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SHOSZ1AS0001 § Natonal Assessment Centre Services [408333]
ENTRY DATE & TIME: 05710/2021 09:31 (SGT)

SUBMITTED BY: Roslinda Binbe A, Wahab

VERSIOM: 1 {D50M2021 08:37 (BGT))

Your NCD will be affected due to late reporting

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comedlly the detalls o the accident 1o spead up e Claims oCess.

Z. This Form musl be compieted by the Policyholdar and/or the ¢ rised Driver

rovided must be as truthful and accurate as possise, Any wilful misrepresentation of witholding of matengl facts may allow insurance companies to repudiale

policy liability.
4. The issue and acceptance of this Form by insurance compames is not an admission of policy liabiity on the pan of the insurance companies,

5. Any false reporting may be referred 1o the Police: for investigation. . : v

G. This report will be forwarded by the Insurers of the GiA Recosds Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this repon will, for 8 fee, be made availalle wpon &pplcation by intere sted parties,

7. By 1he lodgemant of this rapart to the insurers, you hareby consent 1o the archiving of this regor &t the cenire and to copies of 1he repan béing made available aforesaid.

ACCIDENT STATEMENT

05M10/2021 05:31 (SGT)
30/09/2021 14:15 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information PUNGGOL RD JUNC OF COMPASSVALE DR
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBBE01SY
INSURENVPOLICYHOLDER
Iz company? Yes
Mame Of Registered Owner EZY-1 LEASING PTELTD
Company Reg No 200X AW

Email Address
Mobile Phone No
Alternative Phone Mo

WEHICLE PARTICULARS

Manutacturer

Model

arant

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 COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
MRIC No

@ Accident report SNOS21A50001

jefftai@ezy-1.com
{Phone) +65-9488BE56
+65-94888856

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance {Singapore) Pte, Lid,

ThirdPartyFire Thett
Mo
DMCWYSNADDT18442101

TAN HONG JUN
SHHOA038Z
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Date Of Birth

Crcoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Numbar

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It 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?
MNumber of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASEENGER 1

MName
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
PLS REFER TO THE POLICE REPORT:T/20211001/2004
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

Vehicle Registration Number

@ Accident report SN0921A50001

22110/1990

Outdoar

12/11/2013

T YEARS AND 10 MONTHS
Male

(Phone) +65-90220678
thybemjamin@gmail.com
BLK 188A RIVERVALE DR
#14-1084

541188

Mo

Hirer

Mo

Side Swipe
Raining
Wt

No

Yeas
Mo
Yes

Mo

PASSENGER
Female

fes

Sengkang Neighbourhood Police Centre
(Phone) +65-180034389499

(Fax) +65-63438939

2 Sengkang Square #01-02

Mo

Yes

Yes

WITH WORKSHOP
Mo

FEP7435F
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

MName of Driver

MREIC Mo

Contact Mumber

Address

Address complement

Fostcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accidem
Mo, Of Passenger (Including Driver)

Motorcycle

WONG FOOK S00N
SXXXX129G

(Fhone) +65-83330835

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SNO921A50001

TAN HONG JUN
Male

SLIGHT
GBBG015.
Yes

Mo

Page 3 of 18



SKETCH PLAN

l RTANT CE

1. Pease report correctly the details of the accident to speed up the clamms process

2. This Formmusti be co ted by the Policyholder and! horised
3, Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withhaolding of material facts may

gllow insurance companies 1o repudiate policy lability,

4, The issue and acceptante of this Form by insurance companies is not an admssion of policy ligbility an the part of the insurance
COMpanies

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

B. The repart w ill be forw arded by the insurers of the GlA Records Management Centre establshed by the General Insurance Association
of Singapore (Gl for archiving and that copies of this report will for & fee be made avallable upan spphoation by interesied parties

7. By the lodoement of this repert to the insurers, you hereby consent 1o the archiving of fhis report at the centre and to coples of the
report being made available aforesaid

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

lunderstand. acknow ledge, agree and consent that

{a) My insurer | my workshop and the General Insurance Aszociation of Singapore ("GIA") may/are permited to collect, use. disclose
andlor process my personal data/personal information set outin this [form] and any other personal information provided by me or
possessed by my insurer (collectively ine "Personal Information '} and discloge and iransfer such Personal Information o all insures(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be
collectvely referred to as the ‘Insurers’) the Insurers’ law yersflaw firms, the Mongtary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(i) pracessing. handling andlor dealing w ith my claims including the setilement of the claims and any necessary nvestigations relating o
the claims;

(i) investigating the accident and/or my claims:

{iii) carrying out andfor dealing with my instructions or responding o any enguines by me;

{w) administering my clairms (including the maiking of correspondence, stalements, invoices, reporis of netices to me, which could involve
disclosure of certain pereonal data sbout me to bring about delivery of the same as wall as on the external cover of envelopes/mail
packages), andior

fv) complying with applicable law in administering, processing, handling andfer dealing w ith my claims.

{collectively the "Purposes’)

i) all insureris) w ho have insured vehicle(s) invalved nthis accident and the hsurers' law yersiaw firms, may/are permitted {o collect
use. disclose andlor process my Personal mformation for-one ar more of the above Purposes, and

() my Pergonal Information may/can be gisclosed by any aof the Insurers and/or GI& to therr third party service providers or sgents
(including their lswyers/iaw firms). w hich may be sited outside of Singapore, for one or more of the above Purposes

S | R e [ 11

—

Policyholder's Signaturé / Date & Driver's Signature (Ki/drver is not the policyhoider) / Date %ﬁwed’w Reportng Cenre

e & Time i | XSRS o (MGBR Go1s.]]
AM &

é@@wml
\>
=

Sketch Plan
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- — b=
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Describe Circumstances of the Accident
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Declaration

Ve declars the foregoing particulsrs are true in every respect

\ y, / I
{ Y [
'-J fywo o5 (1=
b i e
Paolicy holder's Signature / Date & Driver's Sa'gnatuﬂé tff driver is not the policyhaolder) / Date Nmess@ﬂ by Reporiing Centre
Personnel

Time & Tima



SINGAPORE
POLICE FORCE T/20211001/2004

Police Station Of Origin: e

Sengkang NP.C Report No. T/2021 100172004
2 Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1B00-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: o | Vide Report No.. T Station Diary No.:
01/10/2021 02:15 13

Informant's Particulars

MName of Informant: Address:
TAN HONGJUN | APT BLK 188A RIVERVALE DRIVE #14-1084 SINGAPORE

2 et ) li‘lﬂ_____ i == — I —
ID Type / 1D No.: Contact No..
NRIC NO / 8904003872 | Home/Office: B Mobile: 90220678 N

“Nationality: | Email:

SINGAPORE CITIZEN B - - - B
Sex; Age: Date of Birth: Type of Informant:
Male 130 | 22/10/1990 Driver - o s

Race: | Language Institution / School Name:
Chinese B - e ) S
Occupation: i Driving !icence infarmation:

Real estate agent |Class:3 ~ Date of Expiry:

General Information of the Accident o . 1
T of Injury Drink .. Date/Time of | Type of Location:
A}c;z;ent- Others Drive: | Accident: | X-Junction _

. A No |30/09/202114:15 | |
Location: ;

PUNGGOL ROAD

Weather: ' Road Surface: - Road Speed Limit:
Drizzling s == Wet . |
Traffic Flow: | Traffic Control: Traffic Volume: '
Type of Collision: ' S N : " Anyone conveyed by
| Between Moving Vehicles - Head To Side  ambulance:
| No o

FEP?439P | l Slightly
L _ = = | Damaged
GBBB015J | Car TOYOTA HIACE Whita | Slightly 0
___| Damaged

Any Pedestrian Inw!vud No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




\
SINGAPORE LTI T

POLICE FORCE 1/20211001/2004 \
Police Station Of Cirigin: 2ofd
Sengkang N.P.C Report No. T/20211001 /2004
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

river o o _ B ' “'""—']
P : A —
| Name WONG FOOK SOON | ID No. | S7488129G [
ey —————— e R et = - —_ v o — e
Related Vehicle FBPT439P (Motorcycle) Contact No.| B3330835
_.Hospital.’(}hnlc T NIL - H_C_Iass of _._Cla_sg NIL |
i Driving | Date of Expiry: NIL
Licence & |
. | Expiy Date| _
Date Treatment | NIL | Date Discharge | NIL .
No of Days granted Medical Leave NIL | Degree of Injury | Slight
Driver B
Name TAN HONGJUN | 1D No. S9040038Z
"Related Vehicle | GBB6015J (Car) o Contact No.| 90220678
' Hc;éplial'Cianuc TNIL B | Classof = _:_Clas.s: 3
Driving | Date of Expiry: NIL
Licence &
I _ = __ |ExpiyDala] . —
Date Treatment | NIL — Date Discharge NIL
"No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ]
Brief Details.

On 30/08/2021 at about 1415hrs, | was driving my friend’s van bearing the registration plate number

GBB6015J along Punggol Road. While travelling straight along the junction of Punggol Road and
Compassvale Drive, one motorcycle bearing the registration plate number FBP7439P suddenly came out
from my opposite direction and collided 1o the front of my vehicle. The said motorcycle was traveling

along Punggol Road towards Compassvale Drive

| then alighted form the vehicle and make a check on him. However, the rider informed that he does not
require medical attention. We then exchange our particulars and left the scene.
There's a built in car camera in the van and captured the incident.

After we had left, the rider informed that he is in the hospital and will update me tomorrow morming,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

LT TR L

T/20211001/2004

Jofld
Report Mo, TA2021 10012004

CONTINUATION OF REPORT

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.

Sig;atu?& of Officer .F-Lacurdmg The Report

F/ <
=

Sgt 2 TENG WEI KANG

Signature Of Interpreter
Not applicable

Officer In Charge Of Case:
TP/ AEIT /

551 TAY CHUN KEEN
Contact No.: 656476436

|

Signature Of Informant: —_
f i
/

dup

Date/Time: )
01/10/2021 02:15

' Classification Of Case:

SH 168

L

Authentication Stamp
NP168

-
e

BIGNATURE _._}

_—-.l'-'_-.__



=it - =
VEHICLE NO: ﬁg_ég ed MAKE & MODEL:  Jogurtfa (jﬁfzt : AUTO (MANUAL D
[DATE OF ACCIDENT; 30,07 ;| 902 I . . 29
TIME OF ACCIDENT 4 ¢ Hes ,

LOCATION OF ACCIDENT: 2

Funqqel Rsad _ juncttont (ompagtyule Dhue

EXACT PURPOSE USE DURING ACCIDENT:
e

NAME OF OWNER:

IEMF‘LE:I'\'MENT ! ?H:U}.’!E USE PRIVATE -&IRE
%e_ td .

E27 - ! Leoting

TEL NO: wmfé’f& S&L6  oFrice: HOME: |
NRIC: 2017326333 W

ADDRESS: $8  Scaqua  North Hue 4 Ao8-07 év$ﬁ8$r
fenaiL: ,\,dﬁj‘f‘u @ZH’ =1. com

CLAIM TYPE: lov i<tHian pa EPORTING ONLY

FLEET POLICY:

Jres Ino >

INSURANCE COMPANY:

Chena  Tai iy

TYPE OF COVERAGE:

Comprehensive /[ '{hird Ff;rt',f Kdﬁﬁarw Flrﬁ_ﬂ:.@

fpouicr no: s Omcyga A 20 WEHZQ10 | -

NAME OF DRIVER: ASABOVE / IFNO: Tan  fHong TJun

NAIC: C J08p038 2 , anvbassencer: @' (F )

DATE OF BIRTH: 22/ 10 (TTP Licencepasseooate: (/) [/ Do 13
OCCUPATION: Jou / INDOOR

GENDER Qmatg/s Femate

COMTACT NO: H/F: 'ffd.?:‘ 26 T4 ‘oFFicE HOME:

ADDRESS: Bk (88A Krvervale Drive Ay -/084 (2D X4 148
EMAIL - Th:bhenjamin ® gmatl com .

DOES DRIVER OWNED ANY VEHICLE: noMFYEs G NO:  CM V ‘f&' QL insurer

RELATIONSHIP: Huwtt ' N

WEATHER CONDITION:

CLEAR ACRAINI HG‘_‘L_,_BTHERS:

DRY / QUET_L-BTHER:

JROAD SURFACE: L ]
ANY INJURIES: Ivo Gevesdror  Tor  boaqg Jan [ dlf: $o20 26 7€ )
NAME & CONTACT: 7 T =

NAME & CONTACT:

POLICE REPORT:

N-FPC,

N_Q_@?ESL_@'IERE?

MOTICE OF INTENDED PROSECUTION GIVEN?

Sengkary
[ [

mrgj)lF YES, WHO?

VEHICLE B REG NO: T#39T I ANYPASSENGERS: AL o,
IMAME OF DRIVER: ' COMTACT NO:

VEHICLE C REG NO: ANY PASSENGERS:

WVEHICLE D REG NO: ANY PASSENGERS:

WVEHICLE £ REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSEMGERS:

ANY WITNESS? IF YES, NAME: - A B WITNESS CONTACT: A= 4,
WAS THERE ANY VIDEO CAPTURE? YES,// MO

WAS THERE ANY AUDIO RECORDED? ves A0 J

ACCIDENT SCENE PHOTOS TAKEN? (Jves/ no

ACCIDENT PORTION: Froat  Forfien - —
{Have vou been approach by unknown person snlu:iunﬁ (£} / aHErlnE accident claims assistance? 'T'ES'E MO } _

WORKSHOP PARTICULAR: N-C1  Pufonetice e 14 .
FCONTACT NO: 68420051 f 57440510

fconTacT PersON: NC LTS

frax no- 67410510

WORKSHOP EMAIL:

Igg:esﬁ'nS 1.com.58




PEATR hEAFRE (FHng) HRAS

CHINA TAIPING CHINA TAIPING |N$!JRJ_‘.NCE 1ﬁmeE_j PTE LTD

K

Motar Commencial MZA07IC
R SN
CERTIFICATE OF INSURANCE
Wotor Venickes {Thrd-Party Risks and Compensalion} Act [Chapter 189} AMNOGTEA
Motor Viehicies [Thed-Party Risks ard Compensation) Rues, 1980
Roag Transporl Act, 1987 (Malaysia) Cov, Type:F
Moior Vohickes [Thirc-Party Risks) Ruses, 1958 {Malaysia)

- . = e
Engine No * TKD1937125 -
CERTIFICATE No DMCYSNADD 18442101 Cha. No.JTEHTOZP100044025

1 Index Mark and Regsiraon GBBED15)
Mumber of Vehice

2 Mane al Pobcy Holoer EZY-1 LEASING PTE LTD

3 Effectwe date of the Commencemenl of 2000 E0EY Excess Sect i 551.250,00
Insurance for the purposss of the Regulatons (00-00-00)
Drdnance or Enactment

4  Dale ol Expiry of Insuranco TROR2022

£ Parons or Classos of Persons antihed (o drve”
Any persan who is driving en the Policyholder's order or with their permission of 1o whom the
wehicla is henad
Browided that the person driving is perrmitbed in accordance with the licansing or other liws of
regulabons to dive the Motor Vehide or has been so pesmitted and s nol desquaified by order of
& Court of Law or by reason of any enaciment or regulation in that behall from driving the Mator
Vehicle, And provided further that tha Mabor Vehscle s registered under the Road Traffic Act
and its registration under the Foad Traffic Act has not been cancelled al the time of the accident
lose or damage

& Limitations as fousac”

{1} Use in connection with the Palicyholders busnass and Hirer's Buginess.

(2} Use for the carriage of passenger (other han for hire or reward) in connection with the Poicyholder's business and Hirer's
Businpss

(3) Use for social, domeshe or pleasure purpose

Tha policy does nat cover
(1] Use for racing, pace-making, reliability trial ar speed-testing.
(2] Use whilst drawing a trailer except tha towing {cther than for reward) of any one disabled mechanically propelied vehucle
3] Use for the camiage of passengers for hire or reward by any person to whom the vehicle is hired,

HIRE PURCHASE CO. : ABWIN PTE LTD
* Limitstions randered inoperative by Section 8 of the Motor Vehices | Third-Party Risks and Compsensation) Act (Chapler 183)
b and Section 95 of the Road Transpor Act 1987 (Malaysial, ane nol o be inclided under these headings v

IiWe hﬂl‘ﬂb‘y CEﬂ]fﬂ' that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Piease see reverse For CHINA TAIPING INSURAMCE [SINGAPORE) PTE LTD.

’ﬁpﬁf}\
lssued By:  ZhongYuemng =

Aulharised Officer Authonsed Signatory

China Taiping Insurance [Singapare) Pte. Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 Le380 6111 52221033 @ www.sg.cntaiping.com



Annex
Transaction ref 20191121143613524306

Please check that the owner and vehicle details are correct:

= bk =

L

= © %

tad ol

b=X bbbk k3 BDE
-

L

Name

Identification No. Tvpe
Identification No,
Country/Region

Vehicle Registration No.
Previous Vehicle Registration No.
Effective Date of Ownership
Original Registration Date

First Registration Date

. Vehicle Type

. Vehicle Scheme
. Attachment |

. Attachment 2

. Antachment 3

. Vehicle Make
. Vehicle Model

Year of Manufacture

. Primary Colour

. Secondarv Colour

. Passenger Capacity
Chassis/Trailer Chassis No,
Propellant

Engine No./Motor No.

Engine Capacity{cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
. Unladen Weightikg)

. Maximum Laden Weightikg)

. Open Market Value

. PARF Eligibility

. PARF Eligibility Expiry Date

. Minimum PARF Benefit
. Mo, of Transfers

:EZY-1 LEASING PTE. LTD.
: Company

$201726333W

tGBB6015)

121 Nov 2019

<07 Aug 2009

<07 Aug 2009

: A50 - Goods (Closed) Van/Van Panel
{ Delivery)

: Normal
: Mo Attachment

 TOYOTA

: HIACE MANUAL
: 2009

: White

L)
ITFHTO2P100044925 / -
: [hesel

S IKD1937125 /-

P 2982 /-

1800

: 2800

:525.387.00



Annex

Transaction rel” 20191121143613524306

Please check that the owner and vehicle details are correct:

IU Label No.
COE No.

. COE Expiry Date
. COE Category
Quota Premium/Prevailing Quota Premium

Actual Quota Premium/POP Paid
Actual ARF Paid

. CO2 Emission{g/km)

. CO Emission{g/km)

. HC Emission{g/km)

. NOx Emissiong/km)

. PM Emissionimg/km)

. Actual CEVS/VES Rebate Utilised
. CEVS/VES Surcharge Paid

Actual Green Vehicle Rebate Utilised

. Vehicle Lifespan Expiry Date

Road Tax Amount
Road Tax Start Date

. Road Tax End Date
. Remarks

S 1042360965

: 2009080105000243M
106 Aug 2024

: C - Goods Vehicle & Bus
c$13.055.00/ $13.055.00
c$13,055.00

:$1.270.00

106 Aug 2029
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Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
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Tel No: 1800-343 8999
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F/20210331/2018
10of5

Report No. F/20210331/2018

Date/Time Report Made
31/03/2021 08:14

Vide Report No. Station Diary No.

15

Name Of Informant
TAN HONGJUN

Address
APT BLK 188A RIVERVALE DRIVE #14-1084
SINGAPORE 541188

ID Type / ID No. Contact No.
NRIC NO / S9040038Z Home/Office Mobile

90220678
Mationality Email Address
SINGAPORE CITIZEN _
Occupation Sex \Age Date of Birth |Race
Real estate agent Male |3D 22/10/1990 Chinese
Institution/School Name Language

Date/Time Of Incident
31/03/2021 06:50

Location Of Incident
10 SENGKANG SQUARE KOPITIAM SQUARE

SINGAPORE 544829

Brief details.

On 31/03/2021 at about 0642hrs, | went to the drinks stall, opposite the fried rice stall, to buy drinks and
left my wallet on counter top unattended and took my drinks and walked away.

At 0650hrs, | realised that my wallet was missing so | went back to the drinks stall to check but to no
avail. | asked the auntie at the drinks stall however she also do not know who took my wallet. Then, |
went to find the Kopitiam Square management and managed to view the CCTV.

Signature Of Officer Recording The Report: |
F/Sgt 2 LEE JIE YING

i

| !Signature Of Informant:

; / g’%w

Signature Of Interpreter:
Mot applicable

Date/Time: /
i 31/03/2021 08:14

Officer In-Charge Of Case:

F / Sengkang N.P.C /

Sr Staff Sgt MOHAMED AASHIF
Contact No.: 63438999

Ciassiﬁca.tinn Of Case:

Authentication Stamp



SINGAPORE
SINGAPORE W A
0
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20210331/2018
3 |Licence Stolen  Qualified | [1 One driving |
Driving license
Licence belonging to

Tan Hong Jun

4 |Credit Card / Debit |Stolen DBS
Card/ ATM Card BANK
LTD

One black and
white PAssion
FOSB Debit
card belonging
to Tan Hong '
Jun

5 |Credit Card / Debit |Stolen |OCBC
Card/ ATM Card LTD

One white
Frank OCBC
Debit card
belonging to
Tan Hong Jun
with word
"Happiness is
just a swipe
away”

6 |Credit Card / Debit |Stolen |Maybank
Card/ ATM Card

- |

One yellow
Maybank Debit
card belonging
to Tan Hong

Jun

Signature Of Officer Recording The Report.

F/Sgt 2 LEE JIE YING —

A5

v. b
i b
J

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time: ~
31/03/2021 08:14

Officer In-Charge Of Case:

F / Sengkang N.P.C/

Sr Staff Sgt MOHAMED AASHIF
Contact No.: 63438999

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

Ff20210331/2018

Sofb

Report No. F/20210331/2018

12 |General property  |Stolen  [NTUC
Plus

|

One black
NTUC Plus
card belonging |
to Tan Hong
Jun

13 |CashCard Stolen

One red

I
\cashcard

Signature Of Officer Recording The Report: W[

F/Sgt2LEE JIE YING
4

il

Signature Of In ﬂant:
W

Signature Of Interpreter:
Mot applicable

4

Date/Time:
!31fﬂ3f2ﬂ2‘1 08:14

Officer In-Charge Of Case:

F/ Sengkang N.P.C /

Sr Staff Sgt MOHAMED AASHIF
Contact No.: 63438999

Authentication Stamp

Classification Of Case:




