
(08111113) _ _ wet __ 
ASS. REC. BY: 

REF: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle No: S ~i) c;_ ·-· 
at Workshop m/s • S""tt.l~ 
of ~ -~kc,lVk.~ . I ---· ... --- ... ····---
1nsured: ~(... 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

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

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 1 REV / REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date / Time Action / Instruction " - :-~&.~ ~'1-<, ~a-sK-' .. -- . 

DatefTime,FilePassto? 0: Prell. Report 

1) 0: Final Report 
Date/Time. File Return to? 

Yeh No: _.S~~114 ___ Yr Regn: ?1}( ~_/_~ __ _ 
Type: M.Car IM.Cycle/ Bus/ ~an/ Lorry~/ Prime Mover/ _ 

Truck/ Trailer or 
Make: ~/LC~ ··- ---~(-Gs;.fq )-c.c 1) t . 
Colour ~,_;.·~-JAf:. AJC:- - Insured/ ;;?NI/ NA 

Sp.Reading T/Radio: Insured/ Std/ NI/ NA 

Eng/No: . _ ____ _ - - - --·· ___ ____ ___ __ _ _ _ 

C/No: iTD~ 'x,\,\ 5oS1~7~(f1/ . _____ _ 
Gen. Cond: Good°@/Poor/B~rnt . - . --

Brake: or er/ Jammed / Leaked / Burnt or 

Modi : Nil /~ / STD AJRim or 

Tyre Size: F: ___ {tz<s:l b~('5 -----~~-~--~----
R: /J , - - -· - ·· - -- - ·- - -- - - - - -

BS I DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

::: t--. :: Rear 
. R/Bal. 

UBal. 

D.0.1. 0.0.A. ~tltl?;L 
Survey held at sw~ 
Des. of Damages : Frt / Rear I 0/S / N/S / U/C / Rooftop or 

·-. __ ·_ -- --lfNL--~~-- . ---··-
The U/C / Chassis frame I Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

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

Report Format : 
Lump Sum / LB.I: ($ 

0: Interview ($ ) Photos 0 : Tech. lnvs ($ .. --- - ), Others 

0 : Weekend ($- _ _ __ ___ _ 
1 

TOTAL 

[ 

NS/INC21012225/R1qc

5

20/12/21 Rasul finalised with Poh Suan LS $1500, 5 days (Red $11049.40, 88%)

5

1

TP
1500

MT/1152392-002

03/01 Typist
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/ 
case Details 
CHI R1'9r1nc1 Number : Company Typa : Strides Taxi Pie Lid 

Insurance Company Name : NTUC Income Insurance Co-operative 

TAX/11/21/2052 Lid 
'fype of R1p1lr : Accident Repair Estimation ID: EST-16774-ID Accident Date and Time: 25/11/2021 03:35 PM 

V1hlcle Registration Number : SHB877G 
Assigned By : Taxi Claims Manager 
Team 

Vehicle Age(ln Months) : -

Documents/ Photographs 

View Documents / Photographs Total Documents: 0 

Estimation Details 
~para part's Cost Petan 

SMRT Recommendation 
Surveyor Approval 

Coating Portion Material Part Name Qty List List Dis(%) Final Repair/ Surveyor Surveyor Repair/Replace 
BOM 
Type Type Number 

One Main BUMPER REAR 

Time 
Key 
In 

One Main BUMPER CLIPS 10 
Time 
Key 
In 

One Main BUMPER 

Time REINFORCEMENT 

Key REAR 

In 

One Main ARM SUB-ASSY. RR 

Time BUMPER RH 

Key 
In 

One Main ARM SUB-ASSY. RR 

Time BUMPERLH 

Key 
In 

One Main ANTENNA,ELECTRICAL 

Time LOWER REAR 

Key 
In 

One Main SENSOR REVERSE 

Time 
Key 
In 

One Main BUMPER SIDE 

Time RETAINER RR/LH 

Key 
In 

One Main BUMPER SIDE 

Time RETAINER RR/RH 

Key 
In 

Price Price($) Price($) 

Per 
Unit($) 

458.60 458.60 25.00 343.95 

2.10 21 .00 25.00 15.75 
' 

205.70 205.70 25.00 154.27 

139.60 139.60 25.00 104.70 

139.60 139.60 25.00 104.70 

157,40 157.40 10.00 141.66 

180.00 180.00 0.00 180.00 

94.80 94.80 25.00 71.10 

94.80 94.80 25.00 71.10 

Total Spare Part Cost 6,756.20 

Lump Sum Discount (¾) 20.00 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Final Spore Port Cost 5,404.96 

Quantity Final 
Price($) 

i 1 343.9! Replace V 

10 15.75 Replace V 

0 0 Check .., 

0 0 Check .., 

0 0 Check .., 

0 0 Check .., 

0 0 Check .., 

0 0 Check .., 

0 0 Not Give .., 

surveyor Total 359.70 

Lump Sum Dis (¾) 20 

Finni Sur Total 287, 76 

Remarks 

C,/11../' 

fv,-F 

r, . 
7 

? 

7 

9 . 
( 

f._t-/\ 

I 
! 
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SMRT Recommendation Surveyor Approval 

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 BUMPER SEAL, RR LH 88.90 88.90 25.00 66.68 Replace 0 Not GIVE .., ,.X:~'\ 0 nme 
Key 
In 

One Main BUMPER SEAL, RR RH 65.70 65.70 25.00 49.28 Replace 0 0 Not GivE .., i "t:_/1"-nme 
Key 
In 

One Main BUMPER LIP COVER 72.20 72.20 25.00 54.15 Replace 0 0 
? 

Check V I 

Time RR/LH 
Key 
In 

BUMPER LIP COVER 88.57 Replace 
., 

One Main 118.10 118.10 25.00 0 0 Check .., • Time RR/RH 
Key 
In 

One Main BUMPER LIP REAR 228.90 228.90 25.00 171.68 Replace 0 0 Not Give .., i"'" Time 
Key 
In 

One Main UNDER COVER SUB- 514.50 514.50 25.00 385.88 Replace 0 0 Not Give .., x.1\ '> 
Time ASSY, RR FLOOR 
Key 
In 

One Main UNDER COVER RR 63.90 63.90 25.00 47.92 Replace 0 0 Not Give .., )l'l "; 
Time SHIELD 
Key 
In ::J 
One Main END PANEL 602.10 602.10 25.00 451.58 Replace 0 0 Check .., 
Time 
Key 
In 

? 37.00 0.00 37.00 Replace One Main SEALANT SIKAFLEX 37.00 0 0 Check .., 
Time 
Key 
In 

One Main TAILGATE ASY 1,007.90 1,007.90 25.00 755.92 Replace 0 Repair .., (2. 
Time 
Key 
In 

FENDER RR/LH 766.80 766.80 25.00 575.10 
One Main 

Replace 0 0 Nol Give .., 'I.. I\~ 
Time 
Key 
In 

One Main STRIDES LOGO 7.80 7.80 0.00 7.80 Replace 0 0 Not GIVE .., j...A '\ ' 
Time 
Key 
In 

i'>':) 21.60 0.00 21.60 Replace I Not GivE .., STICKER DECAL 21.60 0 0 
One Main 
Time 65558888 

Key 
In 

TAIL LAMP LH 548.40 548.40 10.00 493.56 Replace 0 0 Not Give .., -ft\~ One Main 
Time 
Key 
In ry 

TAIL LAMP BRACKET, 30.70 30.70 25.00 23.02 Replace 0 0 Check .., 
One Main 
Time LH 

Key 
In 

Total Spare Part Cost 6,756.20 surveyor Total 359.70 

Lump Sum Discount(%) 20.00 Lump Sum Dis (%) 20 
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SMRT Recommendation Surveyor Approval 

costing Portion Material Part Name Qty List List Dis(¾) Final Repair/ Surveyor Surveyor Repair/Replace Remarks A 
TYP8 Number Price Price($) Price($) Replace Quantity Final ,. 

Per Price($) 
Unit($) 

on• Main TAIL LAMP RH 557.80 557.80 10.00 502.02 Replace 0 0 Not Give V }(I\~ nm• 
t<•Y 
In 

one Main TAIL LAMP BRACKET, 30.70 30.70 25.00 23.02 Replace 0 0 Not GlvE V i..,\ "\. 
Time RH 
Key 
In 

One Main SPOILER REAR 953.70 953.70 25.00 
Time 

715.28 Replace 0 0 Not GivE V ft''\ 
Key 
In 

One Main SPARE TYRE PANEL 667.70 667.70 25.00 500.78 Replace 0 0 Not GIVE V f..r.,'\ Time 
Key 
In 

One Main TAILGATE DOOR LOCK 444.10 444.10 25.00 333.08 Replace 0 0 Not Give V ;<.~, 
Time 
Key 
In 

One Main TAILGATE DOOR 353.40 353.40 25.00 265.05 Replace 0 0 Not Give V )(I\'\ 
Time WEATHER STRIP 
Key 
In 

Total Spare Part Cost 6,756.20 Surveyor Total 359.70 

Lump Sum Discount (%) 20.00 Lump Sum Dis(%) 20 

Final Spare Part Cost 5,404.96 Final Sur Total 287.76 

Labour's Cost Detail 

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

Main TO REPAIR REAR PORTION 676.00 400 

Total: 676.00 400.00 

.SIW!Y. Cost Detail 

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

Main TO RESPRAY REAR BUMPER 378.00 200 

2 Main TO RESPRAY BUMPER BEAM I 180.00 0 i/1~ 

3 Main TO RESPRAY TAIL GATE I 378.00 200 

4 Main TO RESPRAY REAR PANEL 180.00 0 '{...fl'"\ 

5 Main TO RESPRAY REAR FENDER LH 378.00 0 {J\', 

6 Main TO RESPRAY REAR SPOILER 180.00 0 

Total: 1,854.00 400.00 
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costing Type Job Scope 
SMRT Surveyor Remarks 
Recommendation($) AdJuatment($) 

Main TO RESPRAY REAR SPARE TYRE 
180.00 YJl'\ PANEL 0 

Tot•I: 1,854.00 400.00 

.w1w cost Detan 

s.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adju1tment($) 

Main TO TEST AND REFIX REVERSE 
SENSOR SYSTEM 120.00 40 

2 Main TO REPLACE SUNDRY PARTS 
100.00 {Jt 'l 0 

3 Main TO CHECK WIRING AND SYSTEM 
80.00 0 'f.ntt FUNCTION 

4 Main TO WASH AND VACUUM 
60.00 0 ~/\Ill. 

Total: 360.00 40.00 

Summary 

Estimator Assesment($) Surveyor Assesment($) 

Total Spare Part Detail 5.404.96 287.76 
B 

Total Labour Cost 676.00 400.00 

Total Spray Painting 1.854.00 400.00 

Other 360.00 40.00 

Overall Total 8,294.96 1,127.76 

Lump Sum Repair Option r.il 

Lump Sum Total 8.300.00 1,150.00 

Surveyor Approved Amount 1,150.00 

No of Repair Days• 6 3 

Remarks 
REQUEST NBV / AFTER PAINT PHOTO I 

Surveyor Name the kepc.irer u! I.i i :. ,, .'1.. ,._ ,, '.:1 : . 
• To resurvey before/after spray p:iint,ng 

Rasul 

Signature • To display damaged part(s) during resurvey 
• Parts prices are subject to confirmatio~ . , . 
• Third party survey is on a "Without Pre1ud1ce basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed ilD!!. 

is subject to final approval from Insurance Company 

Ac1- - 81,11c. : " ..;d by Repairer 

Survey Date L-- --- --,911112021 
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()4 t Strides Automotive Services Pte Ltd 
JOO TIME: 27/11/2021 08:32 (SGT) 

,ATE0t. SHANTI B THAIYAL NAYAGI (SMRTOS) 
r1:0,27i1112021 oa:32 (SGT)) 

;N: 1 

I SINGAPORE ACCIDENT STATEMENT 
Mp0RTANT NOTICE 

piease report~ the details of the accident to speed up the claims process 
2: This Form must~ completed by the Policyholder and/or the Authorised Driver · . 
J. lnformat1on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
palicy liability. . . 
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. 
i,Any taJse reporting may be referr8!1 to the Police for Investigation . . 
6. This report will be _forwarded_ by the insurers of the GI':- 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 

27/11/2021 08:32 (SGT) 
25/11/2021 23:35 (SGT) 
Orchard Rd, Singapore 
Orchard Road towards Killiney Road 
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 

SHB877G 

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 
ThirdParty 
Yes 
D-21097466MFSH 

ANG WHAY CHONG 
SXXXX321E 

Pace 1 of 10 
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f Driving Pass 
g experience 

Jer · ·· 
Jile Number 
phone Number 

.~ail Address 
p.ddress · 
p.ddress complement 
postcode 
1s the driver the policyholder? 
If No, Relationship of the Driver with the lns~red 
Does Driver Own Other Vehicles? . 
Vehicle Registration Number of Other Vehicle o~~ed by Dri~er 

Insurance Company of Other Vehicle Own~d 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 

16/11/1973 
Outdoor 
06/01/1994 
27 YEARS AND 10 MONTHS 
Male 
(Phone) +65-68662672 

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

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

I WAS TRAVELLING ALONG ORCHARD ROAD TURNING RIGHT TOWARDS KILLINEY ROAD. I STOPPED TO GIVE WAY TO THE 
PEDESTRIAN CROSSING. SUDDENLY I FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE SHD1806U (SILVERCAB) HAD 
COLLIDED ONTO THE REAR OF MY TAXI. 

ATTACHMENT(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? 

Yes 
Yes 
File too big 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

SHD1806U 

Taxi 

Paae 2 of 10 
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ns of property damaged in accident 
Of passenger (Including Driver) 
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l•We dcclar " til o 101cyo1ng p.irlr~ulJrS ore truu "' ovc •y ru s µccl 

/.~;~ 1~ J'·. ·,,, )G I 
) 'I _, . .,I I¼ 
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Tum & Tnrc Pl,rso11nul 
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I 1MPORTANT NOTICE :..----

·. u,. ;1•; 12 rcocrt correctly tne de:a, s of lhe ·ct AC.Cl .ent to SPC(•d U;J li1 ' l;.i • 
; . Ti 11~. Fnrm n'\,c.t nc c om 11 t,, lf'C! by \h i'! P 1, .... t: c 

11
11, process -· ,_ o t(:yno ldor nndlor the A th I d . 

:~ :r.1c111.:it io·1 pro•J~ed ITI.151 be as truthful a d u or so Dnv0r , n accurate 11s po ssible A " , •ri f 1 · 
,1 r .~ •• 11.ir. ;;c c: 1;1r, 1anic•; to LC IW<tij),JLP,O\ic:y h.ibllltv • · · n, .~ u 111s renrcscr. tator. or 1•11tnhold r.g of n.iter-al la~ts ,ray 

-~. Tno rsSLe a:io a ccep'.a nce d r•1is. Form b·., 1nsur-. . ,,nee con-plln .. ., 1,; nnt ar. d , c;;", ) :'.l'll(•~ . · · · ' · a m s s1on o, r,otc.y hab l, ty on lne part of the .nsur ance 

:, . Any false reporting may be referred to the Police for lnvestig:ition 
6, The rel)c·t w 11 l; t • l orw mdeJ uy th.: 111 :. urers of ti , GIA.-~,... .. ,- . 
()f 

-:-·n (G,.'\ \ r h . It: rv,;..;C- Os t\ ~ nuy t'.: rlcr'll O:ntr c es!a!Jlrst"•cc! oy tile G1;11{1ral Assoc•alo n 
-> • g;ir,o rn v or nrc Ntng anc H1;i( copies of th·• re 1 , 11, f - • • · '" .r,:ir 1, 1 ,c-i a P.e bil n-nr!,, :wn~nble 11 ;,n r1 ;ip;)hc3 t>0n by nt<:rc<; tc.""l p:u t:e!: 

7 • By lhe lcdg r:rrcnt o f \his re po rt l o l he R1su rers. )' CU hcreo:,• ccnscn: to th e drctw,ny cl this reoa: t al lho centre and tc cop;•.is c f !he 
re;>orl be•n<j mJtjl! ~ •1 .11\Ju!c afon.:s.:i,tl 
8. Consent under the Personal Data Protection Act (POPA) 

1 undi:'St,:ino . .ict<now ICd ()O. a :_ircc Md consent tha t • 
(R) l\' t insurer . mi w rnl<.<.hop and the General 'nsl.ranr.e As soc1;i:io n n' Sing;,rore (" GIA·•, rmyla•e permuec :o c:o!IP.c !. use , d.sclnse 
anr.!/or p.'.oc0s.s fr"IJ i;e t son al cata1'p\!rS<Y.1a\ in! crn,al!on set out 1n til1s (form] and any otrer personal n f orma~on provided by rrc or 
f, JSscsscl.l l>y' m; ir ::;urcr (co1:c:ci,•, cly the "Personal Information·, antl (( .,;close and 1ra·1s ler sua, ~r-sor nl b forn0:ior1 to an rnsurcr1~) 
wr.o h~we _'lsurec! \Jel'-cle(s ) irw olv ed in 1h1s :i ce 'den t v,1 insurer(s ) w 110 t, avc ,nsurc<l vch1dc(s) uwo·vco 11 ttt s ,ic c,ctci:t s •,a I be 
co l\P.c \1-.,el•/ rel erred :o as the ·insurers · ). the lnsure's ' I.TN ~-ers!",11•1 firfffi, lhc ~,'onct.1ry Authir,:y of Srnr,ar,orc and ,in'J r r:lev;i~,t 

f;iO\lCrnmcn: agcr.c)' /author 1ty \such as lhc po bcc ). for the pu,,;-:isc(s) of . 
(1) r,ro::es s ,n[J , h,1nd jnn .1 '1d/or c: eal,ng w ,th rn1 cL1i•n:; ,ndt1,~111g 1h<1 sP.tt lerrent of the: cla m; " " d a r,y nec es5ary 11wcs1,;;,111ons 1c ,11.r- g to 

the clain~: 
(•• ) 11 r.- ,:~l 11J;.1ti119 tile accn.ll:n~ ar J1cr ITT,' c laim:; : 
(it) c a·rying out anc!or C: e~ ~,g 1·1 iLri mJ lr,f. tr .Jclicns or responci.,g to ;111:,, enq:1,r ies by rre: 
(i, ) a llrnr,iste: ing rr:; cl.,un; {1nc•~ L1 ng the rr-a•l~"l y of correspomJ,.:m;u. slo'.um:mts. r wo,ces. rcporls 0 1 no:,c•.: s tom-:. wl iich cculd in•Ju~,c 

0
,sclo-s ure of c crti\in p,crsonal c,,w aoo;;t in:: to br,ng otou1 dch,,cry of the san~ os ,,1 c,l as on til e cxterno1 co•:er of cnvolo;:ies :n-0,1 

packages): ;i'.1n!or 
(v) ccn "l)i',' i ·.g w ilh c.1ppl1ca l~c law c:1 at.! rrims1c11n;i. tiroccss i11y. h ar\~l111q and ;or dealu1g \',' 1\h m/ c.a111 ,~ 

(coleclr-l e)' tnc · purposes"\ 
(b l a ll ,nsu1e1{s ) who have insu rc::I vehic 'e(s) wvot,cd 11 this a;:.c,denl ant! tile ~,surers' la·:.- yers:law t11n"ti, may/are pormltc-d to co·~cl. 
use , chsclo5e a•1d.'or p oc•; '>S 1: ~1 ~15c :1a1 t11 lon1..1 t1<Jn tor one: or mJrc of tM .iuo·: c i:\, ,poscs: and 
(c) ITT/ Per '..;on;il lnf r.r~ ll-::>n m,•,'/c:;m bP. r. sclased b:; an,' or tr a lnsurnrs .-,:i rt .' or Gl•\ to :heir th,r r. party service pro•J.<lers er ;igenL, 
(tncl,;ding \r.mr law yersllaw f -rms ) , \ 'I ln :h may iHl sited ou:s de of S,rg:rnvre . fer c r,e er rrorn or tho abcve P..:rpose s. 

Pn}c,-holi.Jer's Sig~alt. :e / °'1:c & 
Turl) 

Sketch Plan 

Orwcr's S,gnaturc ( dr wer is no t :110 poic,•ho'.dc:r) I Datu 

& Tirn::: 

JVvl 
V.',t.iesse-d by 1-{cpor tmg Ccntr.:: 
A:;rncr.11c l 
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E ulre PARF. . · · - . - · 

I L Yehide No.: SH8177G · , ~ -::to::be-::-El~~--:b:d:-:-: _ _ ...,;_ ___________ -=.No:.::·=:..:2-_ _______ f 
hlteridedOe-qi~Date: 30NCJW'202f 

, - Vehicle~ ---- ------------------TCM)TA..-~----- - ==.J 
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