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AP)

AP AUTOMOTIVE SERVICES PTE LTD
ROC / GST REG NO : 202022890H
BLOCK 9006

TAMPINES STREET 93 #01-202
SINGAPORE 528840

TEL: 6784 4465

FAX: 6787 4886

Estimation
Date 6/12/2022
Vehicle SLB 2899H
Make/Model HONDA VEZEL 1.5X CVT
Chassis No. RU11110585
No. Description Unit Unit Price Amount
Parts Replacment
1|REAR BUMPER B 89550 | $ ol 895.50
2|REAR BUMPER REFLECTOR 2 |3 16110 | §  x 322.20
3|REAR BUMPER SIDE 2 |s £f{xkess.00| 8 Ll pm— 47000
4|REAR BUMPER SIDE RETAINER 2 |s 6500 % X 130.00
5|REAR BUMPER REINFORCEMENT 1 |s 31000 ¢ X 310.00
6| TAILGATE 1 ]s 143000 S J£-  1,430.00
7|TAILGATE LAMP LN 1 |s 29500 ¢~ 590.00
8| TAILGATE OUTER GARNISH 1 |s 220.00 | $ s 220.00
9|TAILGATE LOGO 1 |s 68.00 [ $ Am 68.00
10| TAILGATE EMBLEM 'VEZEL' 1 |s 58.00 [ § s~ 58.00
11|TAILGATE DAMPER P E 196.00 [ $ X 392.00
12| TAILGATE INNER HOLDER 1 |s 55.00 [ $§ X 55.00
13| TAILGATE STOPPER 2 |3 23.00| $ ¥ 46.00
14| TAILGATE TOP LOCK 1 |s 180,00 $ A7 180.00
15| TAILGATE LOWER LOCK 1| 2790 [ $ 27.90
16| TAILGATE OUTER LOCK HANDLE SWITCH M E 33520 § X 335.20
17| TAILGATE INNER TRIM 1 s 39860 S 398.60
18|TAILGATE WEATHERSTRIP 1 s 169.50 | § A 169.50
19| TAILGATE DETECTOR 1 s 39950 [ § X 399.50
20|TAILGATE WINDSCREEN MOULDING 1 s 168.00 | $ My~ 168.00
21|BUZZER 1|3 10950 [ § L4~ 109.50
22|TAIL LAMP 2 s 495.00 [ § A 990.00
23(REAR FENDER 2 |Is A#K 94640 s Li Fw  1,892.80
24|REAR FENDER INNER TRIM 2 |fs 39910 [ § X 399.10
25|REAR FENDER COWLING 2 s 15020 | § X 300.40
26|REAR FENDER ARCED GARNISH 2 s 18870 [ 369.40
27|REAR END PANEL T E 53000 § 77 530.00
28|REAR END PANEL TOP GARNISH 1 s 146303 o~ 146.30
29|REAR FLOOR PANEL 1 s 1,13000 | $ Wi K 1,130.00
30|REAR FLOOR TOWING PANEL 1 ||s 54500 | § 545.00
31|REAR ABS SENSOR 1 ]|s 43000 | § % 430.00
32|REAR AXLE 1|l 1,670.00 | $ # 1,670.00
33|REAR SHOCK ABSORBER LH 1 ||s 395.00 | § < 395.00
34|REAR WHEEL HUP WITH BEARING LH 1|3 435.00 [ $ A 435.00
35|REAR SPARE TYRE PANEL 1 ([s 689.80 | $ fue .~  689.80
36|REAR CHASSIS MEMBER LH 1 |[s 79740 [ $ 5 £ 797.40
37|REAR FLOOR SIDE PANEL 2 |[s 207.60 [ $ & R 595.20




38

REAR FLOOR PANEL BOTTOM GARNISH 1 |3 269.00 | $ ¢ _— 269.00
39|REAR FLOOR PANEL TOP BOARD 1 |3 30040 | § « 300.40
40|REAR TOOLS SPONGE 1|3 215.30 | § Kwn — 215.30
41|CENTER EXHAUST GASKET (SET) 1 |s 80.00 [ $ « 80.00
42|CENTER EXHAUST 1 |s 1,448.00 | $ £ 1,448.00
43(CENTER EXHAUST INSULATOR 1 |s 89.00| $ X 89.00
44[REAR EXHAUST INSULATOR 1 |s 55.00 | $ X 55.00
45(REAR EXHAUST MOUNTING 4 |3 1800 $ { 72.00
46|REAR EXHAUST GASKET (SET) 1 |s 80.00 | $ x 80.00
$ 20,699.00
Less 20% S 4,139.80
Total S 16,559.20
S/Nett Items
1|REAR NUMBER PLATE 1 |s 8000 | $ X 80.00
2|REAR BUMPER CLIP (SET) 1 s 80.00 [ $ LOwy — 80.00
3|TAILGATE SEALANT 1 |3 150.00 [ § X 150.00
4|TAILGATE OUTER GARNISH CLIP (SET) 1 |s 5000 $ X 50.00
5|TAILGATE INNER TRIM CLIP (SET) 1 |s 50.00 [ $ Gove— 50.00
6| TAILGATE WINDSCREEN SEALANT 1 s 80.00 | § 4 Ouer—" 80.00
7| TAILGATE WINDSCREEN INNER SEAL 1 s 60.00 | § HOow~ 60.00
8|TAIL LAMP CLIP (SET) 1 | 60.00 [ $ 2012~ 60.00
9|REAR FENDER COWLING CLIPS (SET) 1 s 6000 S X 60.00
10|REAR FENDER INNER TRIM CLIPS (SET) B 60.00 [ § ¥ 80.00
11|REAR FENDER ARCED GARNISH CLIP (SET) 1 s 6000 | § X 60.00
12|REAR END PANEL TOP GARNISH CLIPS (SET) 1 s 60.00 | § Lo~ 60.00
13|REAR END PANEL INSULATION SEAL 1 s 15000 | $ 4 Ows_—~  150.00
14|BOOT LID INSULATOR CLIP (SET) 1 s 80.00 [ $ X 80.00
15|REAR FLOOR PANEL SEALANT 1 s 350.00 [ § X 350.00
16|REAR FLOOR PANEL BOTTOM GARNISH GLIP (SET) 1 |fs 4000 | $ % 40.00
17|REAR FLOOR TOWING PANEL SEALANT 1 s 80.00 | § 80.00
18|REAR FLOOR SIDE PANEL SEALANT 1 |[s 80.00| $ ¥ 80.00
19|REVERSE SENSOR (SET) 1 ||s 25000 | $ Zooum._- 250.00
Total S 1,900.00
LABOUR
1|SPRAY PAINT ON AFFECTED AREAS 1 | 1,800.00 [ § /200 1,800.00
2|PANEL BEATING ON AFFECTED AREAS 1 ||s 1,600.00 | $ Soc© 1,600.00
3|TO CHECK WIRING 1 |[s 80.00[$ 2o 80.00
4|TO CHECK WATER LEAK 1 ||s 80.00$ 2v 80.00
5|TO PERFORM DIAGNOSTIC AND CLEAR FAULTS 1 ||s 28000 [ $ X 280.00
6{TO RNR REAR UNDERCARRIAGE & WHEEL ALIGNMENT 1 |s 400.00 [ $ ¥ 400.00
7|TO CHECK 4 WHEEL ALIGNMENT 1 |[s 30000 ¢ X 300.00
8|TO PERFORM RUST PROOFING 1 ||s 250.00 | $ 40 250.00
TO RNR CUSHION SEAT/UPHOLSTRY & ROOF LINING
9|FACILITATE REPAIR 1018 250.00 | $ 60 250.00
10{TO RNR REVERSE CAMERA & DISTANCE SETTING 1 ||s 80.00|$ Zpo 80.00
11|{TRANSFER TAILGATE MECHANISM 1 ||s 80.00| S £D 80.00




Total $ 2,200.00

Parts Replacement Amount| $ 18,459.20
Total Amgunt For Labour| $ 5,200.00
Tgtal Amount S 23,659.20
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1 To resurvey before/after spray painting
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o Parts prices are subject fo confirmation
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No illegal modification(s) is allowed
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehijcle
Vehicle Owner Particulars
Owner ID Type: Singapoye NRIC
Owner ID: 944B
Vehicle Details
Vehicle No.: SLB289FH
Vehicle to be Exported: No
Intended Deregistration Date: 03 Jan 4023
Vehicle Make: HONDA
Vehicle Model: VEZEL 1.5X CVT
Primary Colour: Orange
Manufacturing Year: 2015
Engine No.: L15B40B0588
Chassis No.: RU11110585
Maximum Power Output: 96.0 kW (128 bhp)
Open Market Value: $19,880.00
Original Registration Date: 31 Mar 2016
First Registration Date: 31 Mar 2016
Transfer Count: 1
Actual ARF Paid: $9,880.90
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 30 Mar 2026
PARF Rebate Amount: $6,422.40
Intended COE Rebate Details
COE Expiry Date: 30 Mar 4026
COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10
QP Paid: $45,504{00
COE Rebate Amount: $14,739)00
Total Rebate Amount: $21,16100

The information contained herein is correct as at 06 Dec 2022

OK




S00022C60002 / PROGRESSIVE CAR CARE PTE LTD Yi
ENTRY DATE & TIME: 06/12/2022 10:07 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (06/12/2022 10:07 (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 the Poli r /i v

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability o

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by t
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

pur NCD will be affected due to late reporting

blding of material facts may allow insurance companies to repudiate
h the part of the insurance companies.
e General Insurance Association of Singapore (GIA) for archiving

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

06/12/2022 1
Both

04/12/2022 11
CTE, Singapg
CTE TOWAR
Singapore

07 (SGT)

30 (SGT)
re
DS CITY BEFORE BALESTIER EXIT 7D

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLB2899H
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner IZMAN HADD)Y BIN JUFRI

NRIC No 591349448

Email Address lzmanhaddy@gmail.com

Mobile Phone No (Phone) +65-48294640

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Honda
Model Vezel
Variant
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming
Vehicle Category Private car
Transmission Auto
CC 1496

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

IZMAN HADD
NRIC No [ $9134944B
Date Of Birth 30/09/1991
Occupation Indoor

Accident report S00022C60002

HONDA / VEZEL 1.5X CVT

third party

Auto & Genere]1l Insurance (Singapore) Pte. Limited.

P10519100R0

BIN JUFRI

Page 1 of 25




Date Of Driving Pass

Driving experience

Gender

Maobile 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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

Accident report S00022C60002

08/04/2013
9 YEARS AND
Male

8 MONTHS

(Phone) +65-98294640

Izmanhaddy@gmail.com
BLK 605A TAMPINES STREET 61 08-312 SINGAPORE 521605

521605
Yes

No

Collision - Hegd to Rear

Clear
Dry

ELANA BINTH
Female

IZMAN HADDY

ALYSSA NADYA BINTE IZMAN HADDY

Female

SITI MAISARA
Female

Yes
Traffic Police

H BINTI OSMAN

(Phone) +65-6p470000
(Fax) +65-65474900

10 Ubi Avenuel
No

3 Singapore 408865

Page 2 of 25



REFER TO ATTACHED

STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD

TEL 67415336
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PR(

Yes
Yes

)PERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAII

GBG8624L

Commercial vehicle
WANG QINGHUA

52656711D

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?

INJURED 2

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?

INJURED 3

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Accident report S00022C60002

IZMAN HADDY BIN JUFRI

Male
(Phone) +65-4
605A TAMPIN
521605

SLB2899H
Yes
No

ELANA BINTH
Female

605A TAMPIN

521605

SLB2899H
Yes
No

8294640
ES STREET 61 #08-312 SINGAPORE 521605

IZMAN HADDY

ES STREET 61 #08-312 SINGAPORE 521605

ALYSSA NADJA BINTE IZMAN HADDY

Female

605A TAMPINES STREET 61 #08-312 SINGAPORE 521605

521605
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Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

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 S00022C60002

SLB2899H

Yes
No

SITI MAISARAH BINTI OSMAN

Female

605A TAMPINES STREET 61 #08-312 SINGAPORE 521605

521605

SLB2899H
Yes
No

Page 4 of 25



SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1. Please roport gomectly the detalls of Ihe acoxdent to Spotd P Ihe clairms process.

This Form must be completed by 1he Potcybalaer anior fhe Agsual Diives

information provided must be a5 tulhid ang Accutile as possibla. Any welu' nusrepresents
insurance companies to epudiate polcy babilty

The ssue and acceplance of this Form by insurance companies I1s not an admasion of poliy

Pon of withholding of material facts may allow

Iy habaty on the part of Ihe insurance companes

Any fal

This report will be forwarded by the msurers 10 the GIA Records Managemen| Centre estal
Singapore (GIA) lor archiving and that copies of this report will for a fee be made availably
By the lodgement of this report Lo the insurers. you hereby consent lo the archiving of s ¢
repodt being made avallable aloresaid

& Censant under the Personal Data Protection Act (POPA)

lunderstand, acknowledge. agree and consent that:

andlor process my personal data/personal information set out in this [form] and any other pers:

for investigation.

hed by the General Inswrance Associalon of
application by interested partes

port al the cenlre and 1o copies of ihe

inlormation provided by me or

(a) My insurer, my workshop and the General Insurance Association of Singapore ((GIAT) mnw]m permilted to collect. use, disclode

possessed by my insurer (cellectively the “Personal Information”) and disclose and bansfer
who have insured vehicie(s) involved in Ins accident (all insuter(s) who have insured vehiciels)
cofieclively refessed Lo as (he “Insurers’), the Insuvers’ lawyess/law finns, the Maonetary Authoriy
government agencylauthonty {such as Ihe palice), fos the purpose(s) of

() processing, handling andler dealing with my claims including the settliement of the clawms an
the claims.

() investigating the accident andior my claims,

(ill) carrying out andior dealing with my instructions of responding to any enquires by me,

' Personal Information to all imsuder(s)
jnvalved in Ihs accident shall be
| of Singapore and any relevant

any necessary investigations relabing to

(v} adminislering my claims (including Ihe maliing of correspondence, statements, invoices, 1

of nolices 1o me, which could Involve

disciosure of cerlain personal data aboul me (o bring about delivery of the same as well as on e external cover of envelopes/mail

packages). andior

{v) complying with applcable law in administering, processing, handiing andlor deating with my Faims

(cobectively the "Purposos’)

(b) all msurer(s) who have insured vehide(s) involved in Inis acckient and Ihe Insurers lawyersl|
use, disciose andior process my Personal Information for one o2 more of the abovs Purposes,;
(c) my Persenal laformation maylcan bo disclosed by any of the Insurers andior GIA 1o Ihes th
(including Iheir lawyersiiaw firms). which may be sited oulside of Singaporo, for one of mare of

Palicyhoider's Signatare ! Date & Time

Drocer’s Signature (i drver is nat e policybotder) / Date

firms, maylare permtied to collect,

party service providers or agents
he above P

Wiaessed by Reporting Centre Personnel

4 Time {Name as in NRICAD card)
Sketch Plan )
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@j‘Accident report S00022C60002
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SKETCH PLAN #2

@Accident report S00022C60002

Oescribe Circumstance of the Accident

- RebeR 1O PouCe  RgpPoORT

Declaration

\We deciare the foregoing particulass are brue in every rdspect

I you wish to caim agains! your own policy. please be advised that yout insurer may have
must e made within he stipulated tmeframe from the cay of octrence. Kindly chack with

1
i

p fourteen (14) caysause whereby the clam
your insuter for mgre detalls

Policyholders Signature / Date & Tme Draver's Sgnature [If divver is ngt the policyhoider) / Date

& Time

Wirnessed by Reporing Coave Persaane
Name as in NRICAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR

0221205/7084

1ol4
Report No, T/20221205/7064

Date/Time Report Made:
05/12/2022 17:59

Vide Report No.:

Station Diary No.:

[ Inférmant's Partichlars MRS W i J&ﬁi’;@'ﬂ-ﬂ&iﬁ;&'ﬂf |
Name of Infermant: Address:

IZMAN HADDY BIN JUFRI B05A TAMPINES STRHET 61 #08-312 SINGAPORE 521605
ID Type / 1D No.: Contact No.:
NRIC NO / 891349448 Home/Office: o Mobile: 98294640
Nationality: Email:
SINGAPORE CITIZEN izmanhaddy@gmail.gorw_ p—
Sex: Age: Date of Birth: | Type of Informant;
Male 31 30/09/1891 Driver
Race: Language: Institution / School Name:
Javanese English R
Occupation: Driving Licence Informalion:
Analyst Class: Date of Expiry:
General Information of the Accident . [ 2 2l S
Type of ig{ﬁry gr!nk‘ le/T |m.e of Type of Location:
Accident: Ll i 5
I No 12/2022 12:30 e
Location:
TOWNER ROAD
Weather: - Road Surface:

Road Speed Limit:

© Accident report S00022C60002

Traffic Flow: Traffic Control: | Traffic Volume:
Type of Collision: - ~ | Anyone conveyed by
ambulance:
. o o No
De;ails of Vehicle Involved | L
Vehicle No. | Type Make Model Colgr | Conditio | No of
SLB2899H | Car HONDA VEZEL 1.5X | Orapge 3
levr § -
| Details of Vehicle Insurance , |
Vehicle No. | Insurance Company | Insurande No Effective Expiry Date
SLB2899H | AUTO & GENERAL INSURANCE P10519100R01 01/04/2022 | 31/03/2023
(SINGAPORE) PTE. LIMITED | N
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POLICE REPORT #2

@ Accident report S00022C60002

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

CONTINUATION OF R

Any Pedestrian Involved: No.

EPORT

R

1] I
NI
2022120577064

20f4
Report No. T/20221205/7064

No of Pedestnans In ured NlL

IZMAN HADDY BIN JUF'RI

Narhe 110 No. So13deadn

Related Vehicle | SLB2899H (Car) Contact No.| 98294640

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL .

04 Degree of

Name ELANA B]NTE IZMAN HADDY

T193380

Related Vehicle | SLB2899H (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
0. Degree of Slight
! : ; el e | R - ke -
Name ALYSSA NADYA BINTE IZMAN HADDY ID No. T1735354Z
Related Vehicle | SLB2899H (Car) | contactNoNiL ]
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
e s e — Expiry
| Date NIL Date NIL
| No. of Days granted Medical Lecave | 04 Degree of Slight
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POLICE REPORT #3

POLICE FORCE AR T

T/20221205/7064

Pclice Slation Of Origin: 4
Traffic Police Report No. T/20221205/7084
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

[ PaSsonperi- ¥ .ol 40w % b A B WS TEAY R
Name SITI MAISARAH BINTI OSMAN ID No. S9103772F
Related Vehicle | SLB2899H (Car) ' ~ [|contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
|| Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 04 Degree of Serious
Brief Details.

On the stated date and lime | was ferrying my family.
1. Wife - Siti Maisarah Binti Osman

2. Eldest daughter - Alyssa Nadya Binte lzman Haddy.
3. Youngest daughter- Elana binte izman haddy

All of us were belted and my daughters were in their child seat sdated behind.
We were travelling straight along CTE towards City.
As the vehicle in front stopped | gradually follow suit.
Suddenly vehicle GBG8624L came from behind and hit onto my|vehicle's rear portion.
The impacl was great and | held my steering wheel tightly.
I quickly check on my family and realised that my elder daughter it her right arm onto her child seat. My
younger daughter hit her head onto her headrest. My wife was c¢mplaining of neck and back pain.

After a while | also felt pain on my neck and lower back areas.

The next day | brought all of them to Oasis Family Clinic to seek jreatment and all of us were given 4 days
MC.
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POLICE REPORT #4

DU ICEPURCE TR

0221205/7064

Police Station Of Origin: Sy

Traffic Police Report No. T/20221205/7064
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skeich Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: ' Signaturf Of Informant: o

Not applicable The iderfity of the person making this report has
been authenticated by Singpass. No signature is
required

Signature Of Interpreter: 1 [DatefTinfe: I

Not applicable 0511272022 17.59

Officer In Charge Of Case: T | Classifichtion Of Case: o o

TP/ TPIB/
FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000
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