BODYFIX
NO. 10 ANG MO KIO INDUSTRIAL PARK 2A
#04-06 AMK AUTOPOINT
I SINGAPORE 568047

TEL: 6483 7430/6257 1289 FAX: 64837432
REG. NO: 53010635C

Our ref: SMN 4948 L

17 AUG 2022
AXA INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY #27-01 AXATOWER
Singapore 068811
Attn: Motor Claims Dept.

Dear Sir / Madam

Accident involving SMIN 4948 1. & SHA 4528 T on 07/07/2022

Qur client, H & H RENTAL & LEASING PTE LTD, whose motor vehicle SMN 4948 L was involved
in the above-mentioned accident. He authorized us to act on his behalf in claiming for his cost of
repairs, loss of rental and other consequential losses.

Our client also informed us that the above accident was caused by the negligence of your insured
driver of motor vehicle SHA 4528 T.

Our client is claiming:

1. Cost of repairs $5452.81 (inclusive GST)
2. lLoss of Rental ($70x8days) $560.00
3. Search Fee $7.45

We enclosed the following documents for your necessary action:

Letter Of Authorisation;
Discharge voucher;
Performa Invoice;
Rental Agreement;
LTA search receipt;
GIA report

R o

We appreciated that you can do a direct settlement as soon as possible.

Yours faithfully

I

Ryan Tang



TEL: 6483 7430/6257 1289 FAX: 6483 7432
Email: bodyfix@singnet.com.sg
REG. NO: 53010635C

BODYFIX
10 ANG MO KIO INDUSTRIAL PARK 2A
l #04-06 AMK AUTOPOINT SINGAPORE 568047

13.07.2022

OQur Ref : SMN 4948 L
Your Ref : SHA 4528 T

H & H RENTAL & LEASING PTE LTD
C/o BODYFIX

Attn: Motor Claims Department
AXA Insurance Singapore

8 Shenton Way,

#27-01 AXA Tower

Singapore 068811

Dear Sir/Mdm,
LETTER OF AUTHORITY

RE: ACCIDENT INVOLVING SMN 4948 L & SHA 4528 T ON
07.07.2022.

I, H& H RENTAL & LEASING PTE LTD owner of vehicle no. SMN 4948 L
hereby authorize M/s BODYFIX as my authorized representative to write,
negotiate and settle claim on my behalf in my claim against the owner and /
or driver of vehicle Reg no. SHA 4528 T in respect of the above mentioned
accident.

Kindly make payment directly to BODYFIX.

Kindly contact Ryan at 62571289 should you have any queries regarding the
above.

Yours fajthfully,

3

H WAL & LEASING PTE LTD.




BODYFIX

10 ANG MO KIO INDUSTRIAL PARK 2A
#04-06 AMK AUTOPOINT SINGAPORE 568047

TEL: 6483 7430/6257 1289 FAX: 6483 7432
Email: bodyfix@singnet.com.sg
l REG. NO: 53010635C
SATISFACTION & DISCHARGE VOUCHER

I, H& H RENTAL & LEASING PTE LTD owner of vehicle number SMN 4948 L
Declare that my vehicle has been completed to my satisfaction and was
discharged from BODYFIX, at Block 10 Ang Mo Kio Industrial Park 2A, AMK

Autopoint #04-06 Singapore 568047 on the _2! day of __ uLY 2022.

Signature of//Assured,

H & H/RENTAL & LEASING PTE LTD.

Accident Date : 07.07.2022
Name . H&H RENTAL & LEASING PTE LTD

Address : NA
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BODYFIX
NO 10 ANG MO KIC INDUSTRIAL PARK 2A #04-06
AMK AUTOPOINT SINGAPORE 568047
Tel No. : 62571289 Fax No. : 64837432
E-Mail : bodyfix@singnet.com.sg
Tax Reg. No. : 53010635C Buss. Reg. No. : 53010635C

AXAINSURANCE PTE LTD Proforma Invoice : PF22026
8 SHENTON WAY #27-01
AXA TOWER SINGAPORE 068811 Date : 17/08/2022

Vehicle Num. : SMN 4948 L
Make/Model : HONDA FREED-2018

Attention : Motor Claim Department Chassis/Engi : GB71085793/LEB5623460

Contact : 3387288 Fax No. : 8804838 Accident Date ;: 07/07/2022
Claim No. :
Reference :
Policy No. :
SN Quantity Particular Unit Price Amount S§
LIST ITEMS :
1. 1PC REAR FENDER (RH) 1,110.90
2. 1PC REAR BUMPER 828.00
3. 1PC REAR BUMPER SIDE RETAINER RH 35.60
4, 1PC REAR BUMPER REFLECTOR RH 42.80
5, iPC TAILGATE 1,200.20
6. iPC EMBLEM 'FREED' 55.40
7. 1PC EMBLEM 'HYBRID' 75.40
8. 1PC LOGO 'H' 32.50
g. iPC REAR WINDSCREEN MOQULDING 95.40
10. 1PC TAIL LAMP RH 629.40
11, tPC REAR BUMPER TOWING COVER 39.50
12. 1PC REAR SPLASH GUARD RIGHT 50.00
List TotalS$ : 4,195.10
20.00% Discount S$ : 839.02
3,356.08
SPECIAL NETT ITEMS :
1. 1PC REAR WINDSCREEN SEALANT 40.00
Special Nett Total 8§ ; 40.00
LABOUR :
RUST-PROOFING ON THE REAR ACCIDENT AFFECTED PORTIONS 30.00
TO CHECK&TEST LIGHTING FUNCTIONS &REVERSE SENSOR WIRING 50.00
TO REMOVE AND REFIT REAR WINDSCREEN TO ASSIST REPAIR 120.00

CONTINUE / ...
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BODYFIX

NO 10 ANG MO KiO INDUSTRIAL PARK 2A #04-06
AMK AUTOPOINT SINGAPCRE 568047
Tel No. : 62571289 Fax No. : 64837432
E-Mail : bodyfix@singnet.com.sg
Tax Reg. No. : 53010635C Buss. Reg. No. : 53010635C

AXA INSURANCE PTE LTD Proforma Invoice : PF22026
8 SHENTON WAY #27-01
AXA TOWER SINGAPORE 068811 Date : 17/08/2022
Vehicle Num. ; SMN 4948 |
. . Make/Model : HONDA FREED-2018

Attention : Motor Claim Department Chassis/Eng# : GB71085793/LEB5623460
Contact : 3387288 Fax No. : 8804838 Accident Date : 07/07/2022

Claim No. :

Reference :

Policy No. :
SN Quantity Particular Unit Price Amount S$

LABOUR TO REPLACE ABOVE PARTS, PANEL BEAT, REPAIR & RE-

ALIGN DAMAGE PARTS 700.00
-TO PUTTY & SPRAY PAINT REAR END PANEL , REAR BUMPER,

TAILGATE, REAR FENDER RIGHT & OTHER AFFECTED AREAS 800.00
Labour Total 8% : 1,700.00

SingDollars : Five Thousand Four Hundred Fifty-Two & Cents Eighty-One Only

E. & O.E. Total S$ : 5,096.08
GST7% S%: 356.73
Amount Due S$: 5,452.81

B

for BODYFIX



H & H RENTAL & LEASING PTE LTD

61 Ubi Avenue 2 #04-12 Automobile Megamart Singapore 408898
Tel: 6743 3291 Fax: 6743 3530
ROC No. 2017039657

RENTAL & LEASING AGREEMENT N O.: IHPL-2019-064

DATE: 15" August 2019

Schedule

This is a Rental Agreement made between us, H&H Rental & Leasing Pte Ltd (RB No, 201703965Z) (hereinafter
referred to as “the Company” which shall include its successors-in-title and assigns), identified as the Lessor and
having our registered address 61 Ubj Avenue 2 #04-12 Automobile Megamart Singapore 408898 AND YOU, the
person(s) identified as the Hirer below include (which shall include your successors-in-title and assigns):-

NRIC/PASSPORT/RC/RB NO. : S$1700854D

ADDRESS : Block 101, Bukit Batok West Avenue 6, #02-38, Singapore 650101,
TELEPHONE : Hp: 94502923

PERSON IN CHARGE : Ronnie C. H. Teo

NAME OF DRIVER(S) (IN FULL) : Tay Puay Ngee  Email: vintay.65@gmail.com
NRIC/PASSPORT NO. : S1700854D

DATE OF BIRTH ; 11t May 1965

DRIVING LICENCE NO : $1700854D

ISSUE / EXPIRY DATE : 14" March 2006 - Pass Date: Taxi Licence: 26 December 2002.
COUNTRY OF ISSUE : Singapore

1. DESCRIPTION OF VEHICLE (“THE VEHICLE”)

REGISTRATION NO. : SMN 4948 1.

MAKE / MODEL : Honda Freed Hybrid 1.5G Auto

COLOUR : Grey

ENGINE NO. : LEB5623460

CHASSIS NO. : GB71085793

TYPE. : PASSENGER / COMMERCIAL-~

(~delete where inapplicable) f)’ L0

Date, Time and Mileage for Collection: 15% August 2019 _ (date) ! hrs (time) (mileage)
Date, Time and Mileage for Return: 14 August 2022 (date) {time) (mileage)

Petrol Out : Empty / Y tank / ¥ tank / % tank / Full+

(Vehicle must be returned with same level of petrol)

Maximum Mileage : km per day/week/mo#10-57nths.

* delete where inapplicable

Additional mileage in excess of the maximum mileage will be chargeable at S$0.30 per additional kilometre or pqp
thereof plus GST.

2. PERIOD OF LEASE

For _36 months from 15% August 2019 (“Commencement Date”) to 14% Augnst 2022 (“Lease Period”).
3. LEASE CHARGES

Amount $$2,106.00 monthly +exclusive of Goods and Services Tax (“GST”) (collectively, “Lease Charges"p
in advance on Commencement Date and thereafier on. -

Deposit:
Amount: $81,500.00 - 8% July 2019



H & H RENTAL & LEASING PTE LTD

61 Ubi Avenue 2 #04-12 Automobile Megamart Singapore 408898
Tel : 6743 3291 Fax:6743 3530
ROC No. 2017039657

5. INSURANCE, ROAD TAX AND MAINTENANCE

‘:Y'ou as the Hirer shall be solely liable and responsible for all mwﬁ%&&mmw
charges,-eests-and expenses relating to the use of the Vehicle,
6. EARLY TERMINATION

You shall be Hable to our clients for early termination as provided under the Terms and Conditions annexed hereto.
7. PAYMENT

For cheque payments, please issue the cheque to the Company and indicate the vehicle number on the back of the
cheque. The cheques must be delivered to the Company’s registered address as stated above and any payment sent to
the Company by post will be at your own risk.

The Agreement herein comprises the Schedule above and the Terms and Conditions annexed hereto. The Hirer
confirms that he has read, understood and agreed to the terms of this Agreement.

IN WITNESS whereof the Parties hereto have set their hands the day and the year first above written.

Signed by the Hirer Insurance Excess: $$3,500.00 Signed for and on behalf of

H&H Rental & Leasing Pte Litd
Nalﬁe.\’[@g;&ay Ngee Name: Ronniﬂ_é H. Teo
Designation®™Hirer Designation: Manager

Company Stamp: Company Stamp:




Land Transport ¢ Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Regisiration No. ; M4-0006528-2

Print Date/Time : 08 Jul 2022 / 14:18:35

Receipt Date/Time : 08 Jul 2022 / 14:18:30

Tax Inveice/Receipt

Receipt No. : ITNET-00000-220708-002048

Previcus Receipt No. :

As at 07 Jul 2022/21:50:00

Insurance Co: AXA INSURANCE PTELTD

1 Insurance Enquiry - SHA4528T
Enguiry Fee
20220708141745420485

7.00 0.48

Sub-Total 7.00 0.49
Total Before Rounding 7.00 0.49
Rounding Bifference

Total Amount Payable

Paid By

22cGeepm--
2VVOB723PV567305X

Total

Credit Card

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

may apply.

7.49

7.48
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00



SATH22780002 / AMK Autopaint Pte Ltd
ENTRY DATE & TIME: 0B/07/2022 1316 (SGT)
SUBMITTED BY: Joelle Tan

\VERSION: 1 (08/07/2022 13:16 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withalding of material facls may 2llew insurance companies to repudiate

policy liability.

4, The ISSUE and acceptance of th|5 Form by insurance companzes is not an admission of policy liability on the part of the Insurance companies.

6 Tms repon wlll be forwarded by :he lnsurers of the GEA Records Management Centre established by the General Insurance Association of Singapore (GiA) for archiving
and that coples of this repon will, for a fee, be made avallable upon appilication 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 repont belng made available aforesaid,

 ACCIDENT STATEMENT -

Date of Submission
Reported BY oo et
Date of Accident
Exact Location of Accident

Additional Location Information
Country/State 0f LOSS .o e

08/07/2022 13:16 {SGT)
Driver

07/07/2022 21:50 (SGT)
Jalan Bukit Merah, Singapore

Singapore

. DETAILS OF OWN VEHICLE

SMN4S48L

Is company?
Name Of Registered OWner ...
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

i

Manufacturer
Model
Vamant o e e
Exact purpose for Wh!Ch vehicle was being used at tlme of
BCCIHBNL .. i e e
Are you claiming under your own insurance pohcy for repalr to
your vehicle? e e e
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SATH22780002

Yes

H & H RENTAL & LEASING PTE. LTD.
2XXHXAXOB5Z

teoronnie@ymaii.com

{Phone) +65-97234411

Honda
Freed

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
5126592528

TAY PUAY NGEE
SXXXK854D
11/05/1965
Outdoor

Page 1 of 22



Date Of Driving Pass
Driving experience e e e
Gender ..o e e ettt e e s
Mobile NUmber ... e
Alt. Phone Number
Email Address
AAAIEES i e e e
Address complement
POSICOAE 1o e e et e e
1s 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

02M10/1986

35 YEARS AND 9 MONTHS
Male

(Phone) +65-94502923

vintay.65@gmail.com
BLK 1071 BUKIT BATOK WEST AVENUE 6 #02-38

650101
No
Hirer
No

Tybe of Accident ...
Weather Conditions
Road Surface

Collision - Head to Rear
Clear

Dry

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accldent? ...........ccooconriiiiiin.
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver) ..........coooeeie .
Has the driver been approached by unknown person(s)

solicitingfoffering accident claims assistance?
Translator's hame
Translators [D e
Translator's phone number
Translator's email ...
Qriginal language used in the statement

Was the accident reported to the police?
Police Station Name ... ...t s e e
Police Station Phone NO .. .. is s e
Alt. Police Station Phone No
Police Station ADAress ... i e
Was notice of intended Prosecution given?

If yes, against whom? .

oRcUNsTANGES OF CBOENT

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

ATTACHMENT(S)

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

No

Yes
No
Yes

Yes

Ang Mo Kio North Neighbourhood Police Centre
{Phone) +65-18004 849999

{Fax) +65-82181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SATH22780002

SHA4528T

Page 2 of 22



Vehicle Colour .. ... s e e -
Vehicle Category ... . i e e Taxi

Name of Driver ... ............. ST UP TSP SIM PENG KEE
NRICNO ..o ettt e et e e e SXOO{X8B8A,
Contact NUMDBEI ... oo e e, -

Address ...

Address complement ... e e -
Postcode .............. e et et e e etes e rern gt entr e -
Insurance Company NaME ... .. e -
Nature Of Damage ................... e e et e -
Details of property damaged in accident ... ... .. . -
No. Of Passenger (Including Driver) ..o . -

INJURED 1

Name of injured Person ... TAY PUAY NGEE

GBNABT ..o e e e e e Male

PHONE NO e e e e s (Phone) +65-94502923
AAIEES oo et et ee e et e r et ann e BLK 101 BUKIT BATOK WEST AVENUE 6 #02-38
Address CompIEmMENT ..o s -

POoStCO0E ..o 50101

Approximate Age Years Old ... 57

Injuries Sustained ..., SLIGHT DEGREE OF INJURY
Injured person in which vehicle? ..o SMN4948L

Were seat belts WOIM? ..o Yes

Was this injured conveyed to hospital by ambulance? ............ No

@& accident report SATH22780002 Page 3 of 22



SKETCHPLAN

P e e —t ey

SKETCH PLAN

IMPORTAMNT NOTICE,

1. plezsereport coractly the detatls of the sccident to spead bpthe clalms process,

2, This Form must he completed by the Policyholder syd{or the Authordsed Dilvar,

3. Information provided must be us teushfal an sceurpte a3 poselbla. Anywiita! sisrepresentation ot withholding of materlal
facts oy sllowinsurance compznles to repudteto pollcy ifs bty

4, The lssug aud acceptance of this Form by insuranca companioes Is not an 2dmisslon of pollcy izbllity on the part of the Insurance
compantes,

5. Anfalse reporiing may be tefarred fo the Poliea for Investigation,

6. Yhe report will be forwarded by the Insurers of the GIA Records Management Centre established by Ane General insurance

Assoclation of Singapore (G1A) for archivlng and thet coples of this repart wil for a fed ba made avallzble upon application by
Interested partles,

7. Bythe lodpment of this repert to tha lnsurers, you hereby consent o the erchiving of this report 2t the centte andto coples of
tha réport belitp made svallzbile aforesald,

8. Consent underthe Perconal Deta Protection Ack (PDPA)
Funderetand, akaowledge, agree and consent thats

() By Insurer, tmy workshop and the General Insurance Astociation of Singspore {"GIA") way/dte permitted to collect, use;
disclose and/or Brovess my persdtial datafpersonal Informatlon set GutIn this {forti] and any other parsonal informatian
provided by me or possessed by my insurer {oallectivaly the “personzl Information’) snd disdlose and transfersuch
Personal Information t6 ail Insurer(s) who have instired vehiclefs) lavolved Tn thiz accldent {ah knsurer(s] who have Insured
vehicle{s) Involved In thts acoident shall b collietively feferred to o3 {he "insurers™y, the fsurets’ lowyers/iiw fims, the

Monetary Authorlty of Sigapore and *ny relevant gaverninent dgencyfatthanty (such as tie rieflEe}, for the pitrpozels)
oft Y 3 ; g ¢ a

() processing, handling and/or dealing with my clelins iricuding the settlemient of the celias snd any ncessiy
" Investigatlons relating to the clatins

{i} iwestigating the atcident and/or my datmes
{il} cerrving out snd/far dealingwith my instiuciions or responding to any engidries by rhey

(fv} administeting my ciatims fncluding the malling of careespondence, statements, Involces, Teports of notiees to me,
which could Involvé dfsclasure of ¢ertaln personal deta abaut e 16 bring about deflvery of the Same asvellzs on the
external cover of ervelonesdmat packages); andfor

(v} complyingwith appltcable baw inadminlsteting, processing, bandling andfor deallng with vy datms.{eoliecdvely the
" “Purposes™

{b}  altinsurerls) who have sured vahlclets) lvolved th this accldent and the osurers’ Yawyers/law fims, mayfate permitted
Lo eollect; use, distdoss andfor process my Persoial Informstian for ane or more of the sbove Purpases; and

{e)  my Personal lﬁfe?tnation may/can be distlosed by any of the (nstirers andfer GIA ta thelr third party service movidecs or
agents{Including thelr lawyers/faw firms), which may be sited outside of Singapare, for one or move of the zbave Burposes.

{d]  myPersonal information wil 2lso be collacted and used 16 complle clalms history for the pumpose of fraud detection,
investlgation and management in present and ajl future dzlms,

(e} theinformatlon s collected under {d) abova may be shared f disclosed:

{1} to all incurers snd/or zny other third partles that assist In evaluating, Investigating, controtiing or managing fraud,
regulatars, law enforcement and gavernment agencles as rezsonsbly reqgulred for the purposes stated, or

(i} for complying with requirements under any 1egulations, laws or court ordets.

/d’ .
o (E)
Folicyholders Signeture DitveleSignatier Repe;r.i\g}emw parsonni's Slenature
232 & Time: {1 driver 18 ASEREY policyholdery Nammes J0ele ) o
Date & Time: wacinnes e pufoboitt P

02.0% A2

Page 4 of 22
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- SKETCHPLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTARCES OF THE ACCIDENT

coup- pobbe e
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cing pariiatlers sre trwe In every respect.

A —

Follcyholder's Signature
tizte B Timies

Deiver's Slgrety) '
{Hdrtiar oot tha reilivhalden
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@) Accident report SATH22780002
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POLICEREFORT, “ -

, SINGARORE L T
ROLICE FORCE Tr20220708/2028

Police Station OF Qrigin: . Laf3
Ang Mo Kio Norih NP.C 1 Report No. T120220708/2028 .
51 Ang Mo Kio Aveiue 9 SINGAPORE
569784
Tel No? 1800-4849939
REPORT OF A TRAFFIG ACCIDENT
DatefTime Repori Made: Vide Report No.: Station Diary No.:
0810772022 10:33 22

'Name of informant

ddrass:
TAY PUAY NGEE APT BLK 101 BUKIT BATOK WEST AVENUE 6 #02-38
_ SINGAPDORE 650101
10 Type 1D No.: Contact No.:
NRIC NQ { $1700854D Home/Office: Mohlfe: 94502823
Natlonality: Email:
SINGAPORE CITIZEN.
Sex: Age; Data of Birth; | Type of Informant:
Mala 57 11/06/{965 Drfver
Race: Language: Institution f School Name:
Chinese
Qccupation: Driving Licence Information: .
PRIVATE HIRE DRIVER Class: 34,5 Dale of Expity:

Typs of ggéeé'r e of Type qf Location;
Acéident: ant: Bend

: Q7072022 2450
Location:
JALAN BUKIT MERAH
Weather: Road Surface; Road Speed Limit:
Cloudy Dry )
Traffic Flow: Traffic Confrol: Traffic Volume:
One Way. Not Conltrolled Moderale
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

O

SHMSQGT Car Slzghﬂy 0
Damaged

SMN4948L | Car Grey Shighlly {0
. 1 Damagad

Detalls oF Berson volved

Any Pedestrian Invaolved: No

MNa. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

@)Accident report SATH22780002
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POLICEREPORT#2 |

' . SoLiek ronce R TR

TH0220708/2025
Polica Station OF Origin: 2of3
Ang Mo Kio Notth N.P.C . Report N, T/20220708/2026./
51 Ang Mo Kio Averiue S SINGAPORE )
569764 CONTINUATION OF REPORT

Tal No: 1800-484099§:

i LE it

Name SIM PENG KEE IDNo. | S7123388A.
Related Vohicle | SHA4528T (Car) Contact No.| NIL
Hospital/Clinic | NIL Clags of Class: 3
Driving. Date of Explry: NiL
Licence &
Expiry Date
Oate Treatment | NIL Date Discharge | Nil. A
No. of Days granted Medical Leave NIL _Degrae of Injury | NiL _
B}y S : :
Name TAY PUAY NGEE' 1D No, 817008540
Relaled Vehicle: | SMN4S48L (Car) Contact No.| 94502923
HospitaliGlinic | NiL. Classof- | Class: 3,4,5
Driving | Date of Expiry: NIL
Licence &,
Expiry. Date
Date Treaiment | ML Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injary, L SHGh b ragem g
e 51 Ang Mo KioAve
Brief Details, Tdan BkidMech.  Sinngpore 569784

Qn 07/07/2022, | was driving my car (SMN4348L) along Bulkit-Frgah RodBbiHbSi%bad (singte lane,
one-way road) to enter CTE axpresswiay. My vehicle was staliafary while waiting io mergs onto the
expressway. Suddenly, | felt my car belng hit from behind and therefore | stopped niy car at the slip road.
1 then exited my car (SMN4948L) to make a check on what happened. { noticad that a blue Comfort
Delgro Company Taxl (SHA4528T) had hit the rear of my vehlcle. | exchanged particulars with the taxi
driver but did rot get his Handpbone number. Wae both drove off after exchanging particutars and there
was no dispuie, { wish to slate that ne ambulance and no treffic police sitanded to me ot scene. | am
fodgihg this report for my insurance claim purpeses. Thalis all,

@)Accident report SATH22780002 Page 20 of 22



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Policer Statian Of Crigin:
Ang Mo Kio North N.P.C

51 Ang Ma Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849959

Sketch Plan

Infarmant is not able to provide skelch plan

LT

TI20220706

3gn‘£
cRaport Mo, TI022070612028°

CONTINUATION OF REPORT

IMPORTANT: Please altach a copy of your vehidle’s Insurance Cerlificate lo this repdrt. If you don't have
the cerfificale with you now, please fax a copy to 65474885 staling the report number as teference,

?:i?n'ature of Officer Recording The Raport:

Other ARUNVELAYUTHAM 4 %

RAMANATHAN

Signature Of Informant:

'%

Slgnalure Of Interpreter;
Mot applicable

DalefTime:
08/0772022 10:33

Officer In Charge Of Case:

TPIGIAL

Other MUHAMMAD HOOR BinN ABDUL
RAHMAN

Contact No.: 658476219

Classification Of Case:

NP1G8

@Accident report SATH22780002
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