
/411111~--_w.e~ 
ASS. REC. BY, 

From: 

Estimated Cost: 

' REF: C) 

Date: 

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

To Inspect Vehicle No: ,SfY\IJ.7 lS\, 1-~ '1 

atWorkshopm/s __ ~ ~~~ - -- -

ASSIGNMENT 

Veh No: _s IV'\ B i.51 i:i~_ Yr Regn: ~ l 'f~ --­
Type: M.Car / M.Cycle /~ ~an I Lorry/ Taxi/ P.rime Mover/ 

Truck/ Trailer or 

Make: ~ Nk-1»-mi~-~--c.c __ (_Q_S)Y -
A/C: Insured / Std / NI / NA Colour r/\tM--11 

Sp.Reading . _1J 1.,l.5j _ T/Radio: Insured/ Std I NI/ NA 
i 
J 

of _'?,W}~~ ~9 
Insured: - 9 . ~ - __ - --=--=----- - l ~~~tr 1., 'l.. ~ ~ 1 f 1~ ~), 1- ~ 

Eng/No: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's-Record) 

Make ofVeh: 

(Policy Condition) 

Ex~: 

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

Bal. or Market Value: 

I_DAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: - Consistent? : Yes or No 

Est. Repairs: __ ___ days Res.: Yes or No 

· 3 Val.: Yes or No .Lum Surri: % 

C/No: 

Gen. Cond: Good t@Poor I Burnt 

Steering: I~/ Jammed/ L~~ed / Burnt or 

Brake: ~ I Jammed/ Leaked I Burnt or 

Modi : ~ S/Rim /

1 

STD A/Rim or -:-r- - - ----
Tyre Size: . F: _ _ _ 2,.;J:.)j]~'l,,~ ~~--- ____ _ _ 

R: "l.- "-

BS/ DUN I EXNOV;, GY ,-;s-; blZA ~ -0-HT_S_U_/ Pl~/ SUMI I 

TOYO I YOKO or ~ _ __ _ D ~ ___ _ 
. Front 

R/Bal. t mm 
UBal. ---~ - -- mm 

._::I. ~Ii mm 

L/Bal. ~ mm 

0.0 .1. ~l ~(~.tl ~i OOA - (i ~~ ).L_ 
Survey helcj at :n,v..kt.-~ t,f 

CA / REV / REP. / 24 HRS Des. of Damages : Frt / Rear / O/S / N/S / U/C J Rooftop or 
.Vehicle: IN/ OUT . f 2_ ~ . 

-- . - --· - ~· -/. ~-The u,c-, •c·h;ssis frame ~rody Structure aff; ct~d due to collision· 
. Date: . . · · . Person Contacted: --=---:· --~----- . \ . . ·. < 

· Date I Time ! Action / Instruction . ~..... i ,· ~ -- • -- t~·-· -. ~ ----- --- ··-·· -

-· +-- ... - . - -- - __ .,,_ _ - .......... 

- -·- - - ----- ---~--- -
; 

Date/fime, File Pass to? 

1) 

Date/rime. File Return to? 

2) 

Report Format : 

D: PreU. Report 

0: Final_ Report 

Lump Sum/ I.BJ: ($ 

·oays Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp ($ 

0 : Interview ($- ---

0: Tech. lnvs ($ --- - ---· 

- - - -·· . ---- -

Survey Fee: 

Transportation: 

) 1_S+RS~SI 
I 

)! Photos 
I )I Others 

0 :weekend ($ __ __ ) 
TOTAL 



f I 

,11 

ESTIMATED ACCIDENT REPAIR COST 

I 

IBUS ACCIDENT TIME 15:23HRS REGISTRATION 
REPORTED NUMBER 

ACCIDENT DATE 13-Jun-22 I 
!BUS TYPE 
(SD/DD) 

BUS CAPTAIN 
ZAINUDDIN BIN ABU BAKARI 

IBUS ROUTE 
NAME NUMBER 

THIRD PARTY SMRT - MSFCL I 
I BUS ADVERTS 

CLA I M AGAINST (Y/N) 

SECTION 1 : MATERIALS, PARTS & CONSUMABLE ITEMS 

NO. Part or Item Description 

1 OS SIDE GLASS R6 ep,., / 
2 OS SIDE FUEL TANK DOOR ~ / 

3 OS SIDE SMALL PANEL ABV FUEL TANK DOOR M/ 
4 SEALANT tv--/ 

SECTION 2 : LABOUR COST - ASSESSMENT / REPAIR/ SPRAY PAINT 

LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) 

TO DISMANTLE & REPLACE : -

• ITEMS NO. 1 - 4 
I I 

\ 
I 

TO REMOVE & INSTALL PARTS AND TO PERFORM REPAIR WORKS :-

I \ 

• OS REAR BODY PANEL 

I I ) ) ) 

SPRAY PAINTJNG :-

• OS SIDE FUEL TANK DOOR 

\\ I) \ , • OS SIDE SMALL PANEL ABV FUEL TANK DOOR 
l (, • OS1REAR BODY PANEL 

SPRAY PAINTING $640 PER PANEL 

LABOUR CHARGES $650 PER DAY 

T 

8J!biTRANSIT 

~ 
J M 'o \ '- h :i Z--

SD 

N 

Quantity Total Cost 

1 $ 765.60 

1 $ 520.00 

1 $ 149.60 

5 $ 350.00 

7% GST $ 124.96 

PARTS TOTAL COST $ 1,910.16 

TOTAL COST 

) $ lrO 
{~S'D 

I 
$ ~ 

f1~ $ r°a 
7% GST $ 316.40 

LABOUR TOTAL COST $ 4,836.40 

PAGE 1 
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r 
ESTIMATED ACCIDENT REPAIR COST 

..,.,.Ft' ,"'o 
~ A_~ ~, 

,;;:,'u,;;:,'1, 'b, '\ 

~1,'i>x) .;'<., 'o.J.,: 
<::> cJ-Q '<.,Q ~ 
,~~<' ii·' 
\'o 'cP <v~ 

4 · ; ... . ~ 

SECTION 3 : RECOVERY OF ACCIDENT BUS (TOWING COST) 

I 
TOTAL TOWING COST I ~ 

SECTION 4: NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS 

' 

BUS TYPE 
I I (SD/ DD) 

SD 

LOSS OF USE COST 

' 

' 

I 

Ll<K Auto Consu lli?nls h3nce notify 
the Repai rer of the fo llowing: 
• To resurvey befcn,lnfler s;ira:· painting 
• To di,;:ilay cJ;:; r.,ag ,,c p:,r:(s) during resurvey 
• Purts prices r1re s11bjJc t 1) co11·1rr,1ticn 

0 Tl;ird party SU ['J(,V is 0 11 cJ "V,'i :nuut P,.:judice" b~SI~ 

• l~o illegal mQc1::C.'.ion/s) i.:; ,'!~11e,J 

• Suppl r.· 11c:nlary itun,: ,1 r0 u$l te :~~urv,,yer' "K! 
is subjq .t le fin2I a;:-pro121 iro'Tl l1. ,urnnc" ( v;; ,;.1zn/ 

Acknowledged by Repairer I 

Signature: 
L.-_o_a_te_: _ _____ ________ ! 

DATE IN 13-Jun-2022 

DATE & TIME SURVEY 

$ 

DATE OUT 

TOTAL NUMBER OF 
DAYS 

2,100.00 

SUMMARY 

SECTION NO. COST 

1 $ 1,910.16 

2 $ 4,836.40 

3 -

4 $ 2,100.00 

TOTAL $ 8,846.56 

PAGE 2 
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02 / TOWER TRANSIT SINGAPORE PTE LTD 
ATE & TIME: 14/06/202216:41 (SGT) 

D BY: BAZLIN BINTE AHMAD 
N: 1 (1 4/06/2022 16:41 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

RTANT NOTICE 
Please report~ the details of the accident to speed up the claims process. 
This Fann must be completed by the Policyholder and/or the Authorised Qrjyer 
lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
Icy liability . 

• The issue and acceptance of this Fann by insurance companies is not an admission of policy liability on the part of the insurance companies. 6 Any false reporting may be referred to the Police foe lovesligatloo 
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 .......... .. ...................... .... .. .... ...... ...... .. .... . 

14/06/2022 16:41 (SGT) 
13/06/2022 15:23 (SGT) 
HarbourFront, Singapore 
HARBOURFRONTINTERCHANGE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLIQYH9LQER 

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 ~laiming 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 ..................... ..... .. ........................... .. 
••• • • •• •••••• • •• • •••••••"••• ,,, , ,.,.,, ,. ,,,,,,,..,, , , 

(f/ Accident report ST10226E0002 

SMB1562Z 

Yes 
TOWER TRANSIT SINGAPORE PTE LTD 
2XXXXX417K 
feedback@towertransit.sg 
(Phone)+65-18002480950 
(Office) +65-18002480950 

Man 
A22E5 
SINGLE DECK 

Employment 

No - Claiming third party 
Bus 
Auto 
11000 

MS First Capital Insurance Ltd 
Comprehensive 
Yes 
D-22099187MFBP 

ZAINUDDIN BIN ABU BAKAR 
SXXXX141G 

- J 

Page 1 of 11 



-
......... .. ... . .. 

Date Of Birth ·· · · · .. · · · .. · · · .... · ... "... .. ... · ·· .... 
. , .... ... ........ . ...... .... 

o ccupation .. ...... .... ................ .. " .. · ....... . 

Date Of Driving Pass ...... · .... · .................... · ................. .. ... .. ..... 
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 .. .. .. .... ...... . 

Doe~ Driver Own Other Vehicles? ...... .. ·: ...... .. · · .... .. .. .. · 0·;i~~~ 

Vehicle Registration Number of Other Vehicle Owned by 

In~~~~~~~ ·c~~p·~·~;,· ~f· 0th~~ V~h·i~i~. o~·~·~d· by. o~i;~; .... 

GENERAL INFORMA~ION 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 

PLEASE REFER ATTACHED 

ATTACHMENT(S) 

Are accident photos available for attachment? ....... .... .......... .. . 

:as t~ere any video captured by Car Camera? .. ... ... .... .. .. .. .. 

as t ere any audio recorded? .......... .. .... .. .. ........ .. .. .. .. ...... .... . 

20/11/1959 

outdoor 

21/11/2001 7 MONTHS 
20YEARS AND 

Male 0950 
(Phone) +65-1800248 

;eedback@towertransit.sg 

C/O : 21 BULIM DRIVE 

BULIM BUS DEPOT 

648170 

No 
Employee 

No 

Hit and run / Vandalism / Damaged whilst parked 

Clear 

Dry 

No 
2 
No 

Yes 

1 

No 

No 
No 

Yes 
Yes 
No 

U• • I 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ...... .. ... .. .... .... .... ..... .. .... ............. .. 

Vehicle Manufacturer .... ....... .. .. .... .......... .. ............... ............ .. 

Vehicle Model 

~:~;: ~;:L•••. i•·••·•··•••··•••.·.•·••••••·•·•·• •·•·•·••••.·•·•·•·•··••••••·•·•·••·•·•••••·••·••••·•• 
Name of Driver 
Contact Number .. .... ·.·.-.·.-.·. • ........ .... .. .. .. ... ::·.::: ::·.:·.: ·. ::::·:::::·.:::: :::::·: .... ·· 

Address ...... .. ........... . ............. . 

Address complement ·:::: ::::::::· ... ::: ::::.·: ...... .. ......... .. 

<IJ Accident report ST10226E0002 

SG5701R 
Alexander Dennis 
ENVIROS00 

Bus 
BC67637 

Page 2 of 11 
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I 
I 

I 

I 

postcode ... .... ..... ...... .... .. ··· ·· ·· ········· ··· ······· 

insurance Company Name ........ .. ..... ..... ........ ...... ................ .. .. 

Nature Of Damage .... ............... ...... . .. .......... .. .... ............ • · .. .. .. 

Deta ils of property damaged in accident .. ..... .. ... ... ....... .. ... . .. SMRT BUS 

No. Of Passenger (Including Driver) ............... ...... ... .... ...... .. .. .. 

~ Accident report ST10226E0002 Page 3 of 11 



SKETCH PLAN 

Employee Name 

Designation 

Service No 

Bus Registration No 

Duty Number 
Nature of Incident 

Details: 

Statement Form 

14008 
Zainuddin Bin Abu Bakar Employee ID 13/06/2022 

Date Taken 
Bus Captain Time Tak,en 2030hrs 

963 Date of Incident 13/06/2022 
SMB1562Z Time of Incident 1523hrs 
963S05 h e driveway area 
Accident with SMRT Svc188 at Harbourfront lnterc ang 

I, BC 14008, was doing Service 963 driving SMB1562Z. 

I arrived at Harbourfront Interchange and saw that the berth for Service 963 was full hence I drove into 
boarding/alighting berth of Service 855 to let the passengers alight. 

After the passengers alighted, I reversed the bus out and stopped at th!! side along the driveway as the 
963 berth was still full. 

After about 2mins, I reve~ed my bus slightly to allow another 963 bus to reverse out. I was about to 
drive to the berth to park when I realized that the 963 had stopped. I then checked my right-side mirror 
and saw a SMRT bus 188 also reversing so I just continued waiting at the side along the driveway. 

I turned my h
1
ead further to check the blind spot and saw that the 188 bus was getting nearer to my bus. 

I wanted to sound my horn to alert the SMRT BC but ft was too late as the bus had already collided onto 
the right side body of my bus. · 

SMBi562Z Is equipped with 360 camera 

*I confirmed that the above st'atement given by me ls correct to the best of my knowledge. 

//rdoJ> 
~4."M-..,/,:y '6'/N ~EV ,&..-J..kJt-A 

Employee Name and ID Signature 

__ l-=3_ -_;6=.._~.::,6-=.~--::j~ lc,,..._.__::::i~ ~ -H,o'~J 

Date&Time 

Statement Taken By: 

Interchange Supervisor 

Raton 13;,~ Y 
Employee Name and ID Signature Designation 

Page 1 of 1 

rlJ Accident report ST10226E0002 
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TCH PLAN #2 

SKETtttPLAN 

IMPORJN{I NOTICE 

1_. F'loaf.e report corrgctty t."le dtllak of tho aecidont ~ speed u;, the clajml process. 
2. ih1s Fonnrrust be comptgted by thg po(JcvhgJder gndlgr Sb, Alitbor111d l)-ivtr-
3. lnfonnatk:I) pfQVkleo Ill.ls\ be~ truthfuJ and accyrat■ y pqss!blf. Any w llful ms representation er w lthl'loldlr.g of rtaterlal taos rmy 
ttb' _lr.surance corrpanles to !tD!uUat• 11,.Q.!.!.gjl~.!l.!1:t- . 
4. The isgue and ac~~tam:e cf 1hia f<!rm by lpturonc:o c0nl)3Jile$ 18 not :trMtdnisslon of poky gablty on Iha part of tho lr.sura.,u:e 
COltllllJlies. 

5:. Any Jatse raportlng may ha referred to tht..eaJ.k:! ,!gr 1nx,11lli11tlon. 
'3 =fbo ll!'Port ut ii he fo·ner nrdod ~ :the ""r ■ ,r:ecs of~• QIA ReGc::dr JbPagSCP.Gni r:.Al"'et oclatJirht)Ql ~V •• QoMral Al"!W'ce ,,,,,~n 
of,Sngapore (GLI\) for archiving arid \hat copies bf this report will for a fee be rreda available upon 11pp(catlon by i:ntereltacS pll(tlas. 
7, By !he lodgerrent of lhis repDft to the in:surera, you hereby coruient to the archiYng of this report at the ce.itre and to ccpies of the 
report beiog rracte a11ail8':>la afo,esaid; · · 
8. _Consent under the Personal Da1a Protection Act (PCFA) 
I !Jru!er&tahd. aekriaN¥ge, agree arid consent that : 
(a) r.t,· ins,ur~r, mJ wod<shop and tM General muran<;ef,ssor:ieton cf SJigapore {°GIi\") rray/are pemitted to cclect. use, cfisclose 
anc!Jor process~ personal data/personal ir:forrt'B«ln set 01,i In th.:S [fomj and an~ other person.it inform:i1ion provided by rm« 
possessed b-1 mi iMuror (colleciivcly the •Personal l'nformation") "Bfld disclose end lransfe: such fffiortlll Lrif onreticn to al iinstJrar(s) 
who·t,.ave il'iSur~d vehicle{~) irivooed in·this ac:~~ (aQ ~surer(s} who have insured vohicle{s) cwwccl lil 1t-.is accident sru1I be 
collective~ referred to as the "Insurers"), '1he Insurers' lawyers/law f«rrS , the Mlnetary·AtJthor:-ty of S'ngapore and arr/ re~.ranl 
govt!mrrent agencyi'au11-:-orny (sooh as the police). for the purpose(s) of: . 
(0 ~sing, haru;ang and/or dearing_w Ith mJ clait$ incl:.icling 1ho ae1!:1ement of the clailnl end DllY necassCII)' fnvestlgations re191ing to 
~clain;; 
(i) lnv~g the accicSeirt a.'ld/or mJ clain'a; 
(i) (:afrylng GtJt lffl!i/or dealng w Ml•ft\' Instructions or respondiiig to ·ar.y enqu:rieS by n-e: 
·(iv) .ad~terfng mJ clairm (Including !he maino of ccrresponde.-i~1 staten-e11ts. Invoices, reports or ric~ to 11'2, whic.n couid k1vot-1e 
-:lisclosure or certain personal data iil:io.id in! to~ about delivery of.the awre.as w~ • on Ille external eover of envelopes/mail 
pac~s): a.nd/or . 
(v) ~-lying'with applle.lble bw in ad~. prcx:essir,g, handli\g ond!or d<lai,g with mJ claims. 
(co~ctively the "Purposes") 

(13) all ln11urar(11) w h-o have insur~ vehcre(s) ~olvecl lri this at9icienten<1 the tisur~rs• !!lwycrsllaw firms, ·~y/are pcrml!ed to. coBect, 
use, disclose lllld/orprocess ~ f.e'sorial ht~ !or one or more of the above A.irposes; and . 
(c) rrv Personal nfcn'niltion tray/can beoisc~ed by any or the bst-'Tel'S and/or GIA to tneir third party service providers or agentt; 
(~ lheb'.law ezs&w fm'fi), which rrSoJ Ile sited outside-of Singapore, fer one or IJX)fe of lhe a~e ~es. 

~~ -~r.~~ ~~~ . ~':l""~-a ~-~ ~~.~ ~ ~,.,. J i ::,~,it'--· ~ 
~ ~ ~ .. , 
~.,..ffo1 t>'- ;;r~/ ~ ~v-· 

Di-1er'1J 'Sgn;,iture (f driver. ls r.ot .tt\e policylto~r) I Date \Votnessed b·y 
&Trna · Personnel 

<fl Accident report ST10226E0002 Page 5 of 11 



SKETCH PLAN #3 

Describe Circumstances of the Accldont 

' . 
.. 

I 

: 

.. 

' 

' 

I 

I ' ' 

I 

,I I 

,, 111 

Declaration 

~We Ing partfculars-me true i1 every r~ pect 

Tirrc 

(I] Accident report ST10226E0002 

[Jrjver's SiGnaturo ( If driver is not 1he pol'k:yholder) / 03ta 

&Tr:re 

-

Page 6 of 11 
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> Back to 0neMotor1ng 

Er!9ulre PARFICOE .Rabat• for -

VmcleNo.: 
Vehicle to be ._...,..,....-1 
tntende.d Der~isb atiun Date: 

$M&ts62Z 

16.Jii,2022 
VehicleMaz: .~ 
Vetm:leMadl!I: 'NL~~ UL AUTO ABS,TIJRBO 

Prim!"(P,lcu-:_· -·--------------.~-------~~-·_ti_o_•_-_-__________ ~---Mara.hcturin1Year:: 2014 ____ _ __ ==._j 
&ip,eNo.: ~3910 _ __j 
Chassis No..: WMM22ZZ7F7002522 --------~---~---------'---- ----------Muinai m Power Output 

Open Maricl!t Vn,e: _______ _ _______ S_2_C9_
0

,_99_5_.00 ___ ~...__ _________ _ 
Origiru!._R~ticn ~ 23 01:c 2014 _ _ _ _ ~----~ _ ~ 
FirstR~ist~ionOat_e:__ _ ____________________________ ·---- __ 

' I ---- -- --

I lbbl Rebate Amount: 

The information contalnm herein~ corrffl acS ;at 16 Jun 2022 

OK 
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