Your ref: SGW5865J
Qur ref: SKN4949H

12" February 2015

AXA Insurance (Singapore) Pte Ltd 1)1\ wheelpower

8 Shenton Way .

#27-01 AXA Tower WITHOUT PREJUDICE
Singapore 068811

TEL: 6338 7288
Attn: Motor Claims Dept

Dear Sirs / mdm,
Accident involving SKN4949H and SGW5865J along ECP on 10.9.2014 at 15:00hrs

We refer to the above said accident.

Our investigation reveals that you are the insurers of the vehicle SGW5865J at the material time of the
accident and that the said accident was caused solely by the negligence of the driver insured by your
company. We hereby propose a direct seftliement for our client's claim.

We enclosed herewith copy of

Final repair invoice

GIA report of SKN4949H
Photocopy of IC & Driving License
Certificate of Insurance
Authorisation Letter

Discharge Voucher

Car rental HA & invoice

NOOOTEA WN =

We are instructed to claim the following

1 Costs of Repair - Lump Sum - ($6,400.00 X 7% gst) $ 6,848.00
2 Loss of Rental - $300.00 x 3 days $ 963.00
Total: $ 7,811.00

Please kindly let us know weather you are prepared to settle our client's claim.

Thanks & Warmest Regards,

Gary Wong
HP: 8138 7188
qary@mbmwheelpower.comsg

mbm wheelpower pte Itd

2 kung chong road singapore 159140

1 64583198 f 64586018

Company Registeration Number : 200204 110W
GST Reg No: M90368446L




MBM WHEELPOWER PTE LTD

To:

Attn:

5iN

Mr Kho Chin Kok Tax Invoice: ES001108

clfo AXA Insurance (Singapore) Ple Lid Date: 12 Fabruary, 2015

& Shenlon Way Vahicle No.: SKN4248H

#27-01 AXA Tower Make | Modal: BMwW 532i

Singapore 068811 Chassis No.: WEANUTZ2010CW247 71
Engine No.: 7680414 INS2B25AE

Muator Claims Dept Accident Date: 10.8.2014

DESCRIPTION Amount 58

Costs Of Repair - Lump Sum - ($6,400.00 = 7% gst) § 6,846.00

Please acknowisdge receipt of vehicke

Cusiomer's Signalusz

Recekhed in good orfer & condiion
Giroerds 30id are ot returnalie

Amaunt Due 5§ § 6,848.00

Far & on bahall
MBM WHEELPOWER P1E LTD

it wlienlpower ple

2 kung chong road singapote 159140

| BAGE 1 58 | B4582018

Cortpatty Ragielenaton Number | 2005041 100W
GET Reg Mo MAGIEEI81



DISCHARGE VOUCHER 0 \wWheslpower:

RE:  VEHICLE NO: SEN €9 €44 N

This is to certify that MBIM WHEELPOWER PTE LTD has repaired the above

Mentioned vehicle to my satisfaction and | had taken delivery at

%00 hrs on this date QS(UG[ l%\A‘ :

Owner SignaturL & Co. Stamp (if applicable)

We MBM WHEELPOWER PTE LTD hereby guarantee the workmanship of the
repairs carried out on the accident portion of your vehicle. The guarantee is
valid for a period of 6 months from the date of discharge and it is non-
transferable. We will promptly carry out any necessary rectification work.

N
PN

[ [Ezterie ) | mbm wheelpower pte Hd

; 176 sin ming drive 01-14/15 sin ming aulocare singapore 875721
e 16458 3198 (6458 6018
Comtesna oy i3 F2 2R Company Registeration Number: 200204110\




22 ((it?,ck%/

Date
To : MIBM WHEELPOWER PTE LTD
( ) 176 Sin Ming Drive #01-14/15 Sin Ming Autocare Singapore 575721
( \/) 2 Kung Chong Road Singapore 159140
=l R " L . . .
From t\-l‘\,(; (/L“ "\ KU \K ( Name of Owner & Policyholder)

SEN 444 H
TRES \\.’;2,@\\{\
e -
G S8BT NN “3

CLAW] VEHITLE A

ACCIDENT DATE:

LOCATION:

OTHER VEHICLE:

1. | hereby authorise MBIV WHEELPOWER PTE LTD to: -

a. Proceed with the repairs (the repair) to the above accident (the accident) damaged vehicle

(the vehicle); and

) Act as sole and principal agent to claim on-my behalf for the damaged to the vehicle from
my insurer in question until the claim is wholly completied, setile and/or resolved. (Claimn

againsi own insurer).

(/) Actas sole and principal agent to claim on my behalf for the darnaged to the vehicle
and/or bodily injury sustained as a resuli of the accident from third party and/or third pariy
insurer in question uniil the claim is wholly completed, settled and/or resolved. (Claim

against Third Party)

| confirm that MBIVI’s authorisation shall include without limitation paying for all relevant
reports/documents, correspending and negotiating with the insurer/third party and any
other relevant parties, correspondence of any nature with solicitors, appointing solicitors to
act in connection with the claim and, any or all such other tasks concerning the settlement,

resolution and/or completion of the claim.

Where authorising party is notveiiicle owner and policyholder



EXCEPT: -

a. Such as matters or task that the insurer/third party and/or the law requires me to personally

attend to ; and
b. The due submission of the claim to the insurer (Where applicable)

3. I understand if | submit a claim of whatever nature to my own insurer (FOURTEEN {14) days)
after the accident (or such other time stipulated by my own insurer and/or the law), such claim will

kil

not or may not be accepted by my own insurer.

4, | further confirm and accept that: -

a. To the extent permitted by law: -

L .

i. I will indemnify and keep MBM indemnify in connection with or arising from the
claim; and '

ii. That not with outstanding the agreement or otherwise, under no circumsiance will |
(jointly or severally) in any manner hold MBM liable for losses/damages of whatever

nature arising from or in conneciion with the claim.

b.  MBM does not guarantee and never represented that the insurer/third party will fully
indemnify me for the damage and/or the repair’s costs and, that | shall be and continue to
be liable to MBM for the whole of the repair’s cost.

5, As the extent to which the insurer /thigd pa y will indemnify me or be liable is not
(excluding GST) for the repair’s cost.

conclusive, | agree to place a deposit 0f 88

6. I agree and accept MBM deposit refund policy. If the final successful percentage of
indemnification/contribution/liability from or of the insurer/third party in respect of the repair’s

COsts to me: -
a. 50% and below - NO REFUND

b. 100% - FULL REFUND



7.

party.

8.

| shall inform and forward to MBM all correspondence and letiers received by me from the
insurer/third party , any other insurer, solicitors governmental authorities and/or, any other relevant

I shall fully co-operate with and act expeditiously on any requests by MBM, particularly the

sighing/endorsement/execution of any “Discharge-Voucher”, failing which | shall be liable to MBM

for the full repair costs and the expenses incurred (directly or indirectly) by MBM in connection with

the claim.

10.

I shall not: - -
a. respond to correspondence and letters; and

b. negotiate agree or accepi any other from the insurer/third party or any other

relevant party; without consultation of and expressed approval from MBM

In consideration hereof (including without limitation MBM’s agreeing to repair the vehicle
and defer demanding payment of the repair’s cost), | wholly assign to MBM all proceeds of

the claim for: -
a. the repair’s costs and

b. damage, compensation, interest, cost (including party-to-party legal costs on a full
indemnity basis) and expenses in connection with the accident , repair and/or claim;

which MBM shall be further entitled to apportion in its absolute discretion with any excess
being paid by MBM to me as it deems fit in its absolute discretion.



11. I further confirm that payment to MBM or to any person (which shall include a hody
corporate) authorised by you to receive payment in lieu shall constitute a good effective discharge of
the payment obligations by any party of the aforesaid proceeds of my claim and that | shall not be

authorised in law to receive payment.

7

Ownar & Poiicyhsﬁde-t"s Signature/Cotnpary Stamp (ifapplicable); or

Authorising party’s Signature/Company Stamp (if applicable)
Name: (ju) C—L{;-L\‘ _tﬂ[(

NRIC: . 292 2> (1A €.

s Bl My Tt Rood - teot-04 S{isop o)

4 ’

)

Witness's Signature

Name: Gary Wong

NRIC: SABYUSE A




AlG

ALG Maloysia Insurance
Barnod (79552
(fmrcily koo as Chats
e by -

198 Jeloa Bt Binteng,
55100 Kua'a Lumpur

VR0 T

V(2321180168
F €03 21180223

Leve! 18, Manora Wodldeida,

Your Ref : SKN4949H
Our Ref : 0334252913MY
Date 1 27-May-2015
Without Prejudice
KHO CHIN KOK

C/O KBS MOTORSPORT PTE LTD
2 KUNG CHONG ROAD SINGAPORE
SINGAPORE 159140

Dear Sirs,

ACCIDENT ON 10/09/2014 INVOLVING VEHICLE NO, WCW4771 AND SKN4949H

Without admission of liability, ve are pleased to offer setllement of your claim as follows:-

Cost of Repairs SGD 3,736.00
CART (2.0 x SGD50.00/day) SGD 100.00
Adjuster/Survey Fee SGD 456.89
Total 8GD 4,292.89

We trust our offer will be acceptable to youand enclose herewith our discharge voucher for your
completion together withaffixed RM10 Stamp Duty and return to us to enable us to effect payment.

Thank you.

Yours faithfull

Claims Executive
Personal Lines Claims

Important Notes to Claimant :
Compensation for Assessed Repair Tims :

1) CART: Means the number of days required for the repair of the damaged vehicle as assessed and recommended by
the Independent loss adjuster and shall exclude any delay by whom or hay so ever which may occur before
andlor after the actual repair of the vehicle, as claimant must mitigate their own loss.

2) Quantum:  In accordance to rate approved by the Insurance Association.

This settlement was made to hasten the claim processing time and reference was not made to your insurer, Reference Is
novt being made with your Insurer.

Payment of Claim:
Cheque issued strictly to the clalmant only and no change of payee will he entertained



RELEASE OF CLAIM

CLAIM NO : 0334252913MY

FOR THE SOLE CONSIDERATION OF SINGAPORE DOLLAR FOUR THOUSAND TWO HUNDRED AND
NINETY TWO AND CENTS EIGHTY NINE ONLY (SGD4,292,89).

the receipt whereof is hereby acknowledge
I/iWe, KHO CHIN KOK (NRIC: §7322629E)
for myself, heirs, representative, succcessors and assigns do hereby release and forever discharge

¢ AlIG MALAYSIA INSURANCE BERHAD
o &l or TAN KOK LEAN ( INSURED)

* & | or SIEOW WEI SHENG ( DRIVER )

of and from all actions, claims and demands whatsoever that now exist or may hereafter develop on account of all
known, unknown and unanticipated injuries and damages arising out of and in consequence of an accident
between vehicle no.(WCWA4771) and my vehicle no. (SKN4949H) occuring on or about Sep 10, 2014,

The undersigned furthermore agrees that the foregoing sum is voluntarily accepted as a full and final compromise,
adjusiment and settlement of all claims, that the payment of the said amount shall never be construed as an

admission of liability by the party or parties hereby released, and that the terms of this release have been read and
are thoroughly understood.

Dated this__ 2} day of Juyng 20 \S

[

In the presence of: A g

Witness Signature: Claimant Signature: i
(Accompanied by Co's rubber éﬁamp, if applicable)
Name: Suc-drins A - Batfmdn Name: ke cHiIN Kor
Address: @ 508 PATIR far $5C)Address: SO Moy PATT Bp HO2-124 S\500Sp

A rr-r23 CSrosos),

(Please affixed RM10 Stamp Duty)




ETHOZ Group Ltd

GST NUM ¢ M2-0057587-3 :
RCB Registration No : 198104531H HA NUM - I‘IA—167880
HIRING-AGREEMENT
- Vehicle No, ;- SIN-8005-8— Make-& Model - BMW 5251.2.5-(A)
Hirer . MBM WHEELPOWER PTE. LTD.
Reg. No i 200204110W ERP Nuri v 1122857775
Address + 2 KUNG CHONG ROAD TEL « GB483108
SINGAPORE - 159140 FAX
Emall
RENTAL RATE Noofdays : 3  Stat ; 22/09/2014 Relum : 25/09/2014 | CHARGES ]
Dally + §$300.00 iday DEPOSIT Rental Payable : $$900.00
Date : 20/00/2014 Payment Mode 1 VISA
Amount : S$1,50000 Credit Card Num ¢
CDW  : Declined By Customer | Approval Code
RENTAL PAYMERT
EXCESS Mode T VISA
\ Credit Card No :
SINGAPORE : §$4,000.00 EXP. Date ,
Bank H
Card Holder Name GST  @7% : §$63.00
FUEL
v o Note : All costs of recovery, towing & replacement in Mataysia
Full tank premium grads fuel upon will be borne by the hirer. In the event of totaf loss, Excess Amount Due : $%963.00
retymn, does not apply.
Otherwise, Delivery
P Collection :
PAL Remarks :STRICTLY SINGAPORE USE
USER DETAILS
Name Pl G sl NRICIPP P Ayaqp o
Address : R Al B 0 Nationality :
W 8% "1 A License Mo ; Explry :

ContactNe  : ‘%i;{)‘guilﬁ Sl l&‘%ﬁ\
= t

HIRER'S DECLARATION

We agres to the terms and conditions above and as set out overleaf.
If I'We opt to pay by crediticharge card, myfour signaiure here is
deemed to have been made on the applicable cradil card charge slip.

Authorised Signatory & Gompany St

~

MName, Designation

Date :

For ETHOL Group Ltd
ANZ PANG

Prepared By : ANZPANG
TEL : 66547891

; FAX : 66547543
30 Bukit Batok Cresceni, Singapore BBBO7S | Tel: 6318 8000 | Fax; 6318 80480 | W\,W.f.eia%zgroup.cam




TAX INVOICE

MBM WHEELPCWER PTE. LTD. Tax Invoice : 1409/0E363

2 KUNG CHONG ROAD

SINGAPORE 159140 Inveice Date : 30-Sep-2014
Ref, No. : HA-167880
GS8T No. : M2-0057587-3

Being Rental Charge for SJN-8005-S (BMW 525I 2.5 (A}) from 22/09/2014 To

25/09/2014 900.00
7% GST 63.00
DRIVER : SKN-4949-H

E&O.

CHEQUE SHOULD BE CROSSED AND MADE PAYABLE TO ETHOZ GROUPLTD CONTACY : ANZ PANG
inlerest will be charged al 0.065% per day on overdue amount, DI . 66547891
No recelpt will be issued. Main © 66547768
TERM GF PAYMENT STRIGTLY 7 DAYS FROM DATE OF INVOICE. Fax ¢ 66547543

Computer generaled document no signatwre required.
FLEASE DETACH AND ENCLOSED WITH PAYMENT Customer's Copy

Piease do not slapte. Please write your Involce No. on the back of your cheque.

Customer Name : MBM WHEELPOWER PTE. LTD,

Reference., No, : HA-16788B0

Tax Invoice : 1409/0E363

Invoice Date : 30-09-2014 ETHOZ GROUP LTD
Invoice Amount : 8% 963.00 30 BUKIT BATOK CRESCENT
Payment Due Date : 07-0ct-2014 SINGAPORE 658076
o RN

ETHOZ GROUP LTD 30 Bukit Batok Crascent, Singapore 658076 | Tel: 6319 8000 | Fay: 6654 7543 | v othozgroup.com
Company Registration Hs, B10453IH



WMOV 14107754 | Mava Automative Pie Lid - Sukk Merat Your NCD will be affected due to late reporting
e Actual e-Filling Submission Date & Time: 13/03/2014 13:47

SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
1. Pleasa report porrectiy the details of the sceident to speed up the claims process
2, This Form must b comp ¢ the Paoli

3. Information provided must be 8% (nghi ard sccurate 8 possible; Ary Wil misrenresantation of withalding of meterial facts may aliow Insurance companizs o
repudiate policy abily

4. The issue and aeeeptance of this Form by Insurance comparnies |s not an admission of policy liabilty on the pan of the insurence ComEanies.

5 Anvfalss i 3 14 1
. This repart will be forearded by the insurers of the insuress of the GIA Records Management Certre establshed by the General Insurance AssociEtion of
Singepore|E1A) for archiving and that sopies of this repart will for 2 fee be made gvailehle upon appiication by inferested paries

7. By the lodgement of this report to the insurers, you heteby sorsent 1o the archiving of this report al the centre 2nd to copies of the repart being mads availabie
aforesaid,

eporling m his referred to the Police or InVesiig =li

ACCIDENT STATEMENT

Date Of Report 12/08/2014 13:05
Date Of Accident 10/08/2014 15:00
Exact Location Of Accident ECP
Country/State of Loss Singapore
Vehicle Registration Number SKM4945H
Insured/Policyholder

Name Of Registered Owner KHO CHIN KOK
NRIC No ST322620E
Vehicle Particulars

Manufacturer BMW

Model 5231-2.5 (A)

Exact Purpose for which vehicle was being used
at time of accident FRIVARE USE

Are you claiming under your cwn insurance policy No
far repair to your vehicle?

[f Mo, Pleaze state action to be taken Third Party

Wehicle Category Private Car

Insurance Company

Nams of Insurance Company AlG Asla Pacific Insurance Pte. Lid
Type Of Coverage Comprehensive

Fleet Policy No

Policy Number 2100331017

Cover Note Number

Driver

Mame of Driver KHO CHIN KOK

MRIC No S7322629E

Date Of Birth 03/0711973

Occupation Indoar

Date Of Driving Pass 0111711983

Driving Experience 20 Years And 10 Menths
Gender Male

Mobile Number {Local) +85-97689073
Fax Mumber

Contact Number

EMail Address JEKHOT3I@GMAIL.COM
Address

Postcode

Was driver an employee of the Insured's Company No
Page t of 12



If No, 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 Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Foreign Vehicle Registration Number

Was any body injured in the Accident?

\Was any other material or proparty damaged?
Was there any video captured by Car Camera?
Detalls of Police Action

Was the sccident reported fo the police?

If ¥ es,Fleaze state which Folice Station

Puolice Station Name
Police Station Address

Folice Station Contact

Wias notice of intended Prosecution given?

if ¥ es,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Are accident photos available for attachment?

Cwner

Collision- Chain Collision
Clear

Dry

Yes

WCW4TT1 (Commercial Vehicle)
Mo

Yes

Yes

Yas

Bukit Merah West Npc

ROAD: 500 Bukit Merah View #01-01 , POSTCODE: 159682 , COUNTRY:

Singapara
TEL NO: - FAX NO:
No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phene Number

Email Address

SGWSBE5)

DETAILS OF OTHER'VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Narme of Driver
NRIC/Passport Number
Contact Number

WCWATT



Address

Posteode

Insurance Company Mamsa

Mature Of Damage

Ma. Of Passenger (Including Driver)
Details of Witness

Nams

Phone Number

Email Address

Page 3 of 12



Sketch Plan Pg.1

SHETCH PLANM
L TICE
1. Peasa report corractly the detals of the accident fo speed up the clsims process,
2. This Farmnustba ed by the Pali andfor the Authorised
3. hformaten provided must be as truthful and sccurate s possibla. Any w iful misrepresentation o withholding of rrateral facts may

aflow insurance companies to repudiste policy liability. .
4, Tha izsus and seceptance of this Farm by insurancs companies is notan admissien of policy febilfy on the partef fha insurance
companies.

& renortl srred to the Pal vestigation.
6. The reportw il ba forw arded by the nsurers of the GlA Records Management Cenire estzbished by the Genersl hsurance Associlion
of Singapare (GIA) for srehiving ond that copies of this repartwill for 2 fes be mede avallabis upon eppicaton by interesied parties.
7. By the ladgemant of this report to the insurers, you hereby sensent to the archiving of this report =t the cortre and o copis of the
report being made svallable aferesaid.
8. Consentunder the Personal Data Protection Act (FOPA)
lundsrstand, acknow ledge, egrea and consent that :
{a) Wy Ingurer , my workshap and the Genaral heurance Azsociation of Sihgepore ("GIA") mayfare permitied to colect, use, Oscioss
andler process my personal detafpersonal infermeton sat ottt n this [form] and any other persenal information providad by me oF
possassed by my instrer (colectively the “Personal Information™) and disclese and transfer such Perecnal Informetion t 2l Mswrer(s)
w ha have insured vehick(s) fvalved in this scoident (2l insurer(s) who have insured vehisle(s} inveheed in this accident shall be
collactively referrad to a5 the ‘Insurers”), tha Insurers' faw yers/aw firms, e Monstary Authorky of Singapore and any relevant
government agensylauthority (such a3 the poliss), far the purpose(s) of §
{I} procassing, handiing endior deziing with my cleims including the seitement of the clakns and any nacessary nvestigations reledng o
tha claimrs;
{H) investgsting the accident andior my claims;
(iif) carrying out andior dealng w ith my Insbuctions or responding to any enguires by me;
(v} administering my clsims (including the maiing of comespondancs, sitements, invoioes, reparts o nofces 1o me, which could Invelve
disclasure of certzin personal data absut ms to bring aboutdelivery of the same as wellas on the extzrnal oover of envelopesinall
packages); andfer
(v} complying with appicabls w I administering, processing, handing andler dealing with my claims.
{colactively the "Purposas”)
(B} all insurer(s) w ho Fave inswred vehicta(s) vaved nthis accident and the hewers' w yersizw firms, may/zre parmited 1o colisct,
use, discinse andfor process my Personal formation for ons or more of the above Purposes; ard
(=) my Personal Information meyicen be disclosed by any of the Insurers andior G4 t2 their third party service praviders or agents
(incuding thelr law yersfzw fioms), wlbich may be sked cutside of Bingapere, for one of more aof tha above Purpasss,

lf.'x[j\/ l‘}{"t {l.%[-

Ful'l‘:.'grh::!dcl’s Signature / Dats & Drivat's Signatuce [ drives s net the polisyhalder) / Date Winessed by Reporting Cantre
Tira & Tima Fersonnel

Sketch Plan

weu 43731 S 5865 T SENA444H

Eoy) Howands. #)CE {-‘."ﬁ?ﬂf‘ it A 8) T

Page 4 of 12



Sketch Plan Pg.2

Describe Circumstances of the Accident
kpfe- 70 FOpte vEpo-jp
[ i i

SUBMIT AN OWN DAJVL-'-"LGE CLAIM UNDER YOUR DWN POLICY PLEA.SECH ECK YOUR FOLICY |
FOR MORE INFORMATION.

Please State:

{ ) Claim Own Policy {:,-}’Cla_m Third Party ( ) Claim OD/TP at other workshop ( ) Reporting only

Declaration

IWNe declare the foregaing particulars are rus in every respact

W elalm

::igmumrs Signature fDate & Drlver's Signature (T driver is not the policyhelder} / Date
& Tima

Witnessed by Reporting Centra
Personnel

Page 50f 12



Police Station OFf Origin:
Bukit Merah West NP.C

500 Bukit Merah View #01-01 3INGAPORE

159682
Tel No: 1800-3779999

Sketch Plan Pg.3

AN ML il

TrR0140911/4172

| of 3
Report Ne. T/20140911/4172

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made;
11/05/2014 22:41

Wame of Informant:

Vide Report No.:
G/20140910/0147

Station Diary No.:
110

."':.dﬂl'ﬁ&a.
KHO CHIN KOK APT BLK 50 HOY FATT ROAD #03-129 SINGAPORE 150050
ID Type/ ID No.: Contact No.:
NRIC NO /873226298 Home/Office: Mobile: 97689073
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 41 03/07/1973 Driver
Race: Language: Institution / School Name:
Chicese English
Occupation; Driving Licence Information:
Manager Class: 2B,3 Date of Expiry:

T:.fpa nf Lnnahnm

Daicfl‘m:.e uf Mmdem—

Type of Accident: | poreign Vehicle 10/09/2014 15:00 Straight Road
Location:
Along Road 1
EAST COAST EXPRESSWAY
EXIT 14B, TOWARDS ECP - )
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Ons Way |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Na

| SGW5865] | Car Slightly | 0

SENa049H | Car ‘ %____,.,.4 3231 XL Black Slightly 1]
= Damaged

WCW4771 | Van Slightly 2

E‘IMGFIOIS

LM}G‘""I}H

Page 6 of 12



Sketch Plan Pg.4

MDA LA WA

Police Station Of Origin:
"Bukit Merah West N.P.C T/20140911/4172
500 Bukit Merah View #01-01 SINGAPORE
159682 ) 2of3
Tel No: 1800-3779999 Report No. T/20140911/4172
CONTINUATION OF REPORT
Pﬂi}" Fedaf,tn [mfulv:i N
No. uf Pedssmans Imurﬂd
SR TR
Name KHO CH]N K(}K I.D Nu 5?3 22629’5
Related Vehicle | NIL Contact No. | 97689073
Hespital/Clinie NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
+ Date Treatment | NIL Dats Discharge NIL
No. of Days granted Medical Leave (MC) [ NIL Degree of Injury | NIL
Brief Details.

On the 10/9/14 at zbout 1500hrs while [ was travelling along ECP towards MCE, as the front car slow down I also
did the same, Suddenly, there is a loud bang on my rear vehicle and 1 noticed that 2 vehicels had collided and hit
onto my vehicle. I then stopped and made a check and discovered that there were cracks and also dented on my rear
bumper. 1 wish to state that | have the Video of the accident in my front and rear car.

Page 7 of 12



Sketch Plan Pg.5

L T

T20140911/4172

Police Station Of Origin;

Bulkit Merah West N.P.C

S00 Bukit Merah View #01-01 SINGAPORE
159682 ' jofd
Tel No: 1800-3775599 Report Mo, Tr2014091 14172

CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketeh plan

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 4 copy to 65474885 slating the report number as reference.

Signature OFf Officer Recording The Report: Signature Of Informany:
D/ . ,
ONG JING SHENG _ ﬁ/
Signature Of Interpreter: . Date/Time: l,
Mot applicable 11/09/2014 22:4]
Officer In Charge Of Case: Classification Of Casz;
TP/ AEIT{
SITIJASRINA
Contact No.: 65470000

Authentication Stamp
NPIGE

- T 1 L e

Page 8 of 12



B DRIVING LICENGE
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" YOU ARE LICENSED 0 DRIVE veiicies iy THE FOLLOWING CLASSIES)
 PASSDATE £l
Class 2B Molorcydes'notexceedhgzoom 22 Mar 1995

Class3 - Molor Cars snd Moo Traclors the weight of O1Nov 1993
vehich unlzden does no| exceed 2500 kilograms
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REPUBLIC OF SINGAPORE
IDENTITY CARD HO. S7322629F

Hzma

KHO CHIN KOK
(XU JINGUO)

Rzze

CHINESE

Date of Baihy E2s
I 03-07-1973 M

“ 3 Cewantry of Brify

SINGAPORE
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ot §7322629E
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Becd Group Dsts of issus

By "07-11-1995
APT BI.K 50 HOY FATT ROAD #03-129
SINGAPORE 150050

NRIC No:  §7322629F Date:  20/02/2011
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No: 65674343




