MBHA18137888 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 23/10/2018 19:50
SUBMITTED BY: Zhou Yaping

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 allow insurance companies to
repudiate policy liability.

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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. 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.

ACCIDENT STATEMENT

Date Of Report 23/10/2018 19:50

Date Of Accident 23/10/2018 06:55

Exact Location Of Accident ALONG CTE TOWARDS AYE (BEFORE BRADDELL EXIT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK5407P
Insured/Policyholder

Name Of Registered Owner NG KOK WAI

NRIC No S00282971

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98165719
Alternative Phone No OTHERS-98165719
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model PASSAT 1.8 TSI AT 3624H7
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VPA/P1404669

Cover Note Number

Driver

Name of Driver NG JIAN WEN, BERTRAM (HUANG JIANWEN)
NRIC No S8317069G

Date Of Birth 01/06/1983

Occupation INDOOR

Date Of Driving Pass 16/06/2004

Driving Experience 14 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91128313

Fax Number

Contact Number

EMail Address NJWBERT551@YAHOO.CO.UK
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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 Accident

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)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 551 ANG MO KIO AVENUE 10 #06-2220
560551

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

YES

KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:

SINGAPORE
TEL NO: 1800-2959999 - FAX NO: 63918499
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

SKT778D

PRIVATE CAR
LEOW KOK TONG, SAMUEL
S7718004D
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No. Of Passenger (Including Driver)

Vehicle Registration Number SKL1550D
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)

Vehicle Registration Number SGP3452S
Vehicle Make/Model/Colour HONDA
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)
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Accident Sketch Plan
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IfW e declare the foregoing particulars ane true in every f!specl.d_) 'K e
Palicyhalder's Hkﬁ“" Driver's Signature Reporting Centre Personnel's Signature
[rate & Time: [WF driver is not the policyholder] MNarme:
Biate & Time: 1}/‘. 5 / i HRIC/FIN No.:
(9 304,
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Individual Statement

ACCIDENT STATEMENT
Date of Accident Tirme Locatian of Accident

Sflpot  0h55 Mee) e Awarde  ATe before Buacktell Bt

INSURED! POLICY HOLDER [VEHICLE )
Vehicke Regsiraton Mumnber

Mame of Posoyhoider ﬂ Fg%qf#’l:
NRIZ! FiNe Passpony RO (f Fobeyholde: 15 company) %&} 1
Mo -Ft{? ."neﬂue (04062220

Adedress I An
Cantset Number Tel 531 8 I 5??. ﬂ SiBR0 55)
Cecupation 00
VEHICLE PARTICULARS (VEMICLE A)
Vehicle Make | Mogel Vaklagen E"L%"l'f 8 75| AT 5’57""’”11-:"
Type of Vehicie Saloon MFY CRV, Van Loty Bus Micycle Cihals U
Exzct Purpose for which vehicle was DEing usad FW{ ngnf
& e e of accden
Are yOu claimung uadet your Dwn insurance policy” ' Y 7 Mo Hmmrh"rf-’
Vehiile eategory £ Privale 3 Commercial T Matarcyoe
INSURANCE COMPANY (VEMICLE A) = =3
Mame of Ingurance Company ég}p‘
Type of Fokey Carnprme"snc o TF' Fire & Theft ©2 Third pasty
Fleel Palcy Ve
Paicy Number VpA { Pleo .:H;eq
DRIVER
Mame of Driver M'Ja Jan wen, Perfigm ( Huane)  Tanwen)
NRIC! FING Passpon
Diate of Buth l'?a - 3
Crccupation v...d f\—
Urwirg Pass Uate | b o
Gerger EI —ﬁ-g' e .;E If-"{f' Faormple
Contas! Mut b Tel Hp f’f'”g__ 33%
Acdress =/
Email Adaress
Was drver an employes of e nsuetl's Cormpany? C} ves = Ne
1" o, rglahornahg of Diteer witlt (he Insured
Vehicls Mumber of Drvers Owe Venicio (d appicabie)
nsurance of Divers Dwe VeRsce |iF appicable)
GENERAL INFCRMATICN OF THE ACCIDENT 1 o
Typa of Cedlinien (F g Ohan Collisjon! Head-On eic) Elnih CUHL‘Bl ?ﬂ
Weathe: Congditore & (Cigar -5 Raitying L2 Others
Road Surtace O et S Doy (> Oters
Camage Leg
OTHER INFORMATION
Wase there any foreign vehclefs) invoives? = Ma 0 Yey
Wias anybody mured in the accdent?  (ncluoing Winses | L= Np 3 Yes
Was any other vahicle(s] o propety dumaged” O mo = Yeg
Was thare ony camera wileo foiage (in car? =+ No O ves
DETAILE OF PULICE ACTION
‘Was Ine accident reparten to the Police? i T = Wpe
1 ¥You, p'ease tlate which pahee statar & Hepos No |
Nl " O Yes

Was nolice of miended Prosecubion gven’?
I Yes sga=sl whom?

.:.j“rlw* Ff’@Jalm.m cuk
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Individual Statement

OWN VEHICLE REGISTRATION NUMBER

sl peotf

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehicle or Propey 1 (VEHICLE B)
Vehicle Regstrabon Wambe:

Vehicle Mase Mooel’ Cp/ow

Dwtais of Propertes |If Other Parly & nat a vehciel
MNamage Arga

Nama of Diwer

KRIC! FINY Pagspant

Confact Number | Emaul Aditress

Agaress

tipme of g asce Company

Other Viehicle or Property 2

Vemcle Regstrabon Numbes

Vericie Make! Model! Coour

Detaids of Propertes (1 Dther Fady o ool a Viehicle)
Damage Avwea

Name of Drver

WRECHF N Passpoit

Coriac? Nombser § Einal Addigss

Aodress

Name of Insuranoe Company

DETAILS OF WITMESS

M

Fhooe F Email Address

Agddoess

NRICY FIN Pascpon

DETAILS OF INJURED PERSON 1

Name

MRICT FIN Pagsmon

Agoress

Agpranimate Aoe

Imjurees Sustaemen

I Vehalp E."d:tu“".; sbake in wheh vemiele?
Were Sea’ Bells Woarn?

Was inured conveyed 1 hospdel by embulasce?
DETAILS OF INJURED FERSON I

HName

NHICH F INS Passpoit

Adoress

Appronmale Age

Imjuring Sustmined

i ehicle Socuparts: s1ate 1= wheh wshacie ™
Voep Sea Belts Woen?

cofmeped 10 Hoapua! by Ambdanoe?

ligy Higdaer
iCempany Chop if gooncable]

Signarare ( Bare & Time
M Deiver & il e Hahcy BAooer )

Cae & T

Cate B limig

SETIFD

ke fob_Tow), Stue|

S 2040

ckL (55007

23/ /iy
19:30/

saf S
Howot o
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Individual Statement

IMPORTANT NOTICE

Please repor correctly the detaits of the accident to speed up the claims process.
2. This Farm must be pompleted b

3. Information provided must be as truthful and accurate as possible. Any wilful misre presentation or withholding of material
facts may allow Insurance companies to repudiate policy ilability.

L o

4. The issug and acceptance of this Form by insurance companies is nat an admission of policy liability an the par of the insurance
companies,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent io the archiving of this repart at the centre and 1o copies of
the report being made avallable aforesaid.

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

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapare | "GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfar such
Personal Information to all insurer(s) whao have insured vehiche(s) invaheed in this accident (all insurer{s) who have insured
wehicle(s) invoheed in this accident shall be collectively referred to as the “Insurers”), tha Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of
(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary

nvestigathons relating to the claims;

{il} investigating the accident and/or my clairms;
{#li) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, involoes, reports or notices to me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same as well as on the
external cover of envelopes,/mall packages); and/or

(v] complying with applicable law in administering. processing, handling and/or dealing with my claims_[collectively the
“Purpasas’)
(b) all inswrer{s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal infarmation for ane or more of the above Purposes; and

{c) vy Personal information mayy/can be disclosed by any of the Insurers andfor 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 alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ¢lakms,

(e} the information so collected under (d) above may be shared [/ disclosed:

(il toall insurers 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

{ii] for complying with requirements under any regulations, laws or court orders.

Policyhoider's Signature Drivie’s Sagriature
Date & Time: [ driver is not the policyholder) Name:
Date & Time: J’J/'Ff-} .*'45 NRIC/FIN Mg,

19304
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Individual Statement

ﬂ‘ﬁ!

o

pate z&,ﬁm,bq&.__

To Owner of Vehigle Number Sgﬁ'ﬁ.’ﬂ:&p_ s

The following f adyesed 10 you i your workshop, _Eﬁ]'_,éu_tﬂ___ through their
ayy -

s, ) —
Please 1k the spphcable o if Lm had been agwce on the content as seen below:

¥ou had been advised by the workshop that in the case that you wesh Lo dlaim againsl your awn pobicy,
there is 2 Fourteen [14) days clavse wheieby the clam must be made within the stipulated timelrame

frpr the day of oteurienie

rec cfining Tl

]

You had been agvised by the wotkshop on the habiity and merits of the case adcardingly

You had been advised by 1he workshop on the claims procedure Tor The fype of claim that you witl be
making due to thes accident

There will be delay to your vehicle 1epair due to the unavailability of spare paris locally and There is no
athet option extept 1o indent it from overseas.

1 There will be no canceliationfwithdeawal of the Own Damsge claim ance (he order ol the spare parts
have been placed. Il you wish to cancel/withdraw the daim, you shal! bear all costs, enpenzes & fov
retated charges incurred gerecily &/for indieettly 1o The procurement of 1he 1pare paris

The

R | The estimaled warting time lor the spare parts fo arowe iy .
estimated arrival teme does not include The repar period.

You well be driving the vehicle out despite beng adwised by the workshop mechanic fipersonnel that the
wvehitle may not be road worthy

For vehaches below Three (3 years okl your Insurance Company will use only genumne onginal parls to
repai your vehicle

For vehiches abowe Thiee (3] yeers olo, your Insuranie Company well Be C200 ying Owl (8PS Bang ony
combinction ol peiume oigmnal pais entdfon onging! equigment manufas tures (OEM) padis

¥ou had been adwised by the wokshop ef the Twelve {12] menthe warranty o Dwn Damage repan
o vtk manshop related (o Lhe atodent

Foi wiehiches thal are indes wardanty welh 2 logal dainbuloe, you have been adwsed by (e sorkuhop
I ehitk wolth yowr losl dytribaios an sny el 1o vour warianty pooe Lo making 1hls e Daneage

F g

AT Dihes 711;;;1’ .F’m"f'j d’ﬁh_

fagrien and arbnowiedge by

pae Sty BV SRR
Mame gng pﬂmq_ T of pelicyhalzei favibarsed drver
e’ Ng Ko Haf

el 5 ;
iame ol Sifneeraof wolshon cessorns! inciring company stanp
it

-
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IDENTITY CARD (OWNER) & DRIVING LICENCE (DRIVER)

g YOU ARE UCENSED T) pRivE
VEHICLES IN THE FOL WG
Crams 3 hlplun_“ “.‘.
il e s
Wi 2002B29T1 "“*H-&m":%-ﬁ?““’ PR

ﬂT.-l;.IE; ey i
1 AN MO KAD AVENUE 10

¢ SINGAP(RE 560551 oe-2220
1._mu;|- 50028360 o 050707

; E % Wi

Owner {wex

REPUBLIC OF SINGAPORE CRIVING LICENC

REPUBLIC OF SINGAPORE
EsTITY CARD N0, S00282971

-

NG KOK Hal

Lol CHIME 52

S L
i=07- 1854 L]
Lmarny o B
BINGAPORE
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IDENTITY CARD (DRIVER)

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8317069G

Mame

NG JIAN WEN, BERTRAM
(HUANG JIANWEN)

# % X

Aace -~

CHINESE
Dete of birth Sox = @
01-06-1983 M

Country of birth
SINGAPORE

I VNI

wucne§8317069G

Dute of inie
06-11-2012

Agdrees

APT BLK 551 ANG MOD KIO AVENUE 10

#06-2220
SINGAPORE 560551
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CERTIFICATE OF INSURANCE

AKX MSURAMNCE PTE LTD

8 Shenton Way, 224-01

AXA Tower, Singapore 068811

Customer Service Cenbre #81-01 4\Ya CERTIFICATE OF INSURANCE
Tel:(G5]6338T20E  Fax:(BS)53382522
Websiba: waw ana_com.sg

G5T Registration Number; 1099035120
cusiomer_ serviceFans Com.sg

sHotor Vehicles (Third-Party Risks and Compensaticnl Act, (Chapter 18%) sMotor Vehicles (Third-Party
Risks and Compensation! Rules. 1960 ®Road Transpeort A=k, 1887 [Malaysia) ®mMotor Vehicles (Third-
Farty Risks) Rules, 1959 (Malaysial

CERTIFICATE WO, : VPA/P1404669 hecount Mo, : 13820
Coverage : Comprehenaive

sum Insured . Market Value At The Time Of Loss

Mame of Policy Holder : NG EOFR HAI

Vehicle Hegistracion Ho. : BEKK5407P

Pericd of Insurance . From 30/07/2018 To 29/07/201% (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE®

{al The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hired (under a

hire purchase agreement or otherwise) Eo him or his employer or his partner
{b] Any other perscn who is driving on the Policyholder's ordes or with his permission
Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor WVehicle or has been so permitted and is mnot
disgualified by order cf a Court of Law or by reason of any epacteent oF regulation in
that behalf From driving the Motor Vehircle

LIMITATIONS AS TO USE=

Uge only for social, domestic and pleasure purposes and for the Policyholder's business
The policy dogs not cowver - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than smamples in connection with any
trade or business or use for any purpose in conpection with motor trade; or when the
Motor Car, whether staticnary., in use er otherwise, is in or on, a racing track,
circuit, route, course or any other roads by whatever name called chat are typically

pyged for racing, pace-making or such similar purposes.
{01)

Basie Own Damage Excess : HNIL

An Additional Excess is applicable as follows:

55500 ,00 for Unnamed Authorlzed Driver &/or Declared Young & Inexperi¢nced Driver
565 000.00 for indeclared Young and Inexperlenced Driver

iPleare refer to your policy on the terms & conditions)

s Limitaticns rendersd inoperative by Section ® of the Motor Vehicles (Thaird-Parcy Risks anc
Compensaticon) Act, (Chapter 1831 and Eectian 85 of the Road Transport Act, 1987 i(Malaygial, are not
te be included under these headings

T/We hersby cexcify that the policy to which this Carcifieate relates is issued in agoordance with the
provigiens of the Motor Vehiclea (Third Party Risks and Compensationm] Ace, [Chapter 18%) and Parc IV
af the Boad Trapspert Act, 1987 (Malaysia)

H.B : (Private Car ©nly}
Yeu have signed an Underteking to uss
exclusively AXA Premium Workshops for all your

accident repalrs insured by AXA. AXA INSURANCE PTE LTD
Basic Own Damage Excess for Insured & Hamed

Drivers is reduced as follows:

. 50% NCD - Nil Excess

. 0% - 40% - Excess Halved

Authorized Sigmature
Issued by - SGOMOHA on 06/07/2018

INFORTANT |

Policybelders are warnsd that on the sale of a motor vehicle they mugt surrender the Cercificate of
Irsurance and the Folicy to che insurance coepany. I the Certificate of Insurance has bean lost or
deatroyed a Statutory Deglaration to the effect must be made, Failure ta comply with this
ebligation is an offence under the Mocor Wehicle (Third-Parcy Eisks and Compensation Act (Cap
18%) .

The Pramjum Warranty Clause requires the premium to be paid in full within a4 specific period
failing which there would he no liabiliey wrider the policy, renewal cercificats, covernote and
endorsament eto,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

f
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Police Report

Fimonrune T

POLICE FORCE F ISR 2
Police Station OF Ongin: bl
Kampang Java NP G Rager® Mo Ti20H210232 435
21 Kampong Java Road SINGAPORE
223E5H2
Tel Ma. 1800- 2550099
REPORT OF A TRAFFIC ACCIDENT
DaleTime Repod Made, Wide Regart Mo Station Chary Mo ;
23-'1[1.'2’&15 19:05 | F2EB1 02300549 350
e Fy— :
HG JLAN WEN, BERTRAM APT BLE 551 ANG MO KIO AVENUE 10 B0B-2230)
L e SINGAPCRE 550551 :
IC Type § 10 No Contact Mo,
NRIC NO | 583170685 Hame/Offica; Mobile: 9126313
Maticrality. Emgd . o
?LF{GAF‘UHE I:IT_I:_IEH - N
Sox: | Age | Date of Bith Typ aof Infeernant: o
ttale 35 D1MOES83 | Oriver — -
Race Largpage inshiutian ¢ Schoal Nama
Chiness | . o
Occupatian Driving Licenca Mfarmatipn:
_Physotheapst | Class: Diste of Expiry
f3eneral information of the Accident . e '
Type of [ irgury | Drifk. Dlated Time of Type of Lacataon
| i | Attandad by Palice  Drive | Accidand: Straight Raad
i, N INe 123120180685 ce—
Lacation i
Along Road 1
CEMTRAL EXPRE S5WaY |
Along CTE Towards AYE sefora Braddell Extt T o I
| Weather. | Road Surface: | Road Speed Limt
Clear e P Pt !
Tratfic Flow Trafic Cantro Tralfs Voume
CIne Weay | Mot Condrallad | Heawy B
Type ef Colizmn Afiyone nn-.rgg,-e.:j by |
Bebwesn Maving Vehides - Head Ta Bear Embulance
-, B | Yoz
| Details of Vehicl Invoived - v
Vehicle Mo | Typs | Make |Mocel | Color rf.‘-gr_d-lﬂm Mo of Passenger
SGPI4528 | Car | ’ | Tatally | D |
e | _Damaged!
| GHES40TR | Car | | -I | E'Ighl"p' 0 |
CBEL1SSO0 | Can ' 3 i Tﬂlallg.- | 1 ,
bl e ) = | CEE = | Darraged
| BKT77ED [ Car | Senausly | 1
_ [Domaged]|
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Police Report

SITEHFUINE “m
mucE FEHEE |I|I|M TEE1B1D23E!;!.:MII..I

Fol 4
Faso Mo o0 10e321358

Palice Statan Of Crigin

Kampang Java N.P.C

21 Karmponp Jawvs Road SINGAFIRE

228382 COMTMUATION OF REPORT
Tl Meo: 18J0-2259555

- [ | - e
% - F - Te o

Any_F'-e-:Iansdrmn In-.--:-h.laudf Mo

H‘q of F"m;hy;nan:. ||'| u'rlr,! ML LJH: n-l‘ P'-ld-u-l‘lrun I:!rn:ll v HP. |
Mamsa I'-.IG JiBN 'u".IEH E-EHTHAM ID I"-II:- EHEiTEIEﬂG
Felated Vahicle | SKES407F [Car Contact No. | 91728313 !
| HaspitaiiCinia | NIL | Chmssal | Clasa: NIL
Ciriving Date of Expiry: ML
Licence &
| R | Empiry Db |
| Date Traaimenl | NIL T Dale Dla.:nnme THIL !

[WIL__ | Degree of Inury  NIL

Mo of D nied Ha-:llcii Leaya

LECW KOK TONG. SAMUEL ID No | 577 tan::ﬂl.'}
1
" Relaled Vehide | SKT77ED (Car) o _|"T:-:.ntan| Mo.| BT363E34 |
Hospila/Clnic | MIL | Class of | Class: NIL
| Oiriving | Cabe of Exping: NIL
: Licance & |
| | Eupiry Data |
Date Traatment | MIL | Date Discharga | ML

Mo of Days graried Medical Leave | NIL [ Degres of Injury | Kil

Briel Doatails.

Can 2371 F2018 at aboul CE5Shrs, | was travelling alone along CTE foward= AYE near Braddell Exil. [ was
i ihe second lane from the Aght, o the highway. The carin front of me brafad and | fedowes 1o brake
miy wahizle as wall Suddanly, | felt ana impacl from 1he rear of the wehicle. My vehide was rolling fareacd

Ay such | brought the vehicle [0 & siop st belaore @ighting the vehicle.

| mobed that thers wene three otber vehicles behind me nvaleed in the accdenl. The vehicls behnd me
wad serlously demagad, while the other twe vehicias ware serlously Jamaged to the point whare the
vehicies are unable o operate. All the divers came down of aur vehicles o assessed the darmags and
nabed thal the last vehide's diver, had his aircag deployed and Lhe griver was culching hig chest. Tha
driver of the third vehicia then cafed for Ambance

Shertly, Tratlic Police and Ambdlance amived. Paramiedics carvaad the ‘ast vahicle's driver 1o hasptal
whike Traffic Palice affizers took down gur parbculars and brief facts, My m-car camera memory cad was
lakan by the Trafc Palice officer. Tha afficer advised ug lo maks a Police raport regardng he medler ba
facilnse ineastgatare. | am net injuned in any way Case & handled by Traffic Pobce 10 Danied (Cod:
8547 B253)
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Palice Staton Of Ongin o
Kampang Java WP.GC Repor Mo TRHEI0ZAZII5
21 Karmpeng Java Road SINGAPCRE

e CONTINUATION OF REPCAT

Tel Mo 1800-29539549
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L RL R 1ot JkL
DAY O A
FIULIEE FUHEE TiE0IB10aAE3E "
Police Stahon CF Qingin Aok
Fypar] dg. TEIGASMERE A5

Kampong Java N.P.C
21 Kampong Java Road SINGAPORE
2ana2 COMTIMUATION OF REPORT

Ted Mo 1800-20595959

E.*iﬂl:h F_Ian
infarmant is ned abie B2 prowide skoatch plan

IMPORTANT Pleasa altach & copy of your venicles Insurance Ceadizate o this repor. 1 you dont hewa
1ha carbficace with you npw. plaase fax & oopy [ G54 74885 sptng e repert nomiber &5 refarenos

Signature OF Officer Recordng The Repor | "Eignaqum C¥ Infarmant
Ef =" e
: e -
gt 2 NG OWELS0N T B
_,,'/:H; e
| DateTime

" Sigraiure OF nierprater.

Mol apolisalds 2B 15:05

Dfser in Charga Of Case.
P GIT !

Staff Sgt AA JURIANG
Contaet Mo, BES4TEIS

‘ | Classificalion Of Casa:

S S |
duthentization Slamg ; =
hFIeE ' Ry rH

ik sH 077 |
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