
From: Dale: 
EstJmatea Cost: 

®@ws I TP RES, op RES/ EVA/ (NV, M¥ 
To lnsped Vehlcle No: 

ASSIGM\ml'Q: 

Veh No: .! C-1/ 5 55 r/i' Yr Regn: ___ /-~-
T)1)e~ M.Cyefe / Bus / Van / Lorry IT axl I Prime Mover I 

Truck/Tnlleror ', 

at Worltshop mis -------] ... ?'1-,_/_k-:-f!--)•~.--~ 
ot / v P 5 ___!2__1 7-o 

Make: 

Colour 

Sp.Reading 

EnQ!No: 

,·4; 
c.c If ff' -----

AJC: Insured I Std I NI I NA 

Insured: 

-·-·--·- - ·- ·- - ·------PoricyNo. _ _ _ 

Claims No. -------------
---------------Sum Insured: 
·--- --- Excess: 

(Cllenl's Record) 
Mako of Veh: 

--------------
(Polley Condition) 

P.omark: Tha veh had commonced Its 

repair at the time of Inspection. 

Bal. or Marlee! Value: J 
IDAC Accident Rport 

---
GIA I PR Seen: 

---- - - --

Consistent?: Yu or No 

Consistent?: Yes or No 

Est. Repairs: 0 l days Res.: Yes or No 

T/Radlo: Insured I Std I NI I NA 

C!No: 

Gen. Coild: ~/Fair/ Poor I Burnt 

Steering; lnor@n Jammed/ Leaked/ Bumi or 

Brake: ln6, / Jammed I LeakeclJi3umt or 

Modi: NII I~ I STD A/Rim or • 

TyreSlze; F: · _j' t?5/f5/e/t5 
R: ---- ---

BS I DUN I EXNOVA I GY / FS /LIZA/ MIC 'JZ.~U I PIR / SUMI I 
TOYO/YOKO or <91/4..,~ 

fu!ll 
:j mm 

L/Bal.- r._ mm 

D.O.A. I) /tf/t 1 

R/881. 
&.er 
R/Ba!. 

L/Bal. 

D.0 .1. 
Lum Sum: ,Z cJ. ~% 3 Val.: Yes or No 

Survey held al 
CA / REV / REP. / 24 HRS 

Date: Person Contacta<1: 
Vehicle: IN I OUT 

Des. of Damages : Frt I Rear I O1S I N/S I U/C I Rooftop or 
/t'l//i-, 

The UJC I Chassb frame I Body Structure affected due to coffislon. 

- ---r---- --·--·-··· 
- . - -·- · - - -- ·- ------ . . . -· .. -· .... -

· - · - - -- - -- --- ·-·------ -------

. . . . . ·--- . . ----- ------·------------·------- ------·· ·--·-- - -····--
- - -- ------- - ------ ·--- -·-

----,.._ _________________________ ·----·---·-······- ---- ... ----·- - -·-

Oiitafrmo, Flt Patt to? - ----···-·---·. •--·-·-·-· . . 

Days Of Repair: 
IJ 

D.,to/Tine, Flt Return to? 

0: Prell. Report 

0: Final Report Resurvey No. of Trip: Survey Fee: 

2) 

Report Format : 

Lump Sum I I.B.I: (5 

-----
IT fMSpo(ta&:'11: 

Add Fee:O:sfte ·fnsp (S __ . __ ___ )/_s•RS. __ s, 
0: Interview (S _ _ _ __ _ >i r.,. ... :-s 

0 Tech lnvs (S _ _ ... · - . _ I 0tt-of1"; 0 Weekend (S 

/ 
/ 

- ·- · -- -- -

' I 
I L~r=--=====--, 

··-·- ·J 

23/10/2007

CS3/SMO22002847/Kqy3

CMTD2102415/THE

29/03/22 Submit PRS.

PRS

330/03 Typist



I ADDENDUM FORM 

CHNUAl IN,UIIANU AUOCIIHIOfll o, IINGAPOIII llf(OIIOS MAN .AC.lMlNT ((NJ,rf 
... 111.-r-t ""-, flu--"" •11 ,'10 ... ,, .. ~n•·••••" 
f .-1u~-., ~,,., un 1n , JI• tr,,, ,~,, 1 r'1 ..-. 
r.''l~r•t""'a~•f.Vl'11 M""""d.l_. , ,._,, vt . ~ O't fWI l t tW1 "'" ... , __ , . ., ..... _,,, .. 

!rit-'£2.BJA..~f;: Plc-,1\,;, ~ubmil lh!' complfl~ Add•ndum l01m to th• amt AulhOrt\t-d Repo11 ,ng Ct-nrre 
with whom you ~ubmlU~d IMOrltlnal ll•port . 

ADDENDUM 

{A) PARTICULAR.S Of PERSON MAKING THE AMENDMENTS: 

Ong,n.al. Report No 5 No 12 IS.DUJOA VehicleReciWaOonNo; 5cV5S5:/ 8 

Nam ..... .,,., .... ~. H.u o : (..JONG HONG Rvl..lcfqt1Y NRiC/FIN/Pas.sportNo : Joo+Hk> F 
1•vt'h1c te Oriver / lklt1tlc ewut"t) (•) Pleue delete ,n appropriate 

Addrt'H 

Contact (Tel) 

£mail Address 

Date of Accident 

Place of Accident 

____ - ______ .Moblie No.: , 22,0 l.50 I 

J"E~t:111~ ,211 6Gt1$·CoM 

f.l/oi/~ , TimeofAccldent ~ .....::2D=o~5~H.:.;§-------

lnsuranceComp,1ny: _:t:.:,NcQ.;::.w· witlu.,c,.__ ________________________ _ 

.(1) AOOITJONAltNf:ORMATIOH / AMfNDMENTS: 

l h41vemade• report on the~ ~tiooed acc~t;Jnd would liket0Inch,1de •~lioformition or 
make the followin, amMdments: 

) ,oj: ,, {( 
, To AM~ fi?D':1 '-El"OltTINy ONL)'. . To_ - l]1lRp PARft ~'1 

" 1) fo ff1!HJ> cxRc.v11s1J:"'-.c{s .o,:. I!!E AS'1z~ecrr: Aneit co11P1.n.1""<- :fflf, 

u- ru~ ANl> GOI 'iCz ST«AIGH T, I 5Jl4J TH£ Tt-,FfU: f.;l~HJ OiW,£ :& f.!:1«~ 

L1.G'1T f""'9 GllEEN /Wj) YEU!c&:§ I} µM3S lmlIN<i VEBI f,Ac;T 1lf~tJ THE 

f!M&flC. UGHT WH/.1€ 1>1£ FLIJo!t.. W£T AFfE5, AND HE f.SAAKE 

AF1 FQ>S HITTING MY F1'J.tJr LE .. r o~u.. 

ftttportif\l Centre Pttrsonn~l's Sign~ture 
Name:V IN(.p.Jl .!:Pt-, 
NRIC/FINNo.: !:)~ 1131 
D•ltt: M/01J12o21 

<fl Accident reoort SN07218D000A Page 14 of 14 



SINGAPORE 
POLICE FORCE 

Station Of Origin: 
C Police 
bi Avenue 3 SINGAPORE 408865 

I No: 65470000 

REPORT OF A TRAFFIC ACCIDENT 

Datemme Report Made: 
16/08/2021 20:14 

Informant"s Particulars , 
Name of lnfonnant: 
WONG HONG RUI, JEREMY 

ID Type/ ID No.: 
NRIC NO / T0044460F 
Nationality: 
SINGAPORE CITIZEN 
Sex: 
Male 
Race: 
Chinese 
Occupation: 
Student 

Age: 
20 

Date of Birth: 
02/12/2000 

1111111111111111111111\I\ 
· T/2021081617044 

Vide Report No.: 

Address: 

1 of4 

Report No. T/2021081617044 

Station Diary No.: 

723 WOODLANDS AVENUE 6 #08-520 SINGAPORE 730723 

Contact No.: 
Home/Office: Mobile: 92206501 
Email: 
jeremywong1211@gmail.com 
Type of lnfonnant: 
Driver 
Language: Institution I School Name: 
English 
Driving Licence lnfonnation: 
Class: Date of Expiry: 

Geneiai ~nfoimation ot-ffie~ cqc:1ent , ~-,,:: ~J-1~:1t:'l'.i!.~i•1~,;;+;;,1\''':<i ''\ - · ~} - ,, ' - ' - - _,... • - - - • • ~ :'!' l ,< _,,i,; '":t_ ·c• ~I°" • ~,• • ,c_c·,., · -., 1" : ~, •.,; ·._ ,: •• ~. l ·t:' {~' l~,- Ii,. '"' ,,,- ' 

Type of Injury Drink Datemmeof Type of Location: 
Accident: Attended by Police Drive: Accident: X-Junction 

No 12/08/2021 20:05 
Location: 

CANBERRA LINK 

Weather: Road Surface: Road Speed Limit: 
Drizzling Wet 60 Km/h 
Traffic Flow: Traffic Control: Traffic Volume: 
Two Way Traffic Light - Working Moderate 
Type of Collision: 
Between Moving Vehicles - Side Swipe - Same Direction 

Def.ails of Vehld~ ~n 
· Vehige_No.+_ Typ.e · 
FBK179L Motorcycle YAMAHA R15 

SCV55578 Car 

Anyone conveyed by 
ambulance: 
No 

., 
.·. :Con~itio , 

Slightly 
Damaged 

Noof · 
2 

0 

.; 



GAPORE 
OLICE FORCE 

n Of Origin: 
ce 

venue 3 SINGAPORE 408865 
. 65470000 

~tilils:'<>U;;~~~~islriv~,ve((· 
Any Pedestrian Involved: No 
No. of Pedestrians In·ured: NIL 
, id~{ L ;.,0,,,,~'i'.:~Jif-;;.~: 
Name 

Related Vehicle F8K179L (Motorcycle) 

Hospital/Clinic NIL 

Date NIL 
No. of Days granted Medical Leave 

~tPillL'. 
Name Unknown Pillion 

Related Vehide F8K179L (Motorcyde) 

Hospital/Clinic NIL 

Name MELVIN 

Related Vehicle SCV5557B (Car) 

Hospital/Clinic NIL 

Date NIL 
No. of Da s ranted Medical Leave NIL 

111111111111111111111111111111 
T/20210816/7044 

CONTINUATION OF REPORT 

ID No. 

Contact No. 

Class of 
Driving 
Licence & 
Expiry 

NIL 
Slight 

ID No. 

Contact No. 

Class of 
Driving 
Licence & 
Expiry 

ID No. 

Contact No. 

Class of 
Driving 
Licence & 
Expiry 

Date NIL 
De ree of NIL 

2of4 

Report No. T/20210816/7044 

NIL 

91836919 

Class: 28 
Date of Expiry: NIL 

NIL 

NIL 

Class: 28 
Date of Expiry: NIL 

S96168732 

94313551 

Class: 28 
Date of Expiry: NIL 
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