
(Ol,/11"3) v.,,f 

ASS. REC. BY: /lfO,,ti,. REF: cc6 C-f (l 7>ooor<(4,/() 
. ASSIGNMENT 

From: Date: 

Esti ted Cost 

0 / T I WS / TP RES / OD RES / EVA/ INV / MV 

To Inspect Vehicle No: 

at Wor1<shop mis 

VehNo ~M 7 '[ UJ_OvrRegn _Qj_(_o_cfµo 
T~r / M.Cycla / Bus / Van / L?rry / T axil Prl~• Mover / • 

Truck
0

/Tralferor j_ 
Make _t,_:J-rt - c.c '24t£7_ 
Colour ~-Gf: :ij Insured/ Std/ NI/ tfA 

of 

Insured: 

Sp.Reading /_)_ :,6_3'3/ T/Radio: Insured/Std/ NI/ NA 

__{J)_ 7_1./]6_1---- Eng/No: 

J TN/!, 21/&So__]JXX<fv_:j _ Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Exoess: 

Remark: The veh had commenced its 
repair at the time of Inspection. 

N/S 0/S 

Bal. or Market Value: -----6--1--I '1,-=t._.(A_. ____ _ 
IDAC Accident Rport: Consistenl? : Yes or No 

GIA / PR Seen: Consistent? : Yes or No ----
Est Repairs: days Res.: Yes or No 

.; -
Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 1 {, 1 K 
Vehicle: IN / OUT 

Date: ____ Person Contacted: 

Date I Time Action / Instruction 

C/No: 

/ Fair/ Poor / Burnt 

Steering: I 

Brake: 

Modi: 

mmed /Leaked/ Bumi or 

m / STD A/Rim or 

Tyre Size: 

R: 
----"'--'-' 

BS/ DUN/EXNOVA/GY /FS/ LIZA 

TOYO/ YOKO or 

Er2nl 7 R/Bal. mm . R/Bal. 

UBal. mm UBal. 

D.OA~lij__~ D.0.1. 

Survey held at -
( mm 

f-7i/ -{j 
Des. of Damages : Frt / Rear / 0/5 I N/S / U/C / Rooftop or 

n..,-Vf 11. /( 
The U/C / Chassis frame / Body Structure affected due to collision. 

---~ ---------------- ----- ---------
oa1e/Time,RleP111to? 0: Preli. Report 

11 0: Final Report 
OatefTime, File Return to? 

2) ____ _ 

Report Format : 
Lump Sum/ I.B.I: ($ _____ _ 

Days Of Repair: 

Resurvey No. of Trip: _ \Survey Fee: . 
Transportation: 

Add Fee: 0 : Site lnsp ($ _____ ) _S•Rs_s1 

0: Interview ($ ____ ) Pho10s 

0 :Tech. lnvs ($ _____ ) o~"' 

0:weekend ($ ___ _ 

TOTAL 



> e.x~ lo OncMotorlnc 

~PAAfi'COER-et,mr,,r~~ 
Vohlde Owner Particula'S 
~r lOfY!)e: 

Ownet-10: 
Vehldt, o.talb 
Vd,kJe N<i..: 

Vehldotobo._, 

-°""lhtnUano.t<: 
~~M..,~: __ ,, 
f:''1 lt-M1r1 C<ik_.....,., 

MMuactur-.: Year. 

E""'""""'-' 
O~No: 

MaximumPowet--Output: 
()pm M;uli:rt½IUC': 

Orlglna!Realstratlon~ 
Ant R._;stmk,n Date: 
f r.til"..1\YCQlU\l; 

AdualARF.J>aki 
ln(C'f\dcd r AP. r r! r: tmt c n ~!ll!-; 
PARFEliglb;Jity: 
PARF £11glbl\1ty f.splry Datr:: 
ll,.o\R1: ucL\,lt~A..~: 

Intended COEl!ebate Detalls 
COE Expiry Date: 
ror r nh•tnrv-
COE Perlod(Ycars): 
OP!>ild, 
COE a duh.• Amour.I· 

TGUIRd>.atnAinount: 

1 he l11fotmo1\looton1.>1 r1ed t.;:1·dn bux I ttl o:. .it (t'_. Jan LO/:, 

0 1( 

Slf'lt:;lf>i'n NRK: 
76n 

SM1?9790 
No 
05Jon2023 
T<JY<JTA 
CAMRY HYJIRIO , .5 ASCFNT CVT 
Vlh4ie 
2019 
A25AS3t2009 
J ll'J023l!:,C';'.'OX!S5&J? 

160.0kW (214bhp) 
$18,0!1~.(() 

06Apr2020 
06...,,2020 
I 
S2l.283.00 

Yes 
051\pr2030 
$lS,?,:.1,00 

IO(. <f ( 

05Apr2030 
fl · (llrRhnvr- 1(,CXlr-rr,r?71tW(1~) 
10 
$32.889.QO 
$-23,P.'1'1. 00 
$39,906.00 



1"-"23, 7:31 PM 

SGCOrmort 

Po:lt:anMwcadsc1w.t 
SIIIY'U'91111~1.,_ 
$68 until It's SOLDI 

!Md1oyo1a.,....,hytn!Canl~C.-&Uoi,,g . 5-nw1 

ANNOUNCING ~• 
:..--..TOT~u~T T~ A Dt~ S PT:- LTD ,, , .. ,,. ,, , ·~"'c" " 

as on Sgcormo rr Top 50 U!red Car Oemrir 1 ' ,t '" 

21l11 Toycb, Uteaca I .SA Iii., Sdd At $53800 l!! 
Satbr [-- )~ --

7vehlclca I p _.....,.,... 

• • a 

• 

- -
To,alac:..r,""'1d2;SA lut,.llt llt,Jm/yf OHw-2020 2.411a:: .....,. Laur -----"'-~1C1to201irTV!,.Wl!ll'Mrltlned, e..llrl:~ IIXP"-Aa:ldll"C,.__Al'rm:Mlwl.N. Low.,._,.darlt,,~F_ 

To,atac-yltytwld2.$A t-MO,m $16,.440/yt 27.fbto-2ll20 2.417a: 1"4XI• 1.auy -----GadW~•ID~S,....and.~~--...._~cmaa..s_......_...,~ 
Se7a,Mab'~lM 

Pllad:01-)ln.202J 

Tcr,ob Clmry Hybrid 2.5A ---- SH0,800 $16,520/"f( 2'-5fp-2D20 Z.417a: 17,000b!I 

WfMlr'll:linedld,llllh~ar-rurat.lOO'll.lolrl..,,.. ...... hhma ................... lndl~--
Qr rr'l'll!l5 Auunobilt Ud --= 

Toyota c.amry HJ'bfld 2.5A - Ul7,IOD $1',1«1/"f( ~2020 2.417cc ---a...-,..,._.~._1...,..m&an.1ltlll'df'unalld.....,p:w:l..-.wrall'dkM~UIO'lli,l:alllllClnMll-
HulYangOldtF'tlli!Ud 

Polllad: J9.0ec.:NJ:D: 

To,ota Cllfnry Hybrid 2.5A -----a..itat11,,.,.21lll. 

~ : lO-Oec-lllll 

$145,00I $11,JCOfwr 

WU'f 

WU'f 

1oyotac.-yltprid.2.SA "37,.DDO $1.fa."511/rr 04-Slp-2Q2Q 2.411cc 4IJIQOla wuy --.... Yypcflmd-eat: 
,_....-,tf,~pnadinllrltllll&lc.a; .... lowflllagl,dan\,.._ltl~~- ......... ,..-._ . 

.....-~PIILJ:ll 
l'lllbld; il-OG:-20'2 

VJ 



SJOEZ3 I~ / kl AlkJ Servica Pte ltd 
ENTRY DATE & TIME: 04/0ll202J 17:49 (SGT) 
SUBMITicD BY: Lin Hong Goo 
VERSION. 1 (CMIO l /202317.49 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please n!p:;wt the ~ls of lhe ac:ddent to 5')eed up lhe ct.aims process. 
2.. Tt.s Form rrus1 be ctrmitte<I tr< the f>nMo1x+:lec and/oc rte Actual Prtver 
J. Information provided must be as tn.rthl\.d and accurate as possible. Nly wilful misrepresentation or wilholding of matenal r.x:ts may allow Insurance comp.1nles to repudia1e 
poticyllability. 
4. The issue and acce~noe of this Form by ll'l:5Uranca companies is not an admission of policy liabdtty on the part or lhe insurance companies. 
5 Am 1llH l'IQQOtM m,y ht ctftcmd IA ttlt PoHce for lnYNika!km 
6. Thas wil be forwarded by lhe insure~ of lhe G1A RecolUS Mana~ment Centre established by the General Insurance Assooation of Singapore (GIA) ror archiving 
and that copies of ltjs report will, for a fee, be made available upon application by interested parties. 
7. By the~ of lhis report to the 1nsu~. yoo hereby consent to lhe archiving of this report at lhe centre and to copies of I.he report being made available aforesaid. 

ACCIDENT STATEMENT 

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

04/01 /2023 17:49 (SGT) 
Driver 
04/01 /2023 12:35 (SGT) 
Singapore 
SLIP ROAD FROM MARINE PARADE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 

!~~ii~~1
claiming under your own insurance policy for repair to 

your vehicle? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number / Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SJOE23140005 

SMT2979D 

No 
KOH CHOY FUNG 
S17117672 
williamthunht@gmail.com 
(Phone) +65-83834232 

Toyota 
Camry 
HYBRID 2.5 ASCENT CVT 

Employment 

No - Claiming third party 
Private hire 
Auto 
2487 

Income Insurance Limited 
5122805042-01 

THUN HON TONG 
S1710205B 
26/03/1965 
Outdoor 
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Date 01 Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt Phone Number 
Ema~ Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehides? 
Vehide Registration Number of Other Vehlde Owned by Driver 

Insurance Company of Other Vehlcle Owned by Driver 

GENERAL. INFORMATION OF THE ACCIOENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORM,.TION 

09110/1984 
38 YEARS AND 3 MONTHS 
Male 
(Phone) +65-83834232 

willlamthunhl@gmail.com 
BLK 82 BEDOK NORTH ROAD #08-316 

460082 
No 
Spouse 
No 

Collision - Head to Rear 
Clear 
Dr; 

Was any foreign vehicle involved In the accident? No 
Number of vehides 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 (lnduding Driver) 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident daims assistance? No 
Translator's name 
Translator's tD 
Translator's phone number 
Translator's email 
Original language used In the statement 

DETAILS OF POLICE ACTION 

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

Yes 
Kim Keat Neighbourhood Police Post 
(Phone) +65-18002529999 
(Fax) +65-63554311 Alt. Police Station Phone No 

Police Station Address 
Was notice of intended Prosecution given? 
lf yes, against whom? 

Blk 231 lorong 8 Toa Payoh #01-186 Singapore 310231 
No 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO POLICE REPORT 

ATTACHMENT($) 

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

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehide Registration Number 
Vehide Manufacturer 
Vehide Mcxlel 
Vehlde Variant 

fl Accident report SJ0E23140005 

CB7476T 
Toyota 

Page 2 or 29 



Vehide Colour 
Vehide Category 
Name ofDrtver 
NRICNo 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
DetaHs of property damaged in accident 
No. Of Passenger (Including Driver) 

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehide? 
Were seat belts worn? 

Commercial vehide 
NG CHOON HUAT 
S1761039B 

INJURED PERSONS DETAILS 

THUN HON TONG 
Male 

SMT2979D 
Yes 

Was this injured conveyed to hospital by ambulance? No 

If/ Accident report SJ0E23140005 Page 3 of 29 



SKETCH PUN 

ll,,1PORTAHl NOTICE 

2- Tr. f ~ 11'!'.;sl bl> E!P"!1B!i bJ !Ml P9: ~,1!c;!gfl NJl,'q '.hi ,kn,-;! P,i,:tr 
) . l rt;;irr,ll,l_o- ~--Cad ~ 09 as q,,tt,M r: i1 ffPRIC ft'.\ OMl't'.t• A..";J Nll•J ~~:Jl'.a'I er ,..,tr~~ c' ""l,l:e,ia' '.:d!I IN) Alic'., 

.:. Th• ~-11'4 ""1):.anca Cl n... s;"ll'fflfJ'/"'l-lr7'~ cor-;~-,1,n ... 1"',o! i,r, IIC,,:_"W,.:On ci pd ':f~.!','cn lri. p;r. all.l'le fl-'IU/MttlCC ,::;J-.,, 

5. Anv h•I H r9ggrflng may ba r:,fcqpd to the Traffic p9llce Dop;utm r:nt for lnvullg.1tlon . 
6 Tli$ 1'1.pct1 ""' b!llor<1,oud.:I0-/.,.,.~"10U1oGIA Rw:!tlr. 1.un~ :'l'lll r,I ~ c:Y'.ahtll'I~ 'a<fL-_, ~.crr.11 1'tl...r.ll -,te~,-ao.r.x>n of 

~Jpor,i {GIA) tc: ~ •.ng a"4 thai c:,plt,11 of th'a. r•~ Ml r:ir a !C'!t be rr .. :!• upon , pp..ul!cn 11'1'.fffllco :io,U,s. 
1 9'1~1.odr;•manldt:-Jrapcrtlo~lns:.l."CB,\~ htreby C0-..5-ar l l.,l'IQ llf~C'll'lls rrpc:1altr,.Q!ff!J<'IIVIC: :.O~•sci ::-,e 

-.;io,,cu~ ~:!oi. .. a11b!o:I.'~ 
II COnMM 161dlr lh1 PM'Sorlll O;i,tll P rotection Acl (POPA) 

I inn-~ . ~:kno'Mo; iila, •!1" v.-ld co,uonl. th.l:: 
l• ) 1'1$.IIW, fT',y 'M:ll'kltvJP 1r.d 1M G .. ,,r11 1rm.fJN;;O AuocioLon of S"""wl!p(,'I r G IA") "l'la"f'~ro parm<e1(1 lo cx:::10, 1. IM:I, d:sdos.o 
r>:!"er my 01r1~ dbllllcelMll\al lnfGff':",atm, :i,ct ::,.it n IM [lc.•mj aru:1 arr/ ot."lt:r ;,enor\al irl!ormll.0.'1 our::dec tr/ me or 
pos. ie:.H'd t:11 rry (colect:....ty 111.0 ' Pe~omil ln lorm,uon·)~d dis.:!~ .m:! ..-...~.ucr wc.11 Pc~ lnl:;;1rr.al&.')n :O ,1J ~ lf4r{ I ) 

•,1, ~,o~ . .. , 1t11,lff(!\~~•)inva,,G;::i l -ithl$;rccdunt (l!l ,n1•.rn:r(1o)11,hot-,D10irisurec ·l'Oh.YJe{1l tn1o-;,.'i.'Cd n :tn 1~er,t 1- ;il be 

co'.lcd"vd"/ tt'tlTCd lo IJI lh• 1rt11uro~•), !hie lnw;,:,11' ... -,~T,11 lmls. 1\C l.'..:ino:.ir; l,,l,.U<:>r.t/ of Si r<il()Ol" II and ""f 1t!q,,Jl'lt 

m-,ln~or re, ;>,0,,"6ogto1nyea~U;flU bymo. 
(rv) Admlnl1lcl',n,1 rny di~ (lnducf,-ig :tw ma.t,ng of =c,,;;oi\dcnco. 11ir.err.cirr.s, .-,-,e'.cu. rci,c,tl o, r.otffl iO mo -M'lid'I cou?c ir·.-ct-e 
d~ c.f01; rt.:npa r.cr..ild;it1Jnbo,.. lrH1lob<.r.<; 11~dclr1e,y of lh!J tt:1-n•H.,.e'.l ...., onll"oe,c!t:m-llco,,er cloin-... \cQc:'l,~;1 

\") comply,r,g w1l 11~;,~ b10:, law in odmlnal.11nng, D•OCO""Alf°,;, h.ir..il.~ a -.C:1¢1" Ct-"r~ w~"I rr,y d.l:rM. 

(e,o'.!odVt,.,'y lhe "Purr,111n1 
(~) ~-u1.r.1(1! "f'lho M'<'fl 11'\t'..tcd ~ hlch1(,} inv~·cd ,n L'lt!; occda:r: ¥ C t.·,n ln,urerf L;i·r,yrr1.,~w tJ ::'1$, rrJ:Jl:.o pamUll-i! l.o l~ t. 
1.H, dl si:.:iH at <!.lc:-poca'-S rcy Pot"CIMal lnlcrrrt1Cl;. r, tc, ona er rr.:>rn Df !tNI 11DOVO P<..~111: ind 

(c:) l"T/ ?c1~ 1-,rc:mi1fo-i rr.a-t-c.in bo c~C:O u::I r.., m-1 o! 1:tt 1tt:.uror1 IIOC."cr GIA lo :ht'W' lt~n;l-p..1:;, i etvce prc-,.c:c~ er a_Cl"la 
t• "tf.>~"'11 I••.: 1, -.,.-~,nw Fim'-l) , '-'-:--~:."I rrat t-1 ~o:I o,,lbldo c l S rio;r::u e. !or ona mo,ro cl:ho ;:,be--,o l'urpe.so~ 

Sketch Pl;m 
, i I; pof\ l • \1 ! _.l ".)) ;' 

) I/; 

~ l 
A "~s ) ~l S I) 

\J \J (l, , (!) H l l 1 
~1/ 

,'-
0 

·c ~..,. 
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SICE"TCH PLAN~ 

Pnal lN OtcumsQfi~ of,,,_ Au.ld«tl 

f:<\· -h. ,' , l e. 

Dodara:JOn 
1/,'Jo dl::b•o L'lo lO"eg(lll'.gl);.l .. ,IC.l,QrA;IIC"!l'UO i.-, (IYl!ry :e,:)e(;f 

F yt; 
C,--, :S r1di'Mf1tf"3CN , .S..0,!'63ef] ' O.::t 

"'"" . 
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W~lr/"laf.:,r~ C..<\n ~..t 
~ 11 ., 1-"'I IC'IO ~l 
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. ~,~b~?O~t -~ . POLICE FORCE 

Police Station Of Origin : 
Kim Keal NPP 
231 Lorong 8 Toa Payoh #01-186 
SINGAPORE 310231 
Tel No: 1800-2529999 

REPORT OF A TRAFFIC ACCIDENT 

DalefTime Report Made: 
04/01/2023 16:37 

Vide Re~rt No.: 

\ . 

-1llll1ll)l llll~ 
T/20230104/2072 

I of _; 

Repon No. T/202 30104/2072 

I Stallon Diary No.: 
,14 

lnforinant•s:Panlculars '·I . i • . 
Name of Informant: 
THUN HON TONG 

ID Type / ID No. : 
NRIC NO/ S1710205B 
Nationality: · 
SINGAPORE CITIZEN . 
Sex: 
Male_ 
Race: 
Chinese 

I Age: 
57 

Occupation: 
PRIVATE H.IRE 

I Date of Birth: 
26/03/1965 

Address: 
APT BLK 82 BEDOK NORTH ROAD #08-316 SINGAPORE 
460082 
Contact No.: 
Home/Office: Mobile: 83834232 
Email: 

Type of Informant: 
Driver 
Language: 
Chinese 

I Institution / School Name: 

Driving Licence Information: 
Class: 3 · Dale of Expiry: 

IGer(eral lnfonnatiori'of the ·Acciilenl I : , '' i1' I: 1t: . 1: r11· · I·• 

Type of I Non-Injury . I Drink I DatefTime of I Type of Location: 
Accident: Others ~~ve : Accident: Bend 

n 11n1 nn'l -i 1?·t"l'1 
Location: 

MARINE CRESCENT · 

Weather: Road Surface: Road Speed Limit: 
Clear Dry ', 
Traffic Flow: Traffic Control: Traffic Volume: 
One Way N°ot Controlled Light 
Type of Collision: Anyone conveyed by 
Betwee~ Moving Vehicles - Head To Rear ambulance: i No 

DetallsofVenlclelnvol\ted .. , ·,i:--J·_l ,-1, , 1111 lllii 1,1111" ! qi,-
-Vet/icl~ 'r-,jo., Type .. ' " :Makj, • IJ ,:11 Model! { 111/ '_Q_qll>f (·. 'll cOnditiOa· No of Passenger 
CB7476T Bus/Coach/Mi TOYOTA HIACE White 0 

nibus COMMUTEF 
GL 

SMT2979D Car TOYOTA CAMRY ' White Serious!y · 0 
HYBRID 2.5 Damaged 
ASCENT , 
CVT 



ltn\ SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Kim Keat NPP 

11~111111m11m~111111m11~11111 
T/2023010412072 

231 l orong 8 Toa Payoh #01-186 
SINGAPORE 310231 
Tel No: 1800-2529999 CONTINUATION OF REPORT 

Details of .Person Involved ' , 'I~' . ! I • 'I 
Anv Pedestrian Involved: No 
No. of Pedestrians Injured: NIL I Use of Pedestrian Crossina: NA 
Driver ' . ' ' I ,, I I • 

I' I' ' 
Name NG CHOON HUAT ID No. S1761039B 

Related Vehicle CB7476T (Bus/Coach/Minibus) Contact No. 94503542 

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

Date Treatment NIL I Date Discharae I NIL 
No. of Davs granted Medical Leave I NIL I Deqree of lniurv I NIL 
Driver "If. , ,l · ' 'II I L•1·11 I .. l / .I . ,,, ' . . • 

I' 
Name THUN HON TONG ID No. S1710205B 

Related Vehicle SMT2979D (Car) Contact No. 83834232 

Hospital/Clinic HORIZON MEDICAL CENTRE Class of Class: 3 
Driving Dale of Expiry: NIL 
Licence & 
Expiry Date 

Dale Treatment 04/01/2023 I Date Discharae I 04/01/2023 
No. of Days qranted Medical Leave I 05 I Deqree of lniurv I NIL 

Brief Details. 
On the 04/01/2023 at about 1200hrs, I was driving my whit_e color Toyota (SMT2979D) and was travelling 
along Marine Crescent Road and was filtering into Marine Parade Road. There were oncoming vehicles 
along Marine Parade Road, thus, I came to a halt. Suddenly, I felt an impact coming from the rear 
followed by a loud thud. I realized that there was a white color Toyota minibus (CB7476T) that has 
collided onto the rear of my vehicle. We both came down to _inspect our vehicles and exchanged 
particulars. Due to _the acci,fent, my vehicle's rear bumper suffered cracks and my boot could not be 
closed. My rear signali_ng lights were also damaged and due to the impact, I suffered aches around both 
my shoulders, neck, and lower back. I consulted the doctors and was giv~n 5 days of MC. 

' I 



SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Kim Keat NPP 

l~l!lllllll~llnlfflR\Hffl\Hlilll~llllfflllllm 
T/20230104/2072 

Jorl 

Rep0n No. T/20230104/2072 

231 Lorong 8 Toa Payoh #01-186 
SINGAPORE 310231 CONTINUATION OF REPORT 
Tel No: 1800-2529999 

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. 

~irature of Officer Recording The Rep~ort: 

SR STAFF SGT EDMUND TOH , 
JING WEN 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case : 
TP/GIA / 
SR STAFF SGT FAHKRUL RAZI BIN SUHAIME 
Contact No.: 654 70000 

NP168 

Signature Of Informant: 

DatefTime: 
04/01/2023 16:37 

Classification Of Case: 
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