
(08/1111 JJ wet 
- ----'----1 

ASS. REC. BY, '. ,1K 
ASSIGNMENT 

From: Date: 
. Estimlited ·Cost: 

Veh No_: S f/f; Lt~- Yr Regn:/'n> 1.,{ 1 1-AlV 
Type: M.Car lM.Cycle I Bus I ~an I Lorry 1(3 I Prime Mover I ·• ,, 

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

Tolnsp~Vehicle~o: ~ M \1.~ -~--- . ___ ~- Make: , . -~J~',(EV flX(,l_ThJ_ · c.c __, . · . 

:: Wo!:,op mra _ ~fl.~ tj,~~L' , . _ _ __ :':.,,~g: · ~--'
1
~~ -- _ -:~,

1

1
:::', :~~/,: 

--- ,~~ - ~ ---- ----'-- ~ --'-~- - ----
Insured: · .. _____ :CAJ __ __ . _____ . Eng/No: 

Policy No. 

Claims No: 

. _______ ·_ ... ·-- ~--- · C/No:: _k.3j1f'2J:£\)~<s""~-~ T~ 
····-- - -- --· __ ~en.Cond:Good@vPoor/Bumt 

Sum Insured: ··· Exce~: . · • ._.. . · . , .Steering@_r I Jammed I Leaked / Burnt or 

. . · ·. . •, Brake: : ~I Jammed I Leaked/ Burnt or .(Client's Record) 

Make ofVeh: 
- ·- -- · . . . - · -.,· __ , - - - --· · -'--c-- Modi i . Nn., E9 I STD A/Rim or . .•. . · _______ _ _ 

,---...._.,.........,....., 1 Tyre Size: · F: -c-__ : _ . ~ ~~f-~-c----~-
(Policy Condition) 

··· Remark: The veh had commenced its 

repair at the time of inspectio~. 

Bal. or Market Value: 

IDAC Accident Rport 

. GIA / PR Seen: . Corisi~ent? : Y~ or No ' 
.Est. Repairs: . days R~~.: Yes. or Ne{ 

LtJm Sum: % 3 Vai:: Yes or No 

CA / REV / REP. I 24-HRS 

Date: · Person Contacted: .· •· 
-'-'---

R: --'-- - ... -. _,,__:__' ----,--- ---,.,---=-c--
. DON I EXNOVA i GY IFS/ UZAJ MIC I OHTSU I PIR I SUMI I 

'_ -The UIC I Chassis frame /, Body St~cture affected du_e to conision . . 
Date /Time · Action /lnstrucijon __ ··- ~ --- · .· . ___ ·. · __ ·,_ .... •, . ··· -- -- __ ___ __ ,__ _ __ 

f 
_L. __ ., __ ·---· - , . - -· · -· 

Datemme, Fie PIii to? 0: P~elL:Report 

1) __ _ _ _ •. · 0: Final Report 
Date/Time. Fie Return to? 

2) 

Report Format : 
Lump·s·uin / I.BJ:{$- -

,. . . 

• · ·--- ·· . ' • • . <l ·-•·· ;. 

---- - - ·---·- -

Days o·f Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp · ($ _ _ __ ) /_s +Rs,_s1 

0: Interview ($ ___ . ____ _ )i Photos 

0: Tech. lnvs ($ _ _ _ _ _ ), Olhers 

0 :weekend ($____ )
1 

\ 

! - r 
i ; 

:i l · 
! ~-
] l . 

' I 



Case Details 

Case Reference Number : 

TAX/06/22/204 7 

Type of Repair : Accident Repair 

Vehicle Registration Number : 

SHB1700B 

Company Type : Strides Taxi Pie Ltd 

Estimation ID: EST-18590-I0 

Assigned By : Taxi Claims Manager 

Team 

Documents/ Photographs 

View Documents / Photographs Total Documents: 0 

Estimation Details 

Spare Part's Cost Petan 

SMRT Recommendation 

BOM Costing Portion Material Part Name I Qty List List , Dis(%) 
Type Type Number Price Price($) 

Per 
Unit($) 

Standard Main MOLDING 54.50 54.50 10.00 
ASM-RRS/D 
WDOUPR 

RVL•RH 

Standard Main 
1 

HANDLE 36.92 36.92 10.00 
ASM-FRT 
SID 0/S-RH 

Standard , Main COVER-RR 14.88 14.88 10.00 
S/D LK CYL- 1 

RH 

Standard Main STRIKER· 16.74 16.74 10.00 
FRT SID LK 

Standard Main CHECK 21.00 21.00 10.00 
ASM-RRS/D 
-RH 

Standard Main HINGEASM- 1 46.90 46.90 10.00 
RR SID UPR- I 
RH 

Standard Main HINGE ASM- I 1 47.22 47.22 10.00 
RR SID LWR- ,, 

I RH 

Standard Main WINDOW 251.48 251.48 I 10.00 
ASM-QTR-
RH 

Standard Main SEALANT 37.00 37.00 0.00 
SIKAFLEX 

Standard Main DOORASM- 2,185.04 2,185.04 10.00 
RR SI-RH 

Standard Main PANEL- 977.08 977.08 10.00 
BODY SI 
OTRRR 
FENDER-
RH 

Total Spare Part Cost 

Lump Sum Discount (%) 

Final Spare Part Cost 

- · '- - •! 

Insurance Company Name: China Taiping Insurance (Singapore) Pie 

ltd 
Accident Date and Time: 18/06/2022 02:12 AM 

Vehicle Age(ln Months) : -

Surveyor Approval 

Final Repair/ Surveyor Surveyor Repair/Replace Remarks 

Price($) Replace Quantity Final 
Price($) 

49.05 Replace 0 0 Not GlvE .., J(_~i 

'f-A~ 33.23 Replace 0 0 Not GivE .., 

13.39 Replace 0 0 Not GivE iA,'\ .., 

15.07 Replace -'{..A/\. 0 0 Not GivE .., 

18.90 Replace ii~ 0 0 Not GivE .., 

42.21 Replace 
'{11..'\ 0 0 Not GivE .., 

42.50 Replace '{_A.A. 0 0 Not GiVE V 

226.33 Replace /.Jt '\ 0 0 Not GivE .., 

37.00 Replace 
0 0 Not GivE .., i--"--' 

1,966.54 Replace 
0 Repair .., ~ 

(l 879.37 Replace 
0 Repair .., 

5,198.64 Surveyor Total 21.60 

0.00 Lump Sum Dis (%) 0 

5,198.64 Final Sur Total 21.60 



SMRT Recommendation Surveyor Approval 

BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repair/ Surveyor Surveyor Repair/Replace Remarks 

I Type Type Number Price Price($) Price($) Replace Quantity Final 
I Per Price($) 
I Unit($) 

I - .. - - . 
I 

Standard Main STICKER I 1 21.60 21.60 0.00 21.60 Replace 1 21.60 Replace ~/ 
ELECTRIC ( 

LOGO 

I 'I"~ 
A 

Standard Main LINERASM- 85.48 85.48 10.00 76.93 Replace I o 0 NotGivE 
RRW/H PNL 

\ •RH 

Standard Main FASCIA-RR 758.48 758.48 10.00 682.63 
1 

Replace 0 Repair ~ BPR 

Standard Main BRACKET· I 46.08 46.08 10.00 I 41,47 Replace 0 0 Not GivE y 'f-ltl\ 
RRBPR 
FASCIA SI 
MTG-RH 

Standard Main REGULATOR ' 1 265.30 265.30 10.00 238.77 Replace 0 0 Not GIVE y f./\,\ 
ASM-RRS/D 
WDO-RH 

Standard Main LATCHASM• 139.98 139.98 10.00 I 125.98 Replace 0 0 NotGiVE V )l/t\1. 
RRS/D·RH 

Standard Main LAMPASM· 764.08 764.08 10.00 I 687.67 1 Replace 0 Repair V {L 
TAIL(BODY I 
Sl)-RH 

Total Spare Part Cost 5,198.64 Surveyor Total 21 .60 

Lump Sum Discount(%) 1 0.00 Lump Sum Dis (%) 0 

Final Spare Part Cost 5,198.64 Final Sur Total 21.60 

I·, 

Labour's Cost Detail 

S.No. Costing Type I Job Scope 
I 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main TO REPAIR REAR PORTION RH 
3,600.00 I 300 I 

- ·-

Total: 3,600.00 300.00 

S11raY. Cost Detajl 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
R~commendatlon($) Adjustment($) 

Main TO RESPRAY REAR BUMPER 
I I I 1 I 428.00 220 
I 

2 Main TO RESPRAY RH REAR DOOR 
I 

1 

428.00 220 

3 Main TO RESPRAY REAR FENDER RH 
: 428.00 220 

Total: 
1,284.00 660.00 

Other Cost Detail 

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

Main 
TO PROVIDE LABOUR & MATERIAL 
FOR SOLAR FILM (NET) 125.00 0 ·/: •. / .. ~ 

Total: 
965.00 300.00 

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



I 

I 

/ UOILUL L, 14 : 10 

1 s.No. costing Type 

M,1in 

M;:i in 

4 Main 

5 Main 

6 Main 

Total: 

Summary 

Total Spare Part Detail 

Total Labour Cost 

Total Spray Painting 

Other 

Overall Total 

Lump Sum Repa ir Option 

Lump Sum Total 

Job Scope 

TO CHECK & RESET SYSTEM 
FUNCTION 

ISOLATED OF (EV) (NET) 

TO REMOVE & REFIT REAR QUARTER 
GLASS RH 

TO APPLY RUST-PROOFING ON 
AFFECTED AREA 

TO TRANSFER DOOR MECHANISM 

nnps :1,vacsweo.smr1.com.sg1t:s11ma11on.aspx 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

350.00 150 

150.00 150.00 

120.00 

100.00 
0 jJY) 

120.00 0 'µ\I\. 

965.00 300.00 

Estimator Assesment(S) 

5,198.64 

Surveyor Assesment($) 

21 .60 

3,600.00 
300.00 

1,284.00 
660.00 

965.00 
300.00 

11,047.64 
1,28 1.60 

D 

0.00 
1,281.60 

Surveyor Approved Amount 

1,281.60 

No of Repair Days• 

Remarl<.s 

Surveyor Name 

Signature 

Survey Date 

6 

LKK Auto Consultants hence noti fy 
the Repairer of the following: 
• To resurvey before/after spray painting 

· • To display damaged part(s) during resurvey 
• Parts prices are subject to ponfirmation 
• Third party survey is on a ·wa~(AAl~ejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

3 

PART BY PART REPAIR/ RESURVEY AFTER PAINT / 
REPLACE ITEM NEED NEW PART AND OLD PART 

Rasul 

[ Save J8 



J0002 I Strides Automotive Services Pte Ltd 
DATE & TIME: 2010612022 08:28 (SGT) 

ITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
ION: 1 (20/06/2022 08:28 (SGT)) 

<IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed hy the Policyholder and/gr the Authorised Driver . . 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material fads 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 liabillty on the part of the insurance companies. 
6 Any false reporting may he referred 10 the Police for lnvestJgaUon . . 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 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 

20/06/2022 08:28 (SGT) 
18/06/2022 10: 12 (SGT) 
Upper Thomson Rd, Singapore 
UPPER THOMSON ROAD TOWARDS SEMBAWANG 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 

(fl Accident report SS2722610002 

SHB1700B 

Yes 
STRIDES TAXI PTE LTD 
1XXXXX369K 
Auto-Svcs-TARC@smrt.com.sg 
(Phone)+65-68662671 
(Office) +65-68662672 

MG 
MGS 

No - Claiming third party 
Taxi 
Auto 
0 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-2209911 SMFSH 

RICHARD TAN KUAN HENG 
SXXXX924A 

Page 1 of9 



,I, 

Of Birth 
pation 
Of Driving Pass 

·ving experience 
ender 
obile 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 Tt"IE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface . 

I' 

OTHER INFORMATION 
,; I 

17/02/1956 
Outdoor 
01/02/1983 
39 YEARS AND 4 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 ACCIDE,NT 

No 
,No 

I WAS TRAVELLING ALONG UPPER THOMSON ROAD TOWARDS SEMBAWANG ROAD. SUDDENLY I FELT AN IMPACT AT 
RIGHT REAR PORTION OF MY TAXI. A VEHICLE SJL4357M WHICH WAS TRAVELLING ON MY RIGHT LANE ENCROACHED 
INTO MY LANE AND COLLIDED ONTO THE RIGHT REAR PORTION OF MY TAXI AS THERE WAS A ROAD WORK AHEAD ON 
THE RIGHT LANE. 

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 

rf1 Accident report SS2722610002 

SJL4357M 

Private car 

Page 2 of 9 



I 

ddress 
,-ddress complement 

postcode 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

m'' 
,1: • Accident report SS2722610002 Page 3 of 9 



'\ 

IMPORT ANT NOTICE 

Plo~!H POOrt c. orrec.t1y •t, ,:,,'1e;:, b . .-1t1, -,..~ , . . • __ 
•• ..... . (: l ,Clf,J/' t,: , , ;)s-1 •,;I' I) l l\(• ,:1;111"'3 ,110,:css. 
' •m~ Fc:m ~•~\ ll(; la> t1,!J 1l<•l t'il II l l p I 

• - - ~ 'Y 1~' "..!r;yhol(l o r ;ind/or Ili c A11th o r l5r.d Ofr1N . 
J hfixr~,1~11 P' •"JK:"'d ,n.; - ' i.:,~ ~ t I f l Ii:'. •· ~ ' ' ' 5 rut 1 11 <1nrl .1cc11r.1tr. ,-1~ uos sihlc fi. 111• v. dl\11 rn ~1er,u:o;,::nto(loo or w :/';hi,1:/,n'.J or· 1".;:i !,;1t<)I f ,c,s ni.,1y 
II ,w '1'1SUI lll)CO COl!'lf),.H' •'<- lo r,; p ud i,l\c polic y l1;1i 11fily 
4 Tt\e i~sU-e ,me: :ic ce11 t;;1ir e a' 111 1~ Fi' ' ,b.. • C-CO'O.!llltl:S . ' - . . . 1' I U1,1.r:lt1V! ,~c~-p!!i',',!; ,r, 11:it J I) ) tlm~ $!0r' of pol,i:y ~-):"JIily OIi the l.lJ fl of Il l~ lf' 5 UI LJ"-Ct) 

~ An v fals e re nort·11• 0 1l· ~ l ~ f U p - • •u '"'I k fr. Cr rp_1 l.9◄ 1J)~ _ _<)j1c.~: lor 11 1•Jf; \. (l!J:l1'Qll 

S i r::<.- rQot:.1 1w 1ll i~ fof"t~ r-•~•h .. n .,. ... , . , t ll G"R ., " C -• , _ , , • • " ...., ., , , , -.! --~, 1 Lr ; c . 1e v • ,.~c01,.,1, " ·' " a(;£n1P.:1• . ..enlre <.! Slabl1sh r?d ny th,? (',ener;t l l'"s;:,1arce Assn,:1:1:N11 • 
.., Stl':g~prir•-: \GIA } for n, :II · ... n1_1 J 11 tl .th :1 1 -.:.(•;)IL•~; JI th!; ri:r, c:1. ·.•, 11 1: · fl f !Jr!" b1! rr.ac'i? a ,, a Ja bl!l ~'Do·, i!polic:ll l '.-Dr b'!' mt•,<•?s:P.d D,lf!l!l~-

; Sy •he lcdge-rrenl ol tt, _; l(!:JC:( : -~ :he c'1,,11te · ,-. / 0\1 hF;Fi l.) ,• r.,1-· r,~:ll :<1 11 {; nr,111\rlll() (',f :h .;: f~l)(l(I ii( '.l' C cs::,w~ ,111;:J lo ';<ll11f."$ I.) ( lh~ 
r~poi ~ oo-;:,q n'a.ltlt: av n !"':i ;l•~ al cre sJ o ' V 

8 Consent under the PerS Oll [ll Dal,l Prol t:C hotl A<:t (POPAI 

1l 1t11(t•~1~iJ N) , :>Cl<ntl\'.' 1Cd '1t: a,;rcC! ,md r.'.ln s,~ ·" lll,11 

ta \ M,• •llsure r , m,• w or ~stic,n ,v ,d th,, G-e 1b1 .111111,1,,tl n,: t> r,,.:;,,r:1,rnon or S,·.,ppc.: ' <: , GIA j n-.a, •~11 •~ ,.:-crrr, \ll.:tl 10 ~c, s'r:r.:, \IS <.' c , c1o;;t: 
.int!lor piUC\!S1. m1 pe•-.o ·w l d ata io~rsotJ,11 .~f,~ :,T~'lhon ~et J UI ,n 11-i:,., lk rr"'. 1! 11d ~-,y l)lh c.r n~rso,1 /\t ,,iforn-.11ion i;,<o•:.;led 1,:; rre or 
po1>s<!ir,,t1:d ll y nty 1•!)$ 1Jt i!: 1•:o'h.'.·::.LN~'iy \he Pc ,so n.ti Information I and d,s ::k se .~n.j tra ns.fe r s u..r· F\?•s on,1! G1lom,l\:on to _ql 111 s~r,c;, i • \ 

v: 1, o ·p :1ve ,n,,ur,e(I ver,-,.:~: ,: \ 111,;r;~.•1:Ci ,n tf\<5 .-,;,-~ <fl•" t i n.t 11•,1Jr1c •< ; 1 wt::, 11 ~•.•-!! 111.s t1, ~•;J v2t1 c!c(9 l s,-, ol,ed n !11,:; 2C(:.>:!e-n: !>ha il b e 

i:..ollec.t,ve'.;- ref err~ Ii? a:<. t· r. · 1nia1rnr s. 1 •he h~1,r,,r•·, t:r:1y u1;1l,1 •.•; 1;, ,::, t11t" i\',~ni::1;i 1y /l t1ih-a,<1·1 (JI StrJ~~'.1lrL' and :in',' l t''c ,;a•,1 

g ovtlrn•r>'!n l ,;ig un c;-y ,'a,,thu, .:y ,_such M, '. l•e or,l.r. t:! 1 l e • ' '1 0 o,,,;.-o,."I ~, •)I 

1 1) p .. ,x iet,'" .. l'IH ',11f'l(1ht1!_1 lu10.1 or' {:('J\-i g ,\• ,1n 1 11 r,1 .·__, l;r ... -,~ icn .. lu~:'111 ~1 lh-~ ~u 'llt·,n.: 111 or ~h,.: cla n~ a 1,d a n:J' ,~~cegsr?ry n•,esl~ a{10 1 1s reb1tmg t3 

1Jw ~Ja11n•,, 

(11) ~w~ sl/3~)11119 the ac t ·dc1•I ar,dicr m, -:.1,urr:; 

f,,~\· ~ a rr•,1.'r: !J o ut a nOJ~"Jf <1!!,\ llfl g 'II 1tt1 ffti ;,·· ~tn1c : ()IIS ur tr: S!~ 11C ·,y 1'1 \li lly e~1-q v 1r JC-S by rr -►.;· 

/1•✓-\ :)dm,, 1:, l(:1-\g tr>/ clJ''"' {,nr.-lud--, g l:"e o,a .~ng o· cories ,=,u-xje" r.e s'.a l-,m,~l'ls 1"1•10 ,::e $ r<l'por,s 0 ' no:i::.e,. W m?. w h1c'1 ::.ii.1\rJ 1r: ·:,,lvP. 
rjs t;h1s 1.,:1e o ~ c~! !t8 1n fX ';r s ::in:t l d ilt.J dtJl}Vt tt 'r.: cc !},,, ,~• a ct:.>U\ i fel.-.,t~ry 1J! t~\ t! s an""t~ a s w e,l· as a~ a~e ext•~•!"la i ccvc, c f t.? r; •, eir·p~s 'r•'\~ t 

11 J!'l!,t\' ?i!J !;;: S.), .-'.\ndlt.1r 

(v', corqi!·( n g w>11, applc.:iblt- ~"' ·,, a !Jn·1rus \er,r1'il proc -?ssing r ,mc! l•·9 a'ldior .11'.1\in g w rth rry r. '...1<"1';, , 

(coll~ct:1,.,1, tru( Purposes · , 
,tb i <ht rn$U1tt·r ( i;) \ 'l hv i,-a1, ~ n si. re:1 v~h1c!E::(s ) ·r v ) ivPd 1n ~hrs .-:ic~ r.:h~" ! .ano me k't.si,..•re,s l;J -.•; yer ~.ta'.'"' f 1rrni. , no :11..1rr: Ct!!U')~t•:~u to c-J: t..;(' ~ 
\.1$ 11. (l <Scla:1 t• ~nd!r;r ~I OClf$ S irzy F\! ·,;oro JI bl onna:,or. f0r cne or n--ore of '.11~ a.bc ve f-'vpo;;es , and 

(c)' 111r ~~r-; bn;i i !d ormal llln rr,:1y1::. ,1,, t;t> d,~,c lc,1:d l)y J• ly t;f 1h,, , -,.u<,:t:; ;i11dior i., (,\ lo tb.:::1 111,nJ ~u, ly su " ,' ::;c ;;r ovide", ,:r J; ,:::;l, 

i_,n,clm1-ng th!! IJ' law "yers ,law frrnw ) ·:: ~•ch n 1y !~ ;. (t,rj o,Jt,, ,c!() r, f S,.,..:p 1;01 ~ for <)110 or m :;.1,:, 0f :he :Ji:,0•1 (• F\;q J.)::,~5 

~uhcyl1;:,l-Jw's Sir:111at:,r e I Da:e 3, 
T,,-,yi I 

Sketch Plan 

----------- -- - ·-------
C<111er' s: S.JJn .. :i1iu e ~U c ' ·.,.1 c r L~ r:o t Hi n ~ r;l1f~1,il 1.(1kh- f ) ! (\ 1:~ 

Z. l1tr"":: 

; l l t i' 
l ·, l' HR, I J'O(} 12 

l'~t L 4 .. ? { l 1'/1, 
I 1 / '\ r 

) 

f~i I 

I
i'·~-·-:~ ' 

'/ t _' 
I 

<tJ Accident report SS2722610002 

\1\ 't 'n~':, ~: ,.- ~t t:✓ R( pv,:111;. t,: r·t,;_• 
r\"•( ~ \')1 ! :,Pl 
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Descri be Ci rc ums,a ~ cs o~c Acc~~~nt 

-- ------

-------
r 

----·- - -------~--- -_-_ -_ -_ -- , -7 

. '4•-· 
I 

Declaration 

l/ , k , :;· 

1 ·, ., .i.1 · ;I 
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, > Back to On!Motorlng 

~nqulre PARF/COE Reb_ate for R~stered yehlcla 

1~ OwnerlO; -Vehicle No.: SHB1700B 

VehklefD ~ _: _ -~ _______ _ _ _ _ __ Nai_~--- - - --~~--------------:1 
Intended Deregistmion D~ : 2t J1r1 2022 - - - - - - - - ---- - - -~-~-- - ~ - -~-- -~- ---- ~-~-- - --~~ ~icleMab!: M.G. _j -- - - - --- - - - - - - ---~-. L Vehicle Madel: tMG5E.V1iXCIT;[_ T __ ~--=--- - - -~- ~ -

\ Prim,aryLI?_lour: _ _ _ _ _ _______ --'-=--- - __ G_reen _ _ -=-:e:---~,--·---- -~-,.,,.~-- ~ ~---=<,, 

- ~ = rinJ! eM:_. __ ..____ _ _ ___ _ _ _ __ __...._ ~ 202_11 __ ~~---~=~,I= I I ~ I-!~- ~ ~I'], 
1ChzsmNa.: L5Ju.4035MGOS85.681 11 I ~ I- M n~mPowtiOutp,t: -~--- 120..0 k;W (160tbhp) 

f O_een Ma-ket V~lue;_- _ $29J)31.00I 
em.rn.11 ~tion D-1te: 

-- --....a- - -- -m--< ~ -~-
30NOY 2021 ----~ -- ~ - -------'---==~ -----=-=--J 

~ rst Regbt r.1ticn Cnb:: _ :1 '1 
- 11 -11 ~ ~ 111 ·,· 

~------- - ~··~- - -== 

COE Expiry D.ah!: 29 NOY 2029 1 

COEut~ory. 

1- COE ~iod(VeMs): 

:, A ~ ur up ½,i 1600cc Ii! 97kW fl:Jabh~ 
8 I Ii 

PQPJ>ald: $Ji212.oo I 
COE Reb.1te Amount: ' \ ToDI Reb;lle Amo1r1t: 

1111 

Pie.JR note th.at the 8~.ar COE for this vehicle cannot be fur thet"fffle~ The whide mt.1!.t IX' •~1•s~d 1.11Xfn COE 9:pfry or wt.en the 
~ ide reac~ its stmitcry lifespan (if .appliable), whichrver I~ ~r. 11 

The Information conuined l'M!rt!in is ccrrect as .at 21Jun 2022 

OK 
111, 

" 'II, 
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