
/ ASs. REC.BY: '~ t fiEFC cc.1 I c,/,ffl 'l,l., fl O 1)0 Yf eeJ 
ASSIGfil1:E 

From: 
--- Date: 

Estirrated Cost: -
OD I TP / WS f TP RES / OD RES / EV A/ INV/ MV 

To lrspect Vehicle No: S~\"1~7~ 
atWorkshopm/s ~,~t-~ ~L() 
of l,ul~ l~ \>~-~ 
Insured: ~ M 
Policy No. 

Claims No. 

Sum Insured: Excess: 

(CHent's Record) 

MakeofVeh: 

· (Policy Condition) / ~ 
Remark: The veh had commenced its N/S 0/S 

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 I REV / REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date /Time Action / Instruction 

I 

Dat.errune, FDe Pass to? 

1) 

Date/Tlme, File Retuin to? 

□= Preli. Report 

0: Final Report 

Veh No: .S lt/-e> I 'J,.37 t Yr Regn: 2-au ,sf:fl 
Type: M.Car / M.Oycle / Bus / Van / Lorry g Prime Mover/-

.. _ ,_;_Truck/ Trailer or 

Make: c.c --~ ll'¼r ev e-~L1TE. I 
., ' 

Colour ~ . IVG: lnsuredlSfdlNI/NA 

Sp.Reading 8 T/Radio; Insured / Std/ NI / NA 

Eng/No: 

C/No: L.>;{21()o~'l~~os-r~37· 
Gen. Cond: Good@I Poor/ Burnt . 

Steering: ord Jammed I Leak~dJ Bumt or 
, 

Brake: nord r I Jammed I Leaked/ Burnt or 

Modi : Nil / ~ / STD A/Rim or 

Tyre Size: . F: l).o'r/f,,R.l6 
R: ~ 

BS I DUN/ EXNOVA / GY / FS I LIZA/ MIC I OHTSU I PIR /SUMI/ 

TOYO I YOKO or N~1Ukf Front+ Rear 

R/Bal. mm ' R/Bal. f mm 

UBal. mm UBal. mm 

D.0.A. t,1 rt\?'-- tJJ[otl2,-i. 
• , 

D.0.1. 
I . l 

Survey held at ~~roe) 

Des. of Damages : Frt I Rear / 0/S / N/S / U/C / Rooftop· or 

· ~lrtt N~ 
The U/C / Chassis fram~ I Body structure affected due to collision. 

t' 
I 

I 

Days Of Repair: 

Resuivey No. of Trip: ----
Survey Fee: 

ransportatlon: 

2) 
Add Fee: 0: Site lnsp ($ ____ ) _s + Rs._s, 

0 : Interview ($ _____ ) Photc,s , 

Rer..=onn,J· : 

LHmp Smrt I !.8J: t:: ________ ) 

0: Tech. lnvs ($_--' __ _ 

0 : WMl:F.tncl <~~-----

OfilE<f:1 

TOTAL r = 

j 
I 

I 

~ 
I I 



nnps:1tvacsweo.smr1.com.sg1csumauon.aspx 

Case Details 

Case Reference Number : TAX/08/22/2007 
Type of Repair : Accident Repair 

Company Type : Strides Taxi Pte Ltd 
Estimation ID: EST-19002-ID 

Assigned By : Tan Lee Ge # Vehicle Registration Number : SHB1237Y 

Documents / Photographs 

View Documents/ Photographs Total Documents: O 

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 TAILGATE 1,928.26 1,928.26 30.00 
ASM-LIFT 

Standard Main HINGEASM- 30.88 30.88 30.00 
LIGATE -LH 

Standard Main HINGEASM- 30.88 30.88 30.00 
LIGATE-RH 

Standard Main FASCIA-RR 758.48 758.48 30.00 

BPR 

Standard Main FASCIA-RR 230.68 230.68 30.00 

BPRLWR 

Standard Main FINISHER-RR 47.42 47.42 30.00 

BPR-LH 

Standard Main BRACKET 29.85 29.85 30.00 

ASM-RR BPR 
FASCIASI-L 

Standard Main BRACKET-RR 12.80 12.80 30.00 

BPR FASCIA 

LWRMTG-LH 

Standard Main BRACKET-RR 46.08 46.08 30.00 

BPR FASCIA SI 

MTG -LH 

Standard Main BRACKET- 13.20 13.20 30.00 

PARK DIST 
CONT 

SEN(BRACKET-
PARK DIST 

CONT SEN)-

LH 

Standard Main BRACKET- 12.90 12.90 30.00 

PARK DIST 

CONT 
SEN(BRACKET-

PARK DIST 

CONT SEN)-

CTE 

Total Spare Part Cost 

Lump Sum Discount(¾) 

Final Spare Part Cost 

Insurance Company Name : AXA Insurance Singapore Pte Ltd 

Accident Date and Time: 05/08/2022 04:15 AM 

Vehicle Age(ln Months) : -

Surveyor Approval 

Final Repair/ Surveyor Surveyor Repair/Replace Remarks 

Price($) Replace Quantity Final 

Price($) 

1,349.78 Replace 0 0 NotGiv1 V X'A"\ 

21 .62 Replace 0 0 NotGiv1 V '/.A~ 
21.62 Replace 0 0 Not GivE V )('\"'\ 

530.94 Replace 530.9• Replace V ~.,r 

161.48 Replace 161.4! Replace V w/"" 
33.19 Replace 

33.19 Replace V S'(;(.,/ 

20.90 Replace 0 0 Check 
? 

8.96 Replace 0 0 Check ? 

32.26 Replace 0 0 Check ? 

9.24 Replace 0 NotGiv1 V )(Al\ 

9.03 Replace 0 0 NotGiv, V x,v, 

5,091 .76 Surveyor Total 1,835.88 

0.00 Lump Sum Dis (¾) 0 

5,091 .76 Final Sur Total 1,835.88 



-
0 / 0 /LL , 1u:::,4 AM 

nnps:1,vacsweo.smrc.com.sg1t:st1mat1on.aspx 

Surveyor Approval 
SMRT Recommendation 

Dis(¾) Final Repair/ Surveyor Surveyor Repair/Replace 
Ra"'-'<. BOM Costing Portion Material Part Name Qty List List 

Final 
Price($) Replace Quantity Type Type Number Price Price($) 

Price($) 
Per 

Unit($) 

Standard Main CLIP-RR BPR 10 1.24 12.40 30.00 8.68 Replace 10 8.68 Replace y J,t-..-
FASCIA 

Standard Main BARASM-RR 339.76 339.76 30.00 237.83 Replace 0 0 Check y ~ 
BPRIMP 

Standard Main COVER-RR 6.76 6.76 30.00 4.73 Replace 0 0 Not GlvE y XM TOW HOOK 
OPG 

Standard Main LAMPASM• 764.08 764.08 10.00 687.67 Replace 687.6i Replace y ~ TAIL(BODY SI) • 
LH 

Standard Main LAMPASM- 407.68 407.68 10.00 366.91 Replace 366.91 Replace y <;41--r 
TAIL(LID SI) • 
LH 

I Standard Main LAMPASM-RR 36.30 36.30 30.00 25.41 Replace 25.41 Replace y CA,v' 
FOG ·LH 

I 
Standard Main PANEL-BODY 1,747.82 1,747.82 30.00 1,223.47 Replace 0 Repair l SIOTR•L 

Standard Main STICKER 21 .60 21 .60 0.00 21 .60 Replace 21 .60 Replace y ,..,.., 
ELECTRIC ( 
LOGO 

Standard Main STRIDES LOGO 7.80 7.80 0.00 7.80 Replace 0 0 NotGiv, y X,t\i 

Standard Main STICKER 21.60 21 .60 0.00 21 .60 Replace 0 0 NotGiv, y )(-r1 DECAL 
65558888 

Standard Main SENSOR-RR 3 65.00 195.00 30.00 136.50 Replace 0 0 Check )(111 PARK DIST 

I 
CONT 

Standard Main EMBLEMASM• 21.84 21 .84 30.00 15.29 Replace 0 0 NotGiv, V X11" UGATE( MGS 
SW) 

Standard Main EMBLEMASM• 33.90 33.90 30.00 23.73 Replace 0 0 NotGivE V 1- tf\ ... 

I.\ 
UGATE(SWEV 
) 

Standard Main EMBLEMASM• 62.92 62.92 30.00 44.04 Replace 0 0 NotGivE y f,." f'\ RR UC PLT ( 
MG) 

Standard Main PLATE ASM•RR 96.40 96.40 30.00 67.48 Replace 0 0 Not Giv, V 'I 'I\ ... UC PLT 

Total Spare Part Cost 5,091 .76 Surveyor Total 1,835.88 

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

Final Spare Part Cost 5,091 .76 Final Sur Total 1,835.88 

Labour's Cost Detail 

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

Main TO REPAIR REAR PORTION LH 1,200.00 500 

Total: 1,200.00 500.00 

§pn y Cost Detail 



., ncl 

lEC. BY·( coettng Type 
nups:11vacsweo sm 

_ ,.,,,o. Job Scope 
· l1.com.sg1csumauon.aspx 

8MRT Surveyor 

1/ 
Ricomm1nd1tlon(S) 

R1m1rk1 

Main 
TO RESPRAY REAR BUMPER 

Adju1tm1nt(S) 

428.00 220 

2 Main 
TO RESPRAY REAR PANEL 

230.00 0 _1~, 
3 Main 

TO RESPRAY REAR FLOOR SIDE 
PANELLH 230.00 0 'f.JJ, 

4 Main TO RESPRAY TAIL GATE 
428.00 0 f.... r/,\ 

5 Main TO RESPRAY REAR FENDER LH 428.00 220 

6 Main TO RESPRAY BUMPER BEAM 230.00 0 f ,A,i\ 

Total: 1,974.00 440.00 

Other Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 

Recommendation($) Adjustment($) 

Main TO WASH AND VACUUM 60.00 0 'f 'I~ 
_I 

2 Main 
TO CHECK WIRING AND SYSTEM 

FUNCTION 

120.00 40 

3 Main 
TO APPLY RUST-PROOFING ON r AFFECTED AREA 

4 Main 
TO TEST AND REFIX REVERSE 

SENSOR SYSTEM 

. ·100.00 -- • " "--0 v'-~- -"' 
:,. , _~£. ::~- · "

1
---f 11):- ,,.. !.. l· I. /" ~J 

;· .: Ii )I~>: :: r· ;,i ~,1~ . ~9-C- -=4 , 

(Hl '"f1:e:, •, ~1r. , ... ,1 \ ,;,. •. n ••t~ . • \'l~,,· ; . ,' •' 120.00 40 . ·~ · , . . 
l.~ " 2~ 1 A ' -J ' 3 !} l) f ' ·•,,~ 

. t - f, _,J~C. •. : l ~ Jt 'J J • 

l: t G ' s:. ·n •: ~ ·-· It I 't 

5 Main 
TO REPLACE SUNDRY PARTS 100.00 

1 I J , l fl •"' t - 4 

6 Main 
TO CHECK & RESET SYSTEM 

FUNCTION 

350.00 150 

'" •it Mv, t ., .- -... -r. { 

7 Main 
ISOLATED OF (EV) (NET) 150.00 

I 150 I • [ 

·- -~ ~-- --~~-- ·. . _ __J 

1 
Total: 

1,000.00 380.00 

Summary 
Surveyor Assesment($) 

Estimator Assesment(S) 

Total Spare Part Detail 
6,091.76 

1,835.88 

500.00 
1,200.00 

Total Labour Cost 

440.00 
1,974.00 

Total Spray Painting 
~ 

380.00 
1,000.00 

Other 

3,155.88 
9,265.76 

Overall Total 

0 

Lump Sum Repair Option 



ll/fl/,t.,t_ 1u·-. 
' _..,4AIVI 

Lump Sum Total 

Surveyor Approved A 
mount 

No of Repair Days• 

Remar1<s 

Surveyor Name 

Signature 

Survey Date 

•• 
nrrps:1tvacsweo.smrr.com.sg1t:sumauon.aspx 

Estimator Assesment(S) 

0.00 

5 

08/08/2022 

LKK Auto Consultants hence notify 

the Repairer of the following: 
• To resurvey beforelafler spray painting 

• To display damaged gart(s) during l9SUIV9Y 

• Parts prices are subject to confirmation 

• Third party IUIVey is on a 'Without Prejudice' basis 

• No illegal modification(s) is allowed 

• Supplementary item(s) must be resurveyed irul 

is subject lo final approval from Insurance Company 

Acknowledged by Repairtr 

Signature: 

Date: 

Surveyor Assesment(S) 

3,155.88 

3,155.88 

3 

resurvey before paint / part by part repair 

Rasul 

I 

J 
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SS2Y22850001 / Strides Auto r . 
ENTRY DATE & TIME: 05108~~;~;.;~ices Pte Ltd 
SUBMITTED BY: SHANTI 8 THA · (SGT) 
VERSION: 1 (05/08/202215:20 (~~;~tAYAGI (SMRT05) 

f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report ~ th d . 
2. This Form must be comp~te~~ls ~f t~e ~ccident to speed up the claims process. 
3 Information p · d d YI e ohcyholder and/or the Actual Pciver 
~licy liability. rovi e mu

st 
be as truthful and accurate as possible. Any wilful misrepresentation or wttholding of material facts may allow insurance companies to repudiate 4· The issue and acceptance of th· F b · • . . · 5 Any f J • is arm Y insurance companies 1s not an admission of policy liabiltty on the part of the insurance companies. . a se cepnrtmg may he referred to lbe Polir.e tor iavestigalion 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 re~ort 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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

05/08/2022 15:20 (SGT) 
Driver 
05/08/2022 12:15 (SGT) 
160 Robinson Rd, Singapore 068914 
164 ROBINSON ROAD, SBA CENTRE 
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 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(iJ Accident report SS2Y22850001 

SHB1237Y 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone) +65-68662671 

MG 
MG5 

No - Claiming third party 
Taxi 
Auto 
1 

MS First Capital Insurance Ltd 
D-2209911 SMFSH 

SUNDARAMOORTHY S/O SIVASAMY 
SXXXX068B 
27/10/1973 
Outdoor 

Page 1 of 10 



I 

Dal 

Date Of Driving Pass 

Driving experience 
Gender 

Mobile Number 

Alt. Phone Number 
Email Address 
Address 

Address complement 
Postcode 

ls the driver the policyholde ? 
If No · • r . 
D ' R~lat1onsh1p of the Driver with the Insured 

oe~ Dnver 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? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO STATEMENT 

16/12/2002 
19 YEARS AND 8 MONTHS 
Male 

(Phone) +65-68662672 

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

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Female 

No 
No 

AT ABOUT 12.15PM, DROPPED OFF PAT AT SBF CENTRE, 164 ROBINSON ROAD. BEHIND ME WAS A COMFORT TAXI. AFTER 
DROPPING OFF, I GOT ANOTHER BOOKING FROM GRAB. ONCE THE PAX BOARDED BEFORE I MOVE OFF, I HEARD A LOUD 
BANG AND REALISED THAT COMFORT TAXI BEHIND ME ACCELERATED AND HIT THE REAR OF MY TAXI. 
ONE PAX (CHINESE FEMALE) 

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 

Yes 
Yes 
FILE TOO BIG 

DETAILS OF OTHER VEHICLE PROPERTY 1 

@/ Accident report SS2Y22850001 
Page 2 of 10 

-



I , , 

Dale 

~J 

l 

I 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 

Address complement 
Postcode 

Insurance Company Name 
Nature Of Damage 

Details of property damaged in accident 
No. Of Passenger (Including Driver) 

G Accident report SS2Y2285000 1 

I 

SHA3398H 

Taxi 

Paoe 3 of 10 
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IMPORTANT NOTlCE Sl<ETCH PLAN 

Pic~c r1ooot1 CQf~~, lJ\c dcta1ls of tl1e a J 
2 n, F . cc d~ , to sc.ee,:i up the CiB1'11s pror.e~, 
- ii; o.-m must oo comc:.'i!tPO O 1~ 1, 
3 f -~ e C· cytiotdcr a",dJo✓ tM /\ctu:il Dr,vw 

In o:mauon Cf'0\'1t1ee1 r, !>I. .... • 
· .i. ""as 1.ru111 t11t and accurate Ml 0,~ 

1nS(zr:al'Ce CO'Tlpan e· . , , ' . ' • · oosio., "' Any w,lful n1r~;ro0te.~cn1a1.cm <x 1...,lhh<:ldvng c! matonal facts may allow 
t s .o Jl~l.QJ!Ol1C•( h:i)tlu>jy 

4 Tl\e iss ... -e and acceptance of '.nt!l. Fomi b ,ns , 
Y · urnncc companir!$ •~ rot 1111 .icm,M,on of '-'<ll-ey h<1btlily on n·o pa/1 of 11\C Insurance compa~-es. 

5. An false re ortin ma be f d h . . 
6 r- re erre tot e Traffic Police Oe artment for invest! ation, 

nrs CCI):)!\ WJ 0\) IM'Y3rc11id b., tho n · h ,, 
, , ' :surers to I u ..,IA Rocords 'Aanagemenl Centre ~labl1shed by tt:e General fnsu:ar.ce Assoc,a~oo o1 

Sin9aooro {Gl1\ } fo• arcn.1111•.tt ano 111 1 f 
• -,,J a co;xu o 11\ -s rePOrt w l 'or a fee be maae ava,tat>re upon app1tca1ron by 1nle.re!llect par.1cs 

7 
By th0 

lodgerr-enl of lhrs re~n 10 lhe 1ns..re1s. you l\crcby conset11 lo lne arcntv,ng ol 111,s ropo,1 ar :he C(l..-itro and 10 COCY.CS ot 11:c 
re~ t:>eing maoe ava,lable atores.a,d 

8 Consent under the Personal D11ta Protoelion Act (POPA) 

1 un<1e:s1an-:s. ao:now!edge. agree :.ind consent u1a1 

{al My insurer l'l'ly wo:ks-,t· .. ::,p aM the Geno1a1 lnsu ranco A\l>SOCia!•c-"I at s ,nqllporo ('GIA I may/are permilled 10 colle::.I, use, disclose 

an(Vor ;:,ocoss my ocrso1i..11 dataliiersonal 1nforma11on sel 0>.11 in ,his (fo,m! and any other pe!llional 1nforMa1,on prO';!ded ty me or 

posscsse<J by nw 1nsver (colleciil1r..ty II'~ ·Personal Information ) ano dis.cl~ and trans!er such Per.;onal lnforma:,on to 311 11',vrer(s) 

who h,we ,nsured 'lleM cte(s) involved 11, 11'!-.s acc;oent (311 ins1.rerts) \',fl¢ M-..e ,.:i.svre<I ven,eJe(:,) r:wolvcd ,n tl' iS ao::,(l<Jnl :.ttall be 

CO' ec:lNety referre<I to as the ' Insurers I . 1t1e I-,~urer~ 1.w,yNSllm.,.. hrrns. :r,c MOl'C!ICU"/ A11thori1y of Singapore and any rclc•, ;;ml 

gover~ment agenc,•/a,,.11\on\y (such as the pot,cr. ), for ti'IC :>i. •oo~c(S) ol 

{•) PfOCC='>.'\ing, handling and/O! cteat,n9 w:1h my <:l,1,mi; 1nclvd1ng the i;1..•Wcl"l1N·I of the claims and any necessary 1nvcs:19atons re'.a:,ng to 

!he c;.l;ll11'1$. 

(• ) 1nv0$.ti9at,n9 the 3t.tidcnl a,,oror my claims: 

{11, ) carrying cul atl(lfor oeahng v.1:h rny instv;:t>Ons or respc'\O r,g to any enqu,ries by me, 

(1v) adm•" •stering my ota,ms (incl1:C,n,g the r.rn"·ng o• correspondence, s1,ueme111s, ,nvoites. reporls et notiCl':S 10 m-c. wh,cn covio involllo 

a,~ sute at cert.a,~ ~crsonal data about me 10 llr ing aooul oc1,.,cry or tJIC same :,swell a.s on :he oxtcmal co•,cr or cnvc'J.>pesfl'l>a-;l 

(v) com;,tyin9 with appheab!e faw ,n ildm,r.istenr'il, processing, hanal.ng and/or dealing w,:h my c.la1m.s 

tco:lective,y the Purposes ) 

(b) all .nsurcr(SJ wno have 1n~red veh1C!e(s) ,nvo...,.eo ,n th,s acc,aent a f':l the ,ns<irnrs' lawyersilaw firms. roaylare permr'.led lo collecJ 

use, 01sc1csc a1•,dror pr<r...ess m'I Personal lnform:11,0:, for 0<1e or tntl<C of :he l.l?><>vc P1Jrpost·s ard 

to) mv Pe_r~alj,tnforri,at1on may/C(l11 oo <11sclo$<Xl b·t a:iy of th<: Insurers a i>dlOI' GrA to their third -pa.1y !i<."N1cc p,ov,dcrs or a!jents 

(r11cl11d1n['i1<,.[. lov.-yc~sit:iw !im'ls) wh1::i1 mil'{ be ~•tad ouIs11ic of Smgapo'e for o:-.e er rr.ore ct lhe allove Purposes 
' I i;- l 

11~:'~ ,1 l, 
i,1-, :,.. . ~ 'j ~: 

'I;:_,> •:• ;·\·~,Y_,,' 
"~~ •! ',I • 1/ 

Sl<e\ch Plan 

I ' 

(I§ Accident report SS2Y22850001 

Dr •-<••'1;. 5 ,..111!:ih.11~ f1' 0 11 •.r(<: 1s rot !he ~l (.)•"1Cldar) ,' Odle 
&. 1.r-,0 

i, 
! . ~r .. 

I ,- ,.~ 
, I\ .. 

r , , 

,, 

;Gwt 
'.'/1tnoist.!.Jbv il '3CIO":N_i CL'f'1t,c Oe ,'SOJ""lll' ' 

('<at>)C .n " NRlCJl:) c...,.,, 

1co·, Ro~1~1,1 Qo ci~ 

~JM-- (.l i,Jtr-t 
I ' 

I 

B - 5flll ~34i H 
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( be ~ W PM\4n'41 of lttt 1'Gc.t dcl\t 

Oeclaraticn ,',','c de<:Jarc 1:--c !orl::o rPi curt CL,tars ;i iC t· ... c 1n ~very rc:a ; t: :t 

I'"' ' ..) Accident report SS2Y22850001 

•: •. • ·M<:1'11 "'Y~(c-c .. .n i-,.1 , '. ff "'l -c .:> rr-;or--r' ('• 1,.-~• Ir, , t, ~I:. [' C,1 "C1 

2 
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> Back to OneMotortns 

Chassis Na.: 
Mnirrum Powe- Output - -- ---- -------
Open Markri Value: 

First~ D.ltr.: - -· - --- -----

COE [xpiry Date: 
COE C.rtqory: 

COE Peiod(V~): 

PQPPakt. 
COE Rebate Amount 

Tobi R.ebate Amount: 

12'.2'S~p2029. :1 , I 11, 111t 'i ll\ v 1 11 11 111r \ff1 ~ 7
11
11 11 ~1- 11 I 1 I 

11 AJ'... ~ uprt:ai I~~ f l'i.~ ti:iObhpJ \i I !i 'LJI I ' 
11 :, 

1
\ I \I 

1
1
1 1 1

1 I " 11 II I 

1

11\ 

-,B l .' I. 11'1 II ('I 11 
1li"li iJI i1i 1

l1 I Ill ,I Li' 'I I 1 '1 1 I' I' 11: 1 l I 
11 I 

$31 ,3611.00 11 I I I 11)1 I !I l I, 111 I I Ii[' I ' :1 ii I :1 I i'\ I, 'I 'I I 
11 I 11 I I, 

' __ $33?~·90 1 I ' '1 Ii 11 II I, I I I I 1, 111 I 11 ,1
1 

1 I 11 
1
: 

$36;.HIJOO I I II I, I, I ' '[
1 

11 1 Ii 'I 1\,11 Ii I 'Iii -- - - - - - - - - - - -

Pie~ note th.it the 8-year CO£ for this vehicJe cannot be fwthcr ~nrwe-d. Thevehide must, be ~,e,ju ered upon1COE f!MPlil)l1 01' whlln th« , 
vc:h:icJe rexhrs its statutory li(~n ( ,t ~pflOhle), wtiid~ is earlier. 11 

1 1 ! I 1 1
1 11 

1 11 

I 
1
1 :11 11 !I <I l1

1 

The inform11t.an c:onuin~ he~n is cor~ .u at 10 Aug 2022 

I I 1, l1 !;11 I 
:1 I I OK I 

I I 

I ljil 

I 
II 

1: 1 I' 

ill, I 
11 



{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



