
(08/11/1 3) 

ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

00/TP/WS/TPRES /OD RES/ EVA/ INV/ MV 

To Inspect Vehide No: -~ P '\ S 11&_ _ __ _ ___ _ _ 
at Workshop m/s ~(_ 

of _JJ ,~-,~~ p~ t~ ~-~ -~-ns -
Insured: ~U.ftJ('f'lt, · 

Policy No. 

Claims No. 

Sum Insured: · Excess: ----
. (Client's Record) 

Make ofVeh: 

(Policy Condition) 

Remark: The veh had commenced its 

Veh No: ~rnf ,1~ P.> Yr Regn: '-2,61'....( 1 0fl!-_ 
Type: G / M.Cycle /Bus/ ~;n /Lo~/ Taxi/ Prime Mover/ 

Truck/ Trailer or _ __ _ ____ _ _ _ _ -~,.f _ 
Make: fb~oTf' ~~litJ9~SfJ4.c ~ ~YI_ 
Colour 

Sp.Reading 

Eng/No: 

_1z(J1(J£. AJC: Insured / Std/ NI / NA 

~0 ').o'£_ _ T/Radio: Insured / Std / NI I NA 

C/No: 1!M)~D~tt)I~~~ 
Gen. Cond: Good 1@Poor / Burnt 

Steeringe I Jammed / Leaked I Burnt or 

Brake: e~ I Jammed / Leaked/ Burnt or 

Modi:- · Nil _/~/ 'STD A/Rim or ,---- -----
Tyre Size: . F: . f')..,,t~1~~~lj --·--- - . --- - - ------ -- --,.---- -

R: 
BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

repairatthetimeoflnspection. L.....11~~-"J...1~~.,,,,.-:;......J TOYO/'§ or • 

Bal. or Market Value: ·· . ___ l'f ~1£_ _ --~----~ 
IOAC Accident Rport: Consistent? : Yes or ~o · .... _,...:..._._ ..:.:.:.;.;, 

GIA·/ PR Seen: Consistent? : Yes or No 

Est. Repairs: 

Lum Sum: 

---- :_ J • • 

days ­

% 

CA / REV / REP. / 24.HRS 

Res.: Yes or No 

3 Val.: Yes or No 

Vehicle: IN / OUT -
CJate: _____ _ _ Person Contacted: · 

Date I Time · 1 Action / Instruction 

: . . t nwn · .:aL ,~ mm 
UBal. _ ----i-- . min L./Bal. ~L mm 

. _o.o.A> LL{~, y1, _ D.0.1. . ?:_YtYlJ7~7-
Survey held ~t .• .·._ ·. · &fl(.; · • . · 
Des. ~•pa~age~~/ 9!$1 NJS 1 _u,c 1 ~o-oftop or 

. :; .:; . : _..._ - :(·· · ... _ !:\' ,,.·'. •. · ~-.: ~ - -

The WC f C~assis frame / Body ~tructure ,affected due to collision. · 
•1·· • • . .. _• 

- t R£4>,ti/L 4A.(f / i,gg_ ---·- - ----------~------ - -
- _J ---- --*- . . - - - --- - - ~ - - ----- --- :----· -- .. ·--- -·- ~--

. . .. . 
-·-···. -.·--· .- . -~c: ....--'.,--- -- --

Date!T"me, File Pass to? D: Prell. Report Days Of Repair: 
11 0: Final Report - Res.urvey No._of Trip: Survey Fee:_ 
Dale/Time. File Return to? 

Transportation: 
2) Add Fee:[]: Site lnsp ($- ):_s+Rs~s1 - - ~- - I 

Report Format : 

Lump Sum I LB.I: ($ 

0 : Interview ($ _ . · ) i Photos 0: Tech. lnvs ($ - - ----- >i Olh81S 

[]: Weekend ($ _ _ _ _ _ )'. 

;_ TOTAL 

i 
l 
i 
{ 
l . 
~ 

; 

i ! /" . 



ARC 
Automotive Repair Centre Pte Ltd 
CO. Reg. No. : 2013t29t3C 

Estimate 

48 Toh Guan Road East (Enterprise Hub) 

#02-146, Singapore 608586 

Tel : 64688834 Fax: 64622278 

E-mail: info@automotiverepaircentre.com. sg 

ESTIMATE NO. : ESTI206·335 

DATE : 23-Jun-2022 

POLICY NO. : BD P10552283R01 

VEHICLE REG. NO. : SMP93738 
VEHICLE MAKE: TOYOTA CAMRY HYBRID ASCENT SPORT 

TO 

NO. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

Allianz Insurance Singapore Pte Ltd 

79 Robinson Road 

#09-01 

Singapore 068897 

FOR SURVEYOR 

ESTIMATE REPAIR COST 

DESCRIPTION QUANTITY 

SPARE PARTS 
~ 

Front Bumper (fiA/ 1 s 
Bumper Clips A;' ✓ 10 s 
Front Bumper Retainer RH X 1 s 
Front Bumper Retainer LH ~ 1 s 
Front Bumper Pad RH - 5242233020 7 1 $ --
Front Bumper Pad LH - 5242333020 )(. 1 s 
Front Bumper Side Moulding RH - 5271233030 ~ {ft- ✓ 1 $ 

Front Bumper Top Rubber Seal - 5339533040 d.J.,t, / 1 $ 

Front Reinforcement • 5213133180 7 . 1 s 
Front Sponge - 5261133300 

..., 
1 s . 

Front Grille Assy - 5310133570 ~ / 1 s 
Front Bumper Lower Grille• 5310233190 ( 1 s 
Front Grille Clips A.>'f. / 10 $ 

Front Emblem - 5314133140 -t f ~ / 1 $ 

Head Lamp RH Crt,,,.r 1 s 
Radiator Upper Air Guide• 1659425010 : 1 $ 

Radiator Air Guide RH • 1659325051 
.., 

1 s . 
Air Filter Hose 'f.. 1 s 
Air Intake Duct Assy 7 1 s . 
Support Panel Assy ~-f / 1 s 
A/C Condenser : 1 $ 
A/C Pipe Discharge Hose ~ 1 s 
A/C Outlet Pipe 7 1 s -

A/C Compressor Suction Hose 
,, 

1 $ . 
Radiator 7 

1 $ C 

Radiator Fan Assy 7 . 1 $ 
Radiator Upper Hose X 1 $ 
Radiator Lower Hose i. 1 s 
Bonnet b~/ 1 s 
Bonnet Hinge RH 7 1 s . 
Bonnet Hinge LH ? 1 s 
Bonnet Lock l>i / 1 s 

Page 1 of 3 

UNIT COST 
. 

TOTAL COST 

685.10 s 685.10 

5.50 s 55.00 

91 .60 s 91.60 

91 .60 s 91.60 

68.10 s 68.10 

38.10 s 38.10 

102.30 s 102.30 

70.30 s 70.30 

480.70 s 480.70 

127.80 s 127.80 

691.90 s 691.90 

411 .80 s 411.80 

7.50 $ 75.00 

1,091.40 $ 1,091.40 

2,855.70 s 2,855.70 

212.00 $ 212.00 

104.60 $ 104.60 

186.90 s 186.90 

222.80 $ 222.80 

1,124.60 $ 1,124.60 

2,125.00 $ 2,125.00 

696.50 $ 696.50 

756.10 s 756.10 

791 .60 $ 791 .60 

2,423.20 s 2,423.20 

4,382.00 $ 4,382.00 

64.40 $ 64.40 

58.30 s 58.30 

3,139.10 s 3,139.10 

62.30 $ 62.30 

62.30 s 62.30 

178.60 $ 178.60 
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ARC 
Automotive Repair Centre Pte Ltd 
CO. Reg. No. : 201312913C 

Estimate 

48 Toh Guan Road East (Enterprise Hub) 

#02-146, Singapore 608586 
Tel: 64688834 Fax: 64622278 

ESTIMATE NO. : EST2206-335 

DATE : 23-Jun-2022 

POLICY NO. : BD P10552283R01 

VEHICLE REG. NO. : SMP9373B E-mail: info@automotiverepaircentre.com.sg 
VEHICLE MAKE: TOYOTA CAMRY HYBRID ASCENT SPORT 

TO Allianz Insurance Singapore Pte Ltd 
79 Robinson Road 

#09-01 

Singapore 068897 

FOR SURVEYOR 

ESTIMATE REPAIR COST 
NO. DESCRIPTION QUANTITY UNIT COST 

33 Bonnet Rubber Seal Assy - 5338133110 I.JI'/ 1 s 70.30 

34 Insulator IL,,/ 1 $ 633.30 

35 Insulator Clips IV-./ 10 s 9.00 

36 Rear Bumper - 5215933961 ~/ 1 $ 695.80 

37 Rear Bumper Upper Retainer RH - 5257533130 ~ 1 $ 117.90 
38 Rear Bumper Upper Retainer LH - 5257633130 Y,.. 1 s 117.90 
39 Rear Bumper Lower Retainer RH - 5259133040 ·1 1 s 46.00 
40 Rear Bumper Lower Retainer LH - 5259233040 y.. 1 $ 46.00 
41 Rear Bumper Reflector RH '> 1 $ 63.40 
42 Rear Bumper Reflector LH ""f.. 1 s 63.40 
43 Rear Bumper Lower Moulding RH - 52n333010 ? 1 s 102.30 
44 Rear Bumper Lower Moulding LH - 5272433010 )(. 1 s 102.30 
45 Rear Bumper Side Garnish RH - 5216533010 ~ 1 $ 60.10 
46 Rear Bumper Side Garnish LH - 5216633010 "f.,. 1 s 60.10 
47 Rear CAMRY Emblem - 7544233450 11i1t,, )< 1 s n .30 
48 Rear HYBRID Emblem - 7544133190 "-' ., 1 s 69.70 
49 Bootlid 1f/ 1 s 1,213.00 
50 Bootlid Hinge RH )( 1 s 190.00 
51 Bootlid Hinge LH 'I. 1 s 190.00 
52 Bootlid Hinge Cover RH ')(: 1 $ 95.60 
53 Bootlid Hinge Cover LH ~ 1 s 95.60 
54 Bootlid Lock 'f..- 1 s 528.90 
55 Bootlid Striker '{.. 1 s 35.60 
56 End Panel Top Garnish 7 1 $ 314.20 
57 End Panel Assy J-t/ ~v ·~ 1 s 689.70 
58 Rear Antenna K ' 1 $ 76.30 

Total Spare Parts 
SPECIAL NETT 

59 Front Parking Sensor q, ~ 1 s 300.00 
60 Rear Parking Sensor 7 1 $ 300.00 
61 Sealant ( Bonnet, Bootlid & End Panel ) f\v/ 1 s 120.00 
62 Coolant Fluid 4 Litres ~ / 1 s 40.00 
63 Front License Plate Casing ~ 1 s 20.00 . 
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TOTAL COST 

s 70.30 

$ 633.30 

s 90.00 

$ 695.80 

s 117. 90 

s 117.90 

s 46.00 

$ 46.00 

s 63.40 

s 63.40 

s 102.30 

s 102.30 

s 60.10 

s 60.10 

$ 72.30 

s 69.70 

$ 1,213.00 

s 190.00 

s 190.00 

s 95.60 

$ 95.60 

$ 528.90 

s 35.60 

$ 314.20 

s 689.70 

$ 76.30 

$ 29,366.40 

$ ~ 
s 3w:tJb 

s ~ 
$ 40.00 

s 20.00 

L~ 
1-6-o 

60 
/ 
1' 

I 
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Automotive Repair Centre Pte Ltd 
CO. Reg. No. : 201312913( 

Estimate 

48 Toh Guan Road East (Enterprise Hub) 

#02-146, Singapore 608586 

Tel: 64688834 Fax: 64622278 

ESTIMATE NO. : 

DATE: 

POLICY NO. : 

VEHICLE REG. NO. : 

EST2206-335 

23-Jun-2022 

BO P10552283R01 

SMP9373B E-mail: info@automotiverepaircentre.com. sg 
VEHICLE MAKE : TOYOTA CAMRY HYBRID ASCENT SPORT 

TO Allianz Insurance Singapore Pte Ltd 

79 Robinson Road 

#09-01 

Singapore 068897 

FOR SURVEYOR 

ESTIMATE REPAIR COST 

NO. DESCRIPTION QUANTITY UNIT COST 

Total Special Nett 

LABOUR 

64 
Spray Paint ( Front Bumper, Bonnet, Rear Bumper, Bootlid ft Inner 

1 s 1,250.00 
Panels) 

65 Remove, Replace and Repair Accident Affected Area 1 s 1,200.00 

66 Repair, Panel Beating ft Re-Aligning ( Spare Tyre Sink ) 1 $ 350.00 

67 
Remove, Refit A/C, Radiator ft Refill A/C Gas to Facilitate 

1 s 100.00 
Repair 

68 Transfer Bootlid Fitting ft Mechanism to Bootlid 1 s 80.00 

69 Check, Diagnose, Rectify Fault Codes ft Sensor Calibration 1 s 150.00 

70 Check and Rectify Electrical Wiring 1 s 50.00 

Estimate prepared by: Ken Ho Total Labour 
The above is an estimate based on our inspection and does not cover any 

Amount Before Excess additional parts or labour which may be required after work has been started. 
Occasionally, worn or damaged parts are discovered which may not be evident on Add GST@7% 
the first inspection. Because of this, the above price are not guaranteed. 
Quotation on parts and labour are current and subject to change. 

LKK Auto Consultants henc . 
the Repairer of the fo llo~· ~ nol1fy 
• To resurvey before/ ing. 
• To display d after spray painting 

• Parts prices ::a;i:. part(s) during resurvey 
• Th ird p rt . Ject to con firmation 

a y survey is on a "W' . 
• No illegal modificaUon(s) . ,,,thou / Pre1udice" bas:s 
• S is a owed 

. upplementary item(s) 
is subject to final approv:~t be resurveyed mg 

rom Insurance Com pany 
Acknowledged by Rep . . airer 
Signature: 
Date: 
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Total Amount Payable 

TOTAL COST 

s 780.00 

s ~ 
$ 1,200.00 

$ 350.00 

$ ~ 
s ~ 
s ~00 

s 5j)M 
s 3,180.00 

s 33,326.40 

2,332.85 

s 35,659.25 

_J 



SA0N226M0003 / Automotive Repair Centre Pte Ltd 
ENTRY DATE & TIME: 22/06/2022 16:01 (SGD 
SUBMITTED BY: Ken Ho Cheng Ming 
VERSION: 1 (22/06/2022 16:01 (SGD) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by too P01icvbolder and/or lbe A11tbmised Drjyer . . d' t 
3. lnfonnetion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu 18 e 
policy liability. 
4. The Issue and acceptance of this Fonn by Insurance companies Is not en admission of policy liability on the part of the Insurance companies. 
5 Any Jam mpprtfng may hft mfRIIJld ro ttJ• Pollc:e rpr lmrNUgaHoo . . 
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 available upon application by interested parties. 
7. By the lodgement of this report to the insurars, 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 

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

DETAILS OF OWN VEHICLE -

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 

<JI Accident report SA0N226M0003 

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 

Auto & General Insurance (Singapore) Pte. Limited. 
Comprehensive 
No 
P10552283R01 

UMI SALNI BINTE NANI 
SXXXX857H 

Page 1 of 22 I 



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 

-
hazlan.slamat@yahoo.com.sg 

BLK 587 WOODLANDS DRIVE 16 #11-54 

730587 
No 
Spouse 
No 

Chain Collision 

Clear 
Dry 

No 
3 
Yes 
Yes 
Yes 
1 

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 SA0N226M0003 

SMM7588C 

Private car 

Page 2 of 22 



contact Number 

Address 
Address complement 

Postcode 
Insurance Company Name 
Nature Of Damage 

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

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 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? 

DETAILS OF OTHER VEHICLE PROPERTY 2 

YP7000Z 

Commercial vehicle 

INJURED PERSONS DETAILS , 

UMI SALNI BINTE NANI 
Female 
(Phone)+65-96745513 
BLK 587 WOODLANDS DRIVE 16 #11-54 

730587 

NECK INJURY 
SMP9373B 
Yes 

Was this injured conveyed to hospital by ambulance? Yes 

~ Accident report SA0N226M0003 
Page 3 of 22 
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SKETCH PLAN 

aKEICH PLAN 

IMPQRTANJ NOTICE 

1. Riase report co,,.ctty 11\e detaill of the eccldent to ,peed up ttle clalmi process. 

2. This Fcnn111.11t be cpmpl9tad b11 the PoHcyho!dftC ■nd/or tho Au!boc!l•d priyOL llo wihhotj~ of material facts ITIIY 

3. hform1tic>n provided mist be as truthfol and accurat•-H poss Ible• Any w lul rri&representa " or 

abw ~suranc:e colTl)anlea lo [tpygf,St pouey Habl(/ty. btty th~ part of tho mur,~ 

•· The issue and acceptance of this Fllffll by Insurance COf1l)anles ls nol an adrraslon of poiCY la on 

eon,,anlll. 

5. ADY htl• ctPPUlos may bf roforrpg IP tho PoUco (or lny11t1aauon. Ille General hsurance Association 

e. The report w-1 be forw aided by the rnsurers of Iha GIA Racords Mlnagarrent Centre ettabbhad by b nterested partleS. 

of Sngapore (GIA) for arehlving and that coplH of this repor1 w I for a fee be made avalable upon appleallon Y . of the 

7. By the lodgement of thil report to l"9 Insurer&. you hereby consent to the archiving d 1h11 rllj)Oft al the centre and to copes 

report bing nde avdable aforesaid, 

8. Consent uncfer the Personal Dita Protection Act (PCPAI 

I unelerstanct ac:kncw ladge, agree and consent lhat : 

(a) l'v\' lnaurer. mJ w 01kshop and 1he General nsuranee A■soclallon af Singapore rGIA") may/are permtled lo colect. use, crscJose 

and/or process ffl/ personal data/personal information set out In this (forrt1 and any other personal lnfomvtlon provided by rre o_r 

J10$S$$Sed by mt in1urer (oe>lktctlvety tho "Personal Information') and cfisclose and transfor such F\\1'$onal hformarlon lo al u,5urer(s) 

who have nsured vehlcle(s) Involved~ this accident (al lnsurer(s) who have Insured 11ehk:le(s) ilvo.lved in this acck1tnl sti.al be 

coledtlle~ referred to as the ·Insurers1.111e hsurers'lawyers/law flrrrs, the r.'onetary Authority of Sngapore and any relevant 

govemm,nt agen~/authorky (such as the poice), for the purpos.e(s) of : 

(9 process~. handing IJld/or dealng w 11h ffl/ clan ln~l'tg the settlement of the cJam and any necessa~ rrvetti,r,]tions relating 10 

the clam; 
(ii} inves~ the accident and/of ffl/ clallTll; 

(Ii) carrying out llftdlor dealing w 1h m, Instructions or responding to any enqulriU by 1TB; 

(Ill) admnlstering ffl/ clarre (incudlng the nuillng ot cornispondence, sbllemlnts , Invoices, reports or nolic:es to rre. which could lnve>Are 

disclosure of certain personal data about na to bmg aboU1 dat.iery of the sel'TI! as wel as on Ille ~lernal cover of envelopes/rroil 

packag8')i and/or 

(v) ~ing with appk:able law In adn'inistonng, p,oeesslng, handMng and/or deaing w th~ clair&. 

(colectNely 1h11 "Purpoaea·) 

(b) al itsurer{a) who have itsured vehicla(s) invot.-ed In this accidont and the hsurers' lawyers/law firms, rray/are penritted to collect, 

use, disclose and/or process mJ Fer&onal hformitlan fer one or llllre of the above Purposes; and 

(c) ~ Atrsanal hfo,rratlon may/can be disclosed by any of the hsu1ers and/or G~ to their third party servi:;e providers or agent5 

(ilu,dng their lawyerslliw f1ms), which ITBY bested out5ide of Singapore. for one or rrore of the above Purposes. 

Policyholder's Signature / Date & 

Tm, 

Sketch Plan 

# .-
I --~ -
-

·- -1.' 
I -,, --a 

---
-

D-t.rar's Sign11tun1 (I druer is not the policyholder) I Date 

&Tne 
lr'aneued by Report!ng Centre 

A?rsonnel 

, 1 1 1 • r,-- , , , , ,, in-- , .... I , , , . 

' "T -· 1Tl1 ' 
-- - i - =l _ _:__=-

1±-l- -1----H:_Li I 

-~ ,.,~J~'::'\'f\ 1)yt, l-;:.;J F(i , I -1-+-~f:-I 
· r-1--r-1 Tl .. ---- - --~ - LI--H- 1-- 11 ~ 

J l ~ - - - -,- •• L Lil - -1=rr ~ -1 

t)1-r~ ~ , ~ - 11 , , 
• • • ) _ ' I ,- -·---·- -

VJ I I - -- - - -· - - - • - • 41' , l!'S ~·z -,- - FFf--7#1+-
-'. , -.lclt m==-f-3=-__ !: --FE~----' 
l - . . .. .. t --- --- ' 

- - l - - - - I _ ,_ - i t I t 

c- ----=t=•--1~-r=H~1- - =i=- -1- r~F==-+ , , - ,- -
1 - - ,. -i- I I I 

___ _ _ _L I il l - - -1· 

$ eport SA0N226M0003 
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Sl(ETCli P\.AN #2 

Describe Circumstances of the Accident 
Q~u -to -<>n\rv rr_ Y'lo"f'f • 

I I 

Decl ,:ration 

I ii\'e !!•~=Lare tho foregoing particulars aro truo in overy respect. 

P. .. :;.:-) . ;l;lar·s S"Gnature / Dale & 
T•-n:· 

D-Nat'a Sl;nature (I drwer Is not lhe pofcyholder) I ~le 
&Tm! 

L~ Accident report SA0N226M0003 

L~ 

11\'Jnessed by Reportng Centre 
Porsonnel 

Page 5 of 22 



•· 
' .. 

SINGAPORE 
POUCEFORCE 

Police Station Of Origin: 

11111111111111111~1111111 
T/20220622/2063 

I of4 

Report No. T/20220622/2063 
Woodlands East N.P.C. 
3 Woodlands: Drive 63 SINGAPORE 737890 
Tel.No:-~180();7679999 

~ . ' . . ... . 

REPORT OF A TRAFFIC ACCIDENT I Station Diary No.: 
Date/Time Report Made: Vide Report No.: 
22/06/2022 15:01 D/20220621 /0076 79 

r ......... .:: t-- ...,....--..;__.:.,r ~. --· - , ... .... ~ ~~~t~-\:;:?t'""'\~,....,,~...-,! ."" I n-rs-Partlcu ars .,;;_-.-;\ ... ""\.,.j~~~-, •'; •• 
r ~rn.\- --~r~;}..,-·~·ir-,,._,l~ -~:-!, ~ ":'-·"'t · ~-~~ ,;:~~,.,;,1 ~ "'' ~r , ~, -~ ~ "I 't "':,• ~ · .--,•-'" .; .._•R,·~ '• 

Name of Informant: 
UMI SALNI BINTE NANI 

ID Type l ID No.: 
NRIC NO/ S7435857H 
Nationality: 
SINGAPORE CITIZEN 

::~le i -, -~~:_ 
I Date of Birth: 

13/11/1974 
Race: · . 
Boyanese ' 

Occupation: 
Account executiv_e 

-_nihif 'Jiifom.,atfon,oftheAccli:lent 

Type of 
Accident , 

Locatibn: -:. ,'.-

Injury 
Attended by Police 

A YER RAJA1i EXPRESSWAY 
. ; ' . . : . :. .~ 

Weather. ·, -'·.· ' ·: · 
Clear 
Traffic Flow:. 
One Way 
Type of Collision: 

Address: 
APT BLK 587 WOODLANDS DRIVE 16 #11-54 SINGAPORE 
730587 
Contact No.: 
Home/Office: 
Email: 

Type of Informant: 
Driver 
Language: 

Driving Licence Information: 
Class: 

Road Surface: 
Dry 
Traffic Control: 
Not Controlled 

·. 

Mobile: 96745513 

I Institution/ School Name: 

Date of Expiry: 

Type of Location: 
Straight Road 

Road Speed Limit: 
90 Km/h 
Traffic Volume: 
Heavy 

Between' M_oving'Vehicles - Head To Rear 
Anyone conveyed by 
ambulance: ., 
No 

-Details·of Vehfo1e:llivolved,J1n '.. .. 
' 

~ ! ... ~.t;, - r:, ,,. <II, .,.--.. •• ~ ~~- ~ ...... ~/" \ 
- '"'- \ '·-

1' j ~ .. . , ~ t 1W' 1 t ~;4., \ "'-i ... ~ ~- . ..,. ' 

YJibicl~~Np;~:. 'Type:_ -. ·.• ;~eke. Model \ ' ' ~ ... ,. ~ ' . ):tf < "" • Cona)ilcfo " :No _of~Pass'erlber , . ,C9J9r.~ ~ r, - .. .__ ,_ ... 

SMM7~88C Car Slightly 0 

SMP9373B 
Damaaed 

Car Seriously 0 

YP700QZ; :·.- ~ 
Damaaed 

.t.orry Slightly 0 
I Oamaaed 



Im'\ s1NGAPORE w POLICE FORCE 

Police Station Of Origin: 
Woodlands East N.P .C. 
3 Woodlands Drive 63 SINGAPORE 737890 

IIIIIIIIIUIIIIIIIIIIIUIIII 
T/20220622/2063 

2of4 

Report No. T/20220622/2063 

Tel No: 1800-7679999 CONTINUATION OF REPORT 

Name Teo Sze Klat 

Related Vehide SMM7588C (Car) 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Da s ranted Medical Leave 

Name UMI SALNI BINTE NANI 

Related Vehicle SMP93738 (Car) 

Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL 

Date Treatment 21/06/2022 
No. of Da s ranted Medical Leave 

., 
•:. 

Name Nor Isam Bin Abdullah 

Related Vehicle YP7000Z (Lorry) 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Da s ranted Medical Leave 

Brief DetaHs. 

04 

NIL 

ID No. 

Contact No. 97207588 

Class: NI.L Class of 
Driving 
Licence & 
Expiry Date 

Date of .Expiry: NIL 

NIL 
NIL 

ID No. S743~857H 

Contact No. 96745513. · 
, I 

Class: 3 Class of 
Driving 
Licence & 
Expiry Date 

Date of Expiry: NJL 

22/06/2022 
Sli ht 

ID No. G2188146K 

Contact No. 82600841 

Class of 
Driving 
Licence & 
Expiry Date 

NIL 
NIL 

Class: NIL 
Date of·Expiry: NIL 

On the above mentioned time date and location, I was driving my vehicle (SMP9373B) on the expressway 
left lane to Clementi Ave 6. When a vehlcle (SMM7588C) rear ended me and my veblcle .moved forward 
and hit a lorry (YP7000Z) on his rear. My vehicle suffered damages on its rear and front. I suffered ·neck 
pain and I was conveyed to National University hospital. Traffic police came to my incident and I was 
informed to lodge a report regarding this matter. ·. 

. ' 
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. ~-\ SINGAPORE 
- POLICE FORCE 

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

3 Woodlands Drive 63 SINGAPORE 737890 
Tel No: 1800-7679999 

Sketch Plan 

Informant is not able to provide sketch plan 

11111111111111111111111~11111111 

CONTINUATION OF REPORT 

T/20220622/2083 

4 of4 

Report No. T/20220622/2063 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have 

the certificate with you now, please fax a copy to 65474885 stating the report number as reference. 

Signature of Officer Recording The Report: 

L/ 
SC2 SHAHID ISHMAEL ISHAK ! 
Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP /GIT/ 
STAFF SGT MOHAMED SUFIAN BIN 
MOHAMED JUNID 
Contact No.: 65476247 

NP168 

Signature Of Informant: 

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

Classification Of Case: 



> Bade to One-Motoring ,. 

- - - -- - - -- - - - - - - - - - - - - - -- - - - - -- - - - -

' Vehicle Model: 

PrimayCofqur; ----~~-----~-----< 
l ~~~~Vi_e.v: __ • __ 

EngineNo..: 

COE Pffiad(Y~.ars): 

QPP-aid; 

COE Rebate Amount: 

lbt.al Rebate Amount 

The infonNt1on cont.aincd henin Is c__orrect ;as al 25 Jun 2022 
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