX

TORQUE 5 PTE LTD
NO. 8 KAKI BUKIT AVE. 4, PREMIER, #01-50
SINGAPORE 415875

Dear SirMadam,

Date of Accident: 101212018
Vehicle Mo SKAZ2464%
Place of Accidenl:  KPE(ECP)

Involving Vehicle No: SKW4803H

With referance to your application for the accident reporl, we have allached the following accident reports as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S§) a7y  |AMOUNT (S%)

SEW4B03H KPE(ECP) 14,0001 12.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided o you are taken from the original reports forwarded to the centre by the members of the General
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,

Far GIARMC Official use:
Date;
[1GIRC [X] Cash[] Cheque



E-FILE

MSI316159010 /7 5TA INSPECTION PTE LTD - Boon Lay

ENTRY DATE & TIME 17712720168 1059

IMPORTANT NOTICE

Page 1 of 19

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/12/2016 11:08

SINGAPORE ACCIDENT STATEMENT

1. Flease report commacily the details of the accident to speed up the claims process,

2. Thiz Form must be completed by the Policyholder andior the Authorised Driver

1, Infermation provided must be as irufhful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insuranca

companies to repudiate policy abiity.
4 Thae issue and accaptance of this Farm 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.

8. This repart wil be forwarded by the insurers of the insurers of the GIA Recards Managemen! Centre established by the General Insurance Association of
SingaporeiGlA) for archiving and that copies of this report will for a fee be made availabie upon application by interested parties.

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centrs and to copies of the report being mada

avalable aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used

at time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieet Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc& fuseaction=dsp_v...

ACCIDENT STATEMENT

1771212016 10.59
10/12/2016 14:00
KPE(ECP)
SINGAPORE

DETAILS OF OWN VEHICLE

SKAZ2484X

TANG CHIU GEK
FO291807L

NOEMAIL

(LOCAL) +65-91230666
Others-912306566

VOLKSWAGEN
SCIRRCCO

WORK PURPOSE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5077302647

TANG CHIU GEK
FO291807L

10101877

OUTDOOR

11/08/2006

10 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-91230866

20/8/2018



E-FILE

Fax Number

Contact Number
EMail Address

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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?
Was any other material or propery damaged?

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

Nurnber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Paolice Station Address

Police Station Contact
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Page 2 of 19

CTHERS-81230666
NOEMAIL

& RIVERVALE LINK
#08-12 PARK GREEN

545043

NO

OWHNER

COLLISION- CHAIN COLLISION
CLEAR
DRY

NO
YES
YES

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408885 . COUNTRY
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SHE811E

https://singapore. merimen.com/claims/index.cfm?fusebox=8VCdoc&fuseaction=dsp_v... 20/8/2018



E-FILE

Nature Of Damage

Mao. Of Passenger (Including Driver)
Details of Witness

Name

Phane Number

Email Address

Vehicle Registration Number
Wehicle Make/Model/Caolour
Detalls Of Properties

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Narme

Phone Number

Email Address

Wahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumber

Email Address

Wahicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKW4803H

DETAILS OF OTHER VEHICLE PROPERTY 3
SLASTO4L

DETAILS OF OTHER VEHICLE PROPERTY 4
SGTE195

Page 3 of 19

https://singapore. merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp v... 20/8/2018



E-FILE Page 4 of 19

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

Wame

Phone Mumber

Email Address

DETAILS OF INJURED PERSON 1

Name TANG CHIU GEK
Approximate Age

Injuries Sustain REFER POLICE REPORT
Injured person in which vehicle? SKAZ464X

Were seat befts worn?

Was injured conveyed to hospital by ambulance? YES
Address

Postcode

https://singapore.merimen.com/claims/index.cfm?fusebox=8SVCdoc& fuseaction=dsp v... 20/8/2018



E-FILE Page Sof 19

Sketch Plan
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O F -
E
PRSI g

Police Station of o
Traffic Police Dr‘umns b‘.I-Ir};"
ad 3

Bl Avenue 3 g)
Tel No 85470000 NGAPORE 408865 Repar o V2061 216852067

DoAY OF A TRAFFIC ACCIDENT
&/Time Report Made ==
181222016 122 '

me of Informant

TANG CHIU GEKk ;--- :
St | 114 SERANGOON NTH AVE

iCType/IONg: = EST SINGA 1#03-541 HDB-SERANGOO
FINNO/Fo2g1807, | Contact No PORESSO114 e ”

N s T . Home/Office. -
MALAYSIAN {Ema ——————Mobile 9123086¢

su. —— | )
Female |35 | Dol Bk
Race L JU10/1977 | pryer

_Chinese Language [ instiution / Scheg

Octupefion———————_|Chiness _ | INstiiuton / Schooi Name

_PROJECT MANAGER |gr“wnw.mui'i" e
T—————— o |[Cisss N

e Date of Expiry

R B B i .'.‘T"—"— ]
.] ¥oe of Location J

!' Straight Road

—_——
— PR

| Road Speed Lt
Trathic Voiume |
Anyone conveyea by
| ambulance-

it YL .-

| \GO |SCIROGES T 1 Damaged|
'I____ “_-_"] ] M L.q_ AT TS !I White | Seriously |0 —
T o - ..._-nl.fiazzs;ts____.:.__ e | NN =L |
e P ! Sighty o —————
————_ |Damaged
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POLICE PORCE UM AR N A

Ti20161216:2087
Puoiice Statson Of Origin 2otd
Traffic Police Division HQ Report No. T2016129622067
10 Ukl Avenue 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REPORT

__THIIJ GEK T Fazwm

| ! SR — - — |
| Related Vehicle = SKA2484X (Car) | Contact No.| 91230668 |
- i !
| HospitaliClinic | CHANGI GENERAL HOSPITAL [ Classof | Class. 3A |
i Driving Diate of Expiry: NIL
Licence &

- Expiry Date

Dnte Treatment | 10!12!‘201'5 Date Discharge  13/712/2018

Ng. of Days Erantud Medical Leave | 19 Degree of injury | Serious

Brief Details.

ON THE ABOVE MENTIONED DATE. TIME AND LOCATION

1{SKA24B4X) WAS INVOLED IN A CHAIN COLLISION WITH (SLAS784L  SGTB195, SHE511E,
SKW4B03H) . | WAS DRIVING ALONG KPE TOWARDS ECP 5 2KM AT THE CENTRE LANE, AND
UNKNOWNLY TO ME THE CAR(SGTE198) INFRONT OF ME SUDDENLY BRAKE AND STOP. SC |
Jan BRAKE IMMEDIATELY AND THEN | FEEL A HIT FROM THE TAX! BEHIND ME(SHEG11E). MY
CAR THEN SURGE FORWARD AND HIT THE CAR(SGTE195) INFRONT OF ME. UNKNOWNLY TO
ME, AFTER THAT MY CAR WAS ALREADY MOVED ONTO THE INNER LANE AFTER THAT |
STAYED INSIDE MY CAR AS | FELT BLACKOUT IN MY HEAD AND | ALSO FELT INJURIES
SUSTAINED ALL OVER MY BODY | REMEMBERED DOING ALL THE SAFETY CHECK BEFORE
DRIVING AND WEARING MY SEAT BELT. BUT SHOCKLY | DO NOT KNOW WHY THE AIRBAG OF
MY CAR DID NOT OPEN SHORTLY AFTER THAT THE POLICE AND AMBULANCE ARRIVE, | WAS
THEN ADMITTED TO CHANGI GENERAL HOSPITAL BY THE AMBULANCE | WAS DISCHARGED ON
THE 13 OF DECEMBER AND GIVEN 18 DAYS OF MC. THAT'S ALL

Common Statement
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POLICE FORCE LT TR

TRO181 262067
1F:wbce Station Of Ongin ik
raffic Police Division HO) Report No. T/20161216/2087
10 Ubi Avenue 3 SINGAPORE 408885
Tel No. 85470000 CONTINUATION OF REPORT
Sllﬂ:h P!'In

lnfnnnant is not able 1o provide skewxn pan

IMPORTANT Piease attach a copy of your vehicle's Insurance Cerlificate 1o this report If you don't have
the certificate with you now. please fax a copy to 65474885 smmn :hu rnpnrt MU as reference

Slﬁnimm Of Officar Haanfchng The Report _! | Snnnm:.lra lnhrﬁam/
TRy
BEMNJAMIN TAN ZE 'WE| [
| / '\ -'nL {
Signature Of Interpreter: 1 "DaterTime _\"_ - o
Not apphcable | 160122016 12 .22
“Officer In Charge OF Case T TClassification Of Case o
IPIGIT i
Staff Sgt MOMAMED YAZID BIN MOHAMED [ P Sy =
YUSOFF | | ! LS
_Contact No.. 85472075 v i Sl 1 L5
Authenticetion Stamp E
MP168 I'f
(
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