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From: Stanley Lai « 1i@iil.com.sg>
Sent: Friday, 16 Auous: 2019 2:58 PM
To: ‘sur@lkkauto. " Admin-D (LEKAuto)
Ce: Mekavathana ©rargapani; Manivel Privadarshini
Subject: Il REF: MCT1¢ i1 | REQUEST PAPER SURVEY FBJ983BU
Dear Sir/l" 'm,
Please con 'uct paper survey for the bel - v and 'et us have your report urgently. LOD uploaded
and right: anted to you in Merimen,
TP Veh No. : FBJ9888U
Thank you.
Warmest  ards,
Stanley T i
Motor CI ns Department
India Inte national Insurance Pre Ltd
64 Cecil Strv - “04-02 10B Building
Singapore (14 |
Tel: 6347 61 Nt 206 Fax: 6224 4174
S&P A ro | Company
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This emai’ - intended solely for the person it has been addressed. It may contain confidential
and/or l¢ privileged information. If v tthe person for whom this e-mail was intended, or if this
e-mail he  ached you by mistake, pleas: rmmedintely and inform us of the error and also be
hereby i od that any use, distribution. | . printing. copyving or dissemination of this
informatic  n any way or in any manner | Hitited and may be unlawful. Internet
communi.  ons may not be entirely secur. cate as information could be intercepted, corrupted, lost,
delayed ¢ ntain viruses. Therelire, w. Uil for any errors or omissions in the content of
thismes:  orany delay in deliv vy wl scult ol Internet transmission or any

modific:
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TX/RX NO 1402
RECIPIENT ADDRESS 63527083
DESTINATION ID

5T. TIME 31707 13:486
TIME USE oo°28

PAGES SENT 2
RESULT 0K

DOMINION LLC BRANCH OFFICE
(A Law Corporation) 150 South Bridge Road
#05-05 Fook Hal Building
Advocates & Solicitors Singapore 058 727
Commissioner of Oaths
(Service of Court's documents via our fax — not scceptable)  Tel: (B5) 6352 7413
Fax: (65) 6352 7063 .
Our Ref: D/AQ//13315/18 jy
Your Ref:
29" July 2019
india Intermnational Insurance Pte Ltd 'Iﬂﬂ'l‘!ﬂ-llnd

B ) A
: -y ,,..ch

ON 2™ SEPTEMBER 2018 LVING FBJ 9888U & SH
ON OF SENGKANG WEST WAY & FERNVALE LINK 'I q_ Zu\\

We act for Muhammed HurHMHInMHnMdFBJHH
above matter and are Instructed fo claim damages against your insured, Gissle
Jessyca Yeo, the driver of SHD 3625L in respect of the above traffic accident.

We are instructed that the accident was caused by the negligence of your insured when
to keep a proper lookout and/or give way to our client and suddenly made a
at the aforesaid junction and collided into our client who was then travelling
opposite direction. As a result, our client fell and thereby suffered personal
urles which are set out in the Medical Report dated 11™ March 2018 from Khoo Teck

Puat Hospital ("KTPH")
He has been injured and put to loss and expense which we quantify as follows:

1 Multiple abrasions ( ; n
and .00
9 M Aavnansas $




DOMINION LLC BRANCH OFFICE

(A Law Corporation) 150 South Bridge Road

#05-05 Fook Hai Building
Advocates & Solicitors Singapore 058 727
Commissioner of Oaths

(Service of Court's documents via our fax number is not acceptable)  Tel: (B5) 6352 7413
Fax: (65) 6352 7063

Our Ref: D/AQ/X/13315/18.jy

Your Ref:

20" July 2019

India International Insurance Pte Ltd Fax 62244174/Hand

B4 Cecil Street #04-00/01 & #05-00/02 J
Er?;:nuir&nm mb/( 1 9"5’0510@4 \ ;

ON 2™ SEPTEMBER 2018 INVOLVING FBJ 9888U & SH

36261 ALONG JUNCTION OF SENGKANG WEST WAY & FERNVALE LINK 1 I

We act for Muhammed Nur Hakeem Bin Mohamad, the rider of FBJ 9588!.!‘312 th
above matter and are instructed to claim damages against your insured, Gisele
Jessyca Yeo, the driver of SHD 3625L in respect of the above traffic accident.

We are instructed that the accident was caused by the negligence of your insured when
she falled to keep a proper lookout and/or give way to our client and suddenly made a
right turn at the aforesaid junction and collided into our client who was then travelling
from the opposite direction. As a result, our client fell and thereby suffered personal
injuries which are set out in the Medical Report dated 11™ March 2018 from Khoo Teck
Puat Hospital ("KTPH")

He has been injured and put to loss and expense which we quantify as follows:

1 Multiple abrasions (right elbow;-right anterior-shin) with pain
and S ~-—$1,800.00
expenses 3 442"4&

3 ransport (TP/GIA x2; KTPH x1; Punggol Poly x2; CGH x1;
Waorkshop x2) $ 160.
Cost of repairs $2,600.
Loss of use (5 days)

Survey Report fee $ 380.00
Legal costs (inclu $1,926.00
. IA/TP/KTPH ($80.00) Medical Report fes $ 146.49
$7,604.89

Our client has one (1) witness (Sahlan 80064459) to the accident. In any event, your
insured has been summoned for inconsiderate driving by the Traffic Police.
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28" July 2019

India International Insurance Pte Ltd
Singapore

In compliance with the Pre Action Protocol under State Courts Practice Direction 38, we
propose that Dr Chow Yong Sheng, the doctor from KTPH who saw our client on
admission be appointed as the Single Medical Expert for the purposes of this claim.

Coples (unless otherwise stated) of the following documents are enclosed:

KTPH Medical Report and Tax Invoice:

Punggol Polyclinic Tax Invoices:

CGH Tax Invoice;

TPIGIA Report by our client and by your insured;

Exchange of emails between our client's motor repair workshop and your
goodselves pertaining to Pre Repair and After Repair inspection;

Original Survey Report dated 27" December 2018 by Y B Lim Appraisal
Services with 30 colored photographs on your undertaking to retumn;

Invoice dated 27™ December 2018 by Y B Lim;

Invoice dated 27" December 2018 by Asia Motorsports Solution Pte Ltd: and
Letters dated 18" January 2019 and 12" July 20189 from Traffic Police

bW =

O @~ o

Please note that a copy of this letter (without enclosures) is also being sent to your
insured, Gisele Jessyca Yeo

Please note that you should send to us an acknowledgement of receipt of this letter
within 14 days of your receipt of this letter. Please also inform us, within 14 days of
your acknowledgement of receipt of this letter, whether you have any objections to our
proposed medical experts or whether you wish to propose other medical experts.

Should you fall to acknowledge receipt of this letter within 14 days, our client can
commence legal proceedings against you without further notice to you or your insured.

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

Y faithfully,
P .
(J VWW"

Encl

Cc Gisele Jessyca Yeo
Block 2588 Punggol Field
#08B-39
Singapore 822 258



& Khoo Teck Puat Hospital

90 Yishun Central
Khoo Teck Puat Singapore 768828
' Hospital Tel: (65) 6555 8000
Nationsl Heaitheary Broup Fax: (65) 6602 3700
cnu EIDENTI ! ! H‘Eg. No.:200T17564H

www.ktph.com.sg

Your Ref . D/AQ/X/13315/18
OurRef : 2019-1671-0

11 March 2019 - .
DOMINION LLC / :

150 SOUTH BRIDGE ROAD
#05-05

FOOK HAI BUILDING
SINGAPORE 058727

Dear Sirs,
Through: Head, Acute and Emergency Care Centre. Khoo Teck Puat Hospital,

NAME : MUHAMMAD NUR HAKEEN BIN, MOHAMAD
NRIC NO - $8635445B

The above-mentioned patient was seen on 2 September 2018 at the Acute and Emergency
Care Centre of Khoo Teck Puat Hospital. He was attended to by Dr Chow, Yong Sheng.

The patient was a motorcyclist involved in a road traffic accident. He complained of right
shin pain. On examination, he had limited range of movement of his right elbow. He had
skin abrasions and minimal tenderness over his elbow. He had tendemess of his right
anterior shin with slightly erythematous skin, Xrays did not show any obvious fractures. He
was discharged with polyclinic appointment and medication.

Impression: abrasions secondary to road traffic accident

ACUTE AND EMERGENCY CARE CENTRE
KHOO TECK PUAT HOSPITAL
MCR: 1T150F

The above findings are with reference to clinical notes done by Dr Chow, Yong Sheng.



\". Yishun TAX INVOICE as at 02.09.2018

TO:  MR. MUHAMMAD NUR HAKEEM BIN MOHAMAD

BLK 327A #02-914
SUMANG WALK VISIT DATE :02.00.2018 13:52
PUNGGOL VUE LOCATION : KCANEP2

SINGAPORE - 821327

This Tax Invoice is for charges incurred at Khoo Teck Puat Hospital (UEN 200717564H)

Case/invoice No Invoice Date Outstanding Amount
5718487341A-00001 02.08.2018 Nil

Patient Name: MUHAMMAD NUR HAKEEM BIN Patlent |D: S96354458
(mfmu Amount($)

A&E Facllity/Service Fea 240,00

Elbow Joint 44.00

Tibia And Flbula 44.00

Less Government Subsidy -208.00

120.00

Total Amount Payable 120.00

Total amount payable after GST is $128.40 .

GST at 7% Is absorbed by the Singapore Government: $8.40

Payer Adjustment Payment Amount Due

MUHAMMAD NUR HAKEEM BIN, MOHAMAD 0.00 120.00 0.00

(VISA - 02.08.2018 , RECEIPT #: K0031545168 )

C
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‘\‘ }{"%lllﬁl TAX INVOICE as at 02.09.2018

Hationad Healthoars Group

TO: MR. MUHAMMAD NUR HAKEEM BIN MOHAMAD Tax Invoics GST REG f.
BLK 327A #02-914 .
SUMANG WALK VISIT DATE 102.09.2018 13:52
PUNGGOL VUE LOCATION : KCANEP2

SINGAPORE - 821327

This Tax Invoice is for charges incurred at Khoo Teck Puat Hospital (UEN 200717564H)

Case/invoice No Invoice Date Outstanding Amount
5718467341A-00001 02.08.2018 Nil

Patient Name: MUHAMMAD NUR HAKEEM BIN Patient ID: S86354458

Services Amount(s)

ALE Facility/Service Fee 240.00

Elbow Joint 44.00

Tibia And Fibula 44,00

Less Government Subsidy -208.00
120.00

Total Amount Payable 120.00

Total amount payable after GST is $128.40 .

GST at 7% is absorbed by the Singapore Government: $8.40

Payer Adjustment Payment Amount Due

MUHAMMAD NUR HAKEEM BIN, MOHAMAD 0.00 120.00 0.00

( VISA - 02.00.2018 , RECEIPT #: K0O3154518 )

PAlE1OF 1 OXO2010 182
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Yishun Admiraity Medical Cantre
{Health TAX INVOICE mur:a ﬁ mm
' Mational Heatincars Srog

TO: MR. MUHAMMAD NUR HAKEEM BIN MOHAMAD
BLK 327A #02-914
SUMANG WALK
PUNGGOL VUE
SINGAPORE - 821327

Tax Involce GST REG NO MBOITO246G

VISIT DATE :02.00.2018 13:52
LOCATION : KCANEP2

This Tax Invoice Is for charges incurred at Khoo Teck Puat Hospital (UEN 200717564H)

Case/invoice No Invoice Date Please Make Payment
5718467341 A-00001 04,09.2018
Patlent Name: MUHAMMAD NUR HAKEEM BIN
(dnﬂlnu
ALE Fadllity/Service Fee
Elbow Joint

Tibla And Fibula
Less Government Subsidy

Non-Standard A&E Services
TRAMADOL HCL SOMGML INJ

Total Amount Payable

Total amount payable after GST Is $130.34.
GST at 7% Is absorbed by the Singapore Government: $8.53

Payer Bllled

MUHAMMAD NUR HAKEEM BIN, MOHAMAD"* 121.81
( * Self-payar Round Down = 0.01

PAQET1OF 2

1.81

121.81

Adjustment Payment Amount Due
0.0 120.00 1.80

AR08 o2



Yishun TAX INVOICE Wos Tk ta s
H‘Ealth Yishun Community Hespital
, Mational Haslthears Group
TO: MA. MUHAMMAD NUR HAKEEM BIN MOHAMAD
BLK 327A #02-014 CASE /INVOICE - B718467341A-00001
SUMANG WALK VISIT DATE :02.08.2018 13:52
PUNGGOL VUE LOCATION : KCANEP2
SINGAPORE - 821327 INVOICE DATE :04.09.2018
( i sidasien
CHEQUE/CREDIT CARD PAYMENT SLIP
For chaque or credit card payment, pisase fiil in the datails below,
PATIENT NAME: MUHAMMAD NUR HAKEEM BIN MOHAMAD CABE NUMBER: 5T18467341A-00001
Pomentament [T T T T 1 1.1 s
Cheque Detall: (Bank) (Chaqua Number)
Credit Card No: CWVV No: __ Expiry Date:
Cardholdar's Namea: Cardholder's Signature: .
CVV = Camd Varification Valua
ETPH T597L3Y 57184L7341A-00001 0O0D0000Y&0 Y

PABEZOF 3 GLDT0NS 00 24



| f Polyclinics
SingHealth

Tul: (65] 6643 6969
Fax (85) 444 DOSE
Singhealth Polycinics - Punggol

ik 681 Punggal Drive
1201 Dasls Temaces
Singapone 820681
polyziinicsinghealth.com.
Bedok | Bukit Merah | Marine Parada | Cutram | Pash Ris | Punggel | Senglang | Tampines UEN Mo S29787TSK q
TAX INVOICE

GST REG NO: MB0388910N

PPGCWZ / FB /04.09.2018 0915 hrs / Page 1 of 2

MUHAMMAD NUR HAKEEM BIN MOHAMAD
327A SUMANG WALK

#02-914 PUNGGOL VUE

SINGAPORE B21327

Patient : MUHAMMAD NUR HAKEEM BIN MOHAMAD

Tax Involca Numbar : PG18200318J0001

Blll Raf Numbar : PG18200318J-0001-01
Tax Invoice Dale : 04,08.2018 0915 hrs
Patlant NRIC/HRN : 508354458

Visit Data : 04,00.2018 0755 hrs
Visit / Bill Location : PCLPG/PCLPG/MED
Payment Class - ADULT

AMOUNT{S§)
SERVICE CODE DESCRIPTION QUANTITY Full Payable
Amount Amount
CONSULTATION

POPS CONSULTATION 1 44.20 12 50

Subtotal 44,20 12.50

MEDICATION/DEVICES

IPR4MNA1 KETOPROFEN 2.5% GEL 30G - (51) 1 2.70 0.68
IPR4MA1 METOCLOPRAMIDE HCL 10MG TAB - (51) 30 3.60 0.80
IPRANAT TETRACYCLINE HCL 3% OINT 156G - (S1) 1 277 0.68

Subtotal 9.07 227 |
TOTAL CHARGES 53.27
LESS:GOVERNMENT SUBSIDY -38.50

=
AMOUNT PAYABLE BEFORE TAX 14.77
ADD: 7% GST 1.04
AMOUNT PAYABLE AFTER TAX 15.81
LESS: GST ABSORBED BY THE GOVERNMENT -1.04
NET AMOUNT PAYABLE 14.77
MUHAMMAD NUR HAKEEM BIN MOHAMAD 14.77
PAYMENT
MUHAMMAD NUR HAKEEM 04.09.2018 CASH 14,75 14,75
ROUNDING ADJUSTMENT 0.02
AMOUNT DUE
MUHAMMAD NUR HAKEEM BIN MOHAMAD 0.00
ST: P 5898354458
*** You are served by CHEN WANZHU ***
Your next appointment:
Date Tima Location
07.08.2018 0830 hra Punggol Polyclinic

PATIENTS. AT THE HEMP RT OF ALLWE DO.*
SingHealth Duke-MUS Academic Medical Centre

Singapore Genaral Hospital - Changl Geners| Hospiiad « Sengkung Genarsl Hosodul « KK Worren's snd Children's Hoasitsl

Mationsl Cancer Centre Singapore - Mational Dental Centre Singapors - Mational Heart Centre Singapors

Harrional Neumacience Inititute - Singapore Nattonal Eye Centre « SingHsatth Community Hospitai « Singiesith Paiye/inics




Tel: [63] 6843 8965

Fux:(65) 6444 Bose
. ulycnnl'CS mwm Mfdm Furggal
. I SingHealth 80201 Ousis Taraces
Singepare 83068
palyclinicsinghealih comsg
Bedok | Bukit Merah | Marine Parade | Outram | Pasi Ris | Punggol | Sengkang | Tampines LJEN N S2928775K
TAX INVOICE
GST REG NO: M303688910N PPGCWZ / FB /04.09.2018 0915 hrs / Page 2 of 2
MUHAMMAD NUR HAKEEM BIN MOHAMAD Tax Involca Number : PG1820031B.0001
Bill Ref Number : PG1820031RJ-0001-01
327A SUMANG WALK Tax Involce Date  ; 04.09.2018 0015 hrs
#02-814 PUNGGOL VUE Patlent NRIC/HRN  : 586354458
SINGAPORE 821327 Visit Date : 04.08.2018 0755 hre
Visit / Bill Location : PCLPG/PCLPG/MED
Patient : MUHAMMAD NUR HAKEEM BIN MOHAMAD Payment Class LADULT
AMOUNT(ES)
SERVICE CODE DESCRIPTION QUANTITY Full Payable

Amount Amount

**For hygiene and safaty reasons, all medications/items sold are non-refundable and non-exchangeable.**Pleasa pay by cash,
NETS, or chequa upon receipt of involce. Cheque should be made payable to SingHealth Polyclinics. Please Indicata Invoics and
contact no. Post-dated cheque I8 not accepled. Racalpt will not be lssuad.,

PATIENTS. AT THE HEM RT OF ALL WE DO*

SingHaalth Duke-NUS Academic Medical Cantra
Wmum-mww-mmw-um“mmw
?MWWM*MIMMM4!w*HPHﬂ€ﬂmﬂW

Mational Meuroscience Crstitute - Sngapare Mathonal Eve Centre - Singhesith Community Howpitaly - SingHeaith Pelyclinic



' . Teli (63} 8843 6969
Polyclinics Pax: (85) 6444 8036
e e
SingHealth #92-01 Dasis Terraces

Sngapore 510681
palyclinic singhealthcom.ag
Bedok | Buklt Merah | Marine Parade | Outram | PasirRis | Punggol | Sengkang | Tampines UEN Mo 52029775K
TAX INVOICE
GST REG NO: MB03688310N PPGPY13 /FB / 07.08.2018 0945 hrs / Page 1 of 1
MUHAMMAD NUR HAKEEM BIN MOHAMAD Tax Involce Number : PG18200318J0002
Bill Raf Number : PG18200318.-0002-01
32TA SUMANG WALK Tax Invoice Date : 07.09.2018 0944 hrs
#02-914 PUNGGOL VUE Patlent NRIC/HRN : 586354458
SINGAPORE 821327 Visit Data : 07.08.2018 0BOT hrs
Visit / Bill Locetion : PCLPG/PCLPG/MED
Patisnt : MUHAMMAD NUR HAKEEM BIN MOHAMAD Payment Class : ADULT
AMOUNT(SS)
SERVICE CODE DESCRIPTION QUANTITY [~ Full | Payabie |
Amount Amount
CONSULTATION
POPS CONSULTATION 1 44.20 12.50
Subtotal 44.20 12.50
PID2 NURSE PROCEDURE 1 - D (8) 1 38.60 B.90
Subtotal 38.68 B.80
TOTAL CHARGES 82.80
LESS:GOVERNMENT SUBSIDY -81.40
AMOUNT PAYABLE BEFORE TAX 21.40
ADD: 7% GST 1.50
AMOUNT PAYABLE AFTER TAX 22.80
LESS: GST ABSOREED BY THE GOVERNMENT -1,50
NET AMOUNT PAYABLE 21.40
MUHAMMAD NUR HAKEEM BIN MOHAMAD 21.40
PAYMENT
MUHAMMAD NUR HAKEEM 07.08.2018 NETS 21.40 21.40
AMOUNT DUE
MUHAMMAD NUR HAKEEM BIN MOHAMAD 0.00
ST: P S06354458
*** You are sarved by PUNGGOL PAYMENT KIOSK 13 ™

**For hyglene and safety reasons, all medications/items sold are non-refundable and non-axchangeabls, " Flease pay by cash,
NETS, or cheque upon receipt of involce. Cheque should be made payable to SingHealth Polyciinics.Please Indicate involcs and
contact no. Post-dated cheque ls not acceptad. Recsipt will not be issuad.

PATIENTS. AT THE HENPRT OF ALL WE DO*

SingHualth Duke-NUS Acadamic Madical Cantre

Singapore Garersl Haspaal « Chang! Ganarsl Hopital - Senghkang Genersl Hospitsl + KK Warnen’s and Children’s Heagétal
Waticnal Cancer Cantre Singapore - Naticral Dentsl Centre Singopore - Mationsl Hesrt Cemtre Singapare

Hations| Meurctosnce Institute » Singaoons Kational Eye Centre « Singstealth Commusity Moipitals - SingHaafth Pobycinic




T General Hospital e S L R S L 1AL
SingHealth PACE

N B
TAX INVOICE Coosne FB 19.09.2018 13 36 hrs
GST Ragistration No.: M2-0088821-8
Bill Te HRN/NRIC 594354450
. MUHAMNAD NUR HAKEER BIM NMOHANAD CASE NUMBER &471B403282F
327A SUMANG WALK CUSTONER . 30213334%0
PUNGGOL VUE ASE VISIT 07.09. 201810 4¢

H02-714 SINGAPORE 821327

L

Nama of Patient HUHAMMAD NUR HAKEEM BIN MOHAMAD

[
— T

Total Charges Before) Total fmt Pagadle
Govt Grast #fter Govt Crast
LABORATORY INVESTIGATIONS 93. 30 0. 00
X-RAY INVESTIGATIONS 315. 00 157.50
DRUGS / PRESCRIPTIONS / INJECTIONS 6,95 & 95
ASE ATTENDANCE FEE 250 00 120. 00
TOTAL CHAREES 465, 25
(  LESS . GOVERNMENT BRANT 380. 80-
AHOUNT PAYABLE BEFORE TAX 284, 45
ADD : 7% BST 19. 91
AMDUNT PAYABLE AFTER TAX 304. 34
LESS : GST ABSORBED BY THE GOVERNMENT 19 91-
NET ANOUMT PAYABLE 284, 45
PAYMENT
MUHAMNAD NUR HAKEEN BIM 0. 00
AMOUNT DUE o L
HMUHAMRAD NUR HAKEEN BIN 284. 45
FOR INFORMATION:
8T: P SH: SP435445B
TYPE OF SUPPLY: CASH/CREDIT
\

WIEW YOUR MEDISAVE ANDY OR MEDISHIELD LIFE CLAM DETAILS OMLINE: Login to myopf online services with your SingPass at hitp:Mwww.opfgovagand  FIBQD2-003.F
procesd to My Siatemant>> Secfion B>> Medisava/Med Shisid Life/inisgraied Shisld Plen Claims and Raimbursarments. For more Infarmation, pleane viait
Hito /e cpf gov sge> FAQ>> Haafthcars. REIMBURSEMENT INFORMATION FOR EMPLOYERS AND INSURERS: Raimbursamant should be made i cash
outiay firat, followsd by Medisave, ihan MadiShinid Lits OR the intagraied Shiskd Pian To make reimborsement o Medissve and MaciShisld Lita, submil Brough
intamat it Mt Ahwww cpf gov sg and procsed o Employerss> Services>> MedissvaMadiShisld Lifs Raimburssment. To raimburss fo sn Intsgraied Shisid Pian,

please pay directly lo the privats (nsurer offsring the Integrated Shisld Plan * Paymani may bs made mi DBS iBanking, AXS or NETS stallan, via
Visa/MasterCard/aNETS direct debit mt hﬁf::é““m“. healthhub. sgipublic/payments/singheaith or by cheous. Payment may siso be made st e
Patient Sarvice Centra during ofice hours or st Registralion Countsr sfter office hours

Please attach this portion to your cheque payment. 19. 09. 2018 13- 34 hrs
Cheque should be crossed and made payable to “Changl General Hospital Pte Ltd". o
Please mail o Tampines Central Post Office PO Box 500 Singapore 915217.

BALANCE DUE S¢ 204 45
: . MRM/NRIC . 8946354458
Amount Enclosed: 5§ Chaqus Mo Bank:
» CASE NUMBER . 4918403247F
S94I54458  NUHAMNAD NUR HAKEEM BIN ADMISSION DATE - 07. 09, 2018
CBH 596354458 4918403262F 0000000000028445

2 Simai Street 3 Sim;:nmﬁzﬂﬂaﬂ Tel; 67848 BE33 Fax: 6788 0833 www.ogh.com.sg Rag No 188904228R —
IFB S 983 |
adddiay  duewnnd



"5l Smalel VoLTE

@ Iransaction nccessful

SGP Date/Time 05 Mar 2019/ 00:18:26

Transaction Reference No. 19030501106-61286414

Total Amount Paid $284.45

Payment Mode DBS/POSB

Billing Org. Account No. Amount(S)
X cm,,::ﬂlmw 6918403262F 284 45

Healthcare




NCDATET TE840 | ComfuriDiedGm Engiresnng P Lig - Lovang
ENTRY DATE & TIME. 02002018 1212
SURMITTED BY, Caferire Por Moy Jisn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse report cormectly the details of the accident 1o speed up e claims process
2. This Form must be completed by the Policvholder and/or the Authorised Drivar

3. Information provided must be as truihful and Bccurate as possible. Any willl misrepressntalion o witholding of malerial facte may aliow insurance comparses i

repudiate policy ability

4. The maus and scceptance of i Form by iInsurance companies is nol en admission of policy liabity on the part of the nsumace compankess
5. Any false reporting may ba referred to the Police for investigation.

8. This report will bo forwarded by the mauren of the GLA Records Mansgement Canire esiablshed by the Ganaral insurancs Assceisten of Singapors (G1A) for
archiving and thad copies of this report will, for @ fee, be made avalable upan applicaton by ierested parias
T. By iha lotgesment of ihea repant (o the insurers. you heneby consant io the archiving of this report sl the centre and & coples of the resort Being made svallable

aforassid

Date Of Repon

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

03/09/2018 12:12
02/08/2018 12:55
FERNVALE LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phane Na

Alternative Phona Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purposa for which vehicle was being used at
tima of accident

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please slate aclion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

¥WWork Parmit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Maobila Number

Fax Number

Contac! Numbar

EMail Address

SHD3B25L

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-E550B768

TOYOTA
PRIUS

NO

REPORTING ONLY
TAX]

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO015

GISELE JESSYCA YEO
51812837C

13111967

OUTDOOR

22/02/1989

20 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +85-81335975

BRIVEO13@HOTMAIL.COM

Page 1 of 1§



Address

Postoode

YWas driver an employee of the Insurad's Company
It Mo, Relationship of the Driver with the Insursd

Vehicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeaather Conditions

Road Surface

Othear Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident
¥¥as any body Injured in the Acciden!?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damagad?

| have bean approached by unknown person(s)
sollcitingloffering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the palica?

If Yes Please state which Palice Station
POLICE STATION NAME [OTHER]

Was notice aof intended Prosacution givan?

If Yes against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are accidant pholos available for attachment?
VWas there any video caplured by Car Camara?
Was there any audio recorded?

2598 PUNNGOL FIELD DB-39
B22259

NO

OTHER - TAXI DRIVER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
YES
YES

NO

YES

PUNGGOL NPC
NO

YES

NO

ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Catagory

Name of Drivar
MRIC/Passport Number
Contact Numbaer

Addrass

Postcode

Insurance Company Nama
Malure Of Damage

Mo. Of Passanger (Including Drivar)

FBJ9888U

MOTORCYCLE
MUHAMAAD NUR HAKEEM BIN MOHAMAD
596354458

NOT SURE

DETAILS OF INJURED PERSON 1

Mame

MUHAMAAD NUR HAKEEM BIN MOHAMAD

Page Z of 15



Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Ware seat belts wom?

‘Was this injured conveyed to hospital by
ambulance?

Address
Puostcode

RHT HAND
FBJS8EaU

YES

Page 3 of 14



Sketch Plan Pg. 1

SKETCH PLAN
1 . A‘n -hL—
-F-:. [y X - -
I 1 -ra n
L 1Y
= S me
- i et e ey
—
.‘iﬂ i
I|r
LI 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W:{ X;nhfr Z7:fmf Pﬁ?a::./ﬂam .

Fd

/

DECLARATION
(/Wi declure the faregoing particulars are true In every respect, H I IE.
; FORT T‘Rl,NSPDRTI"" U = [ q

GO 0. REG. NO 184u11%2 - (ﬁ# 5 c"-éﬂrf:rmy ;

Palicyhoider's Signature Drbver's Sigratutke Reporting Centre Sersonnel’s Sgnarure

Frmrw @ Tl o CI

Page 4 of 18



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please repart gongctly the detsils of the scoident to speed up the claims process.
1. This Form munt be

COTEIgI NG o UTRer

gy the Policyholder mnd/or thi ok

1. information provided must be as truthtul snd gccurate g pogsible. Any witiul misrepresantation or withhoiding of materiai
facts may allow Insurance companies ta repudiate policy Habllity.

4. Tha issue and accepiance of this Form by insurance companies is not an admiksion of policy Nability on the part of the Insurance
companhes.

5‘! cally e T R M&Y Ba MeTErTed 10 1 .L"aln.". OF nve iIEatinn.

6. The report will be forwarded by the insurers of the GIA Records Managemant Centra estabiished by the General Insurance
Associstion of Singapore (GA) for srchiving and that coples of this repert will for 8 fee be made available upon spplication by
interasted partie

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and tn eopies of
the report being made avaiiable sforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledye, agres and consant that:

fa] My insurer, my workshop and the General insurance Association of Singapore [“GIA") mey/ere permitted to collect, use,
discioss andfor process my personal deta/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectivaly the *Persanal Information”) and disclose and transfer such
Persanal [nformation to ol Insurer{s) who have insured vehicie{s] involved in this accident [all insurer(s) who have insired
vithiclels) imvohves In this secident shall be collectively rafarred to as the "nsurens®), the Insarery’ lewyens/law firms, the

nrnmmmuhmmdwmmm agency/sutharity (such as the pelice], for the purpose(s)
ati

[l processing, handiing and/or dealing with my claims induding the settlement of the claims and any necessary
Iinvertigations relating to the daims;

(1} Investigating the sccident end/or my dalma;
(ill} carrying out and/or dealing with my Instructions or responding to any enguiries by me:

[iv} administaring my claims (including the mailing of corraspondence, statements, [nvolees, reports or notioes to me,
which could Involve disclosurs of certain personal data about me to bring about dellvery of the same as well a3 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in saministering, processing, handiing and/or dealing with my clalms.{collectivaly the
“Purposes”|

{b) il insurer(s) wha have insured vehicie(s] involved In this accident and the Insurers’ lawyers/law firms, may/are parmined
to callect, use, disclose and/or process my Parsanal Infarmation for one or more of the above Purposes; and

le]  my Persanal information may/can be discloted by any af the Insurers and)/or GIA to their third party service providers ar
agentsfincuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes |

{d]  my Parsanal information will slse be eollected snd used to compile claima history far the purpase of fraud detection,
investigation and management in present and &l future daims.

le] the Information so collected under [d) sbove may be shared / disclosed:

[} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or mansging fraud,
regulators, law enforcement and government agencies as reasonably regquired for the purpases stated, or

1) tar complying with requirements under any reguiations, laws or court orders.

«~OMFORT TRANSPORTATION PTE LiL
CO REG WO 189303821R 5

: _._:nmygfql €

Folicyhalder's Signature Driver's Signaturs Reporting Centre Persanned’s Sgnature
Dare & Time: [If driver is nat the palieyhelder) Hame:
Cate & Time: MRIC/FIN No.:

Page 5of 15



Sketch Plan Pg. 3

SINCAPORE RN AT

Police Station Of Origin: 1ol3
Punggeol N.P.C Report No. T/20180802/2050
21A Tebing Lane SINGAPORE 828837 /

Tel No: 1800-5049998

Name of Informant: Address:

GISELE JESSYCA YEO APT BLK 2568 PUNGGOL FIELD #08-39 SINGAPORE

ID Type /1D No.; Centacl No..

NRIC NO / 81812837C Home/Cffica: Maobiie: 81335475

Nationaliity Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Femal 50 13111867 Driver

Race: ) Language: Institution / School Name:
Chiness

Occupation; Driving Licence Information:

Taxi driver Class: 3 Date of Expiry.
General Information of the Accident.

Type of

Accident;

Location.

Aiong Road 1 /?

FERNVALE LINK

Weather: Road Surfacs; Road Spead Limit
Clear Dry 80 Km/h

Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way TmfﬂnLthmﬂgg Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

| llrm of Padectrhian Mreesinn: MA 1

Page & of 16



Sketch Plan Pg. 4

o LT

Police Station Of Origin:

Punggel NP.C Report No. T/201808,
21A Tebing Lane SINGAPORE 828837

Tel No 1530-554“9 CONTINUATION OF REPORT

H r - o B, mwmﬂ ':-I.'.-il-;jn'.*ﬂ.' i T S i
Name GISELE JESSYCA YEO 51812837
Related Vehicle | SHD3825L (TAXI) Contact No.| B1335875
“HospltalClinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licanca &
Expiry Date
Date Treatrmant NIL Date Discharge | NIL
 No. of Days granted Medical Leave | NIL Degrea of Injury | NIL
Brief Details.

On 02/08/2018 at 1255hrs, Imdﬂvingrn}rh:dbmng registration number SHD3625L along Sengkang
East Way. As | reached the junction urSmgurgEnﬂWhrlndF-rnmehluunmmdmmm
pocket as | was making a right tumn HuFmmeMMI@mmumninmyhmrmplm

Fage T of 15



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Station Of Origin:

" AgolNP.C
Tebing Lane SINGAPORE 828837
B00-6048888

&l No: 1

Sketch Plan,
Informant is not able lo provide sketch plan

LT

dol3
Report No. T/20180802/2050

CONTINUATION OF REPORT

IMPORTANT: Please attach a capy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, pm“m-mwmm?%mwﬂuﬂnmhrmm.

Signature Of Officer Recording The Signature Of Informant;
Fi

Staff Sgt MUHAMMAD AGIB BIN MAD

AKHTAR

Signature Of Interpreter. Date/Time:; y
Not applicable 02/08/2018 14:38

Officer In Charge Of Case: Classification Of Case:
TPIGIT/ iy

Sgt 3 RASHIDAH BI

Contact No.! ﬁE-t?!RT-E SN 085 ’

AZMAN
| u@ /
\ e on Stamp [ Signature '

Page 8 of 18



Accident Pholo
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Accident Photo




Accident Photo




Accident Photo
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Accident Photo
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8/20/2019

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Crhener 1D:

Vehicle Details

Wehicle Na.:

Vehicle to be Exported;
Intended Deregistration Date:
Vehicle Malke:

Vehicle Model:

Primary Colour;
Marufacturing Year:

Engine No.

Chastls Na:

Maximum Power Output:
Open Market Value:

Original Registration Date;
First Registration Date;
Transfer Count:

Actual ARF Pald:
Intended PARF Rebate Detalls
PARF ETigibility:

PARF Eligibliity Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years)

QF Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as ot 20 Aug 2019

PARFICOE Rebata Enquiry

Singapare NRIC
410D

FBJFBEEU

Mo

20 Aug 2015
YAMAHA
JUPITER MX (HC)
White

2014

50C738847
MHISOCONAEKTIF0LS
£1890.00

15 Jan2015

15 Jan 2015

1

§284.00

Mo

$0.00

14 Jan 2025

D - Motorcycle
10

£4.403.00
$£2.377.00
4237700

OK

NIPS://VTI. T8OV, Sg/TaNTIECION eNGUIN K EDATB Y FUDIICHEMMBLIBregINpUT /HUNU | IUN_IL=HUSUSUUY | |

m



Afaranea Teanufnr Fan Frmning

Late renewal fee(s) will be imposed if road tax / lay-up has expired. Please use Enguire Road Tax Payable for feels) payable.

» Back to OneMaotoring

Enquire Transfer Fee
Vehicle Details
Wehicie Na. FBJ¥BEEU
Vehicle Type : P00 - Passenger Motorcyclefutocycle/Moped
Vehicle Attachment 1: Mo Attachment
Vehicle Scheme Marmal
Viehicle Make . YAMAHA
Viehicle Mode! | JURITER MX [HC)
Charssls Mo MHIS0CD0SEK 739045
Fropeilant : Petrol
Engine No. : 50C7388567
Engine Capacity: 134cx
Paximum Power Output : -
Maximum Laden Weight : 242 kg
Unladen Welght : 116 ki
Year Of Manufacture : 2014
Original Registration Date 15 Jan 2015
Lifespan Expiry Date : -
COE Category D -Matarcyele
Cuiota Premium £4,20000
COE Expiry Date 14 Jan 2025
Road Tax Expiry Date: 14 Jan 2020
Inspection Due Date: 14 Jan 2020
Intended Transfer Date: 20 Aug 2017
CO2 Emistiori : =
CQ Emission: -
HC Emission : -
MOx Emission : -
M Ermission

foad tas, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its swnership Is being transferred.

Amount Payable

Transfer Fee
Total Amaunt Payable :

Amount Before GST
(55)
2500

You may print this page for reference.

OK Print

TIPSV ITE, GOV. 53/ TRV ACTION/BNGUITE | TRNSTEr-eaUETaISHTONY (HUNG | IUN_IUSFUsUIuISE )

GST Amount
(%]

Amount After GST
L11]

2500

25.00

n



WVADIE VAT TIO2 VAL - Kkl Busl
ENTRY DATE & TIME. D008 18:29
B GIT1 FADHLON BTE ABDLUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

!. Pinass raport correctly tha detalle of the sccident o spesd up the claing proosss

2, This Form musl be ha

rapudiate palcy ability,

4. The imsus and accepianca of ths Farm by Insurance companiss m not an somission of policy abily on tha part of ihe insursnce CmDARinE.

and/or the Authonsed Driver,
3. informaslion provided must be as truthiul and scourate e peseibie, Ay willui

5. Any false reporting may be refetred to the Police for invastigation.

a.nﬁwwhmmmmummmwmnmm

anchiving and tha! copies of this repor] will. for & s, be made svailshis upen application by wisreasied pariss
r Ivhhdqmnlﬂmhwnmmm.wu hersby consent io the archiving of thin report i the cantre and 1o coplas of the rapont being moda avallabis

aforensld
Date Of Report 03/09/2018 156:28

Date Of Accidant
Exact Location Of Accldent
Country/Stata of Loss

VWehicle Raglstration Numbar
Insured/Pollcyholder
Name Of Registered Owner
NRIC No

Emall Addrass

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodal

Exact Purpose for which vehicle was being used at
lima of accident

Are you claiming under your own Insurance pollcy
for repair to your vahicla?

It No, Please state action to ba taken
Vehicla Category

Insurance Company

Name of Insurance Company
Type Of Covaraga

Fleal Policy

Folicy Mumbar

Cover Nole Number

Driver

Nama of Driver

NRIC Mo

Date Of Birth

Occupation

Data Of Driving Pass

Driving Exparianca

Gender

Maobila Number

Fax Number

Contact Numbar

EMail Address

DETAILS OF

02/08/2018 13:00

JUNCT OF SENGKANG WEST WAY & FERNVALE LINK

SINGAPORE

OWN VEHICLE

FBJBBBSU

MUHAMMAD NUR AFIF BIN MOHAMAD
S8532610D

NOEMAIL

(LOCAL) +65-80048421
OTHERS-80048421

YAMAHA
JUPITER MX-134CC HC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSIURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5078650201-02

MUHAMMAD NUR HAKIM BIN MOHAMAD
SP6354458

09/10/1988

INDOOR

20104/2018

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +85-01878003

OTHERS-81873503
NOEMAIL

mistaprasantabon o withaiding of matsrial facts may allow Inzurance companies i

try the Generai insurance Associntion of Eingapors (GIA) for

Fags 10/ 18



Mﬂ_‘f‘ll BLK 327 SUMANG WALK #02-814
Postcoda B21327

Was driver an employee of the Insured's Company NO

If Mo, Relstionship of the Driver with the Insured  SIBLING

Vehicle Registration Number of Driver's Own .
Vahiche -

Insurance Company of Driver's Own Vehicla -

Ganeral Information of the Accident

Typa Of Accident SIDE SWIPE
Waather Conditions CLEAR
Road Surfaca DRY

Other Information

Was any foreign vehicie involved in this accident? NO

Number of vehlcles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured convayed to hospital by YES
ambulanca?

Was any other material or property damaged? YES
| have bean approached by unknown parson(s)

soliciting/oMering accident claims assistance. NO

Number of Passangers (Including Driver) 1

Detalls of Polics Action

Was the accident reported to the police? YES

If Yes Plaase state which Police Station

Palica Station Name SENGKANG NPC

Polics Station Address mﬁ;ﬂﬂnﬁeﬂﬂﬁrﬂﬁ SOUARE #01-02 , POSTCODE: 545025 , COUNTRY"
Pollca Station Contact TEL NO: - FAX ND:

Was notice of intended Prosscution glven? NO

It Yas, against whom?

Clroumstances of Accldent

Type Of Accident: HEAD TO SIDE. AS PER POLICE REFORT No.T/20180802/2100
Attachmant(s)

Ara accident photos avallable for attachmant? YES

Was there any video captured by Car Camama? NO

Was thers any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicie Reglatration Number SHD3&25L

Veahicle Make/Model/Colour TOYOTA PRIUS HYBRID 1.8 CVT

Details Of Proparties

Vahicle Category TAXI

Nama of Drivar

NRIC/Passport Number

Contact Numbar

Address

Postcode

Insurance Company Nama

Neture Of Damage

Page ol 18



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSOMN 1

MName MUHAMMAD NUR HAKIM BIN MOHAMAD
Approximate Age 21

Injuries Sustain LIMB INJURIES, SHOULDER

Injurad person In which vehicia? FBJOSBBU

Were seal belts worn? NO

Was lhis injured conveyed to hospital by YES

ambulance?

Address BLK 327 SUMANG WALK #02-914
Postcoge 821327

Eage 1 of 18



Accident Skatch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Thig Form mast ba Conipi

iy 1l Policyhold ) or Vien Sarthe
- Inforsnation previded must bo 2 il and scoeats s pessibly.

Mease rensit correcily Lhie dhtadi of the aceident 12 2peed up the clalms procots.

rey

Any wlful miwreoreentation or withhalding of matesls

hu—ut-luummmnmum.
Vit Baug mtmmﬂﬁumwhum CMpATies W not en admiision oF policy iobility an tha part of the nsus snce
ferng kel

Any feive reporting may tue ralermed 1o the Polics oy nvestigation.
The rupart will be forwarded by the nwErars af ihe GIA Records Management Centre establithed by the Gemeral lnmuranes

Assaciation of Singaotre (GEIA) far archiving and that copies of this roport will for a fes be macie avallable uoon sppiication by
wtereed partlas.

+ [y the lodgmant of this repart o ihe Insurers, you herssy consent £ The archiving of this rapart i tha csslie and o coplad of
aioreymid,

the ricart beweg mode swallable
cmﬂunummm.m-mmm
I und stand, ackrowledge, sgres snd comyect thar.

i} precessing, nandiing snd jor deniing with ry elslims inchading thar setthvmant of the ctalms and any necestary
lisveatigaliems relatiog to tha cinims;

i) tvastagmiing the sccident andjfor my claimg,
[} esirying out andfor dasling with my Instruciians or responding to sy anquirios by ma;

o] mdemibiistering froy ctatrma finclading the mailing of cormmipondenca, statemonts. Imvolces, reperts or notices 19 me,
Mﬂmhﬂuﬁm-lwmmm“mmm dalivary of the come sy wail & on e
eeternil eover of evriopes/meil packeges); andfor

tv) compiving wits appitcatie law in sdministaring processing, handiing and/or desllng with =y claima (collectivdy thn

ftah  all insunerfs} whe have insured venicia(s) Ivoived In this secident snd the insurers’ heyeretww iema, miayfarm pormitted
fo colbent, umm, dbsclone aradfor process oy Mersanal Infermation for ane or more of the above Purposes; snd

(e} my Personat Infrmation may/eon b disciosed by any of the insurers andfar QLA 13 thelr UNrd porty service providers ar
imgmnislinchutting thelr lswyars/low frms), wiich may b sitad cutside of Singagarn, for eme or more of tho sbove Purposes,

(d)  my Persomal infermation will slso b collested wnd used 1o compile ciiir history for the purpose of fraud deteeiion,
MESIGALON Bnd mBNAgErIENt in oresent and 2l fulues daims,

(8] thy information so callected urder (d] above may be hared / discioven:

fil o wlh irvarars and/er sy olher thicg portics that asshit In svaluating, aveutigaung contruling or maaging froud,
repuistors, lne enforsment ind grvatnment agencies ax ressonably required for the purposas siated, or

(¥} ot comphying with reguiremanm s onder army regulations, iaws of court ordery

M

L8 Bt Ry £
Py ko 's $ignakire Dbt Slmsture W
g 1

st & T (W iaeiwar s ot tht pticyholder

Mate & Tom- WM N
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Accident Sketch Plan Pg. 1
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(rate & Tis {1¥ divivte o rt thi pesficyhalrier)
Oaie & Tuex

— i i
Nmsnting |:¢-|1u' W“ *w-
e N TR
IR s i

DECLARATION R . .
e tiectara thi forogoing particulars are lnue in svaiy resoct
\éz"# oF SR VA
.-*‘___'@,f — 5 . VL

Page 6 of 18



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol NP.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6048999

REPORT OF A TRAFFIC ACCIDENT

T/201B0902/2050

Tof3
Report No. T/20180902/2050

Date/Time Report Made: Vide Report No.: Station Diary No.:
ﬂi’.-‘DEl.*ZNE 14:38 _ = [ 33 _
“informant's Particulars .
Name of Informant: Address:
GISELE JESSYCA YEO APT BLK 2588 PUNGGOL FIELD #08-39 SINGAPORE
ID Type / ID No.: Contact No.:
NRIC NO / S1812837C Home/Office: Mobile: 81335875
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Female 50 13/11/11967 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
/General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance ﬂve: Accident: X-Junction
02/09/2018 12:55
Location:
Along Road 1
FERNVALE LINK
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulanca:
Yes
Details of Vehicle involved a4
Vehicle No. | Type Make Model olol Condition | No of Passenger |

FBJ9888U | Motarcycle

Seriously | 0

SHD3825L | TAXI

Slightly 0
Da

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA A
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21A Tebing Lane SINGAPORE B2BB37
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Driver 1]
Name GISELE JESSYCA YEO ID No. S1812837¢
Related Vehicle | SHD3825( (TAXI) Contact No.| 81335975 ]
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge [ NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 02/09/2018 at 1255hrs. | was driving my taxi bearing registration number SHD3625L along Sengkang
East Way. As | reached the Junction of Sengkang East Way and Fernvale Link. | entered the tuming
pocket as | was making a right tumn into Fernvale Link. The lights were green in my favour when | started
to turn and an oncoming motorcycle FBJSBBSE emerged in the opposite direction heading straight. | could
not stop in time and the motorcycle hit the front bumper of my taxi. | then alighted to make a check on the
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Punggal N.P.C

21A Tebing Lane SINGAPORE 828837
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Tel No: 1800-8049 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report.
thumrﬁﬁaatawimrounuw. pl-easefaxacupytoﬁ

5474885 stating the report number a

303

Report No. T/20180802/2080

If you don't have
s reference.

Signature Of Officer Recording The Report:
F/{

Staff Sgt MUHAMMAD AQiB BIN MOHAMMAD
AKHTAR

Signature Of Informant.

Signature Of Interpreter- Date/Time:
Not applicable 02/09/2018 14:38
Officer In Charge Of Case: Classification Of Case:

TP/GIT/
Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476218

Authentication Stamp
NP1BE




