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o ASSIGNMENT |
" Estimateq Cost Date: veh No: d’ 144 Z Z/ 2/t Regn: d? ! //
: Type: M.Car/ M.Cycla / Bus @ Loy | Taxi { Prime Mover/
EIWS TP RES | OD RES [ EVAIINVIMY - Truck | Trafler or a7 " -
To Inspect Vehicla No: rMake: 70‘1 /J/Fﬁé '.. - Z )/JZ
at Workshop mis A Cheyns |coor h’:,g,:z‘ MG Imured St TRNA
) ' Sp.Raadlng Z 7 g T/Radb: Insured [ Std / N1 NA
Insured: Enngo
Policy No. 29141713 6154 |emes. Kol 2ot 522534
Claims No. 627435 ' Gen. Cohd: {? I falr Poor | Burnt
Sum Insured: Excess: Steering: Inofiar | Jammed{ Lesked /Burnt or
(Chient's Record) Brake: Inofder/Jammed [ Leaked/Bumt or
Make of Veh; Modi: W) SRIm | STO ARIm or
s ks fPERIZRL
(Policy Condttion) : R: ﬂm
Remark: The veh had commenced lts NS | O/S | | BS/DUN/EXNOVA/GY [ FS/LIZAMIC/OHTSU/PIR / SUMI/
~ repalrat the time of Inspection. L —|| rovorvoko o
Bal. or Marka! Value: Eron} Rear
IDAC Accident Rport Consistent?: YesorNo -,  |RBal. P R/Be! Q_ -
GIA / PR Seen: Consistent? : Yes or No UBa. Yy mm UBal. & mn
Estropais. 5 days  Res: Yes or No oor /7 /P /20 D.O.. }7}7 ZoZo
Lum Sum; Z o % 3 Val: Yes or No Survey held at L—
Des. of Damages : Frt /| Rear / O/S [ N/S [ UIC | Rooflop or
Ch ] (B I BERY T AR Vehicle: 1N/ OUT o o/t
Dato: Parson Contacted: The UIC | Chassls frame / Body Structure affected due to cofision.
Data-l Time | Action / Instruction ' o
or7 _nez 7 81

@5 40pm Informed F/evel Foo. we are pending for estimate from repairer.

04/09/20()10 40am revised.ta FleveI_F_gg_wa_Mgn.mg.n__.

e - ———

Kenneth Qonfere.d.LS $3259—5-e\ays-—(Red-$4—883—1 4—37%)

Y

Gota/Timo, Fla Pacs 107 D: Prell. Report
104/09 Typist [ ]: Final Report

Oute/Time, FBe Rotum o

2)___‘________ PR
Report Format: MER-TP .
Lump SumHBH (5 3950

¥ Days Of Repalr:

o

- 1
Resurvey No. of Trip: 2 ‘Survey Fee: |
.Tm\spor'.a!',:fc
:Sheinsp (8 B __) Sers_Sl | )

Add Fee!
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BUANGNKOK EAST DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Date Of Repait
Date Of Acckient
Exact Location Of Accktent

Country ' State of Loss

Vehicle Regigtration Number apMRe2G
nsured/Palicyholder
Name Of Registerad Owner ACEPAC RENTAL
Co Reg No BXXXXB18A
Email Address NOEMAIL
Mohile Phone No
Alternative Phone No OFFICE-64530258
Vehicle Particulars
Manufacturet TOYOTA
Nodel MIACE
E:;c:‘ r:ecmi(\\iii :or which vehicle was being used at COMPANY USES
Are y:‘u\daiming under your own insurance policy  na
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Ccompany AIG ASIA PACIFIC INSURANCE PTE, LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number 9999939831100355338-00000
Cover Nota Numbar
Driver
Name of Driver NG TECK LEE
NRIC No SXXXX537G
Date Of Birth 08/09/1988
Occupation QUTDOOR
Date Of Driving Pass 17/087201
Driving Experience 9 YEARS AND 2 MONTHS
Gender MALE
(LOCAL) +65-00353553

Mobila Number
Fax Number
Contact Number

EMail Address AHHTECKKSS@GMAIL.COM
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Address
BLK 200B SENGKANG EAST ROAD #05-34

Postcode
W ‘ 542200

as driver an employee of the Insured's Company NO
If N?. Relationship of the Driver with the Insured ~ OTHER - HIRER
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 - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle} 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
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? YES
If Yes,Please state which Police Station
Police Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

’ ; ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679
NO

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident
fer to Sketch Plan & Palice Report: T/20200818/2035

Please re

Attachment(s)

Are accident photos available for attachment? YES
NO

Was there any video captured by Car Camera?

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SLS5621H

Vehicle Registration Number

Vehicle Make/Model/Colour HONDA
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode
Insurance Company Name

Nature Of Damage
Page 20t 17

PRIVATE CAR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LEPEI.  To pPolicl  fPEPory
7] 20200 bs L/ 203X
DECLARATION
ot
NS
Policyholder’s Sig e Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 1H AUG w (1f driver is not the policyholder) Name: ”T;"\c,l"t. (e ow
Date & Time: B AUG 2020 NRIC/FIN No.: 18 ATG 1020
GARATL StntthPianfarin M3 2
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Police Report Pg. 1

SINGAPORE AR

POLICE FORCE Tr20200818/20
Police Station Of Origin: 10r3
Ang Mo Kio South N.P.C Report No. T/20200818/2035
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 4
Tel No: 1800-4519999
REPORT CF A TRAFFIC ACCIDENT ~
Date/Time Report Made: Vide Report No.: Station Diary No.:
18/08/2020 12:22 L. TR TY 31
“-lnfoﬁna'h‘&fp“aﬁﬁeﬁia’rs‘ g i ._:"-f_ e K] .-,‘.,?. .:‘.\‘..: 3 - _~ RS
Name of Informant: Address:
NG TECK LEE APT BLK 2008 SENGKANG EAST ROAD #05-34
SINGAPORE 542200
ID Type /1D No.: Contact No.: '
NRIC NO / $8832587G Home/Office: Mobile: 96358553
( Nationality: Email:
) SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 31 06/09/1988 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Mechanical engineering technician Class: 3A Date of Expiry:
{(general)
General Information of the Accident ~.* o = = =" A TN TR T
Injury Drink Date/Time of - Type of Location:
Type of Others Drive: Accident: Straight Road
Accident: No 17/08/2020 18:25
Location:
BUANGKOK EAST DRIVE
(_. [Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
[Datails of Vehicle Invojved . . - e
Vehicle No. | Type - {13 | Make No of Passenger
GBH2262G | Van TOYOTA 0
‘ SLS5621H | Car HONDA Black Slightly |0
| : : Damaged
5 1alls of Porson INVONed. .+ Tia. - o e e R D e e e
| Any Pedestrian Involved: No ' '
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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Police Report Pg. 2

seor: SRR

‘. Police Station Of Origin: < ' 203
Q.T %rOMKJOKS'O%h N.P.C Report No. T/20200818/2036 "~
g Mo Kio Avenue 3 SINGAPORE 5"
569929 . s
CONTINUATION OF REPORT :

Tel No: 18004519999

Ve R T
Name NG TECK LEE ID No. S8832587G
Related Vehicte GBH2262G (Van) Contact No.| 96358553
Hospital/Clinic KINGS MEDICAL CLINIC Class of Class: 3A
Driving Date of Expiry: NIL
Licence & . ( ;
Expiry Date i
Date Treatment | 18/08/2020 Date Discharge | 18/08/2020
No. of Days granted Medical Leave 703 Degree of Injury | Slight |
E e P A S P S ) R S D O R R S St
Name EDMUND CHIN KOK FOONG NIL
% Related Vehicle | SLS5621H (Car) Contact No.| 85522246
d Hospital/Clinic | NIL Class of Class: NIL
i Driving Date of Expiry: NIL
:‘ : Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details. .
On 17/08/2020 at about 1825 hours, | was travelling along Buangkok East Drive towards Buangkok Drive
on the center lane of 5 lane road tuming right into Sengkang East Drive. Traffic light was red and | slowed
down my vehicle, GBH2262G, to stop. Subsequently, | felt an impact from the rear. | noticed that there -
was an unknown black car collided onto the rear portion of my vehicle. | have camera in my vehicle but | L 1
am not sure whether it is recording. | exchanged particulars with the driver of SLS5621H, and both left.  °
! There is no Traffic Police or ambulance at scene. -

On 18/08/2020 at about 1100 hours, | felt sprain on my neck due to the accident. | went to seek medicaf
:' treatment at Kings Medical Clinic and was given 3 days MC. -
i
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