
. REF: f f 
' 
l 

ASSIGNMENT 't.P'/L'i .· Oc.."f ').., 

From: Date: ______________ ..... ···- - Veh No: _sS~-~5~A.__ Yr Regn: _ ?6tS-·, _ 
Estimated Cost: ___ ... ---···· _ ... ....... . ·- - - -- Type: M.Car IM.Cycle I Bus/ ~•n / Lorry 1@1 Prime Mover/ 
OD I TP { WS / IP RES/ OD RES f EVA I INY I MY Truck/ Trailer or 

To Inspect Vehicle No: __ ~t{C. '+15'"&' />, _ _ ... __ __ . _ Make: "f¥i __ ·. ~~~~---. _----·-··__ c.c ___ r11_(_ __ .. 
at Wori<shop m/s ___ S ii.<~ t-1:). ____ _ . -- ···-· Colour ,A""""° u ,- _ AJC: Insured I Std/ N II NA 

of _6_~/ ___ l>t1o"f . ___ _______ ····-· Sp.Reading J1 t;~(~_ T/Radio: Insured/ Std/ N I I N A 

Insured: A'l~ _ _ Eng/No: 

Policy No. C/No: 

Claims No. 

Sum Insured: ___ Excess: 

(Crient's Record) 

Make ofVeh: 

(Policy Condition) 

Remark: The veh had commenced its 
repair at the time of inspection. 

N/S O/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 

LtmlSum: % 3 Val.: Yes or No 

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

Date: Person Contacted: 

Date I Time Action / Instruction - ·--~-/ltii>~~ Lt,,. rr - . f k. 

Gen. Cond: Good !@Poor/ Burnt 

Steering: I order Jammed / Leaked I Burnt or 

Brake: nor r / Jammed / Leaked / Burnt or 

Modi : N il /~ / STD A/Rim or 

Tyre Size: F: _____ ... ___ J'i.<sjt~'(?.:\--=-CS __ _ 
R: 

BS/ DUN/ EXNOVA / GY / FS / bJZA /MIC/ OHTSU / PIR / SUMI I 
TOYO/ YOKO or 

:'--+--: : ~ -: 
' D.O.A. l_l_l l~-,1~~ 0.0.1. \~F~/1,,1-

Survey held at ::----Sl:!<.......__(~--=--=--------
Des. of Damage&/ Rear / 0/S / N/S / U/C I Rooftop or 

The U/C / Chassis frame / Body Structure affected due to coUision. 

······- . ··------ -

----- - . . -- -·---. -----
- --· ··-- -· . . --·---

- - ------- -· - --- - - -

. . .. . ----- --------·- ·· - --------·-·· - . ·· ·----· ·- - -

·--·-·-·- ··- ···--·- · ---··---
Date/Time, FBe Pas to? 

1) 

Date/Time, File Return to? 

0: Prell. Report 

0: Final Report 
Pays Of Repair: 

Resurvey No. of Trip: :Survey Fee: 
, Transportation: 

I 

' 

2) 
Add Fee: 0: Site lnsp ($_ __ _ )j_S+Rs._s1 

. ···- ·-- - ---· -

Report Format : 
- -·- -··------

Lump Sum / 1.8.1: ($ §: Interview ($ __ _______ .. ____ )i Photos 

: Tech. lnvs ($ _____ )\ oaiers 

: Weekend ($ )' 
,!,; , --- ------ - --·------- -- -- - - · - ••·-·· 

-•---

TOTAL 

! . 

.l 
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https://vacsweb.smrt.com.sg/Est1mation.aspx 

Case Details 
Case Reference Number : TAX/10/22/2042 Company Type : Strides Taxi Pte Ltd Insurance Company Name : AlG Asia Pacific Insurance Pte Ltd 
Type of Repair : Accident Repair 
Vehicle Registration Number : SHC4958A 

Estimation ID : EST-19591-ID Accident Data and Time : 11/10/2022 07:40 AM 
AHlgnad By : Taxi Claims Manager Team Vahlcla Aga(ln Months) : 84 

Documents I Photographs 

View Documents / Photograph~ Total Docu111ents: o 

Estimation Details 
SRl!re Part's Cost Detail 

SMRT Recommendation 

BOM Costing Portion Material Part Name 
Type Type Number 

Standard Main BUMPERFRT 

Standard Main CUPS PIECE, FRT 
&RR BUMPER 

Standard Main BUMPER 
SUPPORT F/RH 

Standard Main BUMPER 
SUPPORT F/LH 

Standard Main BUMPER 
ENERGY 
ABSORBER FRT 

Standard Main BUMPER 
REINFORCEMENT 
FRT 

Standard Main ARM SUB• 
ASSY,FR 
BUMPER LH 

Standard Main ARM SUB-
ASSY,FR 
BUMPER RH 

Standard Main DEFLECTOR, 
RADIATOR RH 

Standard Main DEFLECTOR, 
RADIATORLH 

Standard Main BRACKET, FR 
BUMPER 

Standard Main NUMBER PLATE 
FRAME 

Standard Main NUMBER PLATE 

Standard Main COVER, FR 
BUMPER HOLE 
LH 

Qty 

10 

List List Dis(¾) Final 
Price Price($) Price($) 
Per 
Unit($) 

602.60 602.60 25.00 451 .95 

4.80 48.00 25.00 36.00 

86.20 86.20 25.00 64.65 

86.20 86.20 25.00 64.65 

97.60 97.60 25.00 73.20 

567.90 567.90 25.00 425.92 

284.00 284.00 25.00 213.00 

284.00 284.00 25.00 213.00 

94.30 94.30 25.00 70.73 

86.90 86.90 25.00 65.18 

126.10 126.10 25.00 94.57 

25.00 25.00 o.oo 25.00 

3M0 35.00 0.00 35.00 

21.40 21.40 25.00 16.05 

Total Spare Part Cost 6,683.45 

Lump Sum Discount (%) 20.00 

Final Spare Part Cost 5,346.76 

Surveyor Approval 

Repair/ Surveyor Surveyor Repair/Replace 
Replace Quantity Final 

Price($) 

Replace 451.95 Replace V 

Replace 10 36.00 Replace V 

Replace 0 0.00 Not Give V 

Replace 0 0.00 NotGiw V 

Replace 0 0.00 Check V 

Replace 0 0.00 Check V 

Replace 0 0.00 NotGlv, .., 

Replace 0 0.00 Not Giv~ .., 

Replace 0 o.oo Not Give .., 

Replace 0 o.oo Not Giv( .., 

Replace 0 o.oo Not Giv, .., 

Replace 25.00 Replace .., 

Replace 35.00 Replace .., 

Replace 0 0.00 Not Giv, V 

Surveyor Total 1,898.31 

Lump Sum Dis (¾) 20.00 

Final Sur Total 1,518.65 

RafNlf1<s 

ti,J/ 
fb,/ 
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SMRT Recommendation Surveyor Approval -y 

l,J 

BOM Costing Portion Material Part Name Qty List List Dis(¾) Final Repair/ Surveyor Surveyor Repair/Replace R•""'""-
Type Number Price Price($) Price($) Replace Quantity Final 

Type Price($) 
Per 
Unit($) 

Standard Main COVER, FR 21.40 21.40 25.00 16.05 Replace 16.05 Replace ., S~r 
BUMPER HOLE 
RH 

Standard Main BUMPER GRILLE 389.90 389.90 25.00 292.42 Replace 292.42 Replace .., ~/' 
SU8-
ASSY,LOWER 

Standard Main FOG LAMP RH 335.60 335.60 10.00 302.04 Replace 0 0.00 Not Glvt. ., M~ 
Standard Main FOG LAMP LH 319.30 319.30 10.00 287.37 Replace 0 0.00 Not Give' ., )CA" 

Standard Main EMBLEM FRONT 98.70 98.70 25.00 74.03 Replace 74.03 Replace .., ,fl,!/ 

Standard Main HOOD END 80.60 80.60 25.00 60.45 Replace 0 0.00 NotGiw .., ,c~., 
PANEL SEAL 

Standard Main COVER, 139.30 139.30 25.00 104.48 Replace 0 0.00 NotGiVE .., )CJt1 
RADIATOR 

Standard Main GRILLE, 389.30 389.30 25.00 291.98 Replace 0 0.00 Cheel< .., ? 
RADIATOR 

Standard Main GRILLE, 118.30 118.30 25.00 88.73 Replace 0 0.00 Check .., 
,# 

RADIATOR 
LOWERNO.2 

Standard Main BUMPER LIP FRT 182.70 182.70 25.00 137.02 Replace 0 0.00 NotGiVE .., ,ut'\ 

Standard Main BUMPER FRT 159.30 159.30 25.00 119.48 Replace 0 0.00 Not Give .., "I-~"-
ABSORBER 
LOWER 

Standard Main UNDERCOVER 511.20 511.20 25.00 383.40 Replace 0 0.00 NotGlv, 'I-~" V 

CENTER 

Standard Main HOOD PANEL 988.50 988.50 25.00 741.38 Replace 0.00 Repair V ({ 
Standard Main HEADLAMPLH 1,075.40 1,075.40 10.00 967.86 Replace 0 0.00 NotGIVfi .., 'I-~,., 
Standard Main HEAD LAMP RH 1,075.40 1,075.40 10.00 967.86 Replace c,,.J/ 967.86 Replace .., 

Total Spare Part Cost 6,683.45 Surveyor Total 1,898.31 

Lump Sum Discount(%) 20.00 Lump Sum Dis (¾) 20.00 

Final Spare Part Cost 5,346.76 Final Sur Total 1,S18.6S 

Labour's Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjui1tment($) 

Main TO REPAIR FRONT PORTION 
676.00 400.00 

Total: 
676,00 400.00 

~Rray Cost Detail 

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

fA~in 



S.No. Costing Type 

2 Main 

Total: 

QtbQr Can D!ltilil 

S.No. Costing Type 

Main 

2 Main 

3 Main 

4 Main 

Total: 

Summary 

Total Spore Part Delail 

Total Labour Cost 

Total Sproy Painting 

Other 

Overall Tolal 

Lump Sum Repair Option 

Lump Sum Total 

Surveyor Approved Amount 

N o of Repair Days' 

Remarks 

Surveyor Namo 

Signature 

Survey Date 

https:ttvacsweb.smrt.com.sg/Est1mat1on.aspx 
Job Scope 

SMRT Surveyor Remarks 
Recommendation($) Adjusbnenl($) 

TO RESPRAY FRONT HOOD 
378.00 200.00 

756.00 400.00 

Job Scope SMRT Surveyor Remarks 
Racommendalion(S) Adjustment($) 

TO WASH AND VACUUM 60.00 0.00 '/...."-" 
TO CHECK WIRING AND SYSTEM 120.00 0.00 ~" FUNCTION 

TO APPL y RUST-PROOFING ON 100.00 o.oo _(..A.-1 
AFFECTED AREA 

TO REPLACE SUNDRY PARTS 100.00 0.00 "f-. ""-

380.00 

Estimator Assesmanl(S) 

5,346.76 

676.00 

756.00 

3B0.00 

7.158.76 

7,150.00 

5 

LKK Auto Consultants hence notify 
_ the Repairer of the following: 

0.00 

• To resurvey berore/~ay painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third f}Jm,~ey is on a "Without Prejudice" basis 
• No Illegal modiflcation(s) is allowed 
• Supplementary item(s) must be resurveyed i!!.!f 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Surveyor Assesment(S) 

1,518.65 

400.00 

400.00 

0,00 

2,318.65 

2,300.00 

2,300.00 

4 

lump sum repair/ resurvey aner repair 
request for NBV 

Rasul 

7 
I 



SS3D22AC0001 I Strides Automotive Services Pte Ltd (757705) 
ENTRY DATE & TIME: 12/10/2022 14:08 (SGT) 
SUBMITTED BY: ONG HUA YEN (SMRT06) 
VERSION: 1 (12/10/2022 14:08 (SGT)) 

(II SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver 
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 llab1llty on the part of the insurance companies. 
s Any false reporting may be retarmd to the eouca far lovaetlgaUon _ 
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 

12/10/2022 14:08 (SGT) 
Driver 
11/10/2022 15:40 (SGT) 
Near 523B Tampines Central 7, 523B, Singapore 528597 
JUNCTION OF TAMPINES AVE 9 AND AVE 6 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile -Phone No 
Altemative 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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<II Accident report SS3O22AC0001 

SHC4958A 

Yes 
STRIDES TAXI PTE LTD 
1XXXXX369K 
Auto-Svcs-TARC@smrt.com.sg 
(Phone)+65-68662671 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1798 

MS First Capital Insurance Ltd 
D-22099115MFSH 

TAN YEW LEE 
SXXXX992E 
16/11/1970 
Outdoor 
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Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 

08/02/1996 
26 YEARS AND 8 MONTHS 
Male 
(Phone) +65-68662672 

Auto-Svcs-TARC@smrt.com.sg 
1 

Is the driver the policyholder? No 
If No, Relationship of the Driver with the Insured Hirer 
Does Driver Own Other Vehicles? No 
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 

I. ? 
Was the accident reported to the po ice· 
Police Station Name 
Police Station Phone No 

Collision - Cross Junction 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
2 

No 

UNKNOWN 
Female 

Yes 
Tampines North Neighbourhood Police Post 
(Phone)+65-18007818999 

Alt. Police Station Phone No 
(Fax) +65-67838603 
Blk 461 Tampines Street 44 #01-56 Singapore 520461 

Police Station Address . . ? 
Was notice of intended Prosecution given. 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT NO.T/20221011/2085 

A TTACHMENT(S) 

Are accident photos availabl~ f~r 6;c~:~::!1 
w as there any video ca_pture .d:o of the accident 

No 

Yes 
Yes 
FILE TOO BIG 

Reasons for not uploading a vi 
DETAILS OF OTHER VEHICLE PROPERTY 1 
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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) 

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

SMP1898G 

Private car 

INJURED PERSONS DETAILS 

TAN YEW LEE 
Male 

SHC4958A 
Yes 

Was this injured conveyed to hospital by ambulance? No 
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SKETCH PLAN 

§.!5ETCH PLAN 

IMPORTANT NOTICE 
P 1c-a~-'~' roPOrt corre<.il•t ~l1e d etai l~ c t ire ace de-'1t 1n s<l,~Pr.1 up ltlO < rwn ~ prC'~f!S.!f 

2 1'11.ts ::-orr•: mu:s.l be ccn:fi lqtoQ l)f the no :c :rhi..1!\tcr ~!!:~1.o: If_!~ A·.:.h 1:1 i~ 1_._Y"t 

3. nfo"Mat1on orov icf?\1 mu::-: o~ .~ s tn..11•,1ut l14llQ.'1J:CJ! f~l (l \\:-',J!i;'H1S-n\f) i\ f')' w1lf11! 111,r:r(!(J( (! !".1,111nt1ui-, rir ,11, ·111,r,11J:r•1,p cf ... , ,f,tt,c r,:, 1::,t,.J r,: r110•1 Hl1n·,, 

1!1s u rs•,oe comp.a"~ h.") "\"!i ~ t(1 :..,_91t_!.JX:. ~Y h:ih :~ 

l he 1$$,JL' a .. ,:t a oceptnnn.,, \--./ l t" · s nn~1 t·y , .-. <: t 1r,1·1 l r- Ci11'1f\f\ ' \ rq 1•n 1 nn :1rtm1H""1 ln r1 <>f r,o i1i:,y Uri t.Jtl1l. y (Jn in,: p:i .. 11,;f 1, ·1; 1f1Y.trt1N .;o f;.r;t1~p ~1T(~:; 

5. ~nx.._(ajfill~rting lll \l,Y I.lo referre d to the T'r (l[f i\: Police Depnrtrnflnt for Inv estiga tion. 
fi ft' s ... C:).)rt w t~ r(}-,"W,'l t rl t'-:~ l,y H·(~ tl ' ,.Vt~r:..: fr'l 1hO \',I A f-.! rJt;ntdb J\,',;trt;'lflCtn,_..·,1 C cu~1,o t)S'~!'i 1s.!·ed by :h,::-(; ,_1rr(.•f~I }n:;.Jt~r-,.-:;.,j /.-ssor..,.aJIC'/l c ' 

S ·,(l'nf'r)n) fG I.•\ ~ '~ • ::,tth:, ·t1':J :t :,o ft1·1· c.:oc,105 of tms "'elXYI w •· for a f~?<? h<? nmde RV.a ab'e urff, a;>p!,;ar on D'/ ini..ere~~erJ r,Jr: tf;!S 

7 e , , :t:e -0ogc-1'C''1l of :h1S rc-eo•t I<) ;t1(! lj'~ lJrc-•s you .... &. .. e::.y C0"1 '!-';er:t :a !he ;'li'Ch1•.-1ng o! lt 11<': ff":' ()'Yl at tt··o ,:-;en:t1:: a"ICJ :c; C('.l" .. H~ o,.f lh": 

ffi:).."O"t ?)e :1g •race a1,,~a t1eblc a to rc-:;i 1 <: 

!:- Cons<'.>n t u11dc, iii~ Pc.-:-011:1I O~rn Protection A ct (Pl)PAJ 
•.!flfl(?rs.lA~ 1.'! M. ',.1?C\•; lt','S[11~. ,1g .. \:(! ;)t •d con~1.~••i 1· ·~11 

(.1) ri.~ lflt..j. ~~f n•y ,...,,e-•~.~~o:., .'l"~i rhe Gf' :-~c-r:-f lr:L: ·:v·ct ,\sso:::.1~1tion oi :Smqai,orc fG lt., ) rnay!arc perm !Jed ~o ~.;,110G~ ure, c ;srJos~ 

i-lnc 1C~; fH'CC(.-~ :""t1• oc~o,.,a• d:11~1i';;-1.Hs-ona! :,,ro--m..:-i~io·, set out 1t1- 1,-.s !fc(mj onct a,..y oH'le< oors.a.1.a~ ,r.fcrrnat-,:,ri Pto'lfded -:t,1 'YI& r$' 

r::osscs.-scc ny ,,.), ·ns,.,, ·e-· t"coflc- c11 , •el 1t ire ·Personal lnfom,a1fon 1 .ancl d1s,:1csr! and 1r:ms.rc.,. s-:,:h F'erwnAI lrfor,r1r1t..t">n co~, ,nsurer(s) 

1.\.""0 ri.sve •<1s1.ncd ,•e~x::,~s) 17\'D:ved •nth.~ .:ic.r_ r.i-ent ~~·11 f'f.ur 1~ r( ~:) wiw 11,w,~ ,; ()~H:f<:,.1 ·.-ot';H:f~'J(S) ,r-v(;l,v(tC 11'1 !?': f• :,cc1cter;1 trr;-111 

-c~;e.c.:1vei\, reter--ed 10. as th-e lnsur ~ r s I l !~i• h~~~.11 ,l.· ?. ' 'nwyc,~.ila·,•,• f,r,r~s. ;1·,c T1.~ :)1 1Ct~ry ,'\t_.:tt10 ,,1:;- ~r Sr'VJb(Y,>r-C ~H1d ;.:r·~ r,Y,t.:11;)•·1t 

~..O~t=f"O':?'n-! ,!Jgc•'Cy'1~ut".::)f ly , ~1.o(":I) ;):,'.:; 11~0 :):)l ,.;;¢). !C; lh(.! tJl)rr,u)::;cfS ) r;f 

(,j ~YOCC-$S;ttg ha ·~ ''n~ <.1·1d•o· d(?:Jk··n wi th :n~• c.lL,im~ ,._...;.1..:c thl' ~eU-e-tnCN"ll o~ the cra•·ns a!"!cf an·, ncc~ssary 1n•1£·sr. ;gat•ons rela~r.-g :o 

!h(: ct;:,1rr~:; 

i' ' lil'\•~"S!~~ tm~ t!le a::c~~nt a,·~ior n11· c 1a1Pis, 

\m' car.-.,·in9 Ou! sn::: :o r dea: ~g v~1t1, m y ri strut: ;o r:s o• 1(!f.p:->n::J1ng to any c-·} :~1.ur1e,!; l)y me. 

I 1·• I .a-::ir-1 in1ster1ng ~1y -:1 .. ::i . ·ns. ( ')..'::l,.c,~'"1 9 th (': ,,. {!!1hng ()1 ,;~ ():'° ' ie;.Sr~O:'iC(>·~<:e~ !•~{11,.~l)<;:ll:J. 1nvo1c,~. r<;-~l$ or r.r,.:~11:;:~ ~o u)c,; wt11r.::h c r>t;id :wc••Jf! 

ti ,~~~s .. 'D c~ cc.--:sir-: :;1::,'$0:4::1 (:~i:a. ;):bCi.-1 me! tr..~ tY•flti c;1buul oefrvt:ry r.l lr1c .s.ame as wol! as on 1tie o~tern.a . cove,! of ,e·r:ve~pes/ma,1 
i1~C~;):!f!::; ) ancti' :.,r 
1v } c::in'.io~,,.. .... - ; 'Ni l~ a.!}-~b:s la•.•,• n adm·~ stc-r:ng~ pf,x.1?'5-s:ng t'"...a r·Ol,ng andh:i< Cl:!al!ng ,•.,'J1h m1, ' claims. 
;c.t,fle<:bve y :he ·Purpos~s' ) 

' 0 .1 a i 1"1(SUf11r(S l \\.~O h8'/"€- 1r13uied ver-w::le(s) lfl Ih1$ ,Jt'~:e,,o',eo! ;) rl(j !fi{!' ~il !'_:,'l; r(;(S ' IB\V'y(~o.,•:S,(·Jw l1f(li~. IT~a·y/~ rt): ;)(;r«"l :H(..-j (b C;)i!(~~-

l~'.. ~.!,el~e (H"!.:,.,o, p,...CC(~'S my !:>crsor·.oJ t·!'!o:-mc1t~o:-i for or.t'- o· o1 P··u- abo•1e Purtx:-ses, and 

~:: ;;:y ? t_:r !)-:.m31 1,·!or:-r·a!u;; :, n1~y.'a Jn t:-G -01~lo sed !))' a'~)' of lt e J1151Jre-::s a nd.'ot G :A to !he ir u, ~:d·party serv>:e p rc·_,1ders er a:;:erNs 

1 ·,,:;1~c -r-p :tie, .. la1,.-y£-"s.i'!a'N f<rM-S J, ,. ••. h!::h -nay he f.. ff!d ou:s,dc! of Sings~ fi;, for one or mr,>re o1 :t:e abc,.-e Putp.oses 

t<fc.-~tr\ 

P l,rn 

T.J Accident report SS3D22AC0001 

\\f1 t!'l~;S S{~~ b'r l-o! (:f.Qf\.,_;.;:; C~:fs ;.>9r:scnr,c1 

(t,;1rm: .:1:--; 1r:: NRlD lO c,-,r.J) 
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SKETCH PLAN #2 

Describe Clrcumst;Jnco of the Accident 

- ---- - - -- - -· 
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