SKOL2241000G / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 18/04/2022 16:29 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (18/04/2022 16:29 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

gw'vﬂt‘g

SINGAPORE ACCIDENT STATEMENT

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

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded 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 at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT '

Date of Submission
Date of Accident
Exact Location of Accident
€ V ditional Location Information
- . ountry/State of Loss

18/04/2022 16:29 (SGT)
16/04/2022 10:25 (SGT)
Singapore

HOUGANG AVE 4
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

é-~ )ufacturer
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? . o B
Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

’Zg’%? Accident renort SKOI 2241000G

OF OWN-VEHICLE

FBS4950H

No

TAN XINDA EDMUND

S9603530F
EDMUNDTAN-ROCK@HOTMAIL.COM
(Phone) +65-87646773

(Home) +65-87646773

Yamaha
Mt-15

No - Claiming third party
Motorcycle

Manual

150

NTUC Income Insurance Co-operative Lid
ThirdPartyFireTheft

No

5122126144

TAN XINDA EDMUND
S9603530F
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Date Of Birth

Occupation

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?

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
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)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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
(m ;s notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED POLICE REPORT
ATTACHMENT(S)

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

18/01/1996

Indoor

05/05/2021

11 MONTHS

Male

(Phone) +65-87646773

(Home) +65-87646773
EDMUNDTAN-ROCK@HOTMAIL.COM

BLK 238 COMPASSVALE WALK #11-550 $S540238

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer . U
Vehicle Model ... .. ... ... .. ...

Vehicle Variant B SRR U STRPRON
Vehicle Colour e [
Vehicle Category ... ... .

Ps)

@& Accident report SKOL2241000G

SLD7532Y

Private car
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Name of Driver B . . -
Contact Number . . . -
Address . -
Address complement . -
Postcode . L . - o -
Insurance Company Name -
Nature Of Damage . -
Details of property damaged in accident -
No. Of Passenger (Including Driver) . -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN XINDA EDMUND

Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained UNKNOWN
(( ired person in which vehicle? FBS4950H
" 2re seat belts worn? Yes

‘Was this injured conveyed to hospital by ambulance? Yes

@ Arcidont ranart QKNI 224I000G Page 3 of 22



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Ferse reparl carractly e detalls of the sccident o speed up e il procass,
2 This Formonust be pampleted by the Saiicyhaider sndlor the Autharised Deiver.
3 mfgrmation provizes must be 8s fruthfu! sed accurate as possible. Any wiful misrepreseniation o wERhold
aliow insurance corrpanias to repudiste poficy liability.
4 Tak st snd scoestance of ibis Formby insuranne covpenies £ ne o adntssens o ool
CHTERNES,
5. Any false reporting may be referced 1o the Balien far investioation.
 The reportw i be forw arded by the insurers of the G Resords M e Senernl beurnnss

-
& G
of Singapore (G} for arohiving and tnal copizs of thes repariw il for 2 fes be made available upon apsfoalon by intecested partizs.

: of mamesial fa

thepan of e ngur

& repurt 21 the canlid anl 10 ooples of the

7. By the lodgement of this repar 1o the insurars, vou Boraly cinkent to th
repdet being rade avaisble sloressyd
2. Consent under the Personal Datz Protection Loy {PDRA)

funderstand, eoanowizaoe, Epres 8 onsesl that

) Wy insurer , my warkshop and the Ganeral bhsursnse Assotiation of Sihaapore ["BIA" mey/ere porrrled 1o colizot, use, diszl

!
andior process my persunal ealabersong olformation set oyt in ks [ferni s oiher personatinfermaton prowvided by me of

possessed by ny insurer [colectively the "Persona! Infermation ) ¢ af insuret]s)
w ho have insured vehickels) voved In this secident (o msurenls) who have insare: 15} invalved o this aocidens shel ba
cofectively referred 1o a5 e " Insurers™), the surers Jzw versfaw fis, hs Monetary Authotity of Singapace and anv relivant
aoyersaminl agencylauthortty (such as {re polize), for the purpasels) of

[} processing, handing sndfe deaing with my cans incuding e sebament of the siaime ang 2NY NRCESSRNY Y ESHIBYING gl
15z cleims: .

{Fy investizativ
i carrying out andior dealng with my Bsvruetong of respunding 1o eny enouiris by oe;

i) sdminsining my clatns (Holoding the maiing of corrsepontence, stalements, invoices, repans ¢
cioienire of sertmn peraonsl gots ing shout delivery of the Lamve 66 w el 25 anthe external o
DECRENSE], Grndiyr

v eompteang WAl aepliEe oy
jenkaoiieely the Purposes”]
atinsures(s) who have nsu
, OACKBE SREST Janess try Personal
Serganal wlonmabad & oeed by mey of e vifor Gl in sl o

gincluding thelr lwyersfaw firma) whith may be sfed oulside of Singepore, for ang of e o

3 the accident endler my oleive;

vodes

sing nanfing st Of

g By

& aooident anf he hewens lew yersiaw
ztan for ong 4r eie of the sbove Purposes; and

ﬁ;b{' * A

PolicyRakier's Signslure/ Tale & sgnEture O driver is net e pefayhalder) / Dnle sed by Reporting Danre .
;

Sketch Plan o
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SKETCH PLAN #2

Deseribe Circumstances of the Accident

Daclaration

"We declare the foreguing particuiars are true in avery respact.

e

Fobzyhoters Signature / Date &
Toe

znzture (F driver & not the poliny

et Dete sting Contre
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Staticn Of Crigin:

Sengkang M.F.C

Z Bengkang Sguare #01-02 SIMNGARPORE
545025

Tel Mot 1800-343 B85S

x

Sketch Plan o
informant is nod able o provide sketoh plan

IR

T/202204 1812057

CORTINUATION OF REPORT

IMFORTANT: Flease ailach 2 copy of vour vehisle's Insurance Certificate to this report, If vou don't have

the ceriificate with vou now, please fax a copy to 85474885 stating the repert number as reference.

Signature of Officer Recording The Report:
-

Other MUHAKMAD SYAHIRAMN

BiM BADARRUDIN

Signature Of Informant

{[.:?g:

T

Signature Of nferpretern
Mot applicabls

Cifficer In Charge OF Case;
TEFGITS -
SGET 2 DAvID vap
Contact Mo, 85478138

@ Accident report SKOL2241000G
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Sengkang N.P.C

? Sengkang Square #01.02 SINGAFQRE
545025

Tel Np; 1800-343 8988

REPORT OF A TRAFFIC AGCIDENT

LD

i

i

a3

i
;i

JUTIERD

Report No. TI202204 16/2037

T2

&

Date/Time Repori Made: 7 | Vide Report No.: | Station Diary No.:
16/04/2022 13:10 ' | | 80

' Name of lmormmtr v

Address:
TAM XINDA, ECMUND APT BLK 238 CONMPASSVALE WALK #11-550 SINGAPORE
’ o 540236 ] B
~ 1D Type /1D No. Cordact No.:

( ( NRIC MO / 88805530F Home/Offica: Mebile: 87646773

N Nationality: Email:
SINGAPORE CITIZEN B
Sex: | Age: Dste of Birth: | Type of Informant:
idale |26 18/01/1998 Rider
Race: Langusgs: Institution / School Narme:
Chingse 3 English )
Cecupation: Drivirg Lisence Information:

Elegirical engineer Class: 2B.3

Date of Expiny:

; i 2 of
| Tyee of Da@“i‘lrpd of
Accident: Camveyed By Ambulance Iﬂ.ccndem: | Siralg! .
o LABM04/2022 10025 i j
Location:

HOUGANG AVENUE &

{ {M Weather: Road Surface: Road Speed Limit:
. Clear s Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Traffic Light - Werking Moderate o
Type of Collision: Anyane corveved by
Between Maving Vehicles - Mead To Rear ambulance:
Yes

FES4850H | Motoroycle » | YAMAHA MTHASEE | Grey ? Slightly |G
| Damaged
SLOTE32Y | Car | 0

L Venicl
FBS%‘?{}E’%

letiéd

“10/06/2021 | aomsxchzz |

@?Accident report SKQL2241000CG
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Pollce Station Of Origin Zofl
vem:«%ang M, ?’ Repar Ko, TETR20416]

2 Sengkang Sausre #01.02 SINGAPORE

4:Q2;~ CONTINUATION OF RERORT

Tel Mo: 1800-343 8282

L Any F‘edas.man !nmi”

Name : TAM XINDA, EDMUND
Reizled Vehicle | FESSE0H (Motarcyele) - | Contact M. 87846773
HospitalClinic | SENGKANG GENERAL HOSPITAL PTE, | Glassof | Class: 26,388 “’
CLTD. Driving Date of Expire: MIL
P Licence &
f Exp ry Date
Date Treatment | 16/04/20022 | Dale Discharge | 16/04/3022
i Mo, of Days granied r..;(i(ii(idl“!:gﬂ'%‘& .03 - Degree of Iniury | NIL )

Erief Details.
On 18/04/2022 &l sbout 143’25?1 s, L was riding Ny mean
approact" ing the traffic lig

Suddenly, ancther v
off my moloreycis &n

cle FES4Y50H along Ho cang Avanue 4 Uopon
b junction in front of bus stop 84609, | stopped my motargysle haning a taxi,
Si D7S32Y collided onte my maloreycle from my regr. Due o the impscl, | el
steined shrasions on my fght knee and lef glhow,

A passerby who did not wilness the accident as iie orly heard the crash and only saw me lying ot the

read, came forward and assisted me to st st the side and advised me to call for the ambulance. | briefly
falked o the other driver whoze wehicle collided fmm my motorcyole, but | could not remember the srtfnlﬁ

&5 | was in shock.

The traffic police &nd ambulance came down. The ambulance conveyed me to Sengkang Gan
Haospital, | was given 3 days MC due to the sccident, Traffic pelice zize advised me fo lodge
acoident report. My matorcycle has also been owed away by TP,

Pwish to state thel right after the accident, | did nolice that the taxil driver came out of his i««:f: and he lefl
subseguantly. 1 do not know whal had done when he came out of his taxi, but he came back i speak io
ihe traffic police officer.

@ Accident report SKOL2241000G Page 22 of 22



18-04-22;12:44

Police Station Of Origin:
Sengkang N.P.C

JH L CYCLE PTE LTD

SINGAPORE
POLICE FORCE

;64844342

Oluend, L1
LT

lof3
Repon Na, T/20220416/2037

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

" "REPORT OF A TRAFFIC ACCIDENT.

Date/Time Report Made:

Y
/

Vide Report No.! Station Nians M~

16/04/2022 13:10

e

afﬁé of informant:
TAN XINDA, EDMUND

Pt o
informants Paictlars i

80

ot -

e
Address:

APT BLK 238 COMPASSVALE WALK #11-550 SINGAPORE

RS

540238
1D Type / ID No,: Contact No.:
NRIC NO / S9603530F Home/Office: Mobile; 87646773
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 26 18/01/1996 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
Electrical engineer Date of Expiry:

Y

Class: 2B,3

Type of \ -

: . Accident: Straight Road
Accident 16/04/2022 10:25
Location:
HOUGANG AVENUE 4
Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

g{;{’ 5 . iif
FBS4950H Motoreycle - | YAMAHA MTN155 Grey Slightly 0
Damaged
SLD7532Y | Car 0

Limited

iy e
09/05/2022

# 4/ 12
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18-04-22;12:44 ;H L CYCLE PTE LTD 164844342 # 5/ 12

)} Socaroe AT

Tel No: 1800-343 8999

Name EDMUND ID No, S9603530F
Related Vehicle | FBS4950H (Motorcycle) Contact No.| 87646773 ’
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B,3,3A -
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/04/2022 Date Discharge | 16/04/2022
No. of Days granted Medical Leave | 03 Degree of Injury | NiL

Brief Details,

On 16/04/2022 at about 1025hrs, | was riding my motorcycle FBS4950H along Hougang Avenue 4, Upon
approaching the traffic light junction in front of bus stop 64608, | stopped my motorcycle behind a taxi,
Suddenly, another vehicle SLD7532Y collided onto my motorcycle from my rear, Due to the impact, | fell
off my motorcycle and sustained abrasions on my right knee and left elbow.

A passerby who did not witness the accident as he only heard the crash and only saw me lying on the
road, came forward and assisted me to sit at the side and advised me to call for the ambulance. | briefly
talked to the other driver whose vehicle collided onto my motarcyele, but | could not remember the details
as | was in shock,

2,

The traffic police and ambulance came down. The ambulance conveyed me to Sengkang General ot
Hospital, I was given 3 days MC due to the accident. Traffic police also advised me to lodge a traffic
accident report. My motorcycle has also been towed away by TP.

t wish to state that right after the accident, 1 did notice that the taxi driver came out of his taxi, and he left
subsequently. | do not know what had done when he came out of his taxi, but he came back to speak to
the traffic police officer.
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18-04-22;12:44 H L CYCLE PTE LTD

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

164844342 # 6/ 12

LT

Jof3
Report No, T/20220416/2037

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:
Fl

Other MUHAMMAD SYAHIRAN
BIN BADARRUDIN

Signature Of Informant:

M.

Signature Of Interpreter:
Not applicable

Date/Time:
16/04/2022 13:10

Officer In Charge Of Case:;
TP /GIT/ -
SGT 2 DAVID YAP
Contact No.: 65476138

Classification Of Case:

NP168



18-04-22;12:44 ;H L CYCLE PTE LTD ;84844342 # 7/ 12
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18-04-22;12:44 ;H L CYCLE PTE LTD 184844342 # 9/ 12

Pl £1
£61NCO

made diferent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
..ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2015 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certficate Number | 5122126144 Cover : Third Party, Flre & Theft
1. Index mark and Registration Number of Vehide : FESA9SOM
Chassls Number : MH3RG7110000D1146
2. Name of Policyholder : TAN XINDA, EDMUND
3. Effective Date of Insurance : 10 May 2021
4. Explry Darte of Insurance © 09 May 2022
S, Persons or Classes of Persons entitled to drive#

(a) Named Driver(s) Only.
Provided that the person driving [s permitted In aceordan¢e with the lcensing or other laws or regulations to drive
the Motor Vehlele or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation In that behalf from driving the Motor Vehicle.
6. Limitations as to Useff
(a) Useforsocial domestic and pleasure purposes and in connection with the Policyholder's business or profession,
(b) Usefor food/parcel/other delivery services.
This Policy does not cover
{a} Use for hive or reward,
{b) Use for racing, pace-making, rellabllity trlal or speed-testing,
(c) Use for the carrlage of goods (other than samples) in tonnectlon with any trade or business.
{d) Usefor any purpose in connection with the Motor Trade.

2
™

1 Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
This Policy, the Schedule, Endorsement and the Certiflcate of Insurance are 1o be read together as one document,
EXCESS (SECTION 1) 1 N/A
EXCESS (SECTION 2) T N/A
EXCESS (THEFT OUTSIDE SINGAPORE) ¢ PLEASE REFER OVERLEAF
INSURE WITH COE : YES
NAMED DRIVER (1) » TANXINDA EDMUND
Q{» . NAMED DRIVER {(2) : TAN LIANG TIONG
) HIRE PURCHASE COMPANY ¢ HLCYCLEPTELTD
SUM INSURED ¢ MARKET VALUE OF INSURED VERICLE AT TIMIE OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates s Issued in accordsnce with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ WTT INSURANCE AGENCIES PTE LTD (00000614933)
Date of Issue t 10 May 2021 15:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chlef Executive







Deft

POLICE FORCE RN

3 e 7 /20220416/2034

Police Station Of Origin: 1of3

Serangoon N.P.C Report No. T/20220416/2034

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129

Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Statior ., «w..

16/04/2022 12:43 F/20220416/0112 28

Name of Informant: Address:

PHILIP NG TECK SENG APT BLK 206 MARSILING DRIVE #10-286 SINGAPORE
730206

ID Type /1D No.: Contact No.:

NRIC NO / $1820189E Home/Office: Mobile: 88007736

Nationality: Email:

SINGAPORE CITIZEN

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

Male 55 25/02/1967 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3,4,5 Date of Expiry:

Typ e of Datng ime of Type of Location
Accident: Conveyed By Ambulance Accident: Traffic Junction

) 16/04/2022 10:20
Location: Certifiad True Cony

pursuant to Sec. 78 of ths
HOUGANG AVENUE 4 Evidence Act, Cap 97.
Weather: Road Surface yresseserensraisereniRoad Speed Limit:
Clear Dry i,géiﬁ‘,‘ffd (0
Traffic Flow: Traffic Control@ate Traffic Volume:
Two Way Traffic Light - Working =9 ilitlonee | Moderate
Type of Collision: & SURLULE T Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

FBS4950H Morcycle - ' Seriously | 0

Damaged
SLD7532Y | Car NISSAN SYLPHY 1.6| White Seriously | 1
CVT ABS Damaged
D/AIRBAG
2WD 4DR




SINGAPORE AR

POLICE FORCE

Police Station Of Origin: 2of3
Serangoon N.P.C Report No. T/20220416/2034
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

ek I

05/07/2022

Limited

 Details of Person Involved

Any Pedestrian Involved: No

‘ No. of Pedestrians Injured: NIL

' Namwe PHILIP NG TECK SENG ID No. S1820189E
Related Vehicle | NIL Contact No.| 88007736
Hospital/Clinic NIL Class of Class: 3,4,5

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 16/04/2022 at about 1020hrs, | was driving my vehicle bearing registration number SLD7532Y along

Hougang Avenue 4 Upp Serangoon Road. | am working as a grab driver. | was driving one female
passenger to Hougang Street 61. | was driving on the inner lane at a speed of 40km/h. As | was
approaching the traffic light, | was slowing down, | dropped something in the car and was distracted for a
moment. Out of a sudden, | saw a motorcyle and | managed to e brake however | hit onto the motorcyle { "i
bearing registration number FBS4950H. The rider fell on the side and was injured. | stopped my vehicle ™~
and attended to him. The ambulance came and the rider was being conveyed to a hospital. Traffic Police
was also present and issuerd me a case card and told me to lodge a police report. | have an in car

camera and the enitre incident has been recorded.

I do not suffer any injuries. My female passenger did not suffer any injuries.




SN

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
CONTINUATION OF REPORT

556129
Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

R

30f3
Report No. T/20220416/2034

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:
F/

Other Mohamed Nasrul Bin

Mohamed Taib

Signature Of Informant:

fHr

Signature Of Interpreter:
Not applicable

Date/Time:
16/04/2022 12:43

Officer In Charge Of Case:
TP/GIT/

SGT 2 DAVID YAP
Contact No.: 65476138

Classification Of Case:

Certified True Copy
sursuant to See. 78 of the

NP168

Evidence Act, Cap 7.
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