
{08i1 '. /~l we! 

ASS. - lEC. BY: 
"REF: 

ASSIGNMENT 

From: .Date: Veh Nci: ._S_~~ ~ ---- Yr Regn:_ ll / MYI/_ __ _ 
Type: ·M.Carl M,CycleIBusT~an Florry 1 Prime Mover I Estirnll:ed Cost 

OD IJPIWSJTP RESIODRESJ EVA/ INV/ MV Truck.I Trailer or 

To ln~ect Vehicle No: ___ .S Hf> ( ~- _ __ _ __ ____ _ 
at Wokshop mis 8~V)€'~ CJ ~J 

_- ot -~) ~j;J- f ll 0-{ --- ---

_. 'Make: 7'>~!~-~~~-~''t~~ri\/1--1:.c _JJj_Y( _ 
Colour "'-/3-~ ___ AJC: insuredJStd/NLINA 

TJRadio:Jnsured/StdJNI 1 NA 

_ lnsunn: ~1\,\L. 
·PolicyNo. 

'Eng/No: 

C/No: ~!)>kl>,> ~fl\.9o ~t1 <:{~ 1& ______ -___ i 
Gen. Cond: Good 1 ij1 Poor/ Burnt - j Claim No. 

Sum hsured: 

(Client's Record) 

MakeofVeh: 

{Poty Condition) 

Excess: 

Remak: The veh had commenced its 
repair at the time of inspectio.n. - . - f- . 

Bal. or M~ et Value: 
j:" 

IDAC Accident Rport: Consistent? : Yes or No 

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

Est Repairs: days Res;: Yes or No 

Ltiin Sum;' % 3 Val.: Yes or No 

Steering Jammed I Lea 

Brakti: 

Modi : Nil J I STD A/Rim or _ _ _ ___ ________ _ 

Tyre Size: F: __ ___ ., __ _ ___ __t4~jfi}i<-t'< _____ _ -__ -_____ _ 
R: ""'-" ----- --- ···· ------

BS/DUN IEXNOVAI GY./FS7LIZA1MICJOHTSU / PIRfSUMI I 

TOYOJIQKO or 

Front Rear 

: ,-t---:: ::~i : 
o.oA. .0.0.1. ~()111,'C 

CA 1 REV\ / REP. / 24 HRS 

Date: Person Contacted: 

Survey held at ____;-_...:::S~l£-t!..l.....::..:t)f')~- J....;...------~----
Des. of Damages; Frt J Rear} ors I NJS JU/C 1 Rooftop or 

Vehicle: IN I OUT ,. -~----"- : -~--- _ _ _• __ ,-J-i~ fle~.... ..<~ __ 
- --- -- ____ _, -- - ·-.. :rheU/C/ Chassisframe .[Boc!yStructure-affectedduetocomsion. 

Date I Time Action / Instruction ------- - -·· - . . - . . ·-· -- ------ - --· 

Dateff"rlne, File Pass to? 0: Preli. Report 

D= F.inal Report 1) 
. --

Date/T'me. File Return to? · 

2) 

Days Of Repair: 

Resurv.ey No. of Trip: ; Survey Fee: 
Transportation: 

Add Fe~:O:site insp ($~ __ ,_ ··•-- ·•···~ );_s+Rs~s1 

1 

Report Format : 
- 0: l~terview ($ _ _ ) : Photos 

-_ []:Tech~ .lnvs ($ .· -------'--)) Ottiers 
: - . - -- - - ·-- -

Lump Sum i LB.I: ($ -- L.:. .. l Weekend ($ - -- ---- ---r 
TOTAL I .. J 
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r 

' '.Gsmm-
AUTOMOTIVE 

Case Details 
Case Reference Number : TAX/07/22/2071 
Type of Repair : Accident Repair 
Vehicle Registration Number: SHB144M 

Company Type : Strides Taxi Pie Ltd 
Estimation ID: EST-18920-ID 
Assigned By : Wei Siong # 

Insurance Company Name : NTUC Income Insurance Co-operative Ltd 
Accident Date and Time : 23/07/2022 08:30 AM 
Vehicle Age(ln Months) : -

Documents/ Photographs 

[ View Documents / Photographs ] Total Documents: a 

Estimation Details 
Spare Part's Cost Detail 

BOM Costing Portion Material 
Type Type Number 

SMRT Recommendation 

Part Name Qty List 
Price 
Per 
Unit($) 

List Dis(%) Final 
Price($) Price($) 

One Main PANEL 
SUB-ASSY, 
REAR 
DOOR,LH 

1,243.90 1,243.90 25.00 932.93 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

MOULDING 
ASSY, 
BODY 
ROCKER 
PANEL , LH 

PLATE, 
REAR 
WHEEL 
HOUSE, 
FRONTLH 

PANEL 
SUB-ASSY, 
FENDER 
REARLH 

LINER, 
REAR 
FENDER, 
LH 

TYRE 

576.00 

26.80 

824.80 

135.80 

126.74 

576.00 25.00 432.00 

26.80 25.00 20.10 

824.80 25.00 618.60 

135.80 25.00 101.85 

126.74 0.00 126.74 

Repair/ Surveyor 
Replace Quantity 

Replace 

Replace 

Replace 0 

Replace 

Replace 0 

Replace 0 

Surveyor 
Final 
Price($) 

0 

0 

0 

0 

0 

0 

Surveyor Approval 

Repair/Replace Remarks 

Repair v 

Repair ., fl 

Not GivE v 

Repair ., 

Not GIVE v ,(A'\. 

Not GIVE v }-Al\ 
One Main 
Time 

WHEEL, 
DISC 

1,555.10 1,555.10 25.00 1,166.32 Replace 
0 0 Not GIVE v 'I-A~ 

Key 
In 

One 
Time 
Key 
In 

One 
Time 
Key 
In 

i..u. __ _ ,,. 

Main 

Main 

SEAL, RR 
BUMPER, 
LH 

COVER.RR 
BUMPER 
ASSY 

--- . -'-- - --...1. --- __ ,r-_ .. : __ ,._: 

85.20 85.20 25.00 63.90 

423.90 423.90 25.00 317.92 

Total Spare Part Cost 4,662.07 

Lump Sum Discount(%) 20.00 

Final Spare Part Cost 3,729.66 

Replace 0 0 Not GivE v 

Replace 
0 Repair ., (L 

Surveyor Total 0.00 

Lump Sum Dis (%) 20 

Final Sur Total 0.00 



J 

Case Reference Number : TAX/07/22/2071 
Type of Repair : Accident Repair 
Vehicle ReglstraUon Number : SHB144M 

Company Type ; Strides Taxi Pte Ltd 
Estimation ID : EST-18920-ID 
Asslgnad By : Wei Slong # 

Documents I Photographs 

[ View Documents / Photographs ] Total Documents: 0 

Estimation Details 
.Spare Part's Cost Detan 

SMRT Recommendation 

Part Name Qty List Dis(%) Final 

Insurance Company Name ; NTUC Income Insurance Co-operative Ltd 
Accident Date and Time ; 23/07/2022 08:30 AM 
Vehicle Age(ln Months) ; -

Surveyor Approval 

Repair/Replace Remarks BOM 
Type 

Costing Portion Material 
Type Number Price 

Per 
Unit($) 

List 
Price($) Price($) 

Repair/ Surveyor 
Replace Quantity 

Surveyor 
Final 
Price($) 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

PANEL 
SUB-AS SY, 
REAR 
DOOR , LH 

MOULDING 
ASSY, 
BODY 
ROCKER 
PANEL, LH 

PLATE, 
REAR 
WHEEL 
HOUSE, 
FRONTLH 

PANEL 
SUB-ASSY, 
FENDER 
REARLH 

LINER, 
REAR 
FENDER, 
LH 

TYRE 

WHEEL, 
DISC 

SEAL, RR 
BUMPER, 
LH 

COVER, RR 
BUMPER 
ASSY 

1,243.90 1,243.90 25.00 932.93 Replace 

576.00 576.00 25.00 432.00 Replace 

26.80 26.80 25.00 20.10 Replace 

824.80 824.80 25.00 618.60 Replace 

135.80 135.80 25.00 101.85 Replace 

126.74 126.74 0.00 126.74 Replace 

1,555.10 1,555.10 25.00 1,166.32 Replace 

85.20 85.20 25.00 63.90 

423.90 423.90 25.00 317.92 

Total Spara Part Cost 4,662.07 

Lump Sum Discount(%) 20.00 

Final Spare Part Cost 3,729.66 

Replace 

Replace 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Surveyor Total 

Lump Sum Dis (%) 

Final Sur Total 

Repair v 

Repair v 

Not GivE v 

Repair v 

Not GIVE v ,(A'\. 

Not GivE .., }-/\.". 

Not GIVE v 'f.A "-

Not GIVE .., 

Repair ., (L 

0.00 

20 

0.00 



,IUll'/.U'U., 1 I :1:£ n11ps:11Vocswao,smn.com.sg11:.sumeuon.aspx 

SMRT Recomm•nd1tlon surveyor Approval 

BOM co,ttng Portion M1terlal Part Name Qty Ll1t Ll1t Flnal Rep1lrl Surveyor Surveyor Repalr/Roplaco Remark• 

Type Typ• Number Prlc• Prlc•(S) Price($) Quantity Pinal 
Per Price($) 
Unit($) 

One Main PAD, RR 2 3.80 7,80 25.00 5.70 Repine• 0 0 Not Give ., '1--Jt,f\ 
Time BUMPER, 
Key RH & LH, 1 
In 

One Main PAD, RR 2 3.80 7.80 25.00 5.70 Replace 0 0 Not Give ., 
Tim• BUMPER, 
Key RH&LH,2 
In 

One Main PAD, RR 2 3,80 7.80 25.00 5.70 Replace 0 0 Not Give ., 
Time BUMPER, 
Key RH & LH, 3 
In 

Ono Main SEAL, RR 2 11.00 22.00 25.00 18.50 Roplaco 0 0 Not Give ., 1--N Time BUMPER 
Key ARM, RH & 
In LH 

One Mein RETAINER, 111 .50 111.50 25.00 83.63 Replace 0 0 Not Give y 'f,J.f\ Time RR 
Key BUMPER, 
In LH 

One Main SEAL, RR 85.20 85.20 25.00 63.90 Replace 0 0 Not GIVE ., ~II\ ..... Time BUMPER, 
Key LH 
In 

One Main CLIPS 10 1.50 15.00 25.00 11 .25 Replace 0 0 Not GIVE y j.f\1\ Time PIECE, FRT 
Key &RR 
In BUMPER 

One Main FILLER, RR 119.90 119.90 25.00 89.93 Replace 0 Repair y 
Time BUMPER, 
Key LH 
In 

One Main GUARD, 558.30 558.30 25.00 418.72 Replace 0 0 Not GIVE y 'f-t\"\ Time RR 
Key BUMPER, 
In LOWER 

One Main PAD, RR 3 2.20 6.60 25.00 4.95 Replace 0 0 Not GIVE f._11\A._ y Time BUMPER, 
Key CTR 
In 

One Main COVER, 234.30 234.30 25.00 175.73 Replace 0 0 '1f\f'. Not GIVE ., Time REAR 
Key FLOOR 
In UNDER, 

LH 

Total Spare Part Cost 4,662.07 Surveyor Total 0.00 

Lump Sum Discount(%) 20.00 Lump Sum Dis(%) 20 

Final Spare Part Cost 3,729.66 Final Sur Total o.oo 

Labour's Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main TO REPAIR LH REAR PORTION 
845.00 300 

Total: 
845.00 300.00 

~RDIY Cost Detaj_[ 



/Uf/LUU., 1 t:lL 

a.No, Coating Typ1 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

6 Main 

Total: 

Other Cost Detail 

S.No. Costing Type 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

6 Main 

7 Main 

Total: 

Summary 

Total Spare Part Detail 

Total Labour Cost 

Total Spray Painting 

Other 

Overall Total 

Lump Sum Repair Opl.lon 

,_ .... _ --,,. ·-- -

nnps:1ivacsweo.smrt.com.sg11:st1matton.aspx 

Job Scope 8MRT 
R1oommend1tlon(S) 

TO RESRAY REAR DOOR LH 378.00 

TO RESPRAY ROCKER PANEL 180.00 
MOULDINGLH 

TO RESPRAY REAR FENDER LH 378.00 

TO RESPRAY RIM 180.00 

TO RESPRAY REAR BUMPER 378.00 

TO RESPRAY FILLER RR BUMPER LH 180.00 

1,674.00 

Job Scope SMRT 
Recommendation($) 

TO CHECK WIRING AND SYSTEM 80.00 
FUNCTION 

TO APPLY RUST-PROOFING ON 100.00 
AFFECTED AREA 

TO DO WHEEL ALIGNMENT/ TYRE 120.00 
BALANCING 

TO TEST AND REFIX REVERSE 120.00 
SENSOR SYSTEM 

TO REMOVE AND REFIT WIRE 120.00 
HARDESS 

TO REPLACE SUNDRY PARTS 100.00 

TO WASH AND VACUUM 60.00 

700.00 

Estimator Assesment(S) 

3,729.66 

845.00 

1,674.00 

700.00 

6,948.66 

- --o.: _ _ - -- .. 

Surveyor Remark, 
AdJu1tm1nt(S) 

200 

100 

I 200 

0 y..._l\f\ 

200 

80 

780.00 

Surveyor Remarks 
Adjustment($) 

0 ft''\ 
0 '{._fV\ 

0 Y....1''\ 

0 'I-"'-' 
I o 'f.-1\~ 

0 "'I\"-
0 fr\. I\ 

0.00 

Surveyor Assesment($) 

0.00 

300.00 

780.00 

0.00 

1,080.00 



I/LULL, 1 /: 1 L 

Lump Sum Total 

Surveyor Approved Amount 

No of Repair Days• 

Remarks 

Surveyor Name 

Signature 

Survey Date 

- 111'1:tPJEtlitrt:P, 

nnps:ttvacsweo.smrt.com.s91t:stImat1on.aspx 

Estimator Assesment(S) 

6,950.00 

7 

28107/2022 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged QBrt(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice' basis 
• No illegal modiflcation(s) is allowed 
• Supplementary item(s) must be resurveyed !!lit 

is subject t~ final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Surveyor Assesment($) 

1,100.00 

1,100.00 

3 

LUMP SUM REPAIR/ RESURVEY AFTER PAINT PHOTO· 

Rasul 



SS2Y227P0002 / Strides Automotive Services Pte Ltd 
ENTRY DATE & TIME: 26/07/202210:26 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1 (26/07/2022 10:26 (SGT)) 

Your NCO will be affected due to late reporting 

(I) 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 the Policyholder and/or the Authorised Paver . d. a1e 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholding of material facts may allow insurance companies to repu 

1 

policy llabiltty. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liablltty on the part of the insurance companies. 
s Any false reporting may be referred to the Police for Investigation . . 
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 insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

ACCIDENT STATEMENT 

26/07/2022 10:26 (SGT) 
Driver 
23/07/2022 16:30 (SGT) 
Nanson Rd, Singapore 
NANSON ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

SHB144M 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone) +65-68662671 

Toyota 
Prius 

Exa_ct purpose for which vehicle was being used at time of 
accident .. . . . . 
Are you ~!aiming under your own insu~ance policy for repair to 
your vehicle? . . 
Vehicle Category · 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

@> Accident report SS2Y227P0002 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
D-2209911 SMFSH 

MOHD SHARIFF BIN OMAR 
SXXXX654I 
14/02/1964 
Outdoor 

Page 1 of 12 



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? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

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 POLICE REPORT - T/20220723/2109 

ATTACHMENT(S) 

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

01/08/2000 
21 YEARS AND 11 MONTHS 
Male 
(Phone)+65-68662672 

AUTO-SVCS-TARC@SMRT.COM.SG 
11 

No 
Hirer 
No 

Hit and run /Vandalism/ Damaged whilst parked 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

FAHMI 
Male 

Yes 
Woodlands East Neighbourhood Police Centre 
(Phone)+65-18007679999 
3 Woodlands Drive 63 Singapore 737890 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
SFK63P 

<J!J Accident report SS2Y227P0002 Page 2 of 12 



( 

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) 

WITNESS 1 

Name 
Phone 
Email 

(Bf Accident report SS2Y227P0002 

Private car 

WITNESS DETAILS 

FAHMI 

Page 3 of 12 



SKETCH PLAN 

( 
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Ac:c:ident f eport SS 2Y227P0002 
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,;J:f REPORT 

S\NGAPORE 
POLICE FORCE 

Pollr:0. St.-i l 1or1 01 Ori~Jin . 
1Noo-Jlrmds l:ns\ N.P.C. 

:lllllllll1lllllfililll!l! Ill ~1111 11~ illll! Ill illlilll llll llll lllll 1;1;111 
W 0£207731?109 

t 111 :. 

Report Nv 112022072312 109 

3 1.Noo,,!\;m ds Drive 63 SINGI\PORE 737890 
T el No : 1800-7679999 

REPORT OF A TR~FFIC ACCIDENT 

Date1T1me Hr:iµor t r-..l ade· 
23/0 / 12022 ' 9:1G 

Informant's Particulars 
Name of Informant: 
MOHD SHARIFF BIN OMAR 

ID Type / 10 No.· 
NRIC NO / S16466541 
NoH011c1 li ly : 
SINGAPORE CITIZEN 

j Vide Report No~ 

Address: 

' Station Diary No.· 
118 

I APT OLK 682D WOODLANDS DRIVE 73 #12-231 
! SINGAPORE L~_682.___ - -

Contact No.: 
Home/Office: Mo!:lile: 96442726 

Email: 

s eX:-- --,-/\ge: 

I Date of Birth: 
14/02/1964 

Type ot Informant: 
Driver Male 58 ----- - -- Institution / Schoel Name: Race: LMgu;:ige: 

Mal~"t_ 
Occupation: 

___ ---+-E--'nglish _ 
Driving Licence Information: 
Class: Date of Expiry: Taxi driver . ..L.::.=..:::..::.:.... ________ _ 

- --- ------- ---- ------------Geneml Information or the Accident 

Type of 
Accident: 

1 Locati~n: -

NANSON ROAD 

Weather: 
Clectr 

1 N~ 1-l11jury - Drink 
LHit and Run 

1 Drive· 
--~0-

l r,oad Surface: 
Dry 

T raf1ic Flow: T raffle Control: 
Two Way Not Controlled 

[Type of-C:o l~ion: 
' Between Moving Vehicles • HecJd To Sice 

i Date/Time of 
___J 

Type of Location: 
T-Junction Accide nt· 

-~3LO"U2.0i,.._,_.><.o..>,.,._---'-- ------

I HoaC Speed Lin~ I 
- L - ----

Trafic Volume: 
___ -~jght 

Anyone conveyed by 
ambulance: 
No - ----- ---------

. Details of Vehicie lnvolved 
Vehicle No. \ Type _ _! Ma~~--

_\ C~r \ HONDA 

SHBl-1'\i\-1 \ Car TOYOTA 
- _ _j ______ _t__ 

I Model Color 

I 
_ __L __ I -----

I Conci ition I No of Passenger I 
I s 1igt1t1y i o · 

_ . Dan}ilgg~ . _____ _ 
I Slighlly 

__ I D.imagcd . 

-~~lall~- of Pers~n in-v-o71v_e_d:-------------- --· - - -·-- - ---- --- ·---
\ Any Pedeslr;;;; No 
1 No. ol Peces~1i'l r; _,11jl.l l! ll. NI L 

®' Accident report SS2Y227P0002 
Page 10 of 12 



I I p0L1GE REPORT " 

Ii 11\ SINGAPORE 
POLICE FORCE 

Police Sl.ltion or Origin : 
Woodlands East N .P.C. 

I 1111~1111 !; ~lltl!I I l!!l '. Iii li[lllr !l~I !1111 ~II i~fll~III ij11 l~ll'.[J 1111 
T/20;'2072 3/2109 

Rl'.' i;ort No T/202£0 72312 iD' -' 

3 Woocllancts Drive 63 SINGAPORE / 37890 
Tel No· 1800-7679999 CONTINUATION OF REPORT 

Driver 
\ N<1 me MOHO SHARIFF BIN Ol\·lAR 

L -

t 
Related Vehicle , SHB144M (Car) 

I • - • 

Hospital/Clinic t NIL 

\ 
I 

.-- --
Date Treatment , NIL 

1 No. of Dnys grsJnlcd Mec~icnl Leave 

1 f AHMI 
p~senger 

\ Nc1me 

\ Related Vehicle r SHB1 44iiA (Car) 

- ----
Hospital/Clinic NIL 

I NIL 

S 16,IGG54I 

--- - - I -- ·• -
Con t;ict No. 1 9644Tf 26 

I - _, --- - - --
I Class of Cl.iss· NIL 

Driving Dall) of t: Jo- piry: NIL 
licence & 

_ ___ Ex;:, iry_Da l<_) 
Date Discharge NIL 
Degree of Injury I NIL 

- ----
ID No. i NIL 

; Conlact No.1887 ~p,95{ 

Class of Class: NIL 
Driving I Dali.? of Expiry: NIL 
Licence & 

I 
I 
I \ _, Expiry D.ite I 

T Dale Disch;:ir e · t--l_ll _ ---Oa'.e Treatment NIL 
_______ ....,. 

NIL _ l Degree oi Injury _ ~ IL 

Brief Details. 
On the 23l07i2022 at about 1tl30hrs,I was sending my pc1sseng er lo lnte rconltnent;:il hol0l alcng Nanson 
Road wi th a speed of less limn 40km/11. Tnere is a vehicle SFK63P c .. ime out from 11,e drup/p•C!{ up ooinl 
of the building The Q\1ayside and hit into my vehicle rear left sic!e , the car then drove! o fi without stoppinfJ 
lhecm. 

1'.ly ve l1icle i1as some scratches on :he left rear passenger seat close lo the rear tyre . 

I did not manage to see the plat number of the vehicle. arid my pas senger passed m,a th e vehicle plate 
nurn l.J er of the vehicle. 

No one was injurc(l rn1d no police or paramedic attended lo u:;, 

I a1T- loc!glng tri is repc rl for compony record purµot;tL 

c:J . 
P-c:e1ctent report SS2Y227P0002 
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I 
I I ~x)LICE REPORT 113 

I 
l 

'I 
. SINGAPORE ·~ t . POLICE FORCE 

P()ltce Station Of Origin 
':'.'oodlands ~c1st N.P.C. 
3, Woodlands Drive 63 SINGAPORE "/37890 
1 cl No· 1800-7679999 

Sketch Plan 
lrfo rmar.t is not able lo pro,, id t! s1<e1ch plan 

1!111111ll llillll I ll11lrnl 111 IIIJ' II~ 1 Ill ~l lll]
1ll~~l!ltl!llllt 

CONTINUATION OF REPORT 

T, 20??.072312100 

\ ,1! I 

Rc;,ort i\h Tr20220 /2J, 2H)9 

l f'. WOf, .i\N i: i:;, l<?ase all.Jell ;i copy of your ve:hicle·s lnsunnce Ccrt1k ;a:e 10 th is report. If you don·t tl cWO 
t'1c, c,<rtitir.ale •..v1:!1 )'ou no•,•:, plerisc f;:i ~ fl copy to BS4i'488!) s:ati-19 U1e report number as reference. 

Signature of Ofi1cer l~ecordi nCJ l l1e Rc por:: 
LI 
SCCPL XIE SIBIN 

Signature Of ln!eq: rete r. 
Not applicable 

Officer In Cl•drg~ Of Case: 
TP 1

1 IRT I 
ST;\FF SGT ~Ui" IY;\N BIN KH;\IRI 
Cont.1 cl No · G'~-.P(~l i:n 

1 Sign::i.ture O f lnformar l: 

OalciTinH, 
?:\,'07/2022 19: 16 

C: l,1ssific: n:io 11 Of C~1se: 

( °"' 
' Accident report SS2Y227P0002 Page 12 of 12 
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