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ASS. REC.BY: /YOr ¢4 j

REF: Cg/ /A/(/’LZJO7]/69/"(VI/? ‘

ASSIGNMENT
From: Date: | vehNo: ~_7 i (7 30 Ct& YrRegn: ] /_U X/
Estimated Cost: Type IMCycle/Bus | Van / Lorry | Taxi | Prime Mover /
oD /r% WS /TP RES | oo RES | EVA/ I INV | MV Truck / Trailer or U?

To In%p{ct Vehicle No:

IS (: 3’0‘1 &
at Workshop m/s

o ﬂLtﬂi‘s)%c .

Sum Insured:

(Client's Record)
Make of Veh:

of
Insured:
Policy No.

Claims No.

(Policy Condition)

Make: 7 y»t Mark. _X_lﬂ)ﬁ 'L ¥99
Coour  Peer| wht AC:  Insured/Std/NI/NA
SpReating L i] TRadio: Insured / Std /NI  NA
Eng/No: -
CINo: )Q | ?/0}0'6_1_ L?Cf—
Gen. Cond;/Gobd IFalrI oor / Burnt

Steering: Ingfgér | Jammed / Leaked / Burnt or
Brake: IerIJammedILeakedl Burnt or
Modi: Nl I§RfA STOARIm o *
w238/ ‘f(_%/k/(/
R: -
BS/DUN/EXNOVA/GY /FS/LIzA | MIC I OHTSU / PIR / SUMI /

Tyre Size:

Remark: The veh had commenced its NS | OfS
repair at the time of inspection. P

Bal. or Market Value: M %\4 =

IDAC Accident Rport: Consist;nt?Wés orNo

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No

Lum Sum: % 3 Val.: Yes or No

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

Date: Person Contacted:

TOYO! YOKO or sy A o

RiBal. é K ' RiBal, é C mm
LUBal. L mm L/Bal. ’"—

DOA pol. / 377/2]
Survey held at

Des. of Damages : Frt / Rear / OIS I NIS | UIC I Rooftop or

<

The UIC | Chassis frame | Body Struc;ur-e affected due to mﬁision.

Date /Time Action / Instruction

e

Date/Time, File Pass to? : Preli. Report

1) 7 : Final Report
Date/Time, File Retum to?

2

Report Format :
Lump Sum /1.B.I: ($

Add Fee:

Days Of Repair: -
Resurvey No. of Trip: 7 1Survey Fee:
inansponaﬁon:

:SiteInsp (¥ 7 ){_S+Rs,_s| - i
D: Interview ($ )‘ Photos )
D:Tech. s )‘ Others -

D: Weekend ($ )
‘ TOTAL -_AI




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 18004629999

AR

T/20230716/2055

10f3
Report No. T/20230716/2055

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
16/07/2023 17:42 E/20230716/0110 55

CHEN JUN KET 698 HOUGANG STREET 61 #03-16 HOUGANG SPRING
SINGAPORE 530698

ID Type /ID No.: Contact No.:

FIN NO / G6887987L Home/Office: Mobile: 94999902

Nationality: Email:

MALAYSIAN jschen6008@gmail.com

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

Male 31 14/02/1992 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

TECHNICAL INSTALLER

Class: Date of Expiry:

-lnjry T

PPN oy y

Type of 2 Type of Location:
Arcidont: Attended by Police Accident: Expressway

i 16/07/2023 16:00
Location:
PAN-ISLAND EXPRESSWAY
Lamp Post Number: 1125
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

JSEQ098

SKK9936C | Car Slightly |1
Damaged

An Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR WD

T/20230716/2055
Police Station Of Origin: 2083
Bukit Timah N.P.C Report No. T/20230716/2055
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT

Neme CHEN JUN KET

Related Vehicle | JSE9098 (Car) Contact No.| 94999902
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 | Degree of Inju

NIL

T0277220A

Name

LIM SHIN HUEY IDNo.

Related Vehicle | SKK9936C (Car) ] | Contact No.| 91883070

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 16/07/2023 at about 3.35pm, | was driving from Toa Payoh on the PIE with my friend. We were going
to West Coast to eat. Along PIE pass the 22 5km mark, | saw there was tree pruning on the rightmost
lane of PIE. | then changed lane to lane 2. The car in front of me stopped, as such | also slowed down
and stopped. | inched out my car slightly as | wanted to change lane to lane 3, however | felt an impact at
the back of my car.

| alighted from my car and checked the damages. The rear bumper was dented and scratched, and both
the rear lights were broken as well. We exchanged our particulars and contact details. As we shifted our
cars to lane 1, traffic police amived to the scene. | was given a case card (E/20230716/0110) and advised
to lodge a traffic accident report. | downloaded the in-car camera footages on my phone and ‘sent them to
the traffic police 10 (Isa, tel: 6547 6187).

| was feeling a bit of shock and giddiness after the impact, but | am feeling fine now. | also have some
redness on my right shoulder caused by my seatbelt due to the impact. My passenger seated at the front
passenger seat was not injured. | will visit a doctor if I'm feeling discomfort or pain.



POLICE FORCE 1 A

T/20230716/2055

Police Station Of Origin: Hors
Bukit Timah N.P.C Report No. T/20230716/2055
1 Duke's Road SINGAPORE 268914

Tel No: 18004629999 CONTINUATION OF REPORT

Signature of Officer Recording The Report: Signature Of Informant:
E/

SGT 3 RACHEL ZHUANG %
QINGXIN g~ /L

Signature Of Interpreter: Date/Time:
Not applicable 16/07/2023 17:42

Officer In Charge Of Case: i Classification Of Case:
TP/GIT/

SR STAFF SGT SYED MUHAMMAD [SA BIN
OMAR ALHABSHEE

Contact No.: 65476187

NP168
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