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CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED

@ PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65691056

JNCLE & CARRIAGE

s

MITSUBISHI
MOTORS

/ ATE
,f"fc‘: Reg No : 1977014696 ESTIMAT GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
Cust No/Name KCV11369/CHAN HWEE MIN FELICIA
E MIN FELICIA
CHAN:THE Reg No/Reg Date SMM7878R  / 28/05/201
APT BLK 233A SUMANG LANE Date In/Mileage / 0
#06-345 Chassis No GF 7W0600727
SINGAPORE 821233 Engine No 8J11AC6616
Contact No Make/Model MI1T/19MY OQUTLANDER 2.0 MODERN(995)
Colour/Trim X04 BLACK / BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KCY11369 CRDVCH 0270272021/ 11:53 BLC 442 / Cocolu 62529
Description of Goods / Services Qty Unit Price Disc% Amount
E PNTSS00 ' , | 3156.00
RENEW FRT BUMPER, BONNET, FRT SUPPORT PANEL, FRT FENDER LH AL 1§00
REPAIR FRT FENDER RH, FRT DOOR RH & LH, FRT APILLAR LH,
E PNT88000 100.00 A
REMOVE & INSTALL AIRCON CONDEMSOR & RADIATOR
E PNT98000 ! | " 2800.00 4~
SPRAY PAINT FOR FRT BUMPER, BONNET, FRT FENDER RH & LH, g Y 35@
FRTIDOOR RH & LH, A-PILLAR LH, FRT{ SUPPORT PANEL.
A 54900099 80.00 A
TOP UP AIRCON GAS
A 54900099 r—2 = 30.00/’
CHECK WIRING & ELECTRICAL S\S!zlf - ;
A 10028901 — ) 120.00 4"
TO CARRY OUT DIAGNOSTIC CHECK-USINGTRI-SCAN PROJTES : 7
USING HI-SCAN PRO TEST
M SUNDRY 50.00 /’
SUPPLY FRT NUMBER PLATE WITH FRAME
M SUNDRY 40.00 A
APPLY SEALANT FOR ACCIDENT PORTION
M SUNDRY 20.00 /
Sundry
S SPECIALISTJOB
W0:1249433 ACCIDENT TOWED FROM TAI SENG AVE TO CNC PG
Date 30/1/2021(Sat); Time Start 18.58pm, Time End 19.40pm
Normal Towing $50, Add: Accident $10
Total Cost $60
u eace,rr swer ~ OK, 1.00 859.00 00.00 859.00
M GARNISH,FR BUMPER,LH 1.00 48,00 00.00 48.00
M GARNISH,FR BUMPER,RH X 1.00 48.00 00.00 48.00
M BRACKET,FR BUMPER SIDE,LH .~ K 1.00 18.00 00.00 18.00
M BRACKET,FR BUMPER SIDE,RH X 1.00 18.00 00.00 18.00
M EXTENSION,FR BUMPER (Ohe) - [K 1.00 515.00 00.00 515.00
M BRKT,FR BUMPER SIDE,LWR RH - pf 1.00 5.00 00.00 5.00
Confirm & accepted by
Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer
. generated document, no signature is r uired.
f:;i:::i:i::::’ Eu:ted are excluding GST. We would mention that the above estimate is based on our ing:tal iuspec:?on and does not include
ek o zt: ::ir labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
N r and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
posit o of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or

cheque. You must also agree to pay full amount for renewal of the wind
screen i
the rubber seal or other repair requiring the removal of the windscreen. ¢ Shs ekt of (setartine Senlags Ta e

course

of renewing
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@ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED *

PANDAN GARDENS CUSTOMER SERVICE CENTRE
/d;,_g & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 el g
/ co Reg No : 1977014696 ESTIMATE GST Reg No : MR-8500111-X
:f Invoice Name & Address Owner Name & Vehicle Info

CHAN HWEE MIN FELICIA Cust No/Name  KCVI1369/CHAN HWEE MIN FELICIA

Reg No/Reg Date SMM7B76R / 24/05/201

APT BLK 233A SUMANG LANE Date In/Mileage / 0

#06-345 —_— Chassis No GF7W0600727

SINGARORE R Engine No 4J11AC6616

Contact No Make/Mode1 MIT/19MY OUTLANDER 2.0 MODERN(995)

Colour/Trim X04 BLACK / BK_BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KCV11362 CROVCH 02/02/2021/ 11:53  BLC 442 / Cocolu 62529
Description of Goods / Services Qty Unit Price Disc% Amount

M BRKT,FR BUMPER SIDE,LWR LH (K 1,00 6.00 00.00 6.00
M GARNISH,FR BUMPER SIDE Cchom) ~ 0k 1.00 220.00 00.00 220.00
M GARNISH,FR BUMPER SIDE CChwt) — (R 1.00 112.00 00.00 112.00
M COVER,FR BUMPER ( flect) -~ R 1.00 359.00 00.00 359.00
M GARNISH,FR LICENSE PLATE .~ (R 1.00 23.00 00.00 23.00
M REINFORCEMENT,FR BUMPER 1.00 490.00 00.00 490.00
M BAR,FR BUMPER GUARD ) 1.00 130.00 00.00 130.00
M REINFORCEMENT,FR BUMPER <~ 0T CHendkp 1.00 134.00 00.00 134.00
M REINF,FR BUMPER SIDE,RH .~ [T CHerdi=p ) 1.00 69.00 00.00 69.00
M REINFORCEMENT,FR BMPR SIDE ~ 4 1.00 22.00 00.00 22.00
M REINF,FR BUMPER SIDE,LH 7 [T ( Headlinp) (] 1.00 60.00 00.00 60.00
M COVER.HEADLAMP SUPT PANEL | Ll (aef) ' @ 50.00 00.00 50.00
M COVER,FR BUMPER (T e5¢ (a.h-;(jm % ﬂ o) 1.% 25.00 00.00 25.00
M GRILLE ASSY,RADIATOR .~ iK1\ ) .00—"7 548.00 00.00 548.00
M BRACKET,RADIATOR GRILLE,LH 1.00 13.00 00.00 13.00
M BRACKET,RADIATOR GRILLE,RH - 1.00 17.00 00.00 17.00
M HOOD .~ 1.00 975.00 00.00 975.00
M INSULATOR,HOOD .~ (KM 1.00 133.00 00.00 133.00
M HINGE,HOOD,RH 7 1.00 68.00 00.00 68.00
M HINGE,HOOD,LH © 1.00 68.00 00.00 68.00
M WEATHERSTRIP,HOOD -, 1.00 40.00 00.00 40.00
M WEATHERSTRIP,HOOD - 1.00 41.00 00.00 41.00
M LATCH,HOOD -~ OT 1.00 76.00 00.00 76.00
M FENDER,FR LH —~ 00 1.00 688.00 00.00 688.00
M FENDER,FR RH X K 1.00 688.00 00.00 688.00
M SHIELD,FR WHEELHOUSE,LH 1 1.00 164.00 00.00 164.00
M MOULDING,FR BUMPER,LH .~ #C 1.00 116.00 00.00 116.00
M MOULDING.FR BUMPER,RH - (< 1.00 116.00 00.00 116.00
M MOULDING.FR WHEEL ARCH,RH ~ /¢ 1.00 160.00 00.00 160.00
M MOULDING,FR WHEEL ARCH,LH -~ "C 1.00 160.00 00.00 160.00
M PANEL,HEADLAMP SUPPORT,UPR (vgr) o 1.00 182.00 00.00 182.00
M PNL,HEAOLAMP SUPT,UPR RH  (vpp’ ) 7 1.00 58.00 00.00 58.00
M PNL,HEADLAMP SUPT,UPR LH (wvu) -~ 00 1.00 58.00 00.00 58.00

Confirm & accepted by

Euthorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement, However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or

cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.
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(@: PCYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
.‘ ANDAN GARDENS CUSTOMER SERVICE CENTRE
LE & CAR RIAGE 209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65691056 "ﬁgg‘%"'
R
. 1977014696 ESTIMATE o Rea n
eg Wo : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle info .
CHAN HWEE MIN FELICIA Cust Mo/Name VCY11360/CHAN HWEE MIN FELICIA
I — Reg No/Reg Date SMM7878R / 24/05/201
ol NG LANE Date In/Mileage / 0
SINGAPORE 821233 Chassis No GF 7W0600727
Engine No 4J11AC6616
Contact No Make/Model MIT/19MY OUTLANDER 2.0 MODERN (995)
Colour/Trim %04 BLACK / BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
> KCV11369 CROVCH  02,/02,'2021, 11:53  BLC 442 ;[ Cocolu 62525
Description of Goods / Services Qty Unit Price Disc% Amount
M DANEL ,HEADLAMP SUPPORT,LWR ! 1.00 107.00 00.00 107.00 |
M COVER,.ENG ROOM UNDER,FR - 1.00 348.00 00.00 348.00 |
M HEADLAMP ASSY,LH ~ Q 1.00 1938.00 00.00 1938.00 |
M HEADLAMP ASSY,RH ~ 1.00 1938.00 00.00 1938.00 'l
M LAMP .&S%Y,FOG,FR}H X 1.00 348.0C0 00.00 343.00
M TRAY,BATTERY ! p 1.00 27.0C 00.00 27.00 }
M CONDENSER ASSY,A/C REFRIGE ,- 1.00 857.00 00.00 857.00C
M HOSE,A/C COMPR DISCHARGE , - 1.00 191.00 00.00 191.0C
M HOSE,A/C COMPR SUCTION - 1.00 235.0C 00.00 235.00
M PIPE,A/C CONDENSER OUTLET - 1.00 262.00 00.00 262.0C
M RADIATOR ASSY 2 P O 1.00 1091.00 00.00 1091.00
M TANK ASSY,RADIATOR COND - go”\ 103.00 00.00 103.00
M FAN,COOLING,LH °, 10 78.00 00.00 78.00
M FAN,COOLING,LH 2 ; 78.00 00.00 78.00
M SHROUD,COOLING FAN - 1 1.00 258.00 00.00 258.00
M MOTOR,COOLING FAN,LH(120W) j 1.00 479.00 00.00 479.00
M MOTOR,COOLING FAN,LH{120W) - 1.00 479.00 00.00 479.0C
M HOSE,RADIATOR,UPR ,; 1.00 58.00 00.00 58.0C
M HOSE,RADIATOR,UPR 1.00 27.00 00.00 27.00C
M DUCT,A/CLNR INTAKE -~ g 1.00 187.00 00.00 187.00
M DUCT,A/CLNR TO THROT BOPY - 1.00 161.00 00.00 161.00
M BODY ASSY,AIR CLEANER - ngy{ (L[(];’J 1.00 146.00 00.00 146.00
M COVER,AIR CLEANER 1 1.00 156.00 00.00 156.00
M BRACKET,AIR CLEANER Q/j/jl , 100p~ 100 70.00 00.00 70.00
00 t AL
Ex corf =7
i !.'__.r ‘:-.'.'_.__ s v
-.tcoafi.m,&,.-a_cmuﬁ by ] dﬂt{f
1 "I'...'...,:__:._.,.. ot 2 45 = - o "Ett 23.592.00
| et spproia from insarzncs 7% ST on  23592.00 1651.44
,i Aevnonedsat by Repeiers { Total Payable 25,243.44
| cgnziie: |
;Au;'l_iorized signatory and company stamp J
; i jred.
f quote. This 13 & g grated d“:g::'o:: :;?::::r;ns;ecr:?:nraud does not include

the above estimate is bas e o Ppulohsl
Jabour which may be required after repair work has commenced. Occasionally worn or damaged parts are

after work has started and needed for repairs or replacement. However, should this occur,fua ::;ld ndv;sc.{:u.inz::: b:rlz::md“rdt::t a
% ommencesent of the work. Payment for s may be e in i

deposit of 50% of the above estimate is payable before ¢ c s o made 18 costine coarss e

cheque. You must also agree to pay full amount for renewal of the windscreen in the event ©
the rubber seal or other repair requiring the removal of the windscreen. _— _-—
a

yalidity of this estimate is 14 days from date o
Estimated costs quoted are excluding GST. We would mention that

foi .




07/ CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
21 7€ & TIME: 01/02/2021 17:23 (SGT)
Y. TAN SHIEH YUEN

SION: (0110272021 17:23 (SGT)

\MPORTANT NOTICE

| please report corectly 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
icy liability.

f_d].,.,e issue and acceptance of this Form by insurance companies |s not an admission of policy lial

ferred to.tha Police for investigation.
§. This report will be forwarded

7. By the lodgement of this repol

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ;

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant 2 e R A e s Y Sy s
Exact purpose for which vehicle was being used at time of
accident : s ! ;
Are you claiming under your own insurance policy for repair to
your vehicle? e S e B R R R R
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 8 e e Ty s s s T r e e g e .
Occupation

iy
@ Accident report SC1A21210007

provided must be as truthful and accurale as possible. Any wilul misrepresentalion

by the insurers of the GIA Records Management Centre established by
and that copies of this report will, for a fee, be made available upon application by Interested parties.
A 1o the insurers, you hereby consent to the archiving of this report at the centre and 10

MACCIDE NT: BTATEMENTM

. SINGAPORE ACCIDENT STATEMENT

or witholding of material facts may allow Insurance companies to repudiate
bility on the part of the insurance companias.
the General Insurance Association of Singapore (GIA) for archiving

copies of the reporl being made available aforesaid.

01/02/2021 17:23 (SGT)

30/01/2021 17:05 (SGT)

Paya Lebar, Singapore

KALLANG PAYA LEBAR EXPRESSWAY (KPE)

Singapore

SMM7878R

No
CHAN HWEE MIN,FELICIA

SXXXX916Z
FCHM@LIVE.COM
(Phone) +65-83223355
+65-83223355

Mitsubishi
Qutlander

Yes
Private car

AIG
Comprehensive
No

1900099739

CHAN HWEE MIN,FELICIA
SXXXX9162

15/04/1978

Outdoor
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the policyholder‘?
{ No Relationship of the Driver with the Insured
| '

o5 Driver OWn Other Vehicles?
vehicle Registration Number of Other Vehicle Owned by Driver
€

d
Is the d r'iVer

|nsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

CTHER 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 ambulan
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? e

ce?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name T
Police Station Phone No ... . . oo TNty
Alt. Police Station Phone No gl

Police Station Address o o
Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
ATTACHMENT(S)

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

Vehicle Registration Number

Vehicle Manufacturer B .
Vehicle Model o e o
Vehicle Variant

@ Accident report SC1A21210007

SRS | DETAILS OF OTHER VEHICLE PROPERTY T

28/08/2000

20 YEARS AND 5 MONTHS
Female

(Phone) + 65-83223355
+65-83223355

FCHM@LIVE COM

BLK 233A SUMANG LANE #06-345

821233
Yas

No

Collision - Head to Rear
Clear
Dry

No
2
Yes
No
Yes
2

No

TAN SIEW PENG
Female

Yes
Hougang Neighbourhood Police Centre

(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
Yes
No

SMS442D
Honda
Fit

Page 2 of 38



egory o Private car
o el - SOH BOON HAO
(Phone) +65-97243400

ress

5 .
tf;:;e company Name
Ins of Damage . . :
rty damaged in accident ... . gt "
er (Including Driver)

ature
A (ails of PrOPE

\o» of Passeng

INJURED PERSONS DETAILS I —

INJURED 1

Name of injured person CHAN HWEE MIN,FELICIA

Address =

Address Complement =

post Code -

Approximate AQB Years Old u.iuivimmmmsspmrnmmm sy e -

Injuries Sustained .. - . i RS PAIN AT RIGHT SIDE FINGERS AREA
Injured person in which vehicle? e e R S R SMM7878R

Weresea!be!tswom? T — i 5 Yes

Was this injured conveyed to hospital by ambulance? ... .. . No

P ——



The isSUE an
_I The report W ill
of Singapore

report being ma
8. Consentun

junderstand, acknow ledg

(a My insurer , My W or
ss my personal data/personal in
my insurer (colle
w ho have insured vehicle(s) inv
ed to as the Ins urers’), th
Jauthority (such as the po

and/or proce
possessed by

collectively referr
govemn'ent agency

(i) processing, handling

the claims;
(ii) investigati

(iiiy carrying out and/o

(iv) administering my claims (incl
disclosure of certain personal da

packages), and/or

(v) complying w ith applicable law in ad
(collectively the “Purposes’)

(b) allinsurer(s) W ho have insure
use, disclose and/or process my Pe

(c) my Personal Infor
(including their law yers/law firms), w hich ma

1

i provided must be as
mpanies to L€ pudiat olic

d accep

ct:Jrf'pames'
5 An alse re ortingmay b referred to th Police for investi ation.

be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
(GIA) for archiving an for a fee be made available upon application by interested parties,

7. By the lodgement of
de available aforesaid.

der the Persona

ng the accident and/or my claims;

ent to speed up the claims process.

the details of the accid

ase report correctly
1. « Form must be com pleted by the Policyholder and/or the Authorised Driver.
1 uyiuﬂm.c_u.!___&wﬂﬂg. Any w

liability.

tance of this Form by insurance companies is not an admission of p

d that copies of this report will

this report to the insurers, youh

| Data Protection Act (PDPA)

e, agree and consent that!

kshop and the General Insuran
formation set out in this

onal Informatio n") and

ce Association of Singapore ("GIA"

ctively the "Pers
olved in this accident (all insurer(s
e Insurers' law yers/law firms, the Monet
lice), for the purpose(s) of :

and/or dealing w ith my claims including the setllemen

responding to any enquiries by me;

rrespondence, statements,
bout delivery of the same a

r dealing with my instructions or
uding the mailing of co
ta about me to bring @

ministering, processing, handling and/or de

d vehicle(s) involved in t
rsonal Information for one or mor
losed by any of the Insure

mation may/can be disc
y be sited outside of Singapore, for one or

y

-

ereby consent 10 the archiving of this repor

[form] and any other personal i
disclose and transfer suc

y who have insured vehicle(s) invol
ary Authority of Singapore and any relevant

t of the claims and

invoices, reports or notice:
s well as on the external C

his accident and the lnsurers' law yers/la
e of the above PUrposes, and

rs and/or GIA to their third party service
more of the above Purposes.

iIful misrepresentation or w ithholding of material facts may

olicy liability on the part of the insurance

1 at the centre and to copies of the

) may/are permitted to collect, use, disclose

nformation provided by me or
h Personal Information to all insurer(s)
ved in this accident shall be

any necessary investigations relating to

s to me, w hich could involve
over of envelopes/ma il

aling w ith my claims.

w firms, may/are permitted to collect,

providers or agents

Witnessed by Reporting Centre

Policy hoider's Signaturd / Date &

Time
Sketch Plan

Driver's Signature (If driver is not the policyhoider) / Date

& Time

kAT

Personnel

A s R

bisug a2 b




. S

Declaration

WVe declare the foregoing particulars are true in every respect.

£
: c

Policyholder' Sign\*ure | Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

ation Of Origin:
Hougang y

Hougang Avenue
$g| No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

9 SINGAPORE 538775

R AR

1/20210131/2043

10of4
Report No. T/20210131/2043

Vide Report No.: Station Diary No..

|nformant’s particulars _
Name of Informant ey 233A SUMANG LANE #06-345 SINGAPORE 82123
CHAN HWEE MIN, FELICIA ﬂ_l:L____ 321233
. Contact No.:
ID Type /1D No.: Home/Office: Mobile: 83223355
| Home/OMIce:

NRICNO /SEME916Z |
NRICNO/ S8

Nationality:
SINGAPORE CITIZEN

Email:

e ——
Type of Informant:

Sex: Age: Date of Birth: |
Female \ 42 } 15/04/1978 Driver o ‘
Race: Language: Institution / School Name:
Chinese English
i ivi [ tion:
Occupation: Driving Licence Informa -
Interior designer Class: 3 Date of Expiry:
General Information of the Accident R .
Injury Drink Date/Time of Type of Location:
Type o . Attended by Police Drive: Accident: Expressway
Asciienc No 30/01/2021 17:00
\ Location:

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
' Clear Dry
[ Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Detzils of Vehicle Involved R A LA
Vehicle No. | Type Make Model. .. .. | Color Condition | No of Passenger
SMM7878R | Car MITSUBISHI |OUTLANDE | Black Slightly 1
R 2.0 CVT Damaged
SNIS442D | Car HONDA Blue Slightly 2
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company | ' i
L ; nsurance No Effective Expiry Dat
SMM7878R | Al BN =22
ﬁT% 'ASIA PACIFIC INSURANCE PTE. | 1900099739 24/05/2019 | 23/05/2021




SINGAPORE
3 pouice FoRce LT

Te] No: 180‘0

————berson Involved
Detajlgpff?t?_?_‘_‘;_..,‘.‘_!.9..‘!... ..... i el

v Pedestrian Involved: HE//_—I . ; .I
%‘3—52@;&?@?{ lnﬁjure 4 NIL Use of Pedestrnan Crossing: NA

L |

ket

ssenger S e e A 3 e sk et e
ﬂzm?g TAN SIEW PENG ID No. SWB3B0980D
Soiated Vehicle | SMM7878R (Car) Contact No.| 96817400
, — [ Classof Class: NIL
Hospital/Cinie ik Driving Date of Expiry: NIL
Licence &
Expiry Date
___________T,J
Date Treatment | NIL Date D:scha( e l":lll[:
No. of Days granted Modical Leave | NIL Degree .Of. Injury .

[ Driver £ : e ; !
CHAN HWEE MIN, FELICIA ID No. SasaW9 1672
A

Name

Contact No. 83223355

Related Vehicle SMM7878R (Car)

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge 31/01/2021

Date Treatment 30/01/2021

L—LLLJ‘

™No. of Days granted Medical Leave [ NIL Degree of Injury | Slight
Name SOH BOON HAO ID No. ] SEI®580|

Related Vehicle | NIL Contact No.| 97243400
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

Brief Details.
On 30/01/2021 at about 1700hrs, | was driving my vehicle (Reg no:

; : g no: SMM7878R) along Kallang - Paya
Lebar Expressway (KPE) _towards Old A:.rporl Road and the vehicle in front of mine (Reg no: SgMS44y2[))
suddenly jam brake, causing me to also immediately jam brake. However, | was not able to stop in time
causing my vehicle to collide onto the rear of the said vehicle. I

Igt?i c'.«szisz:ccident had caused some dents at the front of my vehicle and also dents on the rear or the said
e of‘th om ?r‘ny understanding, there was another vehicle which was involved in the said accident at the
e vehicle that | had collided onto. However, | did not manage to take down the details of the
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police gtation Of Origin:
ougang N.P.C .
ugang Avenue 9 SINGAPORE 538775 Report No. T/20210131/2043

60 Houg
Tel NoO: 1800-4880999
CONTINUATION OF REPORT

vehicle or the driver.

ek medical attention at Mt.
ained fracture on my right

After the said accident, | felt pain at my right side fingers area and | had s€
e had attended to the

2'},’2 rgil:kf;cgig;arlaonnda;of 01/2021 and was discharged on 31/01/2021. | had sust
was given Medical Leave. | wish to also informed that Polic

said accident and had taken the memory card from my in-vehicle camera.

That is all.
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Report No. T/20210131/2043

CONTINUATION oOF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your ve
the certificate with you now, please fax a co

hicle's Insurance Certificate to this report. If you don't have
to 65474885 stating the report number as reference.

~Signature Of Officer Recording The Repoit: ]

F/
Sr Staff Sgt HO ZI CAl

Signature Of Infg

f

Signature Of Interpreter: / \
Not applicable

Date/Time: N
31/01/2021 13:14

Officer In Charge Of Case:

TP/GIT/

Sr Staff Sgt ABDUL RAHIM BIN SALIM
Contact No.: 65476437 {\

|
i

Classification Of Case:

Authentication Stamp '
NP168 T ) :

VA
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