
,From: 

Estimated Cost 

.REF: C c.,ff ~"" J.-'l--!) (9 )(1~ / f-.po..J 
ASSIGNMENT 

l 
Date: ---·· ··-- ·' Ven-No: ~ff(, lf,1()1~ Y:rRegn: ?eJ'l ·1 Olf.. 

---~---- ··----·-···• ... -------- - Type:ltCar:/l,tCycle1Bu1J~an/llony~·H~rime,Mover/ 

·OD,, TP ( WS I IP RES/ OD RES.I EVA/ !NY.I :MV Truck 1Tr~11er-or · 

To Inspect Vehicle ~o: _s ttL.l~_.....,.l t.~- -- -· ---· -- Make: ~~. Pll..-,Ml)--~~-6-t.&-,,_-t•rr-cvr C,C 11, r . --
at Workshop mis $T(.1 ~ Colour ~ AJC: tnsuredJ'StdJ<NI f:NA 

of £,o)~~ ------~-----·--=-= ·sp,Reading t),q'b1,{, T1Radio: 1nsured1 StdHfl f NA , . 

Insured: 

Policy No, 

'Claims No. 

Sum Insured: 

- - · _ ~-- . ____ _ _ Eng/Ille: 

C/No: 

_ ________ __ . __ --~ ---- Gen.Cond:-GoodJ6JjPoor:/Bumt 

--- Excess: Steering: l~J Jammed 1 l:eaked 1Bumt or 

(Cfient's Record) ·Brake: 1~1Jammed/tealtecHBamt or I 
----- ! 

Make ofVeh: 'Modi : Nil ,,~ J:STD A1Rim or ... 1 

e,::::.. 1 --·-· --===--= TyreSize: F: --- -------~1fr~:..:..__,,ft'S°e:,.______ ! 
_/' ' j 

{Policy Condition) ../ '-J. I\ R: ---~-• ______ 1 
NIS 01st BS/ OUN J EXNoviJGv i~s /LlZ.UMIC J OHTSU f PIR 1 SUMI/ i Remark: The veh had commenced its 

' 
-- _· .. _ -r-epair-atthetime of~nsJ}ection. ~ ~-t---

. · - - ---:-:--~ · --= ~Y.0:7 ¥-0KO ·or --~:~_-:=---=::s~-t.'-"""~ -~- ---- -- -- -- ----~- ; 
Bal. or Market Value: 

IDAC Accident Rport 

GIA / PR Seen: 

frorit 
Consl~;t? ~ Y_es_o_r-No-- - -- . ·- -R/Bal. l 

. UBal. -- c~ mm 

mm 

Rear 

. R/Bal. +-mm 

Consistent? : Yes or No 

Est. Repairs: . -- ·--·· . days 

Lum Sum: % 

CA I REV / REP. / 24 HRS 

Res.: Yes or No 

3 Val.: Yes or No 

Vehicle: IN J OUT 
Date: Person Contacted: ---------- .. .. -

Date I Time . Action / Instruction 

mm 

D.O.A._ --~ 1-~~1:. 
lJBal. 

D.0.1. J>t/$-
Survey held at 

Des. of-Damages: Frt I Rear / 0/S J N/S J U/C· J Rooftop -or 

,_·_ ___ __ ·- ~~ .fM . 
The ·U/c I Chassis lrame 1_ Body Structure .affected due to collision. 

.. ... . . . _ . - ---·----

- -·-·- - · -.• ---

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

- -------·....------------~------- -------- - -

· ·· ·------ --

---·- -- --· - ----- -

---- -·---------- -----·--- ·-- ---· 
Dale/Tlme, Fie Pass to? 

1) 

Date/fime, File Return lo? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

-- -- ----·---
Lump Sum f I.B.I: ($ 

Days· Of Repair: 
-·---

Resurvey No. of Trip: \Suivey Fee: 
---·---- . - · l 

1Transportation: 

Add Fee:O: Site tnsp ($ _ >\-S+Rs._s1 
Q: interview ($ - )' Phot~ 

l ·-- - ---- --
- ·· · ·-• · - --1 

o; Tech. lnvs ($ _____ ) Others 

0:weekend ($ ___ ___ )! . 

•--- .. ,· ---

) 
1 
~ 
j . 
~ 

i• 
i 
' .I 



/ .Gsmnr 
, ~ .,,~=" 

Case Details 
Case Reference Number: TAX/10I22/2097 

Type of Repair : Accident Repair 

Company Type : Strides Taxi Ple Lld 

Estimation ID: EST-19713-1D 

Vehicle Registration Number: SHC4101E Assigned By : Taxi Claims Manager Team 

Documents / Photographs 

View Documents I Photographs Total Documents: 0 

Estimation Details 

Spam part's Gost PfttaU 

SMRT Recommendation 

SOM Costing Portion Material Part Name Qty List Lisi Dis(%) Final 
Type Type Number Price Price(S) Price{$) 

Per 
Unit($) 

Standard Main COVER, FR 560.30 560.30 30.00 392.21 
BUMPER 

Standard Main FENDER 1,060.70 1,060.70 30.00 742.49 
SUB-ASSY, 

FR,RH 

Standard Main EMBLEM, 59.10 59.10 30.00 41.37 
SIDE PANEL 
{ HYBRID) 

Standard Main UNER, FR 223.50 223.50 30.00 156A5 
FENDER. RH 

Standard Main PAD, FR 65.00 65.00 30.00 45.50 
WHEEL RH 

Standard Main WHEEL, 2,036.30 2,036.30 30.00 1,425.41 
DISC FRONT 

Standard Main MOULDING 649.10 649.10 30.00 454.37 
ASSY, BODY 
ROCKER 
PANEL, RH 

Standard Main COVER, 117.80 117.80 30.00 82.46 
OUTER 

MIRROR, RH 

Standard Main MIRROR 1,556.00 1,556.00 10.00 1,400.40 
ASSY, 

OUTER 

REAR VIEW, 
RH 

Standard Main PANEL SUB- 1,407.80 1,407.80 30.00 985A6 
ASSY, 

FRONT 

DOOR RH 

Standard Main STICKER 60.00 60.00 0.00 60.00 
STRIDES 

TAXI ( DOOR 

) 

Standard Main CHECK 199.40 199.40 30.00 139,58 
ASSY, 

FRONT 

DOOR 

Total Sparo Part Cost 7,780.54 

Insurance Company Name : AXA Insurance Singapore Pie Lid 

Accident Date and Time: 29/10/2022 10:10 AM 
Vehicle Age(ln Months) : -

Surveyor Approval 

Repair/ Surveyor Surveyor Repair/Replace Remarks 

Replace Quantity Final 
Prlce(S) 

Replace 0 0 Not Give V )(I\'\ 

Replace 0 Repair V rz-
Replace 41.37 Replace V ~/ 

Replace 0 0 Not Give V _'f .. l\~ 

Replace 0 0 Not Give V _)(.4., 

Replace 0 0 Not Give V ~ _j 

Replace 0 0 Not Give V i~/\ 

Replace 
0 Repair V (L 

Replace )(1\.9' 0 0 Not Give V 

Replace 
985.46 Replace y Lf-/ 

Replace 
60.00 Replace y A,J-./ 

Replace 'f.AI\. 0 0 Not Give y 

Surveyor Total 1 ORR 1n 



•" uiLL. , --Y ,.J ;:, r1v 1 ' ... ~,..- ... . . 
Surveyor Approval "' .. \\ c,d 

SMRT Recommendation Repair/Replace Rema"'-
1/J,;.o-

surveyor 
Final Repair/ Surveyor 

Final List Lisi Dls("le) Quantity 'o BOM Costing Portion Material Part Name Qty 
Price($) Replace Price($) 

Type Type Number Price Price($) 

Per 
Unit($} 

Not Give ., j...l\.'\ 73,85 Replace 0 0 
HINGE 105.50 105.50 30.00 

Standard Main 
ASSY, 
FRONT 
DOOR, 
UPPER RH 

Not Give ., XA"\· 
84.00 Replace 0 0 \ HINGE 120.00 120.00 30.00 

Standard Main 
ASSY, 
FRONT 
DOOR, 
LOWER RH )(,t., Replace 0 Not Give ., 
DOOR 257.80 257.110 30.00 180.46 0 Standard Main 
FRONT 
WINDOW 
REGULATOR 
SUB·ASSY, 

RH 

f..-.~ 896.94 Replace 0 Not Give ., 
Slandard Main DOOR 996.60 996.60 10.00 0 

FRONT 

MOTOR 
ASSY, 

POWER 
WINDOW 
REGULATOR 
, RH 

f.-1-, Standard Main LOCKASSY, 655.30 655.30 10.00 589.77 Replace 0 0 Not Give V 

FRONT 
DOOR RH 

Slandard Main DOOR LOCK 42.60 42.60 30.00 29.82 Replace 0 0 Not Give V /_Ill\ 
STRIKER 

Total Spare Part Cost 7,780.54 Surveyor Total 1,086.83 

Lump Sum Discount (%) 20.00 Lump Sum Dis ('Yo} 20 

Final Spare Part Cost 6,224.43 Final Sur Total 869A6 

Labour's Cost Petail 

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

Mam TO REPAIR FRONT RH PORTION 
845.00 300 

Total : 845.00 300,00 

~llli'Y Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recomm11ndatlon($) Adjustment($} 

Main TO RESPRAY FRONT BUMPER '/.ft'\ 376.00 0 

2 Main TO RESPRAY FRONT FENDER RH 
376.00 200 

3 Main TO RESPRAY FRONT DOOR RH 
HS.DO 200 

4 Main TO RESPRAY VIEW MIRROR 
180.00 70 

5 Ma,n TO RESPRAY ROCKER PANEL -/ll"-MOULDING 180.00 0 



S.No. Costing Type 

6 Main 

Total: 

QfhAC cost Detail 

s.No. Costing Type 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

6 Main 

Total: 

Summary 

Toi.al Spare Part Detail 

Total L.abou r Cost 

Total Spray Pa inting 

Other 

Overall T olal 

Lump Sum Repair Opti<Jn 

Lump Sum Total 

Surveyor Approved Amount 

No of Repair Days· 

Remarks 

Surveyor Name 

Job Scope 

TO RESPRAY RIM 

Job Scope 

TO WASH AND VACUUM 

TO CHECK WIRING AND SYSTEM 

FUNCTION 

TO APPLY RUST-PROOFING ON 

AFFECTED AREA 

· ···.-~ ··' '~ ... ., .. .,u.:srnrt.corn.sg/Estirnat1on.aspx 

SMRT Sun,o;,yor 

Recommendation($) Adjuitment(S) 

180.00 

1,674.00 470.00 

SMRT Surveyor 
Recommendation($) Ad)uatment(S) 

60.00 0 ,C'\'l 

120.UU 0 1'.ll". 

100.00 40 

Remarks 

Remark• 

TODOWHEELALIGNMENT I TYRE r·--•_,.. -··" ·~ ' - ~-•- '."'°'~ 
BALANCING 120-Qfnlon e,,:;_; ri ( 01r, ti\l~-'j~~A 11 >!..! 

:g111wul!0t Hiif lo l:-111f.QO~ 9:11 
TO TRANSFER DOOR MECHANISM \\llllf11£.Q \l,1(li, i1.,,t,;i9'1\.il!d ~o'll,Jz-'/1 ?T • 

l 120\ i~ll?.!Jl Ql'll'IJb (ii/W-0 b9Qb!'11Et• y :,1•1l"• l)l • 

I , .. j ;i;r•rnlno 1 c, ,-~,.~J~ s•f, ,s:~·~ t,,s..i " 

TO REPLACE SUNDRY PARTS I ~It ':ti~ •-119 :uo,1111/J';; llf ~;~~ i.. t nh ; !J:i ",; • 
; 100. 0 • ti~.!,\ i i ?2• ,v~ ft \{.,-; If I , ,, c ;,h ' 

,, . ..it,vsv,.;2~1 9ii1 r ·wr f.tJ-:i9i , .... t ''* ·-~ :t! ... . t.'=.:. • 

, ·1l6~0:00 ,oJ1il tv~,1 . rJVJll1oi,~1j1ilG IE; 'lli Ol ; ;Jfojil F ,' 
l 
\ 

' l 

i 
i 
' 

Estimator Assesment($) 

6,224.43 

845.00 

1,674.00 

620.00 

9,363.43 

9,350.00 

6 

.191,i;qeS\ (d 1.,g~,1.-0•, i >P 

'91 ,•~ ' -i'? 
) ' £. : ) t 

Surveyor Assesment($) 

869.46 

300.00 

470.00 

100.00 

1,739.46 

1,750.00 

1,750.00 

4 

LUMP SUM REPAIR / RESURVEY AFTER REPAIR 

Rasul 

j 

I 



11I1/U., 4:5!::I PM 

Signalure 

Survey Date 

1E:.st1mat1on.aspx mrt com,s9 https:11vacsweo.s . 

Estimator AssGsment($) 

01/11 /2022 

LKK Auto Consultants hence notify the Repairer of the following: • To resuMy blforalafler apra, painting • To display damaged Pfd(s) during resurvey • Paris prices are subject to confirmation • Third party survey is on a "Without Prejudice" basis • No illegal modiflcatlon(s) is allowed 
• Supplementary item(s) must be resurveyed lrul Is subject to final approval from Insurance Company 
Acknowledged by Repairer 
Signature: 
Date: 

surveyor Assesment($) 



SS3D22B10002 / Strides Automotive Services Pte Ltd (757705) 
ENTRY DATE & TIME: 01/11/2022 10:55 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1 (01/11/202210:55 (SGT)) 

Your NCO will be affected due to late reporting 

r,j SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be rompleted by the PoJjcyholder end/or Ibo Ac111al 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 falae rapartlng may be CBfmtK1 to tbe Pallce for lovut1g1t100 . . 
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 archJVmg 
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 

01/11/2022 10:55 (SGT) 
Driver 
29/10/2022 18: 10 (SGT) 
Victoria St, Singapore 
VICTORIA STREET 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
Compa~y Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICL.,E 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 

~ A r-r-i rli:> n t ron,vt CC':!l"Vl'lCi nnn,.. 

SHC4101E 

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-22099115MFSH 

TAN CHEK FONG 
SXXXX381F 
12/07/1966 
Outdoor 

Paae 1 of 10 



~\O' 

0 

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 lnsurad 

Does Driver Own Other Vehides? b D . r 
Vehicle Registration Number of Other Vehicle Owned Y nve 

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 

PASSENGER2 

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 

14/11/1991AND 11 MONTHS 
3oYEARS 

~~~ne)+GS-68662672 

- CS TARC@SMRT.COM.SG AUTO-SV -
11 

No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
3 

No 

UNKNOWN 
Male 

UNKNOWN 
Female 

No 
No 

1,'l> 

I WAS DRIVING ALONG VICTORIA STREET, THE TRAFFIC WAS HEAVY. I WAS DRIVING SLOWLY, SUDDENLY I FELT AN IMPACT AT THE SIDE OF MY DOOR (DRIVER'S DOOR). I HAVE 2 PASSENGERS (CAUCASIAN COUPLE-TOURIST) ON BOARD BUT THEY WERE NOT INJURED. 
I ALIGHTED FROM MY TAXI AND CHECKED ON THE DAMAGE, THIRD PARTY (SHB2120T- CITYCAB) ADMITTED THAT HE CUT OUT FROM THE LANE ON MY RIGHT. 

A TT ACHMENT(S) 

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

Yes 
Yes 

'/>..ci 
"'4~ \ 

"'40~ 
"'4' 



teasons for not uploading a video of the accident FILE TOO BIG 

Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 

Vehide Variant 

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) 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SHB2120T 

Taxi 



SKETCH PLAN 

IMPORTANT NOTICE 
P1e,1se r~'J)Orl corrcc1.ly IN! M mil~ 01 tne .:i cc ll11t" 1 10 ~po .. rJ IIP l''f: c1:1,111~ proce~ 

:? ThtS Fo.'l'l, ,.-uS-'. m, ~ lelr.d l>v 11. L' 'i>lq hf!lrt,>• . ,• ,;l i'm !h1J l'v:111:,1 l)r,vl' ' 

3 111rorn' at10• r.,'O\'it1eo tnllst ,,.., .) ~ 1•111~·.,· "''if , , , •a l" .1~ 1,ot-~11)'c /lny ,.,,11,r •rusrepresen1a1oon or w11nhold1ng cl rr•aleMJl ';:ic:rs m~y 11110w 

insurance cC•llP:3•' es lo tor.-.1<1 ~I<> J).0 I11 .) I,.,(: ' 1Y 

~ The •s:,ue af'd w.:c-e1>1:1nrn> "' 1•1 ~ I ''"" t·v .. ,~ 11r;Mr f' ,: ,· ,,p:,,,,,,, ,~ nn1 11 ,, ;,<IM ~s on o' r,:1 1, r,y n1b1h'.)' on rho oari d :nc, !f'l!'i ,.ta:r,cr,, (;("A'l (mri<(:-~ 

5. Any raise rcp_ortrng m;iv be , •~tcrrod lo 1110 Tr~fflc Poll co Oopnrtmo_nt for IQYGStlgatlon. 

t1 i Ml!,; fQf)Ort 't '\111 f't-. t:, ,w ,1·d "'(: '\· :IT '' ' ' 11''''- ,,, •t,,, n 11\ l{«rrr(f c. \,1;1t1 ·1,1"' " l 'l1 1 (' I ? , r, , f?~l fr,t, ~,-•(:+1 t'f'/ rt•,, ( ; ,:,r,r1r~1! ft ~fJf :EirJC(: /t.,!;!;,"',..<;r,:J,l fCn Of 

S ,""Qil tl«..'rt' ((; 11\'I 'r , r ) ,:h \ ,r•p (, " ~ 'f1;1' rnrirr\l" n~ f 1 t;. .. /\~'1 W I ,,.,, l ,~,. n,, n· (} f~( • ,'YV~t!l:'lb P I lpt'Jf' t1w ..ca, ..on b"i r-t~rtJslOO pawt;es 

7 !?}' " "''- h"Jcf(l <."""' t''' t:" .,.,,~ l"C P."' ' :o tit' ' ' U"N!( ., .... ,, f'l~ "<" l'f1, r,-: "r. f'• ,· ·,~ ' ""<' n,, ,, v1"~' rJr 11 ,~ ' (!f/; f'I : 11 , ,.,~ <.., 11111,e ct""f1 10 w o le::t o~ lhe 

f\!0(' "' Mt_-..11, ,j .... ~ •t~ ~y:,,JAh 'f' ~10(1"1 "-fll(j 

II Conscmt 11n<1c, th~ i'cr!lon.,, 1>:,ta, r>rot<1t.llnn ll t r (POPA) 

(~ \ '\ n.: , "<-r ,, ,, \'-'\-:-· , ~~·c; ,1 "<t I"\' '-.ll"'' Pti"t I 1'<.11r;1nc f" J.~..,oc.-a :,on ..,., s ,-.1pct<'""(·, • i lA I m.,,y,'?..ff!. o~ .. -J lied :Q r;.r;ll') f':I , ,~.,<.t rJi~i~IJ 

.=tF"~1 l"t· : 'If~,.. .... ~~ 1"' ' N"t~r: '· ' ~;ir~•r"'rsorti ... ,o,.••r 311c" ~cl out "' '" -s f' on~J ~fl l'J anv cP· t:r 0<..: r~(J"t .. ll 1nr'!r ft\.[1li~ pro,;·oed b·1 . .,.,) t)( 

1"1<1'-»"-""''"1 ll\ " 1 ''
0 ,·t · '· ,., •v• 1• · ~, /lcrson11 1 lnl ormat,on 1 :!I'll 1 ,s(:!nr.(• ,., .. <l l<o .. ~r,), •;, ,ch :>cri;r.,,·a fnfo-riat,on 10 311 r,s.arw(s) 

" ~ ~ "'t\' ( ' rr~. "fld ''£' iii r•,..,. c; tnvolu~1~ ,n :>- ~ nc. ·n Jt •r ~ ~'t~11·1~rr ~l W1H) f~rl'le ifl 8 t; roo vc,~te(:;) , -,.•,01·,c-d in th is. ao.::.;@r): sna I oe 

.:c "x:' vNi 'r'c"rro :a ~~ 1' •' lnSurc rs ' '.I,. "~,., , < 11 ,Y) i•r~ :1w ' r1•1:; :ho Mone!er-1 Auihor,ty ::,f S ngap-::-e and an:1 rele•Ja'11 

\tfh.~..,., ...... """I ~pe"',, .:i! •• .,.,.., : " , ... 1; • · , 1'", t4 •e rx· '4":,•, for 11 • , -. cnuros.c:;; \ 'J ' 

t\~~ "": h:t "\.! ' - I . .. ,~ r"'(; I 'h 
., •.. . I ·~Inf' ,.. n·v c a ~,s •'lC uo ··:,, l '>e se1:1er1ent Qf Ille r, ln m~ 11n1J llny ncr:AJ~:S: .:Jr( ,r, •11,s-:: ,1;1f1)n~ ,IJ;J".1ng :o 

, f' 

.,,/ 

//· /4 
•·'l1 ff\(:S~'U b-1 R t! :X:1'Lr~ ·= t.•r' ' '-= :, t."'"::sQ-'11 •a J 

t'!..:\~ J !5 , \ ~C, ~ ~,c : 

rgf/ A . 
cc1dent report SS3D22B 10002 Page 4 of 10 



O<r.✓- ,, be Cff"e-umsune-0 of the Accident 

I 
I 

L_ 
)c -: ·:r.;· O'l 
,•.'. · ·; •· ; i~~ · · · · ",:~ ·~ ·eg" ,. '1 r,.3f1,: , a~ a'e tr1.e 1r- ._~v, ·1y r,:::; :w.:;l 
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