
(~ 11~~!--~ _ ·-­

ASS. REC. BY, · 

From: 

Estimated Cost: 

Date: 

OD /TP(WS /TP RES I OD RES I EVA/ !NV/ MV 

To Inspect Vehicle No: ~"1--A ~ lb C.. 
at Workshop mis -~lN·O(~~Tl'1 __ ·_ ~ 
or Jl 1 ~11'1-!J~.J)__ _ _ . _ 
Insured: ~Tl 
Policy No. 

Claims No. 

· Sum Insured: . 

(Client's Record) 

Make of Veh: · -

(Policy Condition) 

Excess: · 

ASSIGNMENT 

Veh No: ~A_g~<f-! (~--~ Yr Regn: ~l \ ·, ~ - \ 
Type: M.Car I M.Cycle I Bus/ ~an I Lorry l@Prl"1e Mover I 

Truck I Trailer or 

Make: ~w--4)'<'\_~(0NLA. l•~ t)L'l c.c _l~ __ _ 
Colour ~~LLO ~ AJC: ln111red I Std I NI / NA 

Sp.~ead1ng ;), JO it)(_ . T/Radio: Insured /Std/ NI/ NA 

Eng/No: 

C/No: l(MHC~lcv'f"l\~~.}Jt · _ _ _ 
Gen. Co,~d: Good /~ Poor I Burnt 

'.Steering:@r I Jammed f Leaked / Burnt or 

Brake: .eer /Jammed, lea.keel/ Burnt or 

~odi :.. ~I S/~im I STD AJRi~ or 

Tyre Siz~: F: __ --····-·--.J1~}f;(l~ _ _ 
R: - - -

Remark: The veh had commenced its 

repair at th' ti!Tle of Inspection. 
. N/S. . O/S . BS I DUN /EXNOVA I GY IFS I LIZA/ MIC I OHTSU / PIR I SUMI I 

. .. 
TOYO/ YOKO or A-T~'U> - --------· Bal. or Market Value: 

IDAC AccidentRport: 

' ' 

. ··-, - -~··-- . . - - --· .·: 

Consis~ent? : Yes··or No 
•.·• .... ....,.. -c-:--

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

·· ·· Es.L Repairs: . · -- - -~ days - Res.: · Yes or No 

Lum Sum: % 3 vi: Yes or No 

Front Rear 

R/Bal. 'c · b mm · R/Bat. , / mm 

' L/Bal. · ---y;-- - mm . l/Bal. .~ ~m 

6.0:A.~-~1~~\t" -- - D.O.L _l~/~i/i,~ . 
· survey held at . . 1> f 1-l"' 1½5)J 

' ·:·· . . ·.· ·• 

CA I .REV / REP. I 24 _HRS • . 
VelfdeC IN fO.UT ~• ~f~7es :~: /:R•~ ':ti~/ ';;f U/C I R:~~p ; ' 

bate: __ .. __ _ . P~rson Contact~d: . J he U/C ' Chassis fram~ / Body Structure affected due to collisio_n. ' ' .. ·, ' 
Dat~ I Time , Action/ Instruction - -- ., ---·· -- --····~-~----,..---,-'---~· ' ' ' ' . '' . ' :1 

J. 

' . .... ~- ··-.,____---·-~ ·i. ' 
I 

Dale/Time, File Pass lo? D: Prell. Report ' 

1) 0: 'Flnal Report 

Days Of Repair: 

Resurvey No. of Trip: 1 Survey Fee: 
i , ! 

Dalelrune. File Return to? 
Transportation: 

Add Fee: 0: Site lnsp ($_ _ __ . )j_S+Rs~s1 
! ., 

Report Format: 

Lump Sum / I.B.I: ($ 

0 : lnteNiew ($ >I Photos 0 : Tech. lnvs ($ _ ___ >I Others 

0 : weekend ($ ___ _ _ ) 

I TOTAL 

Rasul finalised LS $1600, 3 days (Red $5143.20, 76%)

3
1

3

MER-TP

1600

12/09 Typist



TO FAX NO: 

ESTIMATE REPORT 1 ST Quotation 24/08/2022 12:45 

JOB-NO: 50114410 OWNER'S PARTICULARS 
NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880 Page 1 of 2 
ADDRESS: 383 SIN MING DRIVE 64739522 

SINGAPORE 575717 0 

VEHICLE DETAILS 

LICENSE NO: SHA8416G TRANS: AUTO CHASSIS: KMHC851CVKU164576 
MAKE / MODEL: HYUNDAI / AE IONIQ HEV 1.6 DI ENGINE: G4LEKU296332 
OWNER'S INSURER: AXA INSURANCE SINGAPORE PTE LTD 
JOB-CODE: TP SA: Ding Auto User 2 

CLAIM DETAILS 

QUOTED DISCOUNT DISC PRICE REV 
COSTS IND SUR.DISP 

PRICE DESCRIPTION QTY '.) LABOUR 

1 TO STRAIGHTEN AND PANEL BEAT OF 1.00 1,200.00 0.00 1,200.00 y ~ ---ACCIDENT AFFECTED AREA 

L 2 TO RUST PROOFING OF THE AFFECTED 1.00 170.00 0.00 170.00 y 
AREA 

X 3 TO DIAGNOSTIC, CHECK WIRING AND 1.00 240.00 0.00 240.00 y ---LIGHTING SYSTEM AND CLEAR FAULT 
CODE 

1o 4 TO READJUST AND REALIGN HEADLAMP 1.00 100.00 0.00 100.00 y 
AIM 

)( 5 TO CONDUCT TYRE BALANCING AND 1.00 120.00 0.00 120.00 y 
WHEEL ALIGNMENT 

6 TO VACUUM AND TOPUP NC GAS FOR NC 1.00 150.00 0.00 150.00 y ~ CONDENSER 

~ 7 TO REMOVE AND REFIT NC CONDENSER, 1.00 220.00 0.00 220.00 y 
RADIATOR AND OTHER NECESSARY ITEM 
TO ENABLE BODYWORK REPAIR 

8 TO RESPRAY FRONT BUMPER 1.00 250.00 0.00 250.00 y 7AV 
9 TO RESPRAY FRONT BUMPER CENTER 1.00 250.00 0.00 250.00 y fb-0 

UPPER MOULDING 
10 TO RESPRAY FRONT BUMPER FOG LAMP 1.00 250.00 0.00 250.00 y L -J COVER 

_j 11 TO RESPRAY FRONT FENDER PANEL 1.00 250.00 0.00 250.00 y )<. 
TOTAL: 3,200.00 0.00 3,200.00 

MATERIALS 

1 FRONT BUMPER COVER f(/l / 1.00 430.90 86.18 344.72 L y 
2 FRONT LH BUMPER RETAINER "f- 1.00 28.00 5.60 22.40 L y 
3 FRONT LH BUMPER SIDE SUPPORrf 1.00 12.00 2.40 9.60 L y 

BRACKET 
4 FRONT BUMPER ENERGY ABSORBER "j-- 1.00 86.90 17.38 69.52 L y 
5 FRONT BUMPER CENTER UPPER MOULDING~~-00 141 .10 28.22 112.88 L y 
6 FRONT LH BUMPER FOG LAMP COVER)(. 1.00 93.00 18.60 74.40 L y 
7 FRONT LH HEADLAMP ~QI, / 1.00 1,198.80 239.76 959.04 L y 
8 FRONT END MODULE CARRIER "'f.. 1.00 949.30 189.86 759.44 L y 
9 FRONT LH FENDER PANEL "'f... 1.00 588.80 117.76 471 .04 L y 
10 FRONT LH FENDER LINER ~ 1.00 114.70 22.94 91 .76 L y 
11 FRONT LH FENDER EMBLEM 'J'-. 1.00 26.60 5.32 21 .28 L y 
12 FRONT LH WHEEL RIM COVER -r,... 1.00 346.40 69.28 277.12 L y 
13 FRONT BUMPER CLIP SET I,;>- .,,, 1.00 55.00 0.00 ~ s y ~ 14 FRONT BUMPER RIVET SET~ / 1.00 50.00 0.00 ~ s y -r.-

G-ST AR-WI-ET-001-02-Rev00 



. -} 

) 

CLAIM DETAILS 

DESCRIPTION < 
15 FRONT BUMPER MOULDING CLIP jJ.., 7 
16 FRONT FENDER LINER CLIP SET )( 

17 RADIATOR COOLANT '/-

TOTAL: 

TOTAL PARTS & LABOUR: 

EXCESS/LOADING:S$ 0.00 

No. Of Day: 

RE-SURVEY: BEF 

PART-BY-PART 0 

DATE OF SURVEY: ),$ I 01f I J..~ 

QTY 

1.00 

1.00 

1.00 

QUOTED 

COSTS 

50.00 

55.00 

120.00 

4,346.50 

7,546.50 

DISCOUNT DISC PRICE 
IND SUR.DISP 

0.00 ~o s y 

0.00 55.00 s y 

0.00 120.00 s y 

803.30 3,543.20 

803.30 6,743.20 

SURVEYED BY: _ ___._~_l'_'1,_l-_____ _ 

CONTACT NO: 'J (/'() I fl'Ui '<( FAX NO: 

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED 
DAuto002 

Ding Auto User 2 

ESTIMATOR 

STA AUTOCENTRE 

TEL: FAX: 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey beforelaflirspriiy painting 
• To display damaged Nlffts) 14,..-

. ""''~ ~-.. ~resurvey 
• Parts pnces are subject to· CORllnnation 
• Third party s · . urvey 15 on a "Without Preiudice• bas" 
• No illegal mod~ . 1 is 

.. ,_uut I\ S) IS allowed 
• !U:!=~~m(s) must be resurveyed and 

pprova, from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

REV 

PRICE 

s'o 



SJ0G228O0008-02 / JP Knights Pte Ltdi 
ENTRY DATE & TIME: 24/08/2022 09:46 (SGT) 
SUBMITTED BY: Welne Chieng • 
VERSION: 3 (24/08/2022 15:53 (SGT)) 

. ' 11 

<11 SINGAPORe··fi cc1oe·~r STATEMENT 

IMPORTANT NOTICE • 
1. Please report~ the detalls of the accident to speed up·the clalms process. 
2. This Form must be compJeted by the po!jcyholder and/or the ActyaJ Driver , . 
3. lnformaUon provided must be as truthful and accurate as,posslble. Any wllful misrepresentation !)r•wllholdlng of material facts may allow Insurance companies to repudiate 
pollcy llablllty. , . 
4. The issue and acceptance of this, Form by Insurance companle!! Is not an admission of policy llii6111tyjon the part of the Insurance companies. 
5 Any tal11 mporttng may b• m{•fl'ld fQ tfJ•·PoUc:e for loYNUA•lloo ' 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre establlshedlby the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a feeJbe made aveilal>le,upon application by Interested parUes. f 
7. By the lodgement of this report 10 the Insurers, you hereby.consent to the archiving of this report at t~e centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information '. ..... . .. 
Country/State of Loss . .. .. .. ... !.! . ., . 

24/08/2022 09:46 (SGT) 
Driver 
24/08/2022·00:00 (SGT) 
Eu Tong ,Ser St, Singapore 
UPPER'CRq>SS STREET 
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 

. • , J!• · · · · · · · 

·"· · · •t• · · •·· 

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 . . .. .. ... .... .. ... . .C:-.. .... .. ... . 

cc ... . ... ..... .. .. .... ........ .. . 

INSURANCE COMPANY 

Name of Insurance Company ... ... , . 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Bi~h-·· 
Occupation .. :: .. 

....... .... , . 

(ff Accident report SJ0G228O0008 

SHA8416G 

Yes •.- j 

CITYCAB•PTE LTD 
1 )()()()()(839G 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-96604184 
(Office) ¥65-65508768 

Hyundai" 
Ae ioni~ 

Private1tilire 
' 

No - Claiming third party 
Taxi 
Auto 
1580 ,\J 

I ; ,~.~-, 
I 

l 
AXA Insurance Pte Ltd 
VFX/P24'19140 

ABDUL RAHMAN BIN ABDUL HAMID 
SXXXX4~3H 
08/04/1967 I 

Outdoor 

Page 1 of 19 



I 
oate of Drivi~g Pass 
Driving expenence 
Gender 
Mobile Number . 
Alt. Phone Number 
Email ~ddress . 
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 

. .. . . .. • 1 · · · · · · · · . · . ... : . ..•..••.• i., .......... . .... ! .. L .. 1
1 
... Insurance Company of Other VeKjcle Owned •by. li>river I • ' f I 

t ,' Ml •· GENEr l INFORMATION OF Tl:IE ~C~IDENT ' 

Type dt Accident 
Weather Conditions 

I 
Road Surface 

OTHEt INFORMATl~N 

Was any foreign vehicle involved 1in.the accident? ... . 
Numbl r of vehicles invoived'ln the accident I .......... . 
Was a~ybody injured in the Accident? . . . . ......... . .. . . 
Was any injured conveyed to hospital.by ambulance? 
Was a~y other vehicle or property damagedi? ....... .. . 
Numb~r of Passengers ()ncluding ~river) -~· ... · ::· .. .. . 
Has the driver been approached by1unknowo person(s) soliciting/offering accident claims 1assistance? ....... ~ .. Translator's name .... .. .. .. -. :·:; .. , ........... ... .. ... ... .. .... .. :•· 
Transli tor's ID .. . ....... - ... •· r· ··· .. •· · 
Translator's phone numl:5er ... ,., .......... . 
TranslJtor's email ....... ..... ... . , . .., .. . ,-.... . 
OriginJ1 language used in the•statement . ............. .. . 

', ~ 

PASSENGER 1 

Name .. ... .... ... . ... . ... .. .... .. , .. .. .. ...... .... . 
Gender .. ... . . . . ..... .... ,. .. .... ..... .. . 

DETAl~S OF POLICE ACTIO~ • ,;·::rt1 .. 
: \ 

Was the accident reported to the police? • • Police ~tation Name ....... .. ..... . _.~: ..... .. .. . 
Police Station Phone No . ... .......... ....... . 
Alt. Police Station PhoneiNo ...... ..... ... . 
Police Station Address .... , .. .... ......... . . . 
Was notice of intended Prosecu·tion,given? 
If yes, against whom? ....... ... , ... ... .. ... . 

. ... ~ .......... ' . ' 
" -· .. ...... ~, ' ... . 

......... ' ..... ' ., 

., 
•••~•I • • • ~ ' / • • 

! 1 

31/12/1994 1 
27 YE~RS A:ND 8 MONTHS 
Male 
(Phone) ~S~-96604184 

. 1 
fleetsafety~ cdgtaxi.com.sg 
298B COMPASSVALE STREET #02-152 

542298 
No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

'i 

UNKNOWN . 
Male ,\~ i •, 

~mP•·•~-•~.· • oft<·, l ·t!: '1.;;; 
·1 

Yes : ~ 
Jurong11Wesh ~eighbourhood Police i entre 
(Phone};;1~~\\_18002689999 't 
(Fax) f §s_r62672438 ,i 
700 Cor]oration Road Singapore 64p818 
No ~Ji ' 

~ 
~ 

CIRCltMSTANCES OF ACCID~ j · ·~rd:;., ~t:Jt ·~ \;ij1~ ! t 1 . -~~i: · ,, P!h ~.- 1if~fi:A, I ( - t ! ~t.. ' t ' 
,,. • ll'.t• , . . ~ M· . .,~ J .~ ON 24/08/2022 AT AROUN'D OOOOHRS, I WAS.1DF,UVING VEHICLE A (SHA8~ 1'6G) ALONG EU TONG SEN STREET. I WAS IN MY LANE TURNING RIGHT INTO .~PPER CRO$.S1S'FREET WHEN SUDDENC.!<,,;V~ filCLE B (SMJ377G) ~ HICH WAS ON THE LANE TO MY RIGHT, SIDE SWIPE 1/EHICLE A. VE.l5110~E B LEFT THE SCENE THEREFORE, NO PARTICULARS EXCHANGED . . NOBODY WAS INJURED AND'. NQ OTHER \l,El';IICt ES INVOLVED. ' , 1

1 - ..u- .lJ..: ATTACI-IME.NT(S) ., 12' {'· . .,,:. mt. · J ~i&r.~!' t • ~ i- t \le. ;'f:.y~•tr·'r-
~e accident photos avai\ab\elf~r attachment?! ···-r '·· Yes ?, Was there any Video capturscl(tiy loar Camera?\•! .'.l.!.,. • l Reasons 1or not uploading a v\deovo. f the accident . . Yes , •~ . 

FILE IS\NOil° ~UITABLE ~ I . 
~ "··· ... ..;.I Accident report SJOG:228'Gi:obos ... . ~ 

' Page 2 of 19 



Vehicl• Registration Number .L.... . . .. ·\-) ... Vehicll Manufacturer ... ...... " · ,. ........ ... ............ .. . Vehicle Model . 
Vehicle Variant 
Vehicle Colour 
vehicle Category .... 
Name of Driver •• . .. . .......... '(.. .. ...... . contact Number ... • ......... . - , .. ,., ....... . 
Address ....... ...... ... .. ... •···"t'"t ·' ... .. Address complell)ent ,. , ..... -t .. , ...... . Postcode ........ . , . .... . 
Insurance Company Name ..... , ....... . Nature Of Damage ............ ~ ....... • Details of property damaged\in accident No. Of Passenger (Including 0river) 

I 
l 
l 

I 

' ' \ 
\ 

I \ .. 
<If A.cci dent re~on SJOG2.2.80000S \ ~ 

Priv 
VEH 

... . 

~ 

11! 

'?( , l 

\ . 

.. ·~ 
~' .. 
r-itJ 

~ l. 
1~ 

~ 

• page 3 of 19 : 



sKfTt PLAN 

f 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Pletl!C! report c;orruc~ly the dota11s • II ; i 
· 5 arm mus• be C.2!!JP.I t d b I - ~ · 2 Thi F ' ' o , Ille 4C:C: ~:lent lo speed Up !he Cla!mipJroce•s 

J I r ' : - , ' • • Y the fl01tc.r, older nnd/or lh• Authorised D~lll■ r , 
. r. o1mnuon pro•11:lop must lie os !rulhlul w,tt:accu nt . ' I J I -

allow Insurance corripenle1 to' r11nudl t ·,, ,- __ r - u llll DOSS!blo. Any wl ru11r luepresenliltlon or w lthho{jilng of malerlal lact~ may 
• , =!E.!!!!..P.!!. c:Yfll ■ bllf!x. \ r - ?) 
.. Tha Issue 11~1'111cc;11pt11nco af 1l,h1, Fo b j · ' 1 

1
. 

companlt1s. r,n Y ns~ran~n comparle5 Is not 11r'laifml11lqn·of ,pcllc~ h11bll:t'I on 111@ pa ~ f the 1r.~ur11nc@ 

S. Any t~se ropDrtlng may bn r1thtrred to tho ~allc11 far lnv11~tlq11110n. · 
6.Thereport•N1110efarNardadbvth I I 1• 

1 ., . , 8 nsurer, a lh1t CIA Records MBn11911mflD!C1nlre e11t11bll!!led by the Genarf, l 'ln!l.urnnce As!l.oc 1at lon 
~ ..,ingllporo (GIA) for archl\•lnl} 4nd th Ai ccptOfl or lhlr. rnlY.1,1 w >lifor 111~0 bil mado n•1111i11D!o open i1ppllc1111on byv ritc,ro~IOCI pa11lo& 
1 · By the) l1>dgonioni cl lhls ropo,t to 1ho ln!l•Jror~, you 110roby conson1 to u,o en:ti lvlng oi 111111, roport ai tho con1ro,1ncl to c::ip,cs of the 
ropon bolng ,.,..,do avnllliblo alarosald. : · , , ii r,'. 
B. Cons~nt undor thO'jPorson111 Dt1t11 Prot11c110r1 Act(POPAI : · i.,.. 
I ur.ders111nd, a::kno\'/lecno1 ilgreeond cons.~rit ~~D! · ~ 1 ' ·' 

• I ! • LI ' I ' ,. , .-. 
(a) Myin$uror . m. '/W o•~~~qp and 1110 C3~ri~/f ~llr;$ufanco Auoe1auon of :;111gp- .. , · ·,c;!IA"! mnyl;:,rc pormlttod t~ lloct. use. dtscroso 
and/or pr_ocas_s r:n,• peny na/ detalpersonal ,~f0rM11l ion set out In this [form) an,d·~.ri i{°tr,Br person11I lnrormeuon Pt~.vldec by meor 

possessed by my lflSln~r i c~llecllvely the "Pers;onaUnformatlon•) and cl!stlos~]ard
1

t runsfer such Pnrsonallnfprmallon to llU 1ns'Urerfs \ 
W h:o ha\'e lnsurnd vehrcln(s ) lnvol·,ed lfl!hl1 accident j11ll lnsurer(s) who hDve Insured •111hlclats) 11'1\'lll~ed In lhi •llttl0'11n! shal l be 
collactlvaly :afarred lo ilS the -insurers"), :lhl= t rtMUli!ls' ll!W yers!la·.v f,rms, !he Moni!ery Authority of Slngapor and any relevant 
government Bgan,:;yfBlllhorlty /,IUCh as !hit pollco). for th11 purpose(s) of : , 

l•l procoisslng, h-,nc1f1ngano/or do11lfna w llh-m:,, c:loln1~ ,neludln!:) lhe sol11omont of th& cloms end ar,~· r,eeossary 111' o&tlg1111ons ro111ting to 
100 clitlme; 

l~) tnYo&Uga!lng 1110 .acctdanl Gild/or rrry c1111ms·: 1 1 1 : , 
, ' I I J 1 \ 

1u1:, c11.rryi'ng out oniilor dealing w l!h my ln~trueuo~, or responding 10 on:,, enqlllilet )l·f •me: 
~ ' ' l I • ' ' ' 

l.c'•) octml~ lslOrlng my:c1al"mt jlncluclng u,o m11lffl"l!t or corrosponaonco. 8latomol1t!l; ln"?Oltos. roports or no1·cos \o mo. w hlch could ltwolvo 
d tsclosur~ of certa1ri·p11i s~1111 dalll about i'n!J1~ ~ring abci.;t dell•:11ry of the same ,\,!•,;,· .en os on the exlernal cover o! envel0pes/m11ll 

p11.ckagati: and!cr : I ' I ' : · 
M compjylng wnh·appll~a.~(elaw ln'ildmlnls14!rlf1lll p,oceulng, handling andla-r1dHll~gw llh my claims. j 
(Collec:tlvely the ~Pwpo's~s·J ' . i J 
[b) all ln1,11re1(5) -W ho ha'>'11 lnllure'd ~ahlcill(~) 1nv0IY1tt1 111 this ,u:cldent and 1hn tm;uror:f 111wy11r!li1aw firms, mi,~•111re 11erm11tod 10 coll11ct, 
use, d lsclos11 endlor,"prcic:eu myf>er.1onal lnfor0111tlon f1>r one or more of tha nbovi, Purpo5es; and '! 

1c) my Porson111 rnrol mallon meytc:.an b4i dl1ciosori b'f .,1,y of Iha 1naun1r~ 11ndrcr GIA to ,1no1, th ,rd party ,orv1co pc4vldor,; or agartt!I 
, I 

(locl""'' "''' ,.,,.,,11,w """"· w hlcS '"' ~ ,,., "'"~Y°' •~" m0<oollh, "'"" """i ', ' ~ 
·; / -- I~: ~~\) 

Policyllolcter's Sl9n11ture'. 1 Date & 
Tlmo 

Sketc 

Orrvef, Slg1"11JIUl6 ,u driver Is not lhe p9llcy~!)ld1n1 I 011te 

&. ·rimo 24/08/2022 01 2O!-I RS 

L 
•,~•1tness11d ~y1Reporting Centre 

Porsonne! I ~liO Suf1yan 

Eu Tong Sen·S 

I ' ,' • ' <t\f I\ . ·r ,,.u..,, , ~ 
A.cc,ctent report s ~l~G~~!f 

• ~u C4.8000 



I SKETCH PU\N " I 
DesCliti~ Circumstai:i~e~ o_f the 

ON 2f /08/,~022 Ai[JlJR'1 HRS I WAS EHICLE A {SH~is416G) 
AL01JG 6u11rt" · a stN' As 1N MY L NG RIGHT 1N1ta,uPPER 
CRO~S S1'te: ffl VEHICLE B ( 1~V"N,1 ) WHICH WAS _QN THE LANE 
TO Mjy RIGij , , · ~ ·.et~ EA. \1EHICL HE SCENE THE~HORE, NO 
PAR1'CU lfARS ·:~' DY WAS IN D NO OTHER ~EHICLES 

INVOr ' .. ;,:;~~;.,n:, ll1~i.Uill:l h1;;i: t 

.1 
Declar'atlo 

I , • l 11/'la doelt'ro a~ t1ua In every re9pect. 

Wttnaased l:iy iReportln9 Centre 

"•""""'•,r O Sufiyan 
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