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ASS. REC. BY: 
ASSIGNMENT 

From: 

Estimated Cost: 

Veh No: SM~ 5°J :,S Yr Regn: ?ef t '/ ~ -
Type@/ M.Cycle / Bus I ~an /Lorry I Taxi I Prime Mover I ~ -, 

Date: 

OD I TP / WS I TP RES I OD RES I EVA/ lNV I MV Truck I Trailer or _ ----:- __c--

To Inspect Vehicle No: Sfrio 59-; Make: tt,~ ~1--•r ,{ \l1 lfl.. ---- - c.c -1t~~ 
at Workshop mis ~ bl~.Jt~,f, Colour R® A/C: Insured I Std I NII NA 

of ~"1 ,~lft',J) -Iii, l ..( )- - - Sp.Readmg Jtb l h ·r . T/RadK>: Insured/ Std/ NI/ NA 

Insured: _f!W ~ - ·" ____ · Eng/No: 
C/No: ~_t\fl"~& -0 '1 '/..";).-0 l1•')( __ _ Policy No. 

Claims No. 

Sum Insured: · Excess: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Remark: The veh had commenced its . . 
repair at the time of inspection. 

· stlL Bal. or Market Value: ,·.·., ... · .. · .. ~- . __ . _____ .:...~. 

IDAC Accident Rport Consistent? : Yes or No -
GIA i. PR -Seem Consistent?": Y~.or No 

· _____ i sl. Repairs: :-~~--- - -· days -· .·· R~s.: Yes or No . 
LlimSum; o/o · 3 Val.: Yes or No 

Gen. Cond: Good t@t Poor/ Burnt 

Steering: I~ Jammed/ Leaked/ Burnt or 

Brake: E,Jr / Jammed I Leaked/ Burnt or 

Modi : Nil t@m I STD A/Rim or 

Tyre Size: F: . .... ___ ( i)({¢b ~-==--=-----~--~--__ 
R: . ...v 

BS I DUN I EXNOVA I GY IFS/ LIZA/ MIC i OHTSU I PIR I SUMI I 
.}OYO r@.,or - . 

Rear 
.-.. _ R/Bal. 

L/13al. 
. D.O.1. 

mm £' 
-~A~-- mm 

. bes. of Damages : Frt I Rear / 0/S i NIS I UIC I Rooftop or CA / REV . I REP. I 24 HRS -

Date: .· Person Contacted: 
-_ Vehicle: IN/OUT ,-~~~~-- -;___ _ ___ ··_••·- • •£._i~_----~~ . . . . -

-·~--· ~-- _.·i-The .WCI Chassis frame / Body Struci;e •aff;ct~ due to coDision. 
,- .·· .- -;;;. . . . . :· -.. . . ... . ·- -~ 

; 
i 
i 

-\ 
. --:~-----;:---- · - - - . ----- - ' ) 

. •. :. _) I.' • • , .-- -. ·-· ·_;_, -~- ---~;-, 

. ' . . -- ' -- ___ ,____~-----~-.....,_.,..- -· .,. 

j - •. '. - ---·.' -

Date/r 1111e, File Pan to? 0: PreH . . Report 

0: Final Report 
Date/Time, File Reium IQ? ·· ·· 
1) 

Days OfRepair: 

Resl,lrvey N~., of Trip: __ ___ _ "- /survey Fee: 
,· ------------

2j 
· ._ 1 · --- · · · ·•· -. • ·. •- · _-· · · . •• iTransportation: 

Add Fee: tj::~::~~:: ::-- ' . -:i ,:RSc.-SJ -- : -
-' . 0: Tech. lnvs ($ ___ _ ·:------- )I Others ' Report Format : 

Lump Sum / tB.I: ($ 
--- --· ------- ----- --"- ) 

. I : Weekend ($ · ) 1 

TOTAL 

r 
• t · 

. ,; 
:;_ ; . 

.1 I. 
.. ·•·I 
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i 1 
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SUBMIT PRELI REPORT

VEHICLE NOT SEND IN FOR REPAIR PENDING LAIBILITY

2



I 

I 

I 

I 
I 

YEW TEE AUTOMOBILE TECH PTE LTD 
HQ: 39 WOODLANDS CLOSE #01-12 MEGA@WOODLANDS 5(737856) 

TEL: 62562081 / 62562281 / 62562210 
EMAIL: utauto@singnet.com.sg 

Branch: Synergy@KB, 25 Kaki Bukit Road 4 #01-61 5(417800) 
Tel: 6702 3113 (3Lines) Fax: 6702 3773 

Insured veh. SMS593b 

EMAIL: utauto2@singnet.com.sg 
ROC:200311009C GST:200311009C 

Website: www.ytauto.com.sg 
ON BEHALF OF OWNER : 

Policy Particulars: - THIRD PARTY CLAIM 
Excess. $ 

Policy No. 5117944952-01 Coverage. Comprehensive 

Claiming Against. 
Insured Under. 

Make & Model 
Engine No. 
Chassis No. 
Odometer , 
Engine CC. 
Year Of Reg. 
Colour. 
Parf/COE Rebate. 

' R/H Front Tyre 
L/H Front Tyre 
R/H Rear Tyre 
L/H Rear Tyre 

' I 

REFER TO GIA REPORT 

Accident Date'. 
Survey held at 

FBJ3297P MSIG 
NTUC 

Vehicle Particulars & Condition 
Honda Jazz 
L15B31021111 
JHMGK5850GX202755 

1498 
2016 

ORANGE 

Size 

03.11.2021 

Conditions Of Tyres ,, 
Make 

Description Of Damages 

General Information 

Yew Tee Automobile Tech Pte Ltd 
39 WOODLANDS CLOSE #01-12MEGA@WOODLANDS 5(737856) 

Remarks 

A) THE SURVEY WAS CONDUCTED ON A "PART BY PART" BASIS 
KINDLY LET US HAVE THE APPROVAL SOON. 

Estimate Days Of Repair 
ESTIMATE NORMAL PERIOD FOR REPAIR: .9, Days 

'I 
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YEW TEE AUTOMOBILE TECH PTE LTD 

1 
1 
1 
1 
1 
1 

' 1 

HQ: BLK 6 WOODLANDS ROAD 399F YEW TEE IND EST 5(678006) 

TEL: 6765 3373 / 6762 2081 / 6764 9042 FAX: 6760 4895 

EM AIL: utau to @singnet.com.sg 

Branch: Synergy@KB, 25 Kaki Bukit Road 4 #01-61 5(417800) 

Tel: 6702 3113 (3Lines) Fax: 6702 3773 

EMAIL: utauto2@singnet.com.sg 

ROC:200311009C GST:200311009C 
Website: www.ytauto.com.sg~ 

Description Of Parts ~SUL 
Rear bumper lk/ 11 .. aUblutb <( 
Rear bumper garnish LH Cr/\/ nr t 

(1 
Rear bumper side reta iner Lh : ") 1)111,~ 
Rear bumper side retainer Rh ,-.. cl-I 
Rear end panel '"I-- 1 f 
Rear taillamp Lh 1j \)l l\ \-il e tn t v Rear tail lamp lower panel Lh 

= 

i~~°'~ Less 20% 
Sub Total 

1 
1 

LABOUR 

Description Of Parts 

Rear bumper clips I.JA. / 
Rear bumper sensor -f-. 

To•r~move & replace the above damaged parts, straighten, knock out 
re~l'.gn & re~~ir inculding cut & w~ld body panels. To re-adjust to the' 
original positron using power tools. 
To sp~ay painting on the replaced & repair part~, prepare spray such as 
masking tape the,:u~affected areas with papers, cleaning & sanding of 
surfaces, final polrsmg & waxing are also available. 

S/N 

LABOUR 

Sub Total. 

Pricing 
$ 329.40 
$ 45.60 
$ 55.70 
$ 55.70 
$ 540.50 
$ 540.50 
$ 129.20 
$ 1,696.60 
$ 339.32 
$ 1,357.28 

Pricing 

$ 20.00 
$ 200.00 
$ 220.00 

$ 1~0~ 

$ 

$ 1,800.00 

$ 3,377.28 

If the damage is beyond the market value, kind;y counter o -
for us to consider. _ ffer the economy repair value of the vehicle 

LKK Auto Consultants henc . 
the Repairer of the fottowin notify 
• To resurvey before1afte g · , 1i . r spray pai·nr· • o display da ing 
• Parts prices a;:;~ij~;t~~~~u

1
r.ing resurvey 

• Third party . n irmation survey is on a ·w lh 
• No illegal mod/ficalion( ) . , oul Prejudice' basis 

S 
s IS allowed 

• . upplementary item(s) m 
is subject to final approva~t be resurveyed !ill! 

rom Insurance c ompany 
Acknowledged by Repairer 
Signature: 
Date: 

nn
nn

nn

nn



1SY0921B3000H / YfW TEE AUTOMOBILE TECH PTE LTD [737856] 
' ENTRY DATE & TIME: 03/11 /2021 19:13 (SGT) 

SUBMITTED BY: TOH TZE CHANG 
VERSION: 1 (03/11/2021 19: 13 (SGT)) 

(I?} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must 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 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. 
5 Any talaa reporting may be referred to tba Pallca tor Jnvaatlgadan 
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 

03/11/202119:13 (SGT) 
03/11/2021 09:35 (SGT) 
TPE, Singapore 
TPE AFTER EXIT 13, TOWARDS CTE / YIO CHU KANG RD 
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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

<i!J Accident report SY0921 B3000H 

SMS593B 

No 
SEOW HUI CHEN, CAMELLIA 
SXXXX013G 
HEYCAMY@GMAIL.COM 
(Phone) +65-90181237 
(Home) +65-90181237 

Honda 
Jazz 

Private use 

No - Claiming third party 
Private car 
Auto 
1498 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5117944952-01 

SEOW HUI CHEN, CAMELLIA 
SXXXX013G 

Page 1 of 24 
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I 

A. 

r I 

u 
l1 
D 

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 INFORMATI ON 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 vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

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 ATTACHMENT 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

09/07/1989 
Indoor 

02/01/2009 MONTHS 
12 YEARS AND 10 
Female 
(Phone) +65-90181237 
(Home) +65-90181237 

HEYCAMY@GMAIL.SCV~E CRESCENT #10-53 
BLK 293B COMPAS 

542293 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Traffic Police 
(Phone) +65-65470000 
(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

rFJ Accident report SY092183000H 

FBJ3297P 

Motorcycle 

Page 2 of 24 



REP. 

Actio 

to? 

m lo? 

It; I 

.B.I: 

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

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

WONG CHEE MENG 
SXXXX427B 
(Phone) +65-91160898 
146 RIVERVALE DRIVE #17-501 

540146 

INJURED PERSONS DETAILS 

WONG CHEE MENG 

FBJ3297P 

Was this injured conveyed to hospital by ambulance? No 

(IJ Accident report SY0921 B3000H Page 3 of 24 



~ ETCH pLAN 

IMPORTANT NOTICE 
, I to speed up ttie claims P4' 0CtS!, 

J¥~se moo·• corrgctlx :he detars of tt,e acr:: •:lc.i · 
' • . d/or the A1.1 thorlsed 0-lver f 

2 r '!; For rr nv st completed by the Polls; vho lder an ,.,Mn or witnnokling 0 ~ rmrer,al ~e r~ ,m y 
' bl An v· th/ msrep:ttSeri..,, vv•' 

3 htorm!tcn piovldM rrust be as 1ruthfu l and accurate ns poss I e Y ' 
allow 1nsu1ance corrpanies to [C Q\Jd l,1IC po11cy liabjljty b ,- . t'ie n.ir: of t11e ins ura-- c e 

1 ., adrnss-,n of pohc y ka I" ' on ,. 
4 Tt,E' l!> ~ue and acccpi.a nc~ of this Form by insurance corrpan,es rs r'IO a • 

co'1l)ar. lf!s 
" Any false reporting may be refe r re d to th!! Police for ln vcs tlg atlOQ A'l~V Cl3!JOn 
• • 1 Centro N,tJ l))shed by the General nsurance - ., 
6 The report w ,1 be forwarded by tt,e ins ,,re rs o ' t>ie GIA Records r.-\il nagerrer ' • .. , ,,1_ ,. ~ri~s be cJ<, t:i ble upon appllcat,on uy in.e r<>~"",,... • 
c l Singapc·e (GIA ) f or archrv1n-g and e1at c cp1es of th:1; rnpor t w t, f01 a f ee n-e av~ · 

,·ou .... , eb• consen: to the arch 1v,nc of th,s •eoort at the centre and to c cp,es of the i By lhe lodgerrent of tt1rs repo-t to tne msu·ers , " '' , 
report tx,,ng maoe available llfo• esard 

e. Cons ent under the Personal Data Protection Act (POPA) 
I u "loerstand. ac: knOw ledge . agree and corn;.ent :hat 
(a , M1 .risurer mt workshop ar>d th<, Gene · al h-s urance ,A ~soc raton of S,ngai;ore ("GIA ') nnyiare perrmtll'd to co lloct. use-. drsc !:::se 
and;or oro<:o~s my personal da:a.1pcr~-on,1I !'lfo~rre no., set ot.1 ,n lh rs [form] and any o:her pe •sor1a1 ,nfor tTEbOn prov>d~d by n-r., or 
possessed by my ,nsurer (col'c:>ct111 i, ly the · Person;,! tnforma llon ·1 and drsclos1.> and tra ,isfer such Pe~ona l nforrrec,on tc all r)Surer (s i , 
w ho have insured veh,clt-(s ) ri -v otve d ,n !hrs ac cident (all insure· (s I who have insured veh,cle (s ) ,n·,otved ,n thrs aeciCont Shall be 
c:ollec trv f' ly referred to as :11e · tns ure rs · 1 fie Insure-rs ~,w ye 1s Aaw frrm; , tho M:lM--t.'l ry Atr.horrty of Snigapare and any ·elev ant 
governmlnt agency laut"lorn·, (s lx::h as tr><' po l,~1') 101 tr>e pu ·posc /s l or 

(rl pro::.essrr.g handl,ng and/or deahng w i'.h m1 cla1fY'f> ,nc rJdng the sc,nl()rront o~ the clallT15 a nd any necessal')' 1'lvestigaeons relabng to 
the cla 1'TIS 

(n) uwestigatn g !he accidont .ind/or m,- c lan'IS . ' 
(n ) car ry,-,g out and/or dea l.ng with m:,, nstruct,ons or responding to any cn~u,r oe!'> by rre 

(rv ) admr.ister /ng m,' clams (1nclu•d1r.g the rm ilng of c o:responoence . staterrents . 1nv o1ces. rcpc,rt:s or not>::es ltl rre whr.:h could rnvotve 
d&::losure of certa ,n persona l da ta about rn- to bring about delrvory of tilt> sarre as well as on C!-'t' (,xiema · co11et of envelopes/rrerl 
;x;ckages 1 a.nd/or · 

( ,•j conwrng w Ith app \c ab)(> l:iw 111 a:l;nnistorrng , proce!\sn;. handhng and/or :Jealng wlttl rr'J clarn'6 
<coilo c:,v111y the "Purpon~ ' ) 
(b) ;i ll insurer(s ) who have insured veh~lo(S) involved in th~ accdent and :he lnsuro·s l:iw yersllaw t ,rrns. rreyra rt µ<trmtl{,O to collect 
u~o. i:l,!>c lOse and/o• pi ocess my ~rsonal nforrret,::m for one or rro !e of the abov() PJrr,O<.f'!'. and 

(c ) rr)f ~ri;onal lr1formition n-oy/can be desclot.<•d b,· any cl t'1e hsurc•s and/or GlA to t>-,e,r t'l rrd party servx:c provder!\ o, age.-,rs 
(1ndud1ng ~•rrr I,1w yersllaw firms,1. w hrc t1 rmy be sr.cd ovtsl(Je of Smgapore . for one or rrorc cf th<> abov(: ~rposes 

Fblr. yhok1er's S,gnature I CAlle & 
Ti:':"I? 

Sketch Plan 

·~ Tf 

@!' Accident report ~Y092183000H 

I ,1. 
,I~ 

D-P.•er's S.-gr a:ur o / t anver i:s ne t tr e i;~l,c yholc!er') I f':IHe 
& T,n-r, 

I 
i' 

..,I ,, 

\' J~, essed b;· "leportr.ig C-Ontrc 
Pe ,.. ,son '"lef 

A: SMS593B 
B: FBJ3297P 
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, H rLAN #2 

Describe Circumstances o t e CCI f h A .d en 

D,': r:r:: 0 TO POL 1CE REPr.R , 

' 

' 

,, 

I 

' 

' 

' 

' 

Declaration 

"lo lq ·hn cte·s :o,ra!l.,·c· 1 [T.1!<· ,, 
itfm 

I 

(I] Accident report SY092183000H 

' 

' 

' 
' 

' 

p 
D:r.,;, s S19"1;:;ih .• · t~ 1r r1~1•.·er rs not t-: tt p::i · cy~ :::i lc (•; , D,1re 
S I-re 

'. \'": ric-'55t'0 :J,· q";..-.o ' t1"': ~-;, C.t:!1r·c 
j'.\y ~Jr- 11£> 1 
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Iii\ SINGAPORE 
POLICE FORCE 

Police Station Of Orig in : 
Trntt1c Poltce 
i0 Ubi Avenue 3 SINGAPORE 408865 
i el No: 65470000 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
03/11/2021 15:40 

Name of Informant: 
SEOW HUI CHEN, CAMELLIA 

10 Type I ID No.: 
NRIC NO I S8925013G 
Nalionalny: 
SINGAPORE CITIZEN 

!ill f 1/,III I ll ll[llll l~{lf:WIWJIUl/'II II; ~rt I ill 
i '20211103'70 7 

1 (1/ 3 

Rep0<1 No T,20211 ' C3 7(,37 

I Vide Report No.: / Starion Dmry No : 

I 
Address: 
293B COMPASS\/ALE CRESCENT #10-53 SINGAPORE 
542293 
Contact No. : 
Home/Office: 
Email; 
HEYCAMY@GMAIL.COM 

Mobile: 90181237 

Sex: Age : Date of Birth : Type of Informant: 
Female 32 09/07/1989 Driver 
Race: Language : Institution / School Name: 
Chinese Eng lish 
Occupation: I Driving Licence Information : 
Analyst 1 Class: 3 Date of Expiry: 

I 

General fi,form'atlori of tlie' Acctdeht '. -·· - . I 
Type of 
Accident: 

Location: 

Injury 
Attended by Police 

TAMPINES EXPRESSWAY 

I Drink I Drive: 
, No 

I Date/T ime of l I Type of Loca tion: I 
Accident : Straight Road I 

I 03111(2021 09.45 , C...:....,="-.:..:<.,_--1._ _ ____ --JI 

I
.,, \"">1::::-ea::t:;:-he:-:r-::-: - - --------

1 

;::;:R-oa-d-:--:::-S-uri7 a_c_e_: ---------R-o-ad- S-;)e_c_c_ L_i_rn_it-: - -·-
Clear Dry 1 
Traffic Flow: 1, Trnff ic Control·. / T ·t· ra t ,c Volume· 
One Way ' Not Con trolled Mode rnte 

Anyone conveyed t.;~ 

I .1rn:.iul;111ce: 
No ______ _j 

Type of Collision · 
Between Moving Vehicles. ~ead To Rear 

Details of Vehicle Involved 
Vehicle No. Type I Make [Model I Color - - , Conditio I No I SMS593tl C;,r I HONDA .JAZZ 1.5 , Orange (I 

I V TI R C1/ r L __ I AB S 

I 1 l).'All \ 8AG 
I 12wo , __ . - - ·-

of 

I Details of Vehicle In su rance -·•-- -------
I Veh icle No. I ln sw'.1nce Company I Insurance No I Effect ive I !:xoiT) [)ate 

@J Accident report SY092183000H Pa~ e 22 of 24 
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Iii'\ SINGAPORE 
POLICE FORCE 

llr:tlllll~lllilllij//llllllllllllllf llllllll!illlllltl Ill m 
T.'2021 1103.'7037 

Police Station Of Origin: 
Traffic Police 

2 ol 3 

Report No T·20211 103,7037 

10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 654 70000 

Details of Vehicle Jnsurance 

CONTINUATION OF REPORT 

.., s., 1 t ~ ' " - ' 
.Vehicle No.·. 1nsurao~. eo.mpanv . --•-- - . lns,urance, . .No~ . Effective· Exoirv Date ,..t -y , ;~,:~.,. .. ~. 

SMS593B NTUC Income Insurance Co-Operative 5117944952-01 11/07/2021 1010712022 
Li mitPrl 

Detalls~of Person fovotved - ,, j• ',J ... 
Anv Pedestrian Involved: No 
No. of Pedestrians Injured: Nil I Use of Pedestnan Crossing: NA 
Driver " -

' ' Name SEOW HUI CHEN, CAMELLIA ID No. S8925013G 

Related Vehicle SMS593B (Car) Contact No. 90181237 

Hospital/Clinic NIL Class of Class: 3 
Driving Date of Expiry: NIL 
licence & 
Expiry 

Date NIL I Date I NIL 
No. of Days granted Medical Leave I NIL I Degree of I NIL 

. Ridef ;•;:-. ., . ""'" ' . ,- .- r ~• ,-,,. _ _,. '-,c - .. .... ~,. , . -- .. , ,·- ~. T"Kf , ' . . .. -
Name WONG CHEE MENG ID No . S72664278 

Related Vehicle NIL Contact No. 91160898 

Hospital/Clinic Nil Class of Class : NIL 
'Driving Date of Expiry: NIL 

I Licence & ,, : Expiry 
Date NIL I Date I NIL 
No. of IQays q ranted Medical Leave I NIL I Deciree of I Slight 

Brief Details . 1 

Location : TPE after exit 13, towards CTE..Yio Chu Kang Rd 

t .. car in front of me brake suddenly. hence I also brake . I didn't hit the car 1n front ,ind it drove off but a 
motorbike hit me from the rear . on the left of my car. 

,, 
A passing by an1bul,mce administered first aid to the rnoto ' cycllst's superfic ial inju ri es Few minuies Ic11.er , 
the traffic police aqd the arnbu!ance I ca lled arrivco at the scene. However. the motorcyclist didn't w;rnt to 
tle conveyed to th e hospital. 

.' ' .. , 

I 
! 

I 

(fJ Accident report SY0921 B3000H Page 23 of 24 _,,_ 
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'·.' SINGAPORE j POLICE FORCE 

1 \ , <' 51.1110n O' 0•• , 111 
., r,\'fic Po,11 .. c 
,c U~ A\C,nuc 3 SI NGN 1 nm 411 1 11 h!, 
- P No G54 70000 

S• ll c. h Pl;w 

1"11 ... ,)I' ' ",1 ;:i' r I ') I ri \' P ~ 1 etcr 
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