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NATIONAL Assessment Centre Services. s Jarios)

Date In: 261302 1638 Jcb deseription ! Date &Time Cbmpl-:tedi Done by

ReMNO: g ) img 210030531hY SAS e-iling ! l

Veh No: ‘S KM S629 8 ‘ E-mai-l (within 8hrs, AIC 2hrs) | -

D.OA : 2513/ 21 11120 i-Motor Claim Form ‘MT/HBS?:}?‘?} 2Cr3/21 1£:458

0D /(fB):! Reporung Only B T o
i-Photo Uploaded :

- _ Assessment/Survey Report i -

nsurer: e
Ass't Report by Fax/ Hand to Owner/Wksp
Preferred Wksp / INC Assign Wksp / QW: ( Tol: Fax: )
‘TP Particulars: “lvenNo: 535 s9pR.Z INC( )/Non-INC( ),
Owner / Driver: ( Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( 3y .
Confirmed by : ( Date: Time: ) )

Insured/Driver Liability: (

%) [Note-Est Status (WO): N: 0-20%; 'P: 21-79%. F: 80-100%)

Year of Registratiun: ( )  Warranty: YES ( )/NO( )
Excess: (8 "7y Loading:$1,000(  )/$2,000( ) i
G e e
( ) Walk-In Customzr : Customers information strictly Confidential & Strictly NO ra=fer of repairer.
( ) Total Loss (l;asc : to e-mail Insurer URGENTLY. . e .*. h
Drive-In ( 3}/ Towed-In ( ) ; Invoice: YES ( )Y/ NO( ) ; Towing Co: ( (“

1) Apply for Transp.oxt Allowanﬁc ( )/ Courtcsy Car ( ) ek
2) QC Check / Post Repair Inspection « ) _‘
| 3) Upload Rwu-;cy Photo [Repair Cost > $3000] ( ) -~

|
! - - _
T e e
4 g NA2102208 ' ,33 %%?@&wﬁmgﬁﬁhw‘ SRSCHRBIET faddBill
: S ERIRE: -:%'g};c‘;%;ggﬂ 1) AR : Accident Reporting  (330); 30
g : 5 i 13 DA : Damage Assessment_(5100), _ INC (350) |
. £ ; : :
1 " s ' 3) TF : Towing Fee ; $40/545
Drived/Cramer, 4) FT : Follow-Through Sutvey $120!
™ i 5) F'T : Follow-Through Survey (Resurvey) 530 4
FeniE Not For claiming agsinst ING Only (wef10 Jon 2005)
---- e 6) TR : Re-inspection - 375 _—
Damaged Portion: 7)1 : Idsc DA + SMRT Survey | 5160
* 8) NTUC Additional Services:-
on* ,
QC Checked by (Engr-In-Charge): VINS: Courlosy Cer / Tpt Allowanse 35
*]NG6: Repair Co-ordination ) 510
1a- : *1N7: Fost Repair Inspection §25
= -:: +N8: DV / Collecl Excess Coordination 35 opes
Iat. 1: TP (N11): TP (N+n INC) against INC 520 .
: 9) N12: Idac Mobile 30
lat. 2 73 [nvoice dated Fee Charged
S Invoice dated Fee Charged m,_______




SN09213Q000H / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/03/2021 16:35 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1(26/03/2021 16:35 (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

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.

g may be referred 1o th o for inve

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.

Al QISC repPoOriin c gation
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

26/03/2021 16:35 (SGT)
25/03/2021 11:20 (SGT)
Marymount Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

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

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

Transmission

CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@j’ Accident report SN09213Q000H

SKM5604B

No

TAN LEK KEONG (CHEN LUQIANG)
SXXXX505A
TANLEKKEONG@OUTLOOK.COM
(Phone) +65-92202310
+65-92202310

Mercedes
A250

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121425844

TAN LEK KEONG (CHEN LUQIANG)
SXXXX505A
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Date Of Birth

Occupation

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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Allt. Police Station Phone No

Police Station Address =

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210326/2021

@’ Accident report SN09213Q000H

13/09/1994

Outdoor

13/01/2021

2 MONTHS

Male

(Phone) +65-92202310
+65-92202310
TANLEKKEONG@OUTLOOK.COM
BLK 540 HOUGANG AVE 8 #06-1233

530540
Yes

No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

TAN CHOO LYE
Male

NAWEE WASSANA
Female

TAN LEK SHENG
Male

LIM SUAT KENG
Female

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No
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ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Yes
WITH DRIVER
No

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SJS59887

Private car

JAPHIRE GOPI KANNAN G

SXXXXT67F

(Phone) +65-94511700

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

@& Accident report SN09213Q000H

TAN LEK KEONG (CHEN LUQIANG)

BODY
SKM5604B
Yes

No

TAN CHOO LYE

BODY
SKM5604B
Yes

No

NAWEE WASSANA

BODY
SKM5604B
Yes

No
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Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SN09213Q000H

TAN LEK SHENG

BODY
SKM5604B
Yes

No

LIM SUAT KENG

BODY
SKM5604B
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust 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 w rthholdlng 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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 int'erested 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.

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

|l understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to colle:ct‘ 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 “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/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 w ith my claims including the settlement of the claims and any necessary |nvestlgat|ons relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith 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, W hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permtted to collect,
use, disclose and/or process my Personal Information for one or more 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes|
|

e _p— |

Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Réporting Centre
Time & Time Personnel |

Sketch Plan

MARYMOUNT ROAD

A-CKm 5504 B
B 43889882

=

DO O O OO0 C OO0 000

Conchuctnn




~ Describe Circumstances of the Accident

i

Refer +o police report

T /2021 034 | 201

Declaration

VWe declare the foregoing particulars are true in every respect.

e il ®

Policy holder's Signature / Date & Driver's Signalu’re (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

A

T/202

MMWMWWWMMM

10of5
Repart No. T/20210326/2021

Date/Time Report Made:

26/03/2021 12:10

Vide Report No.:

Station Diary No.:
32

! Informant's Particulars

Name of Informant:

TAN LEK KEONG

Address:

APT BLK 540 HOUGANG AVENUE 8 #06-1233 SINGAPORE

530540
ID Type / ID No.: Contact No.:
NRIC NO / S9433505A Home/Office: Mobile: 92202310
Nationality: Email:

SINGAPORE CITIZEN

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

Male 26 13/09/1994 Driver =

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3A Date of Expiry:
eneral Information of the Accident : Tn e
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
: No 25/03/2021 11:20
Location: |
MARYMOUNT ROAD
Weather: Road Surface: Roa? Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way |

Type of Collision:

Between Moving Vehicles - Head To Side

Any(?ne conveyed by
amb’.ﬂance

Details of Vehicle

Involved

Vehicle No.

Type

| Make

Model

Color

Conditior

[No _6{Fas§féﬁ§g_
0

SJS5988Z | Car

SKM5604B | Car

BENZ

MERCEDES

A250
SPORT (BI)

Purple

Details of Vehicle Insurance

Vehicle No.

insurance Comgany

| Insurance No

T

: Expi,ry;»{)é‘te

SKM5604B

NTUC Income Insurance Co-Operative
Limited

5121425844

1 7/03/2b2 1

16/03/2022




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

CONTINUATION OF REPORT

AR IIHIIIIIIKIIIQ e
!

20f5

Report No. T/20210326/2021

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Driver ;
Name JAPHIRE GOPI KANNAN G ID No. S7635767F
Related Vehicle | SJ55988Z (Car) Contact No.| 94511 ?4)0
Hospital/Clinic | NIL Class of | Class: NIL

Driving Date of Expiry: NIL
Licence & i
Expiry Date ,

Date Treatment | NIL

Date Discharge | NIL

| NIL

No. of Days granted Med;cal Leave
Pagsenger

Degree of Injury NIL

Name TAN CHOO LYE ID No. $13542301
Related Vehicle | SKM5604B (Car) Contact No. 976163%18
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: PFIL
SURGERY Driving Date of ‘Expiry: NIL
Licence & -
Expiry Date
Date Treatment | 25/03/2021 Date Discharge | 25/03/2021

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Driver

Name TAN LEK KEONG ID No. S9433505A
Related Vehicle | SKM5604B (Car) Contact No.| 922023110
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: Z%A
SURGERY Driving Date ofiExpiry: NIL
Licence &
Expiry Date
Date Treatment | 25/03/2021 Date Discharge | 25/03/2021

No. of Days granted Medical Leave | 05

Degree of Injury | NIL




POLICE FORCE

AR

30fb

Police Station Of Origin: |
Repori!No. T/20210326/2021

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT
Passenger
Name NAWEE MISS WASSANA ID No. AB1718580
Related Vehicle | SKM5604B (Car) Contact No. 922023;40
Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of Class: T}JIL
SURGERY Driving Date of Expiry: NIL
Licence & f
Expiry Date
Date Treatment | 25/03/2021 Date Discharge | 25/03/2021
No. of Days granted Medical Leave___ [ NIL Degree of Injury | NIL
Passenger , . e | _
Name TAN LEK SHENG ID No. 58626894
Related Vehicle | SKM5604B (Car) Contact No.| 98468872
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: TiNIL
SURGERY Driving Date of Expiry: NIL
Licence & '
Expiry Date
Date Treatment | 25/03/2021 Date Discharge | 25/03/2021
No. of Days granted Medica! Leave | NIL Degree of Injury | NIL !
Passenger - e : ;
Name LIM SUAT KENG ID No. S1806282H
Related Vehicle | SKM5604B (Car) Contact No. 829932553
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence & ’
Expiry Date
Date Treatment | 25/03/2021 Date Discharge | 25/03/2021 |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On the 25/03/2021 at about 1121hrs, | was driving SKM5604B along Marymount road towards Ang Mo
Kio Ave 6. | was driving straight at the center lane of the three lane road. While | was b:eside the bus stop
53161, a car SJS5988Z from the right lane in suddenly cut into my lane from my right side in front of me
without signaling which caused the fore of my vehicle to collide onto its rear. ‘

We both exchanged particulars and moved off. No police or ambulance attended to us Iat scene.

About 2-3hours after the accident, | felt pain at my lower back and back of my neck, thx‘:s | went to see a

doctor and was given 5 days MC. .
My mother Lim Suat Keng, who had surgery before the accident, felt pain at her back v%lhere a tube was

inserted at her back during the surgery.




POLICE FORCE

|
| :
o WA R

40f 5

Police Station Of Origin:
Tampines N.P.C Report No. T/20210326/2021
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT !

The impact of the collision caused my wife Nawee Muss Wassana and my father Tan Cl‘mo Lye had pain

at the back of their neck and their back.
My brother Tan Lek Sheng felt giddy and vomited after the accident.

All of us were given 5 days MC. |
|

The fore area of my vehicle is damaged due to the collision.

There was in car camera in operation in my vehicle during the accident.



SINGAPORE R TR

POLICE FORCE

26/2021
Police Station Of Origin: Sof5
Tampines N.P.C Report No. T/20210326/2021
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 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:
G/

Sgt 3 CHIN XUE NI L ,
Signature Of Interpreter: I Date/Time:

Not applicable 26/03/2021 12:10
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SS| TAY CHUN KEEN
Contact No.: 65476179

E L,
Authentication Stamp POLICE FORCE
NP168 :

SIGNAYURE




3/26/2021

eBaolTech

Hello, NAC_PAYA_UBI_800601

Policy Search

GeneralClaim

» Change Language ’ Chang:e Password * Log Out

My Desktop Policy Query
Notice of Loss )
Policy No. = Date of Accident 25/03/2021 15:26 ]
Vehicle No.(For Motor) \5KM5604B Certificate Number [
" Certificate Policyholder Vehicle Insured Commence 4
Select  Policy No. ik e Narme Product Cover Type No. Object At Expiry Date
TAN LEK
() 5121425844 nggﬁ SKM5604B SKM5604B | 17/03/2021 16/03/2022
LUQIANG)

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

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

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

f

A » N A

Date of accident 2503 [202] (DD/MM/YY)
Time of accident 1120 (HH:MM)
Exact location of accident Mar:ﬂ mount Rood
Vehicle registration number KM 5504 B
Vehicle make and model Mercedes  A250 Rl
Type of vehicle Saloon o MPV O CRV D Van o

Lorry O Bus O Motorcycle o Others:
Vehicle category Private )z( Commercial O Motorcycle o
Purpose of using at said time ;
Are you claiming under your | YesO No if no, please select:
own insurance company? Third part claiml_}z/ Reporting only o

INSURANCE INFORMATION
Insurance company Tar NTUC

Poiicy number

Type of policy Comprehensive O Third party fire & theft o TPonly o
INSURED / POLICY HOLDER
Name Tan lLeK Keong Male & Female o
NRIC / Fin / Passport number | 094 335054 - .
Contact 9520 23(0
Address Blk ®BuyO Hou@anﬂ Avenue. 8 # 06- 1233
S (530 540)
/

DRIVER SAME AS INSURED ABOVE I (SKIP TO D.0.B)

Name Male D Female o
NRIC / Fin / Passport number

Contact

Address

Email address L tanlekkeong (@ out(ook .com

Date of birth 13] 09/ 19q4 ~

Occupation Indoor o Outdoor &~

Driving date pass B/ol | 20> :
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Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

Yes O No [z
If no, relatiorship of the driver and insured:

(wner

Accident captured by camera?

Yes;a/ NoO

Weather condition

Clear o~  Raining o Others:

Road surface

Dry ;’y/ Wet O

No of passenger

i

(Inclusive of driver)

Name

Tan Choo lLye

Gender

Male o~ Female O

Name

Naw£e WassanA

Gender

Male o

Female
rd

Name

Tan LeK Sheng

Gender

Name

Male Female'o
>

PASSENGER 4
Lim Suat Keng.

Gender

Male o Female
.

Name
Gender Male o Female o =

/

PASSENGER 6
Name
Gender Male O Female o

OTHER INFORMATION

Was anybody injured? Yes No o

Was other vehicle damaged?

Reported to police?

Yes g/ No O
4

DETAILS OF POLICE STATION ACTION
No O

If yes, please state which police station.

Police station name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
LIS 59487

Vehicle make model

Name

Japhire Gopi Kaman &

NRIC / Fin / Passport number

S Fb 3536F F

Contact

9451 1300

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vi

THIRD PARTY VEHICLE 3
Vehicle registration number /

Vehicle make model

Name

Fi

NRIC / Fin / Passport number

Contact

i

Vehicle registration number

THIRD PARTY VEHICLE 4

/

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number/

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport n;ifnber
Contact /

Vehicle registration number

Vehicle make model
Name '

NRIC / Fin / Passport number

Contact
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Name

Tan lek Keong

Injuries sustained

B » N i

Which vehicle person in?

SKM bbo4 B

Were seat belts worn?

Yes;zr/ No O

Was injured conveyed to
hospital by ambulance?

Yeso N&?_‘f

Name

INJURED PERSON 2
Tan Chop Lye

Injuries sustained

B > N

Which vehicle person in?

SKM 5604 B

Were seat belts worn?

Yes;r/ No O

Was injured conveyed to
hospital by ambulance?

Yes o NO/Z/

INJURED PERSON 3

Name Nawee Wassana
Injuries sustained B = N
Which vehicle person in? kM 5604 B

Were seat belts worn?

Yesp/ No o

Was injured conveyed to
hospital by ambulance?

Yes o ND.P/

INJURED PERSON 4

Name Tan Lek  Sheng
Injuries sustained B % N %
Which vehicle person in? SKm&EL0O4 B
Were seat belts worn? Yesa™ NooO
Was injured conveyed to Yes o N}a/
hospital by ambulance?

2ED PERSO
Name Lim &Quat Keng
Injuries sustained B > N °
Which vehicle person in? SKm Bhoy B
Were seat belts worn? Yese~ NooO

Was injured conveyed to
hospital by ambulance?

Yes O N}/E(

Name

INJURED PERSON 6

/

Injuries sustained

/

Which vehicle person in?

i

Were seat belts worn?

Yeso No O /

Was injured conveyed to
hospital by ambulance?

YesO No O




