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}°!'11113) __ !'ef . __ 

/ !,SS. REC. BY: 
REF: 

ASSIGNMENT 

\\ 

From: Date: 

Estimated Cost: 

OD ITP /WS ITP RES I OD RES/ EVA/ INV I MV 

To Inspect Vehicle No: 

at Workshop mis 

of 

Insured: 

-• 

Veh No: _£.j!K __ s_J~'-L- ~gn: _Jt} (1-L_~---
Type: M.Car / M.Cycle /Bus/ ~an/ Lorrye I Prime Mover/ _ 

Truck/ Trailer or 

Make: Tut_eT't SUP.., _ h(l,c.c _ (19_~~ : 
Colour f,t~ A/C: Insured I Std I NI/ NA 

Sp.Reading --~-,tW __ -_ T/Radio: Insured I Std/ NI/ NA 

Eng/No: 

C/No: Policy No. 

Claims No. 

Sum Insured: 

_ ___ _____ ___ _ _ _ _ Gen. Cond: Good tBt Poor/ Burnt 

(Client's Record) 
Make ofVeh: 

Excess: ___ ___ __ _ _ ____ Steering: I~ I Jammed I Leaked/ Burnt or 

Brake: I~/ Jammed/ Leaked/ Burnt or 
-- - ··· - · 

(Policy Condition) 
Remark: The veh had commenced its 

repair at the time of inspection. 

Modi : e, S/Rim I STD A/Rim or t,( _ ____________ _ 

ffi 
TyreSize: F: _____ _ ['l.'5~6~ __ ____________ _____ _ 

R: ...,_ • 

es@, EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or 
. . --···- --·- ·- ·-- ----

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Date: Person Contacted: 

Date I Time ______ Action / Instruction 

Datemme, File Pass to? O: Prell. Report 

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

Vehicle: IN / OUT 

Front 

t 
Rear 

R/Bal. mm . R/Bal. -+ mm 
L/Bal. _ _ b ___ 

mm UBal. mm 

0.0.A. l r,l ~ti-, __ --,iii= 0.0.1. l_1 L! 1.. r 
Survey held at .s,,if!::!_ 
Des. of Damages : Frt / Rear / O/S / N/S / U/C I Rooftop or 

- Th; _-u,c I Chassi;frame ~f d~; aff~cted due -t~;l-li~;~;~- . 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

2) Add Fee: 0: Site lnsp ($___ _ _ ):_S+Rs~s1 

0: Interview ($ __ ___ __ ____ ) Photos 

Report Format : 
Lump Sum / 1.B.I: ($ ) 

0: Tech. lnvs ($ )1 Others 
I 0: Weekend ($ _ _ ____ __ )' 

TOTAL 

Datemme, File Pass to? 0: Prell. Report 
r--, - · . ----~ 

Days Of Repair: 

Resurvev No. of Trip: Survey Fee: r _ .. -1 

NS/INC21011759/R1qc

5

3063.44

5
1

TP

03/12/21@5.02pm Rasul finalised with PoH Suan final fig $3063.44, 5 days. (Red $7549.30, 71%)

MT/1150866-002

20/01 Typist
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nttps:11Vacsweo.smrt.com.sgIt:s11mat1on.aspx 

Case Details 
Case Reference Number : 
TAX/11/21/2015 
Type of Repair : Accident Repair 
Vehicle Registration Number : 
SHB5336T 

Company Type : Strides Taxi Pie Ltd 

Estimation ID: EST-16674-I0 
Assigned By : Taxi Claims Manager 
Team 

Documents I Photographs 

View Documents / Photographs Total Documents: 0 

Estimation Details 
.Spare Part's Cost Detail 

SMRT Recommendation 

BOM Costing Portion Material Part Name Qty List List Dis(¾) 
Type Type Number Price Price($) 

Per 
Unit($) 

One Main COVER,RR 332.70 332.70 25.00 
Time BUMPER 
Key ASSY 
In 

One Main PIXEL 60.00 60.00 o.oo 
Time STICKER 
Key 
In 

One Main PIXEL 60.00 60.00 0.00 
Time STICKER 
Key 
In 

One Main PANEL SUB- 1,294.90 1,294.90 25.00 
Time ASSY, REAR 
Key DOOR.RH 
In 

One Main CHECK 183.80 183.80 25.00 
Time ASSY, REAR 
Key DOOR 
In 

One Main HINGE 98.90 98.90 25.00 
Time ASSY, REAR 
Key DOOR, 
In UPPER RH 

One Main HINGE 87.10 87.10 25.00 
Time ASSY, REAR 
Key DOOR, 
In LOWER RH 

One Main DOOR REAR 926.00 926.00 10.00 
Time MOTOR 
Key ASSY, 
In POWER 

WINDOW 
REGULATOR 
, RH 

Total Spare Part Cost 

Lump Sum Discount (%) 

Final Spare Part Cost 

Insurance Company Name : NTUC Income Insurance Co-operative 

Ltd 
Accident Date and Time: 10/11/2021 02:20 PM 

Vehicle Age(ln Months) : -

Surveyor Approval 

Final Repair/ Surveyor Surveyor Repair/Replace Remarks 
Price($) Replace Quantity Final 

Price($) 

249.52 Replace 0 0 Not Give V 'f.,I\'\ 

60.00 Replace 60.00 Replace V (th-/ 

60.00 Replace 0 0 Not Give V 

971.18 Replace bt,/ 971 .18 Replace V 

137.85 Replace '/..J..' 0 0 Not Give V 

74.18 Replace 0 0 Not Give V . '{;.I'-\ 

65.32 Replace 0 0 Not Give V K'A1 

833.40 Replace 0 0 Not GivE y f.A"'-

6,007.64 Surveyor Total 1,843.44 

0.00 Lump Sum Dis (%) 0 

6,007.64 Final Sur Total 1,843.44 



,, 14:ol t1ttps:11Vacsweo.smn.com.sg1t:s11ma11on.aspx 

SMRT Recommendation Surveyor Approval 

A Costing Portion Material Part Name Qty List List Dis(%) Final Repair/ Surveyor Surveyor Repair/Replace Remarks 
~e Type Number Price Price($) Price($) Replace Quantity Final 

Per Price($) 
Unit($) 

One Main DOOR REAR 206.70 206.70 25.00 155.02 Replace 0 0 Not GIVE V fJ\ '\ Time WINDOW 
Key REGULATOR 
In SUB-ASSY, 

RH 

One Main PANEL SUB- 871.50 871.50 25.00 653.63 Replace 653.63 Replace V bt,....--· 
Time ASSY, 
Key FENDER 
In REAR RH 

One Main LINER, 139.80 139.80 25.00 104.85 Replace 0 0 NotGiv• V f~I\ Time REAR 
Key FENDER, 
In RH 

One Main ' WHEEL, 1,879.40 1,879.40 25.00 1,409.55 Replace 0 0 NotGivE V f A" Time DISC _ __j 
Key 
In 

One Main TYRE 126.74 126.74 0.00 126.74 Replace 0 0 Not Glv• V f-.":. '\_ Time 
. Key 

In 

One Main CAP SUB- 211 .50 211 .50 25.00 158.63 Replace 158.63 Replace V 5,ci.,/ Time ASSY, 
Key WHEEL 
In 

One Main HUB& 668.90 668.90 25.00 501.67 Replace 0 0 Not GIVE V -"i "-'\ Time BEARING 
Key ASSY,RH & 
In LH 

One Main MOULDING 594.80 594.80 25.00 446.10 Replace 0 Repair V .'P- -Time ASSY, BODY 
Key ROCKER 
In PANEL, RH 

Total Spare Part Cost 6,007.64 Surveyor Total 1,843.44 

Lump Sum Discount(%) 0.00 Lump Sum Dis (%) 0 

Final Spare Part Cost 6,007.64 Final Sur Total 1,843.44 

Labour's Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($] 

Main TO REPAIR REAR PORTION RH 
676.00 600 

Total: 676.00 600.00 

.SmY. Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main TO RESPRAY REAR BUMPER 
378.00 0 -1.r.t'\, 

2 Main TO RESPRAY REAR FENDER RH 
378.00 200 

3 Main TO RESPRAY REAR DOOR RH 
378.00 200 

Total: 1,494.00 500.00 

L'"• - - . 11. · - - - -1 
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Costing Type 

Main 

5 Main 

Total: 

Other Cost Detail 

S.No. Costing Type 

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 Option 

Lump Sum Total 

Surveyor Approved Amount 

No of Repair Days· 

Remarks 

Surveyor Name 

nttps:11Vacsweo.smrt.com.s91t:s11ma11on.aspx 

Job Scope SMRT 
Recommendation($) 

TO RESPRAY RIM 180.00 

TO RESPRAY ROCKER PANEL 180.00 
MOULDING 

1,494.00 

Job Scope SMRT 
Recommendation($) 

TO DO WHEEL ALIGNMENT/ TYRE 120.00 
BALANCING 

TO REMOVE AND REFIT TYRE RIM 120.00 
(SPRAYING PURPOSE) 

TO TRANSFER DOOR MECHANISM 120.00 

TO REPLACE SUNDRY PARTS 100.00 

TO APPLY RUST-PROOFING ON 
AFFECTED AREA 

100.00 

TO CHECK WIRING AND SYSTEM 80.00 
FUNCTION 

TO WASH AND VACUUM 60.00 

700.00 

Estimator Assesment($) 

6,007.64 

676.00 

1,494.00 

700.00 

8,877.64 

0.00 

6 

Surveyor Remarks 
Adjustment($) 

I 0 ,<'11 

I 100 

500.00 

Surveyor Remarks 
Adjustment($) 

0 '/..."" 
0 _fl\."\. , 

60 

0 f-1t "\ 
60 

0 f.A'\ 
0 -fJf ..... 

120.00 

Surveyor Assesment($) 

1,843.44 

600.00 

500.00 

120.00 

3,063.44 

D 

3,063.44 

3,063.44 

5 

PART BY PART REPAIR / RESUVEY BEFORE PAINT. 

Rasul 1 
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Jnature 

Survey Date 

rt com.sg1t:stImat1on.aspx mtps:11vacsweo.sm . 

Estimator Assesment(S) Surveyor Assesment(S) 

17/11/2021 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(sJ during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" bas:s 
• No illegal modification(sJ is allowed 
• Supplementary item(sJ must be resurveyed an_q 

is subject to final approval from Insurance Ccmpany 

Acknowledged by Repairer 
Signature: 
Date: 



aB0001 / Strides Automotive Services Pte Ltd 
ATE & TIME: 13/11/2021 09:55 (SGT) 

JED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
it~N: 1 (13/11/2021 09:55 (SGT)) 

' SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

Your NCD will be affected due to late reporting 

1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Driver 
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy l!ability. . . 
4. The issue and a~ceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5..Any false reporting may be referred to the Police tor investigation 
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 

13/11/2021 09:55 (SGT) 
10/11/2021 22:20 (SGT) 
PIE, Singapore 
PIE STEVENS ROAD TOWARDS JURONG 
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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NR!C No 

SHB5336T 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone) +65-68662671 
(Office) +65-68662672 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
Third Party 
Yes 
D-21097466MFSH 

FOO HEE YONG(FU QIX!ONG) 
SXXXX4758 

Paae 1 of 5 

I 



/ Birth 
)8tion 
f Driving Pass 

nQ experience 
der 
ile Number 
phone Number 

e~ail 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? 

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 OF ACCIDENT 

30/09/1977 
Outdoor 
11/01/1999 
22 YEARS AND 10 MONTHS 
Male 
(Phone)+GS-68662672 

AUTO-SVCS-TARC@SMRT.COM.SG 
11 

No 
Hirer 
No 

Side Swipe 
Raining 
Wet 

No 
2 
No 

Yes 
3 

No 

UNKNOWN 
Male 

UNKNOWN 
Female 

No 
No 

I WAS TRAVELLING ALONG PIE STEVENS ROAD TOWARDS JURONG WITH 2 PASSENGERS (AN INDIAN COUPLE) ON 
BOARD. SUDDENLY A VEHICLE SLG7176B WHICH WAS TRAVELLING ON MY RIGHT ENCROACHED INTO MY LANE AND 
COLLIDED INTO THE RIGHT REAR PORTION OF MY TAXI. 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? 

No 
Yes 
FILE TOO BIG 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 
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Registration Number 
Manufacturer 

eModel 
, e variant 
ide Colour 
icle Category 

,,,e of Driver 
' ~811 • 
contact Number 
Address 
Address complement 
postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

SLG7176B 

Private hire 

SHAHID 
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I SKETCH PL AN 

~ PORTA~T NOTICE 

I P·' """' ff'." ·,rt £Qrrocll~ 1,, ,.. n c1:i11s ' f 'h -
_ . • " l: · I! d1..C ;C!e 1· t '.O ;peed .Ip :I· r / • - - -T..,: ,·c r---irn,s1 b,_. completed by th . e ,_, aim:,. pr oy ..: $:,. . 

., ,. ' - c Pohcyh olt, cr_.1Qd/or tho A\lthorisod Driver 
r,I l. <i : 'J ' ' f' ' OVtdcdrn <, ' bo c1 • • t l f I 

- ,_ ,. , - ' . r - ~ - . ' ' ' • D , ru \ ll J lld .:iccuratc- as pos sible A f 
,, - .. . s .1 i'I .. , :.. .... on p~1 es. ro re pudiatc pol icy li <1bili l'£ n1• w' ul ms re.w~~P" l'l; 01· or w rt1,n,Jld11'.g of ""i,l\o::-r .ii f J-: :s rrlcly 
.: 1 ,,. ,c; ,,,l: d'iJ atcepta, c:.~ :; ' ,11.s r-orm by rr c;ur J'lC" col"' . 
:::-02.r es • ' · t: 

1 .,..a 1,es 1s 1101 an aarns:0 1011 cf ;i-:il ::.y taril.!v on t11~ r irt d 11e ·r s lrrari ce 

:n·r false reporting m ay be rcf£ r r:£..S!..l_QJ!1e Polis c for in vcs tiqation 
• 11 ·e r!'! '."IC:'i •,•11ll r,e l :"-'<J1 '"'clb" m ·· irsur, ,,, c ' •· · Gl'f> J 

, "~ _ , " · · 1 
t.: c · tc '' ,cco, l.'a ·til9eme 1t Centr e es tJt l sne i b,, ti•,:, G.;:neral hsurarcc As soc,ar c ·1 ::i ,..., ,. z•c.)• r.: (Gtti. ,er arc1· 1•/!i' c; "' '1 t ·1-~· coo"~ 0• t'- • • • 1 ,. · ,_, · ,.. , v" • , 1~ re :ior, w , ,o, a •~e ~e rl<lCe aya,/.;it lc- u;;;m ;ii;pl·r.;i r•o-i b;• 1r. rcreste :! r,.~rl e; 

-;- Ev t•1e!·.~- ;,:r·"'-,· o ' ·t-.s r,-r crt t ' tl · " · " ., · , · 
. .' · , 

1 
,., v t: -isuc s , oL. he,c:.ii• CC'lSt·nt to ll ·e a,ch1•;.n g o' :h,s re:ion a: '.l· e ::cntre .:ind to cor:; ,,i;; d :,· c rei'.:~ 1: bE- ,ng r · 1c! .: ,iv ,i l,3l.JI~ <i i o· c sa,d 

r Conse nt under the Personal Dat a Protect ion Act (POPA ) 
I ,. 1j -:•1:,'J '1•1. 1 ·~·~·rnv:l ·~t:~~ a c;• 1.c:•~ ;;,:1:j CO!' !; (! , \ Ill;.,\ 

(-~ · •' I •ri~u, e, . m,· ._.,. or :r_s 1•:JQ J1d the G.:-nc:·;il ~'SL.rn-icc ,\S $ C: J t101: o: S i1s:irore ('GIA l ni:i:,,, artJ per--· :;ed t~ collect. u;,c_ d1sclos.:: 
nr d r. r C1 Jc:::s;,, f":",' ~i: -scn~,, ,! :s '.J pt! 1s:;ri ,4 l --1 ' orrra t1c:i set Ol,: 11 :r1s :1'.J1r11J J •·J w~y oihc•· ;: ~·sc11;:i 1 •1' or,11c1110 11 prcvd~,l t/ l'fte o· 
coss e, , ~d L)' r -/ nsu•cr co1 ~·-·1vey the Pcrson;il fnformal ion· · '"r o t11sc los e a~ct tran~•er 51,;~h r,:; r;;on.;I ln : xn.iti~ n co a LJ 1ns l. r2r o' :, ·1 
\', hu l' J•/': ,i:su, er.: v e !1.: 1e, s, l1vOl·:t:l 111 :1t" ii; .;1.:c1: (.,II ll' S,tr er(s ) ·.v no '1JVC: 1[1 ~1J(Cd •, r.:11::::c (Sl 11"/0l,·ed .r. lh S ilCGltfenl sh ' II :Jc-

coll :.. :-. t v c:•1 r?'err? :1 t ;:i ~" :l·e "Ins urc r s ') •h : I·' ~ . .1 c, s · l?. wvcrs,la·.·: f11 ms. tr c :,~retary Autr.c"IY cf S no;, c::;! e Jno ,1 · 11 r1.: l.:-·,=1·1 l 
gove:111" \ :1:t ugo.:•::.:y /au:ho•rty s1:n, as the police). for the ::urpos e1s1 cf 

:1, cr o~.ess 'l(j , h il'1Cl.ng ;:i1· ;:: .:ir CeJ ' ·1y :. :. • 11 ,, : 1,1 ,r-s 111clu,t ·,q tl·e sell l~"-~rt of the clalffis a;;d ::iry ne.:;essar / ,.,·,,-st ga:,:in, 'cidl ng to 
;l; i:; ::% ~-.s 
( 1i -,v,es l :3at r g '.r, e ,'lcr.iL!e n: :"' .:; io , ir, ::ld111 ,s 

( .) carr ·i ,·19 OJI andJ01 ueat,ng \'/ .:1111;y ,.,stri. c,,::;ns or •es:~ono1ng to 0·1y e11q ,.1 ·,cs b1· nic 

(iv l adnl 'l ster ng my c i::i rr.;; \ tnc1.1d::1r; tho , .. a .• 19 or cc1ros i: ,)11L:" ·1r.P s: 0 ,:e•Tie·1:, . w •n ; !Ce ~. re::- : r;s Y notice s to me,·:. n·ch : Ju/:: ,'l', cl•: ::: 
dis .:.los r.: rc of : e:r ta ,, i; e1so-ial da:a .ih:i.1: rr. ;; :o bri,~c; abo,ti ~1:lio er ,• Li! 1c sc1 ··:· ;1; \ 'It! dS en :ne t:!X'.er•-;it cover of e1velcr.: esl111J I 
:iackaue ~) and:o• 
:·i ) ::c rn,cly n;; •: : ,t ,· ;ipp, cab!(? ra·:.• 111 ;adrr.r.1$: ::nr::; . i:•ccessn· ~. h;:wct ng ;! nd ·or c0a1 ·1g ·.v 1tl1 nry cl., 11'5 
(cc '1cct,vely ti~e .. Pu rposc s .. : 

; 1. , 0 1 ,ns L. re:r{ s; w ho ha•: l! .n3Lr " n vs:>i'1c'i: (:o) w,, ..-,; ,"~rl 111 ti· s .:iccIc: e•11 .:ir d :i1c fr surcrs lai:: yerslli!Yr : :r., ~ rr,ay/;i , .,, r:>r m l' ".':l to ~•)llc si 
... ;e. d1s:-:. lc~~ Jnd or p:- o:::e:s.s rt' P-...: , :; uca1 t1 f u1 n 1-1'. : .. u1 f c.,. , c: ·1 0 nr rr~· P. of H1c ,3bovc f'Jrpc ses 3,: d 

(c \ rn,• Pc·1 ; or.a l ~1' 011r a t1c n m.,y /::,n be jClos~d b, an,· cf :ne I-ls~, •~1 ci · oc.: :..: 1 Gl·\ '.u :re · :hire: part·,' s e·v .:; e c• ov1df' !< c· a~ e·1::e 
(l."1cl1.1du-,r; the r t ,I'.' \'US 18 ','1 '1rms). ·:.• 1·1: :: rT't ., 1:e s,:o:d nuts ; le ,,f S r :,: ,, r ,.r i:'. to, c·1 ,;; or n1~· .: of th.:: :it ::vc P~q;:>s.~s . 

. ·;\ . t r/)~ 
' ,;: ' ,....--...... "' 

~
'~(· ) / 

-~" / j 1/ , Y,)~S 
--~/ 

Po'. c·/hold e ' s S J 1J:L re· ; C,n· .?. 
Jim:: 

Sketch Plan 

::.:rr .. d , S9,-1ll1re '. t' c! :1,:e• ,::; no\ t11 ~ pol1c;·1· ~, lc:·" , r DJ:c :. r-~.,:, ~'iil:1•1:ssc j lly Ki.!p~t,r g Cer::re 
Pers ::~~el 

Pi E 

A - ~'l\fl.>5336 T 

:ZS: . G- 51- 6 ,-176 & 
\ ~r\ 
ti 
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oe $Cribe Circumstances of the Accident 

i--

i----

I 
! 

l 

- - -

-

Declaration 

;~.~\ i· f!"J t~r\-. ~Jri d:, -r ..-. , l.\ )tt: ,'-... ,,,. ·~ 

- - ----

- - - - -

- -

- - ---

c~ ver ·,, :S '.l '' J'.t , ,, (I' c· ""' ' ,, ,• .. i ·t· n w.11::•,•t·,)'.lc · 1 : 8,1\e: 
.•. r ·~ 

---

'.,\~!,~L-s s ,_-..! n , Repc ·11"•J Cer :•.:: 
r~rsorir·~ I 
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> 9~ to OMMotortng 

E_~!,l[re PAR~Oi~bate_ for ~lstentd Vehlcle I - - - ~-~ -

PARf Eligibility ~ pi_ry 
PMF Rd>.:ate Am0tK1t 

IND, 

l8,Nw2Q2li 
TOYOfA. 

111 
I 

i1 '11 I. , 11 , 1 I II 

--- - -- - - - - - - -$10 897 ()QI 11:1 I '1:1 JI fl '111 I II 

COE & piry D:ate: 
COE C:it.q;ory: 

COE Period(Ye.:an;): 
PQPP.aid; 

COE Rd>.:a-te Amount 
Tobi Rebilte Amount 

- -25Dcc20271 I II' 

A · C;,r up to 1600cc & 97kW UlOtJtip) 
8i 11 , 11 11, 

-
Pie~ nob: th.rt the 8-v,e,:u- COE fo, thh vehicle c.imot be further Cl!'~ . The vehicle mu'l.t be'. der~grstfiedi1upan COE' ellpi~ or when the 
~ •: re-;K:hes iu st.1tu to()' lifesp.1n (if ~ plk-.:1ble), whichever is ~ r- 'I 

lhe inform:at,on cont .:ained hettin is C1li'TeCt ;as a t 18 Nov 2021 

O'K 

. l 
I, 
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