et w CTL) 7300 T2 \

ASS. REC. BY: _
7/ : ASSIGNMENT
cnnerh :
From: Dale: - Veh No: /p K & j ] // Yr Reom_i’_z_'__éf— e
* Estimated Cost Type: MCar M.q«clelausIVantLorryITaxlIPdme Mover e S
0D {E)ws | TP RES | QD RES EVALNVIMY - '~°*”r%°f°' - 77277 T
To Inspect Vehicle No: Make: oy p/r’u/ c.C ~—
¥ -~
o - Thion 14 /1 Colour V. AL Insured / Std | NI/ NA Sy
o spResding 7 P PF5  TRadio:Insured | StdINI/NA
Insured: ~ Eng/No: h
Policy No. CMNo: T TpkrnFiel e I 5437
Clalms No. ' Gen. Cond: @IFalrlPoorlBuml
Sum Insured: _ Excess: ' Steering: Inorgér / Jammed / Leaked / Bumt or
(Cllent's Record) Brake: lnoﬁrlJammedlLoakedJEBumt or
Mako of Voh: Modi: NIl /SRIm | STQABIm or -
Tyre Stze: 47‘)(%0)( /Pf//fﬂfj
(Policy Condltion) R: g Y —_—
Remark: 1:: :h:;d ::anmmenced Its NS | OS | |BS/DUN/EXNOVA/GY/FS!LIZAIMIC/OHTSU/PIR/SUMI |
r
palr ot the time of Inspection. - TOYO/ YOKO or
Bal. or Market Value: ~— | Eront - Rex
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ;: - " R/B3! 0/) -
S—— v e m
GIA / PR Seen: Conslstent? : Yes or No LBal. fh UBal B, R
, SRS ) e . mm
Est. Repalrs: days Res.: Yes or No D.0A. Zd ; _Z.;z ki D.OL 3 (]77Zﬂ2 3
i+ wmswm: 74 % 3Val: Yes or No S po = —> £
o
o -
CA | REV | REP. | 24HRS Des. of Datnages : it | ReaD | OIS | NIS | UIC I Rooftop or
st c !' _ Vehice: IN/OUT ~ .
: B s The UIC | Chassls frame | Body Structura affected due to collisi ‘
Dale/Time | Action/ Instruction . : d due to cillision.,
| o - - e ———— e e
le. f— T, T i - T mm—— e e
R - — s e
Date/Timo, Fte Pass (07 L T T o PEERSS ey
r—’ Prell. Report Days Of Repalr:
. : Final Re ———
. . port \ e
P Resurvey No. of Trip: . SuveyFee:
\ S
2 lTWL \
A Add Fee: : Site’ ——
. .olle lnsp ($ e )l_s RS
dInterview (S ' s
Report Forfat . A
& s Tech Invs ($ ' e
ump Sum/1B.I: (S . I | \
T Weekend ($ ) l
- m— - ! -




AR A

10f3
Report No. T/20230726/2093

Police Station Of Origin:

Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

Station Diary No..
95

REPORT OF A TRAFFIC ACCIDENT
Vide Report No.:

Date/Time Report Made:
26/07/2023 17:58
M‘—;—' = - = — -
Name of Informant: Address:
TAN HOI CHEN 231 PENDING ROAD #04-41 SINGAPORE 670231
ID Type /1D No.: Contact No.:
FIN NO / G6723694M Home/Office: Mobile: 86790439
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Female 48 28/09/1974 Driver
Race: Language:
Chinese
Occupation: Driving Licence Information:
clerk Class: - Date of Expiry:
Date/T me f S '_
Accident: ive: Accident: T-Junction
. 26/07/2023 14:05
Location:
CHOA CHU KANG WAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

e

AL

oty ol
Damaged

‘De Personinvolved  ~ T Ve B A
Any strian Involved: No
l No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA A
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T/20230726/2093

Report No. T/20230726/209;

Police Station Of Origin:

Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

CONTINUATION OF REPORT

"ID No. "G6723694M

TTANHOICHEN

Name

Contact No. 86790439

Related Vehicle | NIL

Class of Class: NIL

Hospital/Clinic | NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL i g
Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 26/7/23 at about 1406hrs, | was waitin
g at a traffic junction in my vehicle bearing number P
r?:ﬁu; gra\uvgsnlg Vt\)/ay as it was a red light, subsequently | felt an impact from the regr of my vel:fgg 3a1r:dolf
icle bearing number SNC5549U front had hit the rear of my vehicle as he had failed to stop

in time.
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