
(Gllt'11:rtl, wsf ·· ·- . -. --- ·----- ·: 
· ASS. R-EC. BY: 

RSF, CG) fi1~'µ.-&o'&;'J%2-/lv-1 __l __ J,_1k.. _______ _ 
-ASSlGNMENT 

. •· . 

Frorri: 

-EsliJmb!d Cost 

Date: ______ ·-·-· · _ _ __ . VehNti: _.9_Hr_>-_>Q __ _____ YrRegn: ~~ I~ . _ , 
Type: ,M;CarJM.cyclefSlis·J~an florry ~I Pmne Mover I · . . 

·001~::lPl·WSJTP RES/ OD RES:/ EVAJJNV{ MV' 

· <To ~ect Vehicle No: \ ~ttf 11Q~_•.-: ... . 
.. at Waksh,qpmts Slflt~ 

_ :or ~~i-~~- ~ -Pk. w 

lrucld Trailer or 

• '. Colour 

Th\t.~-viii·_ Sit ti°!'~ _-_· .. c.c _ __a'it~,--- --
~r-J A/C: 1nsuredfStdJNU-tf~ 

. -~~;Reading _--J1-1--'r'-3q-~ ~- T/Raef10:1nsuradJStdJNl:,:HA> 

:Make: 

·.;-· . Insur-at: . . . . ~~ . . . . ·------· _ Eng/No: - --- --- . 
. _. ·. ' ,PofifyNo. -~ _ 

Claims No. 

Sum_ Insured: ---
(Client's-~ecord) 

MakecfVeh: 

I -

(Pocy Comfllion) 

Excess: 

- CJNo: .: _· . 

Gen; Corid:·Good/ ~Poor I Burnt 

. Steering:l~Jammed/Leaked/Bumt or 

:Brake: ~f Jammed/ leaked1Bumt or ____ _ 
Modi: Nil/~ / STOA/Rim or _____ ... _· __ 

TyreSize: "F: ---·· ll~(k1<L~---- -·•·· -- ----·-
R: 

'R!ma'k: Theveh had commenced its 
repairat the time of 1ns.~on. 

-·N/S 01S · : ijSJDUtHEXNOVA I GY 1 FS J lJZA / -MIC l OHTSU 1 PIRTSUIIU 
. · . TOYO /YOKO or .____,i.____,;i ' . - .. .. . - . . .. . . . 

-Bat-or Markel Value: 

IDAC Accident Rport -

GIA · ! PR Seen: 

Consistent? : Yes or.No · 

,Est ,Repairs: - - --- - days 
Res.: Yes or No 

. . . . 

- · . . · ---- ·- ···- ·· ·· . . -,---·-·•···--··· . . -----·-- --•· · ·-- - ---- ·· 
.. ,- ·"- · . - ·.-.:. _ .. _ ·- ·. - . - --··- ·----- .. 

--- . -·-- ---··· · ·-- ·------·--
. - ---- . . -. -'------'--·---'--· . .., __ --------~------ ----· .. ------ ·· -· . .. Dawrillle. Fie Pau io1 0: ~s:e1L Ripori -_ . 

O:,finalRepo~ . . 1) 

•. Date/T"me, FDe Return lo? ResunieyNo~ of Trip: . -·· ··-·· - :surveyFee: 

.Days Of,Repalr: 
. · -· '. --·--·· .. 

__ . . · - -- . - --

. 2) 

. . Report format : 
· Lump Sum 11.B.I; l$ -· --

r•.r-.\: 
,- :::::,.~<· 
i \ . 
1.LJ~ - :-: ~•.r.•-· 

-. : . 

.. 

I 

j 



/ 

9/13/22, 5:07 PM https:1/vacsweb.smrt.com.sg/Estlmation.aspx 

Case Details 

Case Reference Number: TAX/09/22/2027 
lype of Repair : Accident Repair 

Company lype : Strides Taxi Pie Lid 
Estimation ID: EST-19350-IO 

Vehicle Registration Number : SHF33D Assigned By : Taxi Claims Manager Team 

Documents I Photographs 

I View Documents I Photographs ] Total Documents: o 

Estimation Details 

.Spara Part's cost Patan 

SMRT Recommendation 
1 . --- --- 7-- -

BOM I Costing ' Portion I Material Part Name 
Type , Type Number . 

------
Qty Ust 

. Price 
Per 

I Unit($) 

1 

I 
Ust 
Price($) 

One I Main 

Time J 

COVER, FR ~ 1 -, 565.60 f 5~5.60 
BUMPER 

Key 
I In 
I 

- One / Ma~ -

Tlme ,· 
I Key . 

~ I _l One Maln---r· - -

Time 
Key 
In 

I SUPPORT, 1 1 
' FR 
I BUMPER 

LH 

: COVER, FR 
I BUMPER 
. LH 

86.20 i 86.20 

I 

32.70 I 32.10 
I 

I 
Dis(¾) , Flnal 

Price($) 

I 

25.00 424.20 

' 25.00 64.65 

f 25.00 I 24.53 

Insurance company Name : AIG Asia Pacific Insurance Pie Lid 
Accident Date and Time: 12/09/2022 08:34 AM 
Vehlcle Age(ln Months) : -

Repair/ I ~ urve;or 
I Replace , Quantity 

' Surveyor 
Flnal 

I Price($) I 

Replace 1 ~ I 424_20 
' l _ - - _ ; I ' - -
I 

Replace r-;-1 
I 0 l__j 

---
Replace i- o-~! 

0 L__) 

Surveyor Approval 

I Repair/Replace Remarks 

I 

i I I Replace Y\' I ~(). r-\ J l -·- l __ ___ · 

1' 
JI i 

Check 
: r 

? , I 

ii [ Not Give Y · ·1}(f\"\ ii 

T-·--~-'~~~ - I _______ _ 
One 
Time 
Key 
In 

/ Main 

I 
I 

One Main 
Time 
Key 
In I 

One-l Main 

Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 1 

In 

I 
One Main 
Time I 

Key 
In 

&RR 
BUMPER 

MOULDING, 
i FRONT 

1 BUMPER 
SIDE, LH 

UNIT , 
HEADLAMP 
,LH 

-.-
FENDER 

I SUB-ASSY, 
I FR,LH 
I 

I 
j_ 

I EMBLEM, 
' SIDE 
I PANEL( 
I HYBRID) 

10 

LINER, FR 1 1 
FENDER, 
LH 

i RETAINER, I 1 
FRWHEEL 1 

LH 

4.80 I 48.oo 25.00 i 36.00 , Replace ~ I 
1 1 I 36.00 \ Replace " i I l ~ / I , ~--

I 103.70 103.70 25.00 , 77.78 

2,852.40 I Z85;40 
1 

10.;0 

I 
; 2,567.16 

I 

: ···"'·" l ·""·" .. ,, 
I 

795.53 

I 

59.10 1 59.10 I 25.00 44.33 

I 227.80 227.80 25.00 I 170.85 

3.50 

I 
I 

3.50 25.00 I 2.&3 

Total Spare Part Coat : 5,H5.38 I 

Lump Sum Discount (%) I 0.00 

Final Spare Part Coat 5,9115.38 

Replace ' L-1- - , I TT.78_ j 11 I 
Replace :_. , I_ 

Replace (_o ___ i i[_~ __ _J ; j Check - v; [~---?----~ 

·---. - -- --- -l---

Replace I [ 1 : j-;-- l ; I_R_e_p-al_r _ _ Y_i ~-~----
, 
I i -----t----- : -_-_-_-_-_-_-_-_-~-~---

' Replace 1. 1 7 ' 44.33 ; 

1

, Replace_ j / __ ~ __ / _ _ 

Replace 1.~ -, I 
v , 

, I ' 

Replace I ' I l 2.63 1 Replace Y I 
, ' -- _I I I 

_J 

Surveyor Total / 758.89 

------, 
Lump Sum ~ •s~ ¾~ ,_/ _o __ -=.-=.-=: ·--·-. 

Flnal Sur Total I 7&8.69 
-- - - -- __ j __ 



'I 

/1 

I 

11 

9/13/22, 5:07 PM 

I ~~M f o; lng I Portion I Material 
Type Type Number 

I 
I 

-- - -'--
One Main 

I Time 
Key 

I I 1n 

One I Main 
nme 
Key 
In 

One Main 
nme 
Key 
In 

Labour's Cost DetaH 

S.No. Costing Type F b ;:c;pe-

https://vacsweb.smrt.com.sg/Estimatlon.aspx 

SMRT Recommendation Surveyor Approval 

P■rt Name 

PAD,FR 
WHEELLH 

WHEEL, 
DISC 
FRONT 

CAP SUB• 
ASSY, 
WHEEL 

Qty I U■t 
I Pric■ 
, Per 

Unit($) 

List 
Price($) I Dl1(%)j Fln■I 

Price($) 
Rep■lrt 

Replace 

Surveyor 
Quantity 

Surveyor 
Flnal 
Prfce(S) 

Repair/Replace I Remarfal 

I 

_ _L__, __ _ 
25.oo 1 .... 75 

I .... _J'" Repl■ce 11~ l_o_] I! NotG~- v j [= t-11\ 
I 

I 2,038.30 I 2,038.30 
1 

25.00 
----,' I : 1,527.22 

1 
Replace I [--;; _; i _o ___ l I l Not Give v I i rl .... _J.fc__A_'\ _ _ ~i 

I 

229.00 
-t 

229.00 25.00 
I 

171.75 Replace I 1 I 171.75 Replace , ____ , 
- _ _j_ 

Tot■I Spare Part Coet I 5,965.38 Surveyor Total 758.69 

Lump Sum Discount (%) 0.00 Lump Sum Dis(%) I 0 
_! -

Final Spare Part Co~ J 5,~5.38 Final Sur Total 756,69 

SMRT I Surveyor T Remarks -

Main i TO REPAIR FRONT LH P~RT.ION 

Recommendation($) 1 Adjustment($) 1 

1 1 676.00 _1
1 

I 300.00 

i 300.00 

j l I 
Total: 676,00 

.Slll'.iY. cost Detail 

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

-- -
Main I TO RESPRAY FRONT BUMPER 

I 

-·-1 I I --- -·--, 

) - - -

' ! 378.00 200.00 . , I 
. : I 

I 

2 Main I TO RESPRAY FRONT FENDER RH t; Ii r 
378.00 200.00 : , I 

I 
jl___ 

3 Main RESPRAY WHEEL CAP · I, 

1-"'" 
· 1 ·---- - - --

180.00 I 0 I 
I -7 , 

r----
4 Main 

Total: 
l . - -- --

Other cost Detail 

S.No. Costing Type 

Main 

2 Main 

3 , Main 

4 Main 

Total: 

, I ! 

I TO RESPRAY Rl;-

1 

-· ---- ·- ---------
'-i _18_0_.o_o _ __ ! i [~ -~I\,:: i L _____ _ 

----=-~-1,-116.00 -- ---- -~~O,;- -~=---

j Job Scope 

TO WASH AND VACUUM 

I SMRT I Surveyor , Remarks 
Recommendation($) I Adjustment($) 
'____ . I i ______ _ 

' t 60.00 ··i [; -/_!\'\ l l 
- ----\ 

I 120.00 

I 
I' 

7' 

\ 

TO CHECK WIRING AND SYSTEM 
FUNCTION 

I 
1 I 

O '1-"~' I 
I 

________ _ _ _ )/ 

\ TO APPLY RUST .PROOFING ON 
AFFECTED AREA 

TO DO WHEEL ALIGNMENT/ TYRE 
BALANCING 

I- ,oo.oo 

1 120.00 

I 500.00 

, , i O 'f--" {\\ : r-
• 

1

1 60.00 

I 80.00 

https://vacsweb.smrt.com.sg/Estlmatlon.aspx 2/3 
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9/13/22, 5:07 PM https://vacsweb.smrt.com.sg/Estimatlon.aspx 

s.No. Costing Type I Job Scope SMRT Surveyor Rem1r1cll 
Recommendation($) Adjustment($) 

5 Main TO REPLACE SUNDRY PARTS 

Total: 

Summary 

Total Spare Part Detail 

Total Labour Cost 

Total Spray Painting 

Other 

Overall Total 

Lump Sum Repair OpUon 

Lump Sum Total 

Surveyor Approved Amount 

No of Repair Days• 

Remarks 

Surveyor Name 

Signature 

Survey Date 

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

500.00 80.00 

1 
Estimator Aasesment($) I Surveyor Aasesment($) 

J ----

1 5,955.38 

676.00 

1,116.00 

500.00 

8,247.38 

r 
I 

I o.oo 

, s 

[256,69 

I l 300.oo 

I_ 
I 400.00 
'-------------------

60.00 

I 

: 1 1,516.69 

D 
I 

--t-

i [ 1,516.69 

11 1,516.69 

3 

parts by parts / Before paint photo , After repair photo FOR 
CHECK ITEM and REPLACE ITEM PLEASE CALL i' 

_ cuD_\./C.V...t::\0-DAC.~oa,aocL• -"'OO""C'-"'D~....a~ - --- ' ' 

I 

I 

Rasul 

I I I, 
l~----

11 ~ave II Clear I 
113/09/2022 

--------

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resuNey beforllafllltr spray pelnting 
• To display damaged 111111(1) during resurvey 
• Parts prices are subject to oonflm1allon 
• Third party IUMy Is on a "Without Prejudice" basis 
• No illegal modiflcation(s) is allowed 
• Supplementary item(s) must be resurveyed tml 

is subject to_ final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

313 



I sSJ022900004 I Strides Automotive Services Pte Ltd (757705) 
NTRY DATE & TIME: 13/09/2022 12:58 (SGT) 

~UBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1(13/09/202212:58 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase report ~ the details of the accident to speed up the claims process. 
2. This Fo~ must ~e completed by the Policyholder and/or the Actual Driver 
3. l~for~a~•_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy hab1hty. 

4. The issue and a~eptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance companies. s An_y false reportmg may he refermd to the Police for lovestigatioa . . 
6. This repo~ 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 

13/09/2022 12:58 (SGT) 
Driver 
12/09/2022 16:34 (SGT) 
Lor 23 Geylang, Singapore 
LOR 23 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 
NRICNo 
Date Of Birth 
Occupation 

~ Accident report SS3O229O0004 

SHF33D 

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

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
D-2209911 SMFSH 

TAN WEE MENG 
SXXXX096C 
19/12/1964 
Outdoor 

Page 1 of 10 



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, 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? 

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 

06/04/1982 

40 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 
2 

No 

UNKNOWN 
Male 

No 
No 

I WAS TRAVELLING ALONG LOR 23 GEYLANG WITH ONE PASSENGER (MALE CHINESE) ON BOARD. SUDDENLY A VEHICLE 

SLJ4023M CAME OUT FROM THE PARKING LOT ON MY LEFT AND MY TAXI COLLIDED ONTO THE RIGHT FRONT PORTION 

OF THE VEHICLE. 

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 

Vehicle Registration Number SLJ4023M 

(FJ Accident report 553D229D0004 

Page 2 of 10 I 
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Vehide Manufacturer 
Vehide 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) 

~ Accident report SS3O229O0004 

Private car 
NG JOO LING 

Page 3 of 10 



SKETCH PLAN 

SKETCH PLAN 
IMPORTANT NOTICE 

1. PJ,,.isc report cormctl•,• l<">a delJll15 ol tna riro<lnnl to spoocl up thr. cla1m5 pmcccss. 

2 This Fvr'Tl must he comple:eg b•, the PclIcvholdar andlQ! the Actval Onvi:r. 
3. Information pro•,ic!ed musl t:e as lcuth!~ and accurate as po;,slble. A'ly wilful mlsreµ:esentatlon or wi!h'1<lldlng of material racts may ailow 

•n surance oomi::anies tc repu<liate policy lia~Mw . 

.: The lssus an:J ac~p,an::e of this Fo:m ~~· Insu rance companies Is not an admission of pohcy liability on Lha p11rt of IM insurance companies . 

5. Any falso reporting may be referred to the Traffic Police Oepartmont for invostigalion. 
6. Tt.,s rcp0<1 wilt be fOf\•,aroed by the insurers to the GLA Records ~l.)n;igement Cenlre cslabl rshecf by lhe Ge.!leral ln5urarr--e Associall ::,n of 

Si1~gapore (GIA) for arcn1w1g imd nuit copies of th,s rep0!1 Wlfl for a feA be made avafahle upon appllcat,on by 1n.lerest11d parties_ 
7. By :he lodgemenl o! this report to the insurers, you heraby cons1m1 lo :ha a rctwing of 111is raport al 1h(! centre and to CO?ies of lhe 

repcn be111g m:/lde a~11lla:i1e afore~•d. 

8. Consc:nt under the Personal Oatii, Protection Act (POPA) 

I u-ieleri;land, ackno-...~ed~r:, 11grec an.~ r-..onsont thal : 

(3\ My lnsvmr. niy wo-1<shop ;i.,,d t11e Gene ral lr.suran;:e Assocl3tion of Slngfll){)te 1·G1A") n,ay/are pem1itted to collect, use, dis(;lose 
.irtd/or prOC{ISS rr.y !!~r~onal tlal ilfp~rsoniil 1.<1rormaUon ~.et ou'. in this [!01mJ and any otMr por!.lonal Inf0tmation pro•,,de<l ny me or 
possessed by n•y inS<:rer (cc!lecti-,ely the •pe~onal Information-) an<:: dis::loso and trans re, sucn Personal lnrormalion lo all lnsutc,(s) 

who havl! .nsumd vehte!e(s) involved ,nth s aoc;de:-,1 (al.I insurer{sl who have insured vohrcie(G) lnw:ved lri this accidont shall l>I! 
co1lecli·,ely ~!erred to as the · tnsurers"). lhe Insurers' lavr;e~sltaw rirms. lhe Monetary At.t.hortt:, or Singa.;iore arnl any r!!levan l 

gcm~mment agencyfaulhonly (s<1ch as the police), for the purpase(s) of: 

li) p·ocessing, handl ing and/or deakng w,1h my daims ,ncluding the selUement of the claims and any necessary mvesligation,s relating to 
tM, ciam: 
{ii) ir,vi:>.st.gaung !I'd) ae£;d~nl an<Ucr my Claims. 

(iii) ca rry,ng c;,~I and/or c!ttal,ng •1,iEII m,· 111S:ru<:t1cns or re~po11ding to any enqw:1as b1• me; 

t"') .aclmil)lstering my cJ:i,ms {including lhe ma a! ,ng o f correspondence, slatements, ,n,,ofces. rep0!1s or not;ces lo me. which could involve 
C11scios11rc or ccrt,111-: personal oara about me 10 1>ror,g 31:X)ut <1cl1vol)' of 1~.c s;imi: as well 35 on me extamal ccvef ol envelopes/mad 
p,1,:;kagt::s); ,mc:tor 

(v) cornpl~ing wilh ilpf::ileab!o law In admir)isloring. ;iroccssing , llandli-ng aru:l/01 deal ing with my cla,ms. 

(co~ectively the ·Purposes, 

(b) all insurel {s) who hi;ve insured veh'de(s} imoived ,n l~ s a-xidenl and lhe Insurers· 1awycrs,'l;iw forms, may.rate permillcd to w iect 
use. disclose and/or process my Personal Information for or.e or more of the aoove Purposes; and 

(CJ my P&rs<mal lofonna!ion may/can t>e dosclose::l by any of the lnsure!S and/or GIA to their 1ni10-party ser,ice pro•;icers or age,1:s 
(i!'.'lcluding lt'.()ir la·,,yo:s.qaw li(l'I\S). whiell may ·I>~ sited o-Jt '-de o! S,ngaporc. ror or.c or m.?te or the a!lovc Purposes. 

~ l 

Sketch Plan 

I 
.T ·.~~ 
- · 

,,;,~t;-
/\JJW 

;>olicyhold-or) f Dale & Time 
Witnessed by Rcpo1lang Cenlre Persoonl?l 
(N8me as In NRICIID card) 

! I I - -:•._L. __ ;_ .-r ~i ' ·· ·l -
1 1:_U ­t I 1 : 1 ,-r1- -- ~ i ; -L ·. 

, !" ; '. 1< i· '-;· · r· ·i ! r. :~:.~ 4t.:, ";·1 ~1=,c _· 
·-'· ~~ . J.~_:,=-i!·_:,-_11 . -. :,_·, .-.·-J[._-_,_= l, ·_·i,-_-11 - ,~-- ~ ' -,- . . D ' . ' - -

, -- r ··-i.- -~- _I t '_l~ .. 
. - - ! 1" : I ; . I ) • I I I 

1· H-'" __ 1 1 ~-+ 1 :. 1 I 

1 

_
1
. 

1 -1 - - . - - r _J_ ·- L - J j • 11_ I ! -. Ir I . 1 ' ' I ] ' 1 i \ : I . I . I - . I I 
- 1- ,, l ;. , _:·· -_i-· ·j ~ 

I . 
i I 

I 

'· 

(JJj Accident report SS3D229D0004 

I I 

' ,- ,-~ 
i L:,_ 

1 
I 
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SKETCH PLAN #2 

Ocscrib• Circum,tancv of lho Accident 

I , , 

. . . 

I 
) 

<tJ Accident reµort 5S 3D2290 0004 Page 5 of 10 



> Bade to OneMotorlng 

~nqulre PARF/COE Rebate for Rg!stered Vehlde 

369K OwnerlD: 

v~hldeNo..= 

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

- - - - -

SHF330 
Vehlde to be~ No 
Intended D~str.tlon Om! 1415ep12022 I ,1 

Vehlde Maki!! TOVOf A 
Vehlde Mod@I: PRIUS 5DR HA.TtHBACK 1(AUT0)1 '' 

Engine No.= _p:~G94'm 
Chassis No.: - ' )TOJ<B3'FU~3091991 11 

' 11 

..._ 
I I lj Maxi mu_· m Power Output! 9Q.0 kW 11120 bt,lp) 

1
, 

11[ 1 111
1 1 

1 ,ii 

Open Market Value: 
7 

!26)397.00 I 1 111 -=---~ _ 1_ _ = _ _ _ ,II 111 

Original R@Clstratlon Date! 101 Dec 2020 ii 1,, ii , I , 111 , 11 1! I, II ' , 11, 11, 
_ Rrst_Reglstratlo_n_D_at_e_:- ~- _ _ 01 Dec 2020 ii: 1 I ~ 111 :1 111 :, 111 :. I fl 11 :' f 111 I :1 11 I· 

Transf~ Count ---~---,,.,..,_....~--- 0,-= ,I . I . I 1, ,jll T, ~111--,ll- , Ii' ~ iF I r~T:! ~ f r I ' ,'I 'l,I 'I' 
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