
(0St11t-1~)_ _we_ f+-.--.,.._., 
ASS. REC. sv:· .· 

ASSIGNMENT 

From: Date: ---- --· ·- -- -
Estimated Cost: • 

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

Veh No: .,S@ 11'±.L Yr Regn: )Qib I 
Type: M.Car f M.Cycle / Bus / ~an / Lo~/ Prime Mover I 

Truck f Traner or 

To Inspect Vehicle No:-~-~ -~l'l'f_!}_ _____ ·---·---· ___ _ 
at Workshop m/s 

of \,Jj~ ~ - ·:~~=--==· -~-~--
Insured: . . _ . .. ~ - -· . _ .. .. 

~~~1Y.'-~tt~ c.c n\~ __ 
A/C: Insured/ Std I NI/ NA 

Sp.Reading 4-)'\ )l{( T/Radio: Insured/ Std/ NI/ NA 

Make: 

Oolour 

Eng/No: 

i 

! 
_( 

j 
Policy No. JTOkNUL(·io~~Fl______ __ __ ! 

Gen. Cond: Good I~ Poor/ Burnt 1 
C/No: 

Claims No. 

Sum Insured: 

(Cfient's Record) 
Make of Veh: 

Excess: 

(Policy Condition) Iv~ 
Remark: The veh had commenced its 

repair at the time of inspection. 
" N/S 

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 

L1:1m Sum: % 3 Val.: Yes or No 

CA I REV I REP. / 24 HRS 

0/S 

·- - - -

Vehicle: IN f OUT 
Date: Person Contacted: 

Date I Time . Action / Instruction 

-·- · ·· · ·· -----·· -----·---

' - - - ···- -· - ---- ·----

--- ·--

Steering: I~/ Jammed /'Leaked I Burnt or 

Brake: er/ Jammed / Leaked / Burnt or 

Modi : NU 1@ I STD A/Rim or 

TyreSize: F: ______ __ _ ___jjS'~~(:... ____ _ _ 
R: ..... ., 

--- --· ·- -- -------------
BS/ DUN/ EXNOVA I GY / FS / WZA /MIC/ OHTSU / PIR / SUMI I 

TOY-0 / YOKO-of- SDytLI.\N -- -- -·-
Front Rear 

-I 1 mm . R/Bal. =t mm UBal. mm L/Bal. mm 

_D.O.A. l~l Qj_~i 0.0.1. 
_ _(}_~ 

.) '\)(..\,O(~ Survey held at 

Des. of ~amqges : Frt / Rear / lO/S I N/S 1 tJJC I Rooftop or 

---- ··· -- ·- - ----
The U/C I Chassis frame / Body Structure affected due to coOision. 

---- - ·-- - ---------- --- ·- • - - - ·----· - ------ . ·- ·---------- - - ----- -
Datemme, FOe Pass to? 

1) 
· ·- . - - - -··. 
Dale/Time, File Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

- - -------
Lump Sum / l.B.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: I . 1Survey Fee: 
--- - • - - I 

, Transportation: ' 
Add Fee: 0: Site lnsp ($_ )j_s+Rs~sr 

0: Interview ($ ___ )/ Photos 

-- -- -- - - -

1--- ---- -

B: Tech. lnvs (S _____ >/ Olhecs 
: Weekend ($ ) ' --- - ·-

TOTAL 

I 

/ I 

i 

1 



9/13/22, 5:07 PM https://vacsweb.smrt.com.sg/Estlmation.aspx 

Case Details 
Case Reference Number : TAX/09/22/2025 
Type of Repair : Accident Repair 

Company Type : Strides Taxi Pie Ltd 
Estimation ID: EST-19333-ID 
Assigned By : Tan Lee Ge # 

Insurance Company Name : AXA Insurance Singapore Pie Ltd 
Accident Date and Time : 10/09/2022 04:30 AM 

Vehicle Registration Number: SHD61748 Vehicle Age(ln Months) : -

Documents / Photographs 

View Documents / Photographs 

Estimation Details 
Spare earrs cost Detail 

BOM I Costing 
Type I Type 

J_ -
One I Main 

Time I 
Key 
In I 
One J Main 
Time 
Key 
In 

Portion Material 
Number 

Total Documents: O 

SMRT Recommendation 
-- ------ -- -· -----

Part Name Qty I List 
' Price 

Per 
Unit($) 

List Dis(%) 

1

, Final [ Repair/ Surveyor 
Price{$) I Price($) ' Replace I Quantity 

I I 
MIRROR 
ASSY,LH 

1,399.60 1,399.60 10.00 1 1,259.64 : Replace l°J 
MIRROR 
GLASS 
LH 

161.70 

i 

Surveyor Approval 
---·· · ,-·- -----------i 
Surveyor 
Final 
Price($) 

0 

I Repair/Replace Remarks 

I 
JI [ Not Give v i ' ,Xt\ 'L 

I 

____ ! ____ , ____ ,__· ---~--
One / Main 
Time 

1
. 

' MIRROR 
LAMPLH 

73.80 73.80 
i- -· - -• -·· --- -- l...r -_ -_ -_ -_---~- • -==---------=-=--_ -_--· 

10.00 I 66.42 ' Replace ' --0- -! 
1 0 ' 1 I i v I\ f"\ ___ j, I NotGlve v , ,-... 

Key 
In 

' ------ - -- ---- +---
One I Main 
Time 
Key 
In 

Labour's Cost Detail 
·- -- - -- -,·-

S.No. Costing Type ' Job Scope 

COVER, 
OUTER 
MIRROR, 
LH 

142.30 142.30 30.00 I 99.61 

Total Spare Part Cost 1,538.86 

Lump Sum Discount (%) 20.00 

Final Spare Part Cost 1,231.09 

Replace r-------,1 . , I 0 1
: 1 I ____l i . __ __ I 

I 
Repair 

SurveyorT~!al 1 113.19 

Lump Sum Dis (%) ! 20_00 

Final Sur Total 90.55 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

1 Main I TO REMOVE AND REFIX WING MIRROR I 338.00 
I _____ __, 

i I 50.00 

L 
Total: 338.00 50,00 

SA!iY Cost Oetan 

S.No. Costing Type . Job Scope 
I I SMRT Surveyor Remarks 

Recommendation($) 1 Adjustment($) 

Main - - j TO R; S-;,RAY VIEW MIRROR 
---4--- -------. 

'I 180.00 I 50.00 Ji ; 'l _____ I 

Total: 
180.00 50.00 

Other Cost PetaJI 

https://vacsweb.smrt.com.sg/Eslimalion.aspx 1/2 



9/13122, 5:07 PM https:/ivacsweb.smrt.com.sg/Estimation.aspx 

S.No. Costing Type Job Scope SMRT I Surveyor Remark• 
Recommendation($) I AdJustment($) 

Main TO WASH ANO VACUUM 
I ·1 · 

1 ~o~o ___ _J '; o )(ill\ i, / 
-------------------

2 Main 

3 Main 

4 Main 

Total: 

Summary 

Total Spare Part Detail 

TO CHECK WIRING ANO SYSTEM 
120.00 FUNCTION I l 

TO APPLY RUST-PROOFING ON 100.00 
AFFECTED AREA 

,_ -- --
TO REPLACE SUNDRY PARTS 100.00 

380.00 
- -- - -

Estimator Assesment($) 

1,231 .09 

l ,~~--: , I 

1 -- - -
I [~ A~ I, 

--·-- --·-
,jl-0 t11"'/ I 

I 40.00 
-------- ----- -

I Surveyor Assesment($) 

1 I 90.55 _______ _J 
Total Labour Cost I 338.00 

50.00 

I - -Total Spray Painting 
180.00 I r 50,00 

Other 380.00 I 40.00 

Overall Total 2,129.09 
,-
'[ ~.55 _ 

. Lump Sum Repair Option ----- ------

- ---- --- ---------Lump Sum Total 2,150.00 

Surveyor Approved Amount 

No of Repair Days• 

Remarl<s 

Surveyor Name 

Signature 

Survey Date 

3 

I 13,0912022 

- LKK Aul~ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged Rilrt(s) during resurvey 
• Parts prices are subject to con~rmation 
• Thi~d party su,vey Is on a "Without Prejudice• basis 
• No illegal modification(s) Is allowed 
• ~uppl~mentary item(s) most be resun,eyeci Inf 

is subject to linal approval from Insurance Company 

Acknowtedged by Repairer 
Signature: 
Date: 

hllps://vacsweb.smrt.com.sg/Estimation.aspx 

250.00 

I ,-
1 250.00 

I I Lump sum repair/ After repair photo FOR CHECK ITEM and 
I REPLACE ITEM PLEASE CALL SURVEYOR RASUL/ HP : 

1 , onn.!Ll"\Ol:.g_,.. ..... ,..;,._.,,.. ... _.iA1N.1;1.,_,.. ,_,.n..__, _ ___ _ 

'I Rasul 

I -
i8~ 
I 

212 

i 



SS3D229C0008 / Strides Automotive Services Pte Ltd (757705) 
ENTRY DATE & TIME: 12/09/2022 13:06 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1 (12/09/2022 13:06 (SGT)) 

<fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be comoleted by the Policyholder and/or the Actual Paver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts 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 liability on the part of the Insurance companies. s Any false reporting may be referred to the Police 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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

12/09/2022 13:06 (SGT) 
Driver 
10/09/2022 12:30 (SGT) 
42 Lor 32 Geylang, Singapore 398302 
42 LOR 32 GEYLANG 
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 

<ff Accident report SS3D229C0008 

SHD61748 

Yes 
198905369K 
DXXXXXXXXXMFSH 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone) +65-68662671 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 

CHONG CHEE WAI 
SXXXX331A 
21/05/1968 
Outdoor 

Page 1 of 10 
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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, R~lationship of the Driver with the Insured . 
Does Dnver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Compa~y of Other Vehicle 6;...;ned by Driv~~ 

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 ambuiance? · 
Was any other vehicle or property damaged? . . . 
Number of Passengers (Including Driver) . . . . . .. .. . . . . .. 
Ha~ !~e driver_ been approached by unknown person(s) 
sohc1tmg/offenng accident claims assistance? ....... 
Translator's name .. 
Translator's ID . 
Translator's phone number 
Translator's email . . . .. .. .... ....... .. .. 
Original language used in the statement 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

09/12/1997 
24 YEARS AND 9 MONTHS 
Male 
(Phone) +65-68662671 

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

No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
0 

No 

No 
No 

MY TAXI WAS PARKED AT THE ROAD SIDE PARKING NEAR HOUSE 42 AT LOR 32 GEYLANG. WHEN I RETURNED AT 

123
0HRS TO RETREIVE MY TAXI, I SAW A TRAFFIC POLICE WAS AT THE SCENE. I WAS NOTIFIED BY THE POLICE THAT 

THIRD PARTY VEHICLE SJT6553H HAD COLLIDED ONTO MY TAXI. LIKELY SHE HAD LOST CONTROL OF HER VEHICLE AND 
COLLIDED ONTO MY LEFT SIDE MIRROR. 

A TT ACHMENT(S) 

A
re accid~nt photos available for attachment?? 

. d by car Camera. 
Was there any video capture 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

ehicle Variant 
ehicle Colour 
ehicle Category . . · ·· ·.. · · 

'lf Accident report SS3D229C0008 

Yes 
No 

SJT6553H 

Private car 
Page 2 of 10 



Na'11e 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) 

ill' . 
< ~ Accident report SS3D229C0008 

CHENG MUI KIEW 
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SKETCH PLAN 

Dnsc,;bt' Circumst~nci, of lhc Accident 

r I .r 
I ! - - -

I I ', r 

I ,. 
:_ I • 1 

• ' t ' 

Declaration 
U•lil) dod;:'! rO til<: forc901n~ panicu;nr5 arc:! Lruc 111 every ,~sn o:-,t. 

12-IV\ 11..1....-
- I /\c1w, <,;e.r's S.gi,mJre (i f dr w~r ts nc~ the ~licyhclcter) 
/ Date & Time 

((/ Accident report SS3D229C0008 

I ' 

/ 

\t11tne.sseo by Report~ny c~m~r &., P(!PJOnncJ 
(N.imo il~ 1[) Ni~ICIID card) 

7 

Page 4 of 10 



I 
1at 
I I.E 

SKETCH PLAN #2 

IMPORTANT NOTICE SKETCH Pl.AN 

\ . Pl~ns.o IC":lr'I <·orrn~,r tho a 11 l · 
. •· =''·'-'"'-".I'. · ' n, Of lhe a(:(:1Clc-nl i o spoo(t up the claims proces9. 

2. This Form mus\ b~ ~~>'.. th~ P<iJ~;:,:t._QJ_~~l.Qn.v..o:i. 
3. In fo rmation pre,'V'rded rtvsl l'l' a~· 111· ' · 

· , •
1
1
1 1 

;,, il"1L;1J<;11rato as Ro:>s!lll,r;.. AJ,y v,1f1JI misre;,rcs~11~lion or ·.-.i ll1hold 119 or rn<Jterial rac1s m~y allow •nsu,ancc •Xi<11p11nio:; 10 !:.Qpydlat~ QC~,.ll'!l!i!:,,:. 
4. The 1si;ue ;ir«J acc:1Jplance ot •h F b . • • · · · 

• • 1s orm y 1nsuranr,e o:;ompan1{:~ ,s not an mJrrnss1un ul ;;uHcy llul)ohty on tho 11,.11t of tM mSur>Jni;•i companies. 5
- An false re ortln ma be referred to the Traffic Police De artment for lnvestl ation. 

I 
I 

6
• This r~;.ic,,i wil! l:N! lorwa.'dcc b,• lhe Insurers lo lhe GIA Records Managcmcnr Conr1c C$lat>Hshad by 1no General lnsu, ance As$OC1alion o f 

S ing~poro (GIi\) for ardw1ng and !h!ll copies ol lhls report wi!l lcr a foe be made ,mirlatle urx,n app!k ahon by lntere.stad panies. 7 
By thP, lodg-,:,menl o1 l/1is ru;iort lo the 1~surers, you hereby consent to !ho archiving or lhis report al lho centre arid to copies o f lne> 
repor. ~ -1n9 ma:!e available afores,J,d, 

8. Consent under the Personal Data Protection Act (PDPA) 
I llnderslancl, acknovAedga, agroa anrt consent ll'lnt. 

(a) My insurer. rny \'/~shop and the G,mut:JI lr..5urJ11C<J A,-s,ic,allon of Singapore ("GIi\) ma•1iar~ p~rn1llted to collecr, use. <! lsctose 

a:-1,J!or proce3s rry per~oflal datalper.ional •nrom,afon sot out ,n this jform/ an(f any otMr pc,rso.1,ll lnlormation p,ro·11dect by m@ o; 

possc-ssild by my 1,isv rcr (collecil•1f.!l y the "Personal lnform;,tfon· ) and (h$c!Oso and ttan~fP,r such Personal ln lomw,on !I} ;ill insur()r(s) 

w ho h<.lVIJ •ns(ued veh icle(:;) lnvol•,utJ in lh is aocldent (all in~ur,;r(s) viho have rns wod v1ir.:d e(s) in·,•o1vetl in thLS JCCtllc nl s~;Jll IJ9 

co\11.:-~lr,·cly rc rt•rrccJ co as Ilic · insurers·). thG Insure rs ' lawyors/1.Jw fo rms, ctu, Monc1ar1 Au:t-,Jri!y or S ingapr;w ,ind any 11.~ev-dm 

'JG'JC-rnmc/'\l a-gcnc-ylowUmnty (such as l,~a potiw). for 1he purposo{s) of. 

\ I) p•occssing. hand1ing anc!fot dealing w ith my claims includ,ng th~ settk•inonl or 1he claims and any necessary inve51/ga:ions relal irig lo 
1haci1llr)\:,; 

{i i) irov'3Sl1g!ll,ng !h-e ~ent andtor my claims ; 

(ii i} carry ing ool alldlor dea~ng ·1,ith my 11\S!rL-aions or respomli~g w any enqumes by O'e; 

[iv) ;,d,n inislerir.9 my claims (ind-...,diflg the ma mng a, correspondence, statements. invoices . reports or notices lo me. which cou!d in volve 

disdosuro or ce~ain personal dala about me lo bring at:01Jt dnhvery of the same as ·,·,llll as on 11'.e extcrrnal covet or en·,elo;>f,Sima ,1 
packages); a.nd.'ci 

(v l r.omp!ying •,r,'1h app! :,-.aL1!e !aw In 11rJmu\islerin;i, :irccessir.g . 11andli~ llrl~/or C'eahng w,1h my claims. 
(collr::ct;v,:ly 11·.., "Purposes-) 

(b) all in..~vrer(s ) who have insured veh!de(s) invc/.ved in this acclcent and !he lllSurers· lavt;erSilaw firms. maylar,} ~ermined 10 colle-c1, 
use. d iscfoso arnJJor procoss my Personal ln lorm,ition le-: one or more o l tho abovo Pu rpos&s. anu 

(c) m:; Parson:,! Information ma;,•i'can be disck;se-d by any of lhe lnsurc.-s. and/or GIA lo their third-part'/ se rvice p ro•,•lders or as.3e.,ls 
(inc ludjng the" la•tr/e~,•law firms). wh (:h may be $1 ted outslde of Sir.gapore, for one ,;,r more o l lhe .ibc,·e Purpo.as. 

Sketch Plan 

I 

_ C:Q __ _ r -2-. !~-I-")_. 1-
Aclual Drive~1<;na1ure (,r cl rivac ,s nol ll1e 
polic•,ho'.der) I Date & Time 

I I I 

11,'itnessed by Rep,;,rting Celllre Personnel 
(Name as in NHICIID c1ud ) 

' I 
I l 
I _ , __ j_ 

. . I I l __ 
' I I I _I ·1,•j~ 

I I I .I .I I ' ' I I 

_I ' / _/ ·i +- -.--~: -~1-· 
I 
I I 

1-- - ·'· J !_ I ---
_I_: i .. : L_, _:-:_.l-=-~1!·_. __ I 

- ---- -·· ·-r 
J_ 1 I 

I .. ,·· j 
~l 

_I 

I I 

,-·1- _, __ !, '. ' ----- --· 
.! ,! 

·1 1 , • l. 

I, [ii ' r 
I I I 

I_ 

I ·I 

I ,1 
I l .. . ! .l 
I ,. 

r-

·' 

I 

I 

I -- I 

i 

I ' I ' ;-i-

_j -I "i - .. 
! 
I 

. I -, _II_ ! ' . - -- I ' .. [- ! ·, .. : -
l j I ! l • • 

-- 1· ' - i I I 
I- j I r r·· 

I ., 
I 

I I I . I I 

l --1 ·1 
I I I ' 

l -l 
_L_ 

' l-· ,-

({J Accident report SS3D229C0008 
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Back to OneMotoring 

~!lq~lre PARF/CQ~ ~~te for R~stered Vehicle 

VehJde No.= SJ-t>617~ 
Vehlde to be Exported: No 
Intended D~ttatlon Date: 14 Sep~" ~- ----- ---------------------------------------~~-! Vehlde Mak2: TOYOTA 

. Vehicle Model: PR1US TAXI 1(SMRt) 

Primary Cofoor. Maroon r-~ -~ ri-n-, -~-6-r_: _______________ 2_o_is~~-----=-~-------- I 

----~--~---~---~~-----------'---• I 
Engine No.: UR65-961!73, ------------- -----~-----

1 Chassis No.: JID1(NalJU7{)5168917' :'. ,-- ---~-----------c-------- ----"'=-------- ~--m -
i = ~ ~ l~~ Out_put_ · 10(l01kW034lbhpJI I, 1, ,1 'i I , 

0 M._._..,, I '$29"-~N'\i 11, I. ', 1

1

1 ,, 'I, _____:. pen~ ilUlll!'l d Of!: ,JVU,A1U , 11, .'.'.... I - -- -~ - _ 
Ori11nal Registration Date: 1 

, 06 May 2016 1
1 11 !1 •' !I, ., -1 ,, I,, 1i I 

' I :1 

·' 11 

II 11 

First ~g~stratl~ Da_te_.: ____ ___________ 06_·~· May 2016 , 1

11 
11 f7 1, ' !1 

11 
· 'I ! ' 11 , Ii I 

I O I 11 ,, I I· ~ I ··1, 
I I 11 I I 1: I :1 I 11 

I 11 I I Transfer Count! 
Actual AAf Paid! 

- - -- - - --~ - --$; ()00-: 00- I -111 -I -11 I~-: =1 =,,, ,~,-- = 
I 3, • _ '_ _ ,_ _ _I_ _ -'-- ' ii' 1

1 

PARF EIIIJblllty: 
PARF Ellglblllty Expiry Date: 

,. - -<-- - - - -- - -- ,~- -""'--' -

COE Category. 

COE Per lod(Years): 
PQPPald: 
COE Rebate Amount; 
Total Rebate A.mount: 

- I - ves - - - - I - r -r , .,, I 
_ -- _ I 1 _ 11 _ Iii - 1 

05May2024 ,,, 1 Ii 11 1 , 1, 1 - ... ~- -- -
_ $3;~0~00 I _ 

A - Car up to t600cc & 97kW'(t30bhpJI 

8 ,, 
S-36-,463.00' 
S7.4'80JX> 
s.10,n,.oo I I ,I 

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

Pl~ase note th.1t the 8-yes, COE fort~ 11ehkle u nnot be furthel' renewed. The 1Jehk le must be de-regf~t~red wpon COE 
expiry or w~ the ~ fcle reaches Its statutory Illes pan Of applicable)~ whlc,hevet Is ejt~. 

The lnfornu tlon contained herein Is COt'r e<t as at. t4 Sep-2022 

OK 

I I'' 



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


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


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


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


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


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


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


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


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

