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Nivitha (LKK Auto)
B —— o \

From: Accounts (LKKAuto) <account@Ikkauto.com>
Sent: Maonday, 26 August 2019 12:13 PM

To: Admin-D (LKKAuto)

Cc: Accounts (LKKAuto)

Subject: RE: Report Send Back Alerts - FBG7244G (TP)
Dear Nivitha,

FYNA Please...

Pending for Survey Report- CS3/MSG19007145/GCD3s2

1926 Aug 2019 09:45 Ins Send Back Adj Rpt For paper survey (1] Katherine Wong

2026 Aug 2019 09:45 Adj Next Rpt Changed MNext Rpt:Final Rpt.Due Date:2019/08/28 [1] Merimen Adrninlstratnr'

21 26 Aug 2019 09:45 Adj Mandate Set Maintained. [1] Merimen Administrator

Thank You
Best Regards,

SuthaShelia (Shelia) | Accounts Dept.
LKK Auto Consultants Pte Ltd

Phone: 6841 1891 | email: account@lkkauto.com | fax: 6E44-BR05
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)
From: Do-Not-Reply <do-not-reply@merimen.com>

Sent: Monday, 26 August 2019 10:00 AM

To: account@lkkauto.com
Subject: Report Send Back Alerts - FBG7244G (TP)

Dear Sir / Madam,

Please login to Merimen Online at www.merimen.com.sg for mare information.

Thanks,
The Merimen Team

ﬁ AVG I'his email has been checked for viruses by AVG antivirus software.
T WwWw.avg.com



MNIB0404BB-01 / NTUC Income Insurance Co-operative Lid - HO
ENTRY DATE & TIME: 16/04/2018 12:18
SUBMITTED BY: Eric Woo

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/04/2019 13:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims procass.
2. This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withciding of material facts may allow insurance companies to

repudiate policy liabifity.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy 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 GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, for a fes, be made available upen application by interested parties.

7. By the ledgament of this report to the insurars,
aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

you hereby consent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT

16/04/2019 12:18
18/03/2018 16:00
GEYLANG LORONG 8
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Mantant klimbars

FBGT244G

ANG TEE YEE

S7427041G
ANGTEEYEE@GMAIL.COM
(LOCAL) +65-98761801
OTHERS-08761801

HONDA,
CBF150-148CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5062027191-05

THIRD PARTY, FIRE & THEFT

ANG TEE YEE

S7427041G

17/08/1874

INDOOR

11/09/1991

27 YEARS AND 6 MONTHS
MALE

+65-08761801

ATHEDS af7e418n4



Address BLK 211A PUNGGOL WALK #10-617 PUNGGOL RIFPLES
Postcode 821211

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 COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident z
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
| hgvlst been approached by unknown Ipemnn{s} NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Detalis of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accident
REFER TO POLICE REPCORT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBGT273Y
Vehicle Make/Model/Colour TOYOTA DYMNA LORRY
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
MRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BROKEN RIB CAGE, BOTH LEG
FEGT244G

YES



Sketch Plan Pg. 1

FBA 32444,

MNTIE Bowonme Adotor Sy §entre . Vehich: M Fepsor Dt i_r}_r..l- 2RI S Tew 1253 PR
- le PP g -
¢ | - FYREIFR e | [
Reperrs Nix M1 [hEeA |E" ‘3 1 Mlakc  Mudel Hergsy COF1DC Heporting Type I Frul e
CH PLAN
IMP [e]

1. Piease ropon correctly the detads of the acoden! to soeed up the claims orocess
2 This Form must b completed by the Policyholder andisr the Authorised Drivor.

+ Infarmation provided must be as trithful and sccurate as possible Any wilful misrepresentation or withholding of matanal faess
may abaw nsurance j i

4. The ssue and accectance of the Fonm by insurance companies is nod an admigsion of olicy lability on the pan af the inswranca
Comaanias

5. Any false reporting may be refarred to the Police for investigation

& The reaor will be farwardaed by the insurers of the GIA Records Managemant Cenire eslablished by the General Insurance Azsocation
o Singapare {GiA) for archiving and that copies of this repor will for 3 fee be made available upan apolicabon by inleressed parties.

7. By the: lodoement of this repon to the ngurers, wou heraby consent b tha archiving af this report 81 the canire and 0 comas of the
report paing made avadable aloresaid,

B, Consent under the Personal Data Protection Act (PDPA)
| understand, achnowledae, agree ana consent that
183 My msurer , my workshog and e General Inswrance Association of Singagars {TGIAT) maviare permitled 1o collec]. yse. disclse

andior process my personal datalpersonal infarmation sel aut n this [formi @nd anv other personal infarmation pravided by me or
passessed by my insurer (collectively the “Personal information’| and disclose and transter such Parsanal infarmation to &l
ingurens) who have Insuned veniclels) involved in this accident (all insurer(s] wha have insured vehichels| involved in this accdent
shall be collectively refered to as the “Insurers”), the Irsumers’ lawversllaw finma, (he Monetary Autharily of Smoaoone and any
ralevant sovernment asancwaulhosty {such as tha policel for the purooseds) of ;

(il processing. handiing andior desing w ith my claims including the setlement of the claims and ary neceEsany Nvastigalions
relating o the claimsa:

[} investigatng the accadent andior my claims;

[ii} carrving out andior sealing wih my instructicns or responding 1o &ny enouines ty me;

{ivh administering my claims linclugng the malling of corresoondence, statements. iNvooes. FRDOMS Or MOLSES |0 M.
which could invobee disclosune of cerain personal dats about me to brng sbaut delvery of the same a5 well as on the external
cover of envelopes/mail packaoes) andior

(v cemalying with aoolicable law in adminestening, srocessing, handling andiar dealing with myv claems. (collectively e "Purposes )

ibhall insurerls] who have msured vehiclels| invalved in this accdent and the surers lawversiaw firms. mawviane permitied 1o collest
use, disclose andior process my Personal information for sne or mong of Ihe above Purposes. and

{e1my Persanal Information mawican be disciosed by any of the Insurers andior GEA % thair third DAty Serice DoVIGers or acents
tnclugng their awversilaw firms), which may be siled sutsics of Sincapore. for one or more of the above Pursases

(9] my Persanal indormabon will ala be collected and used to compile claims histary far the purpose of fraud detection. invesligaton ang
all future claims.

lehshe infarmation so coliecied wder (d} above may be shared | disciasad

[ih 30 a¥ insurers andier any ather third carties thal assist in evalusling Inveslaaling. conroling or maraging fraud, resulators,
law enforcement and government agencies as reasonabie recuired for he ourcoses staled. ar

(i} Far complving with requiremants under any regulations, taw or cour orders.

-} 1842019 12.43 1B/A201% 12.43
Paolicwheider's Signature Driver's Sionature (Il driver is not the pokcyholdar) Regering Centre Parsonners Signatwe
Date & Time: Drate & Time: Hame: Enc Woo Jun Kim

NRIC! Fin No: S952753



SKETCH PLAN

Sketch Plan Pg. 2

GEYLANG LORONG B

L Vehicke A: FIG 724 ]

| Vehiele B GRGT2T3Y |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO POLICE REPORT,

DECLARATION

Wive ceclane the foregoirg Damculars S frue in Bvery respect

X“. VRIS 13243

7

18420019 12:43

Paolicyhoider's Signature
Diate & Time

Oriver's Signature (i driver is not the palicyhoider)

Date & Time

_Hap-:}mng Cerire Personnael's Signatune
Mame: Enc Woo Jun Kial
NRIC/ Fin Mo: 5992753



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

JU AR

01904 16/2050

1of3
Report No. T/20190416/2050

Date/Time Report Made: Vide Report No.. Station Diary No.:

16/04/2019 12:02 _ _

Informant's Particulars

MName of Informant: Address:

ANG TEE YEE APT BLK 211A PUNGGOL WALK #10-617 PUNGGOL

RIPPLES SINGAPORE 821211

ID Type / ID No.: Contact No.:

NRIC NO / 57427041G Home/Office: Mobile: 38761801

Nationality: Email:

SINGAPORE CITIZEN

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

Male 44 17/08/1974 Rider

Race: Language: ' Institution / School Name:
Chinese

Occupation: Driving Licence Information:

OTHERS Class: 2B,2A.3 Date of Expiry:
iGeneral Information of the Accident

Type of Injury Dr:mk Date/Time of Type of Location:
Aceident: Conveyed By Ambulance | Drive: Accident; Straight Road
Mo 18/03/2019 16:00

Location:

Along Road 1

LORONG 8 GEYLANG

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume;

Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
ambulance:
Yeas

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBG7244G | Motorcycle HOMNDA CBF150 Blue Seriously |0

Damaged
GBG7273Y | Van Seriously |0
Damaged
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance Mo Effective Expiry Date |
FBG7244G | NTUC Income Insurance Co-Operative | 5062027191-05 24/10/2018 | 23/10/2019 |
Limited




POLICE REPORT Pg. 2

SINGAPORE
POLICE FORCE JA ARG A

T/20190416/2050
Police Station Of Origin: ik
Traffic Police Beport No. T/20190416/2050
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Detalls of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name AMNG TEE YEE ID No. S57427041G
Related Vehicle | NIL Contact No.| 98761801
| Hospital/Clinic RAFFLES HOSPITAL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/03/2019 Date Discharge | 21/03/2019
No. of Days granted Medical Leave | 19 | Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE & LOCATION,

| WAS RIDING MY MOTORBIKE ALONG THE STRAIGHT ROAD ON A SINGLE LANE. THE OTHER

DRIVER WAS PARKED ALONG THE SIDE OF THE ROAD.SUDDENLY THE DRIVER TURMED QUT
TO THE RIGHT AND | COLLIDED ON THE VAN,

| HAD NO TIME TO BRAKE AS IT WAS VERY FAST REACT.

| HIT THE FRONT PORTION OF THE VAN AND FALL OFF FROM MY BIKE.
| SUSTAINED INJURY AND THE AMBULANCE WAS CALLED TO THE LOCATION.

| WAS CONVEYED TO RAFFLES HOSPITAL.
BOTH VEHICLES WERE SERIOUSLY DAMAGED AND MY BIKE WAS TOWED TO TRAFFIC POLICE.

THATS ALL




POLICE REPORT Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

O A R

Tf20190416/2050

3of3
Repart No. T/20190416/2050

CONTINUATION OF REPORT

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:

TR/

Signature Of Informant:

YOGENDRAN S/0 RAJASAKARAN A
.lgl

Signature Of Interpreter: Date/Time:

Mot applicable 16/04/2019 12:02

Officer In Charge Of Case:

Classification Of Case:

TP/GIT/ S ESE — =
Sgt 2 PHUA TIAK YEE A <
Contact No.: 65472077 SES Y C g

N 7% POLICE FORCE
Authentication Stamp h= g
MP168
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Addendum Sheet Pg. 1

_ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay #18-00 Singapore 048580

INSURAMCE  7el(65)6224 0000 Fax (65 6224 0030
ASSOCIATION Operating Hours : Monday te Friday, 0900 — 17:00
RECORDS MAKAGEMENT CENTRE UEN: 5665500206 ( GST Reg. No.: MaDOO1771%

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
MATT (1049458 B4 3 uL,.

Original ReportNo : Vehicle Registration No:

Namet sowni s _fina Tt 1 NRIC/FIN/PassportNo : 3 | 10— OUHIE
(*Vehicle Driver / Vehicle Ow'}ner:l {*) Please delete as appropriate |

Aaeress : rJJ L]IL ’}H'ﬁ' P'“W-ﬂ_\ II I\:.I:Iﬁ.lk # l?h_rll i [{'FTI‘! F:'."*:F;'J Singapnra{l?..}' 3 j
Contact [Tel) : N Mobils No, : ‘r?:j:f 'I'i_'u

Email Address i -'q“j '?‘f'é’.‘:ff" E:';-Jijl?n"r.-a Lo

Date of Accident ¥ |II 3 3619 Tirme of Accident : 6~ 6

A i ™
&é U | LofDila 9§

)

Place of Accident 1

4

= Rl b T LIt 2
Insurance Company: __ N IV [nemi, |afurin . (o —cfjaramion) [

(B} ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional infarmation ar
make the following amendments:

~Chanie & etrl, g,

o)
e
_z_(/
s
t Y
J.
Palicyholder / Driver's Signature Reporti  Centre Personnel’s Signature
Date: MName: &Epd "“I‘_-" o
NRIC/FINNo.: 77330 ) |

Date;



MKFS18036138 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 1803/2019 18:00
SUBMITTED BY: Alice Chau

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cofrectly the detalls of the accident to speed up the claims process,

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

3. Information previded must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
rapudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy Rability 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 Assaciation of Singapore (GIA) for archiving
and that coples of this rapart will, for a fee, be made avallable 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 avallable aforesaid.
ACCIDENT STATEMENT

Date Of Report 18/03/2019 18:00
Date Of Accident 18/03/2019 16:00
Exact Location Of Accident LOR 8 GEYLANG
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGT273Y
Insured/Policyholder
Mame Of Registered Owner SOON CHYE CONSTRUCTION COMPANY
Co Reg No 10528600k
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No Office-97870106
Vehicle Particulars
Manufacturer TOYOTA
Model DYNA
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming '.IJnder your own insurance policy for YES
repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Number A 28035475 MKC
Cover Note Number
Driver
Name of Driver CHIA LEE SOO0ON
NRIC Mo S51312358F
Date Of Birth 23/02/1958
Occupation OUTDOOR

Date Of Driving Pass 01/01/1983



Driving Experiance

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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

36 YEARS AND 2 MONTHS
MALE
(LOCAL) +85-84600939

NOEMAIL
APT BLK 162 YISHUN STREET 11 #15-272 3760162

YES

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Numhef of vehicles (including own vehicle) involved in 2
the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ambulance? YES
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO THE ATTACHED.,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: SD CARD WITH TP
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBGT244G
Viehicle Make/Model/Colour BLUE
Details Of Properties MNIL



ehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

MOTORCYCLE
NIL

NIL

NIL
NIL

NIL

NIL
1

DETAILS OF INJURED PERSON 1
UNKMNOWN RIDER

MIL
UNKNOWN

Was this injured conveyed to hospital by ambulance? YES

Address

Postcode

NIL
NIL

NIL



Accident Sketch Plan



SKETCH PLAN
| NOTICE

1. Piease report gorrectiy the details of the accident to speed up the claims process.
2. This Form must be completed by the Polleyhple pejor the Authorised Drave

3. Information prowvided must be as truthiul and sccurate as pogsible. 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 pelicy liatility an the part of the insurance
companies.

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 coples of this report will for a fee be made available upon application by
interested parties.

7. Bythe ledgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aloresakd.

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

| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Asseciation of Singapore [("GIA™) may/are permitted to collect, use,
discipse and/for process my personal data/personal information set out in this [form] and any other personal information
prewvided by me or possessed by my insurer (collectivaly the “Personal Information™) and distlose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this sccident [all insures{s) wha have insured
vehicle(s] involved in this accident shall be collectively referred to a3 the “Insurers”), the insurers’ lrwyers/law firms, the

Monetary Authority 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 claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(Il}} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my clalms [including the maliing of correspondence, staterments, invoices, reports or notices to me,
which couid involve disclosure of certain personal data about me to bring about delivery of the same a3 well 33 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”}

{b]  al insurer(s) whe have insured vehicle(s] invohad in this sccident and the insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

fe] my Personal Information mayycan be disclosed by any of the Insurers and/or GIA to their thied party service previders ar
agents{inciuding their lawyars/Taw firms), which may be sited outside of Singapore, for one or more of the abeve Purposes,

(d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futere clalms,

(e} 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, controlling or managing fraud,
regulatars, l2w enforcement and government agencies a5 reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Drivar's Signature LY Reposting Centre Rgrsannal's Signature

Date & Time: {If driver is not the policyheldar) Man;
Date & Time: NRICFIN Mo,




Accident Sketch Plan
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Police report



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Joo Chiat NPP

267 Onan Road SINGAPORE 424773

Tel No: 1800-3459998

REPORT OF A TRAFFIC ACCIDENT

Tr20190318/2158

1od3
Report No. T/20150318/2158

Daie/Time Report Made:
18/03/2018 18:17

Vide Report No.:
G/20180318/0171

Station Diary No.:
| 31

Name oi Infurmant

Addraﬂ

CHIA LEE SOON APT BLK 162 YISHUN STREET 11 #15-272 SINGAPORE
760162
ID Type / ID No.: Contact No.:
NRIC NO 7 S$1312358F Home/Office: Mobile: 84600838
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 61 23/0211858 Driver
Race: Language: Institution / School Name:
Chinesze
ion: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:
e e s e el S e e
Type of Injury Drink Date/Time of Type of Lu::.utim
Accident: Attended by Police Drive:; Accident: X-~Junction
: Mo 18/03/2019 16:00
Location:
Along Road 1
LORONG & GEYLANG
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controk Traffic Volume:
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
T h!fa. ey

Seriously | 0

Damaged

Seriously | 0

Damaged




Police report

SINGAPORE ]lllfllﬁﬂ;ﬂ%iﬂ;!allﬂlmlllﬂ

POLICE FORCE
Police Station Of Origin: 2013
Joo Chiat NPP Repor No. T/20180318/2158
257 Onan Road SINGAPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT
Brief Details.

On 18/03/2018 at about 1550hours, | stationed my lormy along Geylang Larong 8 and stayed in my lorry.

Same day at about 1600hours, | decided to leave, | checked my blind spot the road was clear, | then steer
my wheel to the right slightly and inch cut slightly, | then checked my blind spot again and that is where a
motorcycle suddenly appear and ride towards my vehicle. The rider then sidewipe my vehicle hitting the
right side mirror and one part of the motorcycle hooked onto my vehicle bumper. Resulting to ripe off the
bumper,

The rider then fall down. | alight from my vehicie and make a check on him. | then called for Ambulance.

Shortly after ambulance and traffic police arrived, The rider was conveyed lo Raffles hospital. The Traffic
police had took my In car camera memory card and | was issued a acknowledgment slip.



Police report



SINGAPORE
POLICE FORCE LT e

Ti20190318/2168

Police Station Of Origin: o
Joo Chiat NPP Report No. T/20190318/2150
287 Onan Road SINGAPORE 424773

Tel No: 1800-3453999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able fo provide sketch plan

IMPORTANT: Please sttach a copy of your vehicle's Insurance Certificate o 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: Signature Of Informant;

G/
Sgt 2 LIM XI HAQ, NICHOLAS 0\3@\
~J

Signature Of Interpreter; Date/Time: \
Mot applicable 18/03/2018 19:17

Officer In Charge Of Case: Classification Of Case:;
TPI{GIT/ ’
Sgt 2 PHUA HGAPORE
Contact No.: LICE Fikce

2

Authenticationy Stamp
NP1ES

= BIGNATURE
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