MKFS18165324-01 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 26/12/2018 09:12
SUBMITTED BY: Yen Boo

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/12/2018 09:12

24/12/2018 16:15

AIRPORT RD ENTER TO KPE ENTRANCE TUNNEL TWDS PUNGG
SINGAPORE

Vehicle Registration Number SLM1066T
Insured/Policyholder

Name Of Registered Owner LOH WEE SEN
NRIC No S$8128999I

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

WEISHENG16@YAHOO.COM
(LOCAL) +65-94556519
OTHERS-94556519

HONDA
SHUTTLE 1.5G CVT ABS D/AIRBAG 2WD 5DR

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-006446

21/09/2018 TO 20/09/2019

LOH WEE SEN
S$8128999I

25/09/1981

INDOOR

21/11/2003

15 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94556519

OTHERS-94556519
WEISHENG16@YAHOO.COM
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Address 64 EDGEDALE PLAINS #08-27 (S) 828731
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: © LIM SHI QI CRYSTAL / S9100852A

GENDER: : FEMALE

Passenger 2 NAME: : JESS NG HUI SHI / S9603580B
GENDER: : FEMALE

Passenger 3 NAME: : NURULHUDAH BINTE AB.HAMID / S9010771B
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] BEDOK POLICE DIVISIONAL HQ
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER WITH ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGQ3331C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HENG HUAT HENG
NRIC/Passport Number S1581916B
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Contact Number 87985635

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME: - WIFE
GENDER: : FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFF190G
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LAY RAYMOND ( LAl RAYMOND)
NRIC/Passport Number S7232993G

Contact Number 82988648

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SGC665H

Vehicle Make/Model/Colour MAZDA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHONG LI PENG IRIS

NRIC/Passport Number S7017928H

Contact Number 98210101

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3

Passenger 1 NAME: . KIDS
GENDER: : MALE

Passenger 2 NAME: : KIDS
GENDER: : FEMALE

DETAILS OF INJURED PERSON 1

Name NURULHUDAH BINTE AB.HAMID

Approximate Age
Injuries Sustain
SLM1066T

Were seat belts worn? YES

Injured person in which vehicle?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SENGKANG GENERAL HOSPITAL - 2DAYS OF MC
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DETAILS OF INJURED PERSON 2

Name LIM SHI QI CRYSTAL
Approximate Age

Injuries Sustain HEALTHWAY MEDICAL CLINIC
Injured person in which vehicle? SLM1066T

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan Pg. 1

SKETCH PLAN

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 aceurate as possible. Any wilful misrepresentation or withholding 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. 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 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

1understand, acknowledge, agree and consent that:

{a)

My insurer, my workshop and the General [nsurance Assaciation 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 possessed by my insurer (collectively the “Personat Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) 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 Authority 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;

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

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

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

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 Information for one or more of the above Purposes; and

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.

my Personat infarmation 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.

the information so collected under {d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controiling 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, faws or court orders.

.
.

Pol\gyholder's Signature Driver's S“gnature Reporting Centre Personnel’s Signature
Date & Time: QB’I?— “g 10 -p0ge  (If driver is not the policyholder} Name;

pate & Time: 2GN2{IR  10.00am NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

SKETCH PLAN

b hshiiose
. b(}g_ _“Tj*?’?h,e:,,\ Ebreg e, '-Qr‘@,ys, e T

: : &zf‘g—r—*i”
—> Tj\-m B éé@?ag

‘ SFElere

) SGre Gl B
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 Passendor onboacd oy Cas . Ef\‘ke;ino‘ KPR Tunnel , oF the ertrenie fFlom
alrpock  Road . \"(raw«u\ r\r:a&,ﬁ(, aheak Vi slowed down whenr  almoxt Comrrq
to o =top, the ax belind me fanmed o my (ear gmsmq
My Ca< *o lmqg, Kowad and krodk ot ‘ﬂ'\& —?Vbﬂf\‘ Cax .

e _impack  of dre collicion clused Mysd® and my 3 passendels
o be \unﬂd ‘%JWMA.WL @a\s:seneiexs on e \aer On
dhor Aok o compledn  odes, and pain o theic J\u.\a shorddac
badk. w\}\i A2 s, When | PAT Leore, L cac ofter he collision
|_disowvec it s o dhin collision ot A cars (r\'hfhf)\'

DECLARATION

i/We declare the foregoing particulars are trueP\ every respect. vf ’?
S

Policy\'loider's Signature

DriverSSignature Reporting Ce}tr-e{ée;so‘é\el s Signature
Date & Time: J [, [\2(1& {0 -00am {if driver is not the policyholder) Namae:

Date & Time: 26“7,'\% 19000 NRIC/FIN No.:
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insurer's nric & license Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8128999|

Hamz

LOH WEE SEN
(LU WEISHENG)

Fias: 25 Sep 1981 F 4 &
" Raco
- CHINESE
: Tate of Dirth Sex G RU T

901013DO1F > 25-098-1981 M

Ceuntry of tirth

R SINGAPORE

“
L]
N
s
460489

LAV ERTER

nmene. 581289991

. v pass DATE
Clas 2B Motoreyeles =< 200 €T 19 May 2005
Clars2  Motor cars =< 300 kg with =< T passengers, exclusive of the M Nov 2003

drivers and mator tractors/vehicles =< 2500 Ly

. it e

Qata cf 3502

b swa S/No. 9000020214 | N #2-iz-20m

% o | e

{rem - Ml | e e
o
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certificate of insurance Pg. 1

EQ Insurance Company Limited

5 Maxwell Road #17-00 Tower Block MND Complex Singapore 063110
el 65 6223 9433 | fax 65 6224 3903 | www.eginsurance.com.sg

reg no. 1978-00490-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION}
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1896 EDITION(REPUBLIC OF SINGAFPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ18-006446 Classic Plan - EQ authorized workshop only
Form  MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  §3500.00{Section 1 - Own Damage)
Unnamed Driver 551.000.00(Section 1 - Own Damage)
SLM1066T YEIDR Additional $$3,000.00
WindScreen $5100.00

2. Name of Policyholder
LOH WEE SEN

3. Effective Date of the Commencement of Insurance for the purpose of the Act
21/08/2018

4. Date of Expiry of Insurance .
20/0872019 Accident Help Center

5. Person or Classes of persons entitled to drive* 6311 32 11
{a) The Policyholder
{b) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the person driving is permitied in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use*
Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover:
{a) use for hire or reward
{b) use for racing,pace-making,reliability trials or speed testing
{c) use for the carriage of goods {other than samples) in connection with any trade or business
{d) use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

INWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase :

AQD0394/KWG Associates Pte Ltd
Date of Issue : 13/09/2018 11:47 Authorised Signatory
EQ Insurance Company Limited

Note
Young, Elderly &or Inexperience Driver (YEIDR} refers to any person authorized to drive who is below 26 years old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duration.

%ﬁ% A Kember of Citystate
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passenger 's police report Pg. 1

- SINGAPORE
POLICE FE}REZE

?ﬁ? o Sf%ﬁéﬂ or Qﬁg
Sengkang N.B.C

2 gangiﬁang SQU&!‘% #01:02 51 NG&PQ&*E

545025
Tel No: iéﬁﬁ 343 SQQQ

RE?QY?Y G?E A TRAFFIG ACG!DERT

Date/Tine Repoti Made;
24/12/2018 23:20

Name of Informant:
NURULHUDAH BINTE AB HAMID

. \I_ide Eepim Nc,;

dress:

APT BLK 212C COMPASSVALE DRIVE #07-109 %l&GﬁPC‘JRE L

i 543212 _

1D Type /10 No.: Contact No.: n
_NRIC NO /580107718 Home/Cffice: Mobile: 94509618

Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Female 28 02/04/1980 Passenger :
Race: Language: Institution / School Name:
Malay Y
Occupation: Driving Licence Information:
SINGAPORE CUSTOM Ciass: Date of Expiry:

T o !njury :
Type of |
AQCidéht: | Attended by P()hce

at

|m of '
Accident:
24/1212018 16:15

' pe of Location:
Expressway

TAMPINES EXPRESSWAY

KALLANG F’AYA LEBAR EXPRESSWAY

KPE towards TPE : IR NG] |
Weather: ~ Road Surface Road Speed Limit:
Clear & = vieiy 4Dy i
Traffic Flow: ~ | Traffic Control ,Tfafﬁc\/g!ume
One Way Not Controlled Heavy :
Type of Callision:: ' Anyone conveyed by :
Between Movmg Veh;cles - Head To Rear \a{mbuiance :

es

SGQ333C

SLM1086T

" Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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passenger 's police report Pg. 1

Police Station Of Orig
Sengkang N
Z Sengkany
545025

Tal No: 1800-

DNo.

ééfﬁi@ﬁ ‘ths’cie

Contact No.

| Hospal/Clinic | NIL . Class of

- Driving
Licence &

| bt Expiry Date

_Date Treatment | NIL. . Date Discharge | NIL

No. of Dan ed Medical Leave Degree of Injury | NI

S90107718

: Felated Vehicle Slﬁwﬁﬁf Contact No.| 84509618 ;'_'Z . :

f Hespital Clinic NIEL : Class of Class: NiL. . i
(Priving | Date of Expiry

o i .. Expiry Date

| Date Treatment | NiL. -] Date Discharge | NiL

| Mo | . - Degres of Injury

NIL

: Contact No.

94556516

27 Class of

.. Driving
Licence &
‘Expiry Date

: Hosgg %ZséEi&:‘Eénig 4

ClassiNIL.
Date of Expiry, NIL

TNL T Dai Dischisrge TNIL

TR

No._of Dav_,fs‘g_rﬁnze?d Medical Léave ' De’gree‘_of Injury | NIL

Briof Details,

On 24/12/2018 at about 1618hrs, iwasina grab car (Plate 'number: SLM1066T) along KPE towards TRE
when my vehicle was accelerating slowly as the traffic volume was heavy at that paint of time. Suddenly,

we felt an impaot from the back of the vehicle. My driver alighted to make & check

vehicle (Plate number: SGQ3331C) collided onto the back of my grab car and
colfided onto the back of the white vehicle. | did not manage to take down the
_wvehicls, :

'43_’_&3&&&@&3&5@ the police and ambulance arrived. The ofher vehicle's
day as | was feeling slightly unwell,

2 days of Medical Leave.

there was another vehicla
plate number of the third

: passenger was conveyed, Later that
I went to see a doctor at Sengkang General Hospital and was isgyad

Page 10 of 39



passenger 's police report Pg. 1

Signatisre
Fi

S9! 2 LEE LI TING, JOLYNE

Signatire Of interprater

Ut Tirneg:
247122018 2000

Officer In Charge Of Case:
TRPIGITS
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passenger medical Pg. 1

" Sengkang

¢ Gemral Hospit
: ./333!.?!?5

GET BEQ NI MBOISBBION

CERCRIFTION

BUE TOTAL

¢ PRESCHPTIONS ¢ BRUECHIONE

5

H

| AROIIONAL Services
i

f

BUB Taraj

TOTaL CHaRGES
GOVERNMENT GRANT

AMOUNT pavamis BEROHE T4%
ADD . 7% gy

AMOUNT BAVAILE AfPTeR 74

LYEE GEY ausouso oy

®

CIE HARRRE Y

5; FET ARIGRT DAY AL S
! .
I PAYMENTS
RUFLL DA FINTE AR AR

e S

FOTAL DUE AFTER PAYMENTS

AMOUNT DUE @ NURLLHUDAM SN AT MARD

FANT.2018 [ GoPntR
s BELIGEIE

L BYIBEILISER

Rt Fen?

ERRAL sronmr

i REME dCazz
I RN ST

P REI2.2078 1588

TOTAL AMY pavASLE

FOTAL CHANGES SpFaey

EFYER GOYT GRENTIES

LBV GRANTIE:
237,00 121 o6
38 50 .60
.68 .00
Er T .50
s85.28 I
3.38 .68
338 1.8
SHE ga
485.54.
12258
858
13127
8.58.
T g eE
e
Q.40

i = * 5 By £ P i@«si
P D Bds Mew rpviy pop Gt

Wﬁa@%ﬁm&w%w;@m&%%ﬁ&g ;
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passenger medical Pg. 1

D¢/ Ver Hot MU-Fiftn

Fazié;ﬁ;_'

widica]

) | omve 3| 0o )]

ond batk gy
Please tick / dﬂezgosappmm SR Y

L3 Arrive *1 hour /7 hawg carfier pﬁorw amsainimnt for 'im@ﬁgaﬁon / tmaiment.
O Nofood and drirskss hours bcfﬁré appafmmﬁme

1 Please hﬁng all mcdicaiﬁam on.the next appgfrnment.

(I Sports attire or loose fitting mqmred for t.heré;:y session,
£J Other ing ‘1rucﬁcn§‘

i, Quipstient Appointment Siip

2. HHICof airth Qerﬂﬁcam (i age below 16), S

2 For farszignm Pag.,pm and Resident dawm, &g, Empkmneﬂt Péﬁ j ‘M:sfk Fe:mm
4. Mgdtcat Bgngf’i Canf / CMI 5erv£m Qaré j Olmrreigvant dmmcn:s/ ;efemf tngf

.@ﬁﬁﬁmap}”hmﬂf,pkmwﬁikﬁf% deﬁhﬁﬁmﬁegm&%ﬂ’m
5&3&@5' Genoral Hazp%tal 6930 6000 '
National Eye Contre - 62277266
LI %K Women's and Children’s tiogpital‘ 6294 465’0
L7 Hational Heart Contre - 6704 2000 :

ia) Hatlorial Cancer Ceﬁire 6436 2088

[ Hational Dental Ceatrﬁ 6224 £202

S J Ry ED . %

L+ Qlﬁﬁr’ Insthution: "
6 _W@ 8?’3 tnable to ﬁr&ﬁdss you the appolntment detalls prasantly, We will contac, you within the nest 2 e, diys
TCU Duratlon s ’
12~ 3 wecks Cla«Gumeks  D17wBvmghs Othars: (Plesse spedify) __avdily L
?«wf Cases
A1 Hewfﬁm with Momo [ roliow-Up £ Sibsitiond 1 Private
Speciah S y .
2 me’gwmh%{ : W) Yy A-Speciony: b Spocihy
4 %ﬂf» Sustl ngsmie . ?igfdlf}ﬁ Comael Ho: 5 P,
G Yone BF Gna # g
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passenger medical Pg. 1
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police report

T

(# s 1Z20/T0L
ASFOTR - 1 GT

SINGAPORE
POLICE FORCE
POLICE REPORT (NP293) Rapon Mo /20184 22677022
Police Station Ezgngin

%mrﬁéﬂh Road SINGAPORE 469678

Tel No: 1800-2440000
Date/Time Report Made Vide Report No. is‘ﬂ"“" Diary No.

26/12/2018 12.25
MName Of Informant Address
LOH WEE SEN 64 EDGEDALE PLAINS #08-27 SINGAPORE 828731
ID Type / ID No. Contact No.
NRIC NO / 581289831 Home/Office: Maobile:
94556519

Nationality Email Address
SINGAPORE CITIZEN weishengl ahoo.com
Occupation Sex Date of Birth |Race
Telscommunications inear a s 1981 inese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
24/12/2018 16:15 - 24/12/2018 16:20 KPE Tunnel Entrance from Airport Road
Brief details.

3 Grab Hitch Passengers were onboard my car.
We were on way 1o Sengkang and Punggol.

While entering the KPE tunnel, there was a heavy traffic.
| slowed down, when almost coming 1o a stop, the car behind (SGQ3331C, Heng Huat Heng S15819168)

rammed into my rear
Causing my car to lunge forward, knocking into the car in front of me.

The impact of the collision caused myself and my 3 passengers to be flunged forward.

Later in the night, my passengers contacted me to complain on aching and pains on their neck, shoulder,

Signature Of Officer Recording The Report: Signature Of Informant:
The ide of the person making this
report has authenticated by
SingPass. No signature is required.

Not applicable

Signature Of Interpreter: Date/Time:

Not applicable 26/12/2018 12:25
Classification Of Case:

Officer In-Charge Of Case:

ﬂhenﬁcahon Stamp
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police report

SINGAPORE LT

o181 T2ET022

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20181226/7022

—|
To of SGC65H ram ‘ |

= c II.T-— ID No Sg1280091 _____ —— |
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police report

SINGAPORE |ﬂ||||ﬂ"!!!ﬂ_!1||ll“

POLICE FORCE
2ot4
POLICE REPORT (NP299) CONTINUA
back and thigh.

When tmmmw.mmmuhuwmmnmhm

IhnuhphmWﬂnmhmﬁphmmllnhw-dmnluIMhdnhumvmmﬂﬂfﬂ“
collision into my phone as well,

My passengers have also forwarded me via Whatsapp with their MC and medical bills.
They might need to follow up with medical reviews again if the pain persists.

1515819168

B
E#.M%u E:r of SGQ3331C rammed
nformant_

|
H |S7017928H

hi

Fernvale Close #10-08 FM No 10101

N 486

ure Of Informant:
Signature Of Officer Recording The Report. Tﬁmh:‘mw:hu person ﬂm this
Not applicable ,!!"_QP'“ No signature is uqdwd
Date/Time

wmfw 23.-'12!21:115 12:25
Officer In-Charge Of Case: i i

Authentication Stamp
: A
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police report
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Addendum Sheet Pg. 1

A ] GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

" INSURANCE  Tel(65) 62240010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00

RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo : MKFS18165324 Vehicle Registration No: SLM1066T

Name(as shownin nric) : _-OH WEE SEN NRIC/FIN/PassportNo : 58128999

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . 64 edgedale plains #08-27 (s) 828731 Singapore( )
Contact (Tel) : Mobile No. : 94556519

Email Address . weisheng16@yahoo.com

Date of Accident  : 24/12/2018 Time of Accident: 1615hrs

Place of Accident  : airport rd enter to kpe entrance tunnel twds punggol

Insurance Company: EQ Insurance Company Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

To amend add in police report.

LOH WEE SEN
Policyholder / Driver's Signature Reporting Cen&_re Personnel’s Signature
Date: Name: Kan Fook Sing Motor Workshop

NRIC/FIN No.:
Date: 26/12/2018
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