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Ng, Jeffreysaykiat <Jeffreys
aykiat Ng@aig.com>

Tue 21/1/2020 1:26 PM
Bryan Ang (LKKAuto); Hsiao Tong (LKKAuto) +¢£

Dear Bryan,

Further to my email below, vehicle is now at Autolution Industrial Pte Ltd.

From: Hamzah <hamzah_saad @tanchong.com>

To: Ngl Jﬁfﬁ'tm"ﬂﬂt
cc
A il e i S e ot b s BRSO

Subject:

ge 3 GBES739K GLA REPORT 25.05.2019.pdf (2 M)

| This message is from an external sender; be cautious with links and attachmegnts. Y‘«(& C
| _ —gel . g TN '

¥

| Dear Jeffrey, Cu'(foll - (L\?r o N

Vehicle already in our workshop. . |
P ,@Q.U \_:\JV‘(”‘i ¥+

Pls refer to accident report "REPORTING ONLY"

. Regards.

(o) A M [t
| Hamazah Sa‘ad : ' b
Service Supervisor
. Autolution Industrial Pte Ltd
19 Ubi Road 4
5408623
| TEL: +65 67038680 DID: +65 67038690 FAX: +65 68467483
Hp: +65 96450079 Email: hamzah saad@tanchong.com

Kindly proceed with the survey asap, thank you.
Jeffrey Ng

AlIG

Senior Complex Claims Examiner

Claims | AIG Asia Pacific Insurance Pte. Ltd.

78 Shenton Way #08-16 Singapore 079120

Tel +(65) 6419 1916 | Fax +(65) 6835 7416
Jeffreysaykiat. Ng@aig.com | www.aig

100 Celebrating 100 Years:

Visir 1ig ro learn more.

AIG Asia Pacific won General Insurance Company of th YaF at the 22nd Asia Insurance Industry

Awards, Click here to find out more.

Follow us:

IMPORTANT NOTICE:

The information in this email (and any attachmenls) is confidential. If you are not the intended recipient, you must not se or
disseminate the information. If you have received this email in error, please immediately notify me by "Reply" command and
permanently delete the original and any copies or piintouts thereof. Aithough this email and any attachments are believed (o be free
of any virus or other defect that might affect any computer system into which it is received and opened, it is the responsibility of the
recipient to ensure that it is virus free and no respansibilily is accepted by AlG for any loss or damage arising in any way from its use.




Ng, Jeffreysaykiat <Jeffreys
aykiat.Ng@aig.com>

Tue 21/1/2020 1:26 PM
Bryan Ang (LKKAuto); Hsiao Tong (LKKAuto) +£

Dear Bryan,

Further to my email below, vehicle is now at Autolution Industrial Pte Ltd.

abes T

! This message is from an external sender; be cautious with links and attachments.
! Dear Jeffrey,
; Vehicle already in our workshop.

Pls refer to accident report "REPORTING ONLY"

! Regards.
|

Hamzah Sa'ad
Service Supervisor
Autolution Industrial Pte Ltd
19 Ubi Road 4
5408623
TEL: +65 67038680 DID: +65 67038690 FAX: +65 68467483
Hp: +65 96450079 Email: hamzah saad@®tanchong.com

Kindly proceed with the survey asap, thank you.
Jeffrey Ng

AlG

Senior Complex Claims Examiner

Claims | AIG Asia Pacific Insurance Pte. Ltd.

78 Shenton Way #08-16 Singapore 079120

Tel +(65) 6419 1916 | Fax +(65) 6835 7416
Jeffreysaykiat. Ng@aig. i

Celebrating 100 Years:,
100 Visit ‘-_;loglenmmore. 10

AIG Asia Pacific won General Insurance Company of t
Awards, Click here to find out more.

he Year at the 22nd Asia Insurance Industry

Follow us:

IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient, you must not use or
disseminate the information. If you have received this email in error, please immediately notify me by “Reply" command and
permanently delete the original and any copies or printouts thereof. Although this email and any attachments are belisved to be free
of any virus or other defect that might affect any computer system into which it is received and opened, it is the responsibility of the
recipient to ensure that it is virus free and no respansibility is accepted by AIG for any loss or damage arising in any way from its use.



MALI19068176 / Autolution Industrial Pte Ltd - Ubi
ENTRY DATE & TIME: 27/05/2019 11:05
SUBMITTED BY: Muhammad Hosni Bin Mubarak

SINGAPORE ACCIDENT STATEMENT

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

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

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

4. The issue and acceptance of this Form by insurance companies is not an admission of 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 GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT
Date Of Report 27/05/2019 11:05
Date Of Accident 25/05/2019 16:50
Exact Location Of Accident MARINA BAY FINANCIAL CENTER TOWER 3 CROSS JUNCTION
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBB5739K
Insured/Policyholder
Name Of Registered Owner MPR INTERNATIONAL PTE LTD
Co Reg No 199501819E
Email Address OFFICE@MPRGRP.COM
Mobile Phone No (LOCAL) +65-81897912
Alternative Phone No Office-65708885
Vehicle Particulars
Manufacturer NISSAN
Model CABSTAR-2.0 (M)

Exact Purpose for which vehicle was being used at

7 : WORK PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100146734-09

Cover Note Number

Driver

Name of Driver MUTHARASU SHANMUGAGANESH
Passport No/FIN G2975814Q

Date Of Birth 16/03/1995

Occupation OUTDOOR

Date Of Driving Pass 12/11/2018

Driving Experience 0 YEAR AND 6 MONTH



Gender MALE
Mobile Number (LOCAL) +65-81897912

Fax Number

Contact Number

EMail Address CHANTAKWEI93@GMAIL.COM
Address 2 KALLANG AVENUE, CT HUB #08-12
Postcode 339407

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle N

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident &

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 approache_d by unlfnown p'erson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3
Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO THE POLICE REPORT NO:T/20190525/7017 DD 25/05/2019 AND SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Name MUTHARASU SNANNMUGAGANESH

Approximate Age
Injuries Sustain

Injured person in which vehicle? GBB5739K



Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



S - SketchPlan

SKETCH PLAN

IMPORTANT NOTICE

2. This Form must be cor

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. false reporting may be referred to the Police for i tigation.

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

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,
& Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:
ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
diselose andfor process my personal dsta/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 Information to all insureris) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

P @ DYy the Folicynolder andyor U

(i} investigating the accident and/or my claims;
{il1) carrying out and/or dealing with my instructions or responding Lo any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoites, reports or noticas to me,
ich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

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

(b} allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

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

(d) my Personal information will also be collected and used to compile claims history for the purpose af fraud detection,
investigation and management in present and all future claims.

(#] the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

1] for complying with requirements under any regulations, laws or court orders,

v rrery 1N i:?I IATION AL PTE LTD
{/FR INTERNATIONS LT e — mn

&l—: 02 o w’qgm ROAD 4
* . o :)‘1- '!APORE 40
...m‘/.\. xS e 8623 g

Pelicyholder's Signature Driver's Signature Reporting Centre Pessonnel’s Signature
Data & Time (M driver is not the policyholder) Name: CMUA CHe Yeu
Date & Time: NRIC/FIN No.: £PSFJo I

2t/ s/2014
(0 Goam

Sketch Plan #2
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TEL: 6490 9668 FAX: 5348 7483

Reporting Centre Personnel’s Signature
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Pollcyholder i MPR International Pte Lid Vehicle No. : GBB5738K

Period of Insurance 1 24 Jun 2018 To 23 Jun 2018 Policy No. 1 2100146734-08

Engine No, 1 ZD30224862K Endorsement No,

Chassis No. + JN1SC2F2420800845 Issued Date : 18 Jun 2018
ABOUT THE COVER

]

| Makeihtodel I NISSAN NEW CABSTAR
Engine Capacity/Tonnage : 1.6 Tonnage Sum Insured : Market Vaiue First Year of Registration . 2009
Driver Restriction : NA COff Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

j 2) Ay person wha is driving o (he Policyholder's arder or wih (halr permission,
) Thas Posizy will lndamily T Peicytiider of kny swtcnised eriver only f he/the meels Tie 174¢ %ad g4 condiion,

You hawe 16 pay an sddtansl sum of 33,000 as “Young andbr [nexpedenced Driver Dxcess” (YIDR) if You are o Your Acthortaed DS {narmad of unnkmad) i3 undes O 830 of 23 andior has ki
han 2 yeirs’ 07N aapoenence.

Age Concition : All Age Condition

Limitation as to usa®

1} Use in connecion with he Policghoider s butiness.

21 Use for the caiag of passengar (Shed T o6 Hine of owids d) In corndction with ¢ Pulltyholder buirais.

3} Use for social, domestic of pleatre purposes. This Poicy does not cover a) use for hire of rewird, Oriving Rion, deving lest, rading, paca-making., reliabilty triaf o spreddestng and b) use whist
draain a waler except i fowing of amyons drabled ULng & Mestankaly propeled velice. cf use fir vy purpase in cennecion wity Moter Trede.

Loss Of Use (T Days) Commwrclal Auto

* Limitstoru fendared incpernive by Socton B of e Motor Vietiches (TrisdFany Riss wad Compensalion) ACl [Cap. 109) 3nd Secsion $5 of Dw Road Transpon Act, 1987 [Maiaysia), are not 10 be
Boaded wWoe heie haadsgs

Section 1
Fiee - 30 Own Damage - $1600 Theft - $0 Flood Cover - $9

Sastion 2
Property Damage - 50

Windscreen : $100

Noamed Oriviar and EXCESS teters appicatia)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1.Tan Coond Motor Sales ASS 913 B4 Timah Road Singegoro SE9627 G4E04031 G4004002 (L0400
270 AutolEnie Add Mo, 1, Shih Lok Yarg Road Siogaseos E2800D 62622212

3731 Chong Melor Sales Ade 17 Lee B Toa Payoh Singapore 319254 63570753 €IST0TE4
&Autctaan Indusinal Az 19 Ul Road 4 Singapore 405620 04509540

STC AutoClriz Add: 25 Leng Keq Road Singapere 455007 §7038511 67035512 67032513

Forcver Apgroved Rezomng Centns/AlG Authorised Iepalrers, ploase CONICL Gur 24n0ur accident emadpency hotine at +03 6333 6200, Allemativaly, you may reler 10 AX3 webile wwiw.xg com 3y
| or MG SO Motda App. Smply search and downicad "AIG BG” tree ITurs or Googlo Play.

IMPORTANT NOTES

‘[ Hire Purchase Company/Employer's Loan: TAN CHONG CREDIT PTE LTD

80 herely Cactly that B poliy 18 which s Cartieaty of Inslrnnze relatos I (s30ed in SCCOMance wilh 1o rovisions of i Motor Venices(Taird Farty Risks and Componsatian) Act (Cap. 183), Part IV of
e Rosd Transport Act, 1587 {Walaysia) and Meder Velicles (Third Party Risks) Rules, 1560 (Malrysta) "

Y

<

TAN CMONG CREDIT PTE LTD-SGH
211 BUKIT TIMAH ROAD TAMN CHONG MOTOR CENTRE
SINGAPORE 585822 ANSP-MOTOR AlG Asla Pacific Insurance Pte, Ltd,
AUTHORISED REPRESENTATIVE

G Feg Mo IRI0OMGIM | Tosyright © 196 MG faim Prafs nuarsnos P, Lig

Underwritten by AlG Asla Paclfic Insurance Fle. Lid. -

T8 Shenton Wy F07-18 AIG Buldng 5079120 | T-+65 6419 2000 | £ +65 6415 3723 | www g com. 59 AlG Asia Pache Insuaionce

CI(BACK)



24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

N
(Wha( can the 24-hour AlG Auto Emergency Hetline provide for you? What should | do In the event of an accident?
. dsl ales an accident . Keap calm and mave your car 1o a safe place,
. Emergancy Weakdown senice + Do not odmil or discuss ault of blame with the cther party(ies).
. Toairg sendce (sccidant or sen-actidant related) s Repor S azcident [0 us with your accident veticle {whulher damaged or nof
. Advica on Motor Claims procedures Wi Cur e rting cenires of vl ezirers within 24 hours o the
o Medical Referrnl Asslstance niad woning day of T sccdent,
. Sabenit i from third party(les) lo AIG
nmadalely,

If no ono s injured In the accldant:
. You are pot toquived 10 make arvy polbice report.
o Fecord wehicle number, name and address, inserance company and policy number of $50 oher diftver(a) and vehicle(s),
. Colect detalls [name, address and contact number) of witnussos sndior by 10 leie photograghs of the szene cf the accident.

Fiegort the accident 1o ws with your actden! veticla {whether damaged or nol) via our app poring centres or d repalrers within 24 hours of tho next
warking day of tha accident.
It the accldent invelves Injurles or damage to go t property & vehieles, foralgn registered vehicles or non-injury hit & run case:

Riepant the proident to e police, providng ful delals of e crcumslances of the accident.

Recad vericle pumber, name and address, Insurince coargany bd policy number of the olthar drver(s) and vehidie(s), if appleadls.

Cosiect datols [name, address end contact number) of withtisos andier &y £ take phelographs of the scene of the piciceal

Heport the sccident 19 Gy with your wvetide (wheth of nol) Vit cur ppproved reporing cenves o suthorised repalrers within 24 hows o the raxt working
day of the accifent.

7 B

D

-~
LOSS OF USE CAR REPLACEMENT BENEFIT w

Applicable only if this benefit is included in your motor insurance. Please refer to your Policy Schedule for details. Policy terms
and conditicns apply. Please call our customer service hotline number (65) 6419-3000 for assistance.

The Certificate of Insurance (C) sheuld be produced without demand when coliecting the Rental Car and the Rental Car Company
resarves the right to verify the identity of the holder. The Cl is the property of AIG and ifs use is subject to the terms and conditions
contained in the Loss of Use Endersement under the policy issued o the policyheider.

Steps to activate Loss of Use Car Roplacement Benefit and Important Information

1. Ta activate your loss of use car replacement, please contact the Rental Car Company (listed below) after filing/reperting your
accident claim.

2. Your rantal car will be made available within § working hours of activation with the Rental Car Company.

3. At the time of collection of the Rental Car, the original insurance policy and schedule issued by AIG, 3 copy of the Accident
Report from Tan Chong Motor Sales must be produced.

4. The number of days is based on the peried your vehicle Is in the repair workshop unless the number of days of loss of use

enfiflament is stated in the Paolicy.

Rental cars are strictly for use in Singapore only.

Extansion of rental beyond repair period approved by AIG surveyor will be chargeable by the Rental Car Company en per day

basis.

7. Upgrade of Rental Car is available upon request subject to additional charges by the Rental Car Company.

o

Rental Car Company: ETHOZ Group Ltd

Activation Hotline: 66547777

30 Bukit Batok Crescent, Singapore 658075

Monday to Friday: 8.30am to 6pm Saturday (Half Day): 8.30am to 12.30pm

“The Rertal Car Company's Terra & CandCons azply Lo, rehandable vacusly capeslt, axcass Fabity ke the Rentad Car, Colisian Dazage Wakver, #ic).

L S -

IMPORTANT NOTICE

If you seil your motor vehicle, this Notice Is IMPORTANT and MUST be complied with. Pelicyhalders are hereby warned that under the
totor Vehicles (Third Party Risks and Compensation) Act (Cap.99), it shall be untawful for any person to use or cause of permit any
other parson to usa a meotor vehicle without a valid policy of insurance under the Act.

The Policyholder is further wamed that on the sale of a motor vehicle, they must surrender the Cerlificale of Insurance and the Policy to
fhe insurance company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made.
Failure to comply wilth this cbligation Is an offence under the Moter Vehicles (Third Party Risks and Compensation) Act (Cap.88).

This Policy will cease to be valid once the motor vehicle has been sold to ancther persan unless {he transfer of interest has been duly

netificd to and agreed to by he insurance company concerned, If the insurance company agrees (0 cover the new owner, they will Issue
a new Certificata of Insurance in the new owner's name. The premium chargeable may vary according fo the new owner's profile.

ICDL (DRIVER)
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MPR International Pte Ltd
1 Kallang Avenue. CT Hub =0511 Siagapore 339407 Tel: 6363708885 Fax: 63-64441003

e-mail: officeTmprprp.com
Company Reg. No. : 199501819E

i
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POLICE REPORT 1
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Police Staticn Of Origin: 1efd

Traffic Police Report No. T/20190525/7017
10 Ubi Avenue 3 SINGAPORE 408865 2

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/05/2019 22:43
TInformant's Particulars |
Name of Infermant: Address:
MUTHARASU 67 %g;dPASSVALE BOW #6-33 THE QUARTZ SINGAPORE
SHANNMUGAGANESH | 544
ID Type / 10 No.: Contact No.:
FIN NO / G2975814Q Home/Office: Mobile: 81897912
Nationality: Email:
INDIAN chantakwei33@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 24 16/03/1995 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Cement finisher/Screeder Class: 3 Date of Expiry: 18/09/2023

General Information of the Accident ~ - - E R R I ) e

Type of Injury Drink Date/Time of Type of Localion:
At i Attended by Police Drive: Accident: X-Junction

: No 25/05/2019 18:45
Location:

MARINA BOULEVARD

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ﬁlmbulance:
o
Details olVeh:cIelnvclved "r-'; Yol it et R 2
Vehicle'No.[ Type: = 0t Mske“' LN Model' q lor- =i =11 'Condition’| No of Passenger
GBB5739K | Lorry NISSAN CABSTAR | White Slightly |0
Damaged
Car HYUNDAI White Shightly | 1
Damaged
Details of Vehicle lnsur.lﬁce i R, e 2 = i-‘.;t_‘g;'.’._-:- i Kk Py o3
Vehicle No. | insurance.Company. - ... | Insurance:No', - E.ffectwe | Expiry Date
GBB5739K | AIG ASIA PACIFIC INSURANCE PTE 2100146734-03 24/06/2018 | 23/08/2019
LTD.

POLICE REPORT 2




POLICE FORCE LT

TI20150525/7017

Police Station Of Origin: 203

Traffic Police Repont No. T/20190525/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved i z
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver : S RS R T e
Name MUTHARASU SHANNMUGAGANESH 1D No. G2975814Q
Related Vehicle | GBB5739K (Lorry) Contact No.| 81897912
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry:
Licence & | 18/09/202
Expiry Date
Dale Trealment | 25/05/2019 Date Discharge | 25/05/2019
No. of Days granted Medical Leave 104 Degree of Injury | Slight
Driver ~ = e g Bt SR PR s s
Name Unknown Drniver 1D No. NIL
Related Vehicle | (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Oegree of Injury | NIL
Brief Details.

I WAS DRIVING ALCNG THE X JUNCTION OF MARINA BAY FINANCIAL CENTER TOWER 3.
HOWEVER WHEN | WANTED TO STOP AT THE TRAFFIC LIGHT WHEN IT TURNS RED . THE
BRAKE TURNS OUT TO BE FAULTY .MY VEHICLE DASH OUT OF THE RED LIGHT AND A ON
GOING VEHILE HIT STRAIGHT AT THE REAR OF MY LORRY WHICH CAUSES MY LORRY TO OVER
TURN . THE DRIVER WHO KNOCK ONTO MY VEHCLE TURNS OUT OT BE ALRIGHT . | WAS SENT
TO SINGAPORE GENERAL HOSPITAL TO GET A ROUTINE CHECK UP AFTER THE ACCIDENT . |
WAS DISCHARGE FROM THE HOSPITAL AND WAS GIVEN 4 DAYS MEDICAL CERTIFICATE . FROM
25/05/2018 TILL 28/05/2018
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