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Nivitha (LKK Auto)
“

From: Josey.loh@fwd.com

Sent: Monday, 25 November 2019 12:59 PM

To: admin-d@Ikkauto.com; motorclaims.sg@fwd.com; assignments@Ikkauto.com

Cc: sur@lkkauto.com; AsherSng@Ikkauto.com

Subject: RE: SLW108K & S5GF4489H - NOTICE TO INSURER TO COMNDUCT PRE-REPAIR
INSPECTION WITHIN 3 WORKING DAYS

Attachments: TP Survey Report.pdf

Hi LKK team,

Please conduct a paper resurvey on an urgent basis.
Kindly let us have the paper resurvey report soonest possible via email.
Thank you.

Regards,
losey

From: Admin-D (LKKAuto) [mailto:admin-d@lkkauto.com)]

Sent: Friday, 19 October 2018 12:05 PM

To: Motor Claims 5G - SG Common; assignments

Cc: Josey Loh Kah Wai - SGUser; SUR; Asher Sng (LKKAuto)

Subject: RE: SLW10BK & SGF4489H - NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 3
WORKING DAYS

Dear Sir/Mdm,

Thank you for the assignment,

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408033)

From: motorclaims.sg@fwd.com [mailto:motorclaims.sg@fwd.com]

Sent: Friday, 19 October 2018 11:46 AM

To: assignments@|kkauto.com; sur@lkkauto.com

Cc: josey. loh@fwd.com

Subject: FW: SLW108K 8 SGF4489H - NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 3
WORKING DAYS

Pelicy No. PNPV2018-00003401
Attn: LKK Team
Please attend to attached PRS notice.

Kindly create case in Merimen,



Best Regards,

Lionel Tan

ATTENTION:

The email and any attachments transmitted with it are private and confidential and intended solely for the
use of the individual or entity to whom they are addressed. If you have received this email in error, please
notify the sender immediately and delete this email and any attachments from your system. You should not
use, disclose, copy or store this email and any attachments.

Messages and attachments are scanned for all viruses known. However, you are advised that you open any
attachments at your own risk. If this message contains password-protected attachments, the files have NOT
been scanned for viruses by our mail domain. Please always scan for viruses before opening any
attachments.

This email has been checked for viruses by AVG antivirus software.
WWW.aAVE.Ccom

ATTENTION:

The email and any attachments transmitted with it are private and confidential and intended solely for the
use of the individual or entity to whom they are addressed. If you have received this email in error, please
notify the sender immediately and delete this email and any attachments from your system. You should not
use, disclose, copy or store this email and any attachments.

Messages and attachments are scanned for all viruses known. However, vou are advised that you open any
attachments at your own risk. If this message contains password-protected attachments, the files have NOT
been scanned for viruses by our mail domain. Please always scan for viruses before opening any
attachments,
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EMTRY DATE & TIME: 190102018 65 41
SUBMITTED BY Liow Skan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detalls of the accident 1o speed up the clalms process

2. This Farm must be compleled by the Polic r and'or the Authomsed Driver

3. Wnformation provided must be as truhiul and FCOUMBLE as possible. Any wilul misregresentation or witholding of material
repudiate policy Eabdiy.

4, The issue mnd acceptanca of this Form By SBUrAnCE CoOMmpansas s nol an admizgkan of policy Rability on the pard of the insurance EnmEanies

5 Any false ing may be referred to the Police for nvestination.

& Thig repart will be forwarded by the insurers of e GIA Records Management Cendre ssiatlished Oy the Genaral nsurance Associaton of Singapore (GLA) for
dreniving and that copses of this regost will, for & fee, be made ava lable upon appbcation by interested partios

T By the ladgament of this repor 1o the MBS you herely consenl io the archiving of this report st the cantre snd 1o copis of the meporl being made avadable
a'oresaid

Date Of Report 1941072018 09:41

Date Of Accident 18M1M10/2018 00:30
Exact Location Of Accident ANG MO KIO AVE 1 TOWARD CTE BEFORE ANG MO KIO AVER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLW108HK

Insured/Policyholder

facts miay allow nsutance companies to

Mame Of Registered Owner SATHIVEL 5/0 ANGUDAN
NRIC No 57803868C

Email Address NOEMAIL

Maohila Phone Na (LOCAL) +65-87310999
Altornative Phone No OTHERS-87310099
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C230

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USED

Are you claiming under your own insurance paolicy

for repair ta your vehicle? NO

Il No, Please state aclion 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Caveraga COMPREHENSIVE

Fleet Policy NO

Palicy Mumbar 5091124869-01

Cover Note Number -

Driver

Mama of Driver SHANITHA RUCHIRASHIL D/O N SUPPIAH
NRIC No S57818406E

Date Of Binh 0B/07/11978

Cecupation INDOOR

Dale Cf Driving Pass 25072003

Driving Exparience 13 YEARS AND 2 MONTHS

Gendar FEMALE

Mohile Numbar (LOCAL) +65-022497995
Fax Mumber

Contact Number OTHERS-02297045
EMail Address NOEMAIL

Paga 1 of 16



Address BLK 8 MARSILING DRIVE #16-40
Poslcode 730009

Was driver an employee of the Insured's Company NO

I Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Qwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHAMNGE/CROSS LANE
Weather Conditicns CLEAR
Road Surace ORY

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

Number of vehicles invelved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed (o hospital by NO)
ambulance?

Was any other matenial or praperty damaged? YES

| have been approached by unknown person(s)

soficting/offering accident claims assislance. O
Number of Passengers (Including DOriver) 2
Fassanger1 NAME; © SATHIVEL S/0 ANGUDAN

GEKDER . MALE
Details of Police Action
Was the accident repanad to the police? WO
Il Yes Please stale which Police Station
Was notice of intended Prosecution given? MO
If Yes, against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMENT
Attachments)
Are accident pholos avallable for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons WITH DRIVER
Was there any audio recorded? NO

Vahicle Regietration Numbear SGF4489H

Vehicle Make/Model/Colour

Details Of Proparties

Vericle Catagory PRIVATE CAR

Mame of Driver IGNATINS YAM WE)|

MRIC/Passpart Mumbir
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2ol 18



Ho. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Aga

Injuries Sustain

Injured person in which vehicla 7
Wers seat belts warn?

Was this injured conveyed Lo hospital by
ambulance?

Addrass

Postcode

1
DETAILS OF INJURED PERSON 1

SATHIVEL 5/0 ANGUDAN

BODY
SLWI10BK
YES

DETAILS OF INJURED PERSON 2

SHANITHA RUCHIRASHIL D/O N SUPPIAH

BODY
SLW108BK
YES

Poge 3 of 16
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Accident Sketch Plan
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TRANT?

> Back to OneMotoring

PARFINNF Rehate Frnins

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:
Owner 1D:

Vehicle No.:
Vehicle to be Exported:

Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
3868C

SIW108K

No

22 0Oct 2018
MERCEDES BENZ
C230 A

Silver

2008
27292130901687
WDD2040522A140047
150.0 kW (201 bhp)
$34,978.00

12 Jun 2009

12 Jun 2009

5

$34,978.00

Yes

11 Jun 2019
$17,489.00

11 Jun 2019

E - Open Category
10

$7,789.00
$477.00
$17,966.00

The information contained herein is correct as at 22 Oct 2018

Hitps v ks, gov sgiaiaTiachon/enguirae patedyHutacHetorallaneginpul vk UNL ) HUN_ iU 11



MOR118135410 / ETHOZ Protect Pte Lid - Bukit Batok
ENTRY DATE & TIME: 181 (V2018 15:32
SUBMITTED BY: Suhalmi Bin Suharmar

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Informaticn provided must be as truthful and aceurate as possible. Any wiltul misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nat 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. leis: resport will be F:?Iwardaq by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties

7. By the lodgement of this rapart ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaitabla

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/10/2018 15:32
18/10/2018 00:50

ALONG ANG MO KIO AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturar

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 Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Numhar

SGF4485H

YAM BOO TECK

S1607369E
VINCENOE3@YAHOD.COM.SG
(LOCAL) +65-96369301
OFFICE-96369301

TOYOTA
CORCLLA 1.8

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00003401
11/04/2018-10/04/2019

IGNATIUS YAM WEI
584362990

03/10/1994

INDOOR

07/01/2018

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96319625



217 PASIR RIS 8T 21
Address 04-146

Postcode 510217
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number of Driver's Own
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : DURGA

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES
If Yes Please state which Police Station
Police Station Name PASIR RIS NEIGHEOURHOOD POLICE CENTRE
Police Station Address m F:DFI:ESIH RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT
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 SLW108K
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver SHANITHA RUCHIRASHIL D/O N SUPPIAN
NRIC/Passport Number ST819406E

Contact Number 9224979495



Postcode

Insurance Company Name

MNature Of Damage

Ma. Of Passenger (Including Driver)



Sketch Plan Pg. 1

IMPORTANT MOTICE

1. Piease report comrectly the details of the accident 1o speed up the claims process.

2. This Ferm must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhatding of material
facts may allow insurance companies to repudiate policy ability,

4, Theissue and acceptance of this Form by insurance companles s not an admission of policy Nabllity on the part of the insurance
companies,

be re Police for Investipation.

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

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

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

I understand, acknowledge, agres and consent that:

(a)

(b}

)

{d

(e]

My insurer, my workshop and the General Insurance Association of Singapore (“GIAY} may/are permitted to collect, use,
disclose andfor process my persenal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®}) and disclose and transfer such
Personal Infoemation to all insurer(s) who have Insured vehicle(s) involved in this accldent (all insurer(s) who have insured
vehicle(s] involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/autharity (such as the police), for the purposefs)
of

(i} processing, handling and/or dealing with my dlaims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigeting the accident and/for my claims;
{1} earrying out and/or dealing with my instructions or responding to any enguiries by me;

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

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

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/faw firms, may/are permitted

ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile elaims histery for the purpose of fraud detection,
investigation ard mahagement in present and all future claims.

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

{ii teall insurers anc/or any other third parties that assist in evaluating, Investigating, controling or managing fraud,
regulaters, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[t} for complying with requirements under any regulations, laws or court orders.

I #

@ 80019 it o
Pnlwygr's Signature _"? D

Date & Time: fg'l;(,S' ' (if driver the policyholder)

ng Centrg Personnel'ySignature

P
Date & Time: |8/ w0y |5ks NRIC/FIN Mo.:

CRARASL Sl Sias WY

B R . PP S P P S ——



SR P Ly

Sketch Plan Pg. 2

BgMo Kio Bver | 11y ottt

O e @]
T TR T
bad.t il 3 psk L, T

AR ENEEC R T IR R
LR
L1 .[ o 'FD*M'?‘T““4 “11 1
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PLFER To Polite [REFRT

whereby the claim must be made within the stipulated timeframe from
the day of occurance,

You had been advised by workshop that in the event that you wish to elaimf
against your own policy {OD claim), there is a Fourteen [14) days clausaf

= Efspd;tl.ng Only

Vft‘lu!m oo

Clatm TR

=

Clatm DD/ TP at other workshop

S

I
I

—
DECLARATION
1w the foregaing particulars are true in every respect.

et (q  J

Pafi deis Signature -S-T, -~
Date & Time: !

{If driver is not the policyhalder)
Date &Time: i§fo/® 1545

GIARME ShetehblanFarm V3

ng Centre Personnel’'s Signature

ame: MM
WREC/FIN No.:
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INSURANCE CERT

.l 62% W 14:39
94fe5cdf-e19...d2f0f9613 (1) - Read-only

¥4

CERTIFICATE OF INSURANCE

Piease call for FWD Emergency Assistance
il Your Car breaks down o s involved in an accident

Al i e reperted methin 14 o the i et regardiess of weether f sl sl i

POLICY NUMBER: PNPVZDLE 00003401 [Comprehensive - Classic Plan)

Car plate numiber - SOF J489H

Your name [(As the policyholder] Yam Boo Teck

overage itart date 11,/04/2018

owerage end date 10/04/2019

oveted geograph-tal ares Sengapore West Malayua and Southern Tha anet
Whao i vufed to drive

i) You ang

Arvgone with 4 yaisd drrg Fig BN who YOou @ive Dermisssn 1o dfive Your Car

rmportant things 1o know
Your Policy comprses This Certificate of imsarance The Contract, the Car Insurance Summary and ar ¥
Endoremants attached by Us These documents thould be read IOEether 35 ane ¥ou Mt make sure that

ARy Person ¥You give permesuon o dfnwe Youwr Car understends Your duties under ths P iy and complies Witk

Your Polcy s ondy wabid if Yous Car is being wsed for nor mmeErila activities in adcordance with Youwr contract

We confirm that this Polcy complies with the Motor Vekecles | Thind Party Rk and Compensation) Act (Chapter 1B 3)

ssued on 5032018
‘
Abhivhes Rhatia Frave mwnedatesy eloem o o
Chawrd Fant urwe Oicins w girad ga @l i @y ot s
WD engapore Mg Ltd ¥ il atr of Iirarae need bo be Changed
ge 1 i i T i & .
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YOUR CLASSIC CAR INSURANCE SUMMARY

R de i

Piease call

for FWD Emergency Assistance

it ¥Your Car breaks down or i volved in an accident

I b reported withen 14 ¥ Thar Fapat working day of © §

i f whether 4 will ipad bo 8 clasr

POLICY NUMBER

Abaut this policy

Promewm paid

clusive of G5T)
Who & imured Lo drirve
About you (As the policyholder)
TOUT Name
Address
L
BRI FIN
Marital status
Currerd mo

gl s ount

Teals Of diiwing ELper e

Aboul your car

Car make and model

Year of first regntraton

Car plate number

faued om

Albshiutveh Bhatia
Chesl Eaecuinee DT e

FWTI bengapere Pte (1o

PHFYI01E-D000 340 1

55458 BR Cowerage starl date
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CLASSIC

Yam Boo Tegh

11/04/2018

10/0472019

417 Pavr Fis Street 21 0L- 146 Sngapore 510217
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POLICE REPORT Pg. 1

POLICE FORCE | (U T

Ti20181018/2042

Police Station Of Origin: toid

Pasir Ris N.P.C Report No. T/20181018/2042

1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT -

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

18/10/2018 13:09

Name of Informant: Address:

IGNATIUS YAM WE ' APT BLK 217 PASIR RIS STREET 21 #04-146 SINGAPORE
510217

ID Type / ID No.: Contact No.:

NRIC NO / 584362995 Home/Office: Mobile: 86319625

Mationality: Email;

SINGAPCORE CITIZEN

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

iMale 24 . | 031011994 Driver

Race: Language: Institution / School Name:

Chinese SUSS

Occupation; Driving Licence Information:

Student Class: Date of Expiry.

Type of Location:
Straight Road

Date/Time of
Accident:
18/10/2018 00:50

Nun ]ur'gr
Attended by Police

Location:
Along Road 1
ANG MO EIO AVENUE 1

Weather: Road Surface: Road Speed Limit:
| Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction Embulance:
o

SGF4489H | Car TOYOTA COROLLA | Gold Seriously | 1

1.6 Damaged
SLW10BK | Car MERCEDES |C230A Silver Slightly |1
BENZ Damaged -

Anv_.r Padesman Inmlued Mo :
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 2

SINGAPORE AR MR A

POLICE FBRCE Ti20181018/2042 . .
Police Station Of Origin: 20f3
Pasir Ris N.P.C Report Mo. T/20181018/2042
1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457 CONTINUATION OF REPORT

Tel No: 1800-5852809

- T e

‘Name | IGNAT IDNo. | S9436299G
Related Vehicle | NIL Contact No.| 96319625 —' :
HospitaliClinic | NIL Classof | Class: NIL ¢
' Driving Date of Expiry: NIL i
Licence & !
& Expiry Date | i
NIL Date Discharge | NIL 3
NIL Degree of Injury | NIL ;
E

Related Vehicle | NIL Contact No.| 92297995
Hospital/Clinic | NIL Classof | Class: NIL ’
Driving Date of Expiry: NIL b

Licence &

Expiry Date : :
Date Treatment | NIL Date Discharge | NIL ;
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL 1
.
Brief Details. : 2
On 18/10/2018 at about 0050hrs, | was sending my passenger home to Ang Mo Kio. As | was driving at :
the middle lane along Ang Mo Kio Ave 1, 8 Mercedes vehicle was driving at a very fast speed from the :

back and the driver wanted to cut into my lane. During the process of overtaking, the Mercedes swiped
passed my car and cut into my lane. Both of us then immediately stop at the side of the road and | made
a checked on both my passenger and the other party.

Dufing that point of time, both me and the other vehicle have 1 passenger with us, subsequently, the
friends of the passenger who was in the Mercedes came over to check as well. We then exchanged :
particulars and thereafter we called for the tow truck to tow away the vehicles

Upan arrival of the Traffic Police, the driver of Mercedes told her friend that she wasn't feeling well and -
left the scene before the Traffic Police could speak to her. They had a in car CCTV installed in the
Mercedes however they refused to view and show it to me.

s i e e

| wished to state that no one was injured during that point of time and there was no visible Iinjuries as |
made a check on both the Mercedes driver and her passenger before the arrival of Traffic Police.
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POLICE REPORT Pg. 3

N SINGAPORE
B} e NRAAE

Police Station Of Origin: Jof3
PasirRis N.P.C Report No. T/2018101812042
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 " CONTINUATION OF REPORT

Tel No: 1800-5852998

Sketch Plan
Informant is not able to provide sketch plan

IMFGRTANT: Please attach a copy of your vehicle's Insurance Cenrtificate 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: Signature OF Informant;
G/ : ' £
FAS N ; " :
2v(e) j&rf'f = Vil *
Signature Of Interpreter: / Date/Time:
Mot applicable _ / 18/10/2018 13:09
Officer In Charge Of Case: Classification Of Case: e
TP/GIT/
Sgt 3 RASHIDAH BINTE AZMAN =
Contact No.: 65476216 , _
SINGARIRE . k!
Authentication Stamp @ -

S '"'"""/a‘lﬁﬁ-'ﬂune ......

T T (T A R b R T T S T S ek JTPIR 55  p a Se w

T

rmrata

TN TG I L e . L b et e S R AR AR T e



Accident Photo
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