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CA | REV | REP, | 24 HRS
: Vehicle: IN/oOUT

ASS REC. BY:
e nnerh ASSIGNMENT 1
From: Date: . _ | Veh No: le/} 2]¢/ Yr Regn: /Zi /Z
 Estimated Cost: o | Type: MCar /. Cycle / Bus 1 Van / Lorry [ Taxi { Prime Mover/
QQ@WS ITPRES/ QD RES /EVA/INV/ MV Truck / Traller or sd) h/(-;a
ik S TR Make: qufy Egoms 7 g F f/j’
at Workshop mis Pmie b Colour A 5 e AC Insured/Std/NIINA
of o it e “_Hﬂ_f_f_g_h Sp.Reading Zﬁ 2 / ( 2 T/Radio: Insured / Std | N1 / NA
Insured: B o e Eng/No:
Policyo. o |ome ANAHUE/ 5T Z/9 5 L7
Claims No. ' Gen. Cond: @IFalr! Poor | Burnt
Sum Insured: e Excess: Sleering: In@ I Jammed ! Leaked / Burnt or ————
(Client's Record) Brake: In@rl Jammed / LeakedJ Burnt or
Makoof ve: Modi: NIl /SRIm / STD or -
,,._._.:* Tyre Size:  F; Z Zj/¢5/€/; N
(Policy Condition) R: e ——t
Pemark: The veh had commenced It NIS | 058 | | gs/pun/ EXNOVA_; _(;YT'FSIH LEM MEO;;J IPRISUMII
repalr at the time of inspection. = ' TOYO/ YOKO or ﬂW?Zf//y
Bal. of Market Valus: & 6 ﬁ ,é Erony - ﬁ_m&; e .
IDAC Accident Rport: Con;s:;al? *Yes or No IR R/Bal. mm R/Ba!, mm
GIA 1 PR Seen: %—“%——Conslsrent?:‘(es or No L/Bal, R mm L/Bal. _—h“—;_* _m,n
Est. Repairs: mﬂ/- é -days Res.: Yes or No DOAiZ_‘;i/ZZZ Z D0l jﬁ:j i Zﬂ' j
Lum Sum: _FO % 3Val: Yes or No Survey held at fap ™

Des. of szfs: Frt | @35 OIS 1 NIS 1 UIG | Rooftop of

Person Contacteq:

Data:

e e et et e,

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

‘ Date/Time [ _Acton/Inslruction

Date/Tima, Fia Pass to7 D: Prell. Report

D: Final Report

Dum.’l“ ima, Fle Ro—rurn 07

———————

Add Fee:

2

Report Format
Lump Sum /1B.I: (3

Days Of Repair: 10

Resurvey No. of T:I;-:ﬂ_' - Survey Fee B B ‘I
:Sita Insp  ($ - ):;_...S-RS,_ s ,

D: Interview ($ )' Firess N '

D Tech Invs ($ ) ey i

D Weekend ($ ) ...._.._.....__._,.i



Munich Autocare Pte Ltd

60 Jalan Lam Huat #02-02/03 Carros Centre Singapore 737869
Tel: +65 6255 2288 | Fax: +65 6265 5388
Company Reg. No.: 201832250M | GST Reg. No.: 201832250M

£/ %y & F(oz/i  ESTIMATION REPORT

Vehicle No : SLV3234P Estimation No. : E22050001
Make & Model : KIA,Carens SX 1.7 Diesel KNAHU815V]7195487 Date : 04/05/2022
Year of : 2017 /% /,quzy
Manufacture "V"”y /é.’r"f /&.d/‘z/
No. Code Description Qty u/p Amt
Section: Remark
1 CHINA TAIPING 1.00 0.00 0.00
DOA : 29.04.2022
TP CLAIM
Amt S$ 0.00
Discount (0.00%) S$ 0.00
Subtotal S$ 0.00
Section: Parts
2 front bonnet F25 1.00 750.00 % 750.00 &=
3 front bonnet insulation 1.00 125.00 fn 125.00 X
4 front bonnet hinge LH 1.00 45.00 #/7 4500 —
5 Front bonnet hinge RH 1.00 45.00 Zry 4500 —
6 Front bumper /4 1.00 62500 %1 625.00 —
7 front radiator grille 425 1.00 450.00 €/ 450.00 —
8 front bumper lower grille 1.00 237.00 €m 237.00 ol
9 front bumper lower lip (silver) /7'7/544»1.00 187.50 187.50 &«
10 front bumper towing cover 1.00 15.00 /7 15.00 «—
11 front bumper top cover 1.00 95.00 €M 95.00 “—
12 front headlamp LH fix 100 157500 157500 R
13 front headlamp RH 7 #50 et 100 157500 1,575.00 ——
14 front headlamp bracket LH/RH fi~ 2.00 20.00 40.00 ’/&
15 front bumper sponge o’f 75 1.00 100.00 100.00 «—
16 front bumper reforcement  3/2 A4, 100  400.00  400.00 —
17 front support panel 567 CM 1.00 650.00 650.00 Lr’/
18 front fender LH /A 100 375.00 375.00 X,

Continue on next page...



~Munich Autocare Pte Ltd

60 Jalan Lam Huat #02-02/03 Carros Centre Singapore 737869
Tel: +65 6255 2288 | Fax: +65 6265 5388
Company Reg. No.: 201832250M | GST Reg. No.: 201832250M

ESTIMATION REPORT

Vehicle No : SLV3234P Estimation No. : E22050001

Make & Model : KIA,Carens SX 1.7 Diesel KNAHU815V|7195487 Date : 04/05/2022

Year of 12017

Manufacture
No. Code Description Qty u/P Amt
19 front fender RH % 100 375.00 375.00 L~
20 front inter cooler J¥t 1.00 875.00 875.00 x
2L front a/cond condensor {J1' pW 1.00 750.00 750.00 V
22 front radiator assy [y 1.00 750.00 750.00 &
23 front fan cooling fan cowing [l 1.00 750.00 750.00 K
24 front intake cover Pen 1.00 150.00 150.00 X
25 front outlet manifold Lo 1.00 900.00 900.00 X
26 rear bumper upper S F{ Al 1.00 692.00 692.00 (—
21 rear bumper lower /J’f 6’7} 1.00 254.00 254.00
28 rear bumper beam 7 1.00 441,00 a41.00 K
29 rear ultrasonic parking sensor f~ 2.00 195.00 390.00 ’&
30 rear wire sensor hardnees fia 100 302.00 302.00 X
31 rear lamp assy rear fog LH fa_., 1.00 140.00 140.00 x
52 rear lamp assy rear fog RH J< 1.00 140.00 140.00 A
33 rear bumper bracket side bracket LH fo, 1.00 26.00 26.00 X
34 rear bumper bracket side bracket RH fin 1.00 26.00 26.00 A
35 rear emblem - CRI e, 1.00 35.00 35.00 _—
36 rear emblem - CARNES Af,‘ 1.00 38.00 38.00 —
37 rear KIA logo e 1.00 92.00 92.00 —
38 rear bumper lower ganish - silver /"yuv} 1.00 141.00 141.00 L —
39 rear boot lid inner panel end - crossmember JT 1.00 544.00 544.00 P/;(

Continue on next page...



- Munich Autocare Pte Ltd

60 Jalan Lam Huat #02-02/03 Carros Centre Singapore 737869
Tel: +65 6255 2288 | Fax: +65 6265 5388

|
|
Company Reg. No.: 201832250M | GST Reg. No.: 201832250M

ESTIMATION REPORT

Vehicle No : SLV3234P Estimation No. : E22050001
Make & Model : KIA,Carens SX 1.7 Diesel, KNAHU815V]7195487 Date 1 04/05/2022
Year of : 2017
Manufacture
No. Code Description Qty u/P Amt
Amt S$
10% 15,100.50
Discount (0.00%) S$ 0.00
Subtotal S$
15,100.50

40
41
42
43

44

45

46
47

48
49

Section: Special nett

front radiator top garnish clips /1’5( 6.00 7.00 42.00 ~—
Number plate with casing % 100 35.00 35.00 “
front quarter glass sealant e 1.00 35.00 35.00 2—
front engine coolant At ,1.00 25.00 25.00 «

Amt S$137.00
Discount (0.00%) S$ 0.00
Subtotal S$ 137.00

Section: Labour ((0:9(

TO REMOVE & REFIX, REPAIR, KNOCKING, 1.00 1,800.00 1,800.00
WELDING FRONT PORTION, BONNET , BUMPER,

SUPPORT PANEL , FNEDER LH/RH, WHEEL HOUSE

LH/RH CHASSIS LH/RH AND DAMAGE AREA

TO CHECK ALL WIRING FOR OPERATION AND 1.00 80.00 80.00 26(
PARKING SENSOR/REVERSE FOR OPERATION

TO CHECK AND ADJUST HEADLAMP LH/RH FOCUS 1.00 80.00 80.00 27
TO REMOVE/INSTALL RADIATOR COOLING SYSTEM 1.00 150.00 . 150.00 i,;?/

& ALL NECESSARY PARTS, INCLUDING PRESSURE
TEST, BLEED COOLING SYSTEM & CHECK LEAKS
FOR REPLACE FRONT SUPPORT PANEL AND
DAMAGE AREA

TO REFILL A/COND GAS 1.00 80.00 80.00 'L/
TO APPLY RUST- PROOFING ON AFFECTED AREA 1.00 150.00 150.00 &=/

Continue on next page...



Munich Autocare Pte Ltd

' 60 Jalan Lam Huat #02-02/03 Carros Centre Singapore 737869
Tel: +65 6255 2288 | Fax: +65 6265 5388
Company Reg. No.: 201832250M | GST Reg. No.: 201832250M

ESTIMATION REPORT

Vehicle No 1 SLV3234P Estimation No. : E22050001
Make & Model : KIA,Carens SX 1.7 Diesel KNAHU815V]7195487 Date : 04/05/2022
Year of : 2007
Manufacture
No. Code Description Qty u/p Amt
50 TO RESPRAY FRONT PORTION, BONNET INNER / 1.00 1,800.00 1,800.00
OUTER , FRONT BUMPER, SUPPORT PANEL , FRONT /'ﬁﬁ
FENDER LH/RH WHEEL HOUSE LH/RH AND POLISH /
DAMAGE AREAS
51 TO REMOVE AND INSTALL FRONT QUARTER GLASS 1.00 120.00 120.00 ﬂ/
LH /RH
52 TO REMOVE & REFIX, REPAIR, KNOCKING, 1.00 450.00 450.00 70?
WELDING REAR PORTION , TAILGATE , BUMPER ,
END PANEL AND DAMAGE AREA
53 TO RESPRAY REAR PORTION, TAILGATE , BUMPER , 1.00 600.00 600.00 ¢ap/
END PANEL AND POLISH DAMAGE AREAS
Amt 5% 5,310.00
Discount (0.00%) S$ 0.00
Subtotal 5% 5,310.00
itants hence notify
the Repairer of the following:
« To resurvey before, pray painting
» To display damaged™pari(s) during resurvey
o Parts prices are subject 10 conﬁnnalm L
« Third party survey is on a “Without Prejudice” basis
o No illegal modification(s) is allowed
tary item(s) must be resurveyed and
) ?ﬁmm&pﬁmm from Insurance Company
Acknowledged by Repairer
Signature:
Date:
Remarks:
CHINA TAIPING
DOA : 29.04.2022
TP CLAIM

S$ 20,547.50



SM0822540001 / Munich Autocare Pte Ltd
ENTRY DATE & TIME: 04/05/2022 13:08 (SGT)
SUBMITTED BY: Lim Jia Haw

VERSION: 1 (04/05/2022 13:08 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

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.

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

04/05/2022 13:08 (SGT)

29/04/2022 17:30 (SGT)

Near 5 Portsdown Road, Singapore 139296
AYE TOWARDS TUAS (4KM NEAR CLEMENTI)
Singapore

DETAILS OF OWN VEHICLE ' T

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

A

@ Accident report SM0822540001

@

SLV3234P

Yes

BIS MOTORING PTE LTD
2XXXXX055D
KEIFTAN@BISMOTORING.COM.SG
(Phone) +65-86881311
+65-86881311

Kia
Carens

Private hire

No - Claiming third party
Private hire

Auto

1700

ECICS Limited
Comprehensive
Yes
MCF22A00000100

ONG CHENG KOON
SXXXX281B

Page 1 of 13



Data Of Birth 26/08/1972

Occupation Qutdoor

Date Of Driving Pass 22/09/2009

Driving experience 12 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-81572212

Alt. Phone Number -

Email Address JACKCO_7209@HOTMAIL.COM
Address BLK 454 YISHUN ST 41
Address complement #13-25

Postcode 760454

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name GRAB PASSENGER
Gender Male

PASSENGER 2

Name GRAB PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SND27L
Vehicle Manufacturer Tesla
g

@ Accident report SM0822540001 Page 2 of 13



VeHicle Model =
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number e
Address =
Address complement -
Postcode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number EQ86D
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LEE JIA HUI

NRIC No SXXXX670G

Contact Number (Phone) +65-81988686

Address -

Address complement -

Postcode -

Insurance Company Name China Taiping Insurance (Singapore) Pte. Ltd.

Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG CHENG KOON
Gender Male

Phone No (Phone) +65-81572212
Address BLK 454 YISHUN ST 41
Address Complement #13-25

Post Code 760454

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLV3234P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

® Accident report SM0822540001 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

- This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurznce companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

- Any Talse reporting may be referred to the Police for investigation.

. The 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 availzble upon application by
interested parties.

By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders.

- — T3
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

FIARMC SketchPianform_V3 B



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the Stattd dake ond Ami, |\was 4dveiing 3t Ay€  towards Tuag
befoe eyt Uement!, T an, on thy @xtremé ht  lane. That i Con g §ten
due o high Atdfiy. Thin fore | Stop behnd SND 23  Ohout oMe car
length . Suddenly | feel @ by impucd frm  my  bgck. Tht e q
Mertedec E QEOD Uit b my (€ar bhmper Aand  pusiirg e Torwadd
it 1h Te<lq mfF'ff"?f oﬁﬂ e . Vé hed ﬁ(ehagp pRarHl cul oz
and _my Dedk Shoudler  on)  lewer Lack pun .
| Wil See dotr aftes Thir. THHS a{i-

DECLARATION
I/We declare the foregoing particulars are true in every respect.

i ‘ &_l'--u o E

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.:

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

GIARMT SketchPianForm VE
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of the driver; and other molor vehicles = 2500kg
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HEPUBLIC OF SINGAPORE
+ IBENTITY &4710 NO. 3722923 1B

3 & 26-08-1972

Couniry of birth
SINGAPORE

A

RO M. 572?92813

Date: 01/11/2017

B
- oo
Licence No: 572292818 = 5{ : . J'stmﬁilﬁmg%;&;liﬂ STREET 41 #13-25
mmmmnnmmm|||uumlfml 5 I

B i
.._,.H.-—e—-‘-'ﬁé. RZC e

This card is not transferable and is the property of the Land Transport

Authority (LTA). It must be surrendered to LTA on request. If found, please
return to LTA, 10 Sin Ming Drive, Singapore 575701,

Type
13

#
Description Issue Date
PRIVATE HIRE CAR VL 24/01/2019

.

0000 0

o~

T

I # @
Race

CHINESE |

Dale of birth Sex

i i
ONG CHENG KoON

|

I

3T o




SINGAPURE
POLICE FORCE

Police Station Of Origin:

yishun North N.P. C
31 Yishun Central SIN
Tel No: 1800-8529999

REPORTOF A TRAFFIC ACCIDENT

Date/Time Report Made:
30/04/2022 14:40

GAPORE 768827

 TUVURRR IV 0 o Illl!rﬂlllllgml VR TIN) 997 00 e e

Vide Report No.:
D/20220429/0086

20430/2051
| of 4

Report No, T/20220430/2051

Station Diary No..
72

L ARG

o 5 i

A>;;‘:’I.—‘-" ) A

g

ErE ¥ q;,‘ PR Ny

: Particulars
Name of Infnrmanl
ONG CHENG KOON

Address:

APT BLK 454 YISHUN STRE

760454

ID Type / ID No.:
NRIC NO / S7229281B

Contact No.:
Home/Office:

ET 41 #13-25 SINGAPORE

Mobile: 81572212

Nationa

Email:

Jackco_7209@hotmail.com

; ality:
SINGAPORE CITIZEN

Sex: Age: Date of Birth:
Male 49 26/08/1972

Type of Informant:

Driver

Race:

Language:

Institution / School Name:

Chinese
~ Occupation:
 Grab Driver

Driving Licence Information:

Class: 3

Date of Expiry:

Injury
Attended by Folice

Type of
Accident:

Drink
Drive:
No

Accident:

ation of the Accident. R e o T b P SRR
Date/Time of Type of Location:

Straight Road

29/04/2022 17:30

I =

Location:

AYER RAJAH EXPRESSWAY

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:
80 Km/h

Traffic Flow:
| One Way

Traffic Control:

Traffic Light - Working .

Traffic Volume:
Heavy

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance
No

cle.Involv

EQ86D Car

Mercedes
Silver Color

Color

Slightly |0
Damaged

<58
i

SLV3234P | Car

K|A

Slightty |2
Damaqed

SND27L Car

Color'

TESLA Blac

Slightty {0

Dama ed




SINGAPORE .
POLICE FORCE s

rt No. T/202204 30/2051

Repo

Police Station Of Origin:

Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

ATION OF REPORT

CONTINU

;Uiﬁﬂiﬂl’e"rédn’[ J
Any Pedestrian Involved:

Use of Pedestri

strians Injured e s M
T % gt 7o (1D, No
Name Lee Jia Hui
Contact No.|
____-——"__-—_-_‘- .
‘ |Related Vehicle EQ86D (Car)
S etk e ————
1 ___________._——’___,_.———-—'——’—"__’_-_‘—‘ Class of Class: NIL :
HospitaIICIinic NIL Driving Date of Expiry: NIL
; Licence &
ExpiryDatefstie - o7 ——
Date Treatment | NIL Date Discharge NIL o
No. of Da ranted Medical Leave } NIL. E = Degree of |nj‘UfY N“- L e T BT T : |
EE 5&%@%@%’?@%&@?&%’ R R R R i P A i
Name ONG CHENG KOON ID No. S7229281B
[Related Vehicle | SLV3234P (Car) Contact No. | 81572212
{HospitalClinic | MOUNT ALVERNIA HOSPITAL Classof | Class:3
Hisieun Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 30/04/2022 [ Date Discharge | 30/04/2022
| No: of Da ranted Medical Leave
: i s RN
Daniel Philippe Mam S71615971
_ateg:l_\fahic!e SND27L (Car) Contact No.| 81210008
ospital/Clinic | NIL . Classof | Class: NIL
' Driving Date of Expiry: NIL
: Licence &
Sl Expiry Date
ggft:f TBeatment NIL _ Date Discharge | NIL |
e ays granted Medical Leave. | NIL Degree of Injury | NIL |

Brief Detalls.

g{a \gsg%oza aggund 12;0hrs. while i was driving my vehicle, Kia bearing the plate number
SR ;nae ;Ird. es \{ehlcle bearing _the plate number EQB6D hit my vehicle from the back which
iding with a Tesla car in front of me bearing the plate number SND27L. My lower back

neck and shoulder were in pai i - ;
That's all. : pain as such i went to Mount Alvernia Hospital and received 5 days of MC.
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Police Station Of Origin,

. ¥ishun North NP C

31 Yishun Cenitral SINGAPORE 768827
Tel No 1B0D-B529998

CONTINUATION OF REPORT

Sketch Plan
Iinformant is nol able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
to 65474885 stating the report number as reference.

the certificate with you now, please fax a copy
Signature Of Informant:

Signature of Officer Recording The Report:

L/
Other SYAKIRAH BINTE AMRAN

Date/Time:

Signature Of Interpreter: '
Not applicable 30/04/2022 14:40

Classification Of Case:

. "Officer In Charge Of Case: _
LTRAGIT
" STAFF SGT YAN MINGSHENG DANIEL

~ Contact No.; 65476252

- NP168





