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.. ---1(/, . REF: 1~fv\R riJt-3~/ 3 1 • ~s. REC. BY: ". -· j ___ c_~ __ i ..... ___ ,.,_1.., __ ~. --=--' -~'ii----'-· --~-i._1_/k..:----
_,,,,- I --- ASSIGNM:ENT 

From Date: -----
Estimated Cost: 

. oo f rP, ws / TP RES/ oo RES / EVA /INV/ MV 
1 

r o Inspect Vehicle No:_· · j f:Q.... b 1, & }-• _ • 
al Workshop mis &,~ f-tlAP 
of )\d_ /\1 
Insured: · 

Policy No. ---
Claims No. 

Sum Insured: 

(C:ient's Record) 
Make ofVeh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: / O JC.. 
IDAC Accident Rport: Consistent?: Yes or No 

---'-T--

G I A I PR Seen: Consistent?: Yes or No 

Est Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 
. 

CA I REV / REP. / 24 HRS 

. ,. 

Veh No: 1)€ {% ~is J-. Yr Regn: lot) I~---
Type:@/ M.Cycle / Bus / Van (Lorry/. Taxi/ Prime Mover/· 

.Truck/ Trailer or 

Make: 

Colour 
Sp.Reading 

Eng/No: 

C/No: 

c.c ,2-1r 
'NC: Insured J Std I NI/ NA 

T/Radlo: Insured I Std I NI I NA 

Steering: ti@' I Jammed I Leak~d I Burnt or 

Brake: eir / Jammed /Leaked/ Burnt or 
Modi : NII 1@n I STD A/Rim or 

.TyreSlze: F: · 1 (1~,1()ftt} 
R: 

'BS I DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/YOKO or __ ....:ib.:..::E::...U_\.\Jv'\ _______ _ 

Front 

b 
Rear 

R/Bal. mm R/Bal. +-mm ~al.* mm UBal. mm 
D.O.A. '\ ('.)) ),1/ D.0.1. l~{o~[i.L . 
Survey held at t~" "\J-f 
Des. of Damages : Frt / Rear f 01S I NIS / U/C / Rooftop· or 

Date: Person Contacted: 
Vehicle: IN/OUT e.._~ o(S 

----
Date / Time Action / Instruction 

~Tl~ 

Da!emme, FIie Pass lo? 

1) ...:,__ _____ _ 
Oatemme, Flle Rr.turn lo? 

2) 

RGt.=r.mmJ : 

0: Prell. RGport 

0: Ffnal Report . 

Lum1) !:um/ 1$.f: r;: -----

. 
The UIC / Chassis frame I Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: ---- Survey Fee: 
'ransportaUon: 

Add Fee.: 0: Site lnsp ($ ____ ) _s+Rs._s1 
0: Interview ($ ) Pbr;tos 

0:Tech. lnvs ($ ____ ) 1)ft1i;r..: 

D: WE-i;il.'1;1J)cl (~-. ____ _ 

TNAL 
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SINGAPORE 
POLICE FORCE 

Police Station Of Origin : 
Bukit Timah N.P.C 
1 Duke's Road SINGAPORE 268914 
Tel No: 1800-4629999 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
01/03/2022 18:18 

,Informant's Partic:ula~.i;t.·;\~: / ', 
Name of Informant: 
THO WAI YEAP 

ID Type/ ID No.: 
FIN NO/ G7798328M 
Nationality: 
MALAYSIAN 
Sex: 
Male 
Race: 
Chinese 

I 
Age : 
46 

Occupation : 

I Date of Birth: 
28/07/1975 

Other commercial and marketing 
sales . reoresentatives 

Vide Report No. : 

Address: 

I illlllll II I II Ill lllll lllll lllll lllll lllll lllll lllll llll I II Ill lllll lllll lllll llll llll 
T /20220301 /2067 

I of 3 

Report No. T/2022030112067 

Station Diary No.: 
63 

110 SPOTTISWOODE PARK ROAD #07-89 SPOTTISWOODE 
PARK SINGAPORE 081110 
Contact No.: 
Home/Office: Mobile: 92786333 
Email: 
weiyeap0728@hotmail.com 
Type of Informant: 
Driver 
Language: 

Driving Licence Information : 
Class: 2B,3,4A 

/ Institution/ School Name: 

Date of Expiry: 

S:en4;fraFl'nf-9·rma:ti<>n.~bf:the<1Acc5id~nf/4'r' ]f'·f'. f}-? ?,;:/ _' .. :.} '!}'t·"t/}t:,:~X '?;i!~f·:':'.i{·BF¢\?\i,:f:-•· ·.: i <, .• Jf :::.••.;·:.~: r 
Non-Injury Drink Date/Time of · Type of Location: Type of 

Accident: 

Location: 

Foreign Vehicle Drive: Accident: 
No 01/03/2022 17:35 

TURF CLUB ROAD 

I 
j Weather: 

Clear 
Traffic Flow: 

Type of Collision: 

Road Surface: 
Dry 
Traffic Control: 

Road Spe~d Limit: I 

Traffic Volume: 7 
Between Moving Vehicles - Head To Rea( Anyone conveyed by 

ambulance: 
No 

(~eH1cle Nd.:r I~ype,:;:,:,:;,:,,,/i!;c'' ::r0a1<~':> . \ .. •· .; ;. ·Mh~eL': , j ,,, j\' \Cok>'f'.'~. i?' '.'."/i ~'.Corl#ilrQn: ~NO cif p asse nger 
PEQ6382 Car Slightly 0 

Damaged 
SHB5114S Car Slightly 1 

DamaQed 

Any Pedestrian Involved: No 
No. of Pedestrians ln'ured: NIL Use of Pedestrian Crossing;z.::....:N..:.:A-2,__ ______ _ 

IL: 



j 

SINGAPORE 
POLICE FORCE 

ce station Of Origin : 
ukit Timah N.P.C 

1 Duke's Road SINGAPORE 2158914 
Tel No: 1800-4629999 

Driver 
Name THOWAIYEAP 

Related Vehicle PEQ6382 (Car) 

Hospital/Clinic NIL 
• 

Date Treatment NIL 
No. of Days granted Medical Leave 
Driver? .. 
Name Ong Choon Hoe 

Related Vehicle SHB5114S (Car) 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Da s ranted Medical Leave 

Brief Details. ' 

p 
I IIIIIIII II I II Ill lllll lllll 111111111111111 illlllllll llll I II Ill lllll lllll lllll Ill/ 1111 

T /20220301 i2067 

2 of 3 

Report No. T/20220301/2067 

CONTINUATION OF REPORT 

NIL 

·':_'.:/ ,. ·'·> ·• . 
',,' .. , __ : :- /,_..: .·,;'' 

, ID No. G77983-28M 

Contact No. 92786333 

Class of 
Driving 
Licence & 
Expiry Date 

Date Dischar e NIL 
Degree of Injury NIL 

ID No . 

Class: 2B,3,4A 
Date of Expiry: NIL 

Contact NQ. 91473609 

Class of 
Driving 
Licence & 
Expiry Date 

NIL 
NIL 

Class: 3 
Date of. Expiry: NIL 

j on· 01/03/2022@ about 1736hrs, I was travelling along Turf Club Road t:leading towards Dunearn Road. I 
stopped my vehicle at the slip road towards Dunearn Road, waiting· for clearance from the incoming 
traffic. 

All of the sudden, I felt an impact from the rear. I alighted from my vehicle and discovered my vehicle was 
collided from the rear by one taxi. No one was injured and no government property damage . We 
exchange particuiars and left the location. Ther~ is no in car camera inside my vehicle, but I believed 
there is one inside the taxi. 
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SINGAPORE 
, POLICE FORCE · 111llllll II I II Ill lllll llllr 1111111111 IIIII 11111 ~Ill llll I lllll lllll lllll ll!II IIII IIII 

T /20220301 /2067 

I 
lice Station 0f Origin : 3 of_; 

,~uk1t Timah N.P.C 

/ 

1 Duke's Road SINGAPORE 268914 
Tel No: 18'00-4629999 

Sketch Plan 

p 

Informant is not able to provide sketch plan 

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 refer~nce. ,-

Signature of Officer Recording The Repo,ft: 
E / SR STAFF SGT ONG CHUN / 
KAI '/ ;1 /1-

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP / AEIT / . 
SI ANG YI TING, STEPHANIE 
Contact No.: 65476414 

/ ~! 

;; , 1 APOl? E 

Signature Of Informant: 

Date/Ti 
01 /03i2022 18: 18 

Classification Of Case:. 

I 

/ 
;, 
/r 

NP168 "->· ~--- ;'OLICE FORU J~ Sf.' ]651 
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Ir- ·. ,, 
. ) JABATAN._ PENGAN.(;Kl9lAN 

· RAN KENDERAAN ' 
· •·. P .E.RAKU'!N PENDAFTA ft.!lf8021122 

JALAN MALAYS~A . 

Name Pemunye 
Beede-

AJamat 

No . En iin 
No . Casis 
Bue tan 
Name Model 
Keupeyeen Enjin 
Behen Baker 
Warne 
Kales Keguneen 
Janis Baden 

. 
NO. PENDAFrARAN: F•EQ63B2 

THO w;11 'i'EAP 

722 GUMOl'JG RAPA1 
31350 lPOH ?ERAK D. R. 

: 4G13P-HA1 755 
PL 1 C9 6UJR'1 B489153 
PROTON 
t-H Rf.. ! . 3GL AEROBACI( 
1298 S .P 
PETROL 
PERAi' 
PEf-":S ENDlRIAi'J-NOTOl(AR 
MOTOICAR 

rtlfl!Jlihun Dibuet : 2000 
'\!t,:.' r ikh Pendefteren : lS /!.>? / 2 1)(,(• 

Status Pemunye : PERSE!JD!F:IAN 
Muetan Tempet 
Duduk : 5 
Kader Lesen 
Kendereen Motor 6 bulen 

RMES' .8( 

········ ··,:and8t8iiQi:in Pemunya Berdaftar 

12 bulen 

RM17 9.60 

750728086273 

.:>6 / :;,' /.,ac.!/1AL l 

50;?000 :;, -5.=,,f-7 I 

B.D .M/8 . G.K 
8.T .T. 
Beret Kerb 
8.T .M. 
B.G.1 
B.G.2 
8.G.3 
B.G.4 
B.G.5 
B.G.6 
B.G.7 
B.G.8 
B.G.9 
B.G.10 
8.G.11 
B.G.12 

Perakuan Pendaftaran ini dikeluarkan 

oleh Pengarah JPJ Negeri Jf'J F'ULHU PINA.NS 

KEQUNAAN PEJABAT 

4. 

5 . ,. 

9. 

10. 

NOTA PENTING 

1 . SimpBn perakuan ini di tempat yang _sela~t- J_ika perakuan ioi hilang. 
anda dikehendaki melapork.an kepeda bala1_ pohs dengan segera dan 
memohon salinan perakuan pendaftaran daripada Pengarah Jebatan 
Pengangkutan Jalan {JPJ]. 

2. Semak butir-butir kenderaan di muka ini dan laporkan dengan segera 
kepada Pengarah JPJ jika terdapat sebarang perubahen. 

3 . Lesen kenderaan motor yang sah hendaklah sentiasa dipamerkan. 
Ahda boleh membaharui lesen 60 hari sebelum tempotvlya tamat. 

4 . Anda dikehendaki melaporkan secara berb.Jlis dengan segara kepada 
Pengarah JPJ sekiranya kenderaan anda tidak berlesen. 

5. Jika ands menjual kenderaan. serahkan perakuan pendaftaren ini k 
pembeli. Anda dan pernbeli dlkehendaki mengisi dan mengemt 
borBf'9 JPJK3/JPJK3A kepada Pergarah JPJ dalam terT1)(lh wilt\ t, 
tarikh penjualan itu. 

6. Pemunya berdaftar kenderaan adaleh bertanggungjaweb di etas 
urusan berkaitan dengan kencleraan seh\ngga pertukaran mil\ke 
disempumakan dan kenderaan telah didaftarkan dengan name pemi 

7. Jika alamat anda bertukar, kemukakan perakuan pendattaran ini 
Pengarah JPJ dalam tempoh tuiUh hari dari tarikh pertukarar 

P.K 
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