o =] G l A 1822000 | lKer‘S I R0
ASS. REC. BY: J,
‘ ' ASSIGNMENT
From: Date: Veh No: ,Smf ﬁﬂnq] 6 _ YrRegn: 2 I W
Estimated Cost: Type: N.Caf / M.Cycle BusIVan / LorryITain Prime Mover /
OD/TP/WS TP RES /| OD RES | EVA/INV/MV Truck / Trailer or
To Inspect Vehice No: SmP 43746 Make:  TOYOTH (i ‘1 4{(\“19 Axwgp‘l'{ ﬂ_\{ﬂ
atWorkshopmis  QC T Colour 77(,4(,% AC:  Insured/ Std/ NI/ NA
95 [T |1ty Pre Bt dos-15 SpReating PO )O‘P T/Radio: Insured / Std / NI/ NA
Insured: ALLINNT Eng/No: Tt T e TSN
PolcyNo. | cne:  TTNONIHESOIbEG0S
Claims No. Gen. Cond: Good / @ Poor | Burnt
Sum Insured: " Exoess Steering/inordef | Jammed / Leaked / Burnt or SHE
(ClentsRecord) T [ orike: /Anotie fmiied 1 Lsaked  Burnt or wE el e
Make of Veh: Modi: Nil ] | STD A/Rim or e e
e ; 2 Tyre Size: F: ’Mj_l}&‘ﬁ "7___ N X
(Policy Condition) R: iy

Remark: The veh had commenced its N/S | OIS

repair at the time of inspection.

SN——"

BS/DUN / EXNOVA/ GY / FS | LIZA MIC | OHTSU / PIR / SUMI
TOYOI@ or

Bal. or Market Value: e l“(’s/Li - SuE Eront Rear -
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 é mm " R/Bal _é—_ mm
GIA / PR Seen: - Consistent? : Yes or No LBal. ST mm L/Bal. s
Est. Repairs: ~ days  Res: Yes or No DOA. 2t { 6(7 2l D.O.I 2¥/Qé !L'L
Lum Sum; S 3 Val.: Yes or No Survey held at A—R(__ :
CA | REV | REP. | 24HRS Des. of pamage@?r 1 OIS | NIS I UIC I Rooftdp or

Vehicle: INJOUT | TR e R S Sl
Date: Person Contacted: | The UIC I Chassis frame | Body Structure affected due to colision.
Datel]"me *__Action / Instruction

wmwtf - WK

Date/Time, File Pass to? D; Prell. Report

1) : D: Final Report Resurvey No. of Trlp Survey Fee:
Date/Time, File Retum to? Transportation:
g, Add Fee: ‘Sitelnsp (§ ) _S+Rs_s | 7_

D: Interview ($ ) Photos e i
Report Format : S e E:Tech. Invs ($:“ < )i Others ‘.-__;
Lump Sum/L.B.I; ($ ) r_:Weekend S o e L____—l

Days Of Repair:

o g na

- TOTAL




AR C Sl centre et SShimate
48 Toh Guan Road East (Enterprise Hub) ESTIMATE NO. :  EST2206-335
#02-146, Singapore 608586 DATE: 23-Jun-2022
Tel: 64688834 Fax: 64622278 POLICY NO.: BD P10552283R01
E-mail: info@automotiverepaircentre.com.sg VEHICLE REG. NO. :  SMP9373B
VEHICLE MAKE :  TOYOTA CAMRY HYBRID ASCENT SPORT
TO  Allianz Insurance Singapore Pte Ltd FOR SURVEYOR
79 Robinson Road
#09-01
Singapore 068897
Ps
ESTIMATE REPAIR COST -
NO. DESCRIPTION QUANTITY UNIT COST TOTAL COST
SPARE PARTS P
1 Front Bumper (/A 7 1 $ 685.10 [ S 685.10
2 Bumper Clips M/ 10 S 5.50 | $ 55.00
3 Front Bumper Retainer RH K 1 $ 91.60 | $ 91.60
4 Front Bumper Retainer LH Y 1 $ 91.60 | $ 91.60
5 Front Bumper Pad RH - 5242233020 7, 1 S 68.10 | $ 68.10
6 Front Bumper Pad LH - 5242333020 )( 1 S 38.10 | $ 38.10
7 Front Bumper Side Moulding RH - 5271233030 ¢ (/L ' 1 S 102.30 | $ 102.30
8 Front Bumper Top Rubber Seal - 5339533040 (o.,» 1 S 7030 | S 70.30
9 Front Reinforcement - 5213133180 7 1 $ 480.70 | $ 480.70
10 Front Sponge - 5261133300 ? 1 S 127.80 | S 127.80
1 Front Grille Assy - 5310133570 (A .~ 1 S 691.90 | $ 691.90
12 Front Bumper Lower Grille - 5310233190 7. 1 S 41180 | $ 411.80
13 Front Grille Clips Agx ~~ 10 $ 750 | $ 75.00
14 | Front Emblem - 5314133140 £ G Aex ~ 1 $ 1,091.40 | $ 1,091.40
15 Head LampRH Cyzn 7~ 1 S 2,855.70 | $ 2,855.70
16 Radiator Upper Air Guide - 1659425010 ‘_' 1 S 212.00 | $ 212.00
17 Radiator Air Guide RH - 1659325051 'z 1 S 104.60 | S 104.60
18 | AirFilter Hose Y 1 $ 186.90 | $ 186.90
19 Air Intake Duct Assy 7 1 S 222.80 | $ 222.80
20 | Support Panel Assy Af 1 S 1,124.60 | § 1,124.60
21 A/C Condenser <7 1 $ 2,125.00 | $ 2,125.00
22 | A/CPipe Discharge Hose 7. 1 $ 696.50 | $ 696.50
23 A/C Outlet Pipe 7 1 $ 756.10 | $ 756.10
24 A/C Compressor Su;tion Hose ‘? 1 S 791.60 | $ 791.60
25 Radiator 1 $ 2,423.20 | § 2,423.20
26 Radiator Fan Assy 7 1 S 4,382.00 | $ 4,382.00
27 Radiator Upper Hose X 1 S 64.40 | $ 64.40
28 Radiator Lower Hose 1 S 58.30 | § 58.30
29 | Bomnet by /7 1 $ 3,139.10 | $ 3,139.10
30 | Bonnet Hinge RH 7 1 S 62.30 | § 62.30
31 | Bonnet HingelH 7 1 $ 62.30 | $ 62.30
32 | Bonnet Lock 51 -~ 1 S 178.60 | $ 178.60
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Automotive Repair Centre Pte Ltd

A R ‘ CO. Reg. No. : 201312913C

Estimate

48 Toh Guan Road East (Enterprise Hub) ESTIMATENO. :  EST2206-335
#02-146, Singapore 608586 DATE: ~ 23-Jun-2022
Tel: 64688834  Fax: 64622278 POLIGHHG.:  HOIFRAS2REIEN
oo . : .NO.: SMP9373B
E-mail: info@automotiverepaircentre.com.sg VEH:/CE;E[CRLE:MAKE . TOYOTA CAMRY HYBRID ASCENT SPORT
TO  Allianz Insurance Singapore Pte Ltd FOR SURVEYOR
79 Robinson Road
#09-01
Singapore 068897 J
ESTIMATE REPAIR COST
NO. DESCRIPTION QUANTITY|  UNIT COST TOTAL COST
33 Bonnet Rubber Seal Assy - 5338133110 g / 1 S 70.30 | $ 70.30
34 Insulator Ao/ 1 S 633.30 | $ 633.30
35 Insulator Clips s/ 10 S 9.00 | $ 90.00
36 Rear Bumper - 5215933961 [, 1 ] 695.80 | $ 695.80
37 Rear Bumper Upper Retainer RH - 5257533130 7 1 $ 117.90 | $ 117.90
38 Rear Bumper Upper Retainer LH - 5257633130 ${ 1 $ 117.90 | $ 117.90
39 Rear Bumper Lower Retainer RH - 5259133040 Z 1 S 46.00 | S 46.00
40 Rear Bumper Lower Retainer LH - 5259233040 ${ 1 S 46.00 | $ 46.00
41 Rear Bumper Reflector RH %, 1 $ 63.40 | $ 63.40
42 Rear Bumper Reflector LH % 1 S 63.40 | S 63.40
43 Rear Bumper Lower Moulding RH - 5272333010 ? 1 S 102.30 | $ 102.30
44 Rear Bumper Lower Moulding LH - 5272433010 >( 1 S 102.30 ( S 102.30
45 Rear Bumper Side Garnish RH - 5216533010 7, 1 S 60.10 | $ 60.10
46 Rear Bumper Side Garnish LH - 5216633010 )( 1 S 60.10 | $ 60.10
47 Rear CAMRY Emblem - 7544233450 v >< 1 S 72.30 | $ 72.30
48 Rear HYBRID Emblem - 7544133190 ~ - 1 S 69.70 | $ 69.70
49 | Bootlid &f . 1 $ 1,213.00 | § 1,213.00
50 Bootlid Hinge RH )¢ 1 $ 190.00 | $ 190.00
51 Bootlid Hinge LH Y 1 $ 190.00 | $ 190.00
52 Bootlid Hinge Cover RH )( 1 S 95.60 | § 95.60
53 Bootlid Hinge Cover LH ¥ 1 S 95.60 | $ 95.60
54 | Bootlid Lock YK 1 s 528.90 | $ 528.90
55 | Bootlid Striker )( 1 s 35.60 | § 35.60
56 End Panel Top Garnish 7 1 $ 314.20 | § 314.20
57 End Panel Assy }.-f / V(‘-‘V K 1 3 689.70 | § 689.70
58 Rear Antenna )( J 1 $ 76.30 | $ 76.30
Total Spare Parts | $ 29,366.40
SPECIAL NETT
59 Front Parking Sensor Q_" )( 1 $ 300.00 | $ m 260
60 Rear Parking Sensor '? 1 $ 300.00 | § 30000 60
61 Sealant ( Bonnet, Bootlid & End Panel ) s .~ 1 $ 120.00 | $ 120700 éa
62 | Coolant Fluid4Litres g - 1 s 40.00 | s 40.00 |
63 Front License Plate Casing \/\ 1 $ 20.00 | $ 20.(&_,%

v

Page 2 of 3




Automotive Repair Centre Pte Ltd

A R( : €O. Reg. No. : 201312913C

48 Toh Guan Road East (Enterprise Hub)
#02-146, Singapore 608586

Tel: 64688834 Fax: 64622278

E-mail: info@automotiverepaircentre.com.sg

Estimate

ESTIMATE NO. :  EST2206-335

DATE: 23-Jun-2022

POLICY NO. :  BD P10552283R01
VEHICLE REG. NO. :  SMP9373B

TOYOTA CAMRY HYBRID ASCENT SPORT

VEHICLE MAKE :
TO  Allianz Insurance Singapore Pte Ltd FOR SURVEYOR
79 Robinson Road
#09-01
Singapore 068897
ESTIMATE REPAIR COST
NO. DESCRIPTION IQUANTITY] UNIT COST TOTAL COST
Total Special Nett| $ 780.00
LABOUR
64 Spray Paint ( Front Bumper, Bonnet, Rear Bumper, Bootlid & Inner 1 s 1,250.00 | $ M ‘207)
Panels )
65 Remove, Replace and Repair Accident Affected Area 1 $ 1,200.00 | $ 1,200.00 /
66 Repair, Panel Beating & Re-Aligning ( Spare Tyre Sink ) 1 S 350.00 | $ 350.00 x’
7 Remo_ve, Refit A/C, Radiator & Refill A/C Gas to Facilitate 1 $ 100.00 | $ W 3‘0
Repair
68 Transfer Bootlid Fitting & Mechanism to Bootlid 1 S 80.00 | g éo
69 Check, Diagnose, Rectify Fault Codes & Sensor Calibration 1 $ 150.00 | $ MO 140, >
70 Check and Rectify Electrical Wiring 1 S 50.00 | $ 5949( 3‘0
Estimate prepared by: Ken Ho Total Labour | $ 3,180.00
The above is an estimate based on our inspection and does not cover any
additional parts or labour which may be required after work has been started. Amount Before Excess| $ 33,326.40
Occasionally, worn or damaged parts are discovered which may not be evident on Add GST @ 7% 2,332.85
the first inspection. Because of this, the above price are not guaranteed.
Total Amount Payable| $§ 35,659.25

Quotation on parts and labour are current and subject to change.

;KKAuto. Consultan
) Te Repairer of the follo

0 rf.esurvey before/after spr;
*To display damaged part(s)
* Parts prices are subje

. glo illegal modificalion
. upplementary item(s
IS subject to fing) app(rg

A'cknow!edged by Repairer
Signature:
Date;

s hence notify

wing:
2y painting
during resurvey

e, Ct to confirmafi
Third Party survey js g a“Wwi o

/ithout Prejudice” basis

(s) is alloweq

must be resurveyed ang
val from Insurance Co?!Tpany
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SAON226M0003 / Automotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 22/06/2022 1 6:01 (SGT)
SUBMITTED BY: Ken Ho Cheng Ming

VERSION: 1 (22/06/2022 16:01 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

" ’ . . f i iate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudi

policy liability.

AY 18180 NRPDOMING MAay DO reremred to

L . > QUCD 10 Aha--
6. This report will be forwarded by the insurers of the GIA Records M

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.
Dolice 4 . Ny
anagement 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. ) f aid
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coplies 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

22/06/2022 16:01 (SGT)
21/06/2022 17:25 (SGT)
AYE, Singapore
CLEMENTI FLYOVER
Singapore

DETAILS OF OWN VEHICLE 7

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Awident report SAON226M0003

SMP9373B

No

HAZLAN BIN SLAMAT
SXXXX804D
hazlan.slamat@yahoo.com.sg
(Phone) +65-97471601
(Home) +65-97471601

Toyota
Camry
2.5A HYBIRD

Private use

No - Claiming third party

Private car

Auto

2500 e

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10552283R01

UMI SALNI BINTE NANI
SXXXX857H
Page 1 of 22



iy &

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

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

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

13/11/1974

Indoor

07/07/1997

24 YEARS AND 11 MONTHS

Female
(Phone) +65-96745513

;1azlan.slamat@yahoo.com.sg
BLK 587 WOODLANDS DRIVE 16 #11-54

730587
No
Spouse
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Woodlands East Neighbourhood Police Centre
(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@’) Accident report SAON226M0003

SMM7588C

Private car

Page 2 of 22



|0 A WA e e N AP L S—

.

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

YP7000Z

Commercial vehicle

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?

& Accident report SAON226M0003

UMI SALNI BINTE NANI

Female

(Phone) +65-96745513

BLK 587 WOODLANDS DRIVE 16 #11-54

730587
NECK INJURY
SMP9373B

Yes
Yes

Page 3 of 22



SKETCH PLAN

SKETCHPLAN

IMPORTANT NOTICE

1. Ploase report gorrg ctly the details of the accident to speed Up the clalms process.
2. This Formmust be ahh
resantation or W
3. Wformation provided must be as truthful and accurate as possible- AfY W Hul mistep o
alow insurance corpenies to repudiate policy llabIlIty- rt of the insura
; onthepa
4. The issue and acceptance of this Form by insurance companles ts nat an admission of posicy abiity
companies.
5. mmmg_nmmmwmwﬂwﬂm . Association
General hsurance ASS
6. The report wl be forw arded by the insurers of the GiA Records Managemant Centre estabshed by "”mn by interested parles.
of Singapore (GA) for archiving and that copies of this report W Hfor a fee be made avalable upon appica i toccpisiol the
7. By the lodgement of this report to the Insurers, you hereby consentto the archiving of this report at the centre @
report baing mado avalable aforesakd,
8. Consent under the Persanal Data Protection Act (PDPA)
lundarstand, acknow ledge. agree and consent that : disclose
(a) My insurer , my w orkshop and the General lhsurance Assoclation of Singapore ("GIA") may/are permited to °°',°°1' "’:;B ':f
and/or process my personal data/personal information set out in this [form) and any other personal information provided by ginurerls)
possessed by my insurer (collsctively the *Parsonal Information”) and disclose and transfer such Personal hformation to all ing
who have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers-), the Insurers’ law yors/law tirms, the Manetary Authority of Singapore and any relevant
govemment agency/authority (such as the pcice), for the purpose(s) of .

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(§) investigating the accident and/of ry claims;
(&) carrylng out and/or dealing wth my instructions or responding to any enquires by me;

(Iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me, w hich coukd Invoive

disciosure of cerain personal data about me to bring about dekvery of the same as well as on the extarnal cover of enveicpes/mal
packages); and/or

(v) complying w ith appicable law In administering, processing, handiing andfor dealing w ith my claims.
(collectively the “Purposes”)

(b) al insurer(s) who have insured vehicla(s) involved in this accident and the Isurers' law yersflaw fims, may/are permitied ta collect,
use, disclose and/or process my Personal Inf armatian for one or more of the above Purposes; and

(c) my Fersonal hformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their tawyersflaw firms), w hich may be szed outside of Singapare. fcr one or more of the above Purpases.

P i

Poicyhokier's Signature / Date & Driver's Signatura (¥ driver is not the policyholder) / Date Wilnessed by Reporting Centre
Tire & Time Persannel

i Sketch Plan )
I S : = ST
|

|
U P |
-

{
1
! 1
IR
|
|

|
|
i
il
]
i T
|
4
1

[\
]

2
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SKETCH PLAN #2

Describe Circumstances of the Accldent
Qeoker 4o ?D\m refoft-

Decl:ration

FWe cezlare the foregoing particulars are true in every respect.

pls L

F_icy .ider's Signature / Dale & Driver's Signature (¥ driver ks not the poscyholder) / Date Winessed by Reporting Cantre
Tere & Timo Personnel

@& Accident report SAON226M0003 Page 5 of 22
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@ SINGAPORE
POLICE FORCE

Police Station Of brigin:
Woodlands East N.P.C.

| “I T/20220622/2063

1 of4
Report No. T/20220622/2063

3 Woodlands Drive 63 SINGAPORE 737890

Tel.No:-1800-7679999

REPORT OF A TRAFFIC ACCIDENT - : _
Date/Time Report Made: Vide Report No.: Station Diary No.:
22/06/2022 15:01 D/20220621/0076
Informant’s Particulars .~ 07T G TS
Name of Informant: Address:

UMI SALNI BINTE NANI APT BLK 587 WOODLANDS DRIVE 16 #11-54 SINGAPORE

o ' 730587
" ID Type /ID No.: Contact No.:
- NRIC NO / S7435857H Home/Office: Mobile: 96745513

Nationality: Email:

- SINGAPORE CITIZEN
ooSexi. i 'A;e; Date of Birth: | Type of Informant:
"~ Female 4 13/11/1974 Driver

Race: Language: Institution / School Name:
Boyanese ,

Occupation: Driving Licence Information:

Account executive Class: Date of Expiry:

[General Information of the Accident - - "\ i igiiaiiisii o =5 e |
Type of | Injury Drink Date/Time of Type of Location:
Accident . . . Attended by Police Drive: Accident: Straight Road

i S, No 21/06/2022 17:25

Location: i

AYER RAJAH EXPRESSWAY

Weather: - Road Surface: Road Speed Limit:

Clear Dry 90 Km/h

Traffic Flow:. Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between M_'ovi‘ng‘Vehicles - Head To Rear ambulance:

: No

| Details of Vehicle Involved-

S

| Vehidle No.. | Type '| Make Model 'Calor. |.Condition | No of Passenger.
LSMM?S&BC \Car Slightly |0
D
\iMP9373B \»Car s::;aui?; 0
\1970002. '-.‘«;\.Lorry 3?5133“ 0
Damaged




| ”.‘
SINGAPORE [ AMAAR A
Police Station Of Origin: Report No. 7/202205222::63
. Woodlands East N.P.C. um A

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

‘v‘D-'. tails o j‘i‘i{i' 8 ;- i; RE AL 4 :u, Pl —
Any Pedestrian Involved: No ' ' '
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA - .-
| Teo Sze Kiat ID No. S8123078A
Related Vehicle | SMM7588C (Car) Contact No.| 97207588 _
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 Inju NIL .
: S Bt SRAF e e A
Name UMI SALNI BINTE NANI ID No. S7435857H
Related Vehicle | SMP9373B (Car) Contact No.| 96745513. - |
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence & ’
Expiry Date
Date Treatment | 21/06/2022 Date Discharge | 22/06/2022
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Driver=12iiir aig i : S 8 RN
Name Nor Isam Bin Abdullah ID No. G2188146K
Related Vehicle | YP7000Z (Lorry) Contact No.| 82600841
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 the above mentioned time date and location, | was driving my vehicle (SMP9373B) on the expressway
left lane to Clementi Ave 6. When a vehicle (SMM7588C) rear ended me and my vehicle .moved forward
and hit a lorry (YP7000Z) on his rear. My vehicle suffered damages on its rear and front. | suffered neck
pain and | was conveyed to National University hospital. Traffic police came to my incident and | was
informed to lodge a report regarding this matter. )



IR

Capce Staton Of 3"9'\ o
Woodlands EastNP C Rt N pusFPL S
3 Wondiancs Drve 63 SINGAPORE 737890

Tel Mo 1800- 7679000 CONTINUATION OF REPORT



RHS REAR BRAKE PEDAL

1

SINGAPORE
POLICE FORCE

police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGA
Tel No: 1800-7679999 PORET378%

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please
the certificate with you now, please fax a cop

T A AR

T/20220622/2083

40f4
Report No. T/20220622/2063

CONTINUATION OF REPORT

attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
y to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

L/
SC2 SHAHID ISHMAEL ISHAK %

Signature Of Informant:

4.

Signature Of Interpreter:
Not applicable

Date/Time:
22/06/2022 15:01

Officer In Charge Of Case:

TP/ GIT/

STAFF SGT MOHAMED SUFIAN BIN
MOHAMED JUNID

Contact No.: 65476247

Classification Of Case:

NP168



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle No: 4 SMP93738 [
Vehicle tobe Exported: TirEe B RLTE 34
lmumdoee;wdbunoam i ‘ 25]m2022 i
Vehicle Make: Filitssl it s o OMA LV P bR L BTt L i

| Vehicle Model: ; [ ¥ ¥ ; cmnvmnm;uscemsnomz.scw 7 [

Primary Colour: ] ISEF 1IN "D g R

Maradfacturing Year: , Toirrirr bt naonl Y DO ER T HVORE D BRI |
Engine No: ‘ TYE ‘ T T Aasasagyla [ THUE L LR | | |
Chassis No.: . rineamMkeawoedsos | || ' L
Maximum Power Output- ) ] X 1600KW (23abkgl - | 0 (LT

Open Market Value: ' 're : $assa4000 1 10 U Ll b D0

Original Registration Date: ’ 2aMpe 2021 0 00 G LT

First Registration Date: 23 Apr 2021 e i L LE L 1

Transfer Count: - [} R I R I

Actual ARF Paid: $26,748.00 V0T 0 W g 0 | 4

PARF Eligibility: Yes ! L 0 T O I ,
PARF Eligibility Expiry Date: 22ape 203 |1 1IN B0 L 0 O l
PARF Rebate Amount: $2006100 = | W A0 0 ol 0l

COE Expiry Date 22Apr2031 I E0 Ry By B T L
COE Category: B - Car abave 1600ce or 97KW/(130bhp) !
COE Period(Years) 10 e B

QP Paid: $52.309 00

COE Rebate Amount $446174.00

Total Rebate Amount: $66235.00

The information contamned herein is correct as at 25 Jun 2022

OK
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