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ASSIGNMENT
lel'ri.' o Dats: Veh No: SJUU 1% 352‘ " YrRegn: A0(§ /
Estimated Cost: TypeyM.Can/ M.Cycle / Bus / Van [ Lorry / Taxi / Prime Mover /

OD/ TP /WS /TP RES / QD RES / EVA / INV | MV

To Inspect Vehicle No:

at Workshop m/s

of
Insured:

Palicy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NIS QI8

repair at the time of inspection.

£6104,000-0)

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 5 days Res.. Yes or No
Lufn Sum: >0 % 3 Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OQUT

Truck [ Trailer or

Malke: /o fofe Prius cc 175§
Colour Blo - | AIG:  Insured / Sta NI/ NA
SpReadng 210764 . T/Radio: Insured / Std / NI/ NA
Eng/No: -

o JT9Z33E4503029914

Gen. Cond(Good / Fair / Poor ' Burnt

Steering: irgr [ Jammed | L zaked / Burnt or
n

Brake: | r/ Jammed / Leaked / Burnt or
Modi: Nil //S/Rim | STD Alim or
Tyre Size: F: 7ﬁ,lja RaT-

R: 9!'f1"5\09~17'

BS/DUN/EXNOVA /GY /FS/LIZA | MIC | OHTSU | PIR/ SUMI /

TOYO/YOKO or Continenstz . .
Front B Rear

R/Bal. 0{; i R/Bal. 9{5 mm
L/Bal. 0 i L/Bal. @ mm
D.OA. L 1S @ 23.

D.O
Uninastas

N/§°/ U/C | Rooftop or

“Survey held at

Des. of Damages : Frt / Rear | O/S

Date: Person Contacted: ; The UIC | Chassis frame | Body Structure affected due to collision.
_Date/Time | Action / Instruction
Y Soao - Estiunde fot Rocdy gt
: 77
‘ ’/gp@ !'%/37;/92

My : ro2ic /

PY 3241

Nett: 6%-¢rx ]
120633 Fnalise Lfs §4,100-00(F 05 days (Red B 5009 0¢]5T,)

Date/Time, File Pass fo? . ; )
"1“1:‘0:3 _. Preli. Report
1) Tage B E\/l: Final Report

Date/Time, File Return to?

:—) Ao Fea:

Faport Formet

L
Brorien Fraa EE R i l.} S ,&A.,lob 00

-

Days Of Repair: 9

Resurvey No. of Trip: Survey Fee:

Transportation:
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ﬂ.«ve)gcua NO: S.S\Q).‘{«SEZ— MAKE

AUTC )’ MANUAL

& MODEL : To T S

DATE OF ACCIDENT

Io;\ 202% <c | ¥e C

TIME OF ACCIDENT

LOCATION OF ACCIDENT

|
i \\. ')3 AM ) PM
SELEaC PXReSe

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT  ((PRIVATE USE )/ |'RIVATE HIRE

Wod  v|Q puo&)\a ap;:*s@uwom\% |

F Lz@_ Cw N Uy |
AL A\ lan@ Seate chqondda - com - mosz §1 YO Y6}
NRIC J l RF 2R .
LAIM TYPE oD/ (THIRD PARTY) / REPORTING ONLY
FLEET POLICY. m@?
INSURANCE CO. PESO
[TYPE OF COVERAGE (Comprehensive) / Third Party | Third Party Fire & Theft
POLICY NO. D6 22 DORAR\
NAME OF DRIVER ABOVE) | IFNo.
: L 302682 -
DATE OF BIRTH L oC:o0¥U 197)
ANY PASSENGER YES (NO - |
NAME OF PASSENGER ‘
1 GENDER OF PASSENGER IMALE / FEMALE
OCCUPATION Outdoor |
DATE OF DRIVING PASS b 2 0?1 93 °
\GENDER / Female
CONTACT NO. Mobile. 2130 |4 | Office. Home.
EMAIL lan @ Scateckqondola_ om J
ADDRESS | Rite 25 CompAXYALE. WIAY 4 1IN oSk 2TF
DOES DRIVER OWN OTHER VEHICLES? / If yes. Reg No. INSURER.
RELATIONSHIP Employee | If No. QgL .
WEATHER CONDITION % / Raining |/ Other. :
ROAD SURFACE of T g
ANY INJURIES | If yes . Whe?
conrrAJcr NO. ﬁ@ i
POLICE REPORT lNo/ T neS NEC
VEHICLE B NO. FRUWWH0Z P m YO
NAME K (A
CONTACT NO. Qo023
VEHICLE C NO. Any Passenger -
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger S
VEHICLE F NO. Any Passenger
ANY WITNESS NG
WITNESS CONTACT NO.
" WAS THERE ANY VIDEO CAPTURE?
" WAS THERE ANY AUDIO RECORDED?
_ **WORKSHOP:
8) / F"Q
m“wmmmmﬁmm (s) TR Pk
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POLICE FORCE T T120230312/2053

| of 4

tation Of Origin:
Police S S Report No. T/20230312/2053

Tampines N.P.C
§ Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT T A
Date/Time Report Made: | Vide Report No.: | Station Diary No.:
12/03/2023 17:18 | 70

o S S R G e o RPEERERS SR T L R SRR
Name of Informant: Address

LEE CHIN HUI APT BLK 237 COMPASSVALI: WALK #14-534 SINGAPORE

540237 s AR

ID Type / ID No.: Contact No.:

NRIC NO / S71113682Z Home/Office: Mobile: 81809161
Nationality: Email: Kikgs

SINGAPORE CITIZEN alan@scatechgondola.com *

Sex: Age: Date of Birth: | Type of Informant:

Male 51 04/04/1971 Driver e £ i : e

Race: Language: Institution / School Name:
Chinese English g £

Occupation: | Driving Licence Information:

Project Director | Class: 3 g Date of Expiry:

—r";-&\%’éﬁsug ﬁ*ﬁﬁi‘. "~v~ff SRR R o PETR R |

iy Non-Injury Dnnk Date/Time: of | Type of Location: |
: \
Recident: Others Drive: Accident: ' Expressway
No 11/03/2023 11:556 |
Location: .
|
SELETAR EXPRESSWAY '
Weather: Road Surface: od ] Road Speed Limit:
Clear Dry : |
Traffic Flow: Traffic Control: [ Traffic Volume:
One Way Not Controlled | Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction J_ ambulance:
: No

o4 sl - PN 1 | -0lor S gition | NO Of Fé
Motorcycle | YAMAHA YZF155 isughuy Io

CONNECTE Damaged {

D YLl | =
SJW2453Z | Car TOYOTA PRIUS Black Slightly |0 f

PLUS Damaged ‘

(AUTQ) , | 52
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POLICE FORCE T/20230312/2
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Ay Statior’;%f i Report No. T/20230312/2053
Tampines N.P.

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Any Pedestrian Involved: No
o of etriaslnred: NIL e

ek SRR T MRS

Name

Related Vehicle | FBU4603A (Motorcycle) | Conte ct No.| 90022705
Hospital/Clinic | NIL ' Classof | Class: NIL ,i
Driviny Date of Expiry: NIL ‘

Licente &
. Expiry Date J
Date Treatment | NIL _Date Discharge NIL ]
grant f

d Medical Leave

=% e et L AT - i acr b s L akbey ! A S = s s 1 § S e H;i.
LEE CHIN HuUI ' ID No. ‘ $71113682Z .
Related Vehicle | SJW2453Z (Car) ' Conta it No.| 81809161 |
| |
Hospital/Clinic | NIL ' Class f Class: 3
| Driving Date of Expiry: NIL
| Licenc2 & |
| Expiry Date | .
_Date Treatment | NIL Date Discharge _ NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL f
Brief Details.

On 11/03/2023 at about 11.55am, | was driving my car (SJW2453Z) on Iz ne 1 along SLE towards CTE
before Exit 3.

There were road works ahead on lane 1. The vehicles were moving at slcw speed and started to filter out
to lane 2.

| saw a motorcycle (FBU4603A) riding on lane 1. The rider signal left and used hands gesture to alert the
oncoming car that she was filtering left.

| was certain the rider had filter left thus | moved forward. Suddenly, | hea 'd a thud sound from the left
s portion of my car. | looked at the left side mirror and saw the rider side-sw pe my car and collided on the
center divider.

; = ted from my car. The rider was already seated on the riotorcycle when | approached
;-.::o:m:;d ‘:33;1 her immergrately on her condition. She was fine and dic not require ambulance.




SINGAPORE [ O ATAAGR R

I “uﬁm ek Ll e 1/2023031
; ‘ ' 3of4
ke 'Report No. T/20230312/2053

;:;WQ muvad to the road shoulder, she mentioned did not suffer any injury lience we agreed to settle
= _ptiwataly ‘We exchanged contact details with each other.

At about 12.37pm, she texted me informed that due to the accident she suffered abrasions and bmises
- stlea!so aand the motorcycle need to be repair and decided to settle thro ugh insurance claim.

' in-eur mmera installad and it captured the accident footage. am !adgmg this report to submit




SINGAPORE AR
e Report No. T/202303 142:);;53

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

irl\‘dPOR'.I'ANT: P}ease attach a copy of your vehicle's Insurance Certifica e to this report. If you don't have
e certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Sgig’nature of Officer Recording The Report: | [ Signature Of Infc rmant:

SGT 3 MUHAMMAD ISA BIN MD
RASHID C?\ ' '*'lun

Signature Of Interpreter: Date/Time:
Not applicable ' 12/03/2023 17:1¢

?gffgl K\ICharge Of Case: | Classification Of ase:
SSI TAY CHUN KEEN
Contact No.: 65476436

NP168




