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. Date: Person Contacted:

il v--l REF: ]
 ASS._tEC. BY: ([Z/ﬁvt, »
' ASSIGNMENT
Frome: B Date: | vehNa: ‘S&{_B_[’{'(é/v\ yrRegn: 20\ / MT! -
Estirted Cost: ' - Type: MCarlMCyclelBusIVanlLorryl@Pﬂme Wover | .
oD 1-3*-1P /WS | TP RES / OD RES | EVA{ INV | MV Truck{ Trailer or o
Toln-gect Vehicle No: ~ SYE [LQ‘{M B | Make: »\jﬁ PQ!W) M‘O \'VUA cc__l:ﬁ%
at Waakshop mis (STQJM Cyv«.p_qj ) | Colour ) C:  insured/Std/NI/NA '
of \,0 \AMM whlery | SpReadng _','___h_ TiRadio: Insured{ Std /NI { NA
|nsur§1 NTWC ) _ | Eng/No: v M
PolicyNo. | CNe: aT'D KB 3 F(A %2§1 g ‘é;é‘ %
Clairry No. Gen. Cond: Good Il Poor / Burnt
Sum.hsured: «E;cess: k- Steering: orderd Jammed 7 Leaked / Bumnt or o
(Client's-Reco;t;l) T o Brake: @ Jammed / Leaked / Burnt or -
Make of Veh: Modi: Nil / | STD A/Rim or
 esm R L‘Kj{,&\Qc{
(Polcy Condition) R:
Remark: The veh had commenced its NS | OS | |Bs/DUN !EXNOVAIE l}s.li.xzm MIC / OHTSU l PIR FSUMi | ;
Tzf;fpair at the time of inspection. l || ToYorvoko or - SA’MN o L . 4
Bal. o Majket Value: = Front
IDAC: Accident Rport: o Consw’ten ?:YesorNo RiBal. mm
GIA 7PR Seen: > Cons:stent?.Ya or No L/Bal. E o mm ‘_éé——_
Est, Repairs:  days Res: YesorNo DOA 9%, ‘/0_:\_ 1:\, ool o Bﬁ: o
Lum -Sum;’ % 3Val: Yes or No Survey held at SN -l : ko
CA | REV. | REP. | 24HRS Des. ofDamages Frt / Rear { OIS | NIS 1 UIC | Rooftop or
Vetide: IN/OUT | j\l(S Ret L

-The UIC J Chassls frame I Body Structure affected due o collision.

Date/Time __Action/lnstruction

Date/Tme, File Pass to? D: Preli. Report

v [ ]rmairepor

Date/Time, File Returr to?

Report Format :

Lump Sum /1.B.I: (§

Days Of Repair: A
Resurvey No. of Trip: ‘Survey Fee:
o = Transportation: et 5,— s

Add Fee:| |sitelnsp & ) s+rs_s _li—_—__ﬂ__
D: Interview ) Phows s ]
& [ |: Tech. .lnvsv(s_______); Otters e
) ' m:'Wéekend ¢ __)"I ]
TOTAL : .
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Case Details

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

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

Documents / Photographs

L\ﬁew Documents / Photographs J Total Documents: 0

Estimation Details
Spare Part's Cost Detail

SMRT Recommendation

Insurance Company Name : NTUC Income Insurance Co-operative Ltd

Acclident Date and Time : 23/07/2022 08:30 AM
Vehicle Age(In Months) : -

Surveyor Approval

BOM Costing Portion Material PartName Qty List List Dis(%) Final  Repairl Surveyor Surveyor  Repair/Replace Remarks
Type Type Number Price Price($) Price($) Replace Quantity Final
Per Price($)
Unit($)
One  Main PANEL 1 1,24390 124390 2500 93293 Replace 0 Repair v Q
Time SUB-ASSY,
Key REAR
In DOOR, LH
One Main MOULDING 1 576.00 576.00 25.00 432.00 Replace 1 0 Repair v ,L
Time ASSY,
Key BODY
In ROCKER
PANEL , LH
One Main PLATE, 1 26.80 26.80 25.00 20.10 Replace 0 0 Not Give v %m
Time REAR
Key WHEEL
in HOUSE,
FRONT LH
One Main PANEL 1 824.80 824.80 25.00 618.60 Replace 1 0 Repair - L
Time SUB-ASSY,
Key FENDER
In REAR LH
One  Main LINER, 1 13580 13580 2500 10185  Replace | 0 NotGhve 1
Time REAR
Key FENDER,
In LH
One  Main TYRE 1 126.74 2 ! A
2 126.74 0.00 126.74 Replace 0 0 Not Give v /\
Time
Key
In
One  Main WHEEL, 1 1,565.10 1,555.10 25.00 5
el hoe 1,166.32 Replace 0 0 Not Give v '\
Key
In
One Main SEAL, RR 1 85.20 85.20 25.00 63.90
_ ey Replazs | 4 0 NotGive v )Lﬂ’\
Key LH
In
One  Main COVER,RR 1 423.90 423.90 25.00 317.92 Replace 5
Time BUMPER 1 (] Repair v
Key ASSY
In
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 0.00
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Case Details

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

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

Documents / Photographs

View Documents / Photographq Total Documents: 0

Estimation Details
Spare Part's Cost Detail

Insurance Company Name : NTUC Income Insurance Co-operative Ltd

Accident Date and Time : 23/07/2022 08:30 AM
Vehicle Age(In Months) : -

SMRT Recommendation Surveyor Approval
BOM Costing Portion Material PartName Qty List List Dis(%) Final  Repair/ Surveyor Surveyor  Repair/Replace Remarks
Type Type Number Price Price($) Price($) Replace Quantity Final
Per Price($)
Unit($)
One  Main PANEL 1 124390 1,243.90 2500 93293 Replace 0 Repair v Q
Time SUB-ASSY,
Key REAR
In DOOR, LH
One Main MOULDING 1 576.00 576.00 25.00 432.00 Replace 1 0 Repair v ‘L
Time ASSY,
Key BODY
In ROCKER
PANEL , LH
One Main PLATE, 1 26.80 26.80 25.00 20.10 Replace 0 0 Not Give + %m
Time REAR
Key WHEEL
In HOUSE,
FRONT LH
One  Main PANEL 1 82480 82480 2500 618.60 Replace 1 0 Ripak = v L
Time SUB-ASSY,
Key FENDER
In REAR LH
g'r:e Main :l:::, 1 13580 13580 2500 101.85 Replace " prommism )Qll 1
Key FENDER,
In LH
One Main TYRE 1 126.74 126. X 3
Soe 6 674 000 12674 Replace 0 Not Give ~ \AA’\
Key
In
One  Main WHEEL, 1 1,555.10 555. 3
g it 1, 10 2500 1,166.32 Replace 0 0 Not Give v '\
Key
In
One  Main SEAL, RR 1 85.20 85.20 25.00 63.90
bl BUMPER , Replace 0 Not Give v %l’-'\
Key LH
In
One  Main COVER,RR 1 423.90 423.90 25.00 317.92 Replace 1 .
Time BUMPER 0 Repair v
Key ASSY
In
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 0.00

Rt LR T
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WOI12ULL, 112 nups:/lvncsw00.amn.com.agn;sumauon.aspx

SMRT Recommandation Surveyor Approval
BOM Costing Portion Materiasl  PartName Qty List List Dis(%) Final Ropalr/  Surveyor  Surveyor Ropalr/Roplace Romarks
Type Type Number Price Prica($) Prico($) Roplace Quantity  Final
Per Price($)
Unit(s)
One  Main PADLRR 2 380  7.00 2800 5870  Replnce 0 notove v JTNUN
Time BUMPER,
Keay RH&LH, 1
In
One  Maln PADLRR 2 380 760 2500 570  Replace 5 Not Give v w
Time BUMPER,
Key RHALH,2
In
One  Main PAD, RR 2 3.80 7.60 25.00 5.70 Replace 0 0 Not Give v \LM.
Time BUMPER,
Kay RH&LH,3
In
One  Main SEAL, RR 2 11.00 22.00 25.00 16.50 Replace 0 0 Not Glve v M
Time BUMPER
Key ARM, RH &
In LH
One  Main RETAINER, 1 11150  111.50 2500 83.63  Replace 0 NotGlve v “[\
Time RR
Key BUMPER,
In LH
One  Main SEAL,RR 1 85.20 85.20 25.00 63.90 Replace 0 Not Give v N AN
Time BUMPER,
Key LH
In
One  Main CLIPS 10 150 15.00 25.00 11.25 Replace 0 Not Give v 7(4\,\
Time PIECE, FRT
Key & RR
In BUMPER
One  Main FILLER,RR 1 11990 11990 2500 8993  Replace 0 Repair v %
Time BUMPER,
Key LH
In
One Main GUARD, 1 55830 55830 2500 41872 Replace 0 Not Give + \#!\v\
Time RR
Key BUMPER,
In LOWER
One Main PAD, RR 3 2.20 6.60 25.00 4.95 Replace \L
0 0 Not Gi
Time BUMPER, i w’\
Key CTR
In
One  Main COVER, 1 234.30 234.30 25.00 175.73 Replace \L '\
0 0
Time REAR NotGive v r\
Key FLOOR
In UNDER,
LH
Total Spare Part Cost 4,662.07 Surveyor Total  0.00
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost 3,729.66 Final Sur Total 0.00
Labour's Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main
TO REPAIR LH REAR PORTION 845.00 300
Total:
845.00 300.00

Snray_Cost Detail




10112022, 11:12

S.No. Costing Type

1 Main
2 Main
3 Main
4 Main
5 Main
6 Main
Total:
Other Cost Detail

S.No. Costing Type

1 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 Optlion

R PR w

Rt S

Job Scope

TO RESRAY REAR DOOR LH

TO RESPRAY ROCKER PANEL
MOULDING LH

TO RESPRAY REAR FENDER LH

TO RESPRAY RIM

TO RESPRAY REAR BUMPER

TO RESPRAY FILLER RR BUMPER LH

Job Scope

TO CHECK WIRING AND SYSTEM
FUNCTION

TO APPLY RUST-PROOFING ON
AFFECTED AREA

TO DO WHEEL ALIGNMENT / TYRE
BALANCING

TO TEST AND REFIX REVERSE
SENSOR SYSTEM

TO REMOVE AND REFIT WIRE
HARDESS

TO REPLACE SUNDRY PARTS

TO WASH AND VACUUM

nups://vacsweb.smrt.com.sg/Estimation.aspx

SMRT

Recommendation($)

378.00

180.00

378.00

180.00

378.00

180.00

1,674.00

SMRT

Surveyor Remarks
Ad]ustment($)

200
100

200

o YAn
200

80

780.00

Surveyor Remarks

Recommendation($) Adjustment($)

80.00

100.00

120.00

120.00

120.00

100.00

60.00

700.00

Estimator Assesment($)

3,729.66

845.00

1,674.00

700.00

6,948.66

~ime s

0 YN
o Ywn
> yAn
o yan
R @
o Yan
o YA

Surveyor Assesment($)

0.00
300.00
780.00
0.00

1,080.00
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112022, 1012

Lump Sum Total

Surveyor Approved Amount

No of Repair Days*

Remarks

Surveyor Name

Signature

Survey Date

P NN

N

N8 viege=a 0

L m——— N 7. MBI, IO 1PV e e B TRl

NTtpS://vacswen.smrt.com.sg/Estimation.aspx

Estimator Assesment($) Surveyor Assesment($)
6,950.00 1,100.00
1,100.00
7 3

LUMP SUM REPAIR / RESURVEY AFTER PAINT PHOTO .

Rasul

28/07/2022

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged gart(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

. §uppl9ment3ry item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SS2Y227P0002 / Strides Automotive Services Pte Lt
ENTRY DATE & TIME: 26/07/2022 10:26 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05)
VERSION: 1 (26/07/2022 10:26 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

" . . . - . om ani
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comp

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.

eporting m b arred to the Police for investigation

A alse 3 e re S . - . A
6. Tis epon will be forwarded by the insurers of the GIA Records Management Centre establlshgd by the General Insurance Association of Singapore (G
and that copies of this report will, for a fee, be made available upon application by lnlerestgd parties. . .
7.By the Ioggemen! 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 av

es to repudiate

) for archiving

ailable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

26/07/2022 10:26 (SGT)
Driver

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

DETAILS OF OWN VEHICLE

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

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report S$S2Y227P0002

SHB144M

Yes

Strides Taxi Pte Ltd

TXXXXX369K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
D-22099115MFSH

MOHD SHARIFF BIN OMAR
SXXXX6541

14/02/1964

Outdoor

Page 1 of 12



Date Of Driving Pass 01/08/2000

Driving experience 21 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672
Alt. Phone Number 5

Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Address 1

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PASSENGER 1

Name FAHMI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999

Police Station Address 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20220723/2109

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFK63P

@ Accid
Cident 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

Private car

Name FAHMI
Phone

Email

@ Accident report SS2Y227P0002 Page 3 of 12



SKETCH PLAN

NN 20w Roko

L_.

Do"!a alen

Z00@ O RICION g DANLL.LY S e I n 4 pyer

(¢t
(.

\
S
N ¥

F 1
Accident report SSZY227F‘0002

1
A
Y) SEC b3 ¥
|
|
—
|
RN
\

Page 4 ot 12



e LUK ¥l

MPOSTANT NOTCE RN

e T T —— .
: DI ol SV by =
R

PR ey g - - > » o % . 5wl o
i % R et e e R S T I e e S
WIWTR Coeewres v o

B xS

R e - )
e » e e el el e e Y

> Any '3'sa reporiing may be referred 1o e Trafc Posce Department for investgation

B ak 3ty Pe ——y T Gt Wtegeeaet [ penie enigitatad vy e grers Twraeoe Aassd o

S . .
e o FUNTGEY "8 S9e0 T 3 T B W 5 e e i iy g P T Ty S TIST SOTSEN

R R i R e ey ¥ TG WEPS e e B D TP ¥ e
WY g e g P e
§ Compams cutur D Porsens Gme Pommremos Ao SORA

S B = ~~ -~

R R S L e T i S T S— 2 g peee W e wle - RN
PRI PR T P § BERTRTTR | S o o . e I T e
PRI Ty v W W Tamey Py gt ¥ #w cwe wer e dpe ™t Ve = et S LT L N ]
W A TRRE TN W e ¢ Ty e T T Tongepy Lo SN Nt TV WA v e
T My W 0 e De e o -~ e, e g~ T e e T
PEEEEGTT SPrTy e e ’ - ’ - 4
FETERNG T Y WY e -y ey e e Mg e T T I e B i
P
P g g P , -y
GYTPO Thd WU Pew g W T “ e At B e A
' ggeeuRgier § vy 0= R SR » $ B0 Wy s R W i e R W TREGR B e T TR Y -e
Bawon ot F W g e MR Rt P . W h R e 2 T arp g el gn S0 P e Ot e e
aw - '
* Al i T R - i 'y g > - v ™ nay
W g U T
oo~ L asa® 8L TR AT ey i g e e gy R et —a L gm e tem O ~
At AW BTN EETana W N g gy B LW P Roee SO S —————
» va R i o T ’ . w2y - $
LTt e - M g Yt L F D e s W o o . e e

Came B

(51

Acavent repon $82
Y227P0002 rage Sof 12




- |~f REPORT

1\ SINGAPORE

Police Staton Of Qrigin
Woodlands kEast N.P.C.

3 Woodlands Drive 83 SINGAPORE 737890

Tcl Ne: 1800-7679299

REPORT OF A TRAFFIC ACCIDENT
Date/ Time Report iade:
230012022 “9:1¢

TR A A R

1120220722

Report No. 7/20220723:2109

' Vide Report No.- Station Diary No.”

118

Informant’s Particulars

Name of Informant:
NMOHD SHARIFF BIN OMAR

ID Type / 1D No.

NRIC NO / S1646654!

Nationality:

SINGAPORE CITIZEN
‘Sex. Age. Date of Birth:
Male 58 | 14/02/1964
Racc:

Malay )
f)i:cupalion:

Taxi driver

General Information of the Accident

Non-lnjury
Type of ,
Accident: 1 Hit and Run
Localion:

| NANSON ROAD

; Weather:

| Clear 7

| Trafiic Flow:

i Two Way
Type of Coliision:

Belween Moving Vehicles - Head To Sice

Details of Vehlcle Involved
Venhicle No.

_ | Type w Make
SFK83P  Car HONDA
\ ‘
SHB14AM | Car TOYOTA

Details of Person Involved
Any Pedestnan Involved: No -
No. of Pecesiniar s lyjured: NI

& Accident repont SS2Y227P0002

' Road Surface:

" Traffic Conlrol:

Address:

APT BLK 582D WOODLANDS DRIVE 73 #12-231
| SINGAPORE 734682 __

Contact No.:

Home/Office;

Mobile: 95442728
" Email:

“Type of Informant:

Dniver - B S
" Language: Institution / Schoecl Name:
| English B B
| Drivirg Licence Information:
Class: ~ Date of Expiry:
" Drnk ' Date/Time of T Type of Location”
Drive Accident T-Junction
No

__23/07/2022 16:30

| Road Speed Lint:
Dry , )
Trafic Volume:
| Light
| Anyone conveyed by
\‘ ambulance:
| No

Not Controllcd

‘Model | Color _

| Conaition | No of Passenger
Sightly | 0

.~ Damaged
Slightly
Damaged

T S

S

_Uso of F’moatnan Cros slng NA

Page 10 of 12




+oLICE REPORT #2

SINGAPORE

POLICE FORCE LR At L

1120207232108

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

3 Weodlands Drive 63 SINGAPORE 737390
Tel Now 1800-7679999

Yol d

Repont No. T/20220723/210

CONTINUATION OF REPORT

Driver ' T e W, ToE
Name MOHD SHARIFF BIN OMAR ID No. S164G5541
Related Vehicle SHB144M (Car) 7 ContactNo. 96442726
HospitalClinic  NL "Classof  Class NIL
‘\ Driving Date of Expiry: NIL
‘ Licence &
B Expiry Date -
Date Treatmen:  NIL Date Discharge  NIL e
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Passenger 2t . B -
Name FAHMI ID No. NIL
| Related Vehicie | SHB144M (Car) ~ Contact No. 88778954 o
" Hospital/Clinic ’ NIL ' Classof | Class: NIL
‘ Driving Date of Expiry: NIL
Licence &
) | Expiry Date
Daic Treatment | NI Date Discharge NI
No. of Days granted Medical Leave NIL | Degree of Injury  NIL
Brief Details.

On the 23/07/2022 at about 1630hrs | was sending my passenger o Intercontinental hotel aleng Nanson
Road with a speed of less than 40km/h. There is a vehicle SFKE3P came out from the drop/pci up point

of the building The Quayside and hit into my vehicle rear left side. the car then drove off without stopping
the car.

My vehicle nas some scratches on :he left rear passenger seal close lo the rear tyre.

| did not manage lo see the plat number of the vehicle, and my passenger passed ma the vehicle plate
number of the vehicle.

No one was injured and no police or paramedic allended o us,

| am lodging tnis repert for company record purpose.

& aca
Accident report SS2Y227P0002

Page 11 of 12



I 20LICE REPORT 43

TN I ORI

Ti2022072%

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

3 Wocdlands Drive 63 SINGAPORE 737890
el Not 1800-7673999

Yaf b

Renort No. 1/20220723:21C9

CONTINUATION OF REPORT

Sketch Plan

Irformant is not able lo provide s<etch plan

VPO AN Please atlach a copy of your vehiele's Insurdnce Certificate 1o this report, If you den't have
the certiicate with you now, please fax a copy to 854 74385 siating the report number as reference.

Signature of Officer Recording "he Repor::
L

SCCPL XIE SIBINM # \ .)‘

Signature Of Informart:

Signature Of Interpreter
Not apphcadle

Olficer In Cl\«,].’{»;)‘ Of Casc:

TP "tIRT

STAFF SGT SURIYAN BIN KHAIRI
Contact No - 658176143

NP o T

( { 0
~ ' Accident Tepont SS2Y227P0002

 Datey Time
| 23/07)2022 1$:16

Classificaiion Of Case:

Page 12 of 12
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