_ IO
POON SIANG SEOW

Sin Ming Autocity, No 160 Sin Ming Drive, #05-13, Singapore 575722
Tel: 6453 7511 Fax: 6453 8046 Email: sittil@singnet.com.sg Regn. No: 05396600K

Our ref.: SCA6088S
Date: 13/12/2022
Time: 9AM
INDIA INTL INS PTE LTD
FAX; 62244174

Attn.; Motor Claims Department

Dear Sirs

ACCIDENT ON 09/12/2022  INVOLVING SCA6088S, SLK6610A AND SNI8K
ALONG CLEMENTI ROAD

We are instructed by GOH CHOON THYE ,the owner
of SCA6088S

You are the insurers of motor car ne. SNJ8K

We are instructed to give you 48 hours Notice for the per- repair inspection under NIMA
Protocol of the damage to our clients’ car before any repairs are carried out

Our client’s car may be inspected at POON SIANG SEOW SIN MING AUTOCITY
NO. 160, SIN MING DRIVE, #05-13, SINGAPORE 575722
Tel; 64537511, Fax 64538046

Your faithfully

90)7

ALBERT POON



SOLICE FORCE T

T/20221212/2062
Police Station Of Origin: lofd
Clementi N.P.C Report No. T/20221212/2062
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

RIS S o = T

| Station Diary No.:

Vide Report No.:

12/12/2022 15:57 1 1 100
informant's Particulars ‘ ; ‘
Name of Informant: ‘l Address:
yGOH CHOON THYE | 4 JALAN UJI SINGAPORE 678358
|D Type / ID No.: | Contact No.:

NRIC NO / S1064074A | Home/Office: Mobile: 96791749
Nationality: | Email:

SINGAPORE CITIZEN ; s
Sex: | Age: Date of Birth: ~ Type of Informant:

Male

| 77 19/12/1944 | Driver

Race: | Language: [ Institution / School Name:
Chinese l English

Occupation: * Driving Licence Information:

BUSINESS OWNER - | Class: 3 Date of Expiry:

'General Information of the Accident

l \ Injury | Drink t Date/Time of | Type of Location: l
| Type of - | ' ‘» s
| Acci ) | Others | Drive: | Accident: | Straight Road w
ccident: ; 5 ‘ . i \

| | No | 09/12/2022 13:30 _ ,

' Location: . \
| j
| CLEMENTI ROAD T |

5 v

Weather: Road Surface:

i
i
1

' Road Speed Limit:
|

 Clear LTy |

| Traffic Flow: ‘ | Traffic Control: | Traffic Volume: ;
| Traffic Light - Working Moderate é
}‘ Type of Collis?on: l Anyone conveyed by §
' Between Moving Vehicles - Head To Rear | ambulance: ;
l‘ | No *\
[ Details of Vehicle Involved . ~ .|
VehideNo. [ Type | Make " IModel  |Coler | Condition No of Passenger |
SCA6088S | Car

|

; BENZ s

"SLK6610A | Car | | | | |

| | : % ‘ 1 ]
SNJ8K 1. Car ] t . \ ‘1 0 |

| e | | 1 |

MERCEDES |C 180CGI  Silver ‘ 0 {

Details of Vehicle Insurance - -
| Vehicle No. f}nsurance Company - t,lnSutanoe No iEﬁecﬁve | Expiry Date 3




SINGAPORE

UMD

POLICE FORCE
Police Station Of Origin: Huls
Clementi N.P.C Report No. T/20221212/2062
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT
iDetaﬁs of Vehicle insurance . . -
Vehicle No. | Insurance Cornpany . ] Insurance No Effective | Expiry Date
! SCA60885 i CHINA TAIPING INSURANCE D'\APuSNWOOZ476 14/12/2021 | 13/12/2022 ‘
! | (SINGAPORE) PTE. LTD. | 8210 s ¥ |
[Details of Person Involved
| Any Pedestrian Involved: No
"No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
i Passenger - . ‘
| Name "SEAH GEOK HWA [IDNo.  S0537757]
| 1
"Related Vehicle | SCA6088S (Car) Comar“t No. | 5 98762680
‘1 | | |
' Hospital/Clinic 1 NEWEST MEDICAL AND LASER CLINIC | T Class of *1 Class: NIL
| PTELTD | Driving | Date of Expiry: NIL
1} 1 Licence & ‘ :
i | Expiry Date | |
| Date Treatment 1 10/12/2022 | Date Discharge | 10/12/2022
| No. of Days granted Medical Leave © | 03¢ ' Degree of Injury | Slight
l Driver e , : :
Name | GOH CHOON THYE "IDNo. | S1064074A
|
' Related Vehicle ; SCAB088S (Car) Contact No.| 96791749
| |
‘; Hospital/Clinic i NEWEST MEDICAL AND LASER CLINIC Class of | Class: 3 |
| i PTELTD Driving Date of Expiry: NiL 1;
Licence & |
g Expiry Date 3
| Date Treatment | 10/12/2022 | Date Discharge | 10/12/2022
| No. of Days granted Medical Leave ‘[ 03 ' Degree of Injury | Slight
Driver - . ‘ .
' Name OW KOK LEONG ID No. | $1403463C
| 5 |
Related Vehicle | SLK6610A (Car) Contact No.| NIL |
' Hospital/Clinic | NIL . Class of Class: NIL
i Driving L Date of Expiry: NIL ‘
1 ‘ Licence & i \
5 Expiry Date | B
Date Treatment | NIL "Date Discharge | NIL |

"No. of Days granted Medical Leave | NIL | Degree of Injury | NIL




POLICE FORCE G

T/20221212/20
Police Station Of Origin: ok
Clementi N.P.C Report No. T/20221212/2062
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT
| Driver ~ . s ‘ : ™ ;
Name KHEH LIKO CHEN ID No. T0216325F
Related Vehicle | SNJ8K (Car) Contact No.| NIL
' Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
' Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 09/12/2022 at about 1330hrs, | was driving along Clementi Road towards Woodlands on the 1st lane.
As the traffic light turn red at the junction of Maju camp, the car in front of me stopped. | also managed to
stop in time. However, the car behind me was unable to stop in time and collide into my rear. The impact
caused my car to move forward and hit onto the front car.

| exited from my car and exchanged particulars. We agreed to settle privately.

As both my wife and | suffered injuries, we visited a clinic and was given 3 days of MC. We informed the
other parties but they informed us to seltle via insurance.

L]

Therefore, | am lodging this report as we ;uﬁered Injuries.



NN

T/20221212/2062

POLICE FORCE

SINGAPORE 1

Police Station Of Origin: : waid
Clementi N.P.C Report No. T/20221212/2062
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please 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 to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: | Signature Of Informant:

D/ N | :

SGT 3 MUHAMMAD SYAHMI BIN | !
SENIN g \,
Signature Of Interpreter: ; Date/Time:

Not applicable ' 12/12/2022 15:57

Officer In Charge Of Case: . | Classification Of Case:

TP ARIT) ‘

S| MOHAMAD ZULFAZDLI! BIN ABDULLAH }
Contact No.: 65476204 j
|

NP168



