REF:
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ASSTIGNMENT

From:
Estimated Cost:
0D/ TPJWS/TPRES /OD RES [ EVA [INVMV

To Inspect Vehicle No: -

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:
= /7
™R
(Policy Condition) b
Remark: The veh had commenced its N/S QIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

Res.. Yes or No

days
%

Est. Repairs:
Lum Sum: 3Val: Yes or No

CA | REV | REP. | 24 HRS
Vehicle: IN/OUT

_ YrRegn: /

Veh No: _'L@_ &Ijtﬁ_,_

Type: M.Car/ Mé;éi | Bus / Van / Lorry /. Taxi/ Prime Mover /
Truck/Tra’i\g;)r

Ao SRS

SpReadng S8 0SY

Eng/No:

C/Ne:
P
Gen. Cond: G o)d | Fair | Poor [ Burnt

Cc.C
AGC: Insured/Std/NI/NA

T/Radio; Insured / Std / NI/ NA

Make:

Golour

Steering: Inorder / Jammed [ Leaked / Burnt or

Brake: Inlorder / Jammed / Leaked / Burnt or
Modi: (Nif / S/Rim | STD A/Rim or
| Tyre Size: F: Q)/ 9o ,((Q
R: Ao ' T/ o+

BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSUIPIR/ SUMI/

TOYO YOKO or Cye [do- L <
2

Eront Rear

> ,
R/Bal. S mm  RiBal S mm
L/Bal. mm L/Bal. mm
D.OA. D.OL  2v/4/70C 430,
Survey held at T
urvey held a [ ()mmw,k C1M

{
Des. of Damages @l Rear | O/S @ I uic lQooftop or

Fe i i

Date: Person Contacted: Pavrer~ The U/G | Chassis frame | Body Structure affected due to collision.
Date/ Time Action / Instruction
Date/Time, File Pass to? ‘: Preli. Report Days of Repalr:
’D)a{emme. File Retuin o7 - Final Report Resurvey No. of TE: — [SurveyFee:
A__ — Add Fee:[ |- site Insp  ($ )lrm:i:ﬂms‘ e
D: Interview ¢ )g.:m I B

Prmamsen




i {iREPORT OF A TRAFFIC ACCIDENT
*""Date/Time Report Made:

- . Name of Informant;

N EREN

;e
Q'\ SINGAPORE
- ., POLICE FORCE

Foira O ‘;u 1 Of Origir:

07 WY ;»,,,.‘r‘

0 c,in v 4tien Road SINGAPORE 649818

Tei N

1800-2689999

Ty

10f3
Report No. T/20200905/2004

Vide Report No.:
05/09/2020 00:49

Station Diary No.:
8

Intormant's Particulars

Address:
SENDHIL KUMAR A/L

145 WEST COAST ROAD SINGAPORE 127367

; THILAGARAJU
. ~.-ID Type/ID No.: Contact No.:
... FINNO/G8318820R Home/Office: Mobile: 91427503
- Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 41 17/01/1979 Rider
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
AETOS SECURITY MANAGEMENT | Class: Date of Expiry:
-4
éneral Informatlon of the Accident. -
Type of Injury Drink Date/Time of Type of Location:
Accident Conveyed By Ambulance | Drive: Accident: Straight Road
okt A i No 04/09/2020 22:00
|- Lacation:
"'A;YER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
 Clear Dry -
‘| Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed b
Between Moving Vehicles - Side Swipe - Same Direction am{)ulance: YRRy
!'.:m'». NO
Detalls of Vehicle Invoived
Vehicle No. | Type Make Model Color Condi
Ve onditio
NCAB444 | Motorcycle | OTHERS NITRO Blue Slightly 2 f;o ol Passenger
B SR125 Da
o maged
SHC7293P | Car HYUNDAI | Yellow Slightly |0
e Damaged
Detalls of Person Involved
d Any Pedestrian Involved: No
Ng of Pedestrians Injured: NIL | Use of Pedestrian Crossmg NA
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A7 47y SINGCAPORE
xgt OLICE FORCE
o ) 20f3 j
Paice shaior OF Origin: Report No. leozooéb'sfiobilﬂf

Jurong Vst PG '
.

700 Corporation Road SINGAPORE 649818
Tel No; 1800-2689399

CONTINUATION OF REPORT

i
|
]
|
i

Ricer

Name SENDHIL KUMAR A/L THILAGARAJU ID No. G8318820R

Relgted Vehicle | NCA8444 (Motorcycle) Contact No.| 91427503 Sre b

&3 ,y;',".," ‘. 4
. Eap R IL 5%
ini TENG FONG GENERAL HOSPITAL Class of Class: N ‘ :

Flospal/Cline | NG Driving Date of Expiry: NIL
Licence & Pt o
Expiry Date iy e 1

Date Treatment | 04/09/2020 Date Discha(ge 04./09/2020

No. of Days granted Medical Leave 102 Degree of Injury | Slight 7 o

Driver send

Name TAN HOCK SAN ID No. S1501119Z

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NiL , !
Driving Date of Expiry: NIL 5
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 04/09/2020 at around 2200hrs, | was involved in an accident with a t
before exit 14. The accident happen, when | was riding on the 3rd lane
appeared on my left. He was so supposed to slow down however he di
the front right of his taxi's door. Causing me to fall down and I lost cont
got up from the road to avoid any on coming vehicles.

Ambulance was at scene and | was conve
04/09/2020 2237hrs to 04/09/2020 2314h

06/09/2020.

I am here to lodge this report for record purposes.

axi (SHC7293P) along AYE
when the taxi (SHC7293P)
d not give way and my front tyre hit
rol of my motorbike. | then quickly

it

yed to Ng Te_ng Fong Hospital to received medical treatmé
rs. | also received 02 days of medical leave, from 04/09/20

nton
20 -
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Police Station Of Origin: Db
Jurang West N.P.C Report No. T/20200905/2004
700 Corporation Road SINGAPORE 649818

Tel No. 1800-2689999 CONTINUATION OF REPORT

; \’“

‘Sketch Plan
‘Informant is not able to provide sketch 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 a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Re:;ort: Signature Of Informa )
J/
Sgt 2 TEO LING DUAN, BRYAN ///7
Signature Of Interpreter: / " Date/Time:
Not applicable 05/09/2020 00:49
Officer In Charge Of Case: . :
TP/ GIT/ Classification Of Case:
Staff Sgt LEE GUANG HUI
Contact No:--65476138----——— e
. D \ 15 |

Authen}lcahon Stamp Vs |



