;.SS. REC. BY:
Baertnyaed o

1 (320051 |llm"7 v

From: ___— Date:
Estimated Cost:

ASSIGNMENT

Ven No: LS-]-WJS?;S)D Yr Regn: ')o[]; fﬂ-ﬂfﬂl g
Type: M.Car | M.Cycle / Bus | Van | Lorry /. Taxi/ Prime Maver /

OD/TP/WS /TP RES | OD RES [ EVA I INV [ MV

ToInspect Vehice No: ~ SP% $T00

Truck ] Trailer or

Meke: ‘M{owr p2udd TWASHE  cc (198

atWorkshopmis  STRAD Colour AIC:  Insured/ Std/NI/NA
o (b mnuwad |uApr 62 Sp.Reading 55‘),9 &% T/Radio: Insured / Std / N1/ NA
Inw—m‘%,b CT\ - Eng/No:
Polcy No. CiNo 1ok 3w los 76 TR (S
Claims No. Gen. Cond: Good |/ @ Poor | Burnt ‘
Sum Insured: Excess: Steering: Ipdtdes¥ Jammed / Leaked / Burnt or
(Clients RecoT—. Brake: ﬁa:.lammedueaked!éumt or
Make of Veh: Modi: Nil ;@. | STD ARRIm or
s ﬁrslww
(Policy Condition) f R:
Remark: The veh had commenced Its NS | O/S | |BS/DUN/EXNOVA/GY/FS/LIZA/MIC | OHTSU | PIR/ SUMI/
repair at the time of inspection. TOYO [ YOKO or ‘g A (LA
Bal. or Market Value: Front Rear

. —

IDAC Accident Rport: ~ Consistent? : Yes orNo R/Bal.  RiBal !‘ - mm
GIA | PR Seen: " Consistent? : Yes or No LBal. mm
Est. Repairs: . days Res: Yes or No D.OA. 3,9 . D.O.L vl 21

Lum Sum; % 3Val: Yes or No Survey held &t STQ( %/) n

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: INJOUT D[S (at

Des. of Damages : Frt / Rear | OfS | NiS { U/C | Rooftop or

The UIC | Chassis frame a‘ Body Structure affected due fo collision.

Date / Time Action / Instruction

Dale/Time, File Pass (o? : Preli. Report

]

1)
Date/Time, Fils Return to?

Final Report

2)

FepaupFomie ;
Lurhp Sowa [ LE f2 5

)

Days Of Repalr:
Resurvey No, of T_r;:_ Survey Fee:
Transportation:
Add Fee: :Site Insp  ($ )|—s+Rs_s
D: Interview (¥ )| Photos e
D: Tech. Invs (% )| e A
E: Weeland ($ 3 S

- TOTAL E—— e



</ Y
case Details

Insurance Company Name : China Taiping Insurance (Singapore) Pte

Case Reference Number : Company Type : Strides Taxi Pte Ltd

TAX/09/22/2075 Ltd

Type of Repair : Accident Repair Estimation ID : EST-19450-1D Accident Date and Time : 28/09/2022 12:30 AM
Vehicle Registration Number : Assigned By : Taxi Claims Manager Vehicle Age(in Months) : -

SHB5332D Team

Documents / Photographs

| View Documents / Photographs ] Total Dacuments: 0
J

L

Estimation Details

Spare Part’s Cost Detail
SMRT Recommendation Surveyor Approval
BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repair/ Surveyor  Surveyor Repair/Replace Remarks
Type Type Number Price Price($) Price($) Replace Quantity Final
Per Price(S)
Unit($)

One Main FENDERFRT/RH 1 91630 ©916.30 2500 687.22  Replace 687.2: Replace: v H-/
Time

Key In

One Maln NAME PLATE 1 s59.20 59.20 2500 44.40 Replace i Roplace ~ ;U-/
Time (HYBRID)

Key In

One Main FENDER 1 129.90 129.90 2500 97.43 Replace 0 0 Not Give + K 1 4
Time PROTECTOR

Koy In FRT/RH SIDE

One Main FENDER SEALTO 1 17.50 17.50 25.00 1313 Replace 0 0 Chack w 7.
Time COWL SIDE RH

Key In

One Main FENDER LINER 1 195.40 195.40 25.00 146.55 Replace 1 146.5! Replace &-,/
Time FRT/RH

Key In

One Maln FENDER LINER 1 56.30 56.30 25.00 4222 Replace 0 0 Check  ~ 7
Time PAD, FR WHEEL. =
Key In RH

One Maln FENDER APRON 1 724.00 724.00 25.00 543.00 Replace 1 £_

0 Repair w

Time SUB FRT/RH

Kay In

One Main WHEEL DISC. 1 1,978.60 1978.60 2500 148395 Replace 1 o Ko % L
Time FRONT

Key In

o] M . , .

ne ain TYRE 1 126.74 126.74  0.00 126.74 Replace 0 0 Not Give v 4\
Time ﬂﬂ
Kay In

One Main SHOCK 1 47580 47580 25.00 356.85 Replace .

Time ABSORBER 0 o Not Give plﬂ
Key In FRT/RH

One Main SHOCK 1 25490 25490 2500 191.18 Replace {A’\
Time ABSORBER 0 0 NotGive

Keyin MOUNTNG

FRT,RH/LH

Total Spare Part Cost  19,508.91 Surveyor Total 3,262.63

Lump Sum Discount (%) 20.00 Lump Sum Dis (%)

Final Spare Part Cost  15,607.13 Final Sur Total 3,262.63

| S TR VI



wiz8/22, 5:171 PM

BOM
Type Type

One Main

Time
Key In

One Main

Time
Key In

One Main

Time
Keylin

Maln
Time
Key In

Main
Time
Key In

Main
Time
Kay In

Main

Maln

One Main

Time
Key In

Standard Maln

Standard Main

Standard Main

Standard Main

Standard Main

Standard  Main

'Standard  Main

Standard Main

Costing Portion

Material
Number

NILPS. AV ala Ry = Rla T

SMRT Recommendation
Part Name Qty List List
Price Price($}
Per
Unit($)
SHOCK 1 45.00 45.00
ABSORBER
BEARING, FRT
LH/RH
STABILIZER BAR 1 256.40 256.40
LINK FRT/RH/LH
SIDE CHASSIC 1 119.30 118.30
BRACE FRT/RH
STABILIZER BAR 1 397.60 397.60
FRT
STEERING 1 764.30 764.30
KNUCKLE RH
FRT
WHEEL HUB FRT 1 722.10 T22.10
LOWER ARM 1 823.20 823.20
FRT/IRH
JOINT ASSY,LWR 1 257.20 257.20
BALL
TERODENDRH 1 210.20 210.20
STEERING RACK 1 2,908.50 2,108.50
ASSY
CROSS MEMBER 1 3,272.80 3,272.80
FRT
DRIVE SHAFTRH 1 1,537.20 1,537.20
BUMPER FRT 1 602.60 602.60
CLIPS PIECE, FRT 10  4.80 48.00
& RR BUMPER
BUMPER 1 86.20 86.20
SUPPORT FIRH
BUMPER 1 97.60 97.60
ENERGY
ABSORBER FRT
BUMPER 1 567.90 567.90
REINFORCEMENT
FRT
ARM SUB- 1 204.00 284,00
ASSY,FR
BUMPER LH
ARM SUB- 1 284.00 284.00
ASSY,FR
BUMPER RH
DEFLECTOR, 1 94.30 94.30
RADIATOR RH

Lump Sum Discount (%)

Total Spare Part Cost

Final Spare Part Cost

Dis(%)

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

Final
Price($)

33.76

1982.30

89.47

298.20

573.22

541.58

617.40

192.90

157.65

1,581.38

1,152.90

451.95

64,65

73.20

425.92

213,00

213.00

T0.73

19,508.91

20.00

15,607.13

Repalr/
Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replaca

Replace

Replace

Replace

Replace

Replace

Raplace

Replace

Surveyor Approval

v

il

Surveyor  Surveyor RepairReplace o, é{g

Quantity Final
Price($)
0 1]
0 0
] 0
0 0
0 0
0 0
0 0
o 0
o 0
0 0
0 0
0 0
1 451.9¢
10 36.00
0 0
o 0
0 0
o 0
0 0
0 0
Surveyor Total

Lump Sum Dis (%)

Final Sur Total

Not Give v

Not Give +

Not Give ~

Not Give v

Not Give

Not Give

Not Give

Not Give

Not Give

K

T
2 ¥ia

Not Give v Kn A

Not Give XQA

Mot Give %AA
Replace v ﬁ 7

Replace v

Check v

Check v

Check v

Not Give v

Not Give v

Not Give v

3,262.63

o

3,262.63

FYoyd

eyl

A
yan
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https://vacsweb.smrt.com.sg/Estimation.aspx

, 511 PM
s
SMRT Recommendation Surveyor Approval
: " Costing Portion Material Part Name Qty List List Dis(%) Final Repairl  Surveyor  Surveyor Repair/Replace Remarks
. Type Number Price Price($) Price(§) Replace Quantity Final
Typ2 Per Price($)
Unit(s)
Standard Main BUMPER GRILLE 1 389.90 389.90 2500 29242 Replace Py 0 Mot Give v Kj\q
SuUB-
ASSY,LOWER
Standard Main COVER, FR 1 2140 2140 2500 16.05 Replaca 0 N i = { AA
BUMPER HOLE
: RH
Standard Main WIRE, ENGINE 1 3850 318.50 10.00 286.65  Replace 0 NotGive + )L,u\
ROOM, NO.3
Standard Main THERMISTOR 1 142.30 142.30 10.00 128.07 Replaca 0 0 Not Give v ﬁA 1
ASSY
Standard Main FOG LAMP RH 1 335.60 335.60 10.00  302.04 Replace 0 0 Not Give f- an\
Standard  Main BRAKET, FR 1 323 32.30 25.00 2422 Replace 0 Check v ’7_
TURN UPPER RH
Standard Main BRAKET, FR 1 76.60 76.60 25.00 57.45 Replace 0 0 Check - '?-
TURN CENTER
RH
Standard Main BRAKET, FR 1 34.40 34.40 25.00 25,80 Replace 0 0 Check - '7 &
TURN LOWER RH
Standard  Main LENSZBODY,FR 1 58140 581.40 10.00 523.26  Replace 4 523.21 Replace v (AR Va
TURN RH
Standard Main EMBLEM FRONT 1 98.70 98.70 25.00 74.03 Replace 1 74.03 Replace ~ m s
Standard Maln HOOD END 1 B80.60 80.60 25.00 60.45 Replace 0 Not Give v 'ﬂ’\
PANEL SEAL
Standard  Main COVER, 1 13830 139.30 2500 10448  Replace o Not Give v f,&'\
RADIATCR
Standard Main GRILLE, 1 389.30 389.30 2500 291.98 Raplace 1 291.91 Replace v ) 7
RADIATOR
Standard Main GRILLE, 1 118,30 118.30 25,00 88,73 Replace 0 0 Not Give v \ﬁnﬁ
RADIATOR
LOWER NO.2
Standard Main BUMPERLIP FRT 1 182,70 18270 2500 137.02 Replace 0 0 Not Give v ﬂﬂ. ~
Standard Main BUMPER FRT 1 159.30 159.30 25.00 119.48 Replace 0 0 Check - 7‘
ABSORBER
LOWER
Standard Main UNDERCOVER 1 51120 51120 2500 38340  Replace = e mv\
CENTER
Standard Main UNDER COVER 1 52.50 52.50 2500 39.38 Replace 1 1938 Replace ~ ! t /
SIDE/IRH
Standard Main UNDER COVER 1 52.50 52.50 2500 39.38 Replace 0 0 Not Give v \ﬁ‘\q
SIDEILH
Standard Main HOOD PANEL 1 988.50 9BB.50 2500 T41.38 Replace 1 0 Repalr ~ L
Standard Main HOOD HINRE LH 1 €3.70 63.70 2500 47.78 Replace 0 0 Not Glve v ‘c " .‘
Standard Main HOOD HINGERH 1 63.70 63.70 2500 47.78 Replace 0 0 Not Give ~ FAJ‘
Standard  Main HOOD LOCK 1 14610 14610 2500 10957  Replace o NetiGie: % \FA A

Total Spare Part Cost  19,508.91 Surveyor Total 3,262.63

Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 0



V128122, 517 PM

SMRT Recommendation
Dis(%) Final
BOM Costing Portion Material Part Name Qty L’if* uft s (%) Pricel$)
Type Type Number Price Price($)
Per
Unit($)
79.78
Standard Main SUPPORT SuB- 1,839.70 1,839.70 25.00 13
ASSY
Standard  Main HEAD LAMP RH 107540 107540 10.00  967.86
Standard  Main SUPPORT 72.00 72.00 2500 54.00
. RADIATOR, RH
| Total Spare Part Cost  19,508.91
Lump Sum Discount (%) 20.00
Final Spare Part Cost  15.607.13
Labour's Cost Detajl
S.No. Costing Typs Job Scope SMRT Surveyor
Recc dation($} Adj Y$)
1 Main TO REPAIR FRONT RH PORTION 1.014.00 500
Total: 1.014.00 500.00
Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor
Recommendation(§) Adjustment($)
1 Main TO RESPRAY FRONT BUMPER 378.00 200
z2  Man TO RESPRAY FRONT BUMPER LOWER ;o0 o 0 )(qf\
GRILLE
3 Man TO RESPRAY FRONT HOOD 378,00 200
4 Main TO RESPRAY FRONT SUPPORT PANEL 180.00 0 x’lu
5 Main TO RESPRAY FRONT FENDER RH 378.00 200
6 Main TO RESPRAY APRON PAMNEL RH 180.00 0 {A«
7 Main TO RESPRAY RIM 180.00 50
Total: 1,854.00 650.00
Qther Cost Detall
S.No. Coasting Type Job Scope SMRT Surveyor
Rec dation($) Adjust (%)
i )
Main TOWING CHARGE 53.00 0 ﬂ""\
2 Mai
in TO WASH AND VACUUM Giod G )b; r~
Total:

756.00 100 00

nrlps:Hvacsweb.smrt.com.sg}&shmat

Repair/
Replace

Replace

Replace

Replace

Remarks

Remarks

Remarks

request receipt

1on.aspx
Surveyor Appraval &
L3
Surveyor  Surveyor Repair/Replace "-n\.m
Quantity Final
Price($)
0 0 Not Give w K‘\I\
1 967.8( Replace v CR 7
0 0 Not Give v )fAA-
Surveyor Total 3,262.63
Lump Sum Dis (%) 0
Final Sur Total 3,262.63



511 PM

Is subject to final approval from Insurance Company

Acknowledged by Repairer
Slonatura*

/
Surveyor Remarks
/ Job Scope SMRT
/oHo- Costing Type Recommendation($) Adjustment($)
3 Main TO CHECK WIRING AND SYSTEM 120.00 0 )( AR
FUNCTION
a Main TO APPLY RUST-PROOFING ON 100.00 40,00
AFFECTED AREA
5  Main TO DO WHEEL ALIGNMENT / TYRE 120.00 60 ’
BALANCING
6  Main TO REMOVE AND REFIX 200.00 0 ?U\‘\
UNDERCARRIAGE
7 Main TO REPLACE SUNDRY PARTS 100.00 0 x.lf\..
Total: 756.00 100.00
Summary
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detail 15,607.13 3.262.63
Total Labour Cost 1,014.00 500.00
Tolal Spray Painling 1,854.00 650.00
Other 756.00 100.00
Overall Total 19,231.13 4512.63
Lump Sum Repair Option
Lump Sum Tolal 19,250.00 4,500.00
Surveyor Approved Amount 4,500.00
Mo of Repair Days* 6 5
Rsmivs i RESURVEY AFTER REPAIR / LUMP SUM REPAIR
REQUEST NBV
Surveyor Name Rasul
Signature /
L
_ Saegow
Sirves o LKK Auto Consultants hence notify ~— |
urve! | -
y Dale 2sosz02z|  the Repairer of the following:
* To resurvey before/afier spray painting
» To display damaged pari(s) during resuvey
» Parts prices are subject to confirmation
* Third party survey is on a*Without Prejudice” basis
* No illegal modification(s) Is allowed
© Supplementary item(s) must be resurveyed and




3p22950008 / Strides Automotive Services Pte Ltd (757705)

/ gﬁmv DATE & TIME: 28/09/2022 14:52 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05)

VERSION: 1 (28/09/2022 14:52 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be

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.

[poning may oe referred to tha Palice fo

AY 18158 1 2 Nice Avestigation .
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 ta the insurers, you hereby consent to the archiving of this report at the centre and ta 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

28/09/2022 14:52 (SGT)

Driver

28/09/2022 08:30 (SGT)

Choa Chu Kang Rd, Singapore
CHOA CHU KANG 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

CZEJ")At:r:idenl report S§3D229S0008

SHB5332D

Yes

Strides Taxi Pte Ltd

TXOOXX369K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

Toyota
Prius

No - Claiming third party
Taxi

Auto

1800

MS First Capital Insurance Ltd
D-22099115MFSH

CHHI GIAK HWA
SXXXX679I
14/03/1959
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

23/10/1992
29 YEARS A

Male
(Ph one} +65- 68 6626 72

ND 11 MONTHS

:‘-\UTO-SVC S-TARC@SMRT. COM.SG
1

No
Hirer
No

Side Swipe
Clear
Dry

UNKNOWN
Female

No
No

AFTER | WAS DRIVING OUT FROM PHOENIX ROAD AND FILTERED INTO THE YELLOW BOX JUNCTION, TRYING TO FILTER
INTO THE RIGHT LANE OF CHOA CHUA KANG ROAD INSIDE THE YELLOW BOX JUNCTION. THERE WAS A PRIVATE CAR NO.

SNB6140M TRAVELLING ALONG THE THIRD RIGHT TURNING LANE COLLIDED ONTO MY FRONT RIGHT FENDER OF MY TAXI

INSIDE YELLOW BOX.

THERE WAS A FEMALE INDIAN PASSENGER BUT SHE ALIGHTED AFTER ACCIDENT HAPPENED. SHE WAS NOT INJURED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

4 |

SNB6140M

Page 2 of 10



/

/

/
);Je manufacturer

,Wd 2 Model : :
M e Varian
r,...:*’:g: Colour )
'Jibfde Category i
nge of Driver Private car
oo Kunibe? ELAINE TOH YI LIN
Address )
address complement i
postcode i
Insurance Company Name )
Nature Of Damage )
Details of property damaged in accident
No. Of Passenger (Including Driver)

o Page 3 of 10
w Areeidant ranArd COANS0CNHNNMND



K H PLAN
+  Pigse raporl correcly Lhe detanls of the accident o speed wo the Gitims prosess

7 Ths Form mus! be compietied by the Pobeyredaer andior thae Aclual Dovees

2 Information provided Must be as tmlhfs) arg gegurnie 4 posed'e Any wilfu migrepresentaton or wihnclang of maleral facls may aliow
Insurance companes i (epudiale poicy labiity
Tho scue and acceptancs of this Fonn by INSLIANCE companies 2 ne! an admission of o4 oy kab Sty e Ine part of ke rsurance COMMBAMESR
5. Any falsc reporting may be referred to the Traffic Police Department for investigation.

G Trs report wil be lerwarded by the nsuresy to 1he GIA Records Management Centre eslamished by the General Ingurance Assoc alio? of
Singapore (GIA) fer arctving und 1al copies of this repart will for a fee be made available upon applicalion Dy nieresiod paros
By the loagement af this report to the insurers, yoa hereby consent to the archving of this repers 81 the cenire 203 ta copes of ine

rerd being made ava by e aforesa’d
& Consontunder the Porsonal Data Protection Act (PDPA)
| underslang, acknow’edge, agree and cansent that

IMPORTANT NOTICE

i

-

{a) My insurer, my worksnco and Ihe General Iasurance Asseciation of S ngagere ("GIN| mayfare permilled lo colect, use, Z5cioss
ardior process my cesondl daapersonal informalion st oul in this [form) and any cther gersonal informaion providedt Ty mo or
possessed by my meares (exectvely Ine Personal Information’) and gisclose andg transfer such Persena’ Infeemalion ta 2 insurerls)
who have insured vehie els) invcived in s accident (@ insurer(s) who have insured ven clefs) invaled in this ataen? shall oo
collectvily referitd 0 a5 the Insurers ). the irsurers awyerstlaw [ rms, ne Vonelary Authonly of Singapore and a7y relovas!
qouernmoent agercy/outonly (such as the poiiza), for the purcoseds ! of

(1) pracessing, hara rg andior cealing with my clams including lae selllment of 1he claims and any nocessary inuast.gal ens relating to
the claims,

(1) investgaling tne accdant andior my clums,
(i) carrying oul andlor deakag vath my nslzuctions or resgonding 1o any engu nes by me:
{rv) adminisiering my clums (inciading lae mai reg of correspondence, slalements, ryores, reparts or nolees 1o e, which could mvoive

disclosure of corln paisona’ Yila ascul me 1o bhng aboul delivery of 'ne same as waell 18 on the axternal over ¢f ervecpes'ma
padkanes), andior

{v) cornplying wilh agpiicaple ‘2w n 2dm.mislanng, pIREesSrg, NAng ng andior deaing with my caims

{collectively tha "Purposes )

(o} all insureris) whe have insused venelelst twelved = this ieciden) and the 1nsurars' lawyersilaw firms. may/are cormitled to coles!
w5, distlose andic: process my Pessenal Informaiion for ana or more af the ahove Purposaes, ana

(&) my Paesonal Inforrahien may/can ke discliosed by any ¢f the Insures and/or GIA o theif third-pacty service prevdors o agenis
(including ther lawyersiaw firms ) which may be sied e.isde of Singagere 1or ong or méce of Ihe above Purpases

{%ﬂgﬁ, 1845

Palinyhaers Sipaatie TBar & T Driw-'s S gratise {f diver s not the po' syl gor)  Dat
& T

N3P as o NR 0D saeg)

Skelch Plan

s
i

. o
= i S —
bl -
Tsgl - :
e | il
L Al
Lcr 15 ] lenon )} S Iu!i‘ . ["‘*‘{"
nos Lnit Abng K e &o adn
6‘;___.____, ~ Lot
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SKETCH PLAN #2

R

Describe Circumslance of tihe Accidant

Dsclzration
e deettre the g S £ CLIATE AN e ery shspen)
Ve
ity t 55-."_'-_..'-_ ot 5T Beowes Songt e dd gryeris oty oo

4 Tarn

% Accident report SS3D229S0008

yrod7=1) Jate

ty Rapeai=g Cure deeornnl

L o TP T }
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