CHOO MOTOR SPRAY PAINTER
1 Kaki Bukit Ave 6 #01-39 Autobay
Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 22736900M

Date: 04.02.2023

India International Insurance Pte Ltd
64 Cecil Street

#04-05 IOB Building

Singapore 049711

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SMU 9308P / SLR 4743B ON 30.12.2022

We are the authorized repair workshop for the owner of motor vehicle no: SMU 9308P , which was involved
in the captioned accident with your insured vehicle no: SLR 4743B . The vehicle owner has requested and
authorized us to assist him in presenting his/her claim against the party responsible for the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving, we are submitting these claims for
your consideration on behalf of the owner/claimant.

1) Cost of Repair $ 7,100.00
2) Loss of Use (7 days + 1 Sunday + 1 Holiday x $60.00) $ 540.00
3 7,640.00

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) LTA Search Result

c) Letter of Authorisation, etc... d) GIA Report

¢) Police Report f) I/C & Driving Licence

g) Insurance Certificate h) Vehicle Registration Log Card

Kindly fook into the matter and let us hear from you on the settlement of our customer’s claims
as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to

any personal injury claim (if any) of the owner/claimant.

Thank you.
Yours faithfully,

TANG JUN ZHONG
For Choo Motor Spray Painter



TAX INVOICE

CHOO MOTOR SPRAY PAINTER
1 Kaki Bukit Ave 6 #01-39 Autobay

Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 22736900M

India International Insurance Pte Ltd
64 Cecil Street
#04-05 10B Building

Tax Invoice : 23315

Date :02.02.2023
Vehicle No :SMU 9308P

Singapore 049711 Make/Model :HONDA SHUTTLE 1.5G

Chassis/Eng#
Attn : Motor Claim Department Accident Date :30.12.2022

Claim No

Reference : 1222 23315

Policy No

Amount
To proceed on lump sum repair S$ 7100.00
E.& O.E. Total : S$ 7100.00

a
Qv

for CHOO MOTOR SPRAY PAINTER




> Back to OneMotoring

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time : 30 Dec 2022/ 10:50:30

Tax Invoice/Receipt
Receipt No. : ITNET-00000-221230-001200
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SLR4743B
As at 30 Dec 2022/09:00:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SLR4743B
Enquiry Fee
20221230104949588342
Sub-Total

Total Before Rounding
Rounding Difference
Total Amount Payable

Paid By
20221230104958188

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (89%)

25.00

25.00
25.00

GST
Amount

(S$)

1.75

1.75
1.75

Direct Debit: eNETS Debit
(Internet Banking)

30 Dec 2022/ 10:50:30

Amount
After GST
(S$)

26.75

26.75
26.75

0.00
26.75

26.75

26.75
0.00
26.75
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



DATE : 30. [2-30>>

TO . IND1A INTERNATIGNAL INSURAN(E PTe Lp
RE :  ACCIDENT INVOLVING VEHICLE NO. Smu QBO 8 P /
SLR 4145 B

ALONG _Jwidion 010 Boach Rood foward Pochor Road
ON 30 1X-130)0)

I/We, Ng Kok Logn H TL?O mas

of (NRIC No/ROC N0y S 1604 444 B

of B 6} Bubit Bodok (enfral # o%.438 Singapure 6x06>%
owner of vehicle no. _SMY 43 02 P in consideration of M/s CHOO MOTOR SPRAY
PAINTER repairing my/our vehicle Sy ‘i %08 P at my/our instruction and hereby
authorise M/s CHOO MOTOR SPRAY PAINTER to demand claim settlement whatever
amount settled/payable by the Insurance Company and/or third party or to commence legal

proceedings, if necessary, under my name, for the cost of repairs, car rental and/or loss of use,
etc. and to their appointing solicitor to act for me/us in respect of the said accident/claim and

all claimed and/or settled shall belong to them absolutely.

I/We further agree and undertake to indemnify them against the above-mentioned claim cost

which may arisen therewith.

Sigrlature of Owner : l‘:; /_/.,-__:__ /(

=

Name of Owner : Nb Kok LEON G THoMAS




SN0922CU0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/12/2022 15:18 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (30/12/2022 15:18 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acudent to speed up the C|aImS process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to repudiate

policy liability.

4. The issue and acceplance of lhIS Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Th|s repon quI be fowvarded by the msurers of the GIA Records Management Cenlre 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 repori 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

30/12/2022 15:18 (SGT)

Both

30/12/2022 09:14 (SGT)

Singapore

JUNCTION OF BEACH ROAD TOWARDS ROCHOR ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@’Accident report SN0922CU0003

SMU9308P

No

NG KOK LEONG THOMAS
51609486B
thomasngkl@gmail.com
(Phone) +65-98150800

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNAQ00014252202

NG KOK LEONG THOMAS
S1609486B

14/01/1963

Outdoor
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Date Of Driving Pass 05/01/1983

Driving experience 39 YEARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +65-98150800

Alt. Phone Number o

Email Address thomasngkl@gmail.com
Address APT BLK 627 BUKIT BATOK CENTRAL
Address complement #07-638

Postcode 650627

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured a

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID z
Translator's phone number =
Translator's email -
Original language used in the statement =

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT- T/20221230/7023

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR4743B
Vehicle Manufacturer -
Vehicle Model -

@ Accident report SN0922CU0003 Page 2 of 24



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car
TAN ENG SIEW WILLIE

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

wAccident report SN0922CU0003

NG KOK LEONG THOMAS

Male

(Phone) +65-98150800

APT BLK 627 BUKIT BATOK CENTRAL
#07-638

650627

FELT PAIN ON NECK AND BACK
SMUS308P

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1 Please repacrt correctly ihe detass of the accident 1o speed up the clams process

2. Thie Form must be completed by the Policyholdec andfor thy Authorisod Driver.

3 Information provided musi be as truthful and accurate 83 pogsible. Any wdful mysrepresuntation or w ithhokling of matersal facts may
allow insurance companies 1o repudiate policy lability.

4. The issue and acceplance of this Form by insurance companes s nol an admssion of polcy kabilly on the part of the msurance
COMPANS,

5 Any false reporting may be referrad to the Police for investigation.

6. The report w i be forw arded by the nsurers of the GIa Records Managsment Centre establishad by the General Insurance Association
of Singapore (Gl&) {or archwving and that copies of this report w  for a fee be made available upon apphcation by interested parties

7. By the lodgemen! of this report to the msurers you hereby consent 1o the archwing of this report at the centre and to copes of the
report bemg made avalable aforesad

8 Consent under the Personal Data Protoction Act (PDPA}

lunderstand, acknow ledge agree and consent that

{a) My msurer my w orkshop and the General lhsurance Assocalon of Smgapore (‘GIA™) may/are permitied te collact, use. disclose
andior process my personal data/personal nformation sat out in this [form) and any other parsonal informatian provided by me or
possessed by my nsurer (collectively the “Parsonal Information”) and dechse and Iransfer such Personal Information to al insurer(s)
w ho have misured vehicle(s) mvolved in this accixdent (all msurer{s) w ho have nsured vehicle(s) involved in this accident shall be
colectively referred (0 as Ihe “Insurers”), the hsurers’ law yersflaw (wms, the Monetary Authority of Singapore and any re t
governmmeni agencyfauthordy (such as the police). for the purpose(s) of

{i) processing handling and/or deaing w ¢h my clams including the seftienant of ihe clamms and any necessary rwesigations ralating to
the claives;

(#) investigating the accident and/or my claims;

{in) carrying aut andfor dealng w ith my instructions of responding 10 any enqurres by me,

(iv) admnigtering ny clasms (includng the maiding of correspondence, staiemants, mvorces, reports or nolices to me, w hich coukd involve
disclosure of certain personal data aboul ma to brmg about delivery of the same as w ell as on the external cover of envelopes/mai
packages); andior

(v) complying w gh applicable law in adnmisterng, processmg, handing and/or doalng w dh my clairs.

(collecively the "Purposes’)

(b) al insurer(s) w ho have insured vehle(s) nvolved in this accident and the Insurers' law yorsfaw firms. may/are permited to colect,
us0, dscloso and/or procoss my Personal Information for one of more of the above Purposas; and

(¢} my Personal Information may/can be dsclosed by any of the Insurers andior GIA to their third party service providers or agents
(including thew law yeis/flaw fvms), w hich may be sded outside of Singapore, for one or more of the above Purposes

4 4
L

= | ’ — ;0 () LAl ZZ / 4'?; - M}I ?dD,)L‘ZZ_

—-

< Poleyhokder's Sgnature / Dale & [xer's Signature (¥ driver & not the paley hakier) ¢ Date Warnessed by/Roporting Contre
Tme & Tame Personnel

Sketch Plan

A- MU 3R~

Vi S l‘ . lA._l‘ / ] 1o /' s ‘
o C/ [ S ‘T"'f'_'IVL)
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SKETCH PLAN #2

Describe Circumstances of the Accident

Viease  Reber Police Pepaet Noo T /5033123, / 2033,
|

Declaration

IWe declare the foregoing partculars are trug o every respect

7
) 2z, =~ { K

. ";' . CoP =

= _— 3“;__,’,%,-:2;21 /.22/-1‘1 Q“U&f 3‘\'.\."\[’1‘2"

Polacyhéidei's Signature / Doke & Drver's Sigratufe (F driver 8 not the policy holder) / Date Winessed by Reporting Cenlre
Tre & Timre Personnel

-

gAccident report SN0922CU0003 Page 5 of 24



SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Pofice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT ERCCAD RN N

Y/2022123017023

Zof4
Repon No. T/20221230/7023

CONTINUATION OF REPORT
Details of Vehicle Insurance 3 ]
Vehicle No. | Insurance Company | insurance No | Effective | Expiry Date _.
| SMU9308P | CHINA TAIPING INSURANCE DMHCSNADOO1425 04/09/2022 | 03/09/2023
(SINGAPORE) PTE. LTD. | 2202
| Details of Person Involved B

| Any Pedestrian Involved: No
. No. of Pedestrians Injured: NIL

_ Use of Pedestrian Crossing: NA

| Driver 3
Name TAN ENG SIEW WILLIE ID No NIL
Related Vehicle | SLR47438 (Car) | Contact No." NIL
I |-
HospitalfClinic NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
| _ 1 Expiry
Dale NIL Date | NIL
No. of Days granted Medical Leave | NiL Degree of NIL
|Driver 0 _ afy
Name NG KOK LEONG THOMAS 1D No. | 816094868
} — ! — -
Related Vehicle | SMUS308P (Car) Conlact N°'| 98150800
Hospital/Clinic | NIL Class of | Class: 2B.3
| Driving Date of Expiry: NHL
Licence &
| _ | Expir}i 1 ]
Date 30/12/2022 Date 30/1212022 l
No. of Days granled Medical Leave | 06 | Degree of Serious |
Brief Details.

ON 30.12.2022 AT ABOUT 0914 HRS. | WAS TRAVELLING ALONG JUNTION OF BEACH ROAD
TURNING TOWARD ROCHOR ROAD. AS THE TRAFFIC LIGHT SHOW GREEN , HOWEVER | HAVE
TO STOP MY VEHICLE (SMU 9308P) FROM TURNING RIGHT TOWARD ROCHOR ROAD, DUE TO
ON-COMING CAR FROM QPPOSITE DIRECTION. SUDDENLY, THE VEHICLE B (SLR 4743B)
COLLISION ONTO REAR PORTION OF MY VEHICLE (SMU 9308P),

I FELT PAIN ON MY NECK AND MY BACK AFTER THE ACCIDENT. | SEEK MEDICAL ATTENTION
FROM BFIT MEDICAL & SPORTS CLINIC AND RECEIVED 5 DAYS MC FROM THE CLICLIC,

I HAD VIDEO FROM MY IN-CAR CAMERA.

@ Accident report SN0922CU0003 Page 6 of 24



POLICE REPORT

B FoLice ronce LT

T120221230/7023

Police Station Of Origin: Vold
Traffic Police Report No. T/20221230/7023

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Reporl Made: | Vide Report No. [ Station Diary No.:
30/12/2022 13:20 |

Informant’s Particulars

Name of Infermant: | Address:

NG KOK LEONG THOMAS 627 BUKIT BATOK CENTRAL #07-638 SINGAPORE 650627
ID Type /1D No.: | Contact No.:

NRIC NO / S16094868 | Home/Office: Mobile: 98150800
Nalionality: Email:

SINGAPORE CITIZEN | THOMASNGKL@GMAIL.COM

Sox: Age: | Dateof Bith:  Type of informant:

Male 59 | 14/01/1963 | Driver =

Race: Language: Institution / School Name:
Chinese | Engtish

QOccupalion: | Briving Licence Information:

PRIVATE HIRE VEHICLE DRIVER Class: 2B.3 Date of Expiry:

General Information of the Accident i ' |

| Injury Drink | Date/Time of " Type of Location: |
Type of . 3
Accident: Others Drivea: Accident: X-Junclion |
: No 30/12/2022 (9:15 |-
Location:

TAN QUEE LAN STREET

Weather: | Road Surface: Road Speed Limit:
! Clear Dry
Traffic Flow: Tralfic Conlrol: | Traffic Volume:
One Way | Traffic Light - Working '
| Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
| Dotalls of Vehicle invoived - _ g1
VehicleNo. [Type ~ [Make  [Model Color | Conditio | No of -
SLR47438 | Car 1 White 0
| SMU9308P | Car | HONDA SHUTTLE+1| Grey " Seriously | 1 ’
SG+CVT+S Damaged
ENSING

& Accident report SN0922CU0003 Page 20 of 24



POLICE REPORT #2

SINGAPORE
POLICE PORCE (ARG AT

1202212307023
Police Station Of Origin: 2014
Traffic Police Repon No. T/120221230/7023
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

[ Details of Vehicle Insurance ——a |
Vehicle No. | Insurance Company _ | insurancaNo | Effective | Expiry Date |
SMU9308P | CHINA TAIPING INSURANCE DMHCSNADUO 1425 04/09/2022 | 03/09/2023

— {SINGAPORE) PTE. LTD. | 2202

| Details of Person Involved = - i i ]

| Any Pedestrian Involved: No [
No. of Pedestrians Injured: NIL Use of Pedesirian Crossing: NA ]

' Driver . L l
Name TAN ENG SIEW WILLIE ID No NIL
Related Vehicle | SLR4743B (Car) | Contact No.| NIL
Hospital/Clinic | NIL | Class of | Class: NIL

. Driving Date of Expiry: NIL
| Licence &

; o | Expity
Date NIL Date | NIL
No. of Days granled Medical Leave [ NIL Deagrea of NIL

| Driver _ 3 -

Name NG KOK LEONG THOMAS ID No. $1609486B
‘ Related Vehicle | SMU9308P (Car) Contact No. | 98150800
| 1
| HospitaliClinic | NIL o Classof | Class: 28,3
Driving Date of Expiry: NIL
Licence &

| | Expiy | |
Date 30/12/2022 [Date 3011212022 |
No. of Days granted Medical Leave [ 05 | Degree of Serious ] |

Brief Details.

ON 30.12.2022 AT ABOUT 0914 HRS. | WAS TRAVELLING ALONG JUNTION OF BEACH ROAD
TURNING TOWARD ROCHOR ROAD. AS THE TRAFFIC LIGHT SHOW GREEN , HOWEVER | HAVE
TO STOP MY VEHICLE (SMU 9308P) FROM TURNING RIGHT TOWARD ROCHOR ROAD, DUE TO
ON-COMING CAR FROM OPPOSITE DIRECTION, SUDDENLY, THE VEHICLE 8 (SLR 47438B)
COLLISION ONTO REAR PORTION OF MY VEHICLE (SMU 9308P).

| FELT PAIN ON MY NECK AND MY BACK AFTER THE ACCIDENT. | SEEK MEDICAL ATTENTION
FROM BFIT MEDICAL & SPORTS CLINIC AND RECEIVED 5 DAYS MC FROM THE CLICLIC.

I HAD VIDEO FROM MY IN-CAR CAMERA.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE LR

2022123017023

Police Station Of Origin:

Jol4
Traffic Police Repari No. T/20221230/7023
10 Ubi Avenus 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Page 22 of 24
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POLICE REPORT #4

SINGAPORE
SINGAPORE T

Palice Station Of Qrigin: 4of4
Traffic Police Report No. T/20221230/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able lo provide sketch

Signature Of Officer Recording The Report: Signature Of Infermant:

Not applicable | The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signalure Of Interpreter: ~ | [ DatefTime:

Not applicable 30/12/2022 13:20

Officer In Charge Of Case: | Classification Of Case:

TP/TPIB/

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

NP16B
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20230130/7028

1of4
Report No. T/20230130/7028

Date/Time Report Made:
30/01/2023 13:24

Vide Report No.: Station Diary No.:

Informant’s Particulars

Name of Informant:
NG KOK LEONG THOMAS

Address:
627 BUKIT BATOK CENTRAL #07-638 SINGAPORE 650627

ID Type / ID No.: Contact No.:
NRIC NO / S1609486B Home/Office: Mobile: 98150800
Nationality: Email:
SINGAPORE CITIZEN THOMASNGKL@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 60 14/01/1963 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRE VEHICLE DRIVER Class: 2B,3 Date of Expiry:
General Information of the Accident
Tvoe of Injury Drink Date/Time of Type of Location:
A)clzic):i dent: Others Drive: Accident: X-Junction
i No 30/12/2022 09:15
Location:
BEACH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLR4743B | Car White 0
SMU9308P | Car HONDA SHUTTLE | Grey Seriously | 1
1.5G CVT Damaged
SENSING
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date




SINGAPORE
A

Police Station Of Origin: 20f4
Traffic Police Report No. T/20230130/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SMU9308P | CHINA TAIPING INSURANCE DMHCSNA0001425 04/09/2022 | 03/09/2023

(SINGAPORE) PTE. LTD. 2202

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name TAN ENG SIEW WILLIE ID No. NIL

Related Vehicle | SLR4743B (Car) Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

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

Driver _

Name NG KOK LEONG THOMAS ID No. $1609486B

Related Vehicle | SMU9308P (Car) Contact No.| 98150800

Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 30/12/2022 Date 30/12/2022

No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

AMENDED ROAD NAME OF POLICE REPORT NO. T/20221230/7023

ON 30.12.2022 AT ABOUT 0914HRS. | WAS TRAVELLING ALONG JUNCTION OF BEACH ROAD
TURNING TOWARD ROCHOR ROAD. AS THE TRAFFIC LIGHT LIGHT SHOW GREEN. HOWEVER |
HAVE TO STOP MY VEHICLE (SMU 9308P) FROM TURNING RIGHT TOWARD ROCHOR ROAD, DUE
TO ON-COMING CAR FROM OPPOSITE DIRECTION. SUDDENLY, THE VEHICLE B (SLR 4743B)
COLLIDED ONTO THE REAR PORTION OF MY VEHICLE (SMU 9308P).

| FELT PAIN ON MY NECK AND MY BACK AFTER THE ACCIDENT. | SEEK MEDICAL ATTENTION
FROM "BFIT MEDICAL & APORTS CLINIC" AND RECEIVED 5 DAYS MC FROM THE CLICLIC.

I HAD VIDEO FROM MY IN-CAR CAMERA.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20230130/7028

CONTINUATION OF REPORT

3of4
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SINGAPORE
AT

Police Station Of Origin: 4of4
Traffic Police Report No. T/20230130/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 30/01/2023 13:24

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168



PRIVATE HIRE
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REPUBLIC OF SINGAPORE
IBENTITY CARD N©. S 16094868

L}

NG KOK LEONG THOMAB

Ance

CHINESE

Date of birth Sex
14-01-1963 n
Coury of birth
SINGAPORE

_ N . ‘ Eor Insurance
Claim Purposes Only

T SaGdee

L ]

For lnsurance Repor’ung And

o m 816094868

Ont of iseww
06-01-2011

Ao
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

)Intended PARF Rebate Details
. PARFEligibility: )
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
. COEExpiry Date:
'COECategory:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 14 Dec 2022

Singapore NRIC
486B

SMU2308P

No

14 Dec 2022

HONDA

SHUTTLE 1.5G CVT SENSING
Grey ) )
2019

L15B6020365
GK82100278

95.0 kW (127 bhp)
$22,759.00

04 Sep 2020

04 Sep 2020

0

$13,863.00

Yes
03 Sep 2030
$10,397.00

03 Sep 2030

A-Carup to 1600cc & 97kW (130bhp)

10
$35,710.00
$27,570.00
$37,967.00

OK



