
/ 
(08/11113) wef ~ --·-- -··- -
ASS.REC.BY: ~ . -I . REF: 

ASSIGNMENT 

From: 

Estimated Cost: 

Date: VehNo: 2_l!9l((1L_~ _____ YrRegn: ~(1 / NtSV 
T,pe: M.Car / M.Cycle /Bus/ ~an I Lorry e I Prime Mover I 

OD /TP IWS ITP RES I OD RES I EVAI INV/ MV Truck/ Trailer or 

To Inspect Vehicle No: SttfJ lli L Ci. _ 
atWorkshopm/s . S,~lfX .. ~ ~) ;- - ---· 

Make: 

Colour 

~__Ji.~ - ~~tQf•~-~ c.c_~ _ 

~ Alt: Insured/ Std I NI I NA 

of -~~~ -(.,J Pi vf ~ --~. - -c..~• .. , . ___ -=~. 
Insured: P(lfA. • 

Sp.Reading 

Erig/No: 

2~Pv1 ___ , T/Radio: Insured/ Std/ NI/ NA 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

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

GIA / PR Seen: Consistent?: Yes or No 
Est Repairs: days Res.: Yes or No 

• Lum Sum: 3 Val.: Yes or No 

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

Date: Person Contacted: . . - ---- ··--

Date I Time . : . Action / instruction . 
· - --- :- ··· - - - - - . - -----

-! ·- " - ------" 

---,.- - --- -- __ ..... ---~- ---··------
} 

C/No: 
------ - ~~ --

1])t& 3~~~11i~-----
Gen. Cond: Good I~ Poor/ Burnt 

Steering_: In~ Jammed I Leaked / Burnt or 

Brake: ~ I Jammed I Leaked/ Burnt or 

Modi : Nil/~/ STD·AJRim orJ, . . . 
Tyre Size: · F: ._•,. ____ Ji'S~v(__ ·-- ~ -

R: - - - .,.,..., _ _ __ -------

BS/ DUN/ EXNOVA I GY IFS/ blZA / MIC I OHTSU I PIR / SU~I I 

TOYO/ YOKO or ~L.~ =-.,. _ ___ ___ _ 

R/Bal. 
-~ ... 

uea1. L 
D.OA~~Bt°(ii-
Survey held at 

mm 

mm 

Des. of Damages : Frt / Re~r J .0/S 1 NIS) U/C / ·Rooftop or 

Th: ~,d I dhas&is kmne ~t~~ re aff;ped duO ~ cou~ 

·------:----- ---'--- -------,,.,.._..:..._ _ _ __ ,,, _ _ .. ,~ - - ---'-~-....:.----

l 

·- ,__ --- ---·•-·--- ·-- . -
t 

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

Datemme. File Past to? 

1) . 
--
Datell"lflle, File Return to? 

D= Preti. Report 

D= Final Report 

Days Of Repair: _ ___ .;, 

Resurvey No. of Trip: 
'---- --- - ---·-

____ .. __ :survey Fee: 

. ffransportatiori: . 

I 
j 
1 . 
i 
i 

- ... 

l 

1 

·t 
.... , r 

. i ' 
. ' 

I 

2) . AddFee:O:sitetnsp ($ _ _ _:_ __ ·-- )\_S+Rs~s1 _._, - ---=-~- .-: ~ _:! 

. D : Interview ($ _ , ___ _ · _ )I Photos 
1 

Report Format : 

Lump Sum / 1.8.1: ($ 

· O:Tech. lnvs ($ ___ _ _ >\ Others 

0 :weekend ($ ____ >; · 

)·. TOTAL 

i 

· ..... 1 ___ 1 



Case Details 

Case Reference Number : TAX/06/22/2027 

Type of Repair : Accident Repair 

Company Type : Strides Taxi Pte Ltd 

Estimation ID: EST-18498-ID 

Vehicle Registration Number: SHB1196G Assigned By : Taxi Claims Manager Team 

Documents I Photographs 

View Documents / Photographs Total Documents: 0 

Estimation Details 

$pare 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 
BUMPER LH 

Standard Main COVER, FR 28.10 28.10 25.00 
BUMPER RH 

Standard Main COVER,FR 28.10 28.10 25.00 
BUMPER LH 

Standard Main BRACKET, FR 99.80 99.80 25.00 
BUMPER 

Standard Main NUMBER PLATE 35.00 35.00 0.00 

Standard Main NUMBER PLATE 25.00 25.00 0.00 
FRAME 

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 Totaf-rif.!6e Pa~t 
ASSY, RH 

Lump Sum Discount (%) 
Standard Main REINFORCEMENT 238.50 238.50 25.00 

FRONT LOWER Flnal Spare Part Cost 

Insurance Company Name : AIG Asia Pacific Insurance Pte Ltd 

Accident Date and Time : 08/06/2022 12:58 AM 

Vehlcle Age(ln Months) : 55 

Surveyor Approval 

Final Repair/ Surveyor Surveyor Repair/Replace Remarks 

Price($) Replace Quantity Final 
Price($) 

371.63 Replace 371 .6 Replace .., ~,,, 
57.68 Replace 0 0 Check .., , ? 

61.72 Replace 0 0 Not Givf .., i('"l"\ 
21.08 Replace 0 0 Not Givf .., )('\~ 

21 .08 Replace 
i,.I\'\ 0 0 NotGivE .., 

74.85 Replace 0 0 NotGivf .., )(IV' 

35.00 Replace - '/..~,-0 0 Not GIVE .., 

25.00 Replace 

i"" 0 0 Not Givf .., 
- J 

518.33 Replace 0 0 NotGlvf .., it/\~ 
52.72 Replace 

0 0 Not GIVE .., ~"1 
87.23 Replace 

0 0 NotGivf .., 'f.. J4.,I\. 

8'7.~!-98 Surveyor Total 3,896.56 i--"A.. Replace 0 0 Not Givf .., 

20.00 Lump Sum Dis (%) 20.00 

178.88 Replace 1~" 0 0 NotGivf .., 
6,165.28 Final Sur Total 3,117.25 



· 1 '"' · -- . ' •• , ''"I-'"·'' vc11.;:sweo.smrt.com.sg11::s11ma11on .aspx 

3tandard Main ABScMlffl"~,wmme,-idatlq117 .00 117.00 25.00 87.75 Replace 0 1 0 Surveyor ~&"~Y:l ... )( 1\.4-'\ BUMPER LOWER 
BOM Costing Portion Material Part Name Qty List List Dls(o/o) Final Repair/ Surveyor Surveyor Repair/R_eplace Remarks 
sYiRdard - Number SEAL, HOOD TO 1 ~4!~9 ~,\~9($) 25.00 fA(s9(SI Raalm Quantity Final 

'I. A," 0 Pr9ce(S) Not Giv« ... FREND Per 
Unit($) 

Standard Main EMBLEM ASSY 87.10 87.10 25.00 65.32 Replace 65.32 Replace V ~/ FRONT 

Standard Main GRILLE, 165.00 165.00 25.00 123.75 Replace 0 0 NotGlv« ... )(.'""" RADIATOR 

Standard Main GRILLE SUB- 335.60 335.60 25.00 251.70 Replace 0 0 Not Glv« V 'f."-, ASSY 

Standard Main CLIPS PIECE, FRT 10 1.50 15.00 25.00 11 .25 Replace 10 11.25 Replace V 1\1,,A,/ &RR BUMPER 

Standard Main RETAINER, FR 8.50 8.50 25.00 6.38 Replace 0 0 Not Givf V "f.."-, BUMPER, LH & 
RH 

Standard Main COVERASSY, 180.10 180.10 25.00 135.08 Replace 0 0 Not Glv« ... '-/..,A."\ ENGINE 

Standard Main COVER, ENGINE 76.90 76.90 25.00 57.68 Replace 0 0 Check 
q 

I UNDER SIDE RH 

Standard Main LAMP ASSY, FOG, 910.20 910.20 10.00 819.18 Replace 
819.1 Replace V err,./ I RH 

Standard Main UNIT , 2,558.90 2,558.90 10.00 2,303.01 Replace 
2,303 Replace V Cfo../' HEADLAMP , RH 

Standard Main COMPUTER SUB- 486.40 486.40 10.00 
ASSY, 

437.76 Replace 0 0 Not Giv« V }(/\/\ 
HEADLAMP, RH 

~ 
"' 

NO.1 
:E ·=, Standard Main SUPPORTS/A 364.90 364.90 25.00 273.87 Replace '(..AA ::::: 0 0 Not Giv« V UPPER, 

Standard Main SUPPORTS/A RH 237.00 237.00 25.00 177.75 Replace 0 0 NotGiv« V {/l"l 

I 
Standard Main SUPPORT, 76.70 76.70 25.00 57.53 Replace 0 0 I Not Giv« V 

f...l\.'\.J 
RADIATOR 
UPPER RH 

Standard Main WIPER WASHER 55.40 55.40 25.00 41.55 Replace ? 0 0 Check INLET 

Standard Main WIPER WASHER 183.60 183.60 25.00 137.70 Replace 
137.7 Replace ~ V 

...: 
JAR 

..... 

I 
I 

Standard Main MOTOR AND 245.00 245.00 10.00 220.50 Replace 
0 i"1, PUMPASSY, 0 NotGiv« V 

WINDSHIELD 
WASHER 

Standard Main FENDER SUB- 933.10 933,10 25.00 699.83 Replace (_ ASSY, FR, RH 0 Repair 

Standard Main EMBLEM, SIDE 52.90 52.90 25.00 39.68 Replace ,.,_,, / 
1·. 

39f,7 J.e~3~Jgce 
V PANEL ( HYBRID) Total Spara Part Cost 7,749.88 Surveyor otal 

Standard Main 
198.~tfmp 'lff,,RJsco~d~) m!Ro Lump Sum Dis f'•I ~/ 

I 
LINER, FR 

Replace 1 148. , :W~ace V FENDER. RH 

~bnrl:ar,i M;ain Final Spare Part Cost 6,165.28 Final Sur Total 3,117.25 j_A~ PAn l'RWHl'FI !i71n !i71n ?!inn 4.'\ ?R Ranl::1r..-



•·-r-- 0 0 Not GIVI y 

RH SMRT Recommendation Surveyor Approval 

BOM 
Type 

Costing Portion Material Part Name Qty List Tolll-111.,are Paftl&"-l PJNt.ee Repair/ Survey<Surv~ 
Type Number 

Labour's cost Petan 

S.No. Costing Type Job Scope 

Main TO REPAIR FRONT RH PORTION 

Total: 

SIWIY Cost Detail 

S.No. Costing Type Job Scope 

Main TO RESPRAY FRONT BUMPER 

2 Main TO RESPRAY FRONT SUPPORT PANEL 

Main TO RESPRAY FRONT FENDER RH 

Total: 

Other Cost Petajl 

S.No. Costing Type Job Scope 

Main TOWING CHARGE 

2 Main TO WASH AND VACUUM 

3 Main TO CHECK WIRING AND SYSTEM 

FUNCTION 

4 Main TO APPLY RUST-PROOFING ON 

AFFECTED AREA 

5 Main TO REPLACE SUNDRY PARTS 

Total: 

Summary 

Price Price($) 
Per Lump Sum Discount ('lo) 
Unit($) 

Final Spare Part Cost 

Price($) Replace 
20.00 

6,165.28 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

845.00 300.00 

845.00 300.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

378.00 200.00 

180.00 0.00 'fin 

378.00 200.00 

936.00 400.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

? 

Quantity Final 

Lump Su~"'•) 

Final Sur Total 

56.00 0.00 provide receipt 

60.00 0.00 ti\," 
I 120.00 40.00 

100.00 0.00 f./\1) 

100.00 0.00 f..-11'\. 

436.00 40.00 

Estimator Assesment(S) Surveyor Assesment($) 

Total Spare Part Detail 6,165.28 
3,117.25 

Total Labour Cost 845.00 
300.00 

9-tNidSeplace 

20.00 

3,117.25 

Remaru 



otal Spray Painting 

Other 

overall Total 

Lump Sum Repair Option 

Lump sum Total 

Surveyor Approved ,\mount 

No of Repair Days· 

Remarl<.s 

Surveyor Name 

Signature 

survey Date 

corn sgicsumauon.aspx 
nnps:uvacsweo.srnn. . 

Estimator Assesment($) 

936.00 

436.00 

8,382.28 

8,400.00 

6 

09/0612022 

surveyor Assesment($) 

400,00 

40.00 

3,857.25 

rJ 

3,850.00 

3,850.00 

3 

resurvey after repair lum sum 

Rasul 

LKK Au to Consul tants :ience notify the Repairer of the follov;ing: • To resurvey b£!orelafler spr:iy i:,ain:ing • To display damJgo,d part(s) during resurvey • Parts prices are sub;ect to ccn'i '.malion • Thir j party sur;ey is on a "Without Prejudice· basis • No illegal mod;:icalion(s) is allowed • Supplementary item(s) must be resurveyed and is subject to final approval from Insurance Company 
Acknowledged by Repairer 
Signature: 
Date: 



l722690008 I Strides Automotive Services Pie Ltd 
TRY DATE & TIME: 09/06/202213:28 (SGT) 

JeMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT0S) 
/ERSION: 1 (09/06/2022 13:28 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the Policyholder and/gr the Authorised Driver 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurance companies to repudiate 
policy liability. 

4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 

s Any false reporting rnl)I be referred to the Palla, for 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 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 

09/06/2022 13:28 (SGT) 
08/06/2022 08:58 (SGT) 
Bedok Ave, Singapore 
BEDOKAVE 
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 

SHB1196G 

Yes 
198905369K 
SXXXXXXXXXXXXXXXXLtd 
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 

HO KIAN HOCK 
SXXXX924F 
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l 

ie Of Birth 
;cupation 

,ate Of Driving Pass 
Jriving 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 

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 

05/01/1960 
Outdoor 
04/01/1980 
42 YEARS AND 5 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 08/06/22 AT ABOUT 0858HRS. I WAS TRAVELLING ALONG BEDOK AVE. WHEN I MAKE A LEFT TURN INTO BEDOK AVE 
SUDDENLY A VEHICLE CUT INTO MY LANE AND HIT ONTO THE FRONT RIGHT PORTION OF MY VEHICLE. 

I 

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 
Contact Number 

SJH2900D 

Private car 
LIM HIANG LAN 
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-J 
D, 

I 

1) 

oJ 

I 

I 
I 

press 
~dress complement 

,ostcode 
Urance Company Name 

ins 
Nature Of Damage 
oetails of property damaged in accident 

' No, Of Passenger (Including Driver) 
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.SKETCH PLAN 

IMPORT ANT NOTICE 

?!eas~ report cone ctly !t~!< dP.tails ct the ac 1~:der. 1 t,} spt?ed up U1e cfauns orccP.,,s . 
2 Th ;, 1- ◊'0Hl'\tS t oe Complct ti b h p . . . c Y t e olicyhofdc r :mdlor 1h,1 Aull1or isg rt OrlvoY 
~ .. lnfo: i~'lcl~ic:~ p<ovtded m.is! Ile as truthful and ac~ur;1tg i'!i pos;5ible. Any wilful rnrepresentaticn er w i: r. hokfmg ci r.\.1'.eris1 I fac!s r,ay 
a\;\, 111::;ura .c c con-pan:es to fJ!Pudiate policy liability 
t. l •1e rs~ue and acceptsn,,, of I~·Is Fo b ·• · , · ' · · ' • ·· · , rm .y u:.u ro,,cu 1,0111)amcs 1s 11ot an admsstc '1 of p::ll.c•; fi;ibil 1v 01i the ••rirt of the 1r'IS L1r<111ce CC11\)iH11QS. . . ' ,-, . 

!). Any false renorting m:iy IH• r o t c rrecl to the Police for inve~tigation . 

o .. l hc rc~o~t w 1~ be lorw ~rded by 1ne 111s ur~rs of the G~\ Records t~nngerro •H i::en1r c e:. l.3bl.shed by :Ile: Ge neral t.,,suranca Assoc1a:1011 
ot Si:ig_.,,por,; r_GV\ ) for ..i1 Gh ,~ 1119 and lllal copies of :h ,s repc;·T! \ '1 ti f ~r ,1 r ee t;,c l"Y'<!dc v•1a-:JL, le upon aopflc3txin b,• ,ntet l'!ste::l par:,es. 
7 . Sy '.he bdge1re11t of this report to t11e 111surNs, yoL1 hereby conser•t to :t·e arch,ving ::,( !his report at !h f! cenfre and :o cop:es o! l l'C 
n::oott b•~1ng made avai.,ble afor;?sald . 

o. Consent under the Personal Dala Protection Act IPDPA) 
I tmdc,rs tai:-d j Ckl\OW ledge a;;1ee ana consent Ina: 

1a) M; ,nslfTer . my works hop ::i r.d the Gcn,~r;:il lns l ir;Jl",ce A .s >cc,atron af S:ng :ipore ,. ·mA· 1 rMy lare ~ennltec :o cct'ect. US.(: , j ,sc losc 
a,, j1or proc•::s.s my personal ,ja;.~ipersonat infc rrn.:l ilOn ~e1 out in lhrs (/0' 111I c1nci any other person~l -nforrr•,~t r.i n pro•.- ided by rre o, 
1lCf>SC:,sc,d by 1ny it1 :;Jrer fc;:, llec.lNe,y the ' Personal Information ') ,1<1d (l1~c los0 .,.1r1d l'al\Sfer $u,;;h Personal lnformar:on 10 all •r:su(,:: f l $1 
who h,we n $ttrec verucll.: fs) lnvotv .. ,d ,, 1111:; acci::ten: (;,II 111surer(s) w ho h"we ,nswed veh1cl~-fs 1 111•.-ol·,•c,~ tr, th:s a:::c c'enl s •,all oe 
cO:lectNely referred to 35 Jr." ' Insure rs · :. U1e ~:sv re:-rs ' !;!w yers flaw f.rms li1e l-.½nel<1ry 1,uthority ,:;i s;r:g3porc ,:,nd a:,:,· rclcv,in: 
qovernm~nt agency.'at:lh:mty (suc11 as. the p:ili~e). ior 1he 0,:1~-osc( ~! of · 
(1) 1: •ocess.:ng. h:.!11GL<1g ,:H1dfo r rJ eaiir.g •.v1lh n·~· cl.i,ms nclur. 1ng 11,e ~el:k,n):;m of the clams .1 n•'.i ,1ny 11eccssd, y n,es!1ga1,,:;ns rela,ing to 
t.he cta,rrs 

( •I s•wc,-t,gat r\g the acc :den: andlo; my ds .m; : 
\:i"i) c ~rryL..,g out anct/or c1~i: :i tn g w itn nr)' ~, s lruc~1cns c, i £"5pc•1~d.i .. ,"3 lo any enqutrre!=, by rn-:;: 
(r.r:, a{tr,-inistcr,,,g rn·; cta ,n'6 (inc!;.id,ng the ma,h~g of corresr:,'lr16111ce. s! tW:n~1llS. 11wr)1c~:; . rt,p□rls or noLK: es lo n'e w h'<:h c,::uld 11wo~,e 
discl~st,re ol cer!a:n 1)~rscr, a! data abc .;l rre b br111g about de i.ver :r of lhe ,;,]tr'(:: ,JS w ell'-''> on l:\e e,>.:te'nat cover or e1welo~si1na,I 
pa,:.1-:.ages ) . andlor 

f•, ) corr-pi;· '' iJ ,,, :;. ap;:,licaole la•,•, 1n adminis tP. ·ing. proces~ '~g. hindti"g and/er a:ea ltng ?111.h ITT,' c:laim5 . 
( :ol!;,,:ti•1ei,• the ·Purr>oscs · 1 

(b l ,ill in~u, c r( S) w ho ha•.·e insured ve1·,1c/e( s) 1nvotveo 111 this ::ccvJ0n: arid lh~ Insurers' lawye1s.!aw f irm;; , 11:aylare r.e.rn'l'ae,~ t,; cottc. ... -;t 
use. d1$cl:,sc aN}o'or pr ocess m1 ?ers :mal lnf orr'3:,or. fc,r 01:e or more or 1111.; abcve Pu,po:.tls . and 
(•: ) n:y ~ :sonal fnfom·,,ffon r,~;Jpc ::i-1 be dlsc '.(,sed t;y ac. y· of lne fns urers ,H1d!or GIA to t.he;r lhr d r,arty serv,,:;e prov,<Jttrs 01 ag~ 11ts 
(,r•,du:Mg their iaw :;ersl la•,•,• for.~~) . •.•; n1ch ,n.., :,· bes :,:{l oul.sd.:: 0f S111g~i:-c re. fe r one Dr more of H:e aoove R.1rpos es . 

p,,,I;~yhoklc-1·s S'i.;;riat:.irCJ ,· Da'.e & 
Tim: 

Sketch Plan 

_,....,...- - ' ·t.:. 
=.. c,~-:-t.- -
., ... 1 c' , [! () ( ,Jm---l - -- -=:-,:,.✓• _ ______________ _ 

Cr i,,er's S:gnalur-:, (~ <.J , wer IS nol fhe pck yhc:-l~e, '1 I Dale 
& Tirre 

w .:nesse<J by Reporting Cer. r•e 
i-'ecsonnel 
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Describe Circumstances of the Accid en 

' 

f 

I 

I 
I 

I 
I 

Declaration 

P·J:C',' · o:1J c·r $ Si:-Jr-,a'.u rt-~ I LJ:=tl.~ & 
1:1">.; 

Cr:vo· ·,; ~g :ioti., r<} ft! dnv<':r jc, 1ir,t lhe p,:,h: ,• lc~;!c>r'I : D2t,3 

~ Tin.; 
\IV,t:i:::~ seu ,; ,· ~eporM!l Centre 
f:'-e rscrn~I 
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I 1 

_1 ' • "'~:Ji 'I, IJnt 

IJ~, J I( " 11, 
, I 

! _jl ~ - -

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

'II " I 
..:.... .. 1 '---""'I 

L 'L 'II 

I \ 

I ~I 
II 'I 

i'. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - I 

j 
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