
/ =M~:..:..:..:'. R=EC . .:...:..:BY:_:,( ·,:::::.:..:-;=---··· _\,_HE-r: _c_c_(f-.J....I l_tl_).:_).._cro_J._o/1_;_~.,!_I R~jL-q_? __ _,___n_>_S-B--:---
ASSIGNMENT 

Frorn ____ _ Date: 

Eslirrated Cost: 

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

To Inspect Vehicle No: 

at Workshop mis ?-"""' ~ --~~~"7 
·01 J_Of~IVl~ f µ) fl<.. ~A {\-o4"<>~ 
Insured: \ \ \ 

Policy No. ---
ClaimsNo. 

Sum Insured: 

{Cflenrs Record) 

Make ofVeh: 

{Policy Condition) 

Excess: 

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

Bal. or Market Value: 10 k. ------='----------
1 DA C Accident Rport: Consistent?: Yes or No 

-...:....,..-

GIA I PR Seen: Consistent?: Yes or No 

Est Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN I OUT 

Date: Person Contacted: ----
Date I Time Action / Instruction 

¼PilfL l-(~ l1 -- 0 \(_ 

Datemme, FOe Pass to? 

1) ------Datemme, File Retuin to? 

0: Preli. Report 

0: Final Report . 

Veh No: S k!JJ q~(Y Yr Regn: )c>i1 1:\tAN 
Type:€/ M.Cycl_e / Bus I Van/ Lorry /.Taxi I Prime Mover/-

.Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

1P~-OT'r (~ ~•i #YJt(Jt) /(,o~ c.c p1~ 
WY l~ NC: Insured} Std /_NI I NA 

6 l'J '5" T/Radlo: Insured/ Std/ NI/ NA 

Gen. Cond: Good@; Poor I Burnt 

Steering: I rd Jammed/ Leaked/ Burnt or . 
Brake: nord r /Jammed/ Leaked/ Burnt or 

Modi : NII / / STD A/Rim or 

Tyre Size: F: ).'f,S /<to '-R. f , 
R: 

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

TOYO/ YOKO or WrN~cG 

R/Bal. 

Rear 

mm , R/Bal. ,b mm 

UBal. \. mm UBal. --C--_.....,.._.~ __ mm 

o.o.A-. :l-'l-{ o,-N-1,..- . 0.0.1. o'f/0Cf/t1.. · 
Survey held at <"j)~ Htro"'1 Sf&ii 
Des. of Damages : Frt / Rear I 01S I N/S / UfC / Rooftop· or 

Rffnl Nf.S 

Days Of Repair: 

Resuivey No. of Trip: Survey Fee: 

2) 
TranspCJrtaUon: 

Add Fee: 0: Site lnsp ($ ) _s+Rs._s1 D: Interview ($ ______ ) PhrJtOS 

Rer...,i:o-1TMt : 
1 H1-'l-"'~, ... C::rtt·"" 1 i r;.., r. ;:::-------

0: Tech. Inv$ ($ 
,-==-i 

) 1:ither .. 



Pang Hoon Spray Painting 
Blk 10 Ang Mo Kio Industr ial Park 2A AMK Autopoint #04-03 

Singapore 568047 HP 91004390/HP 912S4449 Fax 64841482 
E'mail : panghoonamk@gmail.com 

Mis India International Insurance Pte Ltd DATE 04.04.2022 

_64_C_e_ci_l S_t_re_e_t_#_0_4-'-,0_S_IO_B_B_ui_ld_in~g~_CAR NO __ S=--.:K__::..W...,;____:_9_5_5_8_Y __ 

Singapore 049711 MAKE Toyota C-HR 

ESTIMATE COST OF REPAIR FOR THE ABOVE MENTIONED VEHICLE. 
YOUR INSURED : SJV 2998 Z 
Pc Pcs NMTKZ3BX20R012432 UNIT PRICE 
1 oc Tai gate 
1 oc ailgate lock catch 'f-
l pc Tailgate glass molding 'f 
1 pc Tailgate "Toyota" logo)l 
1 pc CH-R emblem 

Ht ~(1\)l 

4J 
1 pc HYBRID emblem 'f-. 
1 pc Rear bumper 
1 pc Rear bumper bottom b / 
1 pc Rear bumper lower lid rf-/ 
2 pcs Rear bumper reflector (left & right) f-. 

[0s e111,< 
b~ otth 'v 

(j) f.,'-'\ Ah $210.10 

lo ocs Rear bumper side retainer y_ 
ocs Rear bumper side bracket 'l- f- J $230.90 

f $230.90 o pcs Rear bumper clips,.,,._ / ,, 
1 set Rear bumper reverse sensor r 

1 pc Rear bumper tow cover y... 
1 oc Rear end panel r-&.('4-Y ,, 
1 oc Rear end panel top garnish -

jNett 

1 oc Rear left side fender protector r}.J, / 
8 oc Rear left side fender protector clips""""/ 
1 oc Rear bumper lower, lip under board (left side) 

To remove and replace rear windscreen. "'f.. 
o apply silicon onto rear windscreen. 'f 

Labo_ur for jacking, knocking vehicle rear portion, 
repair rear bumper, dismantle & replace the above 
affected parts. 

Spray painting for all accident affected parts. 
Rear bumper, rear end anel & tailgate. 

LKK Auto Consultants hence notify 
o apply anti-rust on h1B~iae1c1t11afi€i~§I 

area. • To resurvey before/a fter spray painting 
• . ge pa s unng resurvey 

$5.00 

AMOUNT 
1,020.30 

$61.30 
$230.10 
$56.00 
$61.70 
$53.10 

$489.10 
$570.10 
$420.30 
$420.20 
$461.80 
$461.80 

$50.00 
$~0~2.t:?U 

$18.90 
$789.10 

$254.10 

$180.00 X 
$90.00 X 

$~0 

$1)9°'00 

~$120.00 

Susan Lim 
Parts prices are subject to confir~ 

• Thi~d party survey is on a "Witho'u"t 'F'~tfmcel bRf 1 
• No illegal modifica tion(s) is allowed 

Total $8,287.90 
Pang Hoon Spra p . t' . ~uppl~mentary item(s) must be resurveyed and y a in Ing. IS SUbJect to final approvalfrom Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



SA19223T0002 / AH LIM MOTOR COMPANY (MAIN ) 
ENTRY DATE & TIME: 29/0312<Y22 14:30 (SGT) 
SUBMITTED BY: ZILA 
VERSION: 1 (29/03/2022 14:30 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. P lease report~ the details of the accident to speed up the claim s 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 raterial 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 "ls .. -surance companies. 
5, Any felso reporting may bo referred ID !be Polloe 1'Pc 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 applicanon 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 

29/03/2022 14:30 (SGT) 
29/03/2022 08:45 (SGT) 
ECP, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

V EH!CLE FlARTICUl,ARS 

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 pOMPAN'f 

Name of Insurance Company 
Type of G:overage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER · 

Name of Driver 
NRIC No 

<1!/ Accident report SA19223T0002 

~I ' 

SKW9558Y 

No 
RSIVAGURU 
SXXXX8258 
AINKSG@GMAIL COM 
(Phone) +65-94503887 
+65-94503887 

Toyota 
C-hr 
C-HR 1.8 HYBRID ICON AUTO SDR 

Private use 

No - Claiming third party 
Private car 
Auto 
1798 

Sompo Insurance Singapore Pte. Ltd . 
Comprehensive 
No 
D21MTPV01006564 
02/06/2021 - 01/06/2022 

RSIVAGURU 
SXXXX8258 

Page 1 of 21 



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 

Insurance Company of Other Vehicle Owned by Driver 

G;~ERAL lNF~RMA TION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

I OI HEfllflFO~f~f,TIO!i 

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 

Dl;TAILS OFPOLICE ACif!Ot~ ' . 

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

PLS REFER TO THE SKETCH PLAN BY DRIVER 

A TT ACH[y!ENT(S) 

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

09/06/1970 
Indoor 
17/10/2003 
18 YEARS AND 5 MONTI-IS 
Male 
(Phone) +65-94503887 
+65-94503887 
AINKSG@GMAILCOM 
5 CHANGI VILLAGE RD 
#03-2031 
500005 
Yes 

No 

Collis ion - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

KANMANI 
Female 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

Accident report SA19223T0002 

SJV2998Z 

Private car 

Page 2 of 21 



Name of Driver 
NRIC No 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

~1 Accident report SA19223T0002 

LUI CHEW WAH 
SXXXX6041 
(Phone) +65-98303894 

Page 3 of 21 



' SKETCH r LAN 

~MPORlANi' MOT}CI;_ 

~- l:' ~t)n~~th)n pr-ovi~'k1d m~~M ht~ ,'~~ ttuthfld {H~d u~~!±t3!l~~..l">rj_s:sJU.tsr. hnv ·~;~ih, J r-:1~,n~pr~sN1~;:i~~o~·', t"r'Vi ithho;dha c,f tiTIB te: i;i: 
tacts fit•)¥ it1~h'(f" ~f~~,W.)J){~e eornn~e~h~·& h'l nUJJl~ft~(:'t~ ttf !k~ .. uP.·h~rit¥ ,, 

-'i-~ 1_h~_i-S/i~.& ~);t-:.t i\tn.~ptttnz:e ( <f t'hi~ f- Q-~ rn by ii,s.tHanc,;;:, trJnH..1-anii~ ~s i'\.~it iJn ~,:•fr~ib •\~ i::m, c ! 11,;iqt 11.~.Lfbrt O{t ni,~ i!Jtt -et th0 fn!,tlf e¼nc:c 
\'.O!l':<t,'.);,,'if;i;_ 

tt ")' h~ -n~pan '/ ,4i tt<~ torv.•1 r;i~"'~· ~y th~ i~~:t,rt . ..- 5- ~".It th ~ (ii\ H<.':'tt:.~t th t\-\ ) :~~G\s:t t~Q~\ ( ,r n kc llV ihc C t'.,.,:,_1t!J1 k)s:1H,~f1Ut 
Jr-0~¾-tJti.atft:~1') tif !i.1-v.~J~Q-Ot'G [Gti\ : for ,y :---d\h'.itt{, JJ1'-\f ~:n;i~ ~-D.V-itv:; o{ U:;5. n.~pt..!t: v-/ H fer ~1 frm t ~ u1;.,J!.f: ',1:1 n.r., ~:,n}k.~:u1n: by 
i: \t\~{~;,'t~J f{i t~ it~-

7- $1H'."..~{r.-cdtt~n~1-nt. \t"i lh\\n;;;,H r t t n-:J: ir-.,sui ~ ·-s. ,,:"'")v h ,21 (~\,\' c,:g~1:1rtt ,H~sv :ir~g f.'lf th h t='::Cr}d :¾t 1r .,~ <-:)fUr 1!· ~~\6 to t.cpt~1-~.cf 
tf'R1 f~fH~--f~. ~) (!~Hi m:;.it}e ~v~1iLJtl{! ?i-)tt! J~i(!, 

l vntk.t')Ur-nd~ a~J·~10\\'f!:?-,j~t . .J.1;u,~.'(: J~\~ t ~H\'.')~nt 'th(,);t-: 

.la} : Mv ~,SU~m-,, rwf wtnt~-s.ho.rr af'\0 tht/ G~.nt~rti! trtSt if~nt ~· A5$/>:;1~jcr-r- of ) .in&~1p·rsr,~ f 1Gltr,..! ~l!,y/ iJ.r.e. p~-n..,~i.1.~~d 1\~ :-r>h1, i:t ut!!,J 
tt,J~(~tSJt PH~tui;~r =-~ \\' p~ts4'r.~1 s;:~H>1/Jlt~r!-~tn~1! 11'i·for r-r 0 ;ort ~N. t ~4~l tt) ~hi':> ~ ... ~lr~~ i ::.11 d. vt1vt- o:th\\' r.ii:\ Jf f:H'i.td ir,for.maiiO!\ 
p:t ~\'ltktU)'f' nil! o r [-{,~; ~~ ~~,~~j b f ff,y iri ) t~( C{ 1t ·:.')Fc-;.:tv·<."iy the ·p~f.~t:et'til l tnf!Jnnz~ tiDn''; t?f-d !H',:f) z._\J (! -~!1H! t r;~n>{~t t' ~~'C.h 
!'-Gt ~ r~ I h'~fnt{~UUti>O. to 1¥-in 1: u r~(-;J ;,vh11:-h;.)\~-~ i,-.-s.u r i?d .1t·i:l!!t f-e{ ;.] i;t<Jt}!>-.<t.:d ln lri,i\ ;rr rid.~ i'-7 j:-}li F1~\lt.(h"(~; tf:h~ h-i1\.-C ·1·t~t i).i.,;:l!j 
V~l,t::lt{S) 1-r~\l,;:.}':+'§! tl ,TI thii, ~-CGHh~rU ~f:~;\ lt~"¢lir~U \'f..1.ly r ~Ji..:~ri::\l V: tlS t -\?:.1 "€ t':S\Hcyrf l.. tf(,! f;1.t,t:n4.:'f ~a\V'lt i·s,f!;w1 fir~··rt$..~ ·t t'.,,c1 

f\t-tti'r.');~~ry :(\:f Si"tt~-~woru i,t ,1 ~tt\l' nif~\•~nt ~~')y1,:p ni~f•~t· flf/:·nr/r/a\rt 11~dt_y (s uc·h .cs the·ptt!ft"·et i{H' :h~ p).:t~ Stt!5~ 
~r : 

i t;) 

.V}· hi r-,t!hn~-l{~d,icr wr~h nty r.lJlms. :nd ~·i-;:jn_~ ~}1{) ~\'.! BiQ.,"? ;t nt .f){ the d J J!nS ;,r,.d a,~\' P~n?~.-a·:~-
t,"r""~Hig_~t{~ 1s n~laI:~~ 10 tht: dub:1; . 

{1v1 J{hnir:tJ S-t!:•v~r:e i-;.)).· (~.J ;tnj ihi;,:\;.cmi~ ( i(~ :rn~~m·r.;~ t i ti~{t.J;J ti;:'.:<"."~rHH} .l~l' .. $-l ,'lt f •ff!~} \1$,. -lf1 \,'f.:1C"t:7\ (trnt<tb , o~· r,ntk!}Jr to n tr =i 
•~t,lhi.l\h -('{)Hk!- i,,..,.t:. I,;¢ c i::;.d(l>$lJJ (.: (~i i.:0r1,1lr:r r.,~n~·mnf <'.. tl.hl a (,1\i ,:,,t .m-!~ ts? b;h~t .)'iH:5U\ i: :::q\<(! ry c f t~~t .. l f,;Y~e ,:}~ \V~_.,Jt :)~ a -n tf1e 
~:-t~e-, t~l -c,:r,,.'{1: of !Invr.:~p.t.i~/rn;dl p,"!c kil,1,~t' ,;,)· ~nff/or 

{v) ('Of'.:.-~lyinJ ·di t.J~ .; p,~Ecr::.:.l! t h,u isl ,1.d nj•r.-1"5tt e-1 hlt,, ;1, i.X.t:.~\~ri !! ,, i r,:rqd:in~~ en~l/:J; t;.fa i<i!.-::-·,t~ t\1 t h ~,1v r~;f\!m5,(~1' ~t~i'1:.e~v fl1¢ 
et· ) 

~,lt ift!>'-i.;ii~rl~i 1~it:-i'~{J hi;wt ~-f':!i,~1-r'(~U v~ iif~k :f~.i} in,:t:t~l?.d in t. h~:r Bt: ~;r:fl'tn\ nn-d ·: tt(;l" tr\~' :n ;:-n.' !~ -.\'1-/ f:..r t f; f.J)°f. hi ~H~. n~,.'it(ttrr.~ t'f-Jf.fnttt~d 
t~'l r.:tN1~11 \ ;S 1J~ <litt-lO>(J ;ind/ot pr!-::,:e-s.s: rny ?-r~-t!.'nnt1l• ~--.i,.o,rrn M·;f)1:'\ iCT. c nD co: n·u-re cf \.h~-it~ ~ ~'e:· P1;r_J}\)~r";S. .; (t~~ti · 

my P~~r~~n;;i trl,:.: -··~~\.~:iti(•n wi,;: ;_,l_st~ brr •~:o.He-ctt:HJ :ti;;;J. ~>)t.'?d ~(~:!~t.tlil; dit~lts hiS~¢fi-/ L.:,: th t:1 r ur~~tr~:r.t c l fr;-:ni-d C~·t-ftf-:.:1 ittrt 
k1Y~H~;,&t1(::n ~l:~u rP1,U-!-i!{!.::': r.~1~1t m pre}·.~~nt ~nd ~H ftJ1nr~ d<>;,i:r,!.~. 

{i} t.c .trH in:.:u-r;,r,·.:; _Ar n-'tt})r &.its ~~h:~r ta kd _PJ"~i~~ i that ,H5':JI h, 4:~~;h1;-,t$;1g hr1rs1111~t1nf!~ o~~.r•1f~l :n*: (?J( t ts~~t.hh~ ft al.id~ 
i"Jf:.:JJGtON.i. !~w .. --1.&·e:~rr-H?nv a11d ~~ v;ernn1t~1t ih}~tv:Jr:~il :i. J{,;-;1:}0E}:nJ!y r t~qn ~ted f.:,-1· th(~ i°>'~-"f t)·:J~t,:.s; J;t~}~ff\'l, or 

,")oJiq :t:1-r:Wi:."s s-r:~i);;;a: b-ri·/ t:(J ~;~n;;!.:.; z,;:" 
Ct,lt i?· ·rrr.tit; {tf•ciJ\Vf t }s: .1tlt l:1·1}: !)O;'.~l 1ti!dEl j 

O~!t;i t~, ·nrpr:. 

~f 
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r·'·· .... ,-,-.. ,.., ... ,,., .. -,, .... h .. --. .. . . ... . · -·· •• • :1 

\ · ·. \ . ' ••. {I "'"•----··--··-- ·· ................. .,,..,,.,_., .,., ...... ' . ' ~-=~; 
j ",, .. \ ,.,,.,\,~~ . .... i~~~'..:'.:.::::.:,._ . t).::-:: f c.? +-<~ , J,_::::::.::~':.?. ...... __ ~::., :,._y_ .. ,1 .... '?>--.:.':.."~~~!'::"!..':.::(£. I« 

L ~:-:?,.\\i.\!~+P: .. ',1-'::l~:~:;;_' (). A~•.•-~- \ -~~_j,h~~:~•e.t::-,:}~'-" 1, •• 'tr._._,,_: __ .. ..-·1~,. ',, C <~ ........ >, • 

\
1 
... 7').~~ .··. ,,..,__ ,:\e. U .. -<tc .',t:~ '"-->--... "~;-1.1--~t.·!~2 ...... b.·.::-:.::'.,:.\~:.!:~, .. ~~?--.. ,·~:' · .. ,J_~_~,~ ··'°-.:.~:? (j~~~-~j-

:r ~s•,~ _ . •-.!~~~--· ,~~-~1,.i ·?~ .. ,., ___ S.:,!J.\ ,!:.J~:.~t .<' ~. , -~~? ___ :A,,=~~~'....,_,,_..,;,~~·~::?,!.~!j~:t-:~ < ~:_ ~;: t, \ (: V.-;.(' '' v'\,:~~r~•-• 

j · .,._ o t '"' \V',. " lr.-, ~, ~. . , 
, ."'.···t . ·. I ,, · · . .. . () , (\" i 1 • \. '! l V i:..l"·~·t..1Q.. . \.':> C<( lA,,., i, PA,<./ b"- <:: .. \':: •• .£.:~ . .::~':!":,:, ('p..-::f . ..: ... :. ::~_ ,,:::::: .... ~_._<_, __ t'"'-"'"':,'-:.,\., ___ . "'(');~-'"-· ._. __ . ---,' ,-

1 ·· ' · h· 1 
\! . \ •t;l (\ .~ ,f.,i -- l~ t:i - ·· Q.x.~J~""·-".,.,"'""'-.·•-· ·'~J"'"'.J.· j,~~ . .....\ ":.;:V,:'L.~ !.v"'.> ,.;:; \ ,, .. H .,-_,..n..,_._/.,.':;;;; .. :.\,L.'-.·-;., . · •. ,._-_,,;'·.~ !,:.. .. : ... , ___ :,,,.,._;_½,.,"'-. _.. a~ ... -

\ ... !?•'-:>'° \:--, ,__ --. .. b .·...,I ,\;. 0-.. ,-.._.;.0 .5.?,,:0~_,!l,':)'.~ ,i?-:~i?.~- , 

I -•.•·• ...... ,~-~. v ' ,,~, - - ,,,,,,,,_.,..-, .,,..,,,,,,., . . . ,._, - -- -~ - --- - ••- •---·•···.. .. .... ...... .... .. ~-· . ·. . .. ·1 

J= <--~=--- . ·_ -··-----·····~ ... ,. .... -.. · .... _ ... ., .. S< .. - ...... . ... ,-... . .. ,."! 
\·- ............. -............... ................. "_ ... , .. ... , - -~- ·- ..................... '. . . . ... i 
t .- 1" t- . ..... / ,. ' . ,:?.;...~":, ... "•-· , '""" . , .. ····1 

0 (l.-, in-H)D/W JJt Ah lJm Motor ,L:.Jc.1;,im Oj:)[TP a t.6th',\;, \.vork:-hot? [1 P:c'D<:Ftl•')<>' (Yp/v 1 
• ( / "Y- · ,, , . .! v .,i , 

Rei11;11ik,;: ?k/.'!)se fOf'.Wilrd a copy Q.f my ii,file .;,:;<ie.lent~p-.6';-, to; 
MywQrl~sJtQ? ' 
fmaJt acldr1rn, 
2, lt1}'teH 
Em~'ii add.re~:. 

Now: Pin as.-,. tak~ n-:ite th:it }'ilW' 1n~urcr li:ivc :.,1 days !i:iwfr~fll\l for you to sulm,its,wn dmimgit ,;J..imn imd.--r 
9Wn poli.;y .. Kfn41y dwd,; 'i',i th your -0wn inwrcr ,~1· mor,~ htforrnatii:m, "' · 

;;,+it:\'·) '::i ,{. 4~;r~u.r~ 
4~i -df~\i;f li i'! N ! i·•rf t,t_.L r yh;: )r1:: r~ 
;\ i ll~ J: t,s,,-:: 

(fJ Accident report SA19223T0002 Page 5 of 2 1 



> Back to'OneMotorlr,g I • 

Vehicle No.: 
Vmidc~'~~: Na, 
Intended ~istr;dion O;ate: OSApr,2022 
Vehicle Make: 
Vehidc Model: OHR 1,! HytRIC>.JCQNl.a.l[fO~OR 
PrmgryCo_hr._ ~ __ ~~~ ~~---~------=-----:---~Wh--rttl_-,~------~-----..,;;'t_.,,,......_.____....-;--___ 

l-1mufacturing~Yi_er.:_ . ___ ~ ---- - --~----- -io~ ·°M, ___ _ ~-~ -,,-"~· -•~~T---,~~~- '---""'--
11 

'I, 
EngfneN~ 2ZRV421641: - 1 11', 
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