
wet 
ASS.REC.BY: . 

From: 

Estimated Cost: 

--- ' REF: 

Date: 

ASSIGNMENT 

VehNo: _.,g~ b~J~-- YrRegn: )t)l'1 "/ ~ 
Type: M.Car / M.Cycle /Bus/ ~an I Lorry C,' Prime Mover/ 

OD /TP {WS I TP RES I OD RES/ EVA/ INV I MV Truck f Trailer or 

To Inspect Vehicle No: _g f O 6 b_l 3-_~_ ___ ___ _ Make: 1b~@ ~-~ -~~OJ ~~CJ.it c~ J 'l 'i,&> __ 
at Workshop mis S'T\U~ CStntK J Colour ~--- AJC: Insured I Std I Ml I NA 

T/Radio: Insured/ Std/ NI/ NA 
of ~)~".::,._W_ill ~ =--=-- _ .. .. Sp.Reading SS: ~~1 __ 
Insured: [t ( Eng/No: 

Policy No. 

Claims No. 

Sum Insured: ----
(Client's Record) 

Excess: 

C/No: J1l) ~ ~fv\ 'ft> 3S-1Dr~ 
_Gen. Cond: Goo~ Poor/ Burnt - --~-- ~--- . 

Stee"'.'9: I~/ Jammed/ Leaked/ Burnt or 

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

-· Make ofVeh: Modi : Nil ,~ / STP AIRim or ·_ . ·_ 

Tyre Siz~: '?'' _ ____ ~~ ~ -'5~-----'-
-----·-

(Policy Condition) 

Remark: The veh hid commenced_ its , 
. repair ~-the time of ins~ion~•-

. . . . 

Bal. od.1arl<etValue: . - . . 
. . ··- .. · •-·;'··.~-·-;~-- .. . ~ .. :_.:. 

-· IDAC Accident Rport ,. -• Consistent? :Yaor No .­

: C~nsisteht? :'Y~ or No ; 

__ __ __ days • .Res;: Yes or No ·-.-

GIA / PR Seen: . · 

·•· Esf Repairs: · 
:; LutnSum: · % . 3 Val.: Yes or No . 

R: 

BS I DON/ EXNOVA I GY IFS/ LIZA/ Mic I OHTSU I PIR I SUMI/ .. •' .. 

. TOYO' YOKO ·or ' 
Front t· · ., -•·•- Re~~ I _ -
R/Bal. __ ___ _ __-_ mm ·•_ · R/Bal. tb._.._~ _ _ mm 

UBal. mm · ·L/Bat. ··'- · ·t -. - mm 

•·· o.o.A -NI~~~ - · 0.0.1. oi\~~)il, 
Survey held at ..... ,•- ___ """':.~:·· ----~~...L.TI':'~ ..... r@_;:;..;. ____ .;.;,...;;._ 

.· - CA / REV f REP. r 24 HRS - -· _. · . . . Des: ofDarnages :''Frt-1 Rear) OIS I .N/SJWC I Rooftop or 
· - -- ' \ 1eliici~: IN/OUT .: ---. i .: / _ -- ----• .~ ~ - - · ___ .- · _ --

-- Date: Person Contacted: ·• ____.;.~- _,. + . ·_ : • . .. ·_ . ;The U/C I ChHsis frame ' Body St~ciure affected due tocollisio~. 
Date I Time ! · Action /Instruction . . .. 

I 
I 
j 
; 
~ 

i 
; 
; 

--- -- r _, __ - - -+ - - ____ _ . _ __;_ _ _._ --------- -__; ___ ___ ,:...·--- - - - ~ - - ·--- - --------- -
_f ___ ,. ___ .. - ---- - --- ----- -- -·--- :.- ·"· - .,._ - . _, - . . ~ - - - .---- --··· 

Datemme. File Pass to? 

1) 

Date/Ti~. ~R~t;;;; to? 

2) 

Report Format : 

0: Prell. Report 

0: Flnal Report 

--------- · . _· ·-- '. ___ · .. 

Days Of Repair: -
---

Resurvey No. of Trip: ----·-•·· ._ ;survey Fee: 
:Transportation: 

Add Fee: 0: Site tnsp (S_ _ _ ___ ) 1-s +Rs,_si 

0: Interview ($ · · )! Photos 

n. T,:,rn lm,c:- ($-----:--- ,: ""'~-

i 

' i 
t 
.I 

I 
I 

'i 
j 

i 
1 

. t :--

\ . , . 



• smm-
AUTOMOTIVE 

Case Details 
Case Reference Number : TAX/06/22/2004 Company Type : Strides Taxi Pie Ltd Insurance Company Name : India International Insurance Pie Ltd Type of Repair : Accident Repair Estimation ID: EST-18459-ID Accident Date and Time : 01/06/2022 01 :15 PM 
Vehicle Registration Number: SHD6313S Assigned By : Taxi Claims Manager Team Vehicle Age(ln Months) : -

Documents I Photographs 

[ View Documents / Photographs l Total Documenls: 0 

Estimation Details 

~pare Part's cost Detail 

SMRT Recommendat ion Surveyor Approval 

BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repair/ Surveyor Surveyor Repair/Replace Remarks Type Type Number Price Price($) Price($) Replace Quantity Final 
Per Price($) 
Unit($) 

Standard Main COVER, FR 495.50 495.50 25.00 371.63 Replace 371 .6: Replace .., ~a,/' BUMPER 

Standard Main SUPPORT, FR 76.90 76.90 25.00 57.68 Replace 0 0 Check .., Q 
BUMPER RH 

Standard Main SUPPORT, FR 82.30 82.30 25.00 61.72 Replace 0 0 Not GIVE .., t~" BUMPER LH 

Standard Main COVER, FR 28.10 28.10 25.00 21.08 Replace 0 0 Not GIVE 0 -i BUMPER RH 

Standard Main COVER, FR 28.10 28.10 25.00 21.08 Replace 0 0 Not GivE .., 1'-A1 BUMPER LH 

Standard Main BRACKET, FR 99.80 99.80 25.00 74.85 Replace 0 0 Not GivE .., 
){" '\ BUMPER 

Standard Main NUMBER PLATE 25.00 25.00 0.00 25.00 Replace 0 0 NotGivE i(.,t "'\ .., FRAME 

Standard Main NUMBER PLATE 35.00 35.00 0.00 35.00 Replace 0 0 Not GIVE .., 

- ~"" Standard Main REINFORCEMENT 691.10 691 .10 25.00 518.33 Replace 0 0 Not GivE '{.._Al\ FRONT UPPER 

Standard Main ABSORBER, FR 70.30 70.30 25.00 52.72 Replace 0 0 f....A." Not GIVE .., BUMPER 

Standard Main EXTENSION SUB- 116.30 116.30 25.00 87.23 Replace 0 0 Not GIVE '1---"'-~ .., ASSY, LH 

Standard Main EXTENSION SUB- 116.30 116.30 25.00 87.23 Replace 0 0 Not Give ~" ASSY, RH .., 

Standard Main REINFORCEMENT 238.50 238.50 25.00 178.88 Replace 0 0 'f....-A,._ FRONT LOWER Not GIVE .., 

Standard Main ABSORBER, FR 117.00 117.00 25.00 87.75 Replace 0 '1---'"-'' 0 Not GivE .., BUMPER LOWER 

Standard Main SEAL, HOOD TO 24.40 24.40 25.00 18.30 Replace 
'f-,kt\.. 0 0 Not Give .., FREND 

I Total Spare Part Cost 8,429.29 Surveyor Total 422.55 

Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20 I Final Spare Part Cost 6,743.43 Final Sur Total 338.04 



nnps:11Vacsweo.smn.com.sg11:.suma11on.aspx I SMRT Recommendation 
Surveyor Approval 

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

Main EMBLEM ASSY 87.10 87.10 25.00 65.32 Replace 0 0 Not Glv• .., ,K,\1 FRONT 

GRILLE, 165.00 165.00 25.00 123.75 Replace 0 0 Not Glv< .., i1t1 RADIATOR 

Main GRILLE SUB- 335.60 335.60 25.00 251.70 Replace 0 0 Not Give .., '(....Ill\ I ASSY 

l CLIPS PIECE, FRT 10 1.50 15.00 25.00 11 .25 Replace 10 11 .25 Replace .., fJ,v/ & RR BUMPER 

RETAINER, FR 8.50 8.50 25.00 6.38 Replace 0 0 Not Glv• .., f."" BUMPER, LH & 
RH 

Standard Main COVER, ENGINE 76.90 76.90 25.00 57.68 Replace 0 0 NotGivE .., Y..Jl~ UNDER SIDE RH , 
Standard Main LAMP ASSY, FOG, 910,20 910.20 10.00 819.18 Replace 

' 0 0 Check .., 
RH 

Standard Main UNIT , 2,558.90 2,558.90 10.00 2,303.01 Replace 0 0 Check 7 
HEADLAMP , RH 

Standard Main COMPUTER SUB- 486.40 486.40 10.00 437.76 Replace 0 0 Not Give .., '/-"-"-ASSY, 
HEADLAMP, RH 
NO.1 

Standard Main FENDER SUB- 933.10 933.10 25.00 
ASSY, FR, RH 

699.83 Replace 0 Repair .., (L 
Standard Main EMBLEM, SIDE 52.90 52.90 25.00 

PANEL ( HYBRID) 
39.68 Replace 39.67 Replace .., M,/ 

Standard Main LINER, FR 198.40 198.40 25.00 148.80 Replace 0 0 Not Give .., {"- ;, FENDER, RH 

Standard Main PAD, FR WHEEL 57.70 57.70 25.00 43.28 Replace 
0 0 Not GivE f.-MI\ RH 

Standard Main SEAL SUB-ASSY, 50.20 50.20 25.00 37.65 Replace 
0 0 NotGivE f.-A'\ RH 

Standard Main PROTECTOR, FR 90.40 90.40 25.00 67.80 Replace 
0 0 Not GivE .., {J\'\ FENDER RH 

Standard Main WHEEL, DISC 1,555.10 1,555.10 25.00 1,166.32 Replace 
0 0 NotGivE .., ~,v, FRONT 

Standard Main SUPPORT S/A 364.90 364.90 25.00 273.67 Replace 
0 0 I NotGiVE ~ti.') UPPER, 

Standard Main SUPPORTS/A RH 237.00 237.00 25.00 177.75 Replace 
0 0 Not GIVE .., '(ytt-... 

Total Spare Part Cost 8,429.29 Surveyor Total 422.55 

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

Final Spare Part Cost 6,743.43 Final Sur Total 338.04 

Labour's Cost Detail 

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

Main TO REPAIR FRONT RH PORTION 676.00 300 

Total: 
676.00 300.00 

Sllllly Cost Detail 



"L, 14:;jU nnps:1tvacsweo.smrt.com.sg1t:st1mat1on.aspx 

Costing Type Job Scope SMRT Surveyor Remarks 
I 

Recommendation($) Adjustment($) 

Main TO RESPRAY RIM 180.00 0 )(l\f\ 

Main TO RESPRAY FRONT BUMPER 378.00 200 

TO RESPRAY FRONT BUMPER LOWER 180.00 0 f. . .11., 
GRILLE 

TO RESPRAY FRONT SUPPORT PANEL 180.00 0 '(I\~ 

TO RESPRAY FRONT FENDER RH 378.00 200 

Total: 1,296.00 400.00 

Other Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 

Recommendation($) Adjustment($) 

Main TO DO WHEEL ALIGNMENT/ TYRE 120.00 0 -1"1 BALANCING 

2 Main TO WASH AND VACUUM 60.00 0 'K ""1 

3 Main TO CHECK WIRING AND SYSTEM 120.00 I 20 
FUNCTION 

r -
'{.It', 4 Main TO APPLY RUST-PROOFING ON 100.00 0 

AFFECTED AREA 

- - - -

5 Main TO REPLACE SUNDRY PARTS 100.00 0 'F-"-tt 
Total: 500.00 20.00 

Summary 

Estimator Assesment(S) Surveyor Assesment($) 

Total Spare Part Detail 6.743.43 338.04 

Total Labour ~ost 676.00 300.00 

Total Spray Painting 1,296.00 
400.00 

Other 500.00 
20.00 

Overall Total 9,215.43 
1,058.04 

Lump Sum Repair Option 

Lump Sum Total 9,200.00 1,050.00 

Surveyor Approved Amount 
1,050.00 

No of Repair Days• 5 3 



surveyor Name 

Signature 

Survey Date 

nnps:1tvacsweo.smn.com.s91t:st1ma11on.aspx 

Estimator Assesment(S) 

03/06/2022 

Surveyor Assesment(S) 

LUMP SUM REPAIR/ RESURVEY AFTER PAINT PHOTO . 

Rasul 

LKK Auto Consultants hence no tify 
the Repairer of the fo llowin g: 
• To resurvey before/a fter spray pain ling 

• To display damaged part(s) during resurvey 
o Parts prices are subject to con fi rma•:on 

• Third party survey is on a "\f/ ilhm.:, :irej~~·ce" b:isis 

• No illegal modification(s) is ,,11ov:9d 
• Supplementary item(s) must b,') r·Jsurvey2c -,.m1 

is subject to nnal approval from lnsura:1ce l Jmp;ny 

Acknowledged by Repairer 

Signature: 

Date: 



52722620004 I Strides Automotive Services Pte Ltd 
: NTRY DATE & TIME: 02/06/2022 13:41 (SGT) 
sueMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1(02/06/202213:41 (SGT)) 

{pJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Pl~ase report ~ the details of the aceident to speed up the claims process. 
2. This Fo~ must ~ completed by the Policyholder and/or tbe A11Jborised Pcivec 3
- lnformat~on proV1ded must be as truthful and accurate as possible. Any wilful misrepresentation or withold ing of material facts may allow insurance companies to repudiate pohcy liability. 

4
- The issue a

nd 
ai:ceptance of this Form by insurance companies is not an admission of policy liability on the part of !he insurance companies. S An_y false report1□g may he referred to tbe Police for lnyesugauon . . 

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 

02/06/2022 13:41 (SGT) 
01/06/2022 21:15 (SGT) 
Merchant Rd, Singapore 
MERCHANT ROAD TOWARDS NORTH CANAL 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 
NRIC No 

~ Accident report S82722620004 

SHD6313S 

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-2209911 SMFSH 

HUANG WENXIONG 
SXXXX838A 

Page 1 of 10 
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ate Of Birth 
ccupation 
te Of Driving Pass oa . 

onving expenence 
c,ender 
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 

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 

03/10/1984 
Outdoor 
18/04/2006 

16 YEARS AND 2 MONTHS 
Male 
(Phone)+65-68662672 

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

No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

ON 01/06/22 AT ABOUT 0915pm. I WAS TRAVELLING ALONG MERCHANT RD TOWARDS NORTH CANAL RD. SUDDENLY A 
VEHICLE (SJT3730H) CAME OUT FROM SLIP RD AND HIT ONTO THE RIGHT FRONT PORTION OF MY VEHICLE. 

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? 

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 
Contact Number 

@!i Accident report SS2722620004 

SJT3730H 

Private car 
ANG KOON TAT 

Page 2 of 10 



~?• 
',,~ ct) - - TIOl@'ll°IMlf'lm~M!l!n,t 

ii,' 
-,:,,1 .. 

;;"~nc;e Compeny Name 
,-g Of Damage 

;,:::. of property damaged in aceident 
HO Of Pnsenger (lnduding Driver) 

<!J l ...i..,• tO~ .. nt report SS272.2620004 

I 
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IMPORT ANT NOTICE 

Rease repc•t i;orreclly tli 0 .,. 1• ,, • , 
n F r. u.J •~ ,,. , ► e :iccldert tu soccd uc the :la,.ss ~·o-e ss 2 ,~ crn, 'l"VSl be ~ Ill I t I b h . i - - · 

3 • l -1~ 1 c Pohcyho ld er ancl lor th i: Authorl ~o•d Drlvi:r ' o, " -ot on c•cv·ded ~sl l:e ,1s l r u th l11l ,,,111 ,l c r: I _, __ -:i '.bw ,ns u• Jn<.e coirpanoes. d' r .- •~? 0 a;i nos sl hlo A, ·y w 1llul m sr!?c •ese~tat or. or w :hnol:l,nq of ,mtw1al l o;}C's r11.1y ,o ropu Ia1e no icy hah1hty 
~ n,~ :ssu~ ar.c ac:c:cr-:1an,..e of ti· , For-r • 1 , conn..,n,ei, ~ ,iy , is ui;i,ici; con-pa,nes. rs nof a~ acrnss 10I" of f, '.lh:y I aol!y on t":e p,1,1 n' thu t0s ur a:icc 
5 Arw fa lse r eportin g m ;w b~o1l to the Pohco for i11vcs tig .1tion 
6 n1e 1ei;ot1 w u l)l• 1-,, ,,,., atdc:J b 'I lh" n, •· '. I lh ,..l ' R , S - .re " n e "., ecoras ll,o nJgr:ff>:l " ' VJ·, t• e e s:~ohshed ty the Genernl l'lswa•c~ /\~s oc,;it.::,,-0' ' ing apore (C ll\ J ' G' arc :•rv·1h_1 ~•·d lhlt cop ·es c l '.li s ·eocr: w •II for a lee oe rr·J de ,1, ,11,10lo upc~ aup~~Jf1cn by rnt1t, ested i:,rl e!!> 7 8 ~ the '<X:!g,•,w,n· o' 'h s " , 1 • 11> ·· - ' · · · r -i: 0- ,o c ,..,s ,irer~. •r ou lr c:n;t y r.o,· ~•:rt to 11• c a1ch"1'"g of 1n,s repo'l ;it the centre 3'1d :o ~or es cl n i.: rc;)Cft OC r'.;j '~"ilCC J \'d ;Jbk af..)rcsa d 

8 Consent under the Person;'II D:'lt;i Protection Act !POPA) 
1 u"":ie, s 1,, r ,i, :rc,nc·.•, lc-ds•-· ag, cc a .. tl c :,11,_ent th;,I 

(a, M,· J1 s ur c• , my w orl<sr.cr. ,rn~ !'1e G::·no, ,,I 1--:; ,.r;.mce /\sso,:,at1on of S,n,~aµo re ( GIA ·• n\1 / .'ilr~ uctrr 1:,; 1 to colle~I use. Jc;c b se ,) I\C,'OI o·ou,s,; ""! oe •sor,af data person,, ! rrf c ·m,111::m ~el c~I :n !h lS lfo i r") arid any o'.h !!r pe · sonal r.lorn·a t,on crov ,rt~d O'{ rre or no~ser-se:) tiy r: •1 11 51,r~r f : ciec:,•, el,· the Personal Informat ion ) an,:J {l r:,clc~u an(! :ran st er 51.,c!i P.~rscn3I h l orma:10<> :a .,II lfl,.we11sI w ho ha •1e ~1sur~~ v ~.f'ich:1 s 1 ,n• .. ·oli:-::t! ~n ~rn!> o:.;cd1.-?nt 1a ll ins ~.re ~\SJ •:, hn have ,nsur ee! \l ~,·1~:lc .~} l!'lv ::,11:L·tl ,n th".i acc·th:n: s1~an he co ,~c '. rv<tly •cler<ed to ~5 !r-c lns11rors ·1 lhc l•i~ wcr ·; l.'lw yc,s1la·,•: • •m; the ,\ \onet1ry A"mcn:~ of S.11 g J pc1e ;in.J ~"~ rcit, •,~11 1 9ovc m ,1~"I a·,a·1cylc1u:hc · ,:y (Sc. en as :h~ nol,.ie l for the- p .. roosu ,~' r; ' 
l•i oro c;, ,.s ng h.1nclhrg :rnc!o'or (! r! ;ihn•, w ,tn ny r. la.L-ns ncll a(l1rg tile s ~:lle rr1t:nt c l r:1 (1 cla ,m, and ,w y ••t:ccs s.,, y ,nves~a:,or,s I ela!•ng lo ~h9 cla r,~ 

I I/ 111vr,5 1':)J, •10 ;h-.• ,rr • ..:·clc nt and 'or rr.1 cla ,-rs 

\' ! -:arr-1I~ ] ou: andfor r.e ;ilt:·g w .11· m ; ,n,t ,1..ctio~s o, 1esoo11d ·1y :o any enq .. r"i ; b•/ me 
I ,v ·I ;idr\1·1ster ng ""I clJ:r :-; (,11c luo1ng t"~ n-a( ~g cl cor•esp~r-d!'nce 5:,11c m: n:,;, ,,,., o c~s rc i.; ort, or r-01,ces :o rr-e w h:cn ::cald 111·✓0 "1 0 d·sclcs.u1e .:if r. e rla rn oe rsont1I d~1J :1bcu l rn• :o br ng about deh er)' of :r e sJr-,.. ,1s w ell J S t;n tr. c e,:,:, rn ,l l c :;11 i: 1 :i' e:- •,!!~ oe:s lma l u,u.:ka.;e s , ;ir:l l cr 

\v\ c.omply,n ;; w ,t" ::i1;oh::al>•~ law Ill 3d11, n •.;ler-g p:ocess.ng, h,1~c11 ng :ir•;J c · d<'a~ng ,., ,In -P,' c tirn; 
i c ol~c trvei ,' the -purposes 1 

\b l a~ .nsu, £:rl s J ·:, ·10 ha•JO ,nsu ;cd \'cr.dei s : ·w ol·,ect 111 tr ,s ar: ::1or:n! Jntl ' "<'Insur•;'$ · la·:1 yers ta-.•, f ,rrrs = i 'are oe:mtl.e{J to c ~llec I use . d1scb,e and ,.or precess n;y ~~•sonal ln ' c ·rnat,nr ' ,Y one er n-ore r.f the ai,:>ve P\,1 pcS<'S and 
(Cl ffr)' Personal r lcwnatr:lf\ -r.l f lr..in :;ie n o;clc,eCl IJ:; ,tn y c! U1e l, s :.aers. and 1or GI>\ to '.heir :h , r1 p:irty serv ~ e p, ov (le'S 01 age"t~ 
1incluc! 119 lhc,r law:; N s !law ' 11rn;, 1•, rrch mo'{ l;e s.:ed 0 , 1;,,d,~ol Srn~apc •I! . fo • o·e or m,:;re of :he ar:: o·, c Purposes 

Ptlhcyho!di;r'~ S:gnatur t: 1 l>ate & 
r.m~ 

Sketch Plan 

<fJ Accident report SS2722620004 

D'r•,er s S19"il'.:. re !~ dr vc• is no\ 111,: pc~cy i1 ohJe1) ' 03te 
~ r n'-! ,IG\J 2 1\~) ,--'I 

I 
(' 

/ \ ;-,,._, 
1,11,\ri~ssed :J',' Reper: r g C,e·11, e 
f'l: rsc•nnel 
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Describe Ci rcum stances of u,e Accid8nt r 
I 

' 

I 

l 
I 

I 

-

r 

-
Declaration 

P.J· : ; •)c.ld i:-r' s S. _: r, ulL11 1 • 

,,...,._ 

@> Accident report SS2722620004 

I 

I 
/ I '/, I 

/' 

r:,~ . .::.r ~ S'" J"' -i '.ll ... \ If C, 1 \ · ·· <: r ,-:i t :i l: r )!::·, I !; ' .. t: , I, L'':i :--
; f 1·,-.,, ; • \ '•~•\ I ! \ \ •\ \ 

I 

i\ 
;\,, I 

\_'1, ,l ;)~j c,..;. d L) R•-'O ~r : l" ''.J C,, •l' f ~ 

r': • ; c " ·c•I 

-

I 

--
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> Back to OM Motoring -

I -
PARF Elig~bility Expiry O.1t:= 

PARF Reb.1t e Amount 

l 10 ct 2025 
~ 

$:3,75000 ,_ 
l,1 

i - - - - -

COE Expiry 0 .1te: 

COE C.1tq;ory. 

COE Period(Ye;ir1J: 

PQP P.ild: 

COE Reb.ite Amount: 

lob.I Rebate Amount: 

!1,1 0ct202S 
A-~ up to 1600cc&97kW(1JObhp) 
8 

Iii I' Iii. :JI' 

$33.596.00 
S 14_291.00 1 

I ' :[ 

I 

.$,18.04t 00 111, ' i. 
- - --- ---

1 1' 

Pfe:m! nott1 th.It the 8-ye..JT COE for this vehide c;annot be fU"ther rrneW'Ni The ~ id e must bl!! de-re,nt~d upon CO£ l:."l(pii,y or when the 

vd,lc.le re.iches lh uat-utory lifesp;an (If ;appriutile), wtucheve- is e.arrM!!r. 

The lnformatJon cont~ ed hefein is corr«t. .as ,1t 05 Jun 2022 

OK 
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