
REF: \ 
ASSIGNMENT 

VehNo: .s~JOt'!,b __ YrRegn: ?-on ,f..tov __ 
Type: M.Car / M.~ycle I Bus/ ~an/ Lorry_@Prlme Mover I 

From: Date: 

Estimated Cost: 

OD I TP l WS I TP RES I OD RES/ EVA/ INV I MV Truck I Trailer or :~;::~~:•No: s~~e11~-. ····- ·---. .. ~:::, 1'C~!~~~::,!;Y,:~NA 
of -~/~:. l~ py._.,· 0(---~~~--~- ... __ - Sp.Reading -~~1JJj_ -~-
Insured: 'f'-J11,U.--

T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

Policy No. 

Claims No. 

Sum Insured: 

_______ ___ _ _____ C/No: ;JTt)t~3fLt 1,u~]_jJ1_~ ________ ; . __ 

Excess: 

____________ _ __ Gen. Cond: Good~/ Poor I Burnt 

___ ... ..... _ _ ___ Steering:~rd I Jammed 1 Leaked I Burnt or 
Brake: or r / Jammed I Leaked / Burnt or ·--- - . --(Client's Record) 

Make of Veh: Modi: NII /e / STDAJRlm or _____ _ · _____ _ 

- -- ~---- - .. r-1, Tyre Size: F: ·· -· _ l°i~Jl~r< ____________ -·-· 
/ ~--(Policy Condition) R: A , 

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

N/S 0/S \ J BS / DUN I EXNOVA / GY / FS / LIZA/ MIC / OHTSU I PIR / SUMI / 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

CA J REV / REP. / 24 HRS 

, 
TOYO I YOKO or 

Rear 

mm . R/Bal. 
·--- - ---

___ Front i 
R/Bal. 

UBal. mm VBal. 

0.O.A .. D.O.1. 

Survey held at 

L. . mm 

~mm 
-- ~, ~-;,.- --
v~!!if l L 

Des. of Damages: Frt / Rear I 01S I N/S / UIC / Rooftop or 

Vehicle: IN/ OUT . '{)(~ Or. 
--- --- -- -- . ---- ~'-· ·- .r~---- - . . - ---------- -----

Date: Person Contacted: 

Date I Time . ______ Act~~n ( !nstruction 

Datemme,FilePassto? O: Prell. Report 

1) 0: Final Report 
Oatemme, File Return lo? 

2) 

Report Format: 
Lump Sum/ I.B.\: ($ 

The U/C / Chassis frame 1 Body Structure affected due to collision. 

H• --- •- -· • 

. •· ·---------------- -------

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
TransportaUon: 

Add Fee: 0: Site lnsp ($___ _ ____ . _ )1_s+Rs~s1 
D: Interview ($ __ ___ _ __ _ __ _ ). Photos 

0:Tech. lnvs ($ ____ )/ Others 

0: Weekend ($ _____ _____ )' 
TOTAL 

r 



1/UlUUi.!, 14:J~ nnps:t/Vacsweo.smn.com.sg11:.st1mat1on.aspx 

Case Details 
Case Reference Number : 
TAX/01122/2050 
Type of Repair : Accident Repair 
Vehicle Registration Number : 
SHB10138 

Company Type : Strides Taxi Pte Ltd 

Estimation ID : EST-17301-1D 
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($) 

Standard Main COVER, FR 495.50 495.50 25.00 
BUMPER 

Standard Main SUPPORT, FR 76.90 76.90 25.00 
BUMPER RH 

Standard Main SUPPORT, FR 82.30 82.30 25.00 
BUMPERLH 

Standard Main COVER, FR 28.10 28.10 25.00 
BUMPER RH 

Standard Main COVER, FR 28.10 28.10 25.00 
BUMPERLH 

Standard Main REINFORCEMENT 691.10 691.10 25.00 
FRONT UPPER 

Standard Main ABSORBER, FR 70.30 70.30 25.00 
BUMPER 

Standard Main EXTENSION SUB- 116.30 116.30 25.00 
ASSY, LH 

Standard Main EXTENSION SUB- 116.30 116.30 25.00 
ASSY, RH 

Standard Main REINFORCEMENT 238.50 238.50 25.00 
1 FRONT LOWER 

Standard Main ABSORBER, FR 117.00 117.00 25.00 
BUMPER LOWER 

Standard Main GRILLE, 165.00 165.00 25.00 
RADIATOR 

Standard Main GRILLE SUB- 335.60 335.60 25.00 
ASSY 

Standard Main CLIPS PIECE, FRT 10 1.50 15.00 25.00 
&RR BUMPER 

Total Spare Part Cost 

Lump Sum Discount(¾) 

Final Spare Part Cost 

L••-- , 11 . . ___ •• • -L __ _,_ _ _ __ -- I r-

Insurance Company Name : NTUC Income Insurance Co-operative 
Ltd 
Accident Date and Time: 22/01/2022 04:40 PM 

Vehicle Age(ln Months) : -

Surveyor Approval 

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

Price($) 

371.63 Replace 371.6: Replace y ~ ·' 
57.68 Replace 57.68 Replace y Cfo../ 

61.72 Replace ' 0 0 Not GIVE y 1--~1 
21.08 Replace 0 0 Not GIVE _)<~-1 Y , 

21.08 Replace 0 I o Not GIVE {/l-~ y 

I 518.33 Replace 0 0 Not GIVE y '{..t..11 
52.72 Replace 0 _'j-1!~ 0 Not GivE y 

87.23 Replace 0 0 Not Give y '{!\~ 
87.23 Replace -p,, ! 0 0 NotGivE y 

178.88 Replace 'f_,;.1 0 0 Not GivE y 

87.75 Replace 0 0 Not Give y i--A~ 
123.75 Replace 123.7! Replace y - / cA 
251.70 Replace ,·µri 0 0 Not Give y 

11.25 Replace ~/ 10 11.25 Replace V 

12,492.36 Surveyor Total 3,726.17 

20.00 Lump Sum Dis (¾) 20 

9,661.37 Final Sur Total 2,980.94 

I 
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SMRT Recommendation Surveyor Approval 

OM Costing Portion Material Part Name Qty List List Dis(¾) Final Repair/ Surveyor Surveyor Repair/Replace Remarks 
rype Type Number Price Price($) Price($) Replace Quantity Final 

Per Price($) 
Unit($) 

--- --- -
Standard Main RETAINER, FR 8.50 8.50 25.00 6.38 Replace 0 0 Not GivE .., )(111- I BUMPER, LH & 

RH 

Standard Main COVERASSY, 180.10 180.10 25.00 135.08 Replace 0 0 Not Give .., '/J't, 
ENGINE 

Standard Main COVERASSY, 452.80 452.80 25.00 339.60 Replace 0 0 Not Give .., if~ ENGINE UNDER 
CENTER SET 

Standard Main COVER, ENGINE 94.50 94.50 25.00 70.88 Replace 0 0 Not GivE .., X"-1 UNDER CENTER 

Standard Main COVER, ENGINE 76.90 76.90 25.00 57.68 Replace 0 0 Not Give ~A_ UNDER SIDE RH 

Standard Main COVER, ENGINE 76.90 76.90 25.00 57.68 Replace 0 0 Not Give .., )C/V'\ UNDER SIDE LH 

Standard Main COVER, ENGINE 36.50 36.50 25.00 27.38 Replace 0 0 Not Give .., 
UNDER, REAR 

Standard Main LAMP ASSY, FOG, 910.20 910.20 10.00 819.18 Replace 819.11 Replace .., ~CA/ 
RH 

Standard Main LAMP ASSY, FOG, 910.20 910.20 10.00 819.18 Replace 0 0 Not Give .., )Vl'\ LH - ---

~I Standard Main UNIT , 2,558.90 2,558.90 10.00 2,303.01 Replace 0 0 Not Give .., -~-:' HEADLAMP , LH ---

Standard Main UNIT, 2,558.90 2,558.90 10.00 
HEADLAMP , RH 

2,303.01 Replace 2,303. Replace .., /it/ 
COMPUTER SUB- 486.40 486.40 10.00 437.76 Replace .------ -if~ Standard Main 0 0 Not Give .., 
ASSY, ---- --
HEADLAMP, LH 
NO.1 

Standard Main COMPUTER SUB- 486.40 486.40 10.00 437.76 Replace 0 : 0 Not Give .., )U\1 ASSY, - - - -
HEADLAMP, RH 
NO.1 

Standard Main FENDER SUB- 933.10 933.10 25.00 699.83 Replace 0 Repair .., 
ASSY, FR, RH -- ---

Standard Main EMBLEM, SIDE 52.90 52.90 25.00 39.68 Replace 39.67 Replace .., ""'-/ PANEL ( HYBRID) 

Standard Main LINER, FR 198.40 198.40 25.00 148.80 Replace 0 0 Not Give .., 'ln1 FENDER.RH 

Standard Main PAD, FR WHEEL 57.70 57.70 25.00 
RH 

43.28 Replace ! 0 0 Not Give .., -M1 

I 
Standard Main SEAL SUB-ASSY, 50.20 50.20 25.00 37.65 Replace 0 0 Not Give .., _"f-J"'_ RH 

Standard Main PROTECTOR, FR 90.40 90.40 25.00 67.80 Replace 
' 0 0 Not Give .., ~\ FENDER RH 

Standard Main WHEEL, DISC 1,555.10 1,555.10 25.00 1,166.32 Replace 
I 0 0 Not Give .., 

FRONT 

Standard Main TYRE 126.74 126.74 0.00 126.74 Replace 0 0 Not Give .., )(IV) 
Standard Main HUB & BEARING 554.20 554.20 25.00 

ASSY, RH & LH 
415.65 Replace 0 0 Not Glv1 .., ,~V\ 

Total Spare Part Cost 12,492.36 Surveyor Total 3,726.17 

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

Final Spare Part Cost 9,661.37 Final Sur Total 2,980.94 



.No, costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main TO REPAIR FRONT RH PORTION 
676.00 300 

Total: 676.00 300.00 

SRl!IY Cost Detail 

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

Main TO RESPRAY FRONT BUMPER 
378.00 200 

2 Main TO RESPRAY FRONT FENDER RH 378.00 200 

3 Main TO RESPRAY BUMPER BEAM 180.00 0 'Al" 
4 Main TO RESPRAY SIDE PANEL 180.00 0 )C/\1 

5 Main TO RESPRAY RADIATOR SUPPORT 180.00 0 "-''" LOWER 

6 Main TO RESPRAY RIM 180.00 0 )(M 
7 Main TO RESPRAY FRONT SUPPORT PANEL 180.00 0 i(\~ 

Total: 1,656.00 400.00 

Other Cost Detail 

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

Main TOWING CHARGE 56.00 0 '/..'l 1 
2 Main TO WASH AND VACUUM 60.00 o '(IV\ 

3 Main TO REPLACE SUNDRY PARTS 120.00 0 )(1t1 
4 Main TO APPLY RUST-PROOFING ON 

AFFECTED AREA 
I 120.00 0 '{:A'\ 

5 Main TO CHECK WIRING AND SYSTEM 
FUNCTION 

120.00 30 

6 Main TO DO WHEEL ALIGNMENT/ TYRE 
BALANCING 

120.00 0 ff\1 
7 Main TO ALIGN BODY CHASSIS 120.00 0 ~/\I\ 

Total: 716.00 30.00 

Summary 

Estimator Assesment(S) Surveyor Assesment(S) 



; , 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 

Signature 

Survey Date 

i 

f I 

'717'1'(0~ 

nnps:1tvacsweo.smn.com.s91t:.sumauon.aspx 

Estimator Assesment($) 

9,661.37 

676.00 

1,656.00 

716.00 

12,709.37 

12,700.00 

6 

25/01/2022 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey belore/afler spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modi fication(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Surveyor A11se11ment($) 

2,980.94 

300.00 

400.00 

30.00 

3,710.94 

3,700.00 

3,700.00 

4 

LUMP SUM REPAIR I RESURVEY AFTER PAINT PHOTO. 

Rasul 

BB 

1 



~2100005 / Strides Automotive Services Pte Ltd 
S~TRY DATE & TIME: 25/01/2022 09:56 (SGT) 
~UBMITTED BY: LIM WEI SIONG (SMRT 01) 
VERSION: 1 (25/01/2022 09:56 (SGT)) 

Your NCD will be affected due to late reporting 

flJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2. This Fo~ must ~e completed by the Palicyho)der 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 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. 
5 An_y false re'?<)cting may be referred to the Ponce for Investigation . . 
6. This repo~ WIii be _forwarded_ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arch1v1ng 
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 

25/01/2022 09:56 (SGT) 
23/01/2022 00:40 (SGT) 
Near Ang Mo Kio Ave 6, Singapore 
ANG MO KIO AVE 3 TOWARDS ANG MO KIO AVE 6 
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 
NRIC No 

SHB10138 

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 
1798 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-21097 466M FSH 

TAN CHUAN SENG 
SXXXX720l 

Paae 1 of 8 



I 

1 

I 

Of Birth AB 
11pation 

fC Of Driving Pass Jate . 
onving experience 
Gender 
Mobile Number 
All- 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 

01/08/1953 
Outdoor 
15/03/1974 
47 YEARS AND 10 MONTHS 
Male 
(Phone)+65-68662672 

Auto-Svcs-TARC@smrt.com.sg 
1 

No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident 2 
Was anybody injured in the Accident? .. . ... No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? Yes 
Number of Passengers (Including Driver) .. .. . .. ... 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

No 
No 

I WAS TRAVELLING ALONG ANG MO KIO AVE 3 TOWARDS ANG MO KIO AVE 6. TRAFFIC WAS IN MY FAVOUR AND I WAS 
TRAVELLING STRAIGHT.SUDDENLY A VEHICLE SMA7085A MADEAU TURN TOWARDS MY TRAVEL PATH AND COLLIDED 
ONTO THE RIGHT FRONT PORTION OF MY TAXI. 

ATTACHMENT(S) 

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

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

SMA7085A 

Private car 

Paae 2 of 8 
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I 
I 

I 
I 

I 
f 

I 

' . . ...... c;/p:;f'flt 
f • . 

·: company Name 
, , :i. 

' L; oamage . 

/
,·; s· r-roperty dama~ed 1n accident 

, ~, p;,~cngcr (Including Driver) 
I. 

I • 
ai 

I 
i 

I 



f 
I 

I 
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SKETCH PLA~ 

IMPORTANT NOTICE 

:· Rc_a•;o reoort correctly lhe det.Ails of 111e ncct<lor,t to soeocl up lhO c l.iin t> prucos s. 
lhis FomuniSI be ~ 111ptc~<i h_y_lhe Policyholder aod/or tbe Author ised Ori'IN , 

3. l'lf o.:m::iHon provtd,~d n,at be iH, 1ruthfu l J1 d 
I , , . _ · • 1 accurate as pos ;: lhl_p_ A ny w 1ifu1 r•1~ rc·µ1,1so11lat-on or w 1thho/d111~ of rrotenal racts rroy ,1 o.,., ms .ii ;-ircc c-0•1~mn11)s lo ttJ)\tdiate policy liability . 

..:. n,e rs sue a!"1d accep!ancc of 1.n1s Fnrn, h· '!'"la ( '.'l · • . • 
· Y u...,v .. ncc co1rp,m11ts 1s r~o. an ild•ns~-011 or polK: '/ r,abl•''.I on the pa't of the insurance conva:,:-es · · ' 

5 An y false re porting 111 av b g rcfornuU9...!b..'l..foJ ,co~ l!:b!ostimllion . 
6- ~ 1e repnr1 w til be lo, w ardL'<l by tho ins urers or lhe GIA Reco,ds M; n,1f]en"P.nt CP.nue e1,:aolrJ liO(! by tile General i1s ura,;co A:;:;ociation 
01 M\rppc-l'e (GlA} fo r ,1rc.h.-v1ng and that copies ol !hrs report w ,n fo, 11 lee be m.-:ice avatlRble u-pnn 3pphca11on by <'l te,estcd patMS 
1 By lhu _loelgen-c,,t or tli '·, •cpor l lo the 1nsLJrers , you hcrP.h'/ cnn~ent to th~ .i rc tu-1019 or tlt is repo,t ;.11 Uu: centre and to copies cf the 
repc,rt wmg nn<!c ava ,tabtc alor{)sald . 

8 Consent under the Personal Data Prot.ection Act (POPA) 
I ,.rnctcr st,1rod. acq)c·:1 1(:{!!,o . 0greu and consent that: 

(al 1'.ty i:1s1.;re r . m1 w orl<.,ho,1 a'1ct 1he Genr. : al li1surnnce Association or Singoporu ('GIA') rmy /aru i:;erml!ed to collect . use, disclose 
ilndlor process Ill/ ptJrsonal da1a:personal ..nrorm.:1ticn set out Ill this [forn1) on<l ar\y r;:hor pcrso11:tl mfonnJticn prov ided by ITT! er 
pos :;.es:sed by m1 l:1su1c r (col!cct,vc1y the ' Personal Information"} ar.d d,sclose and i r;mslf:r !'-UCh ~,so~I h forrrotion to an i:r,surer(s ) 
·:1 ho ha,·e n~!-urc d vch'cle fs ) invcr,cd f1 llus nccldcni (oil r1:;u,er (s) w ho h;ivt? uis ured ,,ch1cle(s ) invol·, ed in :h s accidetll sh:1 11 be 
co.'1oc t.vc~/ r c!crrcd :o as H·.e ' Insurers"), the hsurcr:, ' lawycrs,fa·.v t,rns , t11c Wonut.icy ,\ull,011\y 0: Srngaocre amJ ,my relevant 
gc\•crnrren: ilyL:r: c11authorily (s uc h a s the police). for IM purposc(s) of 

(i) prnces sing, h il '"\c\ \ r,,g (1n(!1or oe:-il ng w ,tit ny cl.um:: ~1ctud1r-;i lhe si:::Ucrrent cl the claims and ,my nece~s:ir/ inVf!St~')ations retal lfl9 to 
tile c lairn; ; 
(i,) :n,,•e,-frJ.lhOIJ inc .1cc iJc·ni .in tJ l 01 m; c laims : 

( 11 c ;irrying oul and/or de.-1 '.:r g with ITT/ :-,s,ru r. fions or res 1xir d1ng to i.11\Y 1m4u1nc s by m:? . 

(rv) aoninistcrinu ITT/ cta':i-s (h1c\Jd ng the rro ,Jing of ccrr es ponrfor.ce. s1aterren!s, invc:;:ces, reports or nol <:cs to rn:i. 1·1 h<eh could .nve,\lo 
disclosure of certa·n pcrs ooal daW obcut n-c to bting abuul delivery or th e sarre as well as Oil the eicternal c over of env.,.J:lpesJrro1I 
lloCl<aycsl, ami!or 
(11) co1rr,'ycig w1:1t aµ;,1-.a!i le l;.i·,•,• ,n aciirirnslering. processirg, l1;rna nri ., nc:/or dP.a'o g with m; c l;iim<; 
(c:i ll!:c(i·,ely the "Purposes") 
{b ) 11n n :;u10r(s) who h.:l'JO 1nsurcd vahlclc (sl 1nvo'.1ed 111 lhis ace -dent c1nc the ~1Surets t3wyer, ria-:1 f,rn-tS . n-uy/;.iru µe rm11Cd lo co!Jcct. 
use. ci sclose i1'1d1or process m; Per~ :wal hforn.Jlir.>11 for one or tTG re of !hi abcve PJrposes: ;ind 
(c t,, .. , Persor·ol lnfc1rnat,::m rmy/c an t-:;! cliscbsec by any of the b1s11rur s andJor Gl/\ lo lh CT 1/>gcJ pa· ty survicc providers or agents 
(inr.11,cling tticlr 1,:iw y•:rs /law l •r;n; ), which ITTIY be s ,tec outs•c!P. of S.ngapon:!, for one or nure of !ho a!Jovo I\Jq::oscs. 

Sketch Plan 

Dr ivc, ·s S;glla lu;e ( ~ ciriver ;s 1101 thr.: r o:,:;yhoh:!er ) I D11e W,tnessed by Repor ting Contte 
F\!rsonnel & iirrc 

--1 
Mc \(,~ /\vt 

rt> 

K,o A)•e 
j -- , 

---> 
A- :5rH?, 1012:> B 

B- '5\V\ 1,-1 oi :> 
I \ 

I 
\ , , . 
I 

I, ,, 
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I 
I 

I 

' ' 

Describe C~~c~ mstances of lhe Accident - ---

- --------

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

- - ----- ------ --------- - - --- ------------ ---1 

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

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

Declaration 

i,:;, :yh, 1:l :1 '· . . ' ~" .,Lru / O...tu 3. 
r, .. . _. 

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

--- ~~- -7 

D;j,,, ... r· ~. -~l'.~11.,t.a r: (!" riri-. cr 15 no: lh L ,. :iht.: } lh.,,.1 1. ~\ , r-it t• 
,", TJ. n 

I 
It 

)' 1-11 I ) (il. , __ 

'.", ,lr,!.! - S..: J :.,y Rt•i,Jrl l ij Cc, h C 
f.'l:~c•: 1t 1ul 

I 
I 
5 
mi 
I 



> Back to OnaMotprlng 

ulre PARF/COE R'ebat• for R~lstered_Vehlc~, 

'Vehicle Na.:: 
'Vehicle ta~ ~•tm: - . iNo 
intende.d~is6a::tio:---n"""'.D=-a-:.-le- :- - ---~---=;--~~--.;.;2S_ J_;m_, -202---i~-'""'---=-'--------=-- ~ ----- ~ 

Vehicle Ma~ ]DYQif'.A " 
i-::-:\kh~ ic-=lc-:Modc:-:-_-:-:-1:---- ---- ~--~__.,~ ~---~----ePRI~. US,HYBRIO UCVIT 

'Primary Col01r. '- , MBaqn 
~nubcturin1 Y9r- " _ ""- · - ~017 
Engl~N~ --- -~~.,_--..-.~~,-~-----ce=--=-- ~~~~22RS""'=-.a---,W_~-~---~="--- - -~-~~= 

= _ JTOKB3R)3035737801r ~~-- ~---~--==-- w,01;w r~~ = ~~- =---::--~--- - --c:-- -111 

~ ~egistntian - - -· Transfer Count: - ---= Ach,;al ARF P;aitt. 

I 

PARF Eligibility !_xpiry Cnte: 
;=aw -~-'--'~ - ~ - -

_ a 27'N<J'i1'2025, 11 

~ - - · ~ = -===-~ -PARF Rebate Amowit: :$3 750.00 

~ -
111 I ii 

~~ 11___ (i I 
11 l 11 11, 1 

~11--111~-I I =.~ ...:; I 111 

I I, 

l = -- 11 rll - ~, ~I 
- - 1 1 I 1 

1 Ii I 
11 ,11 , I 
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