
REF: I I ......--.... ,.31 ... . ~ 
ASS. REC. BY: . 

ASSIQNMENJ' \ 
' I 

From: Date: --- -- -
Estimated Cost: 

OD/TP /WS {IP RES f QD RE§ t EYAf INYf MY 
To Inspect Vehk:le No: 

at WOfbhop rm 
of 

Insured: 

Po6cyNo. 

. - - - ------------

- - --- . ---· --------

ClaimsNo. 

Sum Insured: 

(Client's Record) 

t.4ake of Veh: 

Excess: 

----------------

(Policy Condition) 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport 

GIA I PR Seen: 

Consistent?: Yes or No 

Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No 
-- --

Lum Sum: % · 3 Val.: Yes or No 

CA I REV / REP. I 24 HRS 
Vehicle: IN/ OUT 

Veh No: 8H ~ ~ 10~ Yr Regn: ,-et t ~~~ 
Type: M.Car I M.Cyclt I B111 I~• I Lony f!Bt Prtmt Mover I 

Truck I Trllltr or · 

Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

----- --------=---
"~~, 1'/o 1·1t,t.Dl. c.c f 61{ 
\u,./j NC: l111ured I Std I NI I NA 

bi~~ T/Racfio: Insured I Std I NI I NA 

' i 
l 
! 

Gen._ Cond: Good~} Poor I Burnt 

Steerfng:Q, I Jammed/ Leaked I Burnt or 

Brake: ~ Jammed I Leaked I Burnt or 

Modi : e S/Rlm I STD A/Rim or 

TyreSize: F: -----~t,q{lt~-----
R: .., "' 

BS/ DUN I EXNOVA I GY IFS/ WZA / MIC I OHTSU I PIR I SUIII / 

TOYOIYOKO or _t)"'--uJ.A __ lVtJ ________ _ 

Em!!!+-· Bur ' R/Bal. mm · R/Bal. nvn 

UBal. mm UBal. --,---nm 

_D.OA~~t,1·~ D.O.1. ~\~th,1 
Survey held at L!~ \~U-lt<> 
Des. of ~amages : Frt I~ OIS I HIS I UIC I Rooftop or 

i 
I 
I 

\ 
l 
; 
3 
i 
t 

Date: Person Contacted: 
---- The UIC I Chassis frime I Body Structure affected due to oolsion. 

Date I Time Action / Instruction ----------------------------

------ ·· -·- - -- --- - ------

--------- -- -----------

-------- -------------- ---- ·--------------

Oafe/T'rne,FiePnsto? 0: Prell. Report 

1J ___ 0= Final Report 
Oate/rme, Re Retum ID? 

2) 

Report Format : 
f UMft f:.11- # I D ,. ,. 

Days Of Repair. 

Resurvey No. of Trip: 
- -

· Survey Fee: 

Transpor1alal. 

Add Fee:O:site lnsp ($ __ ___ )\_s+RS._s1 

0: Interview ($ ____ )\ Phou 

~:Tech. lnvs ($ ~\ 01m 



' 

.:ONIFORTDELGRO ENGINEERING PTE LID 
~ 

REPAIR ESTIMATE* . , 

VEHICLE NO SH8670X 

MAKE 

MODEL HYU-140 

Qtv ' Parts Descrlotlon/ Labour 

1 REAR BUMPER COVER I..,. ✓ 

~ REAR BUMPER BRACKET SIDE LH/RH 'f-
1 REAR BUMPER REINFORCEMENT ~ 

1 BOOTLID EMBLEM 1-40 _,.. .AA -:::, 
1 BOOTLID EMBLEM CRDI ,-,r)t/fN--

l BOOTUD H EMBLEM ~ )( 
10 REAR BUMPER CUPS ,.,,,,, / 

2 REAR BUMPER REFLECTOR LH/RH '/--

1 REAR BUMPER UNDER COVER f(I-/ 
SUBTOTAL 

20.00% 

DISCOUNTED TOTAL 

1 REAR REVERSE SENSOR "r'-
1 BOOTLID TEL NUMBER STICKERµ,.../ 

1 BOOTLID COMFORTDELGRO STICKER ,V- / 

1 REAR BUMPER ADVERTISEMENT N--- / 

1 REAR BUMPER MAT ((.If-/ 

labour Charge 

Panel Beating 

Spray Painting Charge 

Remove/refix reverse sensor 

Tuff Kote 

Check Lighting & Wiring 

23/06/21 

T ype 

10.00% 

TOTAL LABOUR 

ESTIMATE TOTAi 

CHIANG/ NTUC 

Unit Price Amount 

$1,106.00 

$35.60 $71.20 

$428.40 

$67.90 

$52.40 

$63.10 

$2.20 $22.00 

$32.00 $64.00 

$228.00 

$2,103.00 

$420.60 

$1,682.40 

$135.70 

$30.00 

$30.00 

$50.00 

$50.00 

$282.13 

r).,~0$~0 

fw$~0 
t(Jo $~0 

)<. $60.00 

X $60.0 0 

$1,340. 00 

$3,304. S3 

Thi sis an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will 

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company. 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 

• To display damaged part(s) during resurvey 

• Parts prices are subject to confirmation 

• Third party survey Is on a 'Without Prejudice· basis 

• No illegal modification(s) is allowed 

• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 



rO'.RIDEIGRO / 
jl!ErliNGi 

Team: ARC Repair TP(CLSO)l 
.JMBR 

ComfortDelGro Engineering P\e Ltd 
205 Braddell Road Singapore 579701 
Mainline + 65 6383 6280 Facsimile + 65 6280 9755 
Workshops 
205 Braddell Road Singapore 579701 
59 Loyang Drive Singapore. ~08969 
383 Sin Ming Drive Singapore 57571 7 

Date/Time: 29.06.2021 12:41 Page: 1 

JOB CAiRD sales Order: .093778 Jc No.: 305475877 
REGN NO.: MILEAGE 

SH 8670X 
Ms COMFORT TRANSPORTATION PTE LTD MAKE: FUEL 

STOM6R NO. 7010045 
DR~s 383 SIN MING DRIVE 

Singapore SINGAPORE 575717 
_ ~ 65508755 ~ 

(P) 

,COUr\/ir CARD.NO. 

Accident Date: 23.06.2021 
NATURE: 3P 23.06.2021 

S/NO LABOR CODE 

ECKED & PASSED OUT BY: 

SERVICE ADVISOR 

JWledgement Slip 

).: 

e No.: SH 8670X CHIANG 

-0I £...rvlce Advisor Signature/Date 

f11u, ~ 10 wvice Reception upon collection 

HYUNDAI 
!MODEL 

I-40 
'!IA G>F MANU. 

12.05.2016 

E .. ......... ...... 1/2 ......... .... ... .. F 

D,6JEmME IN 
29.06.202110:30 

'fARGET DA'JiE 

CHASSIS CODE COMPLETION DAftE/tlME: 

KMHLB41UMGU0879 9 

JOB DESCRIPTION 

ffiONT 

DESCRIPTION 

REAR~~~C)~ 

CUSTOMER'S S.IGNATURE 

Exit Pass 

Vehicle No.: 

SH 8670X 

Name of Service Advisor Date 

To be kept by Security Guard 



1<M216O000H / JP Knights Pte Ltd 
.NTRY DATE & TIME: 24/06/2021 17:43 (SGT) 

3UBMITTED ,v: Khln , , 

VERS)ON: 1 ~4/06/2021 17:43 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

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

2. This Fonn must be comnlntAd by Ibo PnUcyboldor and/or thn Authorised Driver · 

3. Information provided must be as truthful end accurate es possible. Any wilful misrepresentation or witholdlng or material facts may allow insurance companies to repudiate 

policy liability. 

4. The issue and acceptance or this Form by Insurance companies Is not en admission or policy liability on the part of the Insurance companies. 

S Anv telu 'ft'?')rttng may bft ...,,,,n:ed to tho Pollen tor lnveallge!lon . 

6. This report will ba 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 . . . . . . . . . . . . . ........ . 

24/06/2021 17:43 (SGT) 
23/06/2021 19:50 (SGT) 
AYE, Singapore 
AYE TOWARDS MCE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED~ b~ OLDER 
'\.- A J,.w4 _, .._ h,,~• ,!l 

Is company? 
Name Of Registered Owner 

Company Reg No 

Email Address 
Mobile Phone No 

Alternative Phone No 

\1=HICLE 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 

cc 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

fl! Accident report SJ04216O000H 

SH8670X 

Yes 
COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 
fleetsafety@cdgtaxi .com .sg 

(Phone) +65-90991805 

(Office) +65-65508768 

Hyundai 

140 

Private hire 

No - Claiming third party 

Taxi 

Auto 

1685 

AXA Insurance Pte Ltd 

ThirdPartyFireTheft 

Yes 
VFX/P2419138 

YEOW KWANG MENG (YAO GUANGMING) 

SXXXX718I 
Page 1 of 21 



I 

1i 

, .e of Birth 
;cupation 

ate Of Driving Pass 
jriving 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 

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 

REFER TO POLICE REPROT - T/20210623/2125 

A TT ACHMENT(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? 

fl Accident report SJ04216O000H 

30/01/1977 
Outdoor 
05/02/2003 
18 YEARS AND 4 MONTHS 
Male 
(Phone) +65-90991805 

fleetsafety@cdgtaxl.com.sg 
APT BLK 308B ANG MO KIO AVENUE 1 
#28-403 
SINGAPORE 562308 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
3 
Yes 
Yes 
Yes 
3 

No 

UNKNOWN 
Female 

UNKNOWN 
Female 

Yes 

Ang Mo Kio North Neighbourhood Police Centre 
(Phone)+65-18004849999 
(Fax) +65-62181399 
51 Ang Mo Kio Avenue 9 Singapore 569784 

No 

Yes 
Yes 
FILE NOT SUITABLE 
No 

Page 2 of 21 



DETAILS OF OTHER VEHICLE PROPERTY 1 

ehicle Rt!gistration Number • 
✓ehlcle Manufacturer 
Vehicle Model 
Vehicle Variant . 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

SMV'3334Y 
Honda 

Private car 

(Phone)+65-82280344 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour ................ . 
Vehicle Category .. 
Name of Driver ... 
Contact Number 
Address ... .. . 
Address complement 
Postcode .... .. ....... ... ... . 
Insurance Company Name ......... .. ......... . 

Nature Of Damage ... .. .. .. ... ... ...... .. .. . 

Details of property damaged in accident ... ....... ... . 

No. Of Passenger (Including Driver) . . . . . . . . . . . . . . 

FBG5389K 

Motorcycle 
MUHAMMAD DANISH BIN MUHAMMAD FAIZAL FONSEKA 

BLK 730 JURONG WEST ST 72 

#05-41 
SINGAPORE 640730 

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? 

SH8670X 



( 

I\.CI\JI I r~I .. 

SKETCH PLAN 

IMPORTANT NOTICE 

1. ~ NpOlt UEIISllr. the dllall of the accident to speed up lhe dalma ptOCNS. 

2. Thia Fann fflUll be cornRftltd by lb• Poflcyholdw and(or lbt Authar11t,1 PdYte-
3. lhfo,11iltb, i)R)Yld9d muel be n trvlb!YI ■pd 1AAYJ1!t g P911lbl■ - Any w llful mtar.--italloo or w llhholdlng of materiel facts may allow 1nau- 00mpe1ill■ to r,pudlat• ponay 11abl11ty 
4. The lulle and ~ of INs Form by Insurance oompenea la not an admiaelon of poky ~ on the part of the lnlurance CDii,paM. 

5. Anx ietu UR90IDS 'DIY bt rtffrrtd 19 lbl PP!ISI for IDYIIIIAIVPD, 
e. The rapo,t w I be fOf'W ■rdad by the lnaunn of the GIA Record• MIii lllgllflllnl Centre ntabllahed by lhe General lnlUllln<:41 Aasoclallon of Slnglpcn (GIA) for en::hMng and thet c:ople■ ol 1h11 ,.po,1 w I for ■ fn be made IIVlllllilM upon lll)Cllc■~ by lnterest6d p■rtln . 
7. By the lodgement ot this repoft to the lnlllnln, you hereby consent to the archiving of !IN report at the centre and to copies of the 
,-port being ITal& awlable aforMald. 
8. ConNnt under the Parao nal Data Proteatton Act (POPA) 
I unde.ltal id, adcnow ledoe. Bgl'9e arid consent that : 
(a) Mylnlu,.-, myw Otkshop and the General Insurance AuoclaUon of Singapore (~OIA") may/are parmitled to collect, use. dllCIOH 
and/or proceu my personal data/l)enlonal Information sat out In 1h11 (form) end any other pel'9orlll lnlormatlon pn,yided by me or pos1esaad by my lnwrer (oollactlvely the "Peraonal Informat ion" ) and dlllcioaa arid tr-fer such P8180nal lnforTIIIIOon to 111 lnaurer(a) who hava Insured vahk:fa(s) Involved In thla eccldant (all lnstnr(s) who have lnturad ~•> involved in lhla accident ehal be 
col1actMlly refe!Ted to as the •1n1urara0

) , tile lnsureB" 18Wyer811aw llrml, the Moneia,y AllthOl1ty of Singapote and arr, relevant 
government 11gency/lKIChonty (such as Iha poll0e), for Iha purpoM(a) of ; 
(I) proc:esslng, herdlg and/or deelng w Ith my clalrre indudlng lhe aetHement of the daims and any necessary lnveatli9tlon• relating to 
lheclelme; 

(I) 111119Stlg■~ the accident arid/or my claims; 
(a) canyfng out and/or dealng w Ith my lnsl/\lctlons or respondlng 10 any anqulrtes by me; 
(I,,) admlrwstering my claims (lndudlng the mailing of corraspondenc:e, statementa, lnvolcee, repocu or notl08!1 10 me. w hlcll could Involve dtsclosul'll ol certain personal data about me lo bring about delivery of the same as w al as on the external cov&r of envelopes/mall 
pad<agel): and/or 

(V) c:omplylng w Ith applicable law In admlrnteclng, prooesslng, hanclk1g and/or daefrlg w Ith my clalma. 
(colecttvely the "Purpoaa■") 
(b) al IOSl68f(a) who have lnlllnd vehiale(s) Involved In tt1'a accident and the lnsunn· lawyers/law firms, may/ere permltad lo collect, use, dlsdose end/or process my Personal lnforrneClon ror one or more or the above Purposes; and 
(c) rny PaBonal Information may/can be dlaclosed by any of the Insurers end/or GIA to th4w third party service provkle" or agents 
(lndudlng !heir law yersllaw firms). w hlcll may be sited outalde of Singapore. for one or more of the above Pu!J)OS8S. 

Policyhdde(s Slgnalure I Dale & 
nne 
Sketch Plan 
H-I_L ! 

I I I I I I 

~~ 
I 

..J I f } 
I ' I I ~ ~1 
I ~ I I "Q ~ 
! 'o' : I "\. '.J 

,_!_ z : I ---I..J_ , I I/ 1., ,__ 

Ortver'a Signature (If driver Is not the policyholder) / Date 
& Time ~ -Ob -~>{ I l 2.0 H~$ 

-
' 
I ,,. I 

-1~± ·-~._ ... "-r.~ ~'", ~ ~ 
I 

I 
I .. 1,,.~-'1~,ilj 

I -ij- :1 l,' • --r-,__ I n:; I., - • r, ,_;_ 
~ I / ' J~ -J4- '-j ~- I/ 

. 
V I ·-·-- 1-IQ_ ...... LL .... ~.:r~ ' ~ """i" I =r -j I I I i 

;,_ , I I 

~ 
.J_ _ , I -- ,_ 

:7 I I I -' I ' I --t-.-1 ' I 

~ I I I --
I I I~ I 

- Accident report SJ04216O000H 

Wltneued by Repo!11n~ntre 

Person~ ~ t~ 
I 

,,. 
- r L IIC• ,,..y 

! I . 
if• .,,... ,, , 
t'. .t-h -~, 

O' ' . : ,:-i-
I 

I --i \ 
I 
I 

i ,___L :& ~-~ ~ Ti' ...!. · 1 
,_ ....... ,:_ _i; 

I 
I 

I ~ I 
7 

1- .._._ 

I ' 

-

--- ,_ 
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Desaibe Circumstances of the Accident 

REFER TO POLICE REPORT 
T/2021063/2125 

Declaration 

I/We dedore the for&go-lng particulars aro true In every respect . 

Policyholdcw's Sl,gnalure / Date & 

rme 
Driver's Signature (If driver Is nol lhe policyholder) I Oate 

& Tme X•ob, ~ 11~.«·t,S 

Witnessed by Reporting Centre 

Personnel {~ 1o~ 

Page 5 of, 



tW POi.lcE. FORCE 

'. police Station Of Origin: · 
~ng Mo Kio North N.P.C 

// 

51 Ang Mo Kio Avenue 9 SINGAPORE 
569784 _ 
Tel No: 1800-4849999 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
23/06/2021 23:08 

Name of Informant: 
YEOW KWANG MENG 

ID Type/ ID No.: 
. NRIC NO / S77297181 
Nationality: 
SINGAPORE CITIZEN 

Vide Report No.: 
J/20210623/0130 

Address: 

I 111111111111111111111111111111111111111111111111111111111111111111111111111111111111 
T /20210623/2125 

1 of 3 

Report No. T/20210623/2125 

Station Diary No.: 
96 

APT BLK 3088 ANG MO KIO AVENUE 1 #28-403 
SINGAPORE 562308 · 
Contact No.: 
Home/Office: Mobile: 90991805 

Email: 

Sex: Age: 
43 

Date of Birth: Type of Informant: 
Male 30/10/1977 Driver 
Race: Language: Institution / School Name: 
Chinese 
Occupation: 
Taxi driver 

Driving Licence Information: 
Class: 28,3 Date of Expiry: 

. ' ... - '',:' ~ ... ' ' - - . 
: '.., .:_ : l ;. "': .. · ,--: • l , .. , . ... .~-- ,, ~ :::~\ - ... _-~ 

Type of Injury Drink Date/Time of Type of Location: 
Conveyed By Ambulance Drive: Accident: Straight Road • 

Accident: No 23/06/2021 .19:50 
Location: 

o, 

A YER RAJAH EXPRESSWAY 

Weather: Road Surface: Road Speed Limit: 
Clear Dry 
Traffic Flow: Traffic Control: Traffic Volume: 
One Way Moderate 

Type of Collision: Anyone conveyed by 
Between Moving Vehicles - Head To Rear ambulance: 

No 

~r~' r:}i1: ; ; - -\, ~~ , ~ - ◄ r:- ,' ' , )i •: =-·~ 
• ~ -- - - - _.:., ...... ~ # - ~ . -- . -- - - . 

-:. ' ' . - ~ . ;:, I ,, -: j 1,1 :. • • t - ' • -
-

FBG5389K Motorcycle Blue Slightly 0 . 
DamaQed 

SH8670X Car HYUNDAI Blue Slightly 2 -
DamaQed 

SMV3334Y Car HONDA Blue 0 
' 

: 



, /IJ11- POi.ici FORcE 
, poliee Station Of Origin: •' 
"AnQ Mo Kio North N.P.C 
51 Ang Mo Kio Avenue 9 SINGAPORE 
569784 
Tel No: 1800-4849999 

11111111111111111 IIIII 111111111111111111111111111111111111111111111111111111111111111 
T /20210623/2125 

CONTINUATION OF REPORT 

2 of3 

Report No. T/20210623/2125 

MUHAMMAD DANISH BIN MUHAMMAD 
FAIZAL FONSEKA 

ID No. T0114613G 

Related Vehicle FBG5389K (Motorcycle) 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Da s ranted Medical Leave 

Name YEOW KWANG MENG 

Related Vehicle SH8670X (Car) 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Da s ranted Medical Leave NIL 

Brief Details. 

Contact No. NIL 

Class of · Class: NIL 
Driving Date of Expiry: NIL 
Licence & 
Expiry Date · 

Date Dischar e 
De ree of ln'u Sli ht 

Contact No. 90991805 

Class of 
Driving 
Licence & 
Expiry Date 

NIL 
NIL 

Class: 28,3 
Date of Expiry: NIL 

On 23/06/2021 at about 1950hrs, I was driving comfort taxi bearing registration plate number: SH8670X 

with one female passenger and her 3 year old daughter along Jalan Ahmad Ibrahim towards Pioneer 

Circus. I was on the left lane of Pioneer Circus, when I was about to merge from A YE towards MCE. I 

noticed that the vehicles and the vehicle bearing registration numb~r: SMV3334Y in front started to jam 

brake hence I jam brake as well. Out of sudden, a motorbike bearing registration plate number: 

FBG5389K had knocked into the rear of my car. The 3 year old passenger has also fell from the seat due 

to the impact from FBG5389K. Traffic Police and ambulance was at scene. Case card reference · 

J/20210623/0130 was issued to me. The 3 year old passenger was conveyed to hospital by ambulance. I . 

did not manage to take down the particulars of my passenger but I got to know that the .female passenger .· 

is elder sister of the rider of FBG5389K. I had in car camera however it was facing the front. My car and 

the motorbike suffered slight damages. There are no damages to SMV3334Y as I did not collided onto 

him. 



, ...... -
station Of Origin: 

p.40 K!o North N.P..C · 
· g Mo Kio Avenue 9 SINGAPOR ~ .. E 

T /20210623/2125 

3of3 
Report No. T/20210623/2125 r,Jo: 1800-4849999 

CONTINUATION OF REPORT 

ketch Plan 

itormant is not able to provide sketch plan 

IMPORTANT: Please attach a copy of your vehicle's Insurance Ce.rtificate to this report. If you don't have the certificate with you now, please fax a copy to 65474885 statir,g the report number as reference. 

Signature Of Officer Recording The Report: 
Fl 
Sgt 1 LEE CHING HAO NICHOLAS 

Signature Of Interpreter: 
Not applicable · 

Officer In Charge Of Case: 
TP I GIT I 
Sr Staff Sgt LIM ENG KUAN, CLARENCE Contact Nt"'l""-AAi. ~-9-Afr----------, 

Alithenticati n 
NP168 

SIGNATURE 

J 4 

Signature Of Informant: 

Dateffime: 
23/06/2021 23:08 

~ 

Classification Of Case: 



,.;lack. :, -,' :~ "=",4-~;~" 
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