PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL: 65446671 FAX: 62141511
CO. REG: 200707743D GST REG: 200707743D

Our Ref: SHD1156L/VC
Your Ref: SLQ9375C
WITHOUT PREJUDICE

5 January 2021 (By Email Only}

Attn: The Motor Claims Department
China Taiping Insurance (Singapore) Pte Ltd

3 Anson Road #16-00
Springleaf Tower
Singapore 079909

Dear Sir/Madam

ACCIDENT INVOLVING SHD1156L AND SLQ9375C ALONG PORTSDOWN
AVENUE ON 22.12.2020

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHD1156L, to claim against the party/parties responsible for the damages arising from
the above-mentioned accident. '

Our records show that you are the insurers of vehicle number: SLQ9375C at the material
time of the accident with the driver of our client’s vehicle, MR. LEE CHIH WEN.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SLQ9375C, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair (Incl. GST) $ 1391.00
(2) Loss of Rental — 5 Days (@ $70.62 per day $ 35310
(3) Loss of Income — 5 Days @ $100.00 per day $  500.00
(4) LTA Search fee $ 745

§ 2251.55

A copy of each of the following supporting documents is enclosed:

(1) GIA report & sketch plan of SHD1156L

(2) Driver’s I/C and Driving License

{3) Vehicle Registration card, Certificate of Insurance, Certification Letter
(4) Check In/Out Voucher

(5) LTA search result



PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL:65446671 FAX:62141511
CO. REG:200707743D GST REG:200707743D

QOur Ref: SHD1156L/VC
Your Ref: SLQ9375C

We would appreciate if you could look into the subject matter and let us have your
favorable offer within 14 days. If you are agreeable to the settlement of the above said
claims, please forward us your discharge voucher as for our client’s signature and
payment made to “Premier Automotive Services Pte Ltd”.

Please note that if we do not hear from you within the stipulated 14 days, we will have no

alternative but to appoint our solicitor to act on our behalf to commence proceedings
against you without further notice to you.

Yours faithfully,

Claims Department — Vincent Chua

Email: vincent.chua@premierauto.com.sg

DID: 65446689
NB: We encourage all parties to liaise with us via email to expedite all matters

PS: Please quote our reference no when replying

c.c. Client — Premier Taxis Pte Ltd

This is a computer-generated letter. No signature is required.



PREMIER

PREMIER AUTOMOTIVE SERVICES PTE LTD
OFFICE: 23 Changi South Avenue 2 #01-02 S(486443)
TEL: 65436676 / 65436689 FAX: 62141511

AUTOMOTIVE SERVICES CO. REG NO.: 200707743D GST. REG. NO.: 200707743D
TAX INVOICE
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD DATE 15-Jan-2021
3 ANSON ROAD, #16-00, SPRINGLEAF TOWER PAGE 1 OF 1
SINGAPORE 079909
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA $ 1,300.00
REGN NO: SHD 1156 L
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR]| $ 1,300.00
GST@7%| $ 91.00
GRAND TOTAL] $ 1,391.00

e
- P
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/

for Premier Automotive Services Pte Ltd

This is a computer generated invoice. No signature is
required.

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)
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SPOI20CMO002 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 22/12/2020 10:57 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (2241242020 14-57 {SGT))

sﬂm%

IMPORTANT NOTICE

1. Please repert corractiy the details of the accldent to speed up the claims process.

2. This Form must be

€ gSINGAF’ORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companias o repudiale

palicy liability.

4, The issue and accep!ance of thns Form by i msurance cnmgantes is nol an atdmission of policy liabifity on the par! of the insurance companies,

B 0 oo
6. Th:s report wul be forwarded by the msurers of 1he GIA Records Managemem Centre established by the Generat [nsurance Association of Singapore {GIA) for archiving
and that coples of this report will, for a fee, he made available upon appllcation by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent! 1o the archiving of this report al the centre and to copies of the reporl being mada available aforesaid,

* ACCIDENT STATEMENT

Date of Submission
Date of Accident

.. Exact Location of Accident
‘Additional Location Information

“" Country/State of Loss

22/12/2020 10:57 (SGT)
22{12/2020 08:13 (SGT)}
Portsdown Ave, Singapore

PORTSDOWN AVE - NEARBY PORTSDOWN ROAD EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLCER

Is company?

Name Of Reglstered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

¢ “"Manufacturer
- iodel

Variant
Exact purpose for wh;ch vehlcle was be:ng used at tlme of
accident

Are you claiming under your own insurance pohcy for repalr to

your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

ﬁ?Acmdeni repart SP0I20CM0002

SHD1156L

Yes

PREMIER TAXIS PTE LTD
2X000CX975H
CLAIMS@PREMIERTAXI|.COM
(Phone} +65-91550072

(Office) +65-62148880

Kia
Optima

Employment

MNo - Claiming third party
Taxi

NTUC
ThirdParty

Yes
5107202885-01

LEE CHIH WEN
SXXXX374B
24/09/1976
Qutdcor

Page 1 of 12



Date Of Driving Pass

Driving experience

Gender .

Mobile Number

Alt. Phene Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?

Vehicle Registration Nurnber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Briver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved 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 material or property damaged?

Number of Passengers (Including Driver)

as the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender .

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES COF ACCIDENT

REFER TO ATTACH SKETCH PLAN & STATEMENT

VEH. A -2 PAX
VEH. B -2 PAX

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded? . . B

23/10/1699

21 YEARS AND 2 MONTHS
Male

(Phone} +65-97238300

CLAIMS@PREMIERTAXL.COM
BLK 122 #09-457

YUAN CHING RCAD

610122

No

Hirer

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes
3

No

PAX IN THE REAR SEAT - CHINESE

Female

PAX IN THE REAR SEAT - CHINESE

Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1 .-

Vehicle Registration Number

@;fAccidant report SPOI20CM0002

SLQ837EC

Page 2 0f 12
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Vehicle Manufacturer o Toyota
Vehicle Model . . . o Wish
Vehicle Variant . -

Vehicle Colour . . o -

Vehicle Category . L . . . Private hire
Name of Driver . L NORDIN BIN IBRAHIM
NRIC No S SXXXXE560
Contact Number o . o -

Address . o . . o -

Address complement . o .

Fostcode . . -

Insurance Company Name -

Nature Of Damage o -

Details of property damaged in accident -

No, Of Passenger (Including Driver} . o 3
 WITNESS DETALS
WITNESS 1
Name . . - o S MISS CHAN - PAX INVEH, A
Phone S : : (Phone) +65-38445918

.:Email . . -

@ Accident report SPOI20CM0002

Page 3 of 12



SKETCH PLAN

SKETCH PLAN
ORTAN

1, Fease report correctly the details of the accident to speed up the clairs process.,

2. This Formmust be completed by the Policyholder andior the Authorised Driver,

3. hformalion provided musi be as truthful and accurate as possible. Any w Hulmisrepresentation or w ithhokding of naterial facts may
aflow insurance companies 10 repudiate polloy linbility.

4, The ssue and acceplance of this Formby insurance comrpanias is not an adrmission of policy Fabilfy on the parl of the insurance
COMpanies,

5. Any false reporting may be refsrred to the Police for investination.

8, The report w il be farw arded by the insurers of the GIA Resords Management Centre estabished by the General hsuranca Association
of Singapore {G{A) for archiving and that copies of this report wil for a fee be made avaiiabl upon appication by interested parties,

7, By the [adgement of (his report 1o {he insurers, you bereby consent (o the archiving of this reporl at the ceatre and o copies of the
report being made avalablz sforesakd,

8. Congent under the Personal Data Pretection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w erkshop and the General hsurance Association of Singapore {*GIA") mayfare permitted fo collect, use, disclose
andiar pracess my personal data/personal information set oul in this [form) and any other personalinformation provided by me or
pessessed by my insurer {coliectively the "Personal Inform ation™ and disclose and transfer such Personal ermalion 1o ali inswer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehick(s) invelved in this accident shall be
cofizclively referred (o as the “Insurers”), the Msurers' law yersiaw firms, the Monatary Authorily of Singapore and any refevant
gevarmment agency/awthority (such as the pofcs), for the purposels) of :

(i) processing, handling andfor dealing w ith oy claims inchuding the settiement of (he ¢lains and any necessary investigations refaling ta
the claims;

(it} investigating lhe aceident andfor my clairs;
(i#) carrying out andior dealing w ith my instrugtions or responding o any enquirias by me:
(iv) adminisiering my claims {including the maikng of carrespondence, slatements, invaices, reports or notices o me, w hich sould invelve

disclosure of cerlain personal data about me to bring atioul defivery of the same as well ag on the external cover of envelopes/mad
packages); andfor

{v} corplying with applicable law in admnstering, processing, handling andior dealng with ny clains.

{oollzclively the "Purposes™)

{b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers” law yers/bw firms, may/are permifted to collact,
use, disclose andfor process ay Fersonal formation for ons or more of the abave Purposes; and

{x} my Personal Information may/can be dischsed by any of the hsurers andfor GIA 1o their third parly service providers or agents
{including their iaw yersdaw firms), which may b2 sied outside of Singapore, for one or more of the above Purpases,

27 DEC 2020

! .
* //V? ST6713 785 77 g /

L
Policyholder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Wilnessed by Reporting Cantre
Time & Timz . Personnel
Skgtr_:_h P|_a_=1 _ i %
: L - S A O B ST
0 O O ZJSC B é‘;«sg 3 ;
2
3]

4]

7 Accident report SPOI20CM0002 Page 4 of 12
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SKETCH PLAN #2

Describe Circumstances of the Accident

5
A

Declaration

VWe declare the foregoing particulars are rue in every respect. /
/ Q 17 DEC W0 ( “

d 297

Jﬁ §76773 748

-

Folcyholier's Sigaafhiee” Dale & Driver's Signature {if driver is not the policyhoklar) / Date Witnessed by Reporting Cantra
Tirme & Tirnz Personnei

Page 5 of 12

£ Accident report SPOI20CM0002



SKETCH PLAN #3

Accident report SPOI20CM0002

Describe Circumstance of the Accident.

ON 22/12/2020 @ 08:13HRS, | WAS DRIVING MY TAXI { SHD 1156 L) TRAVELLING
ALONG PORTSDOWN AVE WITH 2 PASSENGERS ONBOARD LANE 2 (NEARBY
PORTSDOWN ROAD EXIT).

WHILE 1 WAS MOVING STRAIGHT AHEAD (WITHIN MY LANE) — SUDDENLY VEHICLE B

(SLQ 9375 C - TOYOTA WISH ) WHICH WAS FROM LANE 3, CUTS &
ENCROACHED ONTO MY PATH ON MY LEFT ABRUPTLY WITHOUT ANY ADVANCE
SIGNAL & COLLIDED ONTO THE LEFT FRONT OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE LEFT FRONT PORTION &
VEHICLE B HAD DAMAGES ON THE RIGHT REAR PORTION,

ONE OF MY PASSENGERS - MISS CHAN WILLING TO BE MY EYE WITNESS.
NG INJURY INVOLVED.

NC AMBULANCE AT SCENE.

VEHICLE B HAD 2 PASSENGERS ONBOARD.

*VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

N

VEHICLEA

VEHICLE B

INFIE R RN

REAR

PN

REAR
PREMIER THIRD PARITY
TA VERICGLE

o~ M su1137¢4B

Driver's Signature & NRIC Number
Tuesday, December 22, 2020 @ 10:33:19 AM

f"é/‘
{ attended by~

Page 6 of 12
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VEHICLE NO. NSHDING AL

SONTACT NO. A>3 8200
IEVY MAILING

ADDRESS T B

(if any )

alr 24 Sep 19?5
Bl 97 Jan 20'\

LN

002037627H

I

i

BEFUBLIC OF SINGAPORE
IDENTITY CARD NO. S7877374B

LEE CHIH WEN

¥

(LI JIWEN) W
pass . Fo

Race %{3‘
CHINESE St
Date of hirth Sex Caumwe, iﬁ%‘
24-08-1876 M ) =
. Z

Country/Place of birth ﬁgg
TAIWAN B

»_J;%&
- - - — s

YUU AHE L!CENSED 'TO QRIVE VEHlﬁLES %N THE FDLLUWING CLASS{ S

EFFECTIVE DAT&

Class 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 23 Ocl 195§
of the driver; and other motor vehicles =< 2500kg

5302984

NIRRT R A Wi

uricHo. ST B7 73748

-Thls card i not transferab%e and iS the property of the Land Transpor
Authorlty (LTA) it must be surrendered o the LTA on request If feund
pleasn return to LTA 10 Sin Mmg Drwa Smgapore 375701 '

Sate of 1ssus POl T‘pe Descriptmn - Z_.: B - Jssue Dﬂ.fE
17-04-2014 S . e : :
02 TAXT.VL 11/06/2014
APT BLK 122 YUAN CHING ROAD #09-457 T e STRERIE L
SINGAPORE 610122
NRIC No: §7677374B Date: 08/01/2017

o e T s i o Y m + B e =

ARERR AT AR



Vehicle Hub

ﬁ

Page 1 of 2

Textsize + -

Enquire Transaction History
Transaction History Details

Log DatefTime:
Asset Type:
Asset [D:

Transaction Typa:

Business Transaction
Reference No.:

Vehicle No.:

Vehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2:
Wehicle Attachment 3:

Vehicle Scheme;

First Registration Date;

Original Registration
Date:

Vehicle Make:
Vehicle Model:
Chassis No.:

Engine No.:

Motor No.:

Trailer Chassis No.:
Propeliant
Passenger Capacily;
Engine Capacity:
Power Rating:

Unladen Weight:

Maximum Laden
Weight:

Primary Color:
Secondary Color;
Manufacturing Year:

Open Market Value:

Minimum PARF Benefit;

PARF Eligibility:

No. of Transfer:

Effective Qwnership
Dale/Time:

COE Na.:
COE Expiry Dale:

COE Bid Category:

Aciual QP/PQP Paid
Amount:

Lifespan Expiry Date:

13 Feb 2015 1 09:23:31 Receipt No.:
Vehicle Transaction Amount:
SHD1155L Channel:

01.02 Register New Vehicle (AA)
20150213092331420776

SHD1186L
H10 - Public Transport Taxi {Motor Car)
Air-Caon (Taxi)

Taxi (Company)

13 Feb 2015

13 Feb 2015

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414MF5578134
DAFDEH313616

Diesel

4

1685

1584

2050

Silver

2014

$20,834.00

$8,200.00

Y

0

13 Feb 2015 08:23:31
2015021301001588G
12 Feb 2023

$52,804 00

12 Feb 2023

AACCKOO1-AX239-150213-000008

$66,712.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD



made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSEA)

Certificate Number : 5107202885-01-001161 Cover : Third Party

1. Index mark and Registration Number of Vehicle ;1 SHP11561 ’
Chassis Number : KNAGM414MF5578134

2. Name of Poticyholder : PREMIER TAXIS PTE, LTD,

3. Effective Date of Insurance : 04 Apr 2020

4. Expiry Date of Insurance : 34 Mar 2021

5. Persons or Classes of Persons entitled to drive*

(@) The Policyholder.

{b) Any licensed taxi driver driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of @ Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use¥

(a) Use as a Taxi.
(b} Use for social domestic and pleasure purposes.

This Policy does not cover
(2) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelied
vehicle.

* {imitations rendered inoperatlve by Section 8 of the Motor Vehicle (Third- Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 1) 1 5%3,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : N/A

I/We hereby Certify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the
Motor Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
{Malaysia)

Agency : HL SUNTEK INSURANCE BROKERS PTE LTD (00000690672)
Date of Issue  : 02 Apr 2020 14:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




12 January 2021

To Whom It May Concern

Dear SirMadam

CERTIFICATION LETTER

This letter serves to inform that Lee Chih Wen (Li Jiwen) of NRIC Number S7677374B is
a registered driver of SHD1136L. Lee Chih Wen (Li Jiwen) is paying a discounted daily
rental rate of $70.62 (Inclusive of GST) on 22 Dec 2020.

Should you require further information, please contact us at 6214 8880.

Thank you.

Yours sincerely

Chin Bee Lian (Ms)
Assistant Vice President

Taxis Administration

Prepared by: Hasnah

PREMIER TAXIS PTE LTD
23 Changi South Avenue 2
#03-02

Singapore 486443

Telephane: 465 6214 8880 Fnx: +65 6214 0330

WL premiertaxi.com.sg

Co. Reg. No. 200304975H
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> Back to OneMotoring

Land Transport Authority
10 8in Ming Drive
Singapore 575701

GST Regisfration No. : M4-0006529-2
Print Date/Time : 22 Dec 2020/710:41:00
Receipt Date/Time : 22 Dec 2020/ 10:41:00

Tax Invoice/Receipt
Receipt Ne, : [TNET-00000-201222-001163

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (5%) (5%)

Result of Insurance Enquiry - SLQ9375C

As at 22 Dec 2020/08:15:00

Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enguiry - SLQY375C

Enquiry Fee 7.00 0.49 7.49
20201222103924503702
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
52647 1XXXXXX9870 eNETS Credit Card 7.45
Totat 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider f financial institution. Otherwise, the fransaction and receipt is considered void and late fee

may apply.



REPLACEMENT VEH GIVEN YES/NO

VEH NO.
- JOB NO.
TAXIS
CHECK IN / OUT VOUCHER BN
/D“'VEH'SNAME LEE  CHIH Wwepd (HIRER) INDICATE AREA OF DAMAGE HERE:

NRIC o HANDPHONE g 7 22820 0 REAR
TAX] REGN NO. S M D l 156 L MAKE / MCDEL Ko2 -
DATE IN TIIME ] DATE QUT TIME QUT
221220 1000 Lio7e 7%
KILOMETRES IN FUEL IN KILOMETRES DUT FUEL OUT

671 839 [elwlellr

TAXI METER DOWNLOADED

DATE / TIME TOWED IN 70 WORKSHOP

YES NO

DATE / TIME CALLTO DRIVER FOR VEHICLE COLLECTION

| ACKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEHIGLE AND
THAT THE SAME S IN GOOD CONDITION AND TO MY SATISFACTION IN EVERY RESPECT
TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE. THIS VOUCHER IS USED IN
CONJUNCTION WITH THE TERM RENTALAGREEMENT.

Z CHECK iN CHECK QuT
ez G Lz * 4 [zn)

& /‘{ %{ 749
DRIVER'S NAME RIVERS NAME  —

DRIVER'S SIGNATURE / DATE / TIME 7| DRIVER'S SIGNATURE/ DATE/ TIME

W BODY MARKINGS
1 ~ Light Dant 5 — Damaged

CHECKED iN BY CHECKED@UW 3 - E:Z{rlm?gscg?;i ? - g?pk
(PREMIER'S AUTHORISED WORKSHOR) (PREMIER'S AUTHGRISED WORKSHOP) 4 - Serious Seratch o Pei;ng
SERVICE / REPAIRS DONE DRIVER'S REMARKS

1 SERVICING o OTHERS: & A\

2 T/BELT Wm

2t AIRGON SYSTEM /-;chmsm: DATE 7 TIME of ACCIDENT:

2 TURBO 221220 0£{23

1 BRAKE SYSTEM

2 CLUTGH SYSTEM

2 BULE .

O UNDER GARRIAGE [P / /

o CPF

T BATTERY




