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ASSIGN]VHINT _ _ o
%‘133/ SM R22002354/ Rty3 . PEQ 638 vrRegn 20001 Ity
Eslirated Cost: ) Type:(.Cax | M.Cycle / Bus / Van [Lorry . Taxl | Prime Mover /-
. ODJIP/WS TP RESOD RES [EVAINV |1V __Truck/Traller or ~
To Irspest Vehicle No:_. YeQ (O Make:  PROTYN WA ce (24X
aWashopmis Bl AP .| colour q@% o AIG:  Insured/ SK1I NI/ NA
of 7)8')3 UW« [R%% [hd{/&‘\' ' | SpReading B3 ;ZEE T/Radlo: Insured / Std / NI / NA
Insured: LM GL' Eng/No: . ' ’
Policy No. CiNo: PLICALLNRY BY¥ 645D
Claims No, Gen, Cond: Good I@I Poor/ Burﬁ :
Sum Insured: . Excess: Steering: l@ldammedlLeak_edlBumt or '
(Clents Record) Brake: r[ Jammed | Leaked | Bumnt or
Make of Veh; Modl: NI I@n | STD AIRIm or
TyreSize:  F: 2 [1§! To Kl‘}
(Folicy Gondition) R: - -
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/GY/FS /LIZA[MIC | OHTSU [ PIR | SUMI ]
repalr at the time of inspection, _L| TOYOIYOKO or DEL\W
Bal. or Market Value: [ ()K ron Rear -
IDAC Accident Rport; ) Consistent? : Yes or No R/Bal, () mm , R/Bal, E mm
GIA / PR Seen: Consistent? ; Yes or No L/Bal, ( mm L/Bal, . mm
Esl. Repairs: days  Res. Yes or No DOA milO3DYV - DOL & o?(),?._ ‘
LumSum: % 3 Val.: Yes or No Survey held at ERaG Gyl '
cA | RéV | REP. | 24 HRS Des. ongmages:Frt [ Rear | OIS | NIS | UIC | Rooftop- or
' Vehicle: IN/OUT ReAL ol8
Date: Person Gontacted: The UIG | Chassis frame | Body Structure affected due fo collision.
Date /Time |  Action / Instruction

GTIE P& 07 REPAI [ro- of 089S CLE-505] 5 Az
{ l v L - ’

SUBMIT PRS REPORT

DalefTle, Flle Pass fo? : Prell, Report

Days Of Repalr: 5

————

" N : Final Report Resurvey No. of Trip: Survey Fee: N
DalefTime, Flls Return lo? k Transporiaion:
2 - AddFee:| |.sitelnsp (5 - )| s +Rs.__s!

' . l: Interview (¥ ':) Photos -
FepaplFomes ; L: :Tech, Invs (% ) oters
Lesvps S ot [ LES: 075 ) E- Weelandg ($ y
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s POLICE FORCE T/20220301/2067
Police Station Of Origin: ‘ ¥ Lod
Bukit Timah N.P.C Report No. T/20220301/2067
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 .
' )
REPORT OF A TRAFFIC ACCIDENT .
Date/Time Report Made: Vide Report No.: Station Diary No.:
01/03/2022 18:18 63
Informant's Particulars. .~ . s : 4 S
Name of Informant: Address
THO WAI YEAP 110 SPOTTISWOODE PARK ROAD #07-89 SPOTTISWOODE
PARK SINGAPORE 081110
ID Type /ID No.: ' Contact No.:
FIN NO / G7798328M Home/Office: Mobile: 92786333
Nationality: Email:
MALAYSIAN weiyeap0728@hotmail.com
Sex: Age: Date of Birth: Type of Informant: ‘
Male 46 28/07/1975 Driver
Race: Language: Institution / School Name:
Chinese '
Occupation: Driving Licence Information: ' a
Other commerciat and marketing Class: 2B,3,4A Date of Expiry:
sales representatives .
= ‘ =7 = 7 LS = z - e =

General Information.of the Accident e e R T
Type of Non-.lnjury . Dr.ink. Datg/Time of “Type of Location:
EecHant: , Foreign Vehicle Drive: Accident:

i ; . No 01/03/2022 17:35
Location: !
TURF CLUB ROAD |

l Weather: Road Surface: Road Speed Limit:

| Clear Dry ‘ .

[ Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision:” Anyone conveyed by l
Between Moving Vehicles - Head To Rear' : ambulance: |

. No |
. -

| Details of Vehicle Involved - =~ = ot d L R e

| Vehicle No. [Type = [Make _|Model: . - |Color | Condition | No of Passenger

’ PEQ6382 |Car , Slightly |0

Damaged

Details of Person Involved .
| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

SHB5114S | Car l Siightly |1 j
: ‘ Damaged :

-
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T/20220301/2067
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ce Station Of Origin: 2ol 3
Aukit Timah N.P.C Report No. T/20220301/2067
/1 Duke's Road SINGAPORE 268914
1/ Tel No: 1800-4629999 CONTINUATION OF REPORT
,//
 Driver = ' : Al R S TR
i Name THO WAI YEAP . | ID No. G7798328M
\ Related Vehicle | PEQ6382 (Car) Contact No.| 92786333 ' 4 —!
‘ |
| .
| Hospital/Clinic | NIL Class of | Class: 2B,3,4A
* " Driving Date of Expiry: NIL
' Licence &
§ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcal Leave | NIL Degree of Injury NlL
Dnver R N R g
‘ | Name Ong Choon Hoe ID '\lo S1738145H
| |
Related Vehicle | SHB5114S (Car) Contact Nq.| 91473609 "
Hospital/Clinic | NIL Class of Class: 3 :
. | Driving Date of Expiry: NIL
Licence &
_ Expiry Date ' £
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave ' | NIL Degree of Injury | NIL
Brief Details. .
b On 01/03/2022 @ about 1736hrs, | was travelling along Turf Club Road heading towards Dunearn Road. |
stopped my vehicle at the slip road towards Dunearn Road, waiting for clearance from the incoming
traffic.

]

All of the sudden, | felt an impact from the rear. | alighted from my vehicle and discovered my vehicle was
collided from the rear by one taxi. No one was injured and no govemment property damage. We
exchange particuiars and left the location. There is no in car camera inside my vehicle, but | believed
there is one inside the taxi. .
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SINGAPORE
POLICE FORCE

dlice Station Of Origin:

Bukit Timah N.P.C
/1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999

Sketch Plan
Informant is not able to provide sketch plan
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T/20220301/2067
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3ofs
Report No. T/20220301/2067

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 refergnce.

Signature of Officer Recording The Repox‘t Signature Of Informant:
E /SR STAFF SGT ONG CHUN /
KAl ) \
Signature Of Interpreter: - Date/Time?
Not applicable 01/03/2022 18:18
Officer In Charge Of Case: Classification Of Case-. B
TP/ AEIT / '
SIANG YI TING, STEPHANIE
Contact No.: 65476414
i [ 7 — JO
NP168 | 4F3 — -TNGAPDRE ; x
| A~ “OLICE FORC i . SI!065
; f
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r*“ ALAN MALAYSZA
‘ KENDERAAH L;

ho5i 8021122

, JABATAN PENGANGKUTAN J

. PERAKUAN PENDAFTARAN

LJ)%J . 'NO. PENDAFTARAN: = = 01 i 3 S 2 ’]/W ,

Nama Pemunya

Berdaftar
Alamat
No. Enjin B.D.M/B.G.K iz
No. Casis B.T.T. . Y
Buatan Berat Ker ;
Nama Model B'(f;h‘lﬂ -
Keupayaan Enjin B.G.2 '
Bahan Bakar :'5‘3 f -
Warna 3.3‘4 :
Kelas, Kegunaan DIRIAN-NOTORAR IMDIVI S es ==
Jenis Badan D MOTOKAR h‘G-s -
hun Dibuat : . -7 -
" arikh Pendaftaran B.g.a :
Status Pemunya i B.G.
a B.G.9
Mustan Tempat
B.G.10
Duduk HES
- B.G.11
Kader Lesen g
Kenderaan Motor : 6 bulan 12 bulan -8

RM17% . &0

R

Perakuan Pendaftaran ini dikeluarkan
oleh Pengarah JPJ Negeri 3p3 puLal PINAKS

UNTUK KEGUNAAN PEJABAT

| EMACANEAH TENPATA)
B NN ey
: fusr cy RTTINTL 5 setaluglibe t2lieq) aveipaesrsnins$piF 1 T
| 3. k
| a
| s
|
6.
l‘ 4
|-
8.
\ 10.
i LS
| 12.
13.

NOTA PENTING
1. Simpan perakuan ini di tempat yang selamat. Jika perakuan ini hilang, 5. Jika anda menjual kenderaan, serahkan perakuan pendaftaran ini k

| anda dikehendaki meleporkan kepeda balai polis dengan segera dan pembeli. Anda dan pembeli dikehendeki mengisi dan mengemu
| memohon salinan perakuan pendaftaran deripada Pengarsh Jabatan borang JPJK3/JPJK3A kepada Pengarah JPJ dalam tempoh tujuh h
| Pengangkutan Jalan (JPJ). tarikh penjualan itu.

o

2. Semak butir-butir kendersan di muka ini dan laporkan dengan segera . Pemunya berdaftar kenderaan adalsh bertanggungjawab di atas
kepada Pengarah JPJ jika terdapat sebarang perubahan. urusan berkaitan dengan kenderaan sehingga pertukaran milike

di i
3. Lesen kendersan motor yang ssh hendaklah sentissa dipamerkan. isempurnakan dan kenderaan telah didaftarken dengan nama pem

| Anda boleh membaherui lesen 60 hari sebelum tempohnya tamat.

N

Jika alamat anda bertukar, kemukakan perakuan pendaftaran in
4. Anda dikehendeki melaporkan secara bertulis dengan segera kepada Pengarah JPJ dalam tempoh tujuh hari dari tarikh pertukarar
Pengarsh JPJ sekiranya kenderaan anda tidak berlesen.
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