
-
From: Date: VehNo: .(fl)'-, 871r-> Yr Regn: ),GU I~----

Type:~/ M.CycrJ /Bus/ Van I LQrry /.Taxi/ Prime Mover/ Estimated Cost: · 

OD /TP I WS ITP RES l OD RES/ EVA/ INV I MV Truck/ Traller or 

To Inspect Vehicle No: __ ..Sr(\~ 11, 1 > Make: M.*'"A 3 f" r Af M--~ci,9c.c J\/~, 
at Workshop mis ~~ ~ · · Colour gf..W€ A/C: lnsure.d I Std / NI/ NA 

of Ub1kftJ "'~ \Wl....-\h4~ti Sp.Reading 7b~o1 T/Radlo: Insured I Std I NI I NA 
j 

Insured: (.!\ Eng/No: 

I 
Policy No. C/No: ~M,6P2.S1' AM ll Olll 2- ' 
Claims No. Gen. Cond: Good 16) Poor/ Burnt 

. 
Sum Insured: Excess: Steering: ~ Jan\med I Leaked I B_umt or 

(Clienrs Record) Brake: ord r / Jammed /Leaked/ Burnt or 

Make o!Veh: Modi : NII l@i I STD A/Rim or 

Tyre Size: F: ;' )1,s'/hl<. ( ( 
(Policy Condition) 

·~ 

R: ... L 

Remark: The veh had commenced Its BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC/ OHTSU / PIR /SUMI/ 
repair at the time of inspection. TOYOt§or-

Bal. or Market Value: iiOJY'~ Front 

b 
Rear 

IDAC Accident Rport Consistent? : Yes or No R/Bal. mm R/Bal. +mm , 

GIA / ~R Seen: Conslstent? : Yes or No UBfil.~ mm UBal. mm 

Esl Repairs: days Res.: Yes or No D.O.~. , 0 J "),'2.... D.0.1. -i:J/ o~/t-~ 
3 Val.: Yes or No ~ Lum Sum: % Survey held at 

I 

CA I REV / REP. / 24 HRS Des. of Damages : Frt / e. I 0/S / N/S I U/C / Rooftop-~r 

Vehicle: IN / OUT 
Date: Person Contacted: The U/C / Chassis frame I Body Structure affected due to collision. 

Date/Time Action/ Instruction 

(l$',rJIL W~r( -. ~7k 

:j.. 
' . ;: 

Daiemme, File Pass Ill? □= Prell. Report Days Of Repair: 

.:,1 _ •D: Final Report Resurvey No. of Trtp: Survey Fee: 
Date/Time, File Retum lo? 

2) 

Transportation: 

Add Fee: 0: Site lnsp ($ ____ ) _:_s+Rs._s1 

D: Interview ($ ) Pllolos 

Re~ormeJ~ 

LMmt:i Srnr, / f.8.1: £<;: ________ - ) 

0:Tech: lnvs ($ ____ _ 

0: We.el:i,ncl (~~-----· l 

OUws 

T0TAL [_ ~=== 



AUBURN AUTO PTE LTD 
176 Sin Ming Drive #04-18 Sin Ming Autocare, Singapore 575721 

Tel : +65 9773 6360 

Email: mak.auburnauto@gmail.com 

Vehicle No: SMY8738S 
Model: Mazda 3 Hybrid 

QTY Description Repairer's Estimate 
Spare Parts - List Items 

1 Rear bumper JI, / $ 1,600.00 
1 Rear end panel 1 $ 1,600.00 
1 Rear boot lock ~ $ 500.00 
1 Rear bumper sensor 

,, 
$ 300.00 -

1 Reverse camera 'f. $ 250.00 
1 Rear carplate light ~ $ 120.00 
I Carplate 7 $ 50.00) ?~ 
1 Carplate holder $ 30.00 

$ 4,450.00 
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$ 4,450.00 

c/f: $ 

AMTS$ 
Special Nett Items 

$ 

SIN. Labour Charges 

Remove and refit rear Panel $ ~'ZoV 
1 

Remove, refit and replaced damage and $ i?bv 2 check up rear electrical wiring 

Remove and refit inner garnishes trim to $ 200.00 X 
3 assist repair 

To apply undercoating on replaced panel $ 120.00 X 
4 

To Respray Painting. $ ~'too 5 

$ 1,670.00 

GRAND TOTAL $ 6,120.00 
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Survey: 

(Signature) 

1st / 2nd / 3rd ( delete accordingly) 

Surveyor _Details: 

----+---------------

LKKAuto C 
th R . onsultants hence noti fy 

e epa1rer of the following· 
• To resurv b r • 

. ey e ore/after spray painting 

Q To display damaged part(s) du·· 
• p rt • , ing resurvey 
• T:. : prices are subject to coniirmation 

ir party survey is on •w-· 
• No illegal modification( )a' 11 thout Prejudice" basis 

s 1s a lowed 
• Supplementary item(s) 

is subject to final appro:~t be resurveyed and 
rom Insurance Company 

Acknowledged by Repairer 

Signature: 
Date: 
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22310003 / FALCON-AIR AUTO SERVICES PTE LTD [575721] 

RY DATE & TIME: 18/03/202217:00 (SGT) 

dMITTED BY: Florence Loh 
:RSION: 1 (18/03/2022 17:00 (SGT)) 

(fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

2. This Form must be compJelfld by Jbe P0JicybpJder and/pr lbe Authorised Driver . · 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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. 

5 Any tela mpartlng may ht mt,rr,cl tg the Pollce fpc lnv11tlg1tlon . 
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 avallable 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 ... .. ........ ... ..... .. ... ... . 

Additional Location Information ........... ............... ... ... ............. .. 

Country/State of Loss . 

18/03/2022 17:00 (SGT) 

17/03/2022 08:40 (SGT) 

Singapore 
PIE NEAR BEDOK 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

' .. 
I INSURED/POLICYHOLDER 

Is company? ............. .. ·· ··· ·· ········ .. ..... ... ... .. .... . 
Name Of Registered Owner .... .. .... ... .. .. ....... ... ... .. ....... ... .... .... .. 

Company Reg No ........ .. .... . ····· ··· ··· ···•·· ···· ····· ··· · ·· ······ · ... 
Email Address ... ... ....... .. ....... .... .. ... .. .... . ···· ····· ······ ·• ··· ········· ·· ... . 
Mobile Phone No ......... .. ... . 

Alternative Phone No 

VEHICLE PARTICULARS 
I 

Manufacturer ............... .. ..... .. .... ... .. .......... .. 

SMY8738S 

Yes 

ALPHA MOTORS PTE. LTD. 

2XXXXX050H 

den.goldencharter@gmail.com 

(Phone)+65-97736360 

+65-97736360 

Mazda 

• J 

Model ... ........... ....... .... .. ······ ····· ······ ·· ·· ··•····· 
···· ············· ····•· ······ ··· ···" ·· 

Variant ....... ...... ..... ...... .... ... .... ......... ......... .... ..... .... ..... .... .. . .. 
3 4DR 1.5 AT M-HYBRID CLASSIC 

Exa_ct purpose for which vehicle was being used at time of .... · · 

accident .......... .... .. ..... .. .... . 
Are you 71aiming under your·~;_;;~ -i~·~·~·~~~~~--p~ll~y ·f~~ ·~~P~l~·t~· 

your vehicle? .. .. .... .... ... .. 
Vehicle Category ............ ... ::::::: ::: :::: :::·.:: .... .. .. ... ....... .. ......... . 
Transmission .... .. .. ...... · · .. .... · .. 
cc ............ .. .. .. .. ........... .. .. .. ...... .. .... .. ....... .. ... .. ... ... ...... .. 

r 
I INSURANCE COMPANY 

No - Claiming third party 
Private hire 
Auto 
1496 

Name of Insurance Company 
~ ~s.Wa.~., 

... .. .... ....... .... ...... ........ .. 
Type of Coverage .. ......... ..... . 
Fleet Policy . .. . .. .. . .. . .. . . .. ... .. .. .. . .. .. .. .. . .. · .. · .. · .... .. .......... · .. .. .. .. 

Policy Number ............... ··.·.·:.·_ ...... .. .. ..... .... ... ....... .. 

Cover Note Number · · · .. · · · · · · .. · · .. · · · 
.... ...... .. .... ... .. ... ..... ..... ... . 

~ RIVER 

Name of Driver 

NRIC No .................... ······ ···· ·· •·· 

(IJf Accident report SF0F22310003 

·· •····• ····· ··· ····· ·· 

.......... .. .. ........ . 
··· ···•· ···· ··· ·· --•· · 

N~UC Income Insurance Co-operative Ltd 
Th1rdParty 
Yes 

5121408521-01 

MOHAMED SALLEH BIN SHAMSU 
SXXXX873A 
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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) ....... ..... .. . . 
Ha~ ~~e driver_ been ~pproached by unknown person(s) 
sohc1tmg/offermg accident claims assistance? .. .... ... .... ...... ... . 

PASSENGER 1 

Name 
Gender ............. ........ . ... ... . . 

PASSENGER2 

Name .. ........ .... . 
Gender ...... . 

PASSENGER 3 

Name .... .. ... . 

Gender 

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 . . .. . . . . . .. .... . . . . ... ... .... ... ....... ... .. .. . 

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

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT . 

03/08/1967 
Outdoor 

15/01/2016 
6 YEARS AND 2 MONTHS 

Male 
(Phone) +65-90911153 

- k ubumauto@gmail.com 

;~K-;02 UBI AVE 1 #03-31 

400302 
No 
Hirer 

No 

Collision - Head to Rear 

Clear 
Dry 

No 
2 
Yes 
No 
Yes 
4 

No 

SAPIAH BINTE MOHD SHARIF 
Female 

MOHAMED BIN KAMPIN 
Male 

MUHAMMAD ASRI BIN ABDULLAH 
Male 

Yes 
Traffic Police 
(Phone) +65-65470000 
(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408865 

No 

NOTE: VEHICLE REPAIR AT OWNER W/SHOP -AUBURN AUTO 

A TT ACHMENT(S) 

' 

\ 
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accident photos available for attachment? .. . .. Yes 
as there any video captured by Car Camera? . . .. . . . . . .. . . . . . . . . No 

/as there any audio recorded? . . .. .. . .. .. . . .. . . .. . .. . . No 

II DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. .......... .. .... .. .... . .. ...... ... .. .... . SMU4588E 
Vehicle Manufacturer .. ... .. ....... .... .. . 

Vehicle Model . . . .. . . . . . . . . . . . . . . . .. .. .. .. ..... .... .. ... .. . 
Vehicle Variant . . . . . . . . . . . . .. .. . . . . .. .... .. .. . 
Vehicle Colour .... ..... ... ......... .... ....... . 
Vehicle Category ..... .. . _ .... .. .. Private car 
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 DETAILS 

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? 

INJURED 2 

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? 

INJURED 3 

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? 

INJURED 4 

(fJ Accident report SF0F22310003 

MOHAMED SALLEH BIN SHAMSU 

SMY8738S 

SAPIAH BINTE MOHD SHARIF 

SMY8738S 

MOHAMED BIN KAMPIN 

SMY8738S 
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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? 

A
SRI BIN AdL.JUL..Lr" • 

MUHAMMAD 

SMY8738S 
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SKETCH PLAN 

IMPPBJANI NOTICE 

1. Please ~ort mmssll the details, of the accldttnt to ~eed up the dolms process. 

2. This Form must be comp)eted by the Pol]cyholder ■nd/or th• AuthRf[SCd Pclvtt, 

3. Information provided must be as trolhf\11 ind accurate II poss!bl•• Any wllful mbrepfosentallon or wlthholdln11 of material 

facts mi,y allow Insurance companies to mudf•I• RPIISY U•b[Utv. 

4. The Issue and acceptance of th!$ Form by insurance companies Is not an admission of polley llabillty on the pan of the lr,surance 

companies. 

S. Any ff 1st CIQortlng may be referred to the Police fo, lnytstlHUe,n. 

6. The report wlll be forwarded by the Insurers of the? GIA Records Management Centre estabflshed by the General Insurance? 

Association of Slngapo~e (GIA) for archMns and that copies of this report will for a fee be made available upon appllcatlon by 

lnterest!?d parties. 

7. By the lodgment of this report to the Insurers, you hereby consent to the archlvfng orthls report at the centre and to copies of 

the report being made !lvailable aforesaid. 

8. Consent under the Personal Data Protection Act (POPA) 

I understand, acknowledse, a9ree and consent that: 

(a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted tq tolle<t, use, 

disclose and/or process my personal data/personal Informations.et out In this (form) ,nd any other personal Information 

provided by me or poucssed by my IMurcr (coll"tlvely the •personal lnformatlon1 and dlsclose and transfer such 

Personal Information to all ln$urer(s) who have Insured vehlde(s) Involved In this ~~ddent (all lnsurer(s) who have Insured 

vehlcle(s) Involved in this accident shall be collectivelv referred to a_s the ,nsurers•t, the Insurers' lawyers/law llrrns. the 

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) 

of: 

(I) processing. handling and/or dealing with my claim$ lndudlng the settlement of the claims and any ne,essary 

Investigations relating to the dalms; 

(11) lnvcstrsating the accident and/or my darms; 

(Ill) Cllt,ving out and/o, dealing with my lnstructlcms or res1>0ndlng to. any enquiries by me; 

(iv) administering my cli,lms (including the malling of correspondenc~. ~latements, invokes, reports or notices to mtt, 

which cou~ Involve dlsch)$Ure of certain personal data ;ibout mti to bring about delivery of the same as well i» on the 

extcrnal cover of en·velopes/mall package·s); and/or · · · · • 

M c.omplylng '111th applicable law In a<lmlnlstctrng, proccsslne, handJlng and/or de.allng with my daims.(coUectively the 

.. Purposes•) 
-

{b) all lnsi.lrer[sl who ~ave lns1,1red vehicle[s) Involved In this accident and the Insurers' la~rs/l;iw Orms, may/are permitted 

to collect, ·use, disclose a·nd/or process my Personal Information for one or more of the above Purposes; and · 

(c) my Personal lnforniat,on may/ca~ be disclosed by any of the? Insurers and/or GIA to their third party service providers or 

i>gents(lncludlng their ~wvcrs/lllw firm~). which may be sited outside of Singapore, for one cir more of the above PurpOS6. 

(d) my Personal lnfo,matlon wlll'also be collected and used to compile claims htstory for the purpose of fraud detect1o·n. 

lnve~tlg;itlon and manosement In present an.d a11 future clalms. · · 

(e) the Information so collected under (di above may be shared/ disclosed: 

(I) to all Insurers.and/or any other third parties that assist In evaluating, lnve$tlgatlng, controllirlg or managing fraud, 

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or 

(II) for complying with requirements under any regulatlons, laws or court orders. 

d ~:-~-,1-na_,_, ... 
Dah::&Timt: 

Orlvel's Signature Re~
1 
o?J~~,f~ ntri,}

1 

rsoo.nel's Signature 

UI drl~er Is notthe polltyholdcrl Na W.; •--·1'.' If; 

------------------Cnte &·Tim1t,- ---------- NR ]~IN.N~ , ,,t--------------
'-~ 4) .... 
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;'.:)l'\C f Vl • • ._, ... . -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

R.Phr in polj/.o rho(+, 
I 

-

--

-

-

-

DECLARATION 
I/We declare tie foreJof ..oars are true In every resp I 

I 0 
I'_ 

Policyholder's lgnatli Driver's Slgna1ure 
oite & Time: ·i•r driver Is not the poiicyholderl 

O;Ue&Tlme: 

<If/ Accident report SFOF22310003 

,_ - - . 

" 

i • ",,-!-~ . '\ Cf ..... ,, ..... -.,,., (fl.;•J --r,. .... , I'., -~ \• ~ ': l I :' _. /,Y ~ 
\ • , ~-. :l,1JNG ~ 

Reporting Cenue Personnel's S-lgnaiure 
Nami:: 
NRIC/FIN No.: 
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SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel N6: 65470000 

REPORT OF A TRAFFIC ACCIDENT 

DatefTime Report Made: 
18/03/2022 11 :00 

Vlde Report No.: 

lllllll~ffllllffllllffllllllll~IIO~II! 
T/20220318(7007 

1 of 3 

Report No. T/20220318/7007 

Station Diary No.: 

Name of Informant: Address: 
MOHAMED SALLEH 81N SHAMSU 302 UBI AVENUE 1 #03-31 SINGAPORE 400302 
ID Type/ ID No.: 
NRIC NO/ S1816873A 
Nationality: 
SINGAPORE CITIZEN 

Sex: I Age: I Date of Birth: 
MaJe 54 03/08/1967 
Race: 
Malay 
Occupation: 

Contact No.: 
Home/Orfice: 
Email: 
mak.auburnauto@gmail.com 
Type of Informant: 
Driver 
Language: 
English 
Driving Licence lnformaUon: 
Class: 

Mobile: 92220115 

I Institution I School Name: 

Date of Expiry: 

f.t='ir, ,'1 r, lv ~~~~~--- .,. ·•·:,,-. \ . "~.,.i.i7"- --t·::-:- :·--:,.-..,;; ~ 
~ '>.:...!.....:.... ..... ..,_ -~- :.lJ. ~ .::......JI.~ 

Type of Injury Drink Date/Time of Type of Location: 
f'ccident; Others Drive: Accident: Straight Road 

Nn 17/03/2022 08:40 
Location: 

BEDOK NORTH AVENUE 3 

Weatherr Road: Surface: Road Speed Limit: 
Clear Ory 90 Km/h 

, Traffic Flow: Traffic Control: Traffic Volume: 
One Way Not Controlled Heavy 
Type or COiiision: Anyone conveyed by 
Between Moving Vehicles - Head To Rear ambulance: 

No 

ISMY8738S Car • _... . . 0 -, 

An Pedestrian Involved: No 
No. of Pedestrians ln'ured: NIL · Use of Pedestrian Crossin : NA 

<fJ1 hr-r-inPnt rPnnrt SF0F223I0003 ~ Page 14 of 17 
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I■\ SINGAPORE 
~ POLICE FORCE 

Police Station Of Origin: 
Traffic Police 
10 Ubl Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

lllllllllllf l~lllll~ffllllllllllllHIIIIIIHillll 
T/20220318/7007 

2 of 3 

Report No. T/20220318/7007 

CONTINUATION OF REPORT 

Related Vehicle S~Y8738$ (Car) 

Hospital/Clinic UBI FAMILY CLINIC & SURGERY 

Date NIL Date 
No. of Days granted Medical Leave 02 Degree of 

Brief Details .. 

ID No. S1816873A 

Contact No. 92220115 

Class of 
Driving 
Licence & 
Expiry 

NIL 
Sli ht 

Class: NIL 
Date of Expiry: NIL 

On 17/03/2022 at around 0840Hrs, I was driving my rental vehicle bearing SMY8738S along PIE near 
bedok with my cousins. I was driving on the first lane wjthin the speed limit when suddenly, I heard a loud 
bang and felt impact from lhe rear of my car. A vehicle bearing SMU4588E had collided into my car. It 
was a red audi. My car sustained damages on the rear. When we alighted, the driver of the vehicle that 
collided into me said he was sorry and gave me his contact and told me to contact him as he was in ~ 
rush to a meeting. I told him my vehide is a rental vehicle so I decided to go througl:l insurance settlement 
instead to settle fairly'. After that i felt unwell and went to see a doctor and was given me. My cousins told 
me they were aching from the a'ccrdent so they wen to see a doctor and was given me too. 

((J Accident report SF0F22310003 Page 15 of 17 



I■\ SINGAPORE 
_,,_ POLICE FORCE 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
TelNo:65470000 

Sketch Plan 

Informant is not able to provide sketch 

Signature Of Officer Recording The Report: 
Not applicable 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP /TPIB / 
TAY CHUN KEEN 
Contact No.: 65476436 

NP168 

~ Accident report SF0F223l0003 

IIIIIJllllllllllll!lllll llflllfllll 
T /20220318/7007 

CONTINUATION OF REPORT 

Signa~ure Of Informant: 

3 of 3 

Report No. T/20220318/7007 

The identity Of the person making this report has 
been authenticated by Slngpass. No signature is 
required. 

Date/Time: 
18/03/2022 11 :00 

Classification Of Case: 
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VeNcle~ SMYl738S 
W.Cletabe Mnirvt....t No, 

fntfflded DsqistntianDate: 2AMar2022 

Vdtic~ Make: MAZDA 
"'=hicleMadel: MA2DA3-4DR 15 ATM-HYIIRJO CUS5IC 
PrimayCobr. BIie 
Manubdurin Ymr: 2021 
£nsine Na.: PS.20727191 ---------------------------------------1 CanisNa.: JM611P2SAAM11U7112 ~----------------------~----------------t _ Mainum PowwOutput: U.OkW (111 ~ 

__ ()pl!n Markd_ '-l_•_ ie: ___________________ $_;_20_ ~_ .oo ____ ....__ ___________ --t 

Orisinal~;isfi.:,tian[)ate: _________________ ..:::.2.:...9Mar:......:.._:2;.::.02:::.:1 __________ ______ --I 
£int Rqistratian 03tE ., 29 Mai-2021 
Transfa- Ccuit 0 --- -
Actual ARF Paid: 

PARF Elip,ility: Yes 
PARF EliJibility Expiry Date: 2S Mar.2031 --=------=-----=----=------------------------ - - - - -PARF Rm.ateAmcu1t: $4,132.00 _ 

I 

COE Expiry Date: 28 Mar2031 
CO£utqary;______ A-urL41to1600ccl'l7kW(130bhp)~ ____ _ 

---------- 10 ' COE Period(Yean_.:..}: _______________ ~----------
~ p Paid:~ S44589.00 -l COE Rebate Anxult 

I Totai ..;bate Amount 
The information conbined herein is correct as at 2A Mar 20~ 

1· 

OK 

$40,178.00 

$,M,310.00 
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