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Merimen e-Claims Page 1 of 1
...CLAIM SUBFOLDER...(New Assignment)
CLAIM SUBFOLDER TRACKING
Case | hotdied Est Submitted Ad) Assigned | Ad) Rt | Ay Submittied [ 1ns Authed L Status
Main AR o Jf;: 122“ MNew Assignment
Assign Canced Casa

Main
: CLAIM SUBFOLDER DETAILS
Insured:
| Main Claimant;
Wehicle Reg. MNo.:
| Claim Type:
| Vehicle Reg. No. (Tnsured):

| Repairer:

| | Hangling Insurer:
| | Claimant's Insurer:
| Adjuster;

|| Adj Asg. Remarks:

| ASSOCIATED MAIL RECEIVED

There are no mall for this case,

. ALL ASSOCIATED TASKS

Due Date Priarity

Mo results.

Reference Claim Details

[Created by insurer]

COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821R
LIM HOCK GHEE, ID: 51631B08F
FBCBO27G  Date of Loss:
TP/ MCT18090602 Policy/Cover Note No.:
 SHCB745X - Palicy No. (Claimant):
Excess: | i
Motor 51 Pte Ltd (HQ) No, 2 Kaki Bukit Avenue 2 #01-18 Kakl Bukit Autchub, 417921 Kaki Bukit - Tei:
India International Insurance Pte Ltd (HQ) - Tel: 63476100 .., [Handled by Priya)
MSIG Insurance (Singapore) Pte, Ltd, (HQ) - Tel: =65 6327 7888

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 16/01/2019]
Kindly conduct a Paper Survey

 21/09/2018 23:00 - 159
_MCOMO015 (TP, Fire & Theft)
_MSD/VMT/17-988485-WTT

Wimw Al ] Compose Case Mall

Wiew All Search Tasks |  Create New Task | Comgplete |

Complated On

Tazk Group Subject Handler Assignad By Created On Dona?

s L e g o S S

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ds... 7/1/2019



Nivitha (LKK Auto)
e o e — o e e e e e  ————

From: Gabriel Wee <Gabriel@iii.com.sg>

Sent: Monday, 7 January 2019 12:16 PM

To: ‘sur@lkkauto.com’; 'Catherine Chong (LKK Autg)’

Ce: Manivel Priyadarshini; Stanley Lai; Natalia Lim

Subject: Il REF: mct18090602 Acc invl SHCE8T745X & FBCB027G on 21.09.18
Dear LKK,

Kindly do up a paper survey.,

I have assign you to the case in Merimen and Rights has been granted.

Best Regards,
Gabriel Wee

o INDIA
o @ [NTERNATIONAL
( [nsurancE
y I NG A FDRE
Serving Che fagion since 1587

&4 Cecil Street; #05 - |0OB Building
Singapore 049711
Tel: 6347 6100, Ext - 248

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
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RESERVES

TPPD PRESERVE

TPPI PRESERVE

UNINSURED LOSS PRESERVE
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INVESTIGATION FEE
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LEGAL FEES

OTHERS

FRAUD CHECK
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TRANSMISSION OK

CAVEN
JOB NO. 4399 | FAXED
DESTINATION ADDRESS 962206087 i a BEM 2Na
SUBADDRESS ; | S
DEETI“ATI GN ID ! | AT i
ST.. TIME . 15/12 13:27 —
TX/RX TIME 00" 20
‘Pcs, ; “1
RESULT : " oK

Advocates & Solicitors )
Commissioner for Oaths / Notary Publi @@

14 Fort Road Singapore 439075 Im
Tel: 6220 6088 Fax : 6220 6087 .

Our Ref: BCC.11441.1218.N.DC.PI \We do not accept service of

Your Ref: court documents by fax
Please quote our reference number when replying

17 DE 2018 BY CERTIFICATE OF POSTING

COMFORT TRANSPORTATIONPTELTD =
383 SIN MING DRIVE

GAS BUILDING
SINGAPORE 575717 "

wern, MMCET | 80 qO 602 PDX |mr¢¢min Exchange Pte Ltd
* i
LUM KAM MING Priya lﬂll‘ l |
BLK 46 OWEN ROAD aliz |18 Ctomsasoaren
#08-279 et W ey e FROM nzmnc;?::'ml .
SINGAPORE 210046 FOX Box N,
Dear Sirs

CLAIM BY LIM HOCK GHEE ON ACCIDENT ALONG PIE ON 21.09.2018 INVOLVING
CLAIMANT'S VEHICLE NO. FBC 8027G AND SHC 8745X INSURED BY INDIA
INTERNATIONAL INSURANCE PTE LTD

We act for the abovenamed claimant to claim damages against you and/or your servant,
agent or authorized driver in connection with the above road traffic accident involving the
above vehicles,

We are instructed that the accident was caused by the negligent driving and/or management
of your vehicle. As a result of the accident, our client's vehicle was damaged and our client
has suffered damage and has been put to loss and expense, Without prejudice to insurer's
subrogated claim and/or personal injury claim, particulars of our client's material damage

mlmime are e fm e

— — e - ——
1
|




BENEDICT CHAN & COMPA]

Advocates & Solicitors

Commissioner for Oaths / Notary Publi
14 Fort Road Singapore 439075
Tel: 6220 6088 Fax : 62206087

Our Ref: BCC.11441.1218.N.DC.PI We do not accept service of

Your Ref: court documents by fax
Please quote our reference number when replying

1 7 E-;- £ a,ﬁ;ﬂ BY CERTIFICATE OF POSTING

COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE

GAS BUILDING

SINGAPORE 575717

ny Exchange Pte Ltd

McT (B0 90 602 |eox 1ntfrn‘f?ml:lli y e \“H
> L | A A | it { .I !
wose 1000 FIIEN
#0OB-279 FROM BENEDICT CHAN & CO.
SINGAPORE 210048 PDX BoxMo. 3748
Dear Sirs

CLAIM BY LIM HOCK GHEE ON ACCIDENT ALONG PIE ON 21.09.2018 INVOLVING
CLAIMANT'S VEHICLE NO. FBC 8027G AND SHC 8745X INSURED BY INDIA
INTERNATIONAL INSURANCE PTE LTD

We act for the abovenamed claimant to claim damages against you and/or your servant,
agent or authorized driver in connection with the above road traffic accident involving the
above vehicles.

We are instructed that the accident was caused by the negligent driving and/or management
of your vehicle. As a result of the accident, our client's vehicle was damaged and our client
has suffered damage and has been put to loss and expense. Without prejudice to insurer's
subrogated claim and/or personal injury claim, particulars of our client's material damage
claim are as follows:

;5 Cost of repairs $ 5,600.00
2. Loss of use (7 days x $50.00) $ 350.00
3. Pre-repair inspection (2 days x $50.00) $ 100.00
4, Towing fee $ 90.00
5. Survey report $ 642.00
6. Costs at this stage $ 900.00
7. LTA search fee $ 7.49
8. GIA Search & Report fee ] 29.00
9. Colour photographs $ 22.00
10. Postage, transport and other incidentals $ 120.00

§ 7.860.49

Page 10of 2



M/s Benedict Chan & Company
BCC.11441.1218.N.DC.PI
Page 2

A copy each of the following documents supporting our client's claim has been forwarded to
your insurers:

1) GIA report of our client;

2) Traffic Police report of our client;

3) LTA search on SHC 8745X;

4) Tax Invoices dated 3 October 2018 from M/s GIARMC,;

5) Repair bill dated 5 December 2018 from M/s MOTO 51 Pte Ltd;

6) Towing receipt dated 24 September 2018 from M/s Autobay Towing;

7 Survey tax invoice dated 21 November 2018 and survey report together with
the coloured photographs of FBC 8027G from M/s Constant Appraiser

Services;
8) Our client's Vehicle Owner Particulars, and
9) Our client's Cerificate of Insurance.

You may inspect the documents at your insurers’ office.

If you are insured and you wish to claim under your insurance policy, you should
immediately pass this letter to your insurers.

Please note that you or your insurers should send us an acknowledgment of receipt of this
letter within 14 days of your receipt of this letter, failing which our client will have no
alternative but to commence proceedings against you without further notice to you or your
insurers.

Please also note that if you have a counterclaim against our client arising out of the accident,
you are also required to send us a letter giving full particulars of the counterclaim together
with all relevant supporting documents within 8 weeks of your receipt of this letter.

Yours-jéithﬁully

/
!

Eenadié Ciﬁn'% Company

cc M/S INDIA INTERNATIONAL INSURANCE PTE LTD VIA PDX
ATTN: MOTOR CLAIMS DEPARTMENT
With all enclosures mentioned, please reply accordingly on behalf of your
insured.



MMAT 18124460 / Mational Assassmenl Cantme Services - b
ENTRY DATE & TIME: 25/0902018 15:38
SUBMITTED BY: Jacksan Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/09/2018 15:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of tne accidenl to spaed up the claims process.
2. This Form musi be completed by the Policyholder andlor the Authoriged Driver.

3, [nformation provided muest be as fruthful and accurate as possible. Any wilful mistepresentation or witholding of material facts may allow insurance companies 1o

rapudiate policy ability.

4. The |Issue and acceptance of this Form by insurance companies is not an admission of policy kabdity on Ine part of the insurance companies
5. Any false reporting may be referred to the Police for inﬂlﬂalﬂnn.

&. This report will be forwarded by e insurers of the GIA Records Manageman Cenire establishad by Ihn_GlnnraI Ingurance Associabion of Singapace (GIA] far
archiving and thal coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report o the Insurers, you hereby consent to the archiving of this report at the centre &nd o coples of the report being made availatle

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/09/2018 15:38

21/09/2018 23:15

PIE (CHANGI) AFTER STEVEN RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

FBCBO2YG

LIM HOCK GHEE
S51631808F

NOEMAIL

(LOCAL) +65-91863559
OFFICE-21B63558

SUZUKI
FU1505CD

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

MSD/WVMT/17-888485-WTT

LIM HOCK GHEE
S51631808F

01/01/1965

QUTDOOR

08/05/1985

33 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-91863559

OFFICE-91863559
NOEMAIL
Fage 1 of 20



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

Gaeneral Information of the Accldent

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accldent

REFER TO POLICE REPORT - T/20180922/2064.
Attachment(s}

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 23 CHAI CHEE ROAD
#12-488

461023
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

NO
2
YES

YES

MO

YES

CHAI CHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 35 CHAlI CHEE AVENUE #01-256/258 , POSTCODE: 461035 ,
COUNTRY: SINGAPORE

TEL NO: 1800-445 9989 - FAX NO: 5244 4375
NO

YES

MO

MO

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 Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SHCHT745X

TAXI

Page 2 of 20



No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LIM HOCK GHEE

BODY
FBCA0Z2TG

Page 3 of 20
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Police Report

RE l I
POLICE FORCE LAY

TR

BoH L 200
Folce Statias OF 0
has Chee NFE .
38 Crat Chae Sves s 8072538 SINGRARPORE
461035
TaiNr RO 445580
REPCRT OF & TRAFFIC ACCIDENT
Cata Tme Repon Maoe 18 MEpsrt M Staticn Drary NG
ZZ2CHE0B 1255 ]
informant’s Particulars
Mame of informant Address
IM HOCK GHEE APT BLE <o UHA! CHEE ROAD #12-458 SINGAPLORE 48'0::
O Type . 1D N tacl M
NRIC NO 51831808} 1o e Moone 51383558
MNaticrahty Emai
SINGAPORE CITIZEN
T Age Cate of Birth Type of infaitrant
Iale 53 10 BRS Riaer
Hace Language gliluticn 'S i
Shinese Er.g'nsh
Licoupaticr Drving Licanca Informaton
Diner car and hght gouds cemcie Ciass 7B 24 34 ate 0 Ea
15 Wal
General Information of the Accident i e i Ut .
Type of inpury Dtk [iate/Time of T-..pe of Location
Acoident Conveved By Ambuiarca | Drive Accident . Straight Roag
- N 20%2016 23 15

Lonatien
alang Road | Travehng Toward Road |
PAN ISLAND EXPRESSVAY

NE towards Chagr aller Sleven Roed Exl ol g 31d (ang fromythe agni
Wimalie Road Surface

Ty T . iy

Tratfic Fion Fraffic Conis

I ay Mot Cantrolled

Tyoe of Colsio

gemwesan Moving Vehwies  ude Swipe A i 8y

Details of Vehicle Invoived

FRoaa Spesa Limit

90 Kmimn

Traffic Volume
. Moderate

Aryone conveyed by

ampulancs

L

VencieNo | Type  |Make  |Mosel | Cowr | Conaition [ No of

FBCBO2TG  Motorcycle SUZUK FU1s0SCD Blue

SHCETa5x TAMX

Seriousiy 0O
 Damaged

Slighty
_Damaged

M_ﬂ!fﬁmsi__.-_ T
Venicle Nc | Insurance Company = | Insurance No

FECRO27G  MSIG INSURANCE (SINGAPORE 8077380
PTE LTD

Page 6 of 20



Police Report

PDLICE FORCE )0 e

Folice: Steticn OF O i’
-r'.ur ‘:"FE!"" -‘i'F‘P A Wl.“{ _'.:.I'-.-'::l:]:‘f.'.".':'ll",--
3% Stal Shee Avenue #01.218 SINGAPORE

451047 DHTIMUATION OF ZEPQRT

o N3+ BO0-4468005

T 31631808F

Tewad Ve TFRCRDB MR G T Seea s MBS
T b VI 0 St T T L . R VIY T
Jwng Snte of Fupry NI
Jcence &
Expey Usta |
_u_n.sg,r-_-:.grwl.z.;wmg_.,__  |pseDischaige |aoeeons |
e of Ceys granted Mecics lsave 02 __ |Degreecfinjury ‘Sedows |
Brial Donlls,

An the poova mantioncd dola ime | was ndirg my matércycle >axing pakt FECS127G along Pl
towards Charg on the 3re lase forn the ngnt The Expressway hag 4 Iur us. | was from Bubki Timan

Fuziedir L sacx homa to Cnal Ches Sorewhers al the exit from Mourt Plegsant Soad, & TRx hisarirg
wate SHCETLAEX that was trpvelling or the ioft £10 lans form the & ¢ road of Mo st Pleasan Roao sxiimg
st PIE

Fugges o, The said iy filtered abe apily om the extreme kef iwne (e my lans, this Sausing tha nght
frart partion of the tax to h crto the lof side of my motntsycis Uoan the mpant | fell towands to my right
sde and rolled onto (he road. &fer | ‘el and w e Iying motionkeds o0 1% robd $0mMa paskeby came and
pagiglec mm and carried me 10 the road shoulder a8 e were a 0l o7 chooTing vallces

g ormeons the called for an anbuinros and | ~as later conveyed it TIS | wos traateo 3¢ an cutpatien]
pio was given 2 days of MC | wished to inform that | wuffered nbrasion end bouses on all over my body
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D

Vehicle Details

Vehicle No.:

Wehicle to be Exported:
Intended Deregistration Date;
Wehicle Make:

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine No,:

Chassis Na.:

Maximum Power Output;
Open Market Value:

Origimal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Detalls
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount;
Intended COE Rebate Detalls
COE Expiry Date:

COE Category:

COE Period(Years):

PGP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

PARF/GOE Rebate Enguiry

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The infermation contained herein is correct as at 07 Jan 201%

I'IT[I]SZJ."A'FI.lla.gﬂ'u'.sg.'IIEi'u'rI.rEll;'tI|:|I'IiEnqu5rE'Nanatﬂbyl—'unncuﬂrnreuamg|r|pu1;r|-|_|N|_,| 1P IL=FUSUsgg | |

OK

Singapore NRIC
1808F

FBCBO27G

Mo

0% Jan 2019
SUZUK|
FU1505CD

Blue

2005
G419TH200434
BG41BTH200434
$1.955.00

11Jul 2008

11 Jul 2008

1

$294.00

Mo

$0.00

10 Jul 2023

0 - Motorcycle
5

$3,537.00
$3,185.00
$3.185.00
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TI20180822/2064

Police Station Of Origin: Tot3
Chai Chee NPP Report No. T/20180822/2064
35 Chai Chee Avenue #01-256 SINGAPORE

461035

Tel No: 1800-4459999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
_22/09/2018 12:57 9
Informant’'s Particulars
Name of Informant: Address:
LIM HOCK GHEE APT BLK 23 CHAI CHEE ROAD #12-488 SINGAPORE 461023
ID Type /ID No.: Contact No.:
NRIC NO/ S1631808F Home/Office: Maobile: 91863559
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 53 01/01/1965 Rider
Race: Language: Institution / School Name:
Chinese English i
* Occupation: Driving Licence Information:
Other car and light goods vehicle Class: 2B.2A3 4 Date of Expiry:
_drivers nec
General Information of the Accident '
Type of Injury Drink Date/Time of Type of Location:
Accitiant: Conveyed By Ambulance | Drive: Accident: Straight Road
Mo 21/09/2018 23:15
Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
_PIE towards Changi after Steven Road Exit on the 3rd lane from the right.
Weather: Road Surface: Road Speed Limit:
Clear Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
' Details of Vehicle Involved 1-
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBC8027G | Motorcycle | SUZUKI FU150SCD | Blue Seriously | 0
Damaged
SHC8745X | TAXI Slightly |0
Damaged
| Details of Vehicle Insurance '
' \ehicle No. | Insurance Company Insurance No Effective Expiry Date
FBCB027G | MSIG INSURANCE (SINGAPORE) 80779360 11/01/2018 | 10/01/2019
PTE. LTD.




BOLIEE FORCE AAGETRRER AR A

180022/2064
Police Station Of Origin: 2ef3
Chai Chee NPP Report No. T/20180822/2064
35 Chai Chee Avenue #01-256 SINGAPORE
461035 CONTINUATION OF REPORT
Tel No: 1800-4459999
Details of Person Involved TR
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider P
Name LIM HOCK GHEE ID No. S$1631808F
Related Vehicle | FBC8027G (Motercycle) Contact No.| 91863559
_HuspitaIJCIinic TAN TOCK SENG HOSPITAL Class of Class: 2B,2A.3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/09/2018 Date Discharge | 22/09/2018
No. of Days granted Medical Leave | 02 Degree of Injury | Serious
Brief Details.

On the above mentioned date time, | was riding my motorcycle bearing plate FBC8027G along PIE
towards Changi on the 3rd lane form the right. The Expressway has 4 lanes. | was from Bukit Timah
heading back home to Chai Chee. Somewhere at the exit from Mount Pleasant Road, a Taxi bearing
plate SHC8745X that was travelling on the left 4th lane form the slip road of Mount Pleasant Road exiting
onto PIE.

Suddenly, The said taxi filtered abruptly from the extreme left lane into my lane, thus causing the right
front portion of the taxi to hit onto the left side of my motorcycle. Upon the impact, | fell towards to my right
side and rolled onto the road. After | fell and was lying motionless on the road, some passerby came and
assisted me and carried me to the road shoulder as there were a lot of oncoming vehicles.

Someone then called for an ambulance and | was later conveyed to TTSH. | was treated as an outpatient
and was given 2 days of MC. | wished to inform that | suffered abrasion and bruises on all over my body
and face. | was given bandage and medicine.

| wished to inform that | could only remember that | was riding at a speed of 70km/h.



Police Station Of Origin:

Chai Chee NPP

35 Chai Chee Avenue #01-256 SINGAPORE
461035 CONTINUATION OF REPORT
Tel No: 1800-4459999

Sketch Plan
Informant is not able to provide sketch plan

AR

222064

3of3
Report Mo. T/20180922/2064

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: |
G/ 4
Sgt 2 MUHAMMAD SHAHREL BIN ALI

Signature Of Informant:

Signature Of Interpreter:
Not applicable

A
Date/Time:

22/09/2018 12:57

Officer In Charge Of Case:

TP/GIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Classification Of Case:

= |

Authentication Stamp
NP168



Vehicle Hub hups://vrl.Ita.gov.sg/lta/vrl/action/lawFirm Detail 7FUNCTION

Enquire Vehicle & Owner Information ( Vehicle No. SHC8745X As At 21 Sep 2018 / 23:15:00 )

Law Firm Search Details

Search Reason: Insurance claim in relation te traffic accident
Law Firm Case No.: BCCFBCBO27G.M51

Current Owner Details

Owner 1D Type: Company

Owner 1D: 199303821R

Owner Mame: COMFORT TRAMNSPORTATION PTELTD

Registered Address Type:  Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Block/House No.:383

Registered Street Mame:  SIN MING DRIVE

Registered Unit No.: =

Registered Building Mame: GAS BUILDING

Registered Postal Code: 575717

Current Vehicle Details

Vehicle Ma.: SHCB745X
Make Description/Model;  HYUNDAI /140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Insurance Company Mame: INDIA INT'LINS PTE LTD



