o&1113 wef A
ASS. REC. szﬂﬂ//@:mj REF' CS/ SMO 2.00(¢k M/L/qclj ‘
ASSIGNMEVT
From. Date: Veh No: / @19 7[’ Yr Regn: 7// / / ?

. Estimated Cost:

0D /T /’bn’ WS/TPRES/OD RES/EVA/INV/MV

To Inspect Vehicle No: /@ /6’ 7 6

at Workshop m/s gme.

of

Insured:
Policy No.
Claims No. CMMTD 200 } %f/’//’/é
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S QIS

repair at the time of inspection.

hok

Consistent? : Yes or No

Bal. or Market Value:

IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 7 days Res. Yes or No
Lum Sum: 13] % 3Val.: Yes or No

£7p8 2 %30

Vehicle: IN/QUT

CA | REV /| REP. | 24HRS

Date:

Type: M.Car [ M.Cycle / Bus / Van | Taxi | Prime Mover /

Truck / Trailer or ‘ﬁ’/

/Suzy NPR7g w5173
W&,f{ A/C:  Insured/Std/NI/NA

Sp.Reading ’S ;963 T/Radio: Insured / Std / NI / NA

Make:

Colour

Eng/No:
C/No: jﬁﬂNPR7Il—137’OU)/6L
Gen. Cond: | Fair | Poor / Burnt '

Steering: In@r / Jammed [ Leaked / B‘urnl or

Brake: | r/ Jammed / Leaked / Burnt or
Modi : [Rim | STD A/Rim or
Tyre Size: F: Z /‘?/7f lZ/ 7 ie

BS /DUN/EXNOVA /GY /FS/LIZA[MIC/OHTSU/PIR/SUMI/

TOYO | YOKO or e .‘J’- & /

Eront Rear

R/Bal. 7 - RBal. % / Y, -
L/Bal. - UBal. 77 / 7

D.0A. )/ZZ' 1/}3 DO ’),g/, V
Survey held at

rDes. of Damages : Frt / Rear | O/S | NIS | UIC | Rooftop or

o Als, alc fot.

Person Contacted: m
2N

The UIC | Chassis frame / Body Structure affected due to collision.

/ Time Action / Instruction

/v P17 BELYI U ontiud wit Hy

.(’/I Yl pess vt

Date/Time, File Pass to?

: Preli. Report

1)[?{0, tﬁ/szﬂ- I:]: Final Report

DatefTime. File Return to?

2) Add Fee:

Report Format : T(

miBL (s ¥BY%. ¢S

Lump )

7(/4%/5%93?; = (57)

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
Transportation:
:Site Insp  ($ ) __S+RS.__SI
D: Interview ($ ) Photos
I:I: Tech. Invs ($ ) Others
Weekend ($ )



SME MOTOR PTE LTD ot Ao

. 1 Kaki Bukit Ave 6, #02-15@ Kaki Bukit, Singapore 417883 A

TEL: 6747 6106 (6 lines) Fax: 6744 2368 Z[l W~Z7

Email: service@smemotor.com.sg Website: www.smemotor.com.sg

Co. & GST Reg. No: 201119451E 76 U’{rf/'ﬂ‘/‘{"S
M/S Sompo Insurance Singapore Pte Ltd Claim No : :7;L7 £
50 Raffles Place #05-01/06 No : EST20122601
Singapore Land Tower Date : 26/12/2020
Singapore 048623 Policy No : 511323732-01-000013
TEL: FAX: Veh RegNo: YQ197E
ATTN: Motor Claim Department Make / Model :  ISUZU NPR75
Your Ref No : 20/SP/TP-160(12) Chasis No : 0 g(fz k&/’
ClaimType: TP CLAIM Engine No: P71 ;9_5_8_ =)
Accident Date :  23/12/2020 Reg. No : ‘

Tp Vehicle no:  GBG2356A
ESTIMATE FOR VEHICLE NO: YQ197E

Discription - Quantity ListPrice _Amount
Cost Price S$ S3%
i FRTPANELouttr & /8uc 1PC _- $620.00 %
2 FRT PANEL 'ISUZU” PLATE &4 1PC ~ $130.00 .~
3 FRT GRILLE Cre 1PC —$360.00 «—
4 GRILLE CLIPS LA 6 PC $8.00 ~— $48.00 &
5  FRT BUMPER »JS 1PC — $450.00 &
6 FRT BUMPER BRACKET LH & nf 1PC - 5120.00—;’/
7 FRT BUMPER FOG LAMP LH  Cne 1PC ~ $225.00
8 LH HEADLAMP 220 1PC ~ $280.00—
9 LH SIGNAL LAMP 420 1PC ~ $110.00
10  FRWLH CORNERPANEL ¢« 1PC — $230.00—
11 LH SIDE MIRROR v 1PC — $75.00—
12 LH SIDE MIRROR BRACKET  A_ 1PC $245.00
13 LH SIDE MIRROR BASE COVER g¢ 7L 1PC ~ $50.00 —
14  LHHEADLAMP LOWER RUBBER 72~ 1PC ~ $35.00 «—
15  LHDOOR ) 1PC ~ $850.00 —
16 LHDOOR SIGNAL LAMP S ¢ A 1PC — $85.00—
17 LH DOOR HINGE (LOWER) 7«1 1PC $90.00X"
18 LHDOOR PROTECTOR  §{/ 1PC ~ $70.00——
19 LH STEP GARNISH 5 1PC _ $125.00 —
20  LH DOOR PILLAR (FRT) > 1PC $300.00.X
21 FRT WINDSCREEN MOULDING /)24 1 SET - $220.00 «
22 LHAIRCON CONDENSER § vt 1PC -~ $600.00>
23 LHAIRCON FAN ASSY cng 1PC ~ $480.00%
24  LHAIRCON CONDENSER BRACKET 2 PCS $95.00 g $190.00 X
TOTAL $5,988.00
ADD 15% $898.20
$6,886.20
SPECIAL NET
25  FRT WINDSCREEN GUM 28 $60.00 4
26  FRTLHTYRE svie $200.00 X
27  LH DOOR COMPANY STICKER ¥1éA $200.00 /2,
TOTAL $460.00



SME MOTOR PTE LTD
1 Kaki Bukit Ave 6, #02-15@ Kaki Bukit, Singapore 417883
TEL: 6747 6106 (6 lines) Fax: 6744 2368
Email: service@smemotor.com.sg Website: www.smemotor.com.sg
Co. & GST Reg. No: 201119451E

M/S Sompo Insurance Singapore Pte Ltd Claim No :
50 Raffles Place #05-01/06 No: EST20122601
Singapore Land Tower Date : 26/12/2020
Singapore 048623 Policy No : 511323732-01-000013
TEL: FAX: VehRegNo: YQ197E
ATTN: Motor Claim Department Make / Meodel :  ISUZU NPR75
Your Ref No : 20/SP/TP-160(12) Chasis No : 0
Claim Type : TP CLAIM Engine No:
Accident Date :  23/12/2020 Reg. No :

Tp Vehicle no:  GBG2356A

ESTIMATE FOR VEHICLE NO: YQ197E

i Discription ) e - ~ Quantity  ListPrice  Amount
LABOUR S$ S$
1 WIRE CHECKING 22  $30.00
9 REMOVE & REFIX FRT WINDSCREEN $120.00 &«
3  REMOVE & REFIX DASHBOARD 200 $250.00
4 WHEEL ALIGNMENT 610/ sssAoo‘/
5 TOWING FEE ] $100.00
6 REMOVE & REFIX AIRCON AND GAS ~" $100.00v"
" REMOVE & REFIX CUSHION AND SEATS 12X $180.00
8 LABOUR CHARGE 7€ $900.00
9 SPRAY PAINTING £Lop $1.000.00
TOTAL $2,745.00
Fp
1
%
A ; . . - Amount Before Excess $10,091.20
Add GST @7% $706.38
Total Amount Payable $10,797.58
20
For SME MOTOR PTE LTD p. €203 K

(<t

.

N ﬁ/grg«pk

AUTHORISED SIGNATURE
Ty



SME MOTOR PTE LTD

1 Kaki Bukit Ave 6, #02-15@ Kaki Bukit, Singapore 417883
TEL: 6747 6106 (6 lines) Fax: 6744 2368

Email: service@smemotor.com.sg Website: www.smemotor.com.sg

Co. & GST Reg. No: 201119451E

M/S Sompo Insurance Singapore Pte Ltd Claim No :
50 Raffles Place #05-01/06 No : EST20122601
Singapore Land Tower Date : 08/01/2021
Singapore 048623 Policy No : 511323732-01-000013
TEL: FAX: VehRegNo:  YQ197E
ATTN: Motor Claim Department Make / Model :  ISUZU NPR75
Your Ref No : 20/SP/TP-160(12) Chasis No : 0
Claim Type : TP CLAIM Engine No:
Accident Date :  23/12/2020 Reg. No :

Tp Vehicle no: GBG2356A

SUPPLEMENTARY FOR VEHICLE NO: YQ197E

For SME MOTOR PTE LTD

__ Discription ___ Quantity  ListPrice  Amount
PARTS S$ S$
1 FRT PANEL "REWARD” STICKER Aﬂ(/ $40.00
TOTAL $40.00
ADD 15% $6.00
$46.00

LABOUR
1 LABOUR CHARGE FOR FIREWALL AND FLOOR PANEL 3 919 $400.00
2 SPRAY PAINT FOR FIREWALL AND FLOOR PANEL ‘300 $400.00
TOTAL $800.00
o - = Amount Before Excess $846.00
Add GST @7% $59.22

Total Amount Payable  $905.22

AUTHORISED SIGNATURE



Express Towing Services

You Call, We Tow - Fast .

CASH SALE/WORK ORDER

Secured .

X3t @751
Messrs:
'?% 3 ‘“- < —?ﬁ—_’! _i‘(_ @
Vehicle No: \l/U | c[}c' Model No: e e/ Zg'“"?'
B (B /) Loy
Time (day/night): ?7' Contact No:
th ™
Location: S ko  Tecte A
) 1
To: SV’L@
H A
Cash $: C(S\er/ ~___ Others:
£FA I~ Tow Truck
Authorised By: ('7 Driver Name: GEPT L

REANANHREZ 299, £ EAT P oA AT S M, — G £ £ HTE K,

Note: Vehicle is towed at owner’s risk. The company accepts no responsilbility for damages or
other misdemeanour to your vehicle whilst being towed.

Reliable

*7 Jalan Pemimpin Halcyon 2 #C01-02 Singapore 577200 Co. Reg. No. 53152603L HP: 900 900 92 Email: jim.koh@hotmail.com Website: http://www.gacexpresstowing.sg

Nno. 183773

Date: 2;3[:1[/14;14

|:] Jump Start/Changing of battery

Tyre eplacement
eakdown

|:] Multi/Basement

D With Load/Cargo Box

[:l King Dolly

|:| Transport Charge

[] Low Body kit

D Door Opening Service

|:| Crane Up/Winch Out

D Collect Doc/Key

,:l Repo

I:] Woodlands and Tuas Checkpoint

fﬁm (fort 3“3/’3-/"0



ROBL KT A H TR 3]
YEW HENG AUTO PARTS PTE LTD

BLK 3017 UBI RDAD 1 #04-129 SINGAPORE 408708

TEL: 8743 $858 A/C: 6392 0830 FAX: 6749 0858

Emall; yewheng@yewhengsulo.sg
Co. Reg. No.: 201130046W GST Reg. No.: 201130046\

TAX INVOICE

M/S: SME MOTOR PTE LTD NO: 111246340
PAGE: ]

KAKIBUKIT AVE 6 #02-15/16/17/18 AUTOBAY@KAKI DATE: 04/01/2021

BUKIT BLK-D

SINCAPORE 417882 A/C CODE; LYSMEQO]

TEL:674751 06;FAM6744236%: 64844303 TERMS: 60 DAYE

P/IONO: YQI97E
Part No Description Location Qty  Unit Price Amount

(\ §-98122693-0 FRT PAMEL WIDE BODY YDS ] 620.00 620.00
2 8.98097380-0 ISUZU EMBLEM FRT ¥YDS 1 130.00 130.00
3 898241071-) FRT GRILLE YDS ] 360.00 360.00
4 8-98021300-1 CORNER PANEL CLIP YDS 2 $.00 16.00
5 8-97410738-0 CORNER PANEL CLIP YDS§ 4 8.00 32.00
6 8-97405635-5 FRT BUMPER (WHITE) YDS 1 450.00 450.00
7 8-98025185-% FRT BUMPER BRKT LH YDS 1 120.00 120.00
8 §-88232059-1 FOGLAMP LE YDS 1 225,00 225.60
9 8-982413526-0 H/LAMP LH YDS 1 280.00 280.00
10 8-98155456-0 SIDE LAMP LH TOP YDS 1 110.00 116.00
11 8-07405525.8 SIDE PANEL LH YDS 1 230.00 230.00
12 8-04262542.3 SIDE MIRROR OUTSIDE YDS 1 75.00 75.00
13 8-97405628-5 SIDE MIRROR BASE COVER  YDS 1 50.00 50.00
14 8-98034036-1 H/LAMP LWR RUEBER YDS i 35.00 35.00
I .. 898260594 FRTDOOR LH ¥YDS T 850.00 £50.00
o 8-98039777-2 DOOR LAMP LH YDS 1 85.00 85.00
17 8-98022739-1 DR GARNISH LH PLASTIC YDS 1 70.00 70.00
I8 8.98022775.4 STEP GARNISH LH YDS ] 125:00 125.00
19 8-98029079 W/S MLD FRET YDS 1 220.00 220.00
W 95999 LH AIR CON CONDENSER YDS 1 600.00 600.00
21 8.98152838.0 SHROUND BLOWER YDS 1 480.00 480.00
22 8-98136963-0 EMBELEM REWARD-NP YDS 1 40.00 40.00
Print / KM / 04/01/2021 4:4814 PM i T .Conrd



gi i /’L-‘%‘ 7% /t{;%AAZ%— FE‘L
YEW HENG AUTO PARTS PTE LTD

BLK 3017 UBI ROAD 1 #04-129 SINGAPORE 408708
TEL: 87435 9858 A/C: 6392 0830 FAX: 6740 0858
Email: yewheng@yewhangauto sg
Co. Reg. No,: 201130046W GST Reg. No.; 201130046W

TAX INVOICE

M/S:  SME MOTOR PTE LD NO: YLI1246540
PAGE: 2
TOTAL QUANTITY: 26 TOTAL SIN 5,203.00
ADD GST{@ 7% 364.21

GRANL TOTAL SIN £,567.21

oy

Print/ KXM / 04/01/2021 4:48:14 PM
SALESMAN: KXM
This decument is computer generated. No signature required. GOODS SOLD ARE NO'T RETURNABLE



$51Y20CQ0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 26/12/2020 11:03 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (26/12/2020 11:03 (SGT))

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 and/or 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

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/12/2020 11:03 (SGT)
23/12/2020 12:20 (SGT)
Kian Teck Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

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

Accident report SS1Y20CQ0005

YQ197E

Yes

SGEPTE.LTD
2XXXXX614C
guoyuan.poh@sg5.com.sg
(Phone) +65-87956303
+65-87956303

Isuzu
NPR75UH5A AMT

Employment

No - Claiming third party
Commercial vehicle

NTUC

Comprehensive

No
5113237732-01-000013

CHEN ZHI MING
SXXXX657I
28/11/1991
Indoor

Page 1 of 21



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO POLICE REPORT NO.T/202012224/2031.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SS1Y20CQ0005

17/04/2013

7 YEARS AND 8 MONTHS

Male

(Phone) +65-87174149
alvinming2811@gmail.com

BLK 271D JURONG WEST ST 24 #05-72
644271

No

Employee

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

LETCHUHOMUMU
Male

Yes

Bedok South Neighbourhood Police Centre
(Phone) +65-18002448999

(Fax) +65-62446558

20 Chai Chee Drive Singapore 469045

No

Yes
No
No

GBG2356A

Page 2 of 21



Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver a2
Contact Number -
Address -
Address complement =
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHEN ZHI MING
Address =
Address Complement =
Post Code =
Approximate Age Years Old 2
Injuries Sustained s

Injured person in which vehicle? YQ197E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person PASSENGER OF VEHICLE A
Address -

Address Complement -

Post Code -

Approximate Age Years Old -
Injuries Sustained -

Injured person in which vehicle? YQ197E
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes

Accident report SS1Y20CQ0005 Page 3 of 21



SKETCH PLAN

SKETCH PLAN

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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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. The 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 ladgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

Il understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pu rposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed.

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasana bly required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre Personnel’s Signature
(If driver is not the policyholder) Name
Date & Time: NRIC/FIN No.:

@ Accident report SS1Y20CQ0005

Page 4 of 21



SKETCH PLAN #2

.

SKETCH PLAN

————— e ———

DESCRIBE CIRCUMSTANCES OF THE A

A

<<q_ﬂ

3

N i

\-ehin 73 ML

)

DECLARATION

@ Accident report S$1Y20CQ0005

ing particulars are true in every respect

Driver's Signature
(if driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:

Page 5 of 21



POLICE REPORT #2

AR s

rt No T/20201224/2031

Palice Station Of Origin: Repo

Bedok South N.P.C
20 Chai Chee Drive SINGAPORE 468045

Tel No: 1800-2448999

CONTINUATION CF REFORT

Related Vehicle | GBG2356A (Van)

Hospital/Clinic NIL Class of Class: NIL ; |
Driving Date of Expiry: NiL |

Licence.& | J

Expiry Date | ) ]

Date Treatment | NiL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL j ‘
$91756571 :

Name "CHEN ZHI MING

Related Vehicle | YQ197E (Lomy) Contact No.| 87174149

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Ciass: 2B,3.4
Driving Date of Expiry: NIL
Licence & |
Expiry Date 1
Date Discharge | 23/12/2020 |
Degree of Injury | Slight

Date Treatment | 23/12/2020
No. of Days granted Medical Leave [ 07

T
-
|

EPaSS&ﬂ‘Q_Er P R s o Lt el
Name LETCHUMANAN A/L MUNIANDY ID No. G7514193P

Related Vehicle | YQ197E (Lomy) Contact No | 93501451 |
| |
= = e N e —
Rospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of | Class: NIL |
Driving Date of Expiry: NIL ?
Licence & | ‘
J Expiry Datelz ) - |
Date Treatment |{ 23/12/2020 | Date Discharge | 23/12/2020 !
No. of Days granted Medical Leave | 09 | Degree of Injury { Sfignt |

Brief Details.

On 23/12/2020 at about 1220hrs, | was driving my company lorry bearing registration plate number
YQ197E along Kian Teck Avenue towards Kian Teck Crescent on the left lane of the two lane road. My
colleague Letchumanan A/L Muniandy was seated in the passenger seat beside me. Upon reaching the
cross junction, | continued driving straight towards Kian Teck Crescent. When | was passing through the
cross junction, | felt an impact on the front left portion of my vehicle. | then realized that a van bearnng
registration plate number GBG2358A had collided inta my vehicle. Both our vehicles were padly damaged
and was not able to move off after that. | immediately informed my manager via phone call, Michae! (Tel
87956303), who called for police assistance. | exchanged particulars with the other driver. Shortly
police and ambulance arrived at the scene. Both my colleague and | were conveyed to Ng Teng Fong
Hospital via ambulance. | was experiencing pain in my right knee while my colleague was experiencing
pain in his lower back area. There is an in-car camera in my lorry and | have handed over the SD card to

Accident report SS1Y20CQ0005 Page 17 of 21



POLICE REPORT *

SINGAPORE
POLICE FORCE

M"Po!ice Station Of Origin:
gedok South NP.C

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448539

REPORT OF A TRAFFIC ACCIDENT

“DatelTime ‘Report Made:
24/12/2020 10:53

T Vide Repoﬁ No.:
1/20201223/0071

1ofd

Report No. T/20201224/2021

T F‘%tat:on Diary No
|14

Taformants Particulars

Name of Informant
CHEN ZHI MING

Add:ess
| AP T BLK 271D JURONG WEST STREET 24 #05-72
% SINGAPORE 644271 L

D Typet 1D No.: "Contact No.:
_NRIC NO/ 5917 756571 Home/Office. Mobile: 87174148~
i “Nationality: B Eman
MALAYSIAN . s e e
Sex [ Age: Date of Birth: | Type of Informant:
Male |29 J8/11/1991 | Driver e
Race Language: [nstitution / School Name:
Ch nese L find g e __4__ir_r____—- —
“Occupation: ~ | Driving Licence Information:
| DELIVERY DRIVER

{Class: 2B.3.4 S

Date u_f Expiry:

&gral Information of the Accident - ; e |
T imury | Drink Date/Time of Type of Location L
R | Attended by Police Drwe Accident: X-Junction |
ident 3/12/2020 12:20 i
[Location: z R ! ﬂi
| KIAN TECK WAY L
i
| Lamp Post Number: 8 e _1
Weather F Raed Surface: [Road Speed Limit: |
| Clear | I
= ————— —
Traffic Flow! Traffic Volume: |
|TwoWay { Light |
Type of Collision: '| A"»onc' LOI‘\T@“‘,";d by ]
Between Moving Vehicles - Head To Side 1 ambulance l‘
i = T e | Yes o J

[Details of Vehicle Invoived I
f\.-'e;h(‘?e No. | Type - p -Make | Model I_Qoior ok, { Condition | No of Passenger_\
J GBG2356A | Van { NISSAN 5 } | Seriously E 0 .
8 : ; : e oo | | Damaged | |
Yaia7 MLomy f ; ] - = ——————

f _‘L.Q.wE i Lorry ‘ ISUZU | i | Seriously | 1
[ | == BEE =

| Details of Person Invelved

[Damaged}

.ﬂn! Pedestrian In ‘ﬁv‘u:v’"‘d No_

e

Accident report SS1Y20CQ0005
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POLICE REPORT #3

SIN e A
PDL?CAQESEEE }HIgﬂhll‘]||Iﬂ1t{éggéuza‘,'z(‘)3‘,!'ﬁ|t !H“. i
Z:ifi 2?:1!;“?\?;%“92” Report No. TFJDEO??;;f,:.i

20 Chai Chee Drive SINGAPORE 463045

Tel No: 1800-2448909 CONTINUATION OF REPORT

: Y ed and the
the Traffic Police officer at scene. The left front portion of iny company lorry was badly damaged a
vehicie was not able to be driven after the accident.

o 0 o S e o

f21
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POLICE REPORT #4

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 468045
Tel MNo; 1800-2448399

Sketch Plan
Informant is not able to provide sketch plan

Report No. T/20201224/2031

CONTINUATION OF REPORT

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.

- X I
Signature Of Officer Recording The)?epcrt'
G/ ]

Sgt 3 ANG CHING NEE, ANITA 1/

Josaid

Signaturé Of interpreter;
Not applicable

Officer in Charge Of Case.

TP/ GIT) R |
Sgt 3 MUHAMMAD SYARIFUDGIN i
MUHAMMAD AJMAIN ]
_Contact No.: 65476357 i 5
Authentication Stamp 10 EEY eE
NP8 ! r

Accident report SS1Y20CQ0005

Signature Of Informant:. . T
v, 5
Ev/.
EORlme S T

2411212020 10.53

| Classification Of Case.
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