
_(OBf!! 1~ ~ _ __ w_ef-¼-::-_ t---:::=--

ASS. REC. BY, _.:_. ~ 
•REF: cll/1 P6rt )..").-OJ'4~ /Rr4> 

ASSIGNMENT 

From: Date: ----
Estimated Cost 

oD@ws/TP RES/OD RES/ EVA/ INV /MV 

To Inspect Vehicle ~o: _,S ~ --~'\_">_O _ _ __ _________ _ 
at Workshop mis $-rt{(~ 

of ~,-~~~f 
Insured: _ _ _ _ ~~­

Policy No. 

Claims No. 

VehNo: S~ L~'\0 YrRegn: )ol~ -,~ 

·rype: ·M.Car / M;CycleJ Bus /~an/ lorry·/e /Prime Mover-/ 

Truck/ Trailer or 

"Make: ~'(!,: ~ 1~](1~"'4.i) c.c (11i° ___ _ 

Colour ~~ A/C: lnsured/Std/Nl1NA 

Sp.Reading C 'fi't ( ~ 'f T/Radio: Insured/ Std I NI I NA 

Eng/No: 

C/No: J_1l)~'3~u SoCS 1 ~c}l( ____ _____ _ 

Gen. Cond: Good I(, t Poor /-Burnt 

Sum Insured: 

(Client's Record) 

MakeofVeh: 

Excess: _ __ • Steering: I~/ Jammed I Leaked I Burnt or 

Brake: ~r"/ Jammed/ Leaked/ Burnt or 

Modi : Nil 7 ~ J ·sro A/Rim or 

TyreSize: F: _____ ___ _ M(~rtlS _ ___ _ 
(Policy Condition) R: ,,._ 

Remark: The veh had commenced its 

repair at the time of inspection. 
N/S O/S . BS/ DUN I EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR / SUMI/ 

Bal. or Market Value: 

IDAC Accident Rport: 

" GIA / PR Seen: 

Est Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

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

Date: Person Contacted: 

Date I Time Action / Instruction 

-- -~f:tfi!I{._ ~'tf - (_K . . -~ ---:.~~-~-~--

·. - ··- - --- . 

-l"-OY0-1-¥-0KO or 

ErQnt 

R/Bal. ____ h ---, mm 

UBal. "1 mm 

D.O.A .. _l\ \~~~ ~~ 
Survey held at 

Rear . 

· R/Bal. ,_ mm 

UBal. ~mm 

D.0.1. _\~\\t'­
~l°i\~ 

Des. of Damages : Frt 1 Rear / 0/S I NIS 1 U/C I Rooftop or 

~-~ f\! 
Tire U/C I Chassis frame / Body Structure affected due to collision. 

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

- - - - -- ·--··· - -- - ··-· 

-···----·· ·----

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

- -- - · ------------- ---- - - - - ----

Dale!Tlme, File Pass to? 

1) 

Datemme, File Return lo? 

2) 

Report Format : 

Lump Sum / I.B.I: {$ 

0: Prell. Report 

0: Final Report 

Days Of. Repair: 

Resurvey No. of Trip: 
I 

:Survey Fee: 

! Transportation: 1 

Add Fee: 0: Site lnsp ($______ _ ____ ),_s+Rs._s1 
,...... - - - · 

0: Interview ($ ____ ___ ) Photos 

0:Tech. lnvs ($ ____ ) Others 

0:weekend ($__ ), 

TOTAL 
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Case Details 

C:JJ<l<I Reference Number: TAX/11/22/2020 
'ryi,e of Repair : Accident Repair 

Company Type : Strides Taxi Pie Lid 
Estimation ID : EST-19824-1D 

Insurance Company Name : AXA Insurance Singapore Pie Ltd 
Accident Date and Time : 13/11/2022 03:08 AM 

Vehicle Registration Number : SHB699D Assigned By : Taxi Claims Manager Team Vehicle Age(ln Months) : 94 

Documents / Photographs 

I View Documents / Photographs l Total Documnnts: 0 

Estimation Details 

S11al]I eart'i; Ciat a.tail 

SMRT Recommendation SurveyOI' Approval 

BOM Costing POl'lion Material Part Name Qty List List Dis(¾) Final Repair/ Surveyor Surveyor Repair/Replace Remarks 
Type Type Number Price Price($) Price($) Replace Quantity Final 

Per Price($) 
Unit($) 

Standard Main BUMPERFRT 602.60 602.60 30.00 421.82 Replace 421.82 Replace V cft.F-
Standard Main CLIPS PIECE, FRT 10 4.80 48.00 30.00 33.60 Replace 10 33.60 Replace V ,v.,r &RR BUMPER 

Standard Main BUMPER 86.20 86.20 30.00 60.34 Replace 1,."A 0 0 Not Give V SUPPORT F/LH 

Standllrd Main BUMPER 97.60 97.60 30.00 88.32 Replace 0 0 Check 
'J 

ENERGY 
ABSORBER FRT 

Standard Main BUMPER 567.90 567.90 30.00 397.53 Replace 
0 0 Check 

1 . REINFORCEMENT 
FRT 

~~ 
Standard Main ARM SUB- 284.00 284.00 30.00 198,80 Replace 0 0 Not Give V ASSY,FR 

BUMPER LH 

Standard Main ARM SUB- 284.00 284.00 30.00 198.80 Replace 0 0 Not Give V iA+--ASSY,FR 
BUMPER RH 

·Standard Main BRACKET, FR 126.10 126.10 30.00 88.27 Replace 1 88.27 Replace .,, (ft...r BUMPER 

Standard Main NUMBER PLATE 25.00 25.00 0.00 25.00 Replace 
25.00 Replace .,, ~~/ FRAME 

Standard Main NUMBER PLATE 35,00 35.00 0.00 35.00 Replace 
35.00 Replace .,, it/ 

Standard Main COVER, FR 21.40 21.40 30.00 
BUMPER HOLE 

14.98 Replace 1 14.98 Replace .,, ~\l/ 
lH 

Standard Main BUMPER GRILLE 389.90 389.90 30.00 272.93 Replace 272.93 Replace V (,~ ... / 
SUB-

ASSY,LOWER 

Standard Main FOGLAMPLH 319.30 319.30 10.00 287.37 Replace 0 0 Not Give .,, j...A'\ 

Standard Main LENS & BODY,FR 581.40 581.40 10.00 523.26 Replace 523.26 Replace V \~/ TURN LH 

Standard Main EMBLEM FRONT 98.70 98,70 30.00 69,09 Replace 69.09 Replace V ~r 

Total Spara Part Cost 5,956.45 Surveyor Total 1,483.95 

Lump Sum Discount(%) 20.00 Lump Sum Dis (%) 20 

Final Spare Part Cost 4,765.16 Final Sur Total 1,187.16 

,.,, ,.,,...,. .11, 1--,- .••~h " ......, rf ,..,..._.. ...,..,./c;,.. ,.; ...,.. .... ♦ j,.." ......... ...,..., . " 



11/14/ll, 4 ::H PM 

BOM Costing 
Type Type 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Sland&r<: Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Labour's Cost Detail 

S.No. Costing Type 

Main 

Tota: 

.siu.1. Cost Detail 

S.No. Costlng Type 

Main 

2 Main 

Main 

Total: 

Other Cost Detail 

S.No. Costing Type 

Main 

Total: 

nnps :1,va .... ~vv v..., . .., .... •. - . . 

SMRT Recommendation 

Portion Material Part Name Qty 

Number 

GRILLE, 
RADIATOR 

GRILLE, 
RADIATOR 
LOWERNO.2 

BUMPER LIP FRT 

BUMPERFRT 
ABSORBER 
LOWER 

UNDERCOVER 
CENTER 

UNDERCOVER 
SIDE/LH 

SUPPORT SUB• 
ASSY 

HEADLAMP LH 

SUPPORT 
RADIATOR, LH 

Job Scope 

TO REPAIR FRONT LH PORTION 

Job Scope 

TO RESPRAY FRONT BUMPER 

TO RESPRAY FRONT BUMPER LOWER 
GRILLE 

TO RESPRAY FRONT SUPPORT PANEL 

Job Scope 

TO WASH AND VACUUM 

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

Per 
Unlt(SI 

389.30 389.30 30,00 272,51 

118.30 118.30 30,00 82,81 

182,70 182.70 30.00 127,89 

159.30 159.30 30.00 111.51 

511,20 511.20 30,00 357,84 

52.50 52.50 30,00 36,75 

1,839.70 1,839.70 30.00 1,287.79 

1,075.40 1,075.40 10.00 967.86 

23.40 23.40 30.00 16.38 

Total Spare Part Cost 5,956.45 

Lump Sum Discount (%) 20.00 

Final Spare Part Cost 4,765.16 

SMRT Surveyor 
Recommendation($) Adjustment($) 

676.00 200 

676.00 200.00 

SMRT Surveyor 
Recommendation($) Adjustment($) 

378.00 200 

180.00 
0 'I-"" 

180.00 0 'f.l\'t-

738.00 200.00 

SMRT Surveyor 
Recommendation($) Adjustment($) 

60.00 

380.00 o.oo 

Surveyor Approval 

Surveyor Repair/Replace Repair/ Surveyor 
Final Replace Quantity 
Price($) 

'(,._ ..... Replace 0 0 Not Give y 

Replace 0 0 Not Give y 'f.A~ 

Replace 0 0 Not Give y '/,f't"\ 

Replace 0 0 Not Give y "'~"' 
Replace 0 0 Not Give V "f.AA. 

Replace 0 0 Hot Give y ""'~ .... 
Replace 0 0 Not Give V 'I ti\., 
Replace 0 0 Not Give V ~,,..,, 
Replace 0 0 Not Give V )( ,;\-4. 

Surveyor Total 1,483.95 

Lump Sum Dis (¾) 20 

Final Sur Total 1,187.16 

Remarks 

Remarks 

Remark& 



14/ll, 4:~/ PM 

S.No. Costing Type 

2 Main 

3 Main 

4 Main 

Total : 

Summary 

Total Spare Part Detail 

Total Labour Cost 

Total Spray Painting 

Other 

Overall Total 

Lump Sum Repair Option 

Lump Sum Total 

u 
G 

Surveyor Approved Amount 

& No of Repair Days• 

Lu, 
Remarks 

CA 

)at£ 
Surveyor Name 

~ 
Signature 

Survey Date 

Job Scope 

TO CHECK WIRING AND SYSTEM 
FUNCTION 

TO APPLY RUST-PROOFING ON 
AFFECTED AREA 

TO REPLACE SUNDRY PARTS 

https:1Ivacsweb.smrt.com.sg1Estimat1on.aspx 

SMRT Surveyor Remarks 
Recommendation($) Adjustment(SJ 

120.00 0 {A.., 

100.00 0 1C'1~ 

100.bo 0 'X/1"-

380.00 0.00 

Estimator Assesment($) Surveyor Assesment($) 

4,765.16 

676.00 

738.00 

380.00 

6,559.16 

e, 

6,550.00 

5 

14/11 /2022 

,---· 
· lKKAuto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged p~i:t(s) during resurvey 

1.187.16 

200.00 

200.00 

0.00 

1,587.16 

1.600.00 

1.600.00 

REQ NB\// Lumpsum repair / After repair photo FOR CHECK 
ITEM and REPLACE ITEM PLEASE CALL SURVEYOR 

RASUL/ HP: 9Q01 0068, email: rasul@lkkaulo.com 

Rasul 

88 

• Parts prices are subject to confirmation 
• ·1 rwd pctrty survey is on a "Without Prejudice· basis 
• N0 illegal ri1odi/icarion/s) is c111owed 
~ -:u;;o/e·.;eq/ary irem(s) musr be ' 'Jsurveyed ~ 

'. :'u'Jjuc; lo finai approval lrom Insurance Company 

:.. • owledged by Repairer 
S1~11d1t11 e: 

Dare: 
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SS3D22BE0001 / Strid A . 
ENTRY DATE & TIME:e1

5
411u1tf2~~~vf

1
~
1
;rv~~Pte Ltd (757705) 

SUBMITTED BY: ONG HUA YEN (SMRT~6) ) 
VERSION: 1 (14/11/2022 11 :12 (SGT)) 

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 completed by the Policyho)der and/or the Actual Pdvec 
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 fillso reporting may be l'ftfecred to the ponce toe !oveallgaUon 
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 

14/11/2022 11 :12 (SGT) 
Driver 
13/11/2022 11 :08 (SGT) 
Near 96 Somerset Rd, Singapore 238163 
EXIT FROM 313 TO SOMERSET 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 
Ntemative 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 

rlfl Accident report SS3D22BE0001 

SHB699D 

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-2209911 SMFSH 

SU LAK KIONG 
SXXXX076B 
10/03/1951 
Outdoor 

Page 1 of 9 



r 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 

08/08/1977 
45 YEARS AND 3 MONTHS 
Male 
(Phone)+65-68662672 

Auto-Svcs-T ARC@smrt.com.sg 
1 

No 
RELIEF 
No 

Collision - Major/Minor Rd 

Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Female 

No 
No 

I WANTED TO EXIT THE 313 TO SOMERSET ROAD. I NOTICED THE VAN ON THE 1ST LANE OF SOMERSET ROAD TURNED 
INTO THE ENTRANCE OF 313AND THE 1ST LANE WAS CLEARED THEN I STARTED TO MOVE OUT. AT THE MIDLST I MOVE 
INTO THE 1ST LANE OF SOMERSET ROAD, SUDDENLY THE COMFORT TAXI SHB2139R FROM THE 2ND LANE AT A GREAT 
SPEED CUT INTO MY TRAVEL PATH AND IT'S RIGHT REAR DOOR NEAR THE REAR TYRE PORTION COLLIDED ONTO THE 
FRONT LEFT PORTION OF MY TAXI. 

A TT ACHMENT(S) 

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

I 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SHB2139R 

(IJ Accident report SS3D22BE0001 Page 2 of 9 
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D 

Dale/Tl 

1) 

Date/Ti, 

2) 

Repor 

.ump 

Vohide Manufacturer 

Vehide 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) 

Taxi 

Page 3 at 9 



SKETCH PLAN 

SKETCH PLAN 
IMPORTANT NOTICE 

i>1case ·eoort !cQL!f...Cll\' ltl(! d,irn,ls or :ti~ ;:ie<;11tu111 tu ~'i?L'<'.C lft, IM claims riror.-ess 

~ l'l'J1$ f'orn1 m,,s! l~e ~S,.<l\llJ~J.~•11))' illf,',_!?9J.~.Y/J.9lsl!:t..ltu~•'.£.rJIJ~l\.lil!!-l!~flrlv1JJ 

3 lnln<mr-.1:0~ 1Hc)vl(je,i 1n11sl I) ~ ,1$ tr.11.(111.l!J .,md u1x1t(#J9.<!3 .P!l.if.;!.(W,_q A,ny . .,.,,•ut rn,srr,presr,n111tir,n <>' w,1wv.,'(1.Jin!1 ,Jr r1:ti :cri,1I fao.s may .tllow 
111$\lf,l 'IC\1 ccmp:l1\11~s lo r~;.,,-: ·,•IC J)Lli1q· ll<il.>ll.t\Y, 

,; 1'he ,;-.sue a·n:l ;,,.;.x,>:;~1,1,11;;.;- i}1 lt:,s i: 0,1•,1 by 1·1~"1,mc,~ ::on•,pante$ IS 1101 ~-• Mtnl~sion of 001,cy •1:11)1',ty O"I lr,r: <,:,,, or r.Jir: ,ni;urarx::.e r;omvanio:; 

S. Any fal$e repor1ing mav be referred to the Traffic Poll e;_'! Department for investig11tion. 
6 n,.i; ro.,:u'I \\sit oo fv '\\•ardcd by ;he ,nsure<s rn 1111: Gl1\ r111cor,:ts •.,,ftt111(tlJ'ncnt Cc11~ra estabh:;!1<:c by tho C'9r,erat Insur.HY-A /•,!;soc.aoon c l 

Smgax,,.,_, (GI,\ ) for arc11,11 "9 aM lhal copies n: 1-lilr, rt'Dort will f<,,r ,, rec tic 111.ido avwf,11>'.e upon ,lrfphool!,Yt b'i' ,nwrci:,1.e,1 pr,rt;e:>, 

7 3y 11,,~ :oCiltW1C{1i o: m,,- fX'?1X}1 ! tr. 111e 1<1S1irtrn . )' U\1 t1creby co•,:;~nt lo tho <1rc~rv,ng or !his mr.ot, m the <t('r,JrC! aml IC> r.t,r~ ct r1r IM.: 

Y\~~')ft bt~1ng !"')~\ te ~v~1~hh) ~h)tC$i}ll't 

,-, Con$¢1,i under Ute Porso11at Data Prot11t.tlon Act ("OPAi 

.. ·x!en;;l ::11,:l . a-."<ncwll'.':i:)O . .Jgr,1a anl1 co,,se,,t lhal 

(a } M~• 111~ure, n:\' -., , ,,kMcp ,!-1<1 ll\ll General tnsurn:·<;e il~S.0<~11,,~111 o t Slng;l,Ji(" " (' GiA" t r11~ylare permif!ed 10 w llec!. uw. d1sr.1ose 

.ino,x:,r p.·o;;os:s " l 'i' ~,sons! data•p.~rsonal ,c!ormm,on wt out 111 1a,s jforr.!1) arrd any otoor ~rsonal infom1at10n pro•/M.d !'Ji rr,e ·~ 

pc,;s'-,ssec' by my ,ns\J~ r (C!'f!,~1:1, v,~)' lhe ''Personal tnforr,,,.1tlon· J and oiscl0$11 arict tmnsfor such l>e,sonal i r\lormafa:,n !o a!.i ,~-t.ur,·,r, ,c,) 

,~110 Mve ,ns;;rM -.·eli,ci!}i~} 111•,0h.,_,"1 ,n tr. s ~c.c,dc nt (ail ms1;rer(s) wr,o na'le in.si,te<J vE)h,cle(s) ,mo!vl',"1 ,r, IN S ilCt1clet:l shall be 

eci:,,crwcly ,,,ri;, rc;,i :o ti$ :he losurors '). :r.c l11su,ers' la1,:,•erS11aw f: rm,!>, tne Mor.,wuy l'.ut!)Ority Ol s,119;iporc 1m:.1-2!!r'/ ri:lliw-ar,1 

9v'''"''')' t~n, ,,gc:1c:y/"'ulh¢.-,,w {st1ci1 as the ponce} fer !tie p:Jrpos,efs) or: 

(I) proccss1•1,1. h,m-r ,·,,;; ana/or d ealing with m\• cia,ms ,r;::1udi,1g l!\C $i.111ltJr»cn, o! the c.•.a1nLs .;;~::l ;,in1 .'1.e,~e$!;ilr1 ,nvestfga::'r.1<1;;. r.,1a1;,-9 t:J 

Cii1 ,n1;'8-s:1ga~1n9 L1e ac.::11:lern andfo~ n·.y cl:1itr1$ . 

,, 111 t ca:")' !); c~! aOOJ'(:t <~e~ling \'\11J!i' ni·,· f(i:nruchons ot res;;o::oing ~o .any, enq_<.in:es l)y IT.'-'::, 

( r11} somc:i s,ering ~1y ti;:,,rns {i,'1clooing tho rna,ti,19 of c-:mesP.on,dence. sta!ements, 1rwo,ces, 1c;;qns o, rim,ce$ t::, aw. whiu · :;,.>ulf:l 1n·,~1vc 

ct.:..~~:lsurc o~ c~rt~\i.,, p&".;onat Oata aborn me ~o brJng at;ou! ~e11.,·er1 ot u,e sari~,; c1s. 'J.'1(:11 a$ c,ti; liic sxlerrial c,c, ,.,-~: c{ c-r..ve;c~~si'ma1I 

p.B.~l{.tl;:t1~.s ~ · a.·N~/or 

(s•J ccmp:-yir,g ,•1.,h apoll=al:lle !aw ,n ai:Jm,n,s11:rillr!. PrP.:es~\11g. harnfa,ig and/01-oea1i,ig w,tt'-.my claims . 

{6~.~!r·.•fr.·~· the "Purpo$CS"} 

6keJch Plan 

::'.h·.,~(s 5 ·,:11 -;~ l,l j,! (1I iJr,vt!r ;:, 1:c-~ :I°".! v .i: ..:•~t,:,!61:r) r O;-:::.c: 
.:S, l in~e: 

'/At! f'f1r,11/ 

\.\' lll 'B !'-~~:t ~'.f R.<:1cier:~"·!1 C i.:•" :fc =.;,,!~s ;;:-,,:-.. ­
('i ,T r..:! :,•~ ., .. i'~RICC~ ,;a :'!:J 

~ Accident report SS3D22BE0001 Page 4 of 9 



cscril>c Circ;umi;t3nc;c of lhc Accident 

!Jccla~al,o:: 

(ff Accident report SS3D22BE0001 

!:i. ~::r~ i •Jl' , 1 : vc\11 d,1\. •.:'l!.r ►J!lr1u~:u . , 1..;lL'.::·; 1·1,-1.1..\ 

t. I ' i! 

I.\ J.'t1<:.\ , -,: , ', ~ l. ;. .,, ••f ' t.:'~ ;.. 'C l 

t , I 1 i ,l'\ I •-.•{ ~ :) 

2 
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