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ASSIGNMENT
W Date: vk FBK 25775 vereq 73, 20
— Type: MLGar | M.Cycle { Bus { ¥&n] Lorry [ Taxl [ Prime Mover
ITPR :
A NVIMY - | Truck / Traller or %
- Make: 2wy AV ;@ cc /57 ?
ot Workshop s Nz Coie /3 iac AC:  InsuredStd NI/ NA
o R e / " TRadio: Insured 1 Std / N1/ NA
Insoreg: :;e:d‘ " ;2/ '
Policy No. - lym?d 191252
Claims No. g Gen, C;hd:;@lfa{rl Poor]Bumt
Sum Insured: Excess: Steering: Inogd€r/ Jammed / Lesked / Bumf or
(Clients Record) Brake Inqfder / Jammed I LeakedBurnt o
Maks of Veh: Mod: LISRIm I STD AR or
TyreSkze:  F: ey 2y
(Policy Condltion) ' R T el
Remark: The veh had commenced its N'S | O/S | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU /PR SUMI/
" repalr st the time of Inspection. L @YOKO -
Bal. of Marke! Valua: : — Eron} Rear
IDAC Accident Rport Consistent?: YesorNo - ., R/Bal. i i R/BS. 2—_ mm
G/ PR Seen:  Consistent?:Yes or No - LBa. Y
e Repas:  PF days  Ros: Yes of No D.OA. Z ?7@ 2t/ /20 ooL 2f 7‘/57 Zo2Zo
Lum Surn: % 3Val: Yes or No Survey held st L—" '
CA | REV | REP. | 24 HRS Des. of Damages : Fit {Rear ] OIS IVNIS I UIC | Rooftop or
. Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassls frame / Body Structure aflectad due to collision.
Date/ Time Action / Instruclion i
Sl R v & "
&3~ 54 X

submit lump sum 5150,58_ays (red:1950;27%)

indicate in report

e el sasme Sespsenpes s —mw-63,0 S iiad k.
L “check with k kenneth, lta; 11,489(Est) -
5 days cos rear panel NV: 51,511.00 =
e i . — - . = m— o i
OstaTHn, Fa PR 7 D: Prell. Report Days Of Repalr: 5
N _ D: Final Report Resurvey No. of Trip: .5
Oute/Time, Flle Rotumn to? d ol === .SMF& e
Transporaatire
. s Add Fee: : Slte Insp (5 )!_s-ns.__s: o
D Interview (S ' )i Fireis e
Report Format: ; T Tech Invs (5 ) Ohers 2N
Lump Sum /1.B.I: (S , E TR = =
R, )5y *Weekend (3 ) J
CTaL l !
J
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SINGAPQ

POLICE FORCE AR
Police Stati rigin: of
:Bag'; Fl:i%::: NgGAPORE o Report No. 'r/20201021m;27

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

/————_I_Sﬁtion Diary No.:

Date/Time Report Made: Vide Report No.:
27/10/2020 23:33 GI20201%27I0172
hnfuﬁfﬁ“nt‘stparﬁéﬁs-ré*« TPy F A et S Sy L iR T L AN S 1
Name of Informant: "Address:
TAN ZHI XIANG, ADRIAN 812C CHOA CHU KANG AVENUE 7 #07-631 SINGAPORE
683812
ID Type /1D No.: Contact No.:
NRIC NO / S8918306E Home/Office: Mobile: 86064022
Nationality: Email:
SINGAPORE CITIZEN ADRIANTANS9@HOTMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 31 25/05/1989 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Despatch worker Class: Date of Expiry:
eneral Information of the Accident PAEATRE DT N TR
Injury Drink Date/Time of Type of Location:
Typeof Attended by Police Drive: Accident: Straight Road
Accident: No 27/10/2020 19:35
Location:
STILL ROAD SOUTH
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details ofVeh!clelnvolved T LR 3 A b ey SR Rl SO SRS 5,
Vehicle No. | Type Make ~ |Model  |Color . |Conditio
FBA9656U Motorcycle HONDA CB 400 White Slightly
Damaged
GBK2901E | Van 0 a
|
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SINGAPORE ——
POLICE FoRCE IR O

T/20201027/7027

Police Station Of Origin; o
Traffic Police
Report No. T/20201027/7027

10 Ubi Avenue 3 SINGAPOR
Tel No: 65470000 S

CONTINUATION OF REPORT
Details of Person Involved 3 T
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
RINOTER e k4 ap e 0 = o, L o (8 < = AEE vE R ;
Name Unknown Rider ID No. NIL
Related Vehicle | FBA9656U (Motorcycle) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL _
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NlbL
No. of Days granted Medical Leave | NIL Degree of Slight _ ’
Driver_ s S . ' T % -
Name TAN ZHI XIANG, ADRIAN ID No. S$8918306E
Related Vehicle | GBK2901E (Van) Contact No.| 86064022
spital/Clinic | NIL Class of Class: NIL
Fosp Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL

Brief Details.
I'was driving straight along still road south towards ECP. The car infront of me slowed down and came to

a stop. | slowed down and came to a stop too. Shortly after i felt an huge impact on my vehicle rear
portion. | alighted to checked and found out that FBA9656U did not manage to stop in time and collided
into my vehicle rear portion. A passer by called the ambulance and the ambulance and traffic police came

shortly after.
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