
I 

_(08/1111~) ___ wet _ 
ASS. REC. BY: . 

From: Date: 

Estimated Cost: ---···· .. ... 

OD /TP {WS{!P RES I OD RES I EVA/ INYI MY 
To Inspect Vehicle No: - --~ ~:>--:11~ __ 
at Wori(shop m/s . S~-~ . __ _ . __ . 

ot~1~ --~' 
Insured: ~IV\ 
Policy No. 

Claims No. 

Sum Insured: Excess: 

ASSIGNMENT 

Veh No: S.~Sl1 ~ ~ Yr Regn: ~ 11 ·, Qf:l, 
Type: M.Car / M.Cy~;,iu, / ~•n I Lorry e / Prime Mover/ 

Truck/ Trailer or • 

Make: 'Tb'U~. e~ -.9 l~flVf c.c _111~---_ 
Colour M~ AJC: lnaured/Std/NI/NA -- r· 
Sp.Reading -~J l,'3 : ___ _ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: Good/@/Poor/Bumt 

Steering: I rd r Jammed / Leaked / Burnt or 

Brake: nord r / Jammed / Leaked / Burnt or (Cfient's Record) 

MakeofVeh: ___ _ ______ Modi : NII l@n ./ STDAfRim or ,✓-----
Tyre Size: F: Jj_$~"\.--=-----

{Policy Condition) 

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

~ BS/ DUN/ EX;A-/:Y m-, ~:;, ~HTSU I AR I SUIU I 

~ -- TOYOJ.Y.OKO. or - - - _ -~- SA'f~~- -
Bai. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

EsL Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent?: Yes or No 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

::~. ___ l ____ mm · :. b mm 

UBal. ! mm L/Bal. 6 mm 

D.O.A. _t1_/ (l!r~~--~ D.0.1. ~ ~/~/), 1, 
Survey held at S~I '?(2 . 
Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or CA / REV / REP. / 24 HRS 

Vehicle: IN/OUT ·-- -~- -_ ·- - - ~ o[l __ ________ _ _ Date: Person Contacted: 

Date I Time __ _ ~_on ! .!nstruction 

Oatemme,FllePauto? □ p II R rt : re . . epo 

1) 0: Final Report 
Dale/Time, File Return lo? 

2) 

Report Format: 

Lump Sum / 1.8.1: ($ 

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

- - -- - - ---

Days Of Repair: 

Reaurvey No. of Trip: SuNeyFee: 

. T ransportalion: 

Add Fee: 0 : Site lnsp ($__ _ )j_S+Rs_s1 

§: Interview ($ )i Photos 

:Tech. lnvs ($ ____ )I Others 

: Weekend ($ )' - -·· - -- - -
TOTAL 

--- -- - -

1 -



tegistration Number 

:ase Reference Number 

tegistratlon Date 

:ompany Type 

Aake 

Aodel 

"8meofOrtver 

rype of Accident 

>.ccident Date and Time 

\cCident Reported Date and nme 
s Surveyor Required? 

,urvey by 

/ehide is Towed Back? 

'owed Baclc Date and Time 

u,placement Vehicle issued? 

lob Can:! Number 

,;,ecial lnslruclion \Q ARC.if any 

"repanad Oat& and Time 

-:tlBSSisNumber 

Aleage 

~ Completion Date and Time 

~llf Repair Estimates 

·0111 labour Cost 

·01111 Spray Cost 

·olal Spare Part Cost 

·o1a1 Olher Cost 

'OTALCOST 

.-SumTalal 
lumber of Repao- Days 

'r_,,.i/Aql.-:JBy 

.RC / Surveyor Sign Off Date 

iigl'llture 

le~ 

w-.On Number 
luotation Dale 

>voice Amount 

>ago 1 of 3 

SMRT Accident Vehicle Repair Estimates 

Section A • Accident Details 

SH85276H 

TAX/ 10122/2064 

14/1212017 

Strides Taxi Pte ltd 

TOYOTA 

PRIUS4 

GOH CHIN HUAT 

Head to Rear 

i9/1012022 12:20 PM 

i9/1012022 4:47 PM 

No 

No 

No 

24116641 

TP/ REAR PORTION 

20110/2022 7:32 AM 

Section B • Summary of R_epalr Estimates ~ 

Quotation from ARC Adju•ted by Surveyor, if applicable 

$676.00 $0.00 
$1,116.00 $0.00 
$3,298.28 $0.00 

$500.00 $0.00 

$5,590.28 $0.00 

$5,750.00 

4.0 

ARC Manager Team 

20110/2022 7 :44 AM 

Sectlon ,(; , Quotation and Accident Invoice Detillla 

lnvoica Number 
Invoice Dale 

Propared Dale 

:SMRT Automotive Sorv,ces Pie Lta 

60 Woodlands Industrial Park E4, Singapore 757705 

FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 88682672 

Data Generated : 20/10/2022 

User ID BoonChewTay 



AUT O MOTIVE 

· E fmates SMRT Accident Vehicle Repair 5 1 

Section D • Detail• of Repair Estimates 
!art 1 • Labour Worb 

obSc;ope Quotation ftom AR 

0 REPAIR REAR PORTION $676.00 

·01111 l.abOur $876.00 

,.rt '2 • Spray Painting & Panel Beating Related Works 

tot,Sc:ope Quotation fnlm ARC 

·o RESPRAY REAR BUMPER $378.00 
·o RESPRAY REAR PANEL $180.00 
·o RESPRAY BUMPER BEAM $180.00 
·o RESPRAY REAR FENDER RH $378.00 
'otll s....v Painting & Panel Buting $1,116.00 
tan3 •·Oihe'r<:osts •~and Accident Repair Related Expen_se 
obllcope Quotatlo11sfrom ARC 

·•· ·o WASH AND VACUUM $60.00 
-0 CHECK WIRING AND SYSTEM FUNCTION $120.00 
tl APPLY RUST-PROOFING ON AFFECTED AREA $100.00 
-0 TEST AND RERX REVERSE SENSOR SYSTEM $120.00 
-0 REPI.ACE SUNDRY PARTS s100.00 
'alal DIiier ~ $500.00 

'art4-Sparel'atts I Material Usa_ge " ,. 
.o 

wt1loaMr P-n Stock Number Part Name, Quantity u,:11 Prlc! ($) _ Dl~unt('l'o) Final ,!'rte• ($) .,, .;, . . . 
SENSOR REVERSE 1.00 $180,00 0,00 $180.00 

8999730100 ANTENNA, ELECTRICAL 1.00 $78.00 10.00 $70,20 KEY 
8158147010 LENS & BODY ASSY , 1.00 $544.40 10.00 $489.96 RR BUMPER , RH 
8155147281 LENS & BODY, REAR 1.00 $489.00 10.00 $440.10 COMBINATION LAMP, 

RH 

5839847050 COVER. REAR FLOOR 1.00 $189.20 30.00 $132.44 
UNDER . RH 

6625947010 COVER. REAR FLOOR 1.00 $249.10 30.00 $174,37 
UNDER CENTER 

6180147150 PANEL SUB-ASSY, 1.00 $943,10 30,00 $860.17 
FENDER REAR RH 

65637-47060 UNER, REAR FENDER , 1.00 $151 .10 30.00 $105.77 
RH 

5830747090 END PANEL SUB-ASSY, 1.00 $707,10 30,00 $494.97 
BODY LOWER BACK 

5216947020 COVER, GUARD RR 1.00 $16.70 30.00 $11 ,69 
BUMPER LOWER 

~56547900 FILLER, RR BUMPER , 1.00 $168.60 30.00 $116,02 
RH 

5245347010 GUARD, RR BUMPER, 1.00 $623.50 30.00 $438.45 
LOWER 

5216116010 CUPS PIECE, FRT & RR 10.00 S◄ . 80 30.00 $33.60 
BUMPER 

52W147050 SEAL, RR BUMPER , RH 1.00 $95.50 30.00 $86.85 
52675470<40 RETAINER. RR 1.00 $127.40 30.00 $89.18 

BUMPER.RH 

~~30 STOPPER, RR BUMPER, 1.00 $4.80 30.00 $3.JU 
RHo\LH 

52191-47030 SEAL, RR BUMPER 1.00 $12 .30 30,00 $8,61 
ARM, RH & LH 

5~147010 PAD. RR BUMPER, CTR 1.QO 12.60 30.00 $1.75 

••a• 2 or 3 

:IMRT Automo11..., :a.r.i~ rVV ~~""'.:"'"-:-:--..:.::.__""'""' .f . 60 Woodlands lndinltlaJ F>a,,,_ E \ ~"' 
4,~ 

1-F_AA_ N_u_m_be_r -: 6_368_5_5_9_2 -

Esbmator TelephOne N~: 666626'1:l 

Accident Reporting Number : 88882g72 

Data Generated : 20N0/2022 

user ID BoonChewTay 

Ad}Uated by swveyor, If appllcallle 

'?.Jb 

Ac1Jus1ed by Surveyor, If appllcable 

"'°" ~ 
('.: 

,.,., 

Adjusted by Surveyor, If appllr;able . 
) ~· 
~ 

~ 

~matorApp~ Su"'1!or~ 

Replace ~ 
Replace y: 
Replace 

~ 
Replace 

1-
Replace 

~ 
Replace 

X: 
Replace )( 
Replace ,"f... 
Replace 'f-
Replace 

I"\ rs , 
Replace 

~ 
Replaca 

q,_~/ 
Replace 'I.. 
Replace ' Replace 

) 
Raplaca )( 
Replaco x 
Raplilce ...t. 

-

-



!:> 11-llL.J~=, 
:SMR T Automobve llen,tcH Pl• Lta 

SMRT Accident Vehicle Repair EstimaiGz 60 Woodlands lndustnal Park E4, Singapore 757705 

FAA Number : 63685592 

""". Spare Parts / Mat.rial Usage 
,a,tNumbU Portion Stock Number Part Name Quilntlly 

5246247010 PAO, RR BUMPER, RH & 2,00 
LH . 3 

5246247020 PAD, RR BUMPER, RH & 2.00 
LH . 2 

5246247030 PAO, RR BUMPER. RH & 2.00 
LH, 1 

5202347030 REAR BUMPER 1.00 
REINFORCEMENT 

5215947913 COVER. RR BUMPER 1.00 
ASSY 

·ota1 

1dded Spare Parts I Material Usage After Surveyor Signed off 

'artNUlllber !Portion lSto<:k Number Part Name Quantity 

olll I I I 

>age 3 of 3 

Utl Price ($) Di.count (o/,) 

$4,30 30,00 

$4.30 30.00 

$4.30 30.00 

$360.10 30.00 

$478.90 30.00 

$5,439.00 

List Price S Discount (%) 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Date Generaled : 20/10/2022 

User ID BoonChewTay 

~lnal Price (SI Estlm11or Approved Surveyor' App,ovad 

$6,02 Replace X 
$6.02 Replace 

)( 
$6.02 Replace 

)(_ 
$252.07 Replace ·-1-
$335.23 Replace r-a1,,.,.·, 
$4,122.85 

. 

Final Prlee ($) ARC Check Su,veyor Check 

· LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resun,ey bebw'aftel .., Pllnling 
• To display dlmlged ... s) cbfng 11111n9y 
• Parts prices n subject lo oonflnnation 
• Third party IUIVey is on a Wllhout Prljudice" basis 
• No illegal modificalion(s) is allowed 
• Supplemema,y ilem(s) must be resun,eyed l!ld 

is subject to final approval from insurance Company 

Acknowledged by Repanr 
Signatute: 
Date: 

1 

! 
f 



SS)[)22AK0001 / Strides Automotive Services Pte Ltd (757705) 
El{TRY DATE & TIME: 20/10/2022 08:33 (SGT) 
SUBMITTED BY: ONG HUA YEN (SMRT06) 
VERSION: 1 (20/10/2022 08:33 (SGT)) 

(1j SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be comp!eted by the Policyholder and/or the Actual Pdver 
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 refermd to the Ponce for lnvet1tigaUoo 
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 

20/10/2022 08:33 (SGT) 
Driver 
19/10/2022 12:20 (SGT) 
Near 9X3J+HM Singapore 
T3 ARRIVALDRIVE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 

t,11 

SHB5276H 

Yes 
STRIDES TAXI PTE LTD 
1XXXXXX69K 
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 

GOH CHIN HUAT 
SXXXX149H 
08/04/1967 
Outdoor 

Page 1 of 12 



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? 
Vehide Reg istration 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 

OTI-iER 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 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT BO. T/20221019/2061 

ATTACHMENT,($) 

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

02/11/1996 
25 YEARS AND 11 MONTHS 
Male 
(Phone) +65-68662672 

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

No 
RELIEF 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Tampines North Neighbourhood Police Post 
(Phone)+65-18007818999 
(Fax) +65-67838603 
Blk 461 Tampines Street 44 #01-56 Singapore 520461 No 

Ye!i 
No 

IJI I All:, 01 c J 1111 H Vt-tHCI I:: PROPERTY 1 

Vehicle Registration Number 
Vehicle Man,Aacturer 
Vehicle Model 
Vehicle varfii 

o22AJ<Ooo1 ~ Accident-report 883 

SHA2644D 

Page 2 of 12 



Vehide Colour 
Vehide 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 A.ge Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

Taxi 

INJURED PERSONS DETAILS 

GOH CHIN HUAT 
Male 

SHB5276H 
Yes Was this injured conveyed to hospital by ambulance? No 

fl Accident report 8S3D22AK0001 Page 3 of 12 



SKETCH PLAN 

SKETCII PLAN 

IMPORTANT NOTICE 
Please rcpcrt c.«1-x?<. I >' the dcl~1,~ o' mt! .1.;,,t,; t,.1 1•111 t1.1 •. p1l i,.•.;J 111, :t•(J ~ ~, ·11 ~ I, rorcsr; 

2 T ~t•S Fern, ri~us: t,(' ~rolPJ£.\~i.U) \J !l'1. f:.Ol1t,.yh<>•:!¢1_,lfl(%1t.1!. 1: ·t: Ai;.1~1.,_11 C· YI?! 

3 lnfor ma:1on prO\i (?e,,-: Oll1S1 t~~ ;l !t I 't,.:hrt,, ;w,:J ;tu;v ·H10_j)5 .:,<;"5 'i l>ll) Anv ,.•111h n u~• f.' f)' f•'"A" '11:1: ,-:,: ~, , .-11t ·•t1t;' II • -<i ,,; w;.:,.:~1 ,.:: 'L"" ... ~s rrt!y a._,.,µ, 

1nsur.anc('l' oocn;)M'I ~s I ◊ !~"\IOti"tlC r~, VY o1 :l l)1l11y 

l he •S.S.\. C- ,'l "tO ,1C:P.P: :lt'\00 c~ !>'\ , t, [ O((n :)\• ill~hll Hl't.C COUl~r• l'"S 1\i. ·10: 8 11 il-d ' rl1'!.S•O,, c1 f>OV. ; 1:~ I'/ '.H I Ir'(• PV t ; of 'h(: "1tiur ;ircr: r,;c,•r1~dr CS 

5. Any fa l~ reporting "'"Y llc referred to the Trn ff lc Police Depart ment for investigation. 

6 l n~ reo,:.".\tt \\'!It ~<: tc ~vt\rdcC t,· 1tie r 1suror510 1 ►•e C.1~1\ Hcc.<>rO~~ "-"Al':l~C1no11l Go,~lf(t ~ liJb\1t,t1 r.•d h-1 l!•,e Gen~·a• '1: .. Jrnr:r..e ASS/../.,1,!J CJ/' t 1f 

s n,pa,,or1• .;GI,\ ' 10.· on::h,"mg a•l\": rha.1 co~~ al th1:-. rc;x.Yt , ,.,, 11 10, n h!O tJc ·nadc (NH1 1Hb e urmn :1po1J=:.;iton Dy in!e:rc~:c!CI p,tr1;(•!, 

G)· inc '«lgcn' enl of tf"1s. r'1.po1 IO :,e ,ns.-t,J(;•~- ycu ttc,ct:>y cr;ns,}nt lo the a'ci: r .. • ng 01 '1 1s rt:1pc•t ;i~ :t:o c:nu·,,, at•(i :c, oop Ct f; ' t"1r.: 

ro-oort N?o"9 niacte .1v~1l:tll,C ~ln,c,,,hl 

S Consent under the Pcr:son111 Oat11 Protection Act !f>Ol>A) 

1 w~dcrs~~na ~Ict,,.now·,c;i~. '-' Or<.-<: and ccms.enl l t-,al 

(:t ) \ ¼y ,n!lum· ,n,• workst·o;i ano l~c Generai ns~ra ncc Asso:,a!/011 o' S· ::;;aporc (T;!/1 J 111:r;•~'•) PQrn-tit(-d tn w re,:;t, u!'-0, d1sc1000 

~",!1CI< o,o;x-ss m~· personal oa1atr,ersona1 ,~1ortna!'On ~I 0.,1111 111,s [ fc •m) ,Jtl'.i any other per&onal ,rrv0 1at,c·1 p•o,,,acd ~'Y ':'e "' 

pos...~t'v t><,· my ,~surer (c.=-, e<.:1vHty mt~ Pcrs.on:sl lnfonn;)tion· ~ <)-'l\; cfo;c'osc and transfer such Pe'S8"(f. In' orm:::.1icm 40 a:I ~k i1,,<!r(:s) 

\'l.'110 have ,•1surec ,.,eM.-::ie-: s) iavoivc~c: ,n ~his. Jee-den! tall ir1:,;.vrcr{s) ,vno ha·.·c iris.~1:es::1 \ 'f.!Oicief!=', ) 1n~•r,J,1<::<! 1n ~ru~ ;1cc-:;'(:t1t Shd!I t>e 

oc ect.1ve)· t<:1err~ t~ 35 ~h<: ~1ns.urcrs·). V>l' tn~i: rc-1 :f l<1'tlfC- ~s,•1av, f/cms . the M ::>r ct,1')' A1Jtt o(1t·,1 c ' S1~s;a;,.):C ar:(! on~ rcl~•,ar,! 

gove-r~~en~ a~~f:f\..':;,•1'~1:iho a1;· (~uch as tho p:-;,~ice), fer tt-e p~.ur,o$a(sl of 

{1,l pr0¢(!~1ng . t~":nctlmg andJor c.ealing wdn rny c..'..s1ms 111C ~1d1ng ·:he; f;.<:H1e.,'t)C:"l l of thu o a1'T'ls v1;.;; cm;• rieces.sary 1r.·~·es1;,ga!,,0n~ re,:;:: ;rig to 

,he.~ ~ :.ms 

(u) 1nvcst1g.i1 '"1 l~e acc,o<>n'. ano::,r my c'a.ms. 

(1l:; c.a·1·ing cul anC!c< acahng wJl1 ~1y ,~1s1i ..:-:Oons o: rcsporio'.n%; lo anr· erQu1nes by me . 

(r~•) aa"l'l1rus.1enn; m~· c :uns {1nc'.u :1ni~ the ma :· .... -9 c1 co:rcspon6r.1'\ce . statemen :£., 1n,,o.,~(."'S, rc;::Xj-'fS C"' nOt.'>'.;f:$ :on·,.:,. wt~1c:- could 11vct•1e 

d1f>::I0Sl.Ji'C 01 C<.<am P4>rsonal C.al.a abo:; t rr..e :o bnng abcut oe:r'lety cf 1~:c samo ;)S v.·cll "'$. on 1he c:dcrnal cc,.-er of en'.'e!~esi':na,1 

p;;,:~ge$). and,1or 

~v ~ccrnply;Pg wrtn 3,~~st,,;.e law /.l ac-ni~1~10:nc;1;; , proc:c&Sing. I~·'1Jhng a t:.d•'or dealing •.v,~h r.iy claims 

(c::>llectri,e!y m e "Putpo$Cla ) 

~o j a1t tnS'Jrer(sJ v.'hc ha't't: u'C)Urc(J' ·,et11C!C{s) 1;"\'C1-'\•ed m :his acr.ce-.nt a!ld the ln ~.urt~<s' {~\•,t ~•t:"?<$.P.'.aw :ums n·13y13re p<;rn-11:ec ~o ~ ... E:c!. 

use, 31f,.dcse a~or ;,rccoss my Personal ~nfnrma11cr< tor ooe et m.orc or iht;)- at.'¢'11.: P :..irpcscs .an~ 

(c ) my ;,,:,r:;on;,I l r:lcrrnation may/can oe c1:s=1~.eo oy a~y of It<:, 1,1surc,s .)n/Jl::>r G IA :o thc:r lhiro-p;;:<ty sc-v1ce p,c-,,de,-s er ~gcntS 

!inc1~?!riQ !hC:r"'.iawye~IT_.a..•, i.t-ns l v, ",,:r1 ff!~)' br; S•l(:d o :.:1-:.;:dc o f S}r">gaooro 1ot one or mere c~ the .'il>CJVe Purp~-;,c:s 

(
,·~- . ' ", _---::, 

) ·----- _,,--
'., :~ ! .'.'/;' ' - -----_;:.):::- : ; 

,.,.., , ,-.": · - 1",~10--;z., 
·'- r / ".", ✓- ~ 

Sketch Plan 

Or,."]r':<tS{jr,.,:u:,3 ~1' c :1ve:, ,s 1'<)! II '<! p:::;.cy1:o►JL•;! , D•1~c: 

.& T,mr; 

r> 
7'1 

I~ 

v•::·~~,(,1 P-, f.:c-p01. nr,. Co:--:vo ? c t 5-:>:\r.e 

~N ,1,T!..• :ts 1n '-;R ;: ,ir D r..-,rg) 
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SKETCH Pl.AN #2 

0O$Cribc Circum s1.1ncc ol the /\ccldcnt 

L_ _ _ _j 

l l \ 1-1 I,' ., . -
I '~' f I ,1 .I ,, , . h 

;, 

(J!/ Accident report SS3D22AK0001 Page 5 of 12 
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