pGS. REC. BY: ’T_/am _"1 0 /( [ 27l9S C/ Jﬂ/’ \/B \
N ASSIGNMENT |
From Date: Veh No: '(c? LS g(.C] Yr Regn: *Mi‘ Al /
Estirr@tgd Cost: . Type: M.Car/ N‘ lCycle /Bus /Van | E ;rleaxx | Prime Moveri
OD AP [ WS /TP RES | OD RES | EVAIINV | MV  Truck Taller or
To Irspect Vehicle No: ‘ Make: Mi 7‘;%"“’ b (Q'V#C’Lx Gi L‘/L/‘j/
at Workshop m/s Golol:r I (/Lv-Q, ' AIC: EnsuredlStEU_Ni INA
of spReadng ||/ 79213 T/Radio: Insured | Stel / NI / NA
Insuz=d: Eng/No: -
Policy No. CINo: ng /a¥ [/( 5 # DOLSE
Claims No. SNM22D200991/C02 Gen. Cona: cﬁ ba | Fair | Poor | Burnt
Surm insured: Excess: Steering: lnl‘ | r | Jammed [ Leaked | Burnt or
(Cient's Record) Breke: iﬁgﬁrl Jammed | Leaked | Burnt or
Make of Veh: Mod : W BIRim | STD A/Rim or
» Tyre Size: || F / ) / 5 ¢/
(Folicy Condition) | g
Remark: The veh had commenced its NS | O *\B“ I DUN / EXNOVA | GY / FS / LIZA | MIC | OHTSU [ PIR | SUMI |
repair at the fime of inspection. TOYO | YOKD o

__7\7%

Bal. or Market Value: -{-; Lok
IDAC Accident Rport: Consistent? : Yes or No
GlA | PR Seen: Consistent? : Yes or No
Est Repairs: 10 days Res. Yes or No
Lum Surm: % 3Val: Yes or No
CA | REV | REP. | 24HRS
Vehicle: IN/OUT
Date: Person Contacted:

Eront

R/3al, G o
L/Bal. {5 mm
D.OA.

Survey held gt E M =

Des. of Damges 1t / [R5 018 1 B 1 UG Rochoprer

The U-fCi | Chassis frame |

Body Structure affected due fo collision.

Date / Time |

Action / Instruction

fayov bimAe 4] K-

07/06/22@4.29pm revised to Cecilia Lee via Merimen.

Taufikh finalised LS $16000, 10 days. (Red

1263413, 44%)

Date/Time, File Pass to?

1) 07/06 Typist

Date/Time, File Return to?

2)

Fepqporme ©
Lt Sttt {

: Preli. Report Days Of Iﬁe-pair: o 10
: Final Report Resurvey No. of Trip: 2 Survey Fee:
Transportation:
o Add Fee: :Si‘iie insp  (§ )| —s+Rrs_st
D: Intgrview  ($ )} Protes
MER-TP [ Freghinvs @ oo
16000 [ wiarens




EM-1 AUTO PTE LTD
BLK 8 SIN MING INDUSTRIAL E§TATE SECTOR C
#01-68 SINGAPORE 575643
Contact Number: 6452 3298 (0) 9666 6556 (H/P) 6457 5776 (F)
Email Address: emlautopteltd(@gmail.com
COMPANY / GST REG. NO. : 241316380R
Vehicle No. : GBD 3536G B/F 3,439.13
Special Nett
1 |2 pcs |Tailgate Door Assy "Fiber” 2,000.00 4,000.00 <"~
2 |3 pcs [Tailgate Door Hinges (Stainless) LH 180.00 540.00 |41~
3 |1 set |Tailgate Door Joint Hinge (Stainless) RH 450.00 ¢ —
4 |1 pc |Tailgate Door Top Hinge (Stainless) RH 180.00 | /7 =
5 |2 pcs |Tailgate Door Opener Bar (Stainless) 500.00 1,000.00 | |
6 |2 pcs |Tailgate Door Opener Bar Catch 150.00 300.00 |/
7 |2 pcs |Tailgate Door Outer Handle (Stainless) 450.00 900.00 |/
8 |2 pcs |Tailgate Door Sticker with Company Logo 500.00 1,000.00 |
9 |2pc_|Tailgate Door Safe Lock 120.00 240.00 |~#4
10 |1 pc |Rear Floor Panel Top Aluminium Plate 1,200.00 |#T "
11 |2 pcs |Rear Protector Big Stopper 120.00 300.00 T
12 |1 pc |Rear Bumper 1,000.00 p+75—
13 |2 pcs |Rear Bumper Bracket 250.00 500.00 |/ /5
14 |1 pc |Rear Refrigerator Side Fiber Panel RH 1,800.00 |C*.—
15 |1 pc |Rear Refrigerator Side Fiber Panel Sticker w/Company Logo RH 800.00 | e.—
16 |1 pc |Rear Number Plate 50.00 {r15
17 |1 pc |[70km Sticker 15.00 1L —
18 |1 set |Rear Refrigerator Surround Frame (Stainless) 5.800.00 |A(—
19 |1 set |Rear Refrigerator Surround Frame Rivit 80.00 (W1
AN
Labour charge
Panel Beating 2.500.00 |Z®a (Gec
Spray painting 1,500.00 [cook
Check Wiring 40.00 (2 C .
To jack and knock align rear chassis frame LH 700.00 | &<« /
To Remove and install front windscreen (20 v 420000 | 7
A A 4 I - 28,454.13
/ ""ff M P17 Less 20% 5,690.83
\\,\, {,, ) \3;2 (,?_ t (0 /H' N Lump sum 22,763.30
f .j“" ;&;» W L'PW' Mt Up = /”:{u\k
‘Wl' L F)Ll;\' W G ?I\‘C"\H’L'\q)‘ o v o
T T : f LLwJL;k( (;éful.—fl*/ /"’i'k %K{ /Ot
KTe chual [";wi* l?v“'\’be b
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EM-1 AUTO PTE LTD
BLK 8 SIN MING INDUSTRIAL E§TATE SECTOR C
#01-68 SINGAPORE 575643
Contact Number: 6452 3298 (O) 9666 63(56 (H/P) 6457 5776 (F)
Email Address: emlautopteltd{@gmail.com
COMPANY / GST REG. NO. : 2(1316380R
Vehicle Number : GBD 3536G ! Date : 14.02.2022
Vehicle Model : MIT. CANTER FEAO01 i Chassis : FEAO01BA00456
Accident Date : 28.01.2022 | TP Ins. | CHINA
Original Reg Date : 17.09.2014 ,
ESTIMATE
1 |1 pc [Front Windscreen ' 1.131.40 | L&
2 |1 pc |Front Windscreen Rubber 492 10 | L& —
3 |1pc |Rear Number Plate Lamp ‘ 92.00 | Le7—
4 |1pc |Rear Number Plate Bracket ‘ 125.00 | Lms—
5 |2 pcs |Taillamp Assy 293.00 586.00 | L1
6 |2 pcs |Taillamp Assy Base 152.00 304.00 | LAC
7 |1 pc |Centre Exhaust Pipe 529.00 | L7
8 [1pc_|Centre Exhaust Mounting 48.00 | L/
9 |1pc |Centre Exhaust Bracket 65.00 | L~
10 |1 pc_|Center Exhaust Gasked 4500 | L
11 |1 pc [Rear Exhaust Silencer ' 695.00 | L {f
12 |1 pc |Rear Exhaust Silencer Mounting 48.00 | L/
13 |2 pcs |Rear Exhaust Bracket 65.00 130.00 Lf'
14 |1 pc |Rear Exhaust Gasked 4500 | L
15 [1 pc |Rear Mudguard RH 250.00 | L 7+
4,585.50
Less 25% 1,146.38
3,439.13
s dmmmm
:;me""”wm
'“Wuﬂm.:wﬂzfrmm .
:"”Wmﬂmm 9 hm‘”m-w
AT
Acknowledged by Repairer
Signature;
Date:
C/D 3,439.13
Page 1 of 2




PARF/COE Rebate Enquiry

1ofl

> Back to OneMotoring

Vehicle Owner Particulars
Owner |ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Varlue:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amo.unt:

Intended COE Rebate Details
COE Expiry Date:_

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

hittps://vrl.1f

OK

Compény

107H

Enquire PARF/COE Rebate for Registered Yehicle

GBD3536G

Yes

14 Feb 2022
MITSUBISHI
CANTER FEAO1BR1SDEB (CBU)

White

2014

4P10B830314

FEAO

$28,6

1BA00456

99.00

17 Sep 2014
17 Sep 2014

4
$1,43

No

$0.00

%.00

16 Sefp 2024
C - Goods Vehicle & Bus

10
$52,0
$13,4
$134

The information contained herein is correct as at 14 Feb 20

10.00
64.00
54.00
P2

a.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDe...

14/2/2022, 12:00 pm



SA1922280001 / AH LIM MOTOR COMPANY ( MAIN ) Yiour NCD will be affected due to late reporting
ENTRY DATE & TIME: 11/02/2022 14:09 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (11/02/2022 14:09 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo 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
olicy liability.

g, Thye issueyand acceplance of this Form by insurance companies is not an admission of policy liability gn the part of the insurance companies.

5. Any false reporti e referred to the Police for investigation. - , )

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 repart 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 thg centre and to copies of the reporl being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 11/02/2022 [14:09 (SGT)

Date of Accident 28/01/2022 (13:30 (SGT)

Exact Location of Accident Singapore

Additional Location Information BKE TOWARDS WOODLANDS
Country/State of Loss Singapore

DETAILS OF OWN VEHIC_E

Vehicle Registration Number GBD3536G
INSURED/POLICYHOLDER |
Is company? Yes
Name Of Registered Owner XIN JIA FOOQD PTE LTD
Company Reg No 2XXXXXT0H
Email Address SHAWN.YAN@TIANTIAN.SG
Maobile Phone No (Phone) +64-98756759
Alternative Phone No +65-891693R0
VEHICLE PARTICULARS l
Manufacturer Mitsubishi
Model CANTER FEAOIBR1SDEB (CBU)
Variant -
Exact purpose for which vehicle was being used at time of
accident . Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto
CcC 2998
INSURANCE COMPANY
Name of Insurance Company Great Eastérn General Insurance Limited
Type of Coverage Compreher|sive
Fleet Policy No
Policy Number 2021-V0116154-VCV
Cover Note Number 17/03/2021|- 16/03/2022
DRIVER
Name of Driver XIAO CHUANHA(
Passport No/FIN GXXXX954X

& nccidont report SA19222B0001 Page 1 of 31




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 QF 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 THE ATTACHED SKETCH PLAN BY DRIVER.
ATTAGHMENT(S)

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

DETAIi:S OF OTHER VEHICLE Pf

16/03/1976
Qutdoor

27112/2017
4 YEARS AN
Male
(Phone) +65
SHAWN.YAR
BLK 704 WH

No
Employee
No

D1 MONTH

89169320

Collision - Hpad to Rear

Clear
Dry

No
Yes

Yes
Yes

No

Yes
Clementi Dj

(Fax) +65-6741705

20 Clementi Avenue 5 Singapore 129858

No

Yes
No
No

| @TIANTIAN.SG
ST COAST ROAD #02-415

ision Headquarters
Phone) +68-18007740000
(

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@’/\(;(;idunt report SA19222B0001

GBL5436G

ROPERTY 1

Commercigl vehicle

Page 2 of 31



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)

INJURED PERSONS DETAI

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?

Was this injured conveyed to hospital by ambulance?

3
@ Accident report SA19222B0001

XIAO CHUAN

NOISE ABRA
GBD3536G
Yes
Yes

.S

HAI

SION & BODYUNWELL.

Page 3 of 31



SKETCH PLAN

"J-v sy
Date of accident: 28 / ! / D Ve S ’?"""__n!.ocation:

My Vehicle A: G RE7 4736 f;r; Vehicte B (¢ A/ W 36 ]

SKETCH PLAN

R —

: |
{
.E. L g P — - M N o ! g
L 1
- t
: i |
ol
o - -
P—— ;A,QQ:MMW-‘- _. e B——— %
AINEY -2
DESCRIBE CIRCUNSTAMCES OF THE ACCIDENT
..... -~ - -
Rorfs/ o ple Folea Bl owd N,
& : S
) TL3e v o aoF [lpvé g
o s ! /
” A S
(I claim OBIT? at &b Linn Motor Imn O!Q’:l oller w ksh:;ﬁ} [ Reporting Only
Remurhs : Mease forvard a copy of my ofile accident repa e
My worlshop -
Email addrass -
Hmyself
Cmaik address
Nate: Please take note that your insurer have 1 days dimefrome for you to submit ovm damagge clalm uncler
yortown policy. Kivelly checlowlth your oven insurer for mare informatidn, J
DECLARATION . } o ) [

1#Wa declare fae dqghblé@ﬁp.!ﬁtqlnmm TR I GOy SRSEeR

1! i N e
e & Mo '
e L _IJ". L ‘ }:’ - ey
Polepoitsrs S Ui e '\\.\'!;, £ Drer’s Sigaaturg
ot e Time ”‘}/,?m,[_ g (1 lrvcr 15 nut e pol oy bt

@‘ Accident report SA19222B0001

.

et

Qute & Trene

'4;1'&('.
HRCIFIE Mo

e Tussoite s Sinvtare

PR Y SR

@ K f: "-[\:—wauwcn.k f'\)t"-‘.‘c.'?{r.\ wr:«'3 L
Vehicle C: o

Page 4 of 31



SKETCH PLAN #2

IMPORTANT NOTICE

1. Mease report correctly the detalls of e acnident 1o sieed op te caims process.
This Farm must bo complelad_ by the Policyholdar andfor the Authorised Briver.

5 nfermation provided must Ue as trethiul and aceurpts ag possiide. Any witul missefresst atinsn or witisholding of mzterl
faets may aliow insurance companies to repudiptae poticy 1o lility.

The iggue anil aeceparce af dig Form by insurance comgpanies is nol an admission o

poliey labitity an tha paet of e Insuriacs
COMBDNEE.

5. Ay fakse rapeorting: may be referced to the Police for investicatio,

it

. The cepost will b fosedrded by tie insurers of the GIA Rerords Masagement Em"ﬂ?mm“hm Dby the Ganeal ins,
t be made avaiiable upoa application by

Assoutatbon of Stogapore (GIA) Tac archiving ond that caplog of tis report wall for a i
alerasied partes

£ By the ladyiment of this raport 1o 1he insusers, you herels coxoent to the archiving

s reparel ot e centee and to ¢ogies of
the regrort being made avallable ofasesaio,

B Congant uncter the Personnl Data Protactlon At {POPAY
| anderstand, acknowledge, agrer and consent that:
fal My ansures, nw warkstop and the Generat lnguranee Association of Singapoce ([GIAY) mayfare peenitted weolleet, use,
disclose arhfon process iy persenal datajgersonal Information set ot in this| Form] and ary other personal information
arovided by my or pussessed by iy insurer {collectively he *Farsanal Informption”) and diselose and transfer such
Peegonal Information 1o al Inswreeds) wie hawe insurad velsiclels) involved m s actideat (alf insurar(s) who hawt insueed
vehiciels) invalved o this accident shinll i collactivaly colariad Lo as the “Insurfsr<”), the Insumess’ Inwyorsiow firms, the

Monatary Authanity of Siogapons snd any rlavant govermaet sgendyfauthorky isech as the paticel, for the nu 1pnse(s)
af :

(11 precasswe, Brawsadlivagg anedfes dunling wetty aiy clsiens (nzludiog the settleme

1 af the chims and any necassary
Investigations ralating to the cinims;

(i} inveatigating the accident ancdfor my claine,

{hif) carrying out andfor deating witl avy msteuctions or responding to any engpfitivs b me:

{iv) adimenistering owy claims (incudlag te nmalling of coetespondence, st &, (nwolices, reRe s O nowoes Lo me,
wehvich could invotve disclosure of cerain parsonal data aout ma to brivg Jbout delivery of e same s well a5 o the
external cover of envelopesimall packages); nedfor

[vh complying with applicabl v in adelnistering, processieg, nandling and/d

1 dloiting walle my claims. | collectivety the
"Purgosas”}

(o} all insureils) whe hawe issared vehite]s) awolued In 1hls aceldent snd tie sy’ wreoyers/lave ims, rmay/Ara paswitled

w0 calfect, use, disclose andfor srecess my Parsonal Informating for one or mefre of the above Purposes; and
el Persorad infarmation may/can be slsclosed by any of the lnsusers andior

1020 1B r Thivd party sorvice praviders or
agentstintluding thelr lnuyersdlave frams), whics may be sited ousside of Siny

nre, far e or paee of the aliove Purposes
(6] my Pessonal nfermation will alsn be coliected and vsed 1o complle <laims MJ

oy for the puipose of foaud deiaclion,
Ireeastigotion and managenent in geesent and all futare clalmg,

fe)  the infarmotion so coltectad under [d) above iy be <hared / disclosas:

I o albinsurers andfor any other thied parties that asast s evaluating, in

patingg, controlling o wanaging lraud,
rugulators, law enfarcement ant government ajencivs as reasoniably rer

tficedt for the pursones skistnel, or
. {1} forr.mnplwm, mlumualr'!mmns uarder any @guistions, s or court orgdpre,

— N

4 i
V. iuyholdlga s ﬁ\ii,nunlm
Dote & Tirra:

TN N

”1 atuf Lol IHLIH‘W': n rIw; pedicyholear)
' ot 8 T R o

Page 5 of 31
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPQORE 129858

Tel No: 1800-8720869

REPORT OF A TRAFFIC ACCIDENT

L

2022020912061

| o3

Report Me, 1202202092061

Date/Time Report Made: Vide Report No.: Slation Diary No.:
0810212022 18:07 74
Informant's'Particulars B B

Name of Informant: Address:

XIAD CHUANHAI | B

ID Type / 1D No.: | Contact No.:

FIN NO { G2141952X Home/Office: Mobile: 89169320
Mationality: Email:

CHINESE

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

Male 45 | 16/03/1976 Driver

Race: Language: Institution ¢ School Name:
Chinese English 1 I

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 3 Date of Expiry,

General Information of the Accident L | | e |
g ok Injury Drink 1 PaterTime of Type of Location:
Accidant Conveyed By Ambulance | Drive: ’ pccident: Straight Road

‘ L No PRI01/2022 03:30 .
Location:
BUKIT TIMAH EXPRESSWAY ‘
1
Weather: Road Surface: Road Speed Limit:
Clear . Dry
Traffic Flow: | Traffic Control: - Traffic Volume:

i Dual Carriage Way Not Controlled Light

| Type of Collision: Anyone conveyed by

| Between Moving Vehicles - Head To Rear ambulance:

No

:Details of Vehiclednvoived . . & . = o B Sl i

Wehicle No. |[Type - |Make =~ |Modal ® | Condition | No of Passenger
GBD3GIBE | Lorry MITSUBISHI MNTE 0

i FEADIBR1S
I DEB (CBLY ]
GBL5436G | Van TOYOTA HIACE 2.8 | Mvhite 0

[ - DX AUTO ST, R | N o
Details of Person Involved o F IRt 1Y

Aoy Pedestrian Involved: N0 lf |

Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |

3]
@ Accident report SA19222B0001
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POLICE REPORT #2

(m, Accident report SA19222B0001

SINGAPORE
POLICE FORCE

Police Station Of Origin.
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129868
Tel No: 1800-8728999

AR AR AN

T/20220209/2081

2003
Repior Mo, TRO22H209/2061

CONTINUATION OF REPORT

Driver . i el R o TR e

Name XIAO CHUANHAI | ID No. G2141952%

Related Vehicle | GBD3536G (Lorry) Contact No.| 88169320 o

HospitallClinic | NG TENG FONG GENERAL HOSPITAL ||| Class of | Class: 3 T
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 28/01/2022 Date Dis¢harge | 01/02/2022

| No. of Days granted Medical Leave

05 Degree

-
»

f Injury | Slight

Brief Details.

On the 28/01/2022 at about 0330hrs, i was driving my com
along about between 1km fo 2km of Bukit Timah Expressway,'r}g
While | was driving at the extreme left lane of BKE when sudd
registration plate number, GBL5436G hit my lorry from the rea

hy's white Mitsubishi lorry, GBD35366 at
KE) towards Woodlands for defivery.
ly a white Toyota Van with the

Both of us stopped our veincle and got out of our vehicle to difeck for our vehicle damages and | alse

called for the ambulance as | had suffered injury. Subsequent)
to check on my injuries before canveying me to Ng Teng Fong

'

When | was at Ng Teng Fong Haspital, | was admilted into th
days of MC and | was discharged from the hospital on the (/0

ambulance came {o the accident location
Hospilal to treat my injuries.

hospital on the same date was given 5
12022.

Page 29 of 31



POLICE REPORT #3

BOLICE FORCE R T

TI20220209/2061

Police Station Of Crigin: dol3

Clementi N.P.C Report Me, /2022020912061
20 Clementi Avenue 5 SINGAPORF 129858

Tel Mo: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's lnsurancncert‘tficale to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stafing the report number as reférence.

Signature of Officer Recording The Report || Signattlre Of Informant:

D!
% B i

SGT 3 JASMI BIN JUMA'AT

Signatura Of Interpreter: DateMime: T

Not applicable 0g/0219022 18:07

Officer In Charge Of Case: i | Classifcaton Of Case: .
TP/GIT/ r

SR STAFF SGT ABDUL RAHINM- BiN S W || Iy

Contact No.. 65476251 a0 SINGAMOIE

\j SN
‘.r Pl)L’I’FiI nr— iy

“Authentication ¢ Stamp
MP1GE

@Actci(jtel1t report SA19222B0001 Page 30 of 31




ULNERAL INJURANLCE ASSOCIATION OF SINGAR
OENERAL 8 Raffles Quay H18-00 Singepore 04B580
INSURANCE el (65)62240000 Fax (65) 6224 0030
ASSOCIATION Opereting Hours : Monday to Friday, 09:00— 17:00

REC(RDS MANAGEMENY CENTRE

UEN; S86950020G / QST Reg. No,: MACOOLTTSS

DEE RELUKLY MANAGEMENT WEN ) ne

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(a)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

original ReportNo : CA {902 B0

Name(as shownin NRIC) ; Xlao (‘\’\ Uan “ an NRIC/FIN

{*Vehicle Driver / Vehicle Owner) (¥) Please defete as apprapriate

Vehicle R[aistratlnn No:

&L 35306
G LAV G550 %

PassportNo :

Address : r\;?ﬁ\\(‘j\ek""i\“ Wesrh Coadd Ruad 0241 Singapore( )
Contact (Tel) AB AR (A 50 Mobile No.:

Email Address + ©onandn an@ dian Y ian . 96

Date of Accident o %( ik \b s Time of Accldent : 0330k
hcsctacdiia » IOVE T ow A ((}:3 Wee (Q [ ) Qs

Insurance Company : (‘Tu'f.‘(\* \A(\"'-,'\' <in (x,t*v\ (@ (1\ ":k"\i\--)‘ Wethee, L}mu\"l'( r(

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would|liketo include additional information or

make the following amendments:
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Palicyholder / Driver's Signature
Date:

Reportiig Centre Personnel’s Signature
Name:

NRIC/FliNG.:
Date:






