
·REF: 

ASSIGNMENT 

from: _______ . - ·••·-·· -· Date: ---····---- 1 V-eh :No: Sft,t 6'Jf11 Yr~n: l,;Ol..~t ~W' 
Estimated cost ___ :. _____ ···- ---··· . -- --- -- · Wpe:~t Mi0y.c:._,eu11v_an1/LorryJ~4hlme.._n 
OD:/TPf WS IIP:RES10DRES / EYA/INY l:MV ~H'tafltr.tJr ____ _ · ____ _ 

TolnspectVehiGle~o: ____ SC.~-~~ -·- ........ - ..... !Make: -I!,.~ ~v l•~I)~ c.c _e/_lL._ 
atWoricshopffl/s ... . ~ ~~- _ ---- --- --·· .. - -·- Colour ~ -AIC: .ll'liflfl!CU'9rdHft11lA 
of~~(-~ ~ .. . . · ···--- - ·- ·- - ' Sp·.•• t104).tl 

-i 
J · 

1 T~ ffllllrld!/-std.-/fflfM 

1 Insured: LJ (, , ERQllllo: 

Policy No. 

Claims 'No. 

C1No: ~~.~Ill/ i 8z,,o·t--l& )ol s-, 7 . _ __ __ -i 

--·- · 

. 
··- ·· ----·- _ ____ __ - - ··- _ . . ··- ·-·- ··· ·----- · Gen. Cond:'Good,/@'PoorfBumt i 

Sum~nsured: _. Excess: -··· ----- . Steering: :l@;/Jamnred1Leaktd1Sumt or 
!Client's Record) : :Brake: ·~1 JaminedliLeaucHSumt -or 

{Policy Conartion) 

Make ofVeh: - · _ _ _ ___ ______ _ : :i~ND J~_,_:_~;,~f ,o~!_b __ -_____ ~i 
✓· , ; . R: "', 1 

Remark Theveh hada>mmenced its 

-repair-at1hetimeofinspection;- -· 

./ ' t _ N/S .:!'_~ . ,, 'BS1@J£XNOV~~FS-/i.1ZA·--__ -,IIJC--IOHT-· -SlJ-.-,-PIR-JSUIII--.,~ - -- ___,____,l_ 
-f -- 'fOYOd.'JOKO or - - - - - ' ' 

Bal orMalket Value: 1~4 k. ~--~'~ { 1 ·c:if!Qm . Rear f 
lDAC Accident Rport 

GIA I PR Seen: 

Est Repairs: 

Lum Sum: 

---- -
Consistent? : Yes :or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes -or No 

CA / REV / REP. / 24 HRS 

Date: Person Contacted: 

Date /Time . Action / Instruction 

·- !RI&,: L . mm · Rl3at. -+--. l 
: lJBal.---r- mm lJBaL · · : 1 5 

.o.oA_ 0~(\l~~~~ 0:0.1. .~µ ,-( i 1. 
Surveytteld ,~ ~\,J ~b'f\l«. . 

- . ·-·---- -IJi/t l/4' IT- ;4~---·-·- ---·.· ······- - -· --.. -····-- .. ... . R-ff. ..... . - . . . . .. -· .. • . ··-·-.... -· ......... .. ... . 

----· -· ------- - --
Dale!Time, Fie Pm to? 0: Prell. Report 

·-------·· 0: Final Report 1) 

Date/Time, File Return to? 

- - --- - - ··· . . ...... __ 

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

Daya Of Repair: 

Resurvey No. of T'"p: ·isurvey Fee: 
- --· - - · · - · I 

, Transportation: 
' 

Add Fee:O:slt~ lnsp ($ _ __ •·•- · ·· .)\_s+Rs_s, 

__ ., _ ______ .,. ._ .~ ·1 

2) 
-·- --···----·-- -

Report Format: 
~-- ---

Lump Sum / l.8.1; ($ 
- -- - - - - - ·---

, 0: lnteiview ($___ .>i PbolPS 

0: iech. lnvs {$ ____ ), OlherG 

□:weekend ($___ ): 

TOTAL 

1------ - , 

~ i 
! 4 

I 



{QJ FIONDA. 
KAH MOTOR CO. SON. BHD. 
(A Member of the Oriental Holdings Berhad) 
Service and Body Repair 

Tel: +65 6841 3838 Website: www.honda.com.sg 

For 24-hours Roadside Assistance, Call 98203838 

Customer 

Registration No 

Chassis No 

Model 

Owner's Name 

Ins Policy No. 

: LONPAC INSURANCE BHD 

300 BEACH ROAD #17-04/07 
THE CONCOURSE 

SINGAPORE 199555 

: SGE8254Y 

: JHMRV3800NS202567 

: HRV DX-SIN CVT YM 2022 

: LEONG YEW KAY 

Date of Accident : 3/11/2022 

Item 

Document No. 
Date 

Customer No. 
Svc Advisor 

Engine No 

Date I Time 

Surveyor Name 

Survey Date 
Authorisation Date 

QUOTATION 
GST Reg No.: M200050223 

Company Ref. No.: S60FC1380G 

: SQT22003231 Page 

: 3. Nov 2022 
: WZL009 
: NGSIN HAI 

: L 15ZK1102567 

3. Nov 2022 3:11 :30 PM 

7% GST Amount 
Description 

TP DIRECT SETTLEMENT (J/NO: 
Qty Unit Price Disc % Amount Amount incld GST 

04715-lMO-O00ZZ 

33505-TL0-G01 

33555-TLO-G01 

71630-3M0-003 

71680-3M0-003 

91505-TM 8-003 

33500-3M0-J01 

BOSUN 

BML02I 

BA02R 

BKRP21B 

OWNER: 

OWNER INSURER: 

ACCDATE: 

SURVEYED BY: 

DATE: 

REF NO: 

TP INSURER: 

TPVEH: 

FACE.RR.BUMPER ,. X 
REAR RR ASSY,R ,-~ 

REAR RR ASSY,L )( 

SPACER,R.RR.BPR s X 
SPACER,L.RR.BPR S -,(. 

CLIP.BUMPER "'-'- / 

LIGHT ASSY,R.TAIL )~ / 

SUNDRIES 

INSPECT RR LIGHTING MECHANISMS. PERFORM 
WATER 

REMOVE & RENEW REVERSE SENSORS-4 PCS (N) 

CUT OFF & RENEW RR FLOOR PANEL, REPAIR LH 
FRAME 

6 

BP06R SPRAY PAINTING ON REPAIRED OR REPLACED AREAS. 1 (6P) 

Survey By 

Printed on 3/11/2022 3:24:07 PM 
This is a computer generated in-.oice. No signature is required . 

Part prices are subjected to change without notice. 

The abo-..e estimated cost of repair do not include any unforeseen damages. 

GST Amount is calculated from indi~dual line(s). 

Att amount of $53.50 (incl GST) will be applicable for the request of the abow quotation for estimates abow $2,000.00. 

Howe11er. if the repairs are subsequentty done at Kah Motor Co. Sdn. Bhd, it will be refunded. 

A~ quotatJOns and prices are subjected to GST adj ustment from 7% to 8% with effect from 1st Jan 2023. 

555.30 

49.00 

49.00 

16.40 

16.40 

2.30 

378.80 

110.00 

250.00 

250.00 

1200.00 

1200.00 

25 

25 

25 

25 

25 

25 

25 

Sum Item 

416.47 

36.75 

36.75 

12.30 

12.30 

10.35 

284.10 

809.02 

29.15 

2.57 

2.57 

0.86 

0.86 

0.72 

19.89 

56.62 

7.70 

17.50 

17.50 

84.00 

84.00 

Sum Labor ™ 210.70 

445.62 

39.32 

39.32 

13.16 

13.16 

11 .07 

303.99 

865.64 

117.70 

267.50 

267.50 

1284.00 

1284.00 

3,220.70 



,. 

~ HO:NDA. 
KAH MOTOR CO. SON. BHD. 
(A Member of the Oriental Holdings Berhad) 
Service and Body Repair 
Tel: +65 6841 3838 Website: www.honda.com.sg 
For 24-hours Roadside Assistance, Call 98203838 

Customer 

Registration No 

Chassis No 
Model 

Owner's Name 

Ins Policy No. 
Date of Accident 

:LONPACINSURANCEBHD 
300 BEACH ROAD #17-04/07 
THE CONCOURSE 
SINGAPORE 199555 

: SGE8254Y 
: JHMRV3800NS202567 
: HRV DX-SIN CVT YM 2022 
: LEONG YEW KAY 

: 3/11/2022 

Document No. 
Date 
Customer No. 
Svc Advisor 
Engine No 
Date I Time 
Surveyor Name 
Survey Date 
Authorisation Date 

QUOTATION 
GST Reg No.: M200050223 

Company Ref. No.: S60FC1380G 

: SQT22003231 
: 3. Nov2022 
: WZL009 

NG SIN HAI 
L 15ZK1102567 
3. Nov2022 3:11 :30 PM 

Page 2 

7% GST Amount Item Descri tion Qt Unit Price Disc % Amount Amount incld GST 
Date& Time 

Excess 

Status 

Signature 

Printed on 3/11/2022 3:24:07 PM 
This is a computer generated in\lOice. No signature is required . 
Part prices are subjected to change without notice. 

Total Amount ~ 
~ 1 ~ / "4 (/2( Total (Inclusive of GST) 

~br 
R &-> ,,,_Q.f ..r rr-v 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resu,wy IIIJcftllfllr.-r pelnllng 
• To display dinged l)l!Ks)«rlng ,-ney 
• Parts prices lfl subject IO conflnnltlon 
• Third party survey is on a "Wilhout Plljudlce' bllil 
• No illegal lliOdiflcatlol~s) is allowed 
• Supplementary ltem(s) must be IIIUNtYt(l lllll is subject IO flnll apprcwll from lnluflnce Company 

Acknowlldglcl·by Rtplilr 
Signatin: 
Date: 

The above estimated cost of repair do not include any unforeseen damages. 
GST Amount is calculated from indillidual line(s). 
An amount of $53.50 (incl GST) will be applicable for the request of the above quotation for estimates above $2,000.00. Howe..er, if the repairs are subsequently done at Kah Motor Co. Sdn. Bhd, ii will be refunded. All quotauons and prices are subjected to GST adjustment from 7% to 8% with effect from 1st Jan 202

3. 

3,819.02 267.32 4,086.34 

4086.34 



SK0L22B30001 / KAH MOTOR CO SON BHD (729905) 
ENTRY DATE & TIME: 03/11/2022 15:34 (SGT) 
SUBMITTED BY: NG SIN HAI 
VERSION: 1 (03/11/202215:34 (SGT)) 

<f SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the claims process. 2. This Fonn must ti<> coropleted by the Policyholder and/or Iba Act11el Driver 3. lnfonnation provided must be as truthful and accurate as possible . Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate policy liability. 
4 . The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. s Any talsn reporting may bft refetmd to Ibo pouce for loveatlgatloo 6. This report will be focwarded 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 al the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

03/11/2022 15:34 (SGT) 
Driver 
03/11/2022 07:15 (SGT) 
Singapore 
WHITLEY ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo ...... . 
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 daiming under your own insurance policy for repair to 
your vehide? ............ . - .. • .. • .. -
Vehide Category ......... • -- · 
Transmission . 
cc 

l~SU.RANC,E COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

ioRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SK0L22B30001 

SGE8254Y 

No 
LEONG YEW KAY 
SXXXX224C 
LEONGUK18@GMAIL.COM 
(Phone) +65-97479718 

Honda 
Hr-v 

No - Claiming third party 
Private car 
Auto 
1500 

Tokio Marine Insurance Singapore Ltd 

HILLARY LEONG EN HUI 
TXXXX769Z 
03/05/2003 
Indoor 

Page 1 of 21 
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i 

) 

' 

Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? b D I 
Vehicle Registration Number of Other Vehicle Owned y r ver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident , _ 
Was anybody injured in the Accident? ,,, 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers {Including Driver) , 
Ha~ ~e driver: been approached by unknown person{s) 
sohcitmg/offenng accident claims assistance? ,,, ___ ,,, 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email ,, _ . 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name , 
Police Station Phone No - , , , 

Alt Police Station Phone No 
Police Station Address 
Was notice of intended Pr~~~uti~n-given? 
If yes, against whom? _ , _ _ _ 

CIRCUMSTANCES OF ACCID.E"'T 

REFER 

A TT ACHMENT(S) 

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

13/07/2022 
4 MONTHS 
Female 
(Phone) +65-90463381 

~EONGUK18@GMAIL.C0M 

s 

No 
Child 
No 

Hit and run / Vandalism / Damaged whilst parked 

Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

CHOY CHEE MAY 
Female 

Yes 

Bukit Merah West Neighbourhood Police Centre 
(Phone)+65-18003779999 
{Fax) +65-63773923 
500 Bukit Merah View #01-01 Singapore 159682 
No 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

(f'J Accident report SK0L22B30001 
Page 2 of 21 



·cle Registration Number 

vet11cl Manufacturer 
ei,I e 

v ·c1e Model 
,;e'rtl • t 
vellicle Vanan 
vellide Colour 
venicle cat~gory 
tJarrie of onver 
contact Number 

Address 
,Address complement 

postcode 
insurance Company Name 

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

({j Accident report SK0L22B30001 

XD3883T 

Commercial vehicle 

! 

1 
J 

1 
I 
~ , 

I 
f 

Page 3 of 21 
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SKETCH PLAN 

SKET_CH PLAN 

IMPORT ANT NOTICE 

' Plea . rt ~f~lli( Ill~ dolal!\ of 111c ll coident lo sp oocl OJ) I.he c l:,lrm pr oci:1sr. . 
, , se repo - . ' ) II I.! tdo r !Jlld/or tho /\uth.9.rJ(HI II QtlYQ!-
2. n 'lis Fo1-nrn~1s 1 L'O ~l'.1111 ufo te !!..m0.I) ◄ 1 0 ~ 9 . ~ Any w illul trisrcprescnt~lll)1l or withholding of l't'/i11~ri31 facts m/Jy 
3 . .lrifonn:11.,11 p,ovi<led n\1st l'<l as ttulhl\11 and 11.cc•~~:ito ,Hi II · 

. !.I.Uliru.Cl.J'~licv hr1h1htv. . . allow 111t,utance coo~Jlllllfl~ 11> ru kl , 1 drnsslon of poky liahAlty im the p~,1 r/, Irie insvrl)n,cc 
;c TI1~ 1$$ 1Jl.l tl lld ,'.t~':t~f}l:t11Ctl ol 11\IS i::om, h}' insur::mc~ CO•ll)<ill 5 1/; no an II 

cetl<panies . . 
• , b ,f ,i;:r!)lcl 19 tho PoHco for 111vcst1911..!J!lll 

5. Al.\V false rcportmg 011'} !t re 11 .. 
5 

Mina .,11~nt o,,tre established by lne ~neral 1-isuranee Atfaoei.1(~ 
6. The report will be foiw a•'d~d by the ih~ure1,5 of !hi} OV\ Reco,d . I g_ b .. de av~bk: upon appf;G.1tion 6'1 in(ere5ted partres. 
of Sih~r;>."'t! (Glt\lfor 3i-chiv~ and tha1 cop1e!dJf U,rs report w ilfor a (?(! e ma , , . 

- . . I t 1,1 h' ing of this reporf at the c.en1re and to copies of the 7. 6y lt,c l'ldi)~nt o.f this report to the fl1S lKl'tlS , you Mreb~ CQl1Sen O 10 3IC Ill 

repol't bet\g mad~ available aforesaid. 
8. Consent under the ~rsonal Data Protection Act (PDPA) 
t uhdef.St3hd.. aeknow ledge, .agree ~ud r.onsent thal : , • 
(a) M\' im;u<er . n~ w Ofkshop antf the Ce~rel _,sun111ce Associc11tl)ll of Singapore ("GIA") may/at~ petml~ !o ~~ct, 1,1se. d~fos& 
and.lot process n~• P('.JSOl\31 daWporsonal infor~lion set out ill this [to~ and any other personal iofor,ratiOn prov~ by me ~ 
posscss!!dby "'f in$vrer (colocli\•·ely the ·Personal lnform;1tlon· ) and disclose and tra~fe< s~ch Pers~n.al _hformallOl'I to al :nsurer{s) 
Wht) !\ave insured Vi!hicle{s) UWON'ed 111 lh$ accldt>n! (all insurer($) who have iisured veh-i!;le{s} mvot.-ed rn this aCvldent t.haR be 
colleciw~ referred to as the ·insurers·), t.hc trsurers' llt.vyer~/law tii-rns, tile M.>net.ary Avthoslty of S!rig;,pcr.re and al'ly .<elcvant 
government agoncytau1il.ority {such as ihe police}. for the putp06e($') of ; 
(i) processng. hand1iig andicr oe.aijng with nTf clams incfl,l(jing the set~t of lhe clanf; ancl MY necc.-ss.ary i:wes1igations rel3f1n9 to 
itleclalms : 

(ii} investiga~ thr: acci:lenl andltJr my c~; 

(ii) c.i.rr)'ing oul and/or dealing w lth mJ instructions _c;r re;pOfldir\g co any eoquir~s by ®: 

(iv) administe1i!t;g ~· Clams {incli,iclilg the mail:u1g of conespomfonce, &tatemenls , involces, reports or n()4ii;es. to me, w hicn could invcllle 
discloswe ~f certain personal data about n-e lo brirlg about dcf,1ory C)f the r;1;1me as well as on the ~l~rria.l cover of envelope$!mai 
packages) ; -and/or 

M COl)l)lyhg with appir;able taw il adrriniste,ing, J)tOCes$ilg. h.in.dling andlor deamg w ith my clams.. 
(collecwel)' lbe "Purposes' } 

(b) an murer(s} who have insured vet)iclo-($} inv~ed ill this accident and the Insurers' lawyers/law fi(ms. 1my/aro pemilted ~ colea.. 
use . . discbse and/or process roy ~rso/lal hformalfocrifor one i)f n~~ of the 0.bo11e F\srpD$1!$;. an9 
{c) my F\!rsonal hformation maylean be disclosed' by a.ny of lhti ·1nj;u,ers ~cf/or~ to lheir' third party service providers. or ~ts 
(meluding ~ lilwyers.llaw firms). which may be s~.ed c>utside of Sa\gap0te, for one Qr rrore of th& above f\ltposei;;. 

Poi,cyholde(; ~t,e I 0;rw & 
T,me 

Sketeh Plan 

' I 

llivers. S1gna1u7ei1 driver is not thi!i pc>licyholder) 1 Date 
& Tll'lie 

l J 

f I 
I I , 

' i '· 
I ' 

l I 

I . 

{J!J Accident report SK0L22B30001 

\Mtriessed l;>y ~port.lg CernJe 
F\lrsonool 

I l 

Page 4 of 21 



Describe Circumstances of the Accldertt 
: ' 1Jc•k, ,·.;,1;-,;-i . r J • __ /J r o ···:y:, u t 1~ . •\.. '>;>1 ··( ,, ' ) , , 

I u I 

Peclara-tion 

IV.Jo df:cbre lluJ forl':90I119 p.;rllculats a,e tru.e i,J e11e1y r~~pect 

f>olicyhctk,(~ S9nature / Date g 
Tire · 

~ Accident report SK0L22B30001 

l)li•1e1'~ 5'anatuk (I! drivor I& not U10 JX>lir.yholJer) I !Alt& 
& Tiro 

Wlnesi.ed b~• Rt1po1·mg Centre 
~ rsonnel 

Page 5 of 21 



SKETCH PLAN #3 

Iii\ SINGAPORE 
~ POUCE FORCE 

Police Station Of Origin: 
Suki! Merah West N.P .C 

lill\11~11111111.111~11~ ~1111111~~1~1 ~1~1~~111~11111~ 
T/20?21103/20 18 

l of .1 

Re-;iort Ne;. Tf20221 103/201fl 

500 Sukit Merah View #0Hl1 SINGAPOI~~ 
1$0Cl82 
Tel No: 180()..3779999 

REPORT OF A TRAfflC A.CCIOENT 

01.1te.1Tfme Report Made: 
03/11 /2022 09:15 

tn'foimanl's Partle\Jhni, 
Name of Informant: 
HILLARY LEONG EN t-tUI 

lO Type f ID No.: 
NRIC NO / T0311769Z 
Nationality: 
SINGAPORE ClTt.ZEN 
Sex: I Age: I Date of Birth: 
Female i 19 0$/05/2003 
Race: 
Chinese 
Oocupalion: 
S1udent 

Vide Report No.: 

Address: 

j Station Olary No,: 
' 11 

APT BLK 130 BUKIT MERAH VIEW #05-338 SINGAPO~ 
1,;011n 
Con.tact No.: 
Home/Office: Mobile: 90463381 
Email: 

Type of Informant: 
Driver 
Language: l lnstitulion I School Name: 

Driving Licence lnf0tmation: 
Class: 3A. Date of Exoirv: 

General 1mormation;of Jhe.'.Accl~enf ,.,-.y_ ' . . ;Z:;;_i;{.,: ; ·, '· ~;;";,;,l:2'.P·:·.<· ,. ,, -~ ,i4 . -
,. -:- .. ', -

Type of Non-lnJury I Drink j Date/Time of I Type of Location: 
Accident Hit and Run 0rive; Accidei1t: 1 Straight Road 

i "'" 
l fl'.)_111/?fl')') 07•1!; i 

Location: 

WHITLEY ROAO 

Wea,tner. Roao·surface: Road Speed limit 
Dri'Zzlina Wet 70 Km/h 

TrafflC Row: Traffic Control: Traffic Volume: 
Dual Carriage Way Not ControUed Heaw 
Type .of CoflisiOn: Anyone oonve.yed by 
Betwoon Moving Vehicles -Head To Rear ambulance: 

No 

SGE82S4Y 

XD3883T Lorry MIT$UBISHI Multi.Color~d 
D ma ~ 

Defails 'of1Peisori Inv.oh/ea , 1-,:•::-' 
An Pede trian Involved: No 
No. o( Pedestrians Injured: NIL I Use of Pedestrian Cr()~~~-.i:::...:N.:;.A._,__ ___ __ _. 

<f1 Accident report SK0L22B30001 

Page 6 of 21 



l 

rcH p1.AN#4 
st<£ 

fr.9\ SINGAPORE 
~ POLICE FORCE 

Poli~ Stalkm Of Origin: 
Suk1t Merah West N.P .C 
500 8ukil Merah View #101 -01 SINGAPORE 
15968.2 
Tel No: 1800-3779999 

Onver y 

lllf ~l~l~ll!lll~Jl~l!~l~IIIIWl~llilll~I 
T/?.02211~ 12018 

CONTINUATION OF REPORT 

2,,0 

Report No. T/202211031:2£118 

., 

Name HlllARY LEONG EN HUI ID No. T0311769Z 

Related Vehicle NIL Contact No. 90463381 

Hospitalfetinic NIL Class of Class: 3A 

I 
l 

Driving Date of Expiry; NIL I Licence& 
Expiry Date 

Date Treatment NIL I Date Discharoe I NIL 
No. of Davs Qranted Medical Leave !'NIL I Deqr~ of Injury I NIL 

Brief Details. 
-On 03/11/2022 at around 0715hrs, I W8s travelling on the lane sec-ond lane along Whitley Road towards 
stevens Road , As-I was approachin.g c1 bu$ stop, I slowed dowrrto a stop before a yellow box to allow a 
bus to exit the bus stop. A heavy vehicle X03883T belonging to Sika Singapore then hil the rear right of 
my vehicle. 

I intendeq to exit my vehicle to asse$s .the damage and to speak to the driver of the heavy vehicle. 

However, as the traffic was heavy, I did not manage -to·do so. Th,e driver of the·heavy vehide did not exit 
his vehicle u well and gestured for me lo move, my vehide. A:s the traffic was heavy at that lime, I 
decided. to m~ my verncte an_d intended to -stop it 1,1head at the roadside to,spe-ax' to the other driver. I 
did not manage tofilterleftimmediately due to the traffic and proceeded s~ight onto Stevens Road. 

When I looked at,my rearview mfrror, I realized ,that the heavy vehicle had made a tom onto Duneam 
Road. - -

Hence, l was not able to exchange any parlicularsor speak to the diwerof the heavyvehicle •. Thedre 
incident was captured l>y the dai;h cam of my vehicle. As such: l v,iS,h to lodge a report fo( recor:d 
purposes and follow up by my in$ur;ince company. 

r 
i 
' 
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SKETCH PLAN #5 

tfr.fJ~ SINGAPORE 
~ POLICE FORCE 

Police Station Of Origin: 
Bukit Merah West N.P.C 
500 Bukit Merah View#01-01 SINGAPORE: 

lllll~l~JI ~ ~ii ll~ ~f .I lill~ll1 l~illtll!~lll~,-jllllllllil~l~II 
mou11in;wrn 

~f!FX}rt No. T/20221103!7.016 

159682 CONllNUATlON OF REPORT 
Tel No: 1800--3779999 

Sketch Plan 

tntormi:ml is 1,ot able to provide sketch plan 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to th~ report. If you don't have 
the certificate with yqu nqw. please fax.a copy to 65474885 stating the report number as reference. 

Signature of Officer RecordingThe Report: 
DJ 
S,GT 2"NG EE SOONG 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TPIHRT I 
STAFF SGT SUFIY AN BIN KHAIRI 
Contapt No.: 65476148 

NP,168 

Signatum Of Informant 

0ateffirne: 
0'3/1 1./2022 09:15 

Classification Of Case: 

<ff Accident report SK0L22B30001 
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~• • -.•, ,I •, 'I ••' • • · ~l ,' .. : \.:::.,,.;.$ .. , • .--•,:·• ••: ·;_ •~:.- , .._,. ..:; • ·. • - • _-.,-,.. .••; :.-';,;j '$67188$•:as -of ~oda-y. (dian-ye) ,.~• · OMV r,t\' · :i ~,--t; -~T. \/ :i$19 210 ·: '.);·-~-'~_•.;_t, -,!_ 
1
: ~·:_:;'.t:;~;-_ -: : 

~• I • _, .. , • 

' .. 
'. I 

Engi~etap _ 1,498 'cc;_ -:,~:a7.Q kW t11~ .. b~p} 
. i:··; 

. , 

Curl;> ·weight (J) 1,254 kg 
. r 
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