
(08/11113) wef REF: 
AS. REC. BY, . 

From: Date: 

Estimated Cost: 

OD/TP(WS /TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle ~o: ..SN)t ~So lJ 
at Workshop m/s _Th_~~ 1 _ __ _ 
of - ~ 1 ~(A.(..("- l) p..i ~ 
Insured: A~ 

--'----· 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

Excess: 

l/11 
ASSIGNMENT 

Veh No: c.S~ 75Z't.j __ Yr Regn: ')01 Y. 1J4 
Type: M.Car / M.Cycle le I ~an I Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

~~---DfNIJO ~"'~ c.c 0-8 ff-~ 
r,.,ie,...., A/C: Insured/ Std/ NI/ NA i.t, 1 ~ a <f T/Radio: Insured/ Std/ NI I NA 

Gen. Cond: Good l • Poor/ Burnt 

Steering: I~/ Jammed / Leaked / Burnt or 

Brake: @r / Jammed / Leaked / Burnt or 

Modi : ~ S/Rim / STD AJRim or 

r-~l'i;;== ---_ -.,;-• Tyre Size: F: _ _ 3~ / 1~ l'l.' ~ 
R: .... .. J:>{O (Policy Condition) 

Remark: The veh had commenced its 
repair at the time of inspection. 

N/S 0/S 

Bal. or Market Value: - - - ·-· 

IDAC Accident Rport: Consistent? : Yes or No 
- ---

GIA / PR Seen: Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No 
-- ---

Lum Sum: % · 3 Val.: Yes or No 

BS / DUN / EXNOVA / GY / FS I blZA@ I OHTSU I PIR / SUMI I 

TOYO/ YOKO or 

Front Rear 

R/Bal. 8 mm . R/Bal. sf~ 
UBal. <a mm l./Bal. ~ {'h 
_D.O.A._J1/o1-l 2-< D.0.1. J..l,[01/l,{ 
Survey held at l'O~~t,r: -
Des. of Damages : Frt / Rear I O/S / N/S / U/C / Rooftop or 

mm 

mm 

CA I REV I REP. / 24 HRS 
Vehicle: IN/OUT ---- ---t--~..:___:_- ---=oJ.(_l ________ _ 

Date: ____ Person Contacted: The UIC I Chassis frame I Body Structure affected due to collision. 
Date I Time I Action / Instruction 

---- -1---

------ -- ------------

Datemme,FilePassto? □=Prell.Report Days Of Repair: 

1) __ _ _ 0: Final Report 
Datemme, File Return to? 

2) 

Report Format : 

Lump Sum/ I.B.1: ($ 

Resurvey No. of Trip: 
I 

_ ___ !Survey Fee: 

!Transportation: 

Add Fee: 0: Site lnsp ($ __ ),_S+Rs,_s1 

D : Interview ($ ) Photos 
-----

□. : Tech. lnvs ($ ) Others 

0 :weekend ($ 
-----

TOTAL 

' ' i 
t 
I 
~ 
J 

j 
~ 
~ 
' 



ESTIMATED ACCIDENT REPAIR COST ~TRANSIT 

~ 
ACCIDENT TIME 

I 
18:UHRS 

I 
IBUS REGISTRATION 

I 
SMB3502J 

REPORTED NUMBER 

I 

I I I BUS TYPE (SD/DD) I ACCIDENT DATE 19-Jul-21 DD 

BUS CAPTAIN NAME I PANG CHEE WAH 
I 

I Bus ROUTE NUMBER I 
THIRD PARTY CLAIM 

I AIG Asia Pacific Insurance Pte. Ltd. AGAINST I I BUS ADVERTS (Y /N) I N 

SECTION 1 : PARTS & CONSUMABLE ITEMS (MATERIAL COST) 

NO. Part or Item Description Quantity Total Cost 

1 FRONT WINDSCREEN LOWER (f"A/ 1 $2,214.98 

2 OSF BUMPER ~•/ 1 $395.58 

3 OSF LAMP COVER en-/ 1 $637.90 

4 TOWER TRANSIT LOGO "S" IV-/ 1 $120.00 

- 5 IU BRACKET ,w../ t , ~1 $16.00 

6 SIKAFLEX BLACK ~ / 5~ $80.00 

7 

8 

7%GST $242.51 

PARTS TOTAL COST $3,706.97 

SECTION 2 : ASSESSMENT/ REPAIR/ SPRAY PAINT (LABOUR COST) 

LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT} TOTAL COST 

TO DISMANTLE & REPLACE :-

• FRONT WINDSCREEN GLASS s1r" • OSF BUMPER 

• OSF LAMP COVER 
Cf1S-

TO PERFORM REPAIR WORKS ON :-
' 

• FIBER BODY GLASS PANEL $1,950 .00 

f7r 
SP RAY PAINTING :-

• WHITE & GREY LINING 

~o • OSF BUMPER 

• FIBER BODY GLASS PANEL ( .,_.g-CJ 
SPRAY PAINTING $640 PER PANEL 7%GST $361 .90 

LABOUR CHARGES $650 PER DAY LABOUR TOTAL COST $5,531 .90 

PAG El 



ESTIMATED ACCIDENT REPAIR COST 

SECTION 3 : RECOVERY OF ACCIDENT BUS (TOWING COST) 

I TOTAL TOWING COST 

SECTION 4: NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS 

-

BUS TYPE (SD/ DD) DD 

LOSS OF USE COST 

SUMMARY 

SECTION NO. COST 

1 

2 

3 

4 

TOTAL 

$3,706.97 

$5,531.90 

-

$2,000.00 

$11 ,238.87 

LKK Auto_ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To displ~y damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Thi~d party survey is on a "Without Prejudice' basis 
• No illegal modification(s) is allowed 
• ~uppl~mentary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

I 

~ TRANSIT 

~ 

-

DATE IN 19-Jul-2021 

DATE & TIME SURVEY 

DATE OUT 

TOTAL NUMBER OF DAYS 

$2,000.00 

PAG E2 
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0217L0001 / TOWER TRANSIT SINGAPORE PTE LTD 
rRY DATE & TIME: 21/07/2021 15:21 (SGT) 

JBMITTED BY: BAZLIN BINTE AHMAD 
ERSION: 1 (21/07/2021 15:21 (SGT)) 

(I} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report l:OLiecibL the details of the accident to speed up the claims process. 
2. This Form must ti.. cornoleled hy Jbe Pollcyboldec andioc Jbe 8111borfsed Prfvac 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wftholdlng of material facts may allow Insurance companies to repudiate 

policy liablllty. 
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. 

S Any '816ft mpartJng may he m'8c:md to tbe P0Uce fQr lnvest1get100 
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. 

ACCIDENT STATEMENT 

Date of Submission ... ... ...... .. ...... ......... ..... ...... .. ..... ... ...... .... ... .. . 
Date of Accident .. ..... ...... .. ... .... ... ... .............. .. ... ..... ..... ... .... ...... . 

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

21/07/2021 15:21 (SGT) 
19/07/2021 18:11 (SGT) 
Bukit Batok, Singapore 
BUKIT BATOK EAST AVE 3 BEFORE BUS STOP 43189 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 .. .. .... .. ........ .. ................... .............. ...... ...... ... .. ..... . 

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

INSURANCE COMPANY 

Name of Insurance Company .. ...... .... .... .... ..... .. ......... ... .... .. ..... . 

Type of Coverage .... .. .. ... .. .. .. ...... .. ... ........ ... .... .... .. .. ... .... .. • .. . • • .. • 

Fleet Policy ..... ... ..... .............. .... .... .. .. ........ ... ...... .. · · · · · · · · · · · · · · · · · · · · · 

Policy Number . .. .. .. ... ..... .... ..... .. .... ...... ... .... ... .. .... . • • .. · · .. · -- · · -- .. .. 

Cover Note Number ... ........ ... ... ... ... .. .. ........... ....... ..... · ..... · · .. .... . 

DRIYER 

Name of Driver ..... .. ... ..... .. ... .... ... ... ..... .. ..... .. .... ....... .. .. • .. .. .. • .. .. .. 

NRIC No .. .... .... ..... .... .. .. .. .. .... .. ..... ........ ..... ... ....... .. ... .. .... ... ... .. . 

<IJ Accident report ST10217L0001 

SMB3502J 

Yes 
TOWER TRANSIT SINGAPORE PTE LTD 

2XXXXX417K 
feedback@towertransit.sg 
(Phone)+65-18002480950 
(Office) +65-18002480950 

Alexander Dennis 
ENVIRO500 

Employment 

No - Claiming third party 

Bus 
Auto 
12000 

MS First Capital Insurance Ltd 

Comprehensive 

Yes 
D-19094584MFBP 

PANG CHEE WAH 
SXXXX791I 
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..... ...... .. , .... ...... .. ...... 
Date Of Birth .. . · .. · · .. · · · · .. .. · .. · · · ·. .... ... ... .... . .. . . . .. . .. ... · · · · .... ...... .. .... 
Occupation ... • • • • · · ... · · · · ·· · · .. · .. · · · · · · · 
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 

······ ····· ··· ·· ···· ··· ··· ······ ·········· ··· ······ · 
ln~~~~~~~·c~~-p~·~y 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? ... .. ..... .... .......... . 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER ATTACHED 

A TT ACHMENT(S) 

15/11/1971 
outdoor 
13/05/2016 
5 YEARS AND 2 MONTHS 

Male 
(Phone)+65-18002480950 

feedback@towertransit.sg 

C/O : 21 BULIM DRIVE 
BULIM BUS DEPOT 

648170 
No 
Employee 
No 

Side Swipe 
Clear 
Dry 

No 
1 
No 

Yes 
1 

No 

No 
No 

Are accident photos available for attachment? .. ... .. .. ............... Yes 

Was there any video captured by Car Camera? .... .. . ...... ..... .... Yes 
Was there any audio recorded? . .. .. .. .. .. .. .. .. .. .. .. .. ... .. .. .. .. .. ... .. ... . No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ........... .. ......... ... ...... .. .. ..... ... ...... .. . SMD5640U 
Vehicle Manufacturer ......... ....... .. ..... .......... ..... ... ..... .... ........ ... .. Subaru 
Vehicle Model .. ... .. ... ........ .... .. ... ... ....... ...... .. .. .. .. .. .. .. ... ...... . · .. ... · Forester 
Vehicle Variant .. .... , ..... ... ...... .. .. .. ... ... ... .. .... .... ... .... ... ........ •· • .... . 

Vehicle Colour ..... ...... .... .. .. ...... ... .. ...... ..... .. ... .. .... ... .. .......... ..... .. White 
Vehicle Category .. ... .... ... ..... ....... .... .... ..... ..... ....... .... ... ...... .. .... .. Private car 
Name of Driver ... ................................. .. ... ....... ............... ........ .. 

Contact Number .... .. ........ .... ......... .. .... .... ......... . • • .. · ..... .. .. .... · · · · .. 

Address .. .. ... ...... .......... ..... ... ... ....... ...... .... .... ... ..... ............ ... .... . . 

Address complement ... .... .. ... ........ .... ... ....... ....... .... ..... ......... .... . 

<f1 Accident report ST10217L0001 
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tcode .... ........ .......... ......... ....... .. ... ... ... ..... ... .. ...... .. .. ... ... .. ... .. 
urance Company Name ...... .. ... ... ...... .. ... ..... ................ , ....... . AIG Asia Pacific Insurance Pte. Ltd. 

Nature Of Damage ....... ... ...... ....... .. ....... .................. .......... .. .. .. . 
Details ~ perty damaQ!d in accident ..... .... ...... .. ... .... ..... .. .. . 
No. Of Pissenger (lncludmg Driver) ......... .. .. .... ..... .. ..... ...... ... .. 

/ 



SKETCH PLAN 

statement Form 
19 July :).O~ 1 L I -1a1cem-_l:!-...:C!,:::,~:..------BC 

... _ f'an}l c,,ee. WCl ' ...... nau-. d --~;).:2\~\S"~h,s:::.,..--BCNo : 
1093 :t- Tune Talcln: 

-
Jlkd~Jtt"!t1~l,e1t'-"~~~nub~-.JJL-o.~vid~JP~. ,,~-~~__!:CIM"-!!: _:.... _-_-:~~~~;;:_-~_-_ Nature of Incident: 

I e II Ar~ Date af lnddent: 19 "J v~ ;;to:;i. \ 'Time ~ lnddant= 
ServlcaNo: 

/Ob BusRe,No: S!nB 350lJ 1JUtYNo:_~IO~b'-P~0_4 ___ _ 
o.taRs: 

An,~"tl ·1~ 11 ~rs I BC I ~9>t dnvi~ ~~. ''3· >i~mber SM& 350J l 
-h-tl11dli,, ·str0;,1t. Afie, &S 4~ 1i9 I S-<ddt/\lt, 0 priv<.:lt"- <:.or Sf()v &~ 4,0 ti 
S"\J.er'A i'tl o....J. ~oprd' i\l\ Aon\- o+ ""j b'°. tmM9diate~ 1 J ~wl;ed 
· bra_~ but "°"° GllJ< 1"() 

0

Stup . it11 ti~. Th~rc \,CJOS a.-a~~d IS' eax 
on l:co.rJ o..d Clll self aj~~htc.J -+1,c. h"3 bJc,fit . BOC< f " ¢ MheY 
i1~S'tl\Adi0n . I . rtpod fo Bo~c abo1.c\- _-the 

0

Ctecidonf and ~:I. d1C(,,e 
potfici.tlO(' with sc.;,t CO( dr;vu -
mj bus s~-to,o«\ rront \Alltd~c,ren Cto ch~ o..J RliS !xJ..,..pe, c1e~ ,('d 
~hik_ tl1e s.a·,J Co.r ~ stoir"lqd iwt< ~ l~s: 5hQ'ttered- o...d Id} ~;d4 b...mpe,-

duM~~ ed . . 
BOCC ;nrlllild~cl Me. nzturned to depot. 

* ,Ji:rd 1prtj lktc.;ls ~ frl~n gs\ Bkt'cjill" ( S ){)()(x9) ~ F) i444 l.59,( 11il.) 
•1 amflnned that the aboVa statement gfvan by m1 is comet to the best of my knowladp. . . 

Pa'(9 Cl,ee Wal, 
BCName&No, 

Stmmlllt Taken By: 

Lim CTrv.n ko., 
Name 

f1 Accident report ST10217L0001 

Date&Tone 

Deslpation 

' '; 
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I 

r'I'"' . 

IKEICl:I PLAN 

IMPOFlJ'ANJ NOTICE 

1. Alae report S9D'fdly lt'i d11111 d the accident ID 1plld uptiedll'III proc111. 

2. 1h11 Fonnnust ba gpmpl,S,d u tb• PpDcyhold•r av,, tbt Avtbert11d Q:Jnr. 
S. W0ffl'llllan provided mat be es trythfyl Fd IEfmti M P911R!lt, Any wfUI n11r1p,-enldon orw~ d nwrfllfacta rray 
llbw Nuraa conpanill ID mpudlp popc:y PtlaJlty 
4. The llsul 111d acctpCala d 1h11 Form by lnlrm CGrl'l)ll'iill Ii not 8n ai:tntaalcn of pallcy .. blly on the part d lhe lnlunmt 
CQft11811M. 
5. AnJNlt 'IP9dJD9 rolYM Nfpa,d tptbt '9Pa (pr lox,•U,edpn 
6:. Tht l'IPClltw■ beforwned by thlt nUIW8 d 1he Ga.. Rllcords ~aagw,lllffl c.llr'e ulabllhed by 11e o.ner., ninnc• Auoclllfon 
~ Sqepo.e (~)for~ and 1hlt ccpea d INI report w Ill fcit • fee be made avallble .,,_ applcatlcn by lntnllllCI perils. 
7. ~ 116 ~ltd Illa repo,t to the Insurers, you herebo/ consent 10 lhe erc!MIG d .. report et the c.lh nf lo coplN of the 
repcxt'-11 n'8da avalllble aforeulcl. 
8.. Consent under th• Personal o.ta Protection Act (PEPA) 
l1.1idei1ta11J, acllnoNladge. agree and consent llat: 
(a),-., hswer, ny wortcshop and the GIMral murwu:e Aasoc:lallon of~ rGIA1 rrr,yltfn pamtlld lo collct. .. e, clllckl9e 
ardor' process ny pnon..i dllafpe,(101181 Womalon set out In thlll (fomt and any other pers~ Wannilon provided by ne or 
pos1111ed by ny lnllAI' (c cl1 cl.~ lhe "Personal Information") end dlscl0se end tranaf• such~ ttfOffllllllan fD II fnlurer'{I) 
who hive lnstnd vehlcle(sJ ~ n Ills ecc:ldent (d nsurer(a) who have nsured vlhlcll(•l ~ed n tis acctter'll shll be 
colec~ raferred 10 as the "kla1;1r•ra1, the murera' lllwyerww rme, the M:,netary AIMlcrty or S.,uapore -.ct.,, rwvant 
gc,,•••••• agency/adharly (auch • !1:18 polce), fet the purpase(s) of : 
(i) ~~. ~ ardordeal'Vwlh rrw c:IUns ~ the seman.nt d1he _. and arr/ necessary , .. ,•v,6.A• Nlllklsl to 
lhec:111'18; 
(i) k!vesUgalhg 1he accident ad« 11¥ ctuns: 
(I) carryqi cut and/or~ wlh nv mwctlons or r•~ 10 any enqmtaa by me; 
(Iv) adl1li'li:slarG ny clllins (lnclldlng 1he rralilg of correspondence. statas,a,18, lnvoica, ~ or noticea ID na, wHch Q)ljd rivclve 
~of~ personal data about me lo~ aboutdelvery of the aarm • wd a on 1he exfllmaJ ca-,er d envapeslmlll 
pack1Ge9);ardor' 

(v) ~ Wi'l ftli919'lte law ti aculisbii~•ie. process~. handq and/or deaq wlh ny clllns. 
(colactivelY the-purposes") 
(b) el tnsUIW'(,) who have~ vehk:fe(s) lnvofvecl h this accident and the hMnrl' llw~ flri. nayhn penrillllld ID edict, 
use, dlsd0ae aNJ/or process ny AnonaJ hfomalian for one or rnDR er the abave Furposes; and 

(c) ny Anonal hformlll0n l'lll)'/can be cisclosed by sr, f!I lh• nsunn and/or Gil. to ih.. ttd paty service s,,Uwld8a OK llgll'lt9 
frdJcl,g lhefr,__ers111w__ fms), which IT1IY be sled oulslde d Singapore, ror cne or mend l\e ~ Fvpases. tB t~,_;--;-~--~ 

~.ffo ~..., ---------------- ~ 
Poley~ / Dal8 & Wilmaed by 
Tma Ancnnel 

Sketch ,Plan ----------.-------- - ----·-·- - - · . - - ' -- - · . ··-· 
--- -- -- _ __ ___ ,, _ i ·-, ~ --

---- ---+------ ----

--------- ·-------•.- - - -- ------,------------------- ----- ------------------- - - -

----------~ 
-- '~~--------------·----

·'-r\l!r::lo< ...... --+----------'-·-- ---------·- - - ----·---- -- ---------·--- ·------ ,---------~------~----- ---

- -------------- - -

(fJ Accident report ST10217L0001 
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SKETCH PLAN #3 

Describe arcumstances of th• Accident 

f' " in\. 
JP wllOVJ 

Declaration 

twe pe,ticullrs •• true in fNfl'/ respect. 
~ -

fl Accident report ST10217L0001 

' ~,oTeYl"tnT 
. I 

-ro.YnJl'l 

Wlneued 
Anonnel 

~ 

<I 
V 

--
-

-·-
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> Back to 0-neMotorlng 

Eoqulre PARF/COE Rebate fO!' Registered Vehld_e.~ 

~ ID Type: Can~ 
OwnerlD: 

•U7K 

Vehld@No.! - - -----------------------------Ve Nd e to be Exported: 

lnmlded Oeftllstratlon Date: 2.3 Jul 2021 ---------------------Ve hide 'Make= AI.EXAND£R DENNI$ ----------------------------~------------"--------"----1 Vehlde Model: ENVIR0500 11 t ! -------------------- ---~--- ~---~---~--------I 
'i 1 

Primary Colour. _________ ________ srtw _ _ r_ 
Secondary Colour. Black ' 

PARF EJlgi>lllty: 
PARF Eligibility Expiry Date: 

COE Rebate Amount 
Total Rebate Amount 

The Information containf!d he~n Is correct as .at 23 Joi 2021 

OK 

I I 
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