
~, 
. REF: cs fan 200/l-?o !luvJ s 

' ASSIGNMENT . 

From: Oate: Veh No: (i /g(,i 6 o{f 5/ C yr Regn: __ 2L! ? 
---- -- ----- Type: M.Car / M.Cycle /Bus/~/ Lorry/ Taxi I Prime Mover/ Estimated Cost: 

OD/ P WS / TPRES/ODRES / EVA / INV I MV 

TolnspectVehicleNo: ___ _ (i 6fJ _ 06>/C __ __ _ 
at Workshop m/s ___ __ ___ _ /, ..,< ~5 _ bib- ------_ 
of - ------ -- --- - -· -·-
Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. CTI 

_ f§. Y: 3iz.____ _ _ Bal. or Market Value: 

IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: --r days Res.: Yes or No 

L~m Sum: - N ---- % 3 Val.: Yes or No 

CA I REV REP. / 24 HRS /.,7 ft 't,'7 I 'f o 
Vehicle: IN / OUT 

Date: Person Contacted: 

Truck/ Trailer or <..A- I 
Make: F rtt-r ~ -c;1;;~~~~--- c.c rs--?'c 
Colour !Plt~ -ti!..- _ A/C: Insured/ Std/ NI/ NA 

Sp.Reading l_Q 6 6Q f T/Radio: Insured/ Std/ NI/ NA 

·Eng/No: 

C/No: 

Brake: 

Modi : 

Tyre Size: 

.... ?:P ff._ "2-o s u rJ u o 6 lf-/_/_-l_y!J 
d I Fair/ Poor I Burnt 

r I Jammed I Leaked / Burnt or 

I Jammed I Leaked/ Burnt or 

S/Rim / STD A/Rim o/ 
".7 

F: / 9 _f-' 0 0 /(__ ( 6 
R: 

BS/ DUN/ EXNOVA / GY IFS fl:.IZA /MIC/ OHTSU / PIR /SUMI/ 

ctP/lfr-~r-fr--· 
e? 

. R/Bal. 

TOYO I YOKO or 

R/Bal. b mm 

UBal. ,....,< mm 

_D.OA_LV!i!i.a 
UBal. 

D.0.1. -

Survey held at 

Des. of Damages : Fri I Rear I 0/S / N/S / U/C / Rooftop or 

--- -- -- -----~ 
The U/C I Chassis frame I Body Structure affected due to collision. 

- _ Da I tion/lnstruction__ _____ _
0 

___ , - _ rt. .. ~-
7 

_ _ __ _______ __ ___________ . 
'J,_ _ fJ __ _4' lJQo ___ C,A.'rd'IM! - -~-- -'.----~ -~ --- - - ------- -------- -- -

i 
- - -- - -- - -- - - __ J ___ _ 

l - - -•- --- -.------- - . 
i 

- --- ------- - ---- ~-

Date/Time. File Pass to? Preli. Report Days Of Repair: 

11 ____ 0 : Final Report Resurvey No. of Trip: Survey Fee: 
Date/Time. File Return to? Transportation: 

2) Add Fee:O: site lnsp ($ _ ____ _ __ __ )l_S+Rs_s1 

0 : Interview ($ _ ____ )· Photos 

Report Format : 
Lump Sum/ 1.8.1: ($ 

0: Tech. lnvs ($ )'I Others 

0 : Weekend ($ __ _ _ _ ), 

TOTAL 

(Red 4890.30, 64%)

4
2

24/11/20-Typist

TP 
2700___



• 

• 

A. LIU'S DIIOTIIEII AUfO ENGINEEIIING ll'OIIKSIIOI' lnvoice/RefNo: GBG6069C201112 
•• No. t Kaki Bukit Avenue 6 #01-01 Auto Bay@ Kaki Bukit Singapore 417883 
' ROB No: 53291793] . Tel: 6741-1730 / 731 . Fax: 6744-5746. Email: liusbro@ymail.com l<Jstimat.e 

Customer 

Name: China Taiping Insurance (Singapore) Pte Ltd Date: 16-11-20 
Address Motor Claims Department Vehicle No: GBG6069C 

2 

3 
4 
5 
6 
7 
8 
9 
10 

II 

12 
13 
14 
15 
16 

..,3~Anc:;cs:..:o:;cn:..:R:.;oa;:;;;.:d=-#'-1:.:6_;-o=.o=---~------ -------Model/Make: Fiat Doblo Cargo 
Springleaf Tower Singapore 079909· Maxh.6-MTJAMTGlaze 

Descriptions Of Parts 

Rear Bumper -i;> ;:> 7 J 'f · 

OriginaJ 
Quotation/ 
Estimation 

,,-

Revised 
Quotation/ 

Cost Of 
Re..,,air 

Bumper Clips 1 set l[L,,<.. i-u 
Bumper Reinfor€eqie_nt ,) <,.! • / ~'?,,, '1 'L 
Bumper Reverse Sensor ~IA-..-.Vc:1. 

. s _ys.oo 
$ ~5.00 
$ 752.00 
$ "'220.00 
$ 48.00 
$ 387.00 
$2.,395.00 
S 344.5o 
$ ~.00 
$ 118.00 
S 97.50 
$ 119.60 

I v. sN cloc:> 1 . 
Number Plate & Base s v(,,, 

Number Plate Outer Garnish C/1.f-
Rea,: Lb. Tailgate /\... 

Tailgate Weatherstrip ,1 ..,_ 
Tailgate "Maxi" Emblem I/.L/4, b ). . .s,1) 0// 
Tailgate "Doblo" Emblem ll.,l,A., bi, -2.o / l t,... 
Tailgate "90" Emblem /1.,lA., €~·OJ 
Tailgate "MultiJet" Emblem ,1.,tA, ~k•Oo 
Tailgate "70 KM/H" Sticker 11.t,,L 
Tailgate Glass Sealant ll /\ 
Tail Lamp 'fl, ·nJ 
Bumper Bracket A _,, 

Remove and refix rear tailgate components & wiper mechanism 
Remove and refix rear bumper reverse sensor 
Labor for Panel Beating, Cut, Weld, Straighten & Replacing Parts Etcs 

SN 

$ 15.00 
$ 80.00 
$ 462.70 
$ ~.00 y.._ 

S 80.00 
$ 120.00 

To putty & spray painting & including touch up paint on accident affectecd ar 
S 700.00 .,..-
$ 600.00 

i..:IT;..:o.;;;ta;;;.l.:;.P.;;;art;.;;;;..s .;;;&.;:La;.:;;.=.bo:..:ur;;;;..;o_f.;.es'-t1-· m-'a-'-te_fo_r_d_;a;...m_a_,.g,_ed_ve_h_ic_l_e ___ __,I I $ 7,590.30 I 

I Total amount in Lump Sum Basis for repaired vehicle 1~ 1 
----------------------SOLS: 

M/s Liu's Brother Auto Engrg Wks 

LKK Auto Consultants hence notify 
the Repairer of the fo llowing : 
• To resurvey before/a fter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a 'Without Prejudice· basis 
• No illegal modification(s) is allowed 
• Supplementary itern(s) must be resurveyed and 

is subject to fina l approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

tr 'J.{,/v•c//, 
I & 1o ------?- lltJ~:W 

f.rl J}IO·"-> 
J_ (O~iJ-J~ 

~( 
J/1_ 

~3 



GENERAL 
INSURANCE 
ASSOCIATION 

RECORDS MANAGEMENT CENTRE 

Our Ref No: GR-20-141480 
Date of Request: I 6/ I I /2020 

Liu's Brother Auto Workshop 
I Kaki Bukit Ave 6 #01 -01 
Auto Bay@Kaki Bukit 
Singapore 417883 

Dear Sir/Madam, 

16/11/2020 

GENERAL INSURANCE ASSOCIATION 
OF SINGAPORE 
RECORDS MANAGEMENT CENTRE 
6 Raffles Quay # 18-00, Singapore 048580 
Phone: +65 6224 00 IO Fax +65 6224 0030 
Operating Hours: Monday to Friday 9am to 5pm 
GST Registration No M4000l7735 

Third Party Insurer Enquiry 

Your Ref No: Online Purchase 

Enquiry Date 
Enquiry By 
TP Vehicle No. 
Accident Date 

Susan Low Siew Yian 
GBA6527D 
12/11/2020 

Enauirv Result 
TP Vehicle Insurer Period oflnsurance 

Insurer Tel. 

No. No. 

GBA6527D 
China Taiping Insurance (Singapore) Pte. 25/09/2020- 63896111 
Ltd. 24/09/2021 

Thank You. 

The images provided to you are taken from the original reports fomarded to the centre by the members of 
the General Insurance Association of Singapore and we take no responsibility for their accuracy or 
contents and shall be under no liability whatsoever for any loss or damage arising out of or in connection 
with the reports or their images. 

This is a computer generated document and requires no signature. 



~ GENERAL 
GENERAL INSURANCE ASSOCIATION 

\Er ~M,&NCE 6 Raffles Quay #18-00, Singapore 048580 
RECORDS MANAGEMENT CENTRE Phone: +65 6224 00 IO Fax: +65 6224 0030 

OF SINGAPORE 
RECORDS MANAGEMENT CENTRE 

Our Ref No: GR-20-141480 
Date of Request: 16/1 1/2020 

Liu's Brother Auto Workshop 
I Kaki Bukit Ave 6 #01-01 
Auto Bay@Kaki Bukit 
Singapore 417883 

Dear Sir/Madam, 

Enquiry Date 16/l l/2020 

Operating Hours: Monday to Friday 9am to 5pm 
GST Registration No: M4000J 7735 

TAX INVOICE 

Your Ref No: Online Purchase 

Enquiry By Susan Low Siew Yian 
TP Vehicle No. GBA6527D 
Accident Date 12/11/2020 

DESCRIPTION 
TP Insurer Enquiry 
GST Amount 
Total Amount Due (GST Inclusive) 

Thank You. 

This is a computer generated document and requires no signature. 

For GlARMC Official use: 
Date: 
[X] GIRO [ ] Cash [ ] Cheque 

AMOUNT (S$) 

1.87 
0.13 
2.00 • 



MAiP20100586-01 I As;ioclus Co11sult111,cy Pte Lill . A.."!~CI\JS 
ENTR)' DATE & m.E 11111/20~ 12 33 
suet.hTED av D111c11C'8 Sh11y,1" 

IMPORTANT NOTICE 

SINGAPORE ACCIDENT STATEMENT 

1. Please repor1 correctly the dela1ls ol lhe accident to speed up the claims process. 
2. This Form must be completed by the Pohcyholder and/or the Authonsed Driver 
3. lnformal1on provided musl be as lruthful and accurate as poss ible. Any wUful misrepresentation or wilholding of material lacls may allow Insurance companies to 

repud iate pol10J liab1l1ty. 
4 . The issue and acceptance of this Form by insurance companies is not an admission of policy habil~y on the part of the Insurance compames. 

5. Any false repartlng may be referred to the PoUce for Investigation. 
6. This repor1 will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore {GIA) for 
arch1v1ng and that copies ol lhis report will, for a fee, be made available upon application by inleresled parties . 
7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this repor1 at the centre and to copies of the repor1 being made available 

aforesaid 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

Vehicle Registration Number 

Insured/Policyholder 

Name Of Registered Owner 

Co Reg No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

ACCIDENT STATEMENT 
13/11/2020 12:33 

12/11/2020 17:40 

UBI AVE 2 

SINGAPORE 

GBG6069C 

GOLDBELL LEASING PTE LTD 

1XXXXX196N 

ISAACNGCL@GBL.COM.SG 

(LOCAL) +65-90050125 

OFFICE-64942897 

FIAT 
DOBLO CARGO MAXl-1 .6 D MTJ AMT GLAZE (M) 

Exact Purpose for which vehicle was being used at DELIVERY 
time of accident 
Are you claiming under your own insurance policy 
for repair to your vehicle? 

If No, Please state action to be taken 

Vehicle Category 

Insurance Company 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

Driver 
Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

NO 

THIRD PARTY 

COMMERCIAL VEHICLE 

MS FIRST CAPITAL INSURANCE LTD 

THIRD PARTY 

YES 

D-20095634 

CHUA PENG HONG 

SXXXX761E 

07/05/1951 

OUTDOOR 

23/09/1972 

48 YEARS AND 1 MONTH 

MALE 

(LOCAL) +65-90050125 

GOH.LAILEONG@RAMKY.COM.SG 
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Address 

Postcode 
BLK 349 UBI AVENUE 1 #02-1041 

400349 

Was driver an employee of the lnsured'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 

Weather Conditions 

Road Surface 

Other Information 

Was any foreign vehicle involved in this accident? 

Number of vehicles (including own vehicle) 
involved in the accident 

Was any body injured in the Accident? 

Was any injured conveyed to hospital by 
ambulance? 

Was any other material or property damaged? 

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. 

Number of Passengers (Including Driver) 

Details of Police Action 

Was the accident reported to the police? 

If Yes .Please state which Police Station 

Police Station Name 

COLLISION - HEAD TO REAR 

CLEAR 

DRY 

NO 

2 

YES 

NO 

YES 

NO 

YES 

MACPHERSON NEIGHBOURHOOD POLICE POST 

Police Station Address ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054, COUNTRY: 

Police Station Contact 

Was notice of intended Prosecution given? 

If Yes.against whom? 

Circumstances of Accident 

- REFER TO POLICE REPORT -

Attachment(s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

SINGAPORE 

TEL NO: 1800-7449999 - FAX NO: 65476366 

NO 

YES 

NO 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 
Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

GBA6527D 

TOYOTA HIACE 

COMMERCIAL VEHICLE 

Page 2 of 39 



~o. Of Passenger (Including Driver) 

Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 
Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 
Postcode 

DETAILS OF INJURED PERSON 1 

CHUA PENG HONG 

PAIN IN NECK, LEFT KNEE AND FINGER 

GBG6069C 

NO 
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Sketch Plan 

SKETCH PLAN 

IMPORTANT NOTICE 

I. Pit•" rrpo11 Cftt•tctl· 
lhc deta ils ol the nc.iden1 le spred \IP tl'lr c.laims proceu 

Thi1 Form rnu u bt 1 ~mo Cl•d by th, Policyholdor and/pt lh• Autho,11,d Dtil,11. 
3. lnform~tiot'I p,o-..d d 

fact\ rn allo I t mun b~ •1 t~utt)fyl ar'ld 1ccur1tt as po11lbtre; . Any Wilful m1St(!prt"~Mt.1ri0" or whhkold1ng of mJteflal 
ftY' w ns\Jr~.net tompam~, 10 !.IIH,!dlftf g91icy llaibility. 

4 
The iuue and «<eplance of th i1 form b) insuranc, comp•n•rs u not an >dm111lon of pol,cy li,b,h!y on the oart of the ,n,urance companies. 

Am: f 11'f ftportjng may be refcr~d to the Pglice for lnvutit1tlor,. 
6

· 
t h

' ,,port will be fo,wa rded by tht lnsure,s of th~ GIA Records M101gemen1 Cen tre established by !ht' Cif'netal ln.sur,1nce 
fusaciatk)n of Slng·ap0r~ (GIA) far ilr'ChMn.g and th~t copies of this rrport w:11 for ,3 ft"e be mc1dt ;,,va1lable upon aoolit-;Hion by 
lnt~r,sted parties . 

1 
· By lh, lod1ment of th11 report to the wisurers, you h,-rel>y consent to th, .irchivlng of thb teport at int centre .and to copies of 

the repart btinc made av.11itib~ aformld. 

8. Canunt under the PersoNI D1t1 Protection Act f POPA} 
1 undersund, IC"k.nowledgt-, agree and consent thil t 

(;) My insurN, my workshop and lh~ Gcncr31 lnsur:>nc:c AHoci.1t1ori of Sirigaport! ('"GIA") may/ Arc: pt-rm1tted to co!lt.::: t. use. 
disclose and/or proceu ffl\' pfrwnal dita./ptrwnill tnformat1on set out in this jro,m) Jnd any othff personJI inform,nion 
provided bv me or possesstd by my l:-1surtr lco!lectiv,ely 1he "Ptnonal lnform.itlon"J ;and dr'itio \r ilnd tran1.fe1 such 
Pers.anal lnform,mon to iilltl in1urerhl who h,h'C insured veh icJeo(s)mvolved 1n this ac.c,dtnt {all msurer(\~ who haYe msvred 
ve-hicle(~) 1nvoh1pd ir, this. .iccident s.hatl be co!lt'ttJVely referred to ,u tht '" lnuuerf'I, the rruurers' IJy,yersflaw fo ms, the 
Monetary Author,t-; of Sin£Jpot'e and any re!e-vilnt go._.e-,nmtnt "l'ncy/au-thor•tv huch as tht- police), for the purpose(s) 
of 

{1) processing. h1ndlir,g and/er dt!~ling wtth my cla ,ms including th~ settlemt"nt of tht cla1m1 and inV ne-ccssa,y 
1nves-ugation\ r,l;iting to lht! cl~ims; 

(iii mve-stigating the .1ccldeni and/or my da,ms.: 

(h1J carrying out and/or dealing with my instl'udfons or rtspondlnc 10 any l!flquirf t s by me, 

{iv) administering my claim\ (mcludin& tht r.uil ln.i:: ot conestiondence, S1.Jtemcot~. lnvorces, reports er r.otices to mt, 
wh1th could lm,olvt disclosure of ce1u1n prrsol'lvl d.ata :iboui me to br il"\t: about delr\'erv of the s.me .Ii well :1s on the 
e.-ternal cover of envelopes/m11I package)); and/or 

(vi compl'(lna with applicable IJw in admin11tenng, proccni'nc. handr,nc and/or dc.iling with mv claims..(collectivrly the 
"Purposes"} 

(b~ a!J irisurtr(sJwho have insurtd vehtdeh) involved in this accident and t.he ln\urt,1,' IAwyfr1/law firms, may/arc permi\l"'d 
to collt>ct, us~. disdose artd/Of process my Perional lnform.11:0n fo r one or more of the above Purpos! 1o : ond 

(cl my Personal fnforma tton may/un be diSclos,d by any of 1he lnsure,s and/or GIA to their third partv ,r-rvice pro•,1dcrs or 
.~gems{lnduding thejr Jawyers/l~w firms), which may be sh:ed outsJde of Sing~pore. for ont• or more :if the above rurpoSt 1o 

(dt mv Personal Information wlll also l>e collected ;ind used to com~!c da1m1 history for the purpos.e of fraud dt:ltction, 
mvtstigation and manaicmcnt rn preser,1 and all future cbims. 

(el th, inform•tion so collected unoor (di ,bo,. m,y bt shared I diictosed: 

ii) to all insurers and/or inyothtr lhird parties tha! assist In eyJlu;J1ing. ln'Jf\t;gc1t ing, ,ontroll•ng or mamiting tr4ud, 
rrgu!,'.Hon,, law enJorttmcnt and government agenci~s iH rC";nonabl.,. reQuirtd for the purpow1 suted. or 

(i1 ) tor compl~nc with requ,rcmtnts under any regufiltforrs, liws or co"m orde11, 

Pohcyholdef'S S1cnaturr 
Oatc & 11me: 

Dri'lt•r's Sign:.turr 
(If dr.vcr is no t lhtfOllcyholdcJ) 

0•1e£Tlm• \:,/11 }?-() @ (')Q!;~ 

Repomrc l t'11 trt Peno11 nel'1 Sign,uucr, 
NJmc: l{),V#V\I?-,(\ 
NRIC/flN No : \) 
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I 

Sketch Plan #2 

SKElCH PlAN 
u,.. 

ii I I 

:~ N 

b~I 
I 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

- ~ PH -tu 1>-0 lie.~ t ,( ...bf) rt'--
I 

OECIARATION 
I/We dttlm tho foregoing particul•r1 arc tru, in every '°Jlt· ' 

I& 
Poiicyholdtr'°' Sit.niture 
D•te& lime: 

Drivtr 's!:.1Crtih:r(! 
llf dri-,,!, 1, no! lht pohcwholdrrl 

0Jte & hm,: \~/\I 1'>1' C?1 '}1)~ 

{).- ~ei9 ~o"qc 
tr '11A ~Q1-D 

Cu~ 
it ,PorH~R. ) tnt,c Pcn-:;nnrl's S1Rn,1u~t' 
N.im, ·~~ 
NRJC/i lN No ) 
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SINGAPORE 
POLiCE FORCE 

Police Station 91 Urigln: 
MacPherson NPP 
54 P1pil Road #01 ·82/84 SINGAPORE 
370054 
Tel No 1800-7449999 

Police Report 

l~Ull(Hllm 1l~m11rn11~mfi~ 
T/20201112/'211 5 

1 ., • 

R•pottNO T/20,0'.11212115 

~EPORTOFATRAFFlCACC~ENT~ - - - - - - - - - - - - - - - --,-;:::=:,;;:::;::.:;~ -
Oate/Time- Report.Made: I Vide Report No.: I Station Diary No 
12/11/2020 20.11 29 · · 

Informant's Partlcul:irs 
Name of Informant 
CHUA PENG HONG 
ID Type / ID No · 
NRIC NO I S0165761E 
Nationality: 
SINGAPORE CITIZEN 
Sex: 
Male I Age: I Dale of Birth: 

09 07/05/1951 
Race: 
Chinese 
Occupation: 
PEST CONTROL DRIVER 

O~t'at'lnformation of Ute Accident 

I 

Type of 
Accident: 

'local',on: 

! UBI AVENUE 2 

Weather: 
Clear 
Traffic Flow: 

Injury 
Hit and Run 

Address: 
APT BLK 349 UBI AVENUE 1 #02-1041 SINGAPORE 400349 
Conlacl No.: 
Home/Office: 
Email; 

Type of Informant 
Driver 

Mobile: 90050125 

Language: J lnstitulion / School Name: 

Driving Licence Information: 
Class: J Dale of Expiry: 

Type of location: 

Road Surface: Road Speed Limit. 
Dry 
Traffic Control: Tra ffic Volume: 

Moderate 

1 

Type of Collision: Anyone conveyed by 
Between Moving Vehicles - Head To Rear ambulance: 

No 

I Details of Vahlclt Involved I 
.:Vehlcld No. Tv= Make Model Color Condition No of Passell!ler I I GBA65270 Van TOYOTA HIACE Blue No 0 I 
GBG6069C MANUAL Damaoe Va· FIAT DOBLO \/'vhile Slighlly 0 

I CARGO Damaged I' : MA.XI 1.6 
MTJ AMT I 
GLAZE I -

Page 6 or 39 



l 

Police Report 

111m1111111m~11m~11ri1111~11rn1~~1 
T0".'70111 2/2115 

2 of • · 

~J\ SINGAPORE 
POLICE FORCE 

Police Station Of Otigln: Rcpo~ No r12020 111212 1 •~ 

MacPherson NPP 
54 Pipit Road #01 -82/84 SINGAPORE 
37()()54 
Tel No: 1800-7449999 

Details of Person Involved ' 
Anv Pedestrian Involved: No 
No of Pedestrians ln1ured : NIL 
Driver 
Name I CHUA PENG HONG 

I 
Related Vehicle GBG6069C (Van) 

Hospital/Clfnic NIL 

CONTINUA TIOH OF REPORT 

I 
··r., 

7 I Use of Pedestrian Cros sin~: NA 

ID No. • 1 S0165761E 

Conlaci Noi 90050125 

Cl.issof I Class: 3 
Driving , Date of Expiry: NI L 

Licence & 
Expiry Date ' ----;-

-, Date Treatment I Nil 
I Date Discharne ; Nil 

l No. of Davs oranled Med.cal Leave I NIL I Degree of lnj~ry-~ 

Brief Detail&. On the abOve mentioned date, time and location. I was driving rrr; van (GBG606S '.: ) along tho said 

incident kJcalion. 
A few moments later. while t was driving. suddenly I heard a loud sound coming from rrr; rear . 

1 then decided to slop my van to make a checlc. However a van (GBA6527D). wilh r.cmpany decal (JAE 
Auto Pte Ud. 3018 Ubi Rd 1 #01-121. Tel : 67453833) homed me and told me to stop at :he nearest bus 

stop. 

; 

After the driver ol (GBA6527D) and I stoppL'<J at lhe bus stop. the bolh of us came out of our vehicle 

1 then decided to call the rental company ror my van but the driver of (GBA6527D) told me he do nol have 

time to wail as ho is rushing for something. 

I !hen told the driver of (GBA6527D) to e,change both of our particulars but he does not wish to give. 

He then asked for my phone number and told me that he will contact me soon about this maHer. 

Subsequenlly the driver of (GBA6527D) drove off. 

As such I am lodging this report to claim insurance from the driver of (GBA6527D) because up till now. 1 
did not received any calls regarding the accident. 

I ~sh to state thal lhe dnver or (GBA6527D) is a male Malay. In his 60s. aoout 1 ,·in tall . medium build 
size, wearing spectacles. 

I also wi11! to state that due to the impact. I felt sOghtly giddy and rrr; lelt 4th finger is feeling a bit of 
discomfort. 
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~J\ SltGAPORE w POLICE FORCE 

Police Station Qt Origin. 
MacPherson NPP 
54 Pipit Road #01-82/84 SINGAPORE 
370054 
Tel No: 1800-71\49999 

Police Report 

lll~lilllf HJm 111!1 ~I 
· T/20201 1\2/2115 

3 of 4 

Repo,rno. T 120201112121 15 

CONTINUATION OF REPORT 
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Police Report 

"I\ SINGAPORE w POLICE FORCE 

Police Station Of Origin: 
MacPherwn NPP 
54 Pipit Road #01-82164 SINGAPORE 
370054 

IIIIIIHIMIJHm~~m11111~1mm,IIijt · 
Tl2020 l 11il2 l 15 

4 01' 

r .,·port No. T/20201 11 2121 1 s 

Tel No: 1800-7449999 CONTINUATION OF REPORT 

Sketch Plan 

Informant is not able to provide sketch plan 

IMPORTANT: Please attach a copy of your vehicle's lnsur;mce Certificale to this report. If you don'! have 
the certificate witli you now, please fax a copy to 654 74885 stating the report number as reference 

-Signature Of Officer Recording The Report : 
G./ 
Sgt 2 MUHAMMADNOORZAINALLL Bl~ 
ROS LAN -.p--· 
Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP/HRT / 
Sr Staff Sgt IRMAN BIN MOHAMAD SAID 
Contact No.: 65476145 

Au1henticaIion Stamp 
UP16& 

Date/Time: 
12111/2020 20:11 

'ciasslfication Of Case ~- :r-ij 1111'1, ~••~•PO•£ 
~ POt1{l fO~lE ---r:;2 . 

SIGfl/,lUllE 
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