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ASSIGNMENT

From: __ Dae vehNo: S HW 269K, viregn 2o ()‘ /LL""SF'
Esfima \ed Cost: Type: M.Car | M.Cycle / Bus / Van [ Lorry @1 1 Prime Mover/ -
oD ti lE‘/ WS /TP RES | OD RES [ EVA [ INV/ MV Truck/ Trailer or ‘
To iﬁégect\/ehicle No: hake: f“’#—’f" P> ce /:) 7 §'g
at Workshop m/s Golour /; Lot AC:  Insured/ Std/ NI/ NA
of Sp.Reading fo6sl? TIRadio: Insured / Std / NI / NA
Insured; Eng/No:
Policy No. _ CiNo: T) P{'(f) >#ti v> 3(‘(, /Y ]
Claims No. Gen. Cong: :S{é?d\!/Fa;rI Poor | Burnt
Sum Insured: Excess: Steering: In rqer{;JammedILeaked'} Burnt or

(Glient's Record) - Brake; Inog:‘;l Jammed [ Leaked | Burnt or
Make of Ven: Modi: Nil | S@m | 8TD AJRim  or

|Tyesize: R (7 Y/f W .

(Policy Condition) R: A~

Remark: The veh had commenced its NS | OfS | | BS/DUN/EXNOVA/GY/FS/LIZA /MG OHTSU { PIR | SUMI/
repair at the time of inspection. \/ TOYO I YOKO or Lx/"— 4/ (ot

Bal. or Market Valus: i Eront Rear
IDAC Accident Rport: ) Consistent? : Yes or No R/Bal, ) mm R/Bal, / mm
GlA | PR Seen: Consistent? : Yes or No L/Bal. ¢ mm UBal. C mm
Est. Repairs: days  Res. Yes or No D.0A. Dol /3 /2y
Lum Sum % 3val: Yes or No Survey held at [4,. é« g,
oA | REV J REP. | JAHRS ) wf’ Des. of Damages : Frt f@yr oIs | ms?u;c | Roaftop or

Vehicle 1N | OUT

Lim

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected dus {o collision.
Date { Time Action / Instruction
= =

Date/Time, File Pass fo? [ .
1) : | 3

Preli. Report

Final Report

Days Of Repair:

Resurvey No., of Trip: Survey Fee:
DatefTims, Fils Rebturn 107 Trensporialion:
% - Add Fee: :Sitelnsp (8 )_s+rs__sI
' I:[: Interview (§ )| Photos .
Flet o | . :Tech. Invs (3 )| winers
Lumap Sue [ LEE (5 ) '.‘."';’E-@.-l'f:!hci (% - i
‘ TOTAL -




Repairer Estimates

Page 'p ofaP

ComfortDelGro Englneerlng Pte Ltd (Co.Reg.No: 199506048W)
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

TP INSURER:
CTPL

Singapore

PARTICULARS OF CLAIM

EQ Insurance Company Ltd (HQ) CL[S)

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 27/02/2021

Vehicle Reg. No.: SHA4679R Driveable?

Party At Fault: UNKNOWN

Make/Model: TOYOTA PRIUS HYBRID, 1.8  Vehicle Reg. Date: 25/05/2017
CVT (A)

Vehicle Colour: BLUE

Engine No: 2ZRS043162 Chassis No: JTDKB3FU903556949

Odometer: 0 KM

Paint Type:

List Item Discount: 25.00 %

Total Loss? NO

Est. Duration of Repair 4

(day)

Present Location: ~ COMFORTDELGRO ENGINEERING PTE LTD (LOYANG) |

COST OF CLAIMS Amount
Parts 3,234.80
Miscellaneous Items 0.00
Labour 1,560.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 4,794.80

+ GST 7.00% (S9%) 335.64

Nett Amount (S$) 5,130.44

This claim is handled by: LIM TIEN SIONG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 01/03/2021



Repairer Estimates Page 2p of 3P

R_E_P-A;IR DETE\ILS |

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 01 Mar 2021)

Parts: 144 TOYOTA PRIUS HYBRID 1.8 CVT (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHA4679R/01/03/2021 15:19

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty Part No. Particulars %Disc  %Depr Amount
1 1 *REAR BUMPER 25.00 0.00 *458.60 FLu{(,"’
2 1 *REAR BUMPER REINFORCEMENT 25.00 0.00 *318.80FL/ 1 -
3 1 *REAR BUMPER CENTER GUARD 25.00 0.00 *552.60 FL!Q" -
4 10 *REAR BUMPER CLIPS 25.00 0.00 *22.00 FL 247
5 1 *REAR BUMPER SIDE RETAINER LH 25.00 0.00 *112.70FL 7
6 1 *REAR BUMPER EXTENSION LH 25.00 0.00 *232.00 FL‘fM -
7 1 *TAILLAMP UPPER LH 25.00 0.00 *557.90FL 7% )
8 1 *TAILLAMP LOWER LH 25.00 0.00 *548 40 FLO
9 1 *TAILGATE OUTER GARNISH 25.00 0.00 *889.70 LU~
10 1 *TAILGATE EMBLEM-PRIUS 25.00 0.00 *60.80 FLA¥( —
G *TAILGATE EMBLEM-HYBRID 25.00 0.00 *52 40 FLCr —
12 1 *TAILGATE EMBLEM-TOYOTA STAR 25.00 0.00 *52.90 FL pt81 —
13 1 *TAILGATE COMFORTDELGRO 0.00 0.00 *30.00F ¢t -
14 1 *TAILGATE 65521111 0.00 0.00 *30.00F A4l
15 1 *TAILGATE APPS STICKER 0.00 0.00 *40.00 F /v~ —
16 1 *REVERSE SENSOR 0.00 0.00 *135.70F A ¢ .~
17 1 *REAR BUMPER MAT 0.00 0.00 *50.00F suc —
18 1 *REAR NO.PLATE WITH TRIM COVER 0.00 0.00 *55.00 FC{ —~
F=Franchise part. L=ListltemDisc. T o
Sub Total (S$) 4,199.50
- List Item Discount on L Items (S$) 964.70
Total Parts (S$) 3,234.80

ComfortDelGro Engineering Pte Ltd/SHA4679R/01/03/2021 15:19. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 01/03/2021



Repairer Estimates Page 3p 0f3P

Estimates on Miscellaneous Items

There are no new miscellaneous items selected.

Estimates on Labour

No Particulars Lab.Type Amount

Labour Items sl

1 PANEL BEATING New 525 80000

2 SPRAY PAINTING New giil‘l/ 600.00

3 CHECK LIGHTINGS/ WIRINGS New ) ‘5{) 40.00

4 R/ REVERSE SENSOR New ’gu 120.00
Gross Labour Cost (S$) 1,560.00

ComfortDelGro Engineering Pte Ltd/SHA4679R/01/03/2021 15:19. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

9) Twing Fex & 6o-0) a7
Lo ot A
/f.,»« U AT Y
//WF ’Z/%/z:é 4yo
i/é /Z"-’?"D L4}L~ ,Qjﬁg.v
/w/w € /I ards oo
Js

LKK Auto Consultants hﬂnr‘mu lify
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(s) during resurvey
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https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim& fuseaction=ge... 01/03/2021




ComfortDelGro Engineering Pte Lid

COMFORIDELGRO . g
ENGINEERING - .

A member of COMFORTDELGRO

_;G\- 6553 H 1 1 1 Appointed Panngi
SPARE D Assist =4=

=) ==}
Recavery « Tewing - Accident L

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition
1. Date: J) 7/0//}2! Time Received: |0 ¥} O 3. Vehicle Type: 4. Type of Towing:
] Private_ }]«Nﬁﬁnal Tow
’ PARK i g )
. ND Nefwc t _ ] SPARK Kakis axi (CTPL/CCPL) + T King Dolly
Sl L < T [ Fleet [ Flat Bed
Cortaat Ne: . a2 513"5& (] STK (Boon Lay) 1 Crane-up
; o 4 HeTarp
Vehicle No. ’ “Q’H4 5. Nature of Service: 6. Parts Replaced/Remarks:
b e L
Make / Model / Colour : Com%fqt Priuc L1 Jumestart
Recovery
Email : (] Change Tyre / Battery
7. Location: . - £+ 9 8. Vehicle Tow - In Workshop:
):H %'SW + Ll. ] Smoky Exhaust 1 Wheel Jammed
9. Preferred Workshop: - ] Overheating ] Steering Faulty
1 Braddell m [] Pandan [] Brake Faulty [] Atternator Faulty
] sin Ming (1 sungei Kadut 1 ubi [] Starting Problem [ Loss Power
[ ] Sencko [ ] Komoco (UBI / Leng Keg) [ Cycle & Carriage (PD) ccident [] Engine Stalled
[ ] Others: ' =T [ Return Taxi
10. Odometer Reading : 11. Radio / CD Player e
] oK 5o
Fuel Level . [(Flialeleal E ] L1 Fautty ©)
] Not tested Er, \
Job Attended i
.§
12.Tow Truck / Recovery Van : [_] VRS A [ 1 GAO [] Tz [JYISHUN [_] OTHERS 0)
. TOWING
Name of Driver : ThrLriin =
Vehicle No. 2 \ffﬁ&v&fD
D #: Cracked X : Dented
Time Dispatch 1 / _gC’ / :Scatched  O: Missing
Time of Arrival : [ 016
Time Completed ; / Q&@ Signature of Customer

Cash Invoice Details (if applicable)

13. Cash Invoice No.

Customer Acknowledgement

a. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,
cash cards, spectacles, pen, etc.

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such lossas.

c. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™.

IF{e2] 227 /04 N
it i
Date Time Sig&ture of Customer
14. WORKSHOP ;

Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard
CUSTOMER’S COPY




-OMFORTDELGRO

ComfortDelGro Engineering Pte Lid
05 Bra i R 770

sad Singapore

NGINEERING W=
Date/Time: 01.03.2021 15:42 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  gales order: JCNO. 305456335
TOMER o - - | REGNNO: MILEAGE | -
SHA4679R
& COMFORT TRANSPORTATION PTE LTD S OB
FOMER NO. 7010045 TOYOTA | Eerti® o F
jEss 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)27.02.2021 10:00
(R) 65508755 () YR OF MANU. | TARGET DATE
P) 25.05.2017
CHASSIS CODE COMPLETION DATE/TIME:
OUNT CARD o _ _ | JToKB3FU903556949
JOB DESCRIPTION
Accident Date: 27.02.2021
NATURE: 3P 27.02.2021
8/NO LABOR CODE DESCRIPTION e
/ X
I—
& oy o
g
©) ©
TIN [ £
a !
S
\C—.)/ \ L':;::ﬁ:")fl Q
WL
REAR ru_.—/; —
JKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
k3
ledgement Slip Exit Pass
Vehicle No.:
Vo.. SHA4679R LIMTS SHA4679R

f Service Advisor Signature/Date

turned to Service Reception upon collection

Name of Service Advisor

To be kept by Security Guard

Date



SJ04212R0004 / JP Knights Pte Lid

ENTRY DATE & TIME: 27/02/2021 11:06 (SGT)
SUBMITTED 3Y: Ashikin

VERSION: 1 (27/02/2021 11:06 (SGT))

*ETSINGAPORE 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 i r and/or ri

3. Information provided must be as fruthful 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

27/02/2021 11:06 (SGT)
27/02/2021 08:15 (SGT)
Bishan Rd, 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 SJ04212R0004

SHA4679R

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXXB21R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96929758

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

GUI BENG HWEE
SXXXX818C
01/11/1966
Outdoor

Page 1 of 28



Date Of Driving Pass 02/05/1987

Driving experience 33 YEARS AND 9 MONTHS
Gender Male

Maobile Number (Phone) +65-96929758

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 271 BISHAN STREET 24 #06-216
Address complement =

Postcode 570271

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 27/02/2021 AT AROUND 0815HOURS, | WAS DRIVING MY VEHICLE A (SHA4679R) ALONG BISHAN ROAD. | WAS WAITING
AT THE JUNCTION AS IT WAS RED LIGHT. THERE WERE ABOUT 3 - 4 VEHICLES IN FRONT OF ME. SUDDENLY VEHICLE B
(SLV9218Y) HIT MY VEHICLE FROM BEHIND. THUS DAMAGING MY REAR LEFT BUMPER. THERE WAS NO INJURY.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLVv9218Y
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant .
Vehicle Colour -

Vehicle Category Private car

Name of Driver KOH YONG HONG
NRIC No SXXXX918G

Contact Number (Phone) +65-96823389
Address

@ Accident report SJ04212R0004 Page 2 of 28



Address complement =
Postcode 5
Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

@ Accident report SJ04212R0004 Page 3 of 28



SKETCH PLAN

@Accident report SJ04212R0004

4

KET N

MPO! NOTIC

1, Pease report correctly the details of tha acedent 1o speed up The claims process,
2. This Formmust be completed by the Policyholder gndfor the Authorlsad Drives.
3. formation provided must be as trulhful and agcurale as possible. Any w ¥ul misrapresentation or w ahhokd i
alow insurance companies lor i Bility. SNy
4. The ssue and acceptante of this Form by insurance companies s not an admission of pakcy Eabiity on the part of the Insurancs
COmpanies,
5 Any false r ay b { I A
6. The repartw il be Torw arded by the Insurers of the GIA Recerds Managemeni Cenlre established by (he Genergl
of Singapore {GIA) for archiving and that copies of this report wil for a fea be mede available Upen apphcation by
7. By the lodgement of this raport 1o the insurers, you hereb
repon beng made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

(a) My Insurer , my w orkshop snd the General hsurance Asseciation of Singapore {*GIA") may/are permtted 1o ceflec), use, dsclose
andlor process my personal data'personal nformation set oul in this [ferrrf and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal infarmation to al insurer(s)
who have insured vehiclels} mvolved i the azcident (8l insurer(s) w he have nsured vehicle(s) invelved n this accdent shall be
coflectvely referced 1o as the “Insurars '}, the Insurers' faw yersfaw firrs, the Monetary Authorty of Singapare and any relevant
gavernment agency (authorty (such as the police), lor the purpose{s) of

{i) processmg. handiing andlor dealing w ith my clarms including the settiement of the claims and any necessary invesligations relatng to
the claims,

(1) investigating the accdant andior my clarrs,
() careying out andlor dealing with my instructions or responding 1o any enquiries by me;

{iw) administering my claims (including the mailing of correspandence, statements, invoices, reparts or nofices ta me, w hich could navolve

disclosure of certain personal data about me ta bring abaut deivery of (ke same as wall as on the external cover of envelopes/mail
packagas), and/or

nsurance Agsocialion
nferested parties.
¥ consent fo the archiving of this report at the centra and to capies of the

(v) complying w ith applicable law In administering, processing, handing and/or deafng w th my clairs.

(collectvely \he “Purpasas”)

{b) alinsurer(s) w ho have nsured vehicle(s) invalved in this aceident and the nswers' law yersiaw finms, maylare permitted 1o collect,
use, disclese andlor process my Farsonal Inforrmation for one or more of the above Purposes; and

() my Personal Informabon may/can be disclosed by any of the insurers andior GiA 1o hew third party service providers or agents
(neluding ther w yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

~
. A\\
Folicyhoiders Sanature / Oale & Criver's Signature (¥ criver s not the policyhoides) /1 Dote  Winessed by Raporting Cenlre

Trre & Time 23121 08 1Y uvl Fersonnel EHAg LA
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

PP oF apewd  odlf kovrd, T weg ofﬂ'urnj ]
Uehit? AC SHA4GINRY Plovy  Eighen Lond - T iy L_pgﬂ,;} af e
yunedor @y i wm  Red [?M- et wvt  abott -4 yelude
[adront & pag. fuddghly  Vibde BCSLU 213Y) ] ) Veddds
foms  belond . Tl &M&L‘u} i Veay [eA1 iam?ey. Tert oy
O i iy

U g
Declaration

We declare the foregoing particulass are true in every respect.

-
A
Peleyhalder's Sgnature / Date & Drwver's Sugnaluré\(‘lf driver s not @’

T Py iy the policyholder) / Date  Winessed by Reperting Centre
h P 90 byt Personnel fHppul

s
& Accident report SJ04212R0004 Page 5 of 28



§ SINGARORE AR
TS POLICE FORCE T/20210228/2047
Police Station Of Origin: 1of3
Bishan N.P.C Report No. T/20210228/2047
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

28/02/2021 15:08 31

Informant's Particulars

Name of Informant: Address:

GUI BENG HWEE APT BLK 271 BISHAN STREET 24 #06-216 SINGAPORE
570271

ID Type / ID No.: Contact No.:

NRIC NO / $1745818C Home/Office: Mobile: 96929758

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 54 01/11/1966 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Taxi Driver Class: 3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident Others Drive: Accident: X-Junction

i No 27/02/2021 08:15
Location:
BISHAN ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SHA4679R | Car TOYOTA PRIUS Blue Slightly 0

HYBRID 1.8 Damaged

CVT ‘
SLV9218Y | Car HONDA VEZEL 1.5X | Blue Slightly 0

CVT Damaged

Details of Vehicle Insurance
Vehicle No. | Insurance Company I Insurance No Effective Expiry Date




) SGAORE AU A

0210228/2047

Police Station Of Origin: 20f3
Bishan N.P.C Report No. T/20210228/2047
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Cxpiry Date
SHA4679R | AXA INSURANCE SINGAPORE PTE
LTD
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name GUI BENG HWEE ID No. S1745818C
Related Vehicle | SHA4679R (Car) Contact No.| 96929758
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/02/2021 Date Discharge | 28/02/2021
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name Koh Yong Hong ID No. S1831918G
Related Vehicle | SLV9218Y (Car) Contact No.| 96823389
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 27/02/2021 at about 0815hrs, | was driving along bishan rd when | stopped my vehicle at the traffic
junction between Bishan rd, Bishan st 11 and Bishan st 21 when suddenly a vehicle (SLV9218Y) from
behind knocked on to my rear. | felt the impact of the accident and felt pain on the left side of my head, as
such | went to Tan Tock Seng Hospital A&E and was subsequently discharged with 3 days MC. | wish to
state that we managed to exchange particulars after the accident.




SINGAPORE T

‘ s POLICE FORCE T/20210228/2047

Police Station Of Origin: Aard
Bishan N.P.C Report No. T/20210228/2047
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Sgt 1 KOH YONG MENG, ALVIN/é[i | ”\:\ 4 ﬁ><
Signature Of Interpreter: Date/Time: )
Not applicable 28/02/2021 15:08

JE—————}

s L’

i Classification Of Case:

Insp BOON YEN KIAN =~
Contact No.: 65476172 .= ¢ — _

e

Authbntication Stamp
NP168



