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To Inspect Vehicle No:
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(Ctient's Record)

Mazxe of Veh;

(Poiicy Condition)

Remeric The veh had commenced its

repair at the time of inspection,
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B2l or Market Value:
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IDAC Accident Rport:
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Consistent? : Yes or No

Yes or No

GA | PR Seen: ' Consistent? : Yes or No
E<t. Pepalrs: days  Res.
Lum Sum: %

CA | REV | RZP. | 24HRS

3 Val: Yes or No

xwﬁ /

Vehicle: IN/OUT

Veh Not LV 5746 Y1 Regn: l 3:* PK
Type: ..&!M Cycle/ Bus/ Van [ Lorry [ Taxi/ Prime Mover /
Truck [ Trailer or

Make: T J &"]C\an"\f) l'{,&}nﬂ‘/' ce }11:)'
Golour i E:I“ AIC.  Instred ! Std/ NI/ NA
SpReading 1 14 5}3 T/Rad’: Insured | Std / NI | NA
Eng/No: Y
CiNo: E\J VSUL’L’P'(’”q

Gen. Cond: @d | Fair [ Poor /[ Burnt

Steering: Inopder / Jammed [ Leaked | Burnt or

Brake: Inord !Jammed!Leaked!B‘umt or
Modi: Wil J&@im | STD A/Rim cr e
| Tyre Size: lqg I 3}“7

R: ./\ L
BSJDUN/EXNOVA /| GY /FS/LIZA MIC /] OHTSU! PIR/ SUMI!

TOYO [ YOKO o )ULr'QQV\

Front Rear

R/Bal, (; mm R/Bal. b rmm
LBal. _—b_ mm ‘ UBal. B mm
DOA 16/10/20 oL 2| ‘ 2 | W
Survey held at q_\ AV O VC\\O&»- —

Des. of Damages : Frt | 1 OIS | NIS | UIC | Rocftop or

Date: Person Contacted: Y\ The UIC | Chassis frame | Body Structure affected due to coliisior.
Dete/ Time Action [ Instruclion
Dale/Time, File Pass 10? : Preli. Report Days Of Repair: 8
. — . ——
n I Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Return 107 L
. Transportation: P
4 4/11/20-Typist ‘ Add Fee: :Site Insp ($ NS +RS.__SI
Merimen-$16,759.90 [ T interview  ($ W Fratcs
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CoRegNo
GST RegNo :
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ENTRY DATE & TikE

OYOTA

1967000862
MR-8500000-9

Account Detail

THIRD PARTY CLAIM

5551090020 / TRCLATM

wwata SG™ app on Playstore or Appstore to access
[Account No

|

ES_T'_M_A_.[E nt & more!

Borneo Motors (Singapore) Pte Ltd

Onhne Service Booking
www.toyota.com.sg

Toyota Bodycare Centre

No.

2 Pandan Crescent
Singapore 126462
Tel @R:§mEERRA188

M/3 Grab Rentals Pte Ltd
6 shenton way

#38-01 Oue Downtown

‘I
|
|

L | SR Singapore 068809
‘Document Date
I Work: 65703925
= | 20/10/2020 e = -
| Year Make Model Reg Date Veh Reg No Kilometers WiPNo Order No/Remarks 1
17 CAT B ZVWS50 2871272017  SLV3918M ) — 57369  6TP/SLV394BM/181021 |
| | ChassisNo Engine No Terms Service Engineer Vehicle In Collecied On I
|
| Z\4 .50609'\: 49 2238033720 sg SJ ¥ j Ek AFan , ';‘ '}' 9.0_9 .f / - _0.._0,0_-I|
L cd Jab/Parts Description i Oty ‘ Unit Price Disc % | Amount
| | — | o _'l
1 Z BP-GRAB-DS  SUNDRIES - FLASH ARRIVE: DD/MM/YY OOOOHR i ‘_ S9. 100.00
TP VEH NO.:SLV7779H ACC DATE:16/10/20 b I l
TOW IN:19/10/20 i l , I
DATE-IN: DATE SURVEY: i ! ; |
NO OF REPAIR DAYS: | | | .
BY: AUTHORISED ON: \ . ! / '
2 B BP-LAB2Z CHECK WIRING AND CONDUCT LEAK TEST ! ‘ | 180.00
3 B BP-LAB2 DRILL HOLE AND INSTALL REVERSE SENSOR ‘ l | v180.00 |
4 B BP-LAB2 TRANSFER BOOT LID MECHANISM AND REVERSE | . /540.00
CAMERA | -l -
5 B BP-LAB2 R/I INTERIOR TRIMMING TO FAC REPAIR | 360.00
6 S BP-WS2 REPL REAR WINDSCREEN AND BOOT WINDOW ‘ | #* 800.00 |
7 B BP-LAB2 RTEPL ACC AFF PARTS ANDPANEL ?2/\), | -19&0 3600.00 |
STRAIGHTEN AND REALLIGN ACC AFF AREA | | !
| 8 B | BP-RES2 RESRPAY ACC AFF AREA S10- | 2560 2950.00 |
| 9 Z  BP-SLANT SUPPLY SEALANT (NETT)Z2 PANEL /200.00
| 10 B BP-MECHZ2 RESET ECU UPON COMPLETION OF REPAIR 180.00 ‘
11 1 | TS2023-47030 REINFORCEMENT 1.00  332.70 7" 7 332.70
12 2 | T52576-47040 RETAINER, RR BUMPER 1.00  116.50 \ A(—"116.50
1:1 3 ‘T52575-47040 RETAINER, RR BUMPER 1.0? 117.70 T 117.70
| Bornea Motors is the only authonsed workshop to maintain your Toyota, Service your Toyota every l
‘ I & manthe ar 10,000 km (whichever comes first) to emjoy warranty benehts, Conditions apply L [
;t;riz;tﬁ;‘:zg Customer’s Signature - Change Summary Total Fi—a l"lh' Q?Q‘lSQHo’
Please acknowledge receipt of vehicle | Parts .'-'\Uf’ 21 ,(p/'we 12 z’ﬂjr’h‘
Labour . CL‘
LK¥ Auto Copsultants hence notly Matarials Uags U& «
tne Repairer pf the fcllowing: Lubrication/Fluid [ i pend
o Toresurvey bfcrelaler spray painting - b
er | __ oy
aJodiaplaydon)iged pan(s)dunng (BSUIVEY - 2
e Parts prices afe subject 1o confirmation Amount Due -}\-.TW Q MW\I{\)““‘\ .
s T Ty SUNTY T O a - itthout Prejudesbass: J
» Noillegal madification(s) 1s allowed TP [ : _
——— e e - - - - - = Sypplementany- ey s} raus! beresurveyed and & t_\_' ‘_} l'. Nl"_' ‘il lihj:“_l l_IN_I _______________________ ‘_"_E_a_;_oho_ }_ i
i 1 ina ) ) C n
7O SECURITY GUART is subject to final approval from Insurance Company 4223001
Acknowledged by Repairer DATE
PLEASE ALLOW THEJUNQERNENTIONED TIME  20/1 L/zozo
VEHICLE TO LEAVE THE GOMPANY PREMISES. 09:25
VEHICLE NO B M t
(}
SLV3948M SIGNATURE O Ol'neo 0 OI'
CUSTOMER FOR BORNEO MOTORS (SINGAPORE) PTELTD Inchcape
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& TOYOTA

CoRegNo : 1967000862

Borneo Motors (Singapore) Pte Ltd
Online Servire By aking

www.toyota,.com.sg

GST Reg No : MR-8500000-9 Toyota Bodycare Centre
o ) p [ wrrel No. 2 Pand Crescent
Dawnload "My [un\l,nuT.1 W app on b |.|\l,r‘lr,||-r;l Appstore tei at ESTIMATE “{f” J Sfﬂq&pﬂf& ;28‘62
|f‘rfrrnr-'h'- Tel no.: 6631 1188
Account Detail | -ustomerileta |
$1000020 /TPCLAIM | "
THIRD PARTY CLAIM |Datument No | M/S Grab Rentals Pte Ltd |
6 Shenton Way |
0 | #38-01 Oue Downtown |
| Singapore 068809
PIaeument [Date | ‘
| Work: 65703925 |'
o 20/10/2020 ; I
Year Make Model Reqg Date Vieth Heg Niy Kilometers WIP Ng Order Na/Remarks
H17-CAT B ZVW50 28/12/2017 SLV3948M 0 57369 — —6TP/SLV39468M/ 18102+ |
Chassis No E ngine No Terme, Service F nyineer Vehicie In Collected On
e e = === — ‘I
l. W506092149 22ZRS088720 60 Shashitharan ==f==)==== 0,00 -=/——f-—= 0,00 %
‘ Cd [ Job/Parts Description | Oty Unit Price | Disc% | Amount
S I T ] T ]
14 4 | S52161-0K040 PIECE, RR BUMPER | 10.00 4.10 L 41.00
| 15 5 !T52453-—4?010 GUARD, RR BUMPER, |I 1.00 576,30 . ‘{‘// 576.30 5
| 16 6 | T58307-47090 PANEL SUB-ASSY, BODY | 1.00  650.30 7" 650.30
| 17 7 |T64716-47110 coO COVER, DECK TRIM, RR ! 1.00 168.50 | de— 168.50
| 18 8 | T58415-47090 C2 BOARD, RR FLOOR, ' 1.00 526.10 ot — 526.10
13 9 | T69350-47050 LOCK ASSY, BACK DOOR | 1.00  467.00 A/~ 467.00
20 0 | T75403-48010 PLATE, LUGGAGE | 1.00 47.90 e 47,90
21 1 |T?5441-47]20 PLATE, LUGGAGE COMPT l 1.00 57.40 WL 57 40
| 22 2 | T75442-47130 PLATE, LUGGAGE COMPT | 1.00 54.60 M~ 54.60
23 3 |T76801-47110 cO GARNISH SUB-ASSY, | 1.00 925.60 | er = 925,60
24 4 | T76085-47915 C1 SPOILER SUB-ASSY, RR | 1.00 2687.80 ! ?2687.80
25 5 |[TB1551-47283 LENS & BODY, RR i/ 1.00 451.BQ X 451.80
26 6 [ TB1561-47153 LENS & BODY, RR 1.00 443.30 Cl"“‘/143.30 |
27 7 | TS6117-50140 DAM, WINDOW GLASS 1.00 28.90 | A& 28,90 |
28 8 iT68105—47271 GLASS SUB-ASSY, BACK r,{”;z.: 1.00 1449.60 i A +"1449.60 |
29 9 T64801-47031 GLASS SUB-ASSY, BACK 1.00 761. 40 | A~ 761.40
Bq 0 |TG7881-4?051 WEATHERSTRIP, BACK 1.00 372.30 | :vf-/ 372.30
31 1 | Te7002-48150 PANEL SUB-ASSY, FR 1.00 1881.30 J’CV1831.30 |
32 2 | T21000-20 SIKA 182010 SIKA TACK GO! (BLA 2.00 108.00 | e~ 216.00 I'
33 3 |T21000-22 SIKA 207. G+P ADHESIVE PRIMER 2.00 200.00 | AL 400.00 |
Borneo Motare ir, the anby authorised workshop to maint. ainyour Toyota, Senace your Toyot. 4 every | I |
r!r'm r*l or 1) "jﬂJmeMnrht ver caomes, fir A) 1o enjoy warranty benehits, Con |Ir||r:l .|p[rh,| - ! ! |
Sonioboors | i | sy 1 |
Please acknawledge receipt of vehicle | Parts 21,864.00 |
el 12'77"'°°i GST 7.00% 1,530.48 |
Materials 8,290.00 | Less |
Lubrication/Fluid 300_00! 0.00 |I
o ) Others 0. 0°|» . = —-—-—~—-—_____________|
mount Due
R S . 5
—“——‘—-———————2‘3'3-94*48_.J
_____ FLEASE TE AR AN lbh’l--l'--:ll'll'].i 4223002
0 SECURITY GUARD 4223002
DATE
'LEASE ALLOW THE UNDERMENTIONED TIME 20/10/2020
'EHICLE TO LEAVE THE COMPANY PREMISE S. 09:25
VEHICLE NO B M 1.
e QO Bomeo Motors
USTOMER FOK BORNEO MOTORS (SINGAPORE) PTELTD Inchcape




MASP20091018 / Aspectus Consultancy Pte Lid - Aspectus
ENTRY DATE & TIME 18/10/2020 23.33
SUBMITTED BY. Candice Shayne

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 andfor 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 policy 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.

e ACCIDENT: STATEMEN T

Date Of Report 18/10/2020 23:33

Date Of Accident 16/10/2020 21:00

Exact Location Of Accident JUNCTION OF NORTH BRIDGE RD AND ARAB ST

Country/State of Loss SINGAPORE

R | DETAILS OF CAAM VEHICL F s Sy e |
Vehicle Registration Number SLV3948M

Insured/Policyholder

Name Of Registered Owner GRAB RENTALS PTE LTD

Co Reg No 2XXXXX200G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97236635

Alternative Phone No OFFICE-66550005

Vehicle Particulars

Manufacturer TOYOTA T ’
Model ’ PRIUS 1.8 HB

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy YES

Policy Number 29141713

Cover Note Number

Driver

Name of Driver LEONARD LOUIS BOYD
NRIC No SXXXX468E

Date Of Birth 20/08/1968

Occupation OUTDOOR

Date Of Driving Pass 19/08/1994

Driving Experience 26 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97236635
Fax Number

Contact Number

EMail Address LEONARD.|.BOYD@GMAIL.COM




Kdllress BLK 727 TAMPINES STREET 71 #07-07
Postcode 520727

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2

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 aDDroached by upknown_person(s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . GRAB PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : GRAB PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE

Police Station Address ggg%PGOEEMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699

Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20201017/2048

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
L e—— . DETAILS OF OTHER VEHICLE PROPERTY 9:=
Vehicle Registration Number SLV7779H
Vehicle Make/Model/Colour TOYOTA HARRIER
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver TEO HEE TUAN, ADRIAN

Page 2 of 37




NRIC/Passport Number

Contact Number 98201050

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT BUMPER

No. Of Passenger (Including Driver) 1
I | DETAILS OF INJURED PERSON /11
Name FEMALE GRAB PASSENGER
Approximate Age

Injuries Sustain EAR BLOCK, BACKACHE
Injured person in which vehicle? SLV3948M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode




SRCLLI Fian
SKETCH PLAN

IMPORTANT NOTICE

detalde ol the pe drrttapredun PEa Iy S pracety

1 Prease report correctly t™r

Thit Form must br completed by the Poligyhotder and/or the Avthorised Driver

3 Information provided mint Be sy truthful and stqurate a posvible Any a Pl misrapracactation ae athhalding af material

facts may Allpw st arge (D RaTRY LI |(pu¢|l|’ 90“(' |I.b‘|!|'

4, The issur and scceptanoe o thog by by gt actr enepanieag iy aat an s{mignn of paliey iahl ty on the gart Af tha Agrnee
{omparics

S Any lalse reparting may be refecied to the rolice for investigation
wil be forwarded by the inturery of the GIA Recnrds Managrment Contre asraniiched ny tha Gereral Inurance

6 Therepo
Associaton of Sagagere (GIA) fer archivng and that cepies of this repart will foe 3 fee be made yorlatle jgon Jophcatian 77

interected parties
By the 'odgment of this report 1o the Insurers, you hereby consent to the archiving of the repart af the centre and 16 200023 o

the report beng made avalable aforesnd

Consent under the Personal Data Protection Act (PDPA)

[ wmaerstand, acknowledge, agres and consent that

[al My imsuretr, my workshop and the General Insurance Association ol Smpwe (“GIA") may/are pgrrmtl!d 10 collect, us®.
disciose and/or process my personal data/persanal infarmation set out in this [form] and any other persoral nformation
prowvided by me or passessed by my insures (collectively the “Personal Infarmation”) and disclose and transfer such

Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) #ho nave nsured

ers’ lawyers/law firms, the

vehicie(s| involved in this accident shall be collectively referred to as the “Insurers”), the Insu¢
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposel(s)

of

(i) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the dlaims;

{u) mvestigating the acadent and/or my claims;

{ui) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(tv) admimstening my claims {including the mailing of correspondence, statements, invoices, reports of notices ta me,
which 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/mait packages). and/or
ying with apphcable law in administering, processing, handling and/or dealing with my claims. (collectrvely the

(v} compl
“Purposes”)
ured vehicle(s) involved in this accident and the Insu rers’ lawyers/law firms, may/are permitted

(b) all mnsurer(s) who have ins
1o collet, use, disclose and/or process my Personal information for one or more of the above Purposes, and
y any of the Insurers and/or GIA to thesr thid party service providers of

{¢) my Personal Information may/can be disclosed b
agents{intiuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Petsonal Information will 3lso be collected and used to compile claims history for the purpose of fraud detection,

(d)
investigation and management in present and all future claims

(e) the information so collected under (d) above may be shared / diclosed
(i) 1o all insurers and/or any other third parties that 2331 in evaluating, investigating, controiling or managing fraud

regulators, law enforcement and government guncies 43 1eas0n3bly required for the purposes stated, or
(i) for complying with requirements under any regulations, laws or court orders.

Drver’s Signature

Policyhoider’s Signature
Date & Time: (i driver is not the policyholder) _ Name:
Date & Time: l:} t O ['2.0 NRIC/FIN No.:
(39 ($e5bs Cen




SKETCH pLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan #2

53 l/—
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DECLARATION

I/We declare the loregong particulars are true in every respect

W/ffk#ﬁ

P_ol:vholdef'l ;‘nlgnalure
Date & Time:

Driver's Segnature
[1f driver iy not the pabcyholder)

datestme 7} [ 10|20

@ &S Lvs

"W"ﬂl Centre Per s s-"hn
ure

Name-
NRIC/FIN Ng - Z )I
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SINGAPORE
POLICE FORCE

Police Staton Of Qugin
lampines N F C

o No 1BOQ 58714909

REPORT OF A TRAFFIC ACCIDENT

DateTime Repon Made
17720 12 23

. i"u.'t:: Redan '_'l.“

;_____.-'"“-—-____

rFulice Repourt

1I1

Il h{l al!

n Tampines Avenua 4 SINGAPORL 526682

e

I R

11517 n‘Jw

il

. =47
=]

li

1id,

Kegan bos Tranznin 72008

L Gearen (iary Mo
| 63

— ——
E—

_nformant's Pasticulars
Name of informant
LEUNARD LOUIS BOYD

0T Hﬂ 10 No
NRIC NO / SEE26468E
Ns NGty
\uAP{‘RE (‘fT!’C'\l
Sex »‘\ue I Date of Bith
Male | 52 20/08/1968
Race - T -
_E.:'a'a an
Oc:..pat On

_GRAB DRIVER (FULL-TIME) [Class 3 L

§£_ﬂer:|l Information ofthe Accident _ ~ - %
Type of | Non-inury DOrink . Date/Time of

| Aceident LOthers Drive: Acc:dent:

- e No_ 161020202100 _ |
Lecaton

| NORTH BRIDGE ROAD

e e e ——————

I Weather

' Ciear

" Traffic Fiow
| . Ore Way
| T/pe of Collision

{

T emal

| Dinver
—_— - = e

e

T Address

APT BUK 727 TApPING S STREET 71 #07 07 SINGAPORE

5720 127
Contac! No —
Home!Off ce

Moble 97236535

1 Tyoe of Informant

| anguage
Enq |Sh

anno Lice nce Intnrmauon

-TI nstitut onTS chool N ame

Dateof Expiry

" Type of Location 1;
| X-Junction

il
b

Between Moving Vehicles - Head To Rear

\ambulance
No

Road Surface. Road Speed Limit
| Dry
Traffic Control ‘ Traffic Volume
| Traffic Light - Working | Light \
| Anyone conveyedby |

\

1

Details of Vohlcle Involvod

R

4

Vemc!eN ije | Make Model Color ]Qg_r_ugmon No of Passenge
SLV3948M | Car TOYOTA PRIUS Black Stightly 2
HYBRID Damaged
| I _18SCVT | , L
SLV7779H | Car TOYOTA |HARRiER White Shghtly 10
PREMIUM Damaged
STYLE
MAUVE 2.0
__levT

|

L=

R — ———




Police Report

[TITII eyl

' R
lg SINGAPORE [!“‘h, | 1”2020101?0‘&&4 é
<
POLICE FORCE 20y €
NO Tf2020|0!?u~“
Police Station Of Ongin Report
Tampines N P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No 1800-5871999 CONTUATION OF REPORT
idge Road
long North Brl
ieglal:;: :n 335 about to turr :eeft at
2 stration piat
s (e s from

Brief Details.
On the 16/10/2020. at about 2100hrs | was travelling on the extreme
after picking up two passenger (mother and daughter) from the same Bri
the traff ce junction Into Arab Street (after Sultan Mosque) In My Black Toyota edestnan to cros
numoer SLV3S48M) when I slowed down and came to a stop to allow @ female p

on when | realised

bumper.

my nght srde
the female pedestnan safely cross the junch

I felt an impact within thirty seconds after
ther vehicle (Registration Vehicle No SLV7779H) had collided onto my rear
point of ime, no one

that the ano
SLV7779H) i1s namely

Wi !
€ alghted and exchanged particulars with each other before moving off. At the
e White Toyota Harrier Vehicle (Registration plate no

was injured The driver of th
Teo Hee Tuan Adrian Tel 98201050

There were several dent
several dents. cracks and scratches observed on the rear bumper (right and left) and aiso
chanism of my vehicle | do have a CCTV installed in my vehicie

misalignment te the rear bonnet mec

however focusing on the front view There is no witness to the accident.

Afer the accider

i :cmpa!:m?rehqal-f Lg:ﬁ '2?'.;1 s:sta:ned any injunies howeer | follow up with my passenger (mother) and
. ) abit of ear block and backache. | advised her to seek medical treatment and

keot my company updated.
My company was aware of the incident and advised me o lodge a accident n
repon,



Police Report

1@; POLICE FOfcE IR

YiigLan

police Station Of Ongn 3of3
Tampines NP C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No 1B00-58/1909¢9

Fepe o T/20201017/2048

CONTINGATION OF REPORT

4
Sketch Plan
Informant 1s not able to provide sketch plan
IMPORTANT. Please attach a copy of your ve~cle's Insurance Certificate to this report If you don't have
the certficate with you now. please fax a copy 1o 65474885 stating the report number as reference
'S.gnature Of Officer Recarding The Repgft. ‘___] | Signature Of Informant o
G/ ;
Sr Staff Sgt MUHAMMAD FIRDAUS BIN l
MISWAN / ||
Signature Of interpreter. S DateTime.
Not applicable 1711012020 12 43
Officer In Charge Of Case R T Classification Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI _
Contact No.: 65476151 z
Authentication Stamp (/

NP168



