
.<~~1?ni we 
:ASS/ REC. BY, : • 

· . REF: 

ASSIGNMENT 

. From: ~ - - Date: - ----------· VehNo: ~~j-~~ YrR~n: _ ?,011 :' "'-l\-~ --
Estirr.iated Cost: .......... ~ - ____ __ ·--- - - --· Type: M.Catl M;~yciersos{9.1Lorryf Tatl</Prlme Movet/ •· •• ··· T 

I 
I 
j 

' f 
t 

; 

oo/hP1WsiTPRE.SJODRESiEVA/:INVtMV. . Trlick/Traiteroi' · . . . ·.. · .. ·· . · 

:;_~-~-~ --~~~~: .. ~~ ~~~-·· nx::1;:::::: -i. ,. 
I . i · ·. 

lnsure:i: . _ C'f\ . • . · . . Eng/No: . · · . . { . 
Poli(fyNo. . ····--· · . . . ·---·-· •- ..... . ... C/No: · ~l rJ1( ·• . · .. · . · t 

· Claims No. ·, :_·_ :~-~----- ~- - --· -···-=-·~-----~=---~-~---~~~~--. Gen.Cond:G~d~/Poor/Bu;;·· .•· ·-·• · . . · . · l 
Sum:lnsured: · _ ___ Excess: - '---~- . S.teering:.10. rd.·· .. /J.am. med J Leaked/. Bum .. I •.r ._· · · . . . · 

.. · (Client's ·Record) , Brake: · or r J Jam.med I LeakedJBuff!t or . . . · . . 

Mak~ofVeh: ·-- _ -------·- __ ····-- -· ·· ... . _ _ · Modi: ii ·. S/Rim J STOA/Rim .or . . . . . .·· .. ·_ . 
.----.....----1-1, . Tyre Size: . F: _ __ _____ ----~fi:~r';_ . _ ~ ___ _ · .. ·. . 

I, 

R: -t - t 
Nts ors ··· ·.es, ouN1 EXNOV;, GY 1-;;s, w ~~,-J-OHT- . -su_/_P_1R_1_s_u_M1-,~-- } 1 

(Poicy Condition) 
. ii £\I"\ 

· Rerrrark: The veh had commenced its · 

r~~ir ~t th~ time oJ!!!~pectjon. ., TOYO f YOKO -or- . .. __ _ ___ . ... . . _ . . . . ------ · • · ; : · 

Bal. or MarketValue: - ·-·-· __ . b J:,-~-- _.,.... .... :::::--' . Front - _ Rear 4·~. - . i .:: 
IDACAccidentRport: ·••·-··--- Cqnsistent? : YesorN,o R/Bal. ·. ··· t · mm . . R/Bal. · . · _.· mm .. { y 
GIA J PR Seen: --~--- . Consist~nt?: YesorNo · . VBal. - L-. -.. - mm · ~~1. . • ··.· · • . nll1l · ·. \ 
Esl Repairs, 

LtmiSum; ·. 

days 

CA ] · REV I REP. I 24;HRS ·• 

Res.: Yes or No 

3 VaL: · Yes or No 

-· ; ;;. .. . . -·- . 

. Person cbntacted: / 
· · Vehicle: INJOUJ . 

Date: 

· 0.0.A~~~~';,(${,;L- · D:OJ . . -,~,7~11~~ .. 
Survey helg at · .. · ':J.f;t-~ . X . · . 

Des, <>f [)~ag~ ; Frtr R~ J ,~ N/S0I UJCJ 8ooftop or . i .••. : .. ~ · . - ~J _fM ··· . . . . 
\-:,·:-·-· ._··--:_.· ·:·· .•.·:_:: .. _. .. . ;'.·. ~ .·., ~- . . · .·-.. '·:- - ---~ ·-.-: ·:·: 
.. The U/C I Chassis frame ·I Body. Structure .affected due fo collision. -~~;::------:--::----:--:-'.'.-:-'-~--:___;_ _____ ___;_....;_...1..-..;..· _ ___:_ _____ . _..;.· ...;.· - · ..:..· ..:..· ___;_· _ _;,·· __ _;_;_· . .......;·.;;..·· _..;..; . ; -} 

Date Hime . Action /Instruction · . • · · • 

---'-'-- --,.. ..... "--,- . 

. : t¼-r;~ i.t,[ti:.-q~--- --~ ·--~ 
- -- -?--- .. ·-- · .. - -- - ··· . .. - - - . __ _ : .. . ,. -- ·---- ·- . - - ':'-· -- - ---'----'" - ·- ··- ~- ----·------. - - '. . - --,---- - -• 

- --- -- ···-----:----:--~~-__:___-...:..--;-~--..:.:.-----:-~--'-'-_;__ __ --'-__ ~ 

. ..... ---- .i 

' ~ -~--:']. -- - , ';. ~ .. \ 
1.--

,· 
' .\ ··: \ 

' . □= PreH. Re13ort 
·. ' Dale/Tme, File Pass lo? · ...•. Days· of Repair: · ; 

. 1) _ D: FlnalReport~ · 
Date/Time. File Return lo? 

---
.. Resurv~yNo. of Trip: 

< · . . · · · · :rransportation: · · 
,- --------- __ _ ;·survey Fee: 

i . 

2) 

Report Format : 
Lump Sum I LB.I:~----- -

. Add Fee:EJ:site.insp ($ · . . ·: ·· )I_S+RS~ Sl · · ·· rt~:r .. : __ __ ;1;~ .. =- ----

□:weekend ($ ______ .) 



Estimate Report 

Yew Tee Automobile Tech Pte Ltd (Co.Reg.No.200311009C) 

06/24/2022 I 
~ 

Mega@Woodlands, 39 Woodlands Close #01-12 

Singapore 737856 

Tel: Fax: Email: ! 
~ 

INSURER : CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD 

fP~ RTIGULARS OF. CLAiM 
Claim Type: 
Policy No: 

TP 
2070079966-02 
GBF9509K 

Ref. No: 
Date of Loss: 03/06/2022 

no 
SJX5259T 

'J I 
Vehicle Reg. No.: 
Driver Age: 
Any Injuries? 
Insured/Claimant: 

l P~ RTS'' M.QDEt 
Make/Model: 

Vehicle Colour: 
Chassis No: 
Total Loss? 

no 
PLUMBER DOCTOR 
INTERIOR DESIGN & 

RENOVATION 

Toyota, Hiace -
JTFHT02P30 

KDH2010219771 

t Dl;_SCRIPT~ON 9£ A~ CIDENT/1..'.:OSS _ 

Description of Accident/loss COLLISION - SIDE SWIPE 

Remarks: 

Driveable? 
Third Party Vehicle No.: 
Contact No: 
Driver: CHAN YEW WEE 

-.. :.... . ~-~. 
Vehicle Reg. Date: 02/05/2017 

Engine Number: 
Odometer: 
Est. Duration of Repair(Day) 

Present Location: Yew Tee Automobile Tech Pte Ltd (Mega)-YTMG 

l CQ~T OF £1-AJMS .........._ ___ ~,~ 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

This claim is handled by: Sky Toh T C 

..:......._..__.__'----~-"'--'-'!.... .. ~ ~ mount~ 
3,151.50 

60.00 
1,130.00 

800.00 
0.00 

Gross Total(S$): 5,141.50 
GST 7.00¾(S$): ______ _;3...;.5=9·.;;..90;.... 

Nett Amount(S$): ______ ___.5, ..... 5_01_._40.;.... 

rt. 



I' 

Estimate Report 

• • • I 

estimates On Parts 
N"c;. Qty Particulars 

1 
2 
3 
4 
5 
6 
7 
8 

1 
1 
1 
1 
1 
1 
1 
1 

FRONT BUMPER }lJ--- :/ 
FRONT BUMPER BRACKET RH"~ 
FRONT HEADLAMP RH $U-(L 
FRONT DOOR RH b1 / 
FRONT DOOR TOP HINGES RH 
FRONT DOOR BOTTOM HINGES RH 
FRONT DOOR STEP PANEL RH 1Y­
FRONT DOOR STEP PANEL GARNISH RH t / 

Amount 

850.00 
55.00 

1,560.00 
1,150.00 

85.00 
85.00 

130.00 
180.00 

%Disc 

-25.00 
-10.00 
-25.00 
-25.00 
-10.00 
-10.00 
-10.00 
-10.00 

After 
Disc 

637.50 
49.50 

1,170.00 
862.50 
76.50 
76.50 

117.00 
162.00 

Total Parts (S$) _____ 3~•..;..15;;..;1..;.;.5~0-

%Disc 

1 FRONT DOOR BODY LETTERING (1 SET Ut./ 60.00 0.00 

After 
Disc 

60.ooY 

Sub Total (S$) -----~60;;..;..0.:;..;0;._ 

[ E~timates ,On Labo'ijr' _ _, 
No. Qty Particulars Amount %Oise After 

50.00 0.00 0 

06/24/2022 

2 
3 

1 
1 

To Disconnect and Reconnect, Check Electrical 
wiring Harness Wire, Sockets, Replace 
Damaged Parts. 
To Transfer Door. 
To Remove and Replace the above Damaged 
Parts, Straighten, Knock out, Realign and 
Repair including Cut and Weld body panels. To 
Re-adjust to the Original position using power 
tools. 

80.00 
1,000.00 

0.00 
0.00 

80.00~ €0 
1,0 .orvv 

1 
2 

Gross Labour Cost (S$) _____ ..:.1.z..;, 1;.:3~0.:.:.0;.:0_ 

1 
1 

To Carry-Out Body Cavity Preservation. 
To Spray painting on the Replaced and Repair 
Parts, Prepare Spray Such as Masking Tape 
the unaffected areas with paper, Cleaning and 
Sanding of Surfaces, Final Polishing and 
Waxing are also available. 

- ,h"',,. 

Amount 

0.00 
800.00 

%Disc 

0.00 
0.00 

After 
Disc )< 
0.00 

~02!"'0 

LKK Auto Consultants hence notify 
the Repairer of the fo llowing : 
• To resurvey before/Jfler cprny p:ii ,ting 

Gross Labour Cost (5$) ~ 800.00 -"""7,.:;;...;;:lr--_ __;:..:..:..:.=_ 

< END OF ESTIMATES > / /\>\AL 
• To di5p/ay dJmaged part(s) duri :1g 1esurvey 
• Parts prices are s:1bjccl to c,,rir,: ·11:,'ion 
• Third party sum:y is on a •. ,. ,,,.roLt Prejudice" ba:; ,s 
• No illegal modrficalion(s) is ~;101, ~d 
• Supplementary ilem(s) mus t li<: :~surve,0~ ,nu 

rs subJecl to f,n.;I appr0val lrom In• t•r" r: ' ·e 1 • 
" • V ,c vC, I Jny 

l-1/ iW(0\?6~ 

3J,) 
Acknowledged by Repaire r 
Sign;:i t1Jre : 

,_D_at_e: _ _ _ __ __ __ ___ _ _ _ ____ _ ] 07/01 t (J 1 ( \_,Cl 

~ A~ ,,. k cf'~ 'r 

I 



SKOl.22630004 I KAN FOOK SING MOTOR WORKSHOP [539147] 
ENTRY DATE & TIME: 03106/202214:59 (SGT) 
SUBMITTED BY: KOH SING LANG 
VERSION: 1 (03/06/2022 14:59 (SGT)) 

(I] SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be corooleted by lbe Policyboldec aod[nr tbe A, 11bQ[lsftd P•!vec 
3. lnformatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate 
policy lability. 
4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. 
5.. Any tel11 teQOdlDQ ffllY bR [IW[ld 19 lhl PollM far IOYl!ltlgetlon 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre estabHshed by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report wm, for a fee, be made available upon appHcatlon 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 ....... ... .. ... .. . 

03/06/2022 14:59 (SGT) 
03/06/2022 11 :30 (SGT) 
Singapore 
GEYLAND LORONG 1 T JUNCTION SPLIT 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 
yourvehide? .. . ... ...... ..... .. . .... .. .. ............. . 
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 SK0L22630004 

GBF9509K 

Yes 
PLUMBER DOCTOR INTERIOR DESIGN & RENOVATION 
53225354W 
michael_chan82@hotmail.com 
(Phone)+65-88769984 
(Office) +65-88769984 

Toyota 
HIACE DX 3.0 AUTO 

No - Reporting only 
Commercial vehicle 
Auto 
2982 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
2070079966-02 
02/05/2022 TO 01/05/2023 

CHANYEWWEE 
S8216683A 

Page 1 of 21 



Date Of Birth .. .. .. •.. · · · · · · · · · · · · · .. · .. .. · .. · · · · · · · · · · · · · .......... · · ........ .. 
Occupation .. . . .. • • • .......... .... .. · .. · .. · · .. · · · .. · •· .. .... .. · ...... · · · · · · · · · · 
Date Of Driving Pass .. ........ · .. .. .. · · · · · · · .... · · .. · .... · ...... · ...... · · .... · 
Driving experience . . . .. . . . . . . . . . .. .. ...... .. 
Gender . . . ................... . 
Mobile Number ... ... ... ................. . .... .... .. ........ ........ • • • •. 
All 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 

28/05/1982 
Outdoor 
22/09/2008 
13 YEARS AND 9 MONTHS 
Male 
(Phone)+65-97949592 

michael_ chan82@hotmail.com 
351 HOUGANG AVENUE 7 
#03-751 
530351 
No 
Employee 
No 

Side Swipe 
Raining 
Wet 

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? . . .. .. . . .. .. .. . ... . .. . . .. .. ... .. . No 
Was notice of intended Prosecution given? . . . . .. . .. .. . .. . . . . No 
If yes, against whom? ....... ... ..... ...... . 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO ATTACHED REPORT 

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 .. ... ...... . . .. ...... .. ........ .. . ....... . SJX5259T 
Vehicle Manufacturer 
Vehicle Model ................. . 
Vehicle Variant .. . . . ... ..... .. ..... ...... . ... . 
Vehicle Colour .. .. .. 
Vehicle Category Private car 
Name of Driver LIM TIANG SENG 
Contact Number 
Address 
Address complement .. .. . . . . . .. . . . ..... 

~ Accident report SK0L22630004 Page 2 of 21 



I 
I 

Postcode .... ......... ...... ... ......... ................ ...... .... ...... .... . Insurance Company Name .. .... ... . .......... . ··· ········ ······· ·· .. ····· Nature Of Damage . . . .. . .. ...... ....... .. ...... ... ... ....... ...... .. . Details of property damaged in accident ... . 
No. Of Passenger (Including Driver) _ .. ..... .... .. .... . 

, _ , 

~ Accident report SK0L22630004 Page 3 of 21 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

, . Ae96e repon ~ 11'\t! details of tne acck11!'nt to speed up the clt1m process . 

2. nus Form n\,sl be compk>tod by the PoUcvholder and/or lb• Authorised Qrlvor. 
3. ~forrrotion provi:led 11'\JSl be u truthful gnd accurate as poulblo Any w iful rrisrepresenuition or w ithholdmg of mater ial 111¢15 11\1y 
alow hsuraoce COO'C)ani&i to ropudiato poUcy liabHlty. 
4. The iss,~ and acceptance of tnis Form by insurance con-panles is no1 on adrrisaion of poficy l abilily on the part of the insurance 

con-panies . 

s. Any fatso reporting ,nay bo rof,rrod to th• Police for inyntlgation, 
6. The report w ii 00 forwarded by the insurers of the GIit. Records Management Centre establshed by t.he ?8neral hslffance Associa uon 
of Singapore (GIii.) for archiving and that copies of this report w Uor a fee be made avaiabla upon appbcation by rite-rested parties. 

7. By the lodgerren1 of this report to the insurers , you hereby consent 10 the archiving of this r&por1 at the cen1re and to cO()ie1 of the 

report being made avail.Ible aforeud. 

8. Cons ant undor the Personal Data Protection Act (POPA) 

I understand, acknow lcdg-0, agree ond consent that : 

(a) Mt Insurer . ny workshop and the General Insurance Assoclation of SY\911pore (' GIA") rrey/are pern'itted to collett. vse, disclO<Se 
an<l/o, process rry personal datatpersonol lnl o,mation sci ovl in !his jforrri and any other personal irlforO'lilt10n provided by m& or 
possessed by nv io$ur~ (collectlvoty the · i>.rsonal Information·) and dlsclo$e and transfer such Personal hformation to al lnsurer(sJ 
who have insu16d vet\icll!(s) Involved in this accident (all insuror(s) w hO have insured 11ehicle(s) iwol\led in th,s accidMI shaa be 
coSectively rehmed to as the ·1111uror1·), lhO hsurn1s ' lawyers/law firms , the M:>net.iry Authority of Sl"9apore and any ,elevanl 
governmant agency/outhocay (such as \ho pof,eo), for tho pu,pose(s) of : 

(I) proeeuin9, handbf\9 :iondfor dealing w ilh fYI/ eta" inclldlng the settlement of the clalmi an.d any necessary invest,gatioos ret:,t;ng to 
the clam$; 

111) ,nvostlgating the accident andlor m, claims ; 

(iii) carrying ollt andJor dealing with m, instruclions er responding to any enquiries by me, 

{iv) admnistering m1 clam (Including the rreiling of correspondence, statements, invoices, reports or notices lo me, w ltich could involve 
disclosure of certain per!onal data abc1.1t me to bring about deivery of the same es w el as on the external cover of envelopes/mri 
packages); and/or 

M coirplying with applicable la'N in admnlsterng, processing, hand~ng and/or dealng w (h ny clams. 
(collectively Iha 'Purposot") 

(b) al insurer(s) who have insured vehicle(st involved in lhis accid&nt and the Insurers· lawyers/law firms . may tare perrriUed 10 collecr. 
use, disclose and/or process ny Pe1sooal lnlom'0lion for one or nllfe of the above P\irp0$eS; anct 

(C) oV Personal _n!o'.rru1icn may/can be oiscl::,se<1 by any of the hsurers and/or GIA to their 1hr d party service prnviders f)I agents 
(incud1119 lh~~~ r,f&:~ firms) , which may be s~ed ou1side of ~IIJ)ore, for one l)f more of the above PIJrP(lsl'!l • 

. l"' ~~'¼1,i\ :P '.::; ~.,. 8 I 

-~ ·?. ;. # \ ' 
\ ::_~ !>.. ' '\ ~~£'1-.;, : 

Pohcyholjer'9 Sgn.iture I Dale & lxiver's Signat1,re (W driver is not the policyholder) 1 Da te -w,-,-n-es_s_e_d_b_y_Re_ ~-,-11t1_g_Ce::-n-:-tr-e--

Tm; & T~ ? / /(.., .., Personnel 
Skotch Plan .:> b v c- I ' 1 S- ft'k. · A ~ t k 9 r-o? ,i.:::_ 

,c,, 
_g ·!:J'r" r->.1 

T 
I 

(f/ A . 
cc,ctent report SK0L22630004 Page 4 of 21 



SKETCH PL.AN #2 

Describe Circumstances of the Accident 
9 /3 IC 1 r"1 /c 

.I) " I 
IC.~ j /_...., 1'-0 9~c.. .,~ •;--j - I V 

Note: Please note that your Insurer may have 14 d ays time frame ror you to submit an own damage claim under your own po licy, 

please check yovr policy ror more lnlormation. 

Declaration 

VINe declar'!, .. \hB~ _~ oing partcula,a are true in every respect. 

( ~ \p.i J~· " .,~-/1 Vi 
' ~-~ ~,s, ,,'\_; L ----=-+---------------

~ 11ey no100.-, Slg<iafuro I Date & l)r.ef s Signature (I driver is not the polcyholdcr) I Omo 

Tn~ &Tm, 

~ Accident report SK0L22630004 

W tnOllsod by Ropor11ng Centre 
F\lrsonnol 

Page 5 of 21 



SKETCH PLAN 113 

My vehicle GBK9509K going straight at Geylang Lor 1, suddenly a 

car SJXS259T came from my right and resulted both vehicle 
coll ided with each other.I have no idea where the ca' came from. 

\\,\,-
<,;.-;7;-,. \ \ ~t~'< 

, ; •;,---~• , ":\ ' I \J v" 
!:- '~< • 

\-~~~- .J ! 
\ :,, .. 
\ ~ , "-i 

• ,:~, l~ •.~I'.\ ~ 

(C? Accident report SK0L22630004 Page 6 of 21 



> Back to OneMotarq 

b ,Datr; a7Jul2022 

'MticleM-= lO'l"OTA 
II I 

Wk.le Madel: HUCE DX3.0Alll01 

Primay Colauf:' 
.1 ii' f ,[I I' 

Maiubdurin Yer. 2017 

Chanis No.: KD~1~9771 1
' 

----- ----------- ------~---~~~------~-~~-- ~~~-----'-4 
Maxirrum Powt:rC>utp,a: I , i 1 1

, ,, 

--'------------------~--~~-~-~,.,.__-~.;.._------__,;,.,__;_ ___ :___ ___ ~ , 
~ .... _.__..v,..,_- ... ~',:a19·· 'IV' • , , i, _,, ,, ,'. ,, 

~-,.....~ .-.:;.. 
.p.:I~ AIU 11 I 11 1: I I'~ 11 ,___ 

Orislrul Reptntion_Dat_·_e: _____________ ~~---02~·-M_~_.20_ 1 ... 7-· _I __ ' ... I _,_I 1·_.1 ....... i1 ......,...,il_ il_1 __ i ·..,.' _1 __ ,1 __ 1'--~ ~_1_11_,I _' ,,_,, ---~ 1: 

~ R_!~_!_~ ~ _c ________________ - __ 102_ 1
Mav...,.· _ 20_ 1_•7_, __ I' _i_t _ _ __ __, _ _ .....,...___.....,..._ 11_

1
'-il _ 11 _1 1_1 

_ ) 

1

1
, 

0 11 I If l'I 11 

--""---1__ ,17----<1',I TraafffCCU1t . - ... - - - - ---- -
ActwlARFPaict 

.f I 

'I 

1 11 

I 11 

I 

- ~----- --~ •. ~ 1

, I 1 1 
1

111 1' ! 

~ c T~$fhhidei&.,s -;-1, --;111 11 -I 1 -- 1 I' i • 1' I I ,, 1' .,· 1 COE bpiry ~te: 

-~-~- - --.....-----... ~ ~ - ~ - . ~·LI... I 

101, I I ,I I ,I I i 1' ',1 I' 11' ,ii 11 11 

CO£ Catesary; 

COE Pe-iad(YmnJ: ------- ---- .....,. ___ .....,.__ -------- ~ -- -- -i....... -
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