= DETAISOFOTHERVEHICLEPROPERIG. e e

Vehicle Registration Number SMV9278L

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car

Name of Driver KHOO KIAM HONG
NRIC No S1811193D
Contact Number (Phone) +65-84820083
Address -

Address complement -

Postcode =

Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) -

= = INJUREE-PERSONS - BETAILS =

INJURED 1

Name of injured person MUHAMMAD FAQIHUDDIN BIN MOHAMAD MAHRIZ
Gender Male

Phone No (Phone) +65-93269764
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained =

Injured person in which vehicle? SMX4056H

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN #2
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POLICE REPORT

[
}

i

i

Pelice Station Of Origin:
Tampines N.P.C
67

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made: | Wide Report No.: | Station Diary No.:
204/03/2022 11:21 | 148
Informant's Particulars
Name of Informant: | Address:
MUHAMMAD FAQIHUDDIN BIN CAPT BLK 210 TAMPINES STREET 23 #02-103 SINGAPORE
MOBHAMADMAHRIZ 1520210 _ A
1D Type /10 No.: - Conlact No.:
NRIC NO { S9441443A Home/Office: Mobile: 93269764
Nationality: "~ Email: B S ‘
SINGAPORE CITIZEN fagihuddinbmm@gmail.com
Sex: | Age: | Datecf Birth: i Type of Informant:
Male 27 | 081117184 ~ Driver -
Race: Language: institution / Schoal Name:
Javanese ) -
Occupation: Driving Licence informalticn:
FINANCIAL ADVISOR » Class: ) Date of Expiry:
General Information of the Accident e e e
T Non-Injury Drink Date/Time of Tyoe cf Locatien:
fype of z - H
A‘ccider‘.%: Olhers Drive: Accident: X-Junclicn
R e S N0 1900302022 12:35
Lceatien:
TELOK BLANGAH ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: | Traffic Control: - Traffic Volume:
' Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
' Na

_Details of Vehicle Involved

' Vehicle No. | Type !Make m~f Model ,1.99!9’_ 25D ‘_E_!;Cp_r'\gjition No of Passenger |
MVQ278L. w sar i i 0

TSMX4056H | Car MERCEDES A200FL  White ‘ RE

i BENZ STYLE (R17 {

A N HLG) i N S ’

[Details of Vehicle Insurance e |

Vehicle No. E Insurance Company | Insurance No | Effective | Expiry Date |
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POLICE REPORT #2

(LR 2

«'.'an\‘v‘ {

Police Staticn Of Origin.

Tampines N.P.C Repor Mo, T/20220320:2023
€ Tampines Avenue 4 SINGAPORE 529582
Tel No: 1800-587196¢ CONTINUATIGN OF REPORT

I Details of Vehicle Insurance

‘ | Vehicle No. | Insurance Company ! eréJr}jnce No Effectwe ‘ ! Expiry Dale
SMX4056~{ " ALLIANZ INSURANCE SINGAPORE SP2000555490 16/00/2021 | 15/08/2022
PFTE. LTD. | __ |

[ Details of Person Involved
| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL . Use of Pedestrian Crossing: NA
| Driver : S R e 20l
Name KHOO KIAM HONG ID No. $18111930
Related Vencle  SMVI278L (Car) ' " Contact No. 84820083 i
HospitaliClinic  NIL - "Classof  Class: NIL
Driving Date of Expiry: Nil

Licence &
Expiry Date

_Date Treatment  NiL Date Discharge | NIL
_No. of Days granted Medical Leave P NIL Degree of Injury - NIL
{Driver A
Name MUHAMMAD FAQIHUDDIN BIN ID No. S9441443A
___________________ MOHAMAD MAHRIZ I
"Related Venicle | SMX4055H (Car) - Contact No. 93269764 ]

HospitalfClinic | MOUNT ELIZABETH NOVENA HOSPITAL "Classof  Class: NIL

i Briving Date of Expiry: NiL
| Licence &
| - | Expiry Date
' Date Treatment | 19/03/2022 | Date Discharge  NIL
| No. of Days granted Medica! Leave 03 | Degree of Injury | NIL o

Brief Details.

On the above mentioned date, fime and location, | was wailing at the slip road zebra crossing and | was
iooking out for merging traffic when | was hit on the back by the cther vehicle. We exchanged parliculars
and | visited the doctor and received 5 days MC.
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POLICE REPORT #3

4, poLice rorc T

TIZ202

T

Palice Station Of Origin: ol
Tampines N.P.C Report No. T/20220320:2023
& Tampines Avenue 4 SINGAPORE 529582

Te! No: 1300-5871999 CONTINUATION OF REPORT

Sketch Plan
informant is not able o provide skeleh plan

IMPORTANT: Plzase 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 o 65474885 stating the report number as reference.

¥S|AqaauTt:0f éfﬁ’;e,‘ReCBciqq‘The Report, ‘ { Signature Of Informant:
G/ SGT 3 GAN JIAN CAl, .
DARREN %_ . 6
i |
.
Signature Of Interpreter: [ | DatefTime:
Not applicable | 20i03/2022 11:21
Officer In Charge Of Case: | [Classification Of Case; o

TRPIGIA !

Other MUHAMMAD NOOR BIN ABDUL
RAHMAN

Conlact No.: 85476201

NP1E8

=0
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