CROSSBORDERS LLC

MAIN OFFICE
133 NEW HBRIDGE ROAD

Advocates & Solicitors | Commissioner for Qaths | Notary Public 423-03/04108
CHINATOWN POINT
SINGAPORE. 059413
Our Ref: AJ.tk.THH (PC5790P) TEL: 6438 1323

Your Ref; GZ44647 FAX: 6438 2313

23 March 2020

MSIG Insurance (Singapore) Pte Ltd BY FAX: 6338 1500 & EMAIL
4 Shenton Way

#21-01 SGX Centre 2

Singapore 068807

Attn: Motor Claims Department

Dear Sirs

NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION

CLAIMANT: MAIN MANAGEMENT SERVICES PTE LTD

TRAFFIC ACCIDENT ON 21 October 2019 AT 09:10 HRS ALONG ADMIRALTY ROAD
INVOLVING VEHICLES NO. PC5790P & GZ4464Z

We are instructed by Main Management Services Pte Ltd to notify you of a road
accident 21 October 2019 at about 09:10 hrs along Admiralty Road involving our
clients’ vehicle registration number PC5790P and vehicle registration number
GZ4464Z driven by your insured at the material time A copy of the Singapore
accident statement/traffic police report filed is enclosed.

As aresult of the accident, our clients' vehicle has been damaged. Before our clients
proceeds to repair the damaged vehicle, please let us know within 2 working days
(excluding any intervening Saturday, Sunday and Public Holiday) of your receipt of
this notice whether you or your insurer would like to conduct a pre-repair survey of
the vehicle. If we do not receive any reply from you within the stipulated timeline,
our clients shall proceed to repair the vehicle without further reference to you.

Please be informed that the said vehicle can be inspected at:

Venue: Thiam Heng Huat Pte. Ltd.

Address: 176 Sin Ming Drive
#05-14 Sin Ming Autocare
Singapore 575721

Contact: Steven @ 8263 6295

Please liaise with the above workshop directly.

Yours faithfully

(’L‘ T .{1 _"('..e:’ ez f;/\,{’ .
e PLEASE LET US KNOW THE DATE
Email: corene@crossborderslic.com / OF THE PRE-REPAIR INSPECTION

huiting@crossborderslic.com
BRES e e e e s R B

CONFIDENTIALITY CAUTION
THIS DOCUMENT IS FOR THE ADDRESSEE(S) ONLY AND MAY CONTAIN CONFIDENTIAL INFORMATION AND/OR MAY BE
SUBJECT TO LEGAL PRIVILEGE. IT YOU IIAVE RECEIVED THIS IN ERROR. PLEASE CONTACT US IMMEDIATELY.

CROSSBORDERS LLC

A TIMITED LIABLLITY CORPORATION, REGISTRATION NUMBER 201305284K
GST REGISTRATION NUMBER 201305284K
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SUBMITTED BY: Lily Lim Actual e-Filling Submission Date & Time: 09/01/2020 16:26

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 compleled by the Policyholder and/cr the Autharised 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,

?i By th% lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available
aloresalo.

ACCIDENT STATEMENT

Date Of Report 09/01/2020 15:05

Date Of Accident 21/10/2019 09:10

Exact Location Of Accident ADMIRALTY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC5790P
Insured/Policyholder

Name Of Registered Owner MAIN MANAGEMENT SERVCES PTE LTD
Co Reg No 2XXXKXX383N

Email Address MAIDMS @SINGNET.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-87892508

Vehicle Particulars

Manufacturer TOYOTA

Model REGIUS ACE-3.0 GL (A)

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

Are you claiming under your own insurance policy
: - YES
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category BUS

Insurance Company

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

Fleet Policy NO

Policy Number 1800034024

Cover Note Number

Driver

Name of Driver NORAZMAN BIN MOHD NOR
NRIC No SXXXX688F

Date Of Birth 25/09/1973

Occupation QUTDOOR

Date Of Driving Pass 18/06/2010

Driving Experience 89 YEARS AND 4 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-87892509

Fax Number

Contact Number
EMail Address NOEMAIL
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Address BLK 128B CANBERRA ST #06-542
Postcode 752128

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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 lo 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) 14

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE

Police Station Address gﬁg%PSSE;(EILLINEY ROAD , POSTCODE: 239572 , COUNTRY;
Police Station Contact TEL NO; 1800-7359999 - FAX NO: 67331934

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TC ATTACHED STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336 LIST OF INJURIES
INCLUDING DRIVER 1) MAGNAYE CARMELA HERNANDEZ 2) NORAZMAN BIN MOHD NOR 3) AYE MYINT HTWE 4) KY| KYI
NAING 5) NI WIN 6) LWIN LWIN HTUAY 7) GARABILES NATIVILDAC GARCES 8) SAN WIN THU 9) SAGUB SAMIA AGUILAN
10) VILLANUEVA MARICEL ANDES 11) GERON MCNICA ORENO 12) SALON LEAH SAGUN 13)SRI MULYATI KAMD/ 14)
ARCOLON STEPHANIE NOGAR 15) LORENZO ANGELICA CEREDON

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GZ4464Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

1.4 PLA

IMPORTANT NOTICE

1. Piease report correctly the getaily of the accident W speed up the claims process.

2. This Form must be campleted by the Paiityhalder andfor tha Authorlsed Driver,

3. ienmation provided must be as truthful sng ascurate as possible. Ary willul misrepresentation os wilhhoiding ef matarial
lactsmay allowinsurance companies tore pudiate paliey Hability,

4. Theissue and acceptance of this Form by wisurance cormpanies is notan admissicn of paticy Fabiiity on the part of the insurance
LoMpasios.

5. e repadting may be referrod to the Pelice for (n

& Thereportwill be forwasided by the insurees of the GIA Records Management Centre established by the General Insurance
Association of Stngapere (GIA] for archiving and 11hat copies of this repoet will far 3 fee be made zvailable upon apphication by
interested parties,

7. By the lodgment of this cepart to the insurars, you herehy consent to the archiving of this report a1 the centre and 1o copies of
the report bieing made available aforesaid

R. Consent under the Persanal Data Protection Act (PDPA)
Tunderstand, acknowledge, agree and consert that:

I8 My inswrar, my workshop and the Gereral Insurance Association of Singapore { "GIA") may/as & permitted 1o collecy, use,
disclose and/ar process my personal data/personal information set cut e this {formf and any other persanal Information
provided by me or possessed by myinsures {caltertively the *Personal Information®] and disclote and transfer such
Personal information to all insurer(s) whe have insured vehicle|[sinvalved in this accident {2ll Insurer{s) whao have lasured
vehidels] invalved in this scrident shall be collactively referred to as the “Insurers™), the Insurers’ lawyers/iaw firms, the

Maonetary Authority of Singapore and any rélevant povernment agency/authority [such as the polica}, for the purposels|
nf:

(i} processing, hardiing and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating ta the daims;

(1) swestipating the accident and/er my elaims;
{lit} corrying cut sandfor dealing with my instructions or responding to any enguiries by me;

\iv)administering my clains (inchuding the maliing of corrospondence, statements, inveices, reports or notices to me,
which coutd Inwplve disclosure of certain personal data about meta Lrirg about delivery of the same 235 well as on the
exterral cover of envelopes/mall packages); andfor

lv| complying with applicable lawin administering, precessing, handling and/or cealing with my caims lcollectively the
“Purposes”)

16} all insurer|s) who have insured vehiclels} invtived in this accident and the Insurers' lawyers/law fisrms, mayfare permitted
to collect, wse, disclose and/or process my Personal mformation for one or more of the abave Purposes; and

it} oy Personal information may/can be disclosed by any of the nsurers andfor GIA to thelr thisd party service providers or
agentstincdluding their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purgoses,

idl my Personal Information will also be collected and used to compile tlaims history for the purpose of fraud detection,
mnvestigation and management In presert and all futuredaims

) theinformation so collacted wider () above may be shared / disclosed:

lly toalt Insurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
rggulators, law enforcement and government agencles as reasongbly required for the purposes siated, or

(i) for complying with requirements under any regulations, laws ar court ordess,

e B

Palicykolder's s-gnmare Triver’s .‘-lgn ute Reporting Centre Persannel's Sgnature
Uate & Tune: ul dmm is neft the policyhalder) Mame:
r & Time: KRIC/FN tn

AAID MANAGEMENT SERVICES P"’: LYo
855 MOUNTBATTEN ROAD
#01-02 KATONG SHOPRING CENTRE
BINGAPORE 437844
Tl 83459978 FAX (65) 63454733
EMAIL: maidmsi@singnet.com s 5]
WEBSITE: www.maiding com en
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Sketch Plan #2

SKETCH PLAN

Vehicle
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DE?&REBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I'We declare the foregoing particulacs are true in every respect.
Piease be sdvish] that yaus irduler may have 2 fourteen |12] Syys Cause wheredy the Jaim sgi sl own ooy mct! B mace within the 1hioulaled tmebrame

froen the day of ehs . Kingy check your pallcy for ms
41 4 \?\ /"_\

Palicyhalder’s Elgn[tjune Orrver's Sign Reporting Centra Pérsonne!'s Signature
Date & Virme: {tf Zriver s notl the paacyholder] Marne:
4AID MANAGEMENT SERVICES PTETHE '™ NRIC/FIN No.:

BE5 MOUNTBATTEN ROAD
#0(1-62 KATONG SHOPPING CENTRE
EINGAPORE 437844
TEL. 63459978 FAX [65} 63454?’3

TEAAN i slms s
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Z8, POLICE FORCE

Palice Station Of Crigin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7358999

Accident Sketch Plan

LR T T

TR2D19102472150

1ot
Repart o T/20191024/2150

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vide Raporl No Station Diary No :
24/102018 17:36 Tr20181022/2023 ]
_informant’s Particulars
Name of Informant. Addrass’
NORAZMAN BIN MOHD NOR APT BLK 1288 CANBERRA STREET #06-542 SINGAPQRE
752128
1D Type /1D No.. Contact No..
NRIC NO/ S7334688F Home/Office: Mobile: 82378810
Natonality Email:
SINGAPORE CITIZEN
Sex Age Date of Birih: | Type of informant
Mate 48 25/08/1673 Driver
Raca Language: Institution / Schoo! Name:
Malay
Occupation: Driving Licence Information.
DRIVER Class. 23 Date of Expiry:
| information of the Accident
Type of ! Injury Drink Date/Time of | Typa of Location:
Accident Conveyed By Ambulance | Drive Accident: l
No. 12111072012 0800
Location:
Along Road 1
ADMIRALTY ROAD WEST
- Qpposite Kaska Crescent Prison : j
Weather: Road Surface’ Road Speed Limit:
Dry e
Traffic Flow: Traffic Control. Trafiic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :{mbulancs:
@8
lis of Vehicle Invoived
Vehicie No. | Type Make Madel Calor Conditien | No of Passenger |
PC5760P | Bus/Coach/Mi| TOYOTA REGIUS VWhite Seniously | 14
nibus ACE 3.0DX Damaged
DIESEL A/T
20 40R
| Detalls of Person Involved
Any Pedestrian Involved: No
No_of Pedestrnians Injured: NIL | Use of Pedestrian Crossing NA
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Accident Sketch Plan

L R Tl B B

R POLICE FORCE

Potice Station Of Origin:

Orchard NP C

51 Kiliney Road SINGAFORE 239672

Tel No: 1800-7359969

I O R
T20184024/2150

CONTINUATION OFf REPORT

20i6

Report Mo, TIZ0181024/2150

[Passenger
Name MAGNAYE CARMELA HERNANDEZ ID No. GB523783L
"Related Vehicle | PC5790P (Bus/Coach/Minibus) Contact No | NIL
Hospital/Clinic | NIL Class of Ciass: NIL
Driving Date of Expiry’ NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No_ of Days granted Medical Leave | NIL Degree of injury | NIL
i Driver
| Name HOR:\ZMAN BIN MOHD NOR ID No S7334688F
"Related Vehicle | PC5790P (Bus/Coach/Minibus) Contact No.| 82376810
‘Hospital/Clinic | NIL Class of Class: 2.3
Driving Date of Expiry NIL
Licence &
Expiry Cate N
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Passenger :
Name AYE MYINT HTWE 1D No MES14852
Retaled Vehicle | PC5780P (BusCoachyMinlbus) Contacl No | NIL
HospitaliClinic | NIL Classol | Class NIL
Driving Date of Expiry. NiL
Licence &
_ Expiry Date
Date Treatment | NIL ate Discharge | NIL
No_of Days grantad Medical Leave [ NIL | Degree of Injury | NIL
[ Passenger
Name KYI KY1 NAING ID No GBas08saT
Related vehicle | PC5790F (Bus/Coach:Minibus) Coniact No.| NIL
HospitallClinic | NIL Classof | Class NIL
Dnving Date of Expiry. NIL
Licenca &
_ Expiry Date
| Date Treatment | NiL Date Discharge | NIL

[No_of Days granted Medical Leave | NIL

Degres of Injury

NIL
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Accident Sketch Plan

AR R alll LR

POLICE FORCE

Palice Station Of Origin:

Orchard NP.C

51 Killiney Road SINGAPORE 239572
Tel No 1800-7359989

RO A
T720191024/2150

3oi8
Raport Lo TR0191024/2150

CONTINUATION OF REPORT
Passanger :
Name | NI WIN ID Ne. G8849811P
Related Vehicle | PC5780P (Bus/Coach/Minibus) Centact No.| NiL
Hospital/Clinic | NIL Ciass of Class. NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NI Degree of Injury | NIL
| Passenger
Name LWIN LWIN HTUAY 10 No G8876218R
Reiated Vehicle | PCE790F (Bus/Coach/Minibus) Contact Ne | NIL
Hospital/Clinic | NIL Class of Class NiL
Driving Date of Expiry NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NiL Degree of njury | NIL
Passanger
Name l GARABILES NATIVIDAD GARCES ID Ne. GB8130575M
Related Vehicle | PC5790P (Bus/CoachvMinibus) | Contact No. | NIL
Hospital/Climie | NIL Class of Class: NIL
Dnving Date of Expiry NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name | SAN WIN THU 1D No MC775496
Relaled \ehicle | PC5780P (Bus/Coach/Minibus) Contact No.{ NIL
Hospital/Clinic | NIL Class of Class: NIL
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
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Accident Sketch Plan

AR b e DI LA

POLICE FORCE

Police Station Of Qrigin;

V0 I O
T20191024/2150

Orchard N PC Report No T/20191024/2150
51 Killlney Road SINGAPQRE 238572
Tel No: 1800-7359999 CONTINUATION OF REPORT
[ Passenger ' e
Name SAGUB SAMIA AGUILAN ' 1D No. (36844529P
!
Relatec Vehicle = PC5790P (Bus/Coach/Minibus} | Contact No | NIL
Hespital/Clinic | NIL Class of Cilass: NIL
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
Name VILLANUEVA MARICEL ANDES 1D No G2917638M
"Related Vehicie | PC5790P (Bus/Coach/Minibus) Contact No.| NIL
.HospitaliClinic NIL Class of Class: NIL
Diiving Date of Expiry NIL
Licence &
. Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No.of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger :
Name GERON MONICA ORENO 1D No GBSE4800M
Related Vehicle | PC5790P (Bus/Coach/Mintbus) Contact No | NIL
HospltaliClinic | NIL Classof | Class NIL
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
| Passenger
Name SALON LEAH SAGUN ID No. G2868208K
Related Vehicle | PC5790P (Bus/Coach/Minibus) Contact No | NIL
Hospital/Climic | NIL Class of Class: NIL ;
Driving Date of Expiry: NIL |
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No_of Days granted Medical Leave

TR

Dagree of Injury | NIL
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POLICE FORCE

Palice Station O1 Origin.

Qrchard N.P.C

51 Kilhney Road SINGAPORE 239572

Tel No: 1800-7359899

Accident Sketch Plan

A B

CONTINUATION OF REPORT

5016

Repod Mo 7201810242450

Name SRI MULYATI KAMDI D No. GE690281N

Related Vehicle | PC5790P (Bus/Coach/Mnibus) Contact No.| NIL

Hospltal/Clinic | NIL Ciassof | 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

Passenger —

Name ARSOLON STEPHANIE NOGAR 1D No | GBBE1703M

Related Vehicle | PC5780P (Bus/Coach/Minibus) Contacl No | NIL

Hospital/Clime | NIL Class of Class: NIL
Driving Date of Expiry NIL
Licence &
Expiry Date "

| Date Treatment | NIL Date Dischar NIL

No_of Days granted Medical Leave | NIL_ Degree of injury | NIL

Passenper _ p

Name LORENZO ANGELICA CEREDON ID No. (365536856R

Related Vehicle | PC5790P (Bus/Coach/Minibus) Contact No.| NIL

HospitallClinie | NIL Classof | Class: NIL e
Driving Date of Expiry’ NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

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

Brief Detalls.

| am lodging ths report vide to T/20181022/2023. On 21/10/2019, | was driving on Admiraity Road West
towards Woodlands central and a lorry had collided with the rear of my vehicle which resulted in several

of my passengers being hurt including 2 passengers had flung out of the vehicle.
| am lodging this report to include the detalls of my passengers so my company s able to lodge an

nsurance claim
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Accident Sketch Plan

T TR v T . iy
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Police Station Of Origin. 6of6
Orchard N.P.C Report Mo T2018102472150
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7358808 CONTINUATION OF REPORT
Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cedificate o this report. if you don'l have
the centificate with you now, please fax & copy 1o 65474885 stating the report number as reference.

Signature Of Officer Raecording The Report Signature Of Informant:
E/
St 2 MUHAMMAD KUNZAN MUFIAN BIN
ZAHREIN
Signature Of Interpreter: Date/Time: v
Mot applicable 24/10/2019 17.36
Officer In Charge Of Case: Classlf Case:
TP/GIT/ @ St SN 172
S| THABAGESH JEYATHESH (= "
Contact No.: 85476232 g
A
Authentication Stamp ‘-’}
NP1ES s EMTURE
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

VRN A

022/2023

10f3
Report No. T/20181022/2023

Date/Time Report Made:
22/10/2019 09:56

Vide Report No.: Station Diary No.:

ant's Pasticulars

53

'Name of Informant:
NORAZMAN BIN MOHD NOR

Address.
APT BLK 128B CANBERRA STREET #06-542 SINGAPORE
752128

iD Type / ID No.:

Contact No.:
NRIC NO / S7334688F Home/Office: Mobile: 82278810
Nationality: | Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 46 25/09/1873 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Driver Class: 2B,2A.2,3 Date of Expiry:

General Information of the Accident

Drink . | Date/Time of Type of Location:

Along Road 1
ADMIRALTY ROAD WEST

Cpposite Kaska Crescent Prison

Type of Injury i :

AGcidant: Conveyed By Ambulance | Drive: Accident: Straight Road
: No 21/10/2019 09:00

Location:

Weather: Road Surface: Road Speed Limit:
Clear .| Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

VehicieNo. |Type | M e i
PC5790P | Bus/Coach/Mi Seriously | 14
nibus Damaged

‘Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SLICE FORCE T

T/20191022/2023
Police Station Of Origin: 20f3
Yishun North N.P.C Report No. T/20191022/2023
31 Yishurn Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Name NORAZMAN BIN MOHD NOR ID No. S7334688F
Related Vehicle | PC5790P (Bus/Coach/Minibus) ‘ Contact No.| 82278810
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A,2.3
, Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/10/2019 Date Discharge | 21/10/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 21/10/2019 at about 0930hrs, | was driving my minibus with 14 passengers along Admiralty Road
West towards Woodlands Central .

2) | had then stopped at a bus bay as a passenger had requested that i do a U turn. | had then had to cut

ST YOy PN UL L ot L i | ey + L, b i H i
1o the right side of the road to make a U turn at designated U turn junctior.

3) As | was cutting to the right side of the road ( 2 lane road), there was suddenly a collision from the rear.
The collision had opened the back door of the minibus, resulting in 2 female passengers being thrown out
of my mini bus.

4) | had then alighted and discovered that lorry had collided with the right rear side of my mini bus. | then
called for armbulance as | observed several of my passengers were hurt, including the 2 passengers being
flung out of the vehicle.

5) Traffic Police, ambulance and SCDF had arrived at my scene to render assistance. | did not manage
to get any information in regards to the lorry and its driver. | was subsequently conveyed to TTSH where |
was given medical treatment for the pain in my right shoulder and then given 3 days medical leave.

6) | cannot provide the damage assessment of my mini bus at this moment. There is no in car camera in
my minibus. That is all.
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Police Sation Of Origin: __ 30of3
Report No. T/20191 022/2023

Yishun North N.P.C
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 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 £5474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

L/
S| LEE YAO MING, KEVIN GABRIEL

7 Date/Time)

Signature Of Interpreter:
22/10/2019 09:56

Not applicable

Officer In Charge Of Case: Classification Of Case:

—FPOIT |
| SLTHABAGESH JEYATHESH SN 0% J\
\ Qc{f;@:{,arqo.; 65476232 e
JC A ST VL S ———

NP168
\ Singapore Folice F'orce |
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