'

2 e kee (o) QMK ZTO (4 ‘/”c
ASS. REC. BY: (5} > e (2 [ / 1 5 Z L
ASSIGNMENT CFlefS Feh
N g (‘ Y -1 =0
From Date: Veh No: S JV //(? ? K Yr Regn: < 21O f“/”
Eslimated Cost ) Type: '.C,iﬁrl ﬁw.CycIe {Bus | Van [ Lorry [ Taxi/ Prime Mover /
oD/ VP Ws | TP RES [ODRES EVALINV [ 1V ~ Truck/ F railer or
To Irspect Vehicle No: Make: | JG« Cé Vfb ce / 790
at VVUFKSth m/s Cgbm [,é . ‘AC: Insured | St&f NI/ NA
of 8 Reading Ky ?,  TRadio: Insured | St N1/ NA
Insuzed: Eng/No: i :
Poligy No. ClNe: /(//V"fd'/r“’ (/L “'//é' Y/ g ({00
Claims No. TAX/02/22/2024 Gen. Cond: G J Fair | Poor [ Burnt
Sum insured: Excess: StBEFll'lg lnoed-e/rf Jammed | Leaked | Burnt or
(Cient's Record) Brake: In l!er!JammedILeakedeumt or
Make of Veh: Modi: Nil"J|S/Rim | STD A/Rim or
[/ —
Tyre Size: ‘ F: @ T SN /e s/ e
: Fi
(Paolicy Condition) r l R: —1 -
Remark: The veh had commenced its N/g | OFS | | BSIDUN/ q,:Now.\ [ GY [ FS [ LIZA | MIC | OHTSU [ PIR | SUMI/
repair at the time of mspecﬁo’r'u{; y on TOYO | YOKO or ‘//Dbu" a ‘,((' v
Bal. or Market Value: "( L K . Eront ‘ Rear
tDAC Accident Rport: Consistent? : Yes or No R/Bal, ‘ e mm | R/Bal.
GlA | PR Seen: Consistent? : Yes or No L/Bal. i t‘ mm L/Bal.
Est. Repairs: 4 days  Res. Yes or No D.O.A, | D.OL
. S .l
Lum Sum: % 3Val: Yes or No Survey held|#t ﬂ/' P "L/L
e / " . " 3
CA | REV | REP. | 24HRS Lf\"‘r Des. of Dan]uages  Frt (Ij({eér | OIS | NiS [ U/C | Rooftop: or
Vehicle: IN/OUT |
Date: Person Contacted: The UIG|! Chassis frame | Body Structure affected due to collision.
Date [ Time Action / Instruction
Taufikh finalised LS $2450, 4 days. (Red $7517.60. 75%)
|
[
|
|
DtefTime, File Pass 107 I: Preli. Report Days Of Rgpair: 4
1) 25/05 Typist |: Final Report Resurvey [lo. of Trip: 1 Survey Fee: |
DatefTime, Flls Return to? Transportation:
2) Add Fee: :Sitd Insp (% )__s+Rs__si
. D Intdrview  ($ | )] Photes . -
E{et;‘ﬁomfgai‘ - TP__ D Tegh. Invs 3 ) Gihers e
Lumip Suie [ o450 ’ [:g Wesland 6 i E,:_z:, o
| o E




AP)

AP AUTOMOTIVE SERVICES PTE LTD
ROC / GST REG NQO : 202022890H

BLOCK 9006

TAMPINES STREET 93 #01-202

SINGAPORE 528840
TEL: 6784 4465
FAX: 6787 4886

ESTIMATION |
|
DATE :

VEHICLE : | SJV91878B
MAKE / MODEL : | KIA CERATO KOUP 2.0SX

CHASIS NO. : |

[
No. Description Unit | Unit Price Amount

PART REPLACEMENT
BOOT LID 1| §| 896.00 | $ X 896.00
BOOT LID LAMP 2| §| 287.00 (S % 574,00
BOOT LID LOGO "KIA" 1| §| 45.00| S X 45.00
BOOT LID LOGO "KOUP" 1| §| 42.00( S *  42.00
BOOT LID LOGO "FORTE" 1| $| 39.00]( S %  39.00
BOOT LID STOPPER 1| §| 19.00| $ ® 19.00
BOOT LID HINGE 2| §| 66.00 5% X! 132.00
BOOT LID WEATHER STRIP 1| §| 14700 $ Ay 7 147.00
BOOT LID LOCK 1| §| 165.00 | $ X 165.00
BOOT LID CATCH 1| §| 45.00( S X 45.00
TAIL LAMP 2| §| 398.00| S X 796.00
REAR NUMBER PLATE LAMP 2| §| 51.00( S > 102.00
REAR BUMPER 1| §| 689.00|S . 689.00
REAR BUMPER LOWER LIP 1 §| 395.00 [$ 4.~ 395.00
REAR BUMPER REFLECTOR 2| §| 67.00|8 134.00
REAR BUMPER BRACKET s| §| 32.00| 3% X 32.00
REAR BUMPER SIDE RETAINER 2| 8| s5400|8 AL~ 108.00
REAR BUMPER REINFORCEMENT 1| §| 748.00 (S T <« 748.00
REAR BUMPER SPONGE 1| §| 249.00|$ 2Zag -~ 249.00
REAR FENDER INNER COWLING 21§ 9500|S5 X 190.00
REAR END PANEL 1] 4] 38700[s K\ 387.00
REAR END PANEL TOP GARNISH 1/ | 14200($ X 142.00
REAR FLOOR PANEL TOP BOARD 1) §] 19200[8 & 192.00
REVERSE SENSOR 14 §| 124.00(S An" 496.00
Total| S 6,764.00
[Less10% $ 676.40
|Sub Total § 6,087.60
S/NETT ITEMS S

1|REAR BUMPER CLIP (SET) 1) §| 5000 [ S 2 ©wm¢, ~50.00
2|REAR BOOT SEALANT 1| 8| 8o00(|s X 80.00
2|REAR TAIL LAMP CLIP (SET) 1| §| 300038 % 30.00
3|REAR END PANEL INSULATION SEAL 1| §| 120008 KX 120.00
4REAR END PANEL TOP GARNISH CLIP (SET) 11 4] 3000|s% K 30.00
| Total S 310.00




LABOUR

1|PANEL BEATING ON AFFECTED AREAS 1| $/[1,400.00 | S € ©0 1,400.00
2|SPRAY PAINTING ON AFFECTED AREAS 1| $/|1,200.00 | S 5(;’(_'7 1,200.00
3|TO RNR FLOOR REAR PANEL 1| S| 30000 S < 300.00
4|1TO CHECK WIRING AND TAIL LAMP FUNCTIONS 1| §/| 120005 =X 120.00
6|TO RNR INNER TRIMS AND UPHOLSTERY 1| 8| 120.00| S KU 120.00
7|TO CHECK WATER LEAK 1| S| 10000|S X 100.00
9|TO RNR REVERSE SENSOR AND CHECK FUNCTION 1| ¢ 80.00 | S U2 80.00
10|TO APPLY RUST PROOFING 1| §| 250.00 | S L0 250.00
Part Replacement Amount S 6,397.60

Total Amount Fpr Labour| $ 3,570.00

Totdl Amount| $ 9,967.60

T::»L{ri\f\i\ nl F] kf“i S

“wi’ M/T(?\
# o

./’

radd

-

]

0 27 ul.f b
e
funfhitn @ [A

A o

Date:

AcknT
Signalyre:

hledged by Repairer

Consultants hence natify
pairer of the following:

play damaged part(s) during resurvey
prices are subject to confirmation

ject to final approval from Insurance Company




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vel

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

licle

Singapgre NRIC

282B

SIV9147B

X

No

12 Mar

KIA

CERAT
SR

Red
2009

2022

O FORTE KOUP 2.0 SX AT D/AB 2WD

G4KDAH567478
KNAFW612MA5198100

114.7 k

$16,74
22 Feb
22 Feb
2
$16,74

Forfeit

$0.00

21 Feb
B -Car
5
$19,03
$11,20
$11,20

W (153 bhp)
$.00

2010

2010

$.00

2025
1601cc & above)

.00
.00
.00

oS — 0O

oS

Please note that the 5-year COE for this vehicle cannot be furither renewed. The vehicle must be de-
registered upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable),

whichever is earlier.

The information contained herein is correct as at 11 Feb 2022

OK




SY0A222C0005 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 12/02/2022 12:04 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (12/02/2022 12:04 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndem to speed up the c#alms process.

2. This Form must be 1 1 v

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witH

policy Ilabllny

4. The issue and acceptance of lhls Form by i |nsurance compames is not an admission of policy liability

our NCD will be affected due to late reporting

olding of material facts may allow insurance companies to repudiate

n the part of the insurance companies.

6. Thls repon W|Ii be fonNarded by the insurers oflhe GIA Records Managemem Centre established by {iye 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 thg

centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/02/2022 1
09/02/2022 1
Singapore
CTE
Singapore

D:04 (SGT)
7:30 (SGT)

DETAILS OF OWN VEHICLE

Vehicle 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
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

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

Accident report SY0A222C0005

SJV9187B

No
MUHAMMAD
SXXXX2828
MUHDSYAFI
(Phone) +65-
+65-8224245

Kia
Forte

Private use

No - Claiming
Private car
Auto

0

NTUC Incomeg

Comprehens
No
5119203801H

MUHAMMALY
SXXXX282B

SYAFIEE BIN MOHAMED DELI

EE@GMAIL.COM
82242455
5

third party

Insurance Co-operative| Ltd
Ve

D1

SYAFIEE BIN MOHAMED DELI

Page 1 of 13




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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

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

13/11/1992
Indoor
29/10/2019

2 YEARS AND 4 MONTHS

Male

(Phone) +65182242455

+65-82242455

MUHDSYAFRIEE@GMAIL.COM
799B WOODLANDS DR #04-129

732799
Yes

No

Collision - Head to Rear

Clear
Dry

No
Yes

No
Yes

No

NUR FATIHAH BINTE SIRAJUDDIN

Female

MEDINA
Female

Yes

Woodlands Epst Neighbourhood Paolice Centre

(Phone) +65+{18007679999

3 Woodlands
No

Yes
No
No

Drive 63 Singapore 737890

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SY0A222C0005

Page 2 of 13



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETA

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SY0A222C0005

SHB1141P

SJV9187B
Yes
No

LS

Page 3 of 13



SKETCH PLAN

d Accident report SY0A222C0005

CH PLAN

[}
|}
H

IMPORTANT NOTICE

Please repor! correctly he delals of the acciden! to speed up the clans proces
2 Ths Formust oe completed by the Policyholder andlor the Authorised D)

Ver

2. Wlotmaton provded must be as truthful and accurate as

allow nsurance companes 1o repudiate policy lability

4. The issue and accepiance of this Formby insurance companies «
conpanes

S Any false reporting may be referred to the Police for investioation

6 The report will be forw arded by the insurers of the GIA Recerds Management Cey
of Singapcre (GIA) for archving and that copies of this report w il for a fee be made

e Any wiful

5

5 NOL an &JMSsi

7. By the lodgemant of Ihs repert 10 the nsurers, you hereby consent to the archivird of this report al the centre

repori being made avaiable afloresan.

8 Consent under the Personal Data Protectlion Act (PDPA)
lundersiand, acknow ledee, agrée and consent that

(@) My msurer  my workshop and the General insurance Associalion of Smgapore |
andfar process my perscnal data‘personal aformation sel out m s [forng and any
possessed by my msurer (collectvely the “Personal Information’) and disclose
v/ ha have nsured vehicia(s) involved in Ihis accident (all insurer(s) w ho have insurd
uolectively referred to as the “Insurers”). Ihe Insurers’ law yersiiaw lems. the Mon
government agency/authorily (such as the police), for the purpase(s) of

(1) processing, handing andior dealng with my clains ncluding the sattfamant of the
the claims,

(1) investgatng the accident and/or my claims:

(i} carrying out and/or dealing wdh niy inslructions of respending 10 any enguiries by
(iv] adminislering rmy claims (including the madng of correspondence. staterments, imy
disclosure of certan personal data aboul me to bring aboul defivery of the samz as v
packages), andior

(v) complying with appiicable faw in adiminislering, processing, handling and/or deak
{collectively the "Purposes”)

(o) all insurer(s) who have nsured vehele(s) involved in this accicent and the hsurd
use, disciose andior process ny Fersenal Information for one or more of the above

{c} my Personal informabon may/can be disclosed by any of the nsurers andior GIA
(including thes law yersfaw firms), whch may be sited outside of Sngapare, for ondg

o

P
i

g7

l

u

e

isrepresantation or widnho!ol

1 of polcy kabdty on the part 9

hg of matenial facts iy

{ the nsurance

re established by the General

fvailable upen app'caton by

BIA°) may/are permited 10 co!
er personal nformation prove

transfer such Parsonal infor
I vehicle(s) involved in this ac
ary Authority of Singapore an

i

f

3

o (LIRS

Jices, reports or notices o me
! as on the external cover of

with my clamrs

poses; and

thar third party service prov
br more of the abeove Purpose:

1

3" law yarsfiaw ferms, mayiare)

insurance Assocaion
lerested partes,

d 10 coples af the

lecl, use, disclose
ded by me or

ralion to all insurer(s)
tident shall be

i any relevant

laims and any necessary merhgalians reiating to

w hich could nvove
envelopes/imad

permiled to collect,

[ders or agenis
3

Polcyhoider's Signature / Date &
Tima

Sketch Plan

& Time

=1

1

15|

Driver's Sgnature (if diver s not the polcyholfir) / Date

Wilnessed by
Personnel

leporling Centre

@ §P 4178

|

Page 4 of 13




SKETCH PLAN #2

Describe Circumstances of the Accident
frm—— — ol 4. s o =1 W T, e 7
- 'L"';","" ;,.':'....LQ.I:. ‘7Ji’(f-'- 4 I -.’)-23 210, 2054 | o
I . = —
o rJ
o~ /f.’
—
S/
.’/
7z
;- B
yd
'
i‘l
7

Declaration

¥We dgeclare the foregomg parliculars are irue in every respecl.

,’_7"’ 20 il

@7 o
Policyholder's Signature | Date & Driver's Signature (¥ driver & nol the policyn )/ Date Wilnessed by Reporting Cantre
Thre & Tima Personnel

& Accident report SY0A222C0005 Page 5 of 13




POLICE REPORT

BN 0

Palice Station Of Origin i
Woodlands East N.P.C. Report Ny 1120220210/2054
3 Woodlands Drive 63 SINGAPORE 737890

l'el No* 1800-7679999

REI’ORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: , Vide Report No.: Stai

jon Diary No.:
10/02/2022 15.29 - 46
Informant's Particulars
Name of Infermant: Address:
MUHAMMAD SYAFIEE BIN APT BLK 7998 WOOOLANDS DRIVE 80 7#04-1 29
MOHAMED DELI I | SINGAPORE 732789 || — .
ID Type /ID No.: Contact No.:
NRIC NO / $9241282B Home/Oflice: Mobile; 82242455 _
Nationality: : | Email: I | B
SINGAPORE CITIZEN
Sex. | Age. |DateofBith: |Typeof Informant || . o
Male | 29 113111992 | Driver 1l o | .
Race: | Language: | Institution / Schepl Name:
Msisy S | e I
Occupation: Driving Licence Informatfion:
ENGINEERING TECHNICIAN | Class: 3 || Dateof Expiry: |
General Information of the Accident B D £ i
i Type of Injury | Drink Dale/Time of | Tyge of Location:
| Accident: Others Drive: |Aiﬁden! ‘ Slm{ghl Road
L . No _ 109p2/202217:30 | —
Location: |
|
| CENTRAL EXPRESSWAY ]
e e o e ! !
Weather: Road Surface: Read Spel ed Limit:
| Clear B L_DB’. R | |90 Knwvh |
Trafiic Flow: | Trafiic Conirol: Traffm ume: |
OneWay ______ |NotContolled || ~ |Heawy | |
Type of Collision: Anyone cmveyed by (
Between Moving Vehicles - Head To Rear ambulancF:
L AN _ |No ) |
Details of Vehicle Involved o R i
Vehicle No, | Type [ Make IModel Col _ | Conaition | Noof Passenger |
| SHB1141P | Car I ToYOoTA PRIUS | Mardbn | Slightly 0 |
| iHYBRID 1.8 " Damaged |
[ SJv31878 f Car | KIA CERATO . Red Slightly ‘ 2‘-l !
' [ FORTE ' Damaged |
{ KOUP 2.0
“ | SX AT DIAB [
. . _12WD SR

@ Accident report SY0A222C0005 Page 10 of 13




POLICE REPORT #2

@Accident report SY0A222C0005

SINGAPORE
% POLICE FORCE

Police Station Of Origin:

T/2022024

Hl[illﬂlh‘lbl‘lﬂ!iiﬁﬂlﬂlhw{

T

V2054

Woodlands Easi N.P.C Report N T120220210:20¢
3 Woodlands Drive 683 SINGAPQRE 73784(

Tel No: 1800-7679898 CONTINUATION OF REFORT

Details of Vehicle Insurance T Sibat P R Y T e
| Vehicle No. | Insurance Company ___ InsuradgeNo | Effeclive || Expiry Dale

| SJV9187B | NTUC Income Insurance Co-Oparative | 5719204801-01 | 28/00/2027 | | 21/08/2022 |

| Limited B B S | I MR | .'

| Details of Person Invoived T R TR oy _;_ e ::: W

Any Pedeslrian Involved: No e M| ST . - |
. No. of Pedesirians Injured: NIL | Use of Peffestrian Crossing: NA |
l. Diver o ek g 4 o A
| Name | CHOI HENG LOONG 1D No. | $76320011B '
| Related Vehicle | SHB1141P (Car) - Contact No.[ 91702038 | ]
| HospitaliClinic INIC R - ||cassof  Class: 3 |
| | Driving ' Date of Ex;riry: NIL |
[ { Licence & |
L B o _Ewiypae|
_Date Treatment lﬁﬁ_ - | Dale Disciprge | NIL

| No. of Days granted Medical Leave | NIL | Degree of [lhjury | NIL
Driver . St
Name | MUHAMMAD SYAFIEE BIN MOHAMED  ||[DNo. | 502412828

[ _JbELL . N (|
Related Vehicle | SJV91878 (Car) | Pontact ND.; 82242455

ﬁd&:éﬁ:a!iélihﬁ NIL

[ Date Treatment NIL

_No. of Days granted Medical Leave | NIL

Brief Details.
On 09/02/2022 at about 1730hrs, | was driving my vehicle SJV91
baby in the car, | was lravelling on the first lane at CTE towards

Class of rﬁﬁass::& = i
Driving Date of Epr ry: NIL
[{icence & ‘
. ~___ ||fxpity Dale | ai |
| Date Disciygrge | NIL !
. Degres of fjury | Slight - |
B wilh my wife and my 1-month-old
adiands while | was near the BCA

academy, the vehicle | was driving was being hil from the rear. | gt into a state of shock thus, | am
and saw thal my vehicle plate placed

unable to feel any pain al that point of time. | then exited my vehi

on lhe rear dented and the rear bumper suffered from crack. scratidh

SHB1141P that hil my rear vehicle, | observed that there are scra

Me and the other driver exchanged particulars and left the scena.
lower back and knee, while my wife felt pain on her lower back.

hes on the front.

&s and dent. The olher vehicle

fubsequently, at night | et pain on my

On 10/02/2022 | realized that my baby was crying non-stop, and | lfas worried that my baby was suffering

from any injuries that wasn't visible. thus, | bring my wife and child

a doctor and me and my wife was given MC for 3 days and the dog¢

daughter for this few days.

o woodlands marl bany
or informed ma to obse

n clinic to see
@ my

Page 11 0of 13




POLICE REPORT #3 |

I

I

1pd

J:r

[X]
f=1
.:l

(@) s T

Police Station Of Origin

Woodlands East N.P.C Report Np. T/2022021012054
3 Woodlands Drive 83 SINGAPORE 737890
Tel No: 1800-7679899 CONTINUATION OF JJEPORT

| then came lo lodge a police report for official claim purposes.

@ Accident report SY0A222C0005 Page 12 of 13




POLICE REPQRT #4 I

T

1202202102054

Police Station Of Origin 3 ol 4 |
Woodlands East N.P.C. Repan Noy T/2022021002052

3 Woodlands Drive §3 SINGAPORE /37890

Tel Mo 1800-7679999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Qgrlificate to this report. If you don't have
the ceriificate wilh you now, please fax a copy lo 65474885 stating the report number as rp!erence.

_Sigm.a':'uQe of Ofﬁc:_er_Reco%di|1g ﬁ1é§gﬁoh: _
L/SGT 2 BRANDON NEO ZHEN jrres | |

[ Signaturd |Of Informant:
|

YAO i “
—~Z | i |
/ | |
" Signature Of Interpreter: . 1 Date/Timf§ i )
Not applicable | 10/02/202pP 15:28
r
N i = '
f

Officer In Charge Of Case:
TP/ AEIT /

'_ Classificaijon Of Case:
SSI TAY CHUN KEEN

Conlact No.: 65476436 - . | R [

e i - i I__ —

NP158 7 .
| ce Foree
I S

@ Accident report SY0A222C0005 Page 13 0f 13






