
REF: //Ve/ 

ASSIGNMENT 
FRJrn: 

Date: Veh No: J'/i() /J11c Yr Regn: t:7/', (a 
Ese1illldeo.t; 

Type: LI.Car IM.Cycle I BUI / Van I lony Prfme Mover-/ 
2D.rfi}:W§ l Il B~i l QD B,~ l Fl Al lt:rl l MY Truck/ Traner Ct . 

'74) • 
11<?/ To lnspec;t Vehk:19 No: 

Make: c.c 
at Wottst10p ffW 'P/11/1~ Colour /h~ ~.,, A/C: ln1uf'ld I Std I NI I NA 

• 
d<filtty T/Radlo: lnaur9d I Std I HI I HA 

of 
Sp.Readilg -lnaured: 
Eng/No: - - -· ------- ·---- . -Polley No. 
C/No: Jil)/<N16U50S --· 
Gen. Corid: 6,J-1 Fair/ Poor/ Bumt Claims No. , . 

. 
Sleeting: lno.s; I Jim med I Leaked/ Bu~ or Sum 11'1:!Ured: Excess: ·- ----·- ----- · 

--In~ I Jammed I LeakedJ.Buml or (Clenfs Reoord) Brake: 
MakeofVeh: Modi: Nn I S/Rlm I ST~ or -

/1'~/ 4:f/<i..:S · ·• Tyre Size: F: 
(Policy Condldon) ,,,, ·-./ .......... R: -P.ernart: Th, vlh flad commenc.d ltl NJS 0r'S es, DUN, EXHOVA, ov, Fs, LIZA, Mic, oyJu I PIR, suM1, repair at the time of lnapealon. 

TOYO/YOKO or Q,/u,1 
-· Bal. °' Martel Value; 

rl &i! IOAC Accident Rport Consistent? : Vea or No R/881. mm . RIB&!. :l. mtn -r - ·- ·----GIA I PR Seon: Consistent?: Yes Of No U9al. rnm L/Bal. 1/-hl~~~ Est. Rcrie,s: --·,ft~-~ Res.: v .. or No D.O.A. s /~/t:J 0.0.1. -2._o_ _ % 2 ' . Lum Sum: 3 Val.: Yes or No Suivey held_ at . 
Des. or Oarnages6) Rear / O/S I HIS I UIC I Rooftop or CA I REV / REP. I 24 HRS 

Vahlcle: IN/ OUT 
Date: PlnOO Contacted: 

~e U/C / Chassis rramo I Body Structure affected due to colllsion. ' 
Oate/Tlt'ne Acllon / lnslfuctlon ·------,~- ;- - -----·- .. ·- ... 

3 

- -----··-- -- - · •· ·-

- ... ··- - ·---•··· ---------- --------- ... -·-- ·-----· ·-· ----------

I 1 . 

I --- -- •--~- ---- --· - - - - --· ... 
o..m,.., FIi Pan ID? 

IJ --- --0:,to/lbo, Fie Rtturn ID? 

2) 

Report Format : 

Lump Sum/ 1.8.1: (S 

B: Prell. Report 

: Final Report 

- .... _______ --·- -. --------- --- · --··--· ·- ··---·-

. .. ___ __ ·- ·•-. 

--· ·--·-·----- . . 

Days Of ~epalr: 

Resurvey No, of rrlp: I 

_ ··- ·- ·-- Survey Fee: 
/rr•nepctta&n 

Add Fee: : Site lnsp ($ )/_s. Rs. ___ s, 
- - . ···---- J 

: Interview ($ ), ,-, •.• .,. 

Tech lnvs ($ 

Weekend ($ 

- -·-- -

I 
I ;==--==: =-[ ___ J 

., 

MT/1217387-002

We will advise principle the repair cost of $2150.00, 2days, 
(red, $10395.95, 83%)

2
115/05/23

NS/INC23004622/Knp3



I 

legistration Number 

:ase Relerence Number 

legistnitlon Date 

:ompany Type 

Aalut 
Aodel 
.... o10ri-

·- of Accident 
ICCident Oata and nme 
lccident Reported Date and nme 
s Surveyor Required? 

luNeyby 
/ahide Is Towed Back? 

·owed Back Date and nme 
leptacement Vehicle issued? 

lob Card Number 

lpec:ial Instruction to ARC.if any 

'reperad Data and Tome 

:hassisNumber 
Aieege 

Yori< Shop 

lepair Completion Date and rme 

lummary of Rapair&tlmatas 

·o1a1 labour Cost 
·01111 Spray Cost 

'01111 Spare Part Cost 
·01111 Other Cost 

"OTALCOST 

.ump Sum Total 

lumber of Repair Days 

'n,pared / Adjusted By 

IRC / Sun,eyor Sign Off Date 
;1gna1u,. 

temanca 

. I 

tuotatlon Number I 
tuotatlon Date 

J 
,voice Amount I 

>age 1 of3 

SMRT Accident Vehicle Repair Estimates 60 Woodandl lndualrlal Pn E4. 8"'9"-9 l~flli..'& 

F~Number :~2 

EstimalDr Telept,one N...,_ : aaee2tl23 

Accident Repo111ng : 61111829n 

Data Generated : 1 Dl04/2023 

UHrlD munun 

Section A • Accident Details 
.I,J, , 

SHD6211C 

TAX/04/23/2012 

28/6116 

Strides Taxi Pte Ltd 

TOYOTA 

PRIUS 

ZULKIFILI BIN MAHUAN 

Side Swipe 

5/4123 3:40 PM 

6/4123 11 :37 AM 

No 

No 

No 

24118133 

RIGHT FRONT 

9/4123 9:38 AM 

Section B - Summaiy of Repair Estimates · ,;; 
,'; tr r ,. 

,:, '• , . . •:u .\:, ' '· Quotation from ARC Adjusted by Surveyor, if applicable 

$845.00 $0.00 
$1.196.00 , $0.00 
$7,250.02 $0.00 
$380.00 $0.00 
$9,671.02 $0.00 
$9,650.00 $0.00 -6.0 ~er~/ 
Boon Ch-Tay 

09/04/2023 9:54 AM 

...-a= l!'..I ,,«e,,~,,~~t, 

Sectlori C • Quotation and Accident Invoice Detall• ' 
' ' : \I 

jlnvolce Number J 
_Jlnvolce Date , 1--
JPrepared Date I 

,.~, • •v ""II\,<, UUlll J 
the Repairer of the following· 
• To r~survey before/after spray pa~ling 
• To display damaged part(s) during resurve 
: Pa_rts prices are subject to confirmation Y 

Th1'.d party survey is on a "Without Prejudice" bas, 
• No illegal mooification(s) is allowed is 
• ~uppl~mentaiy ilem(s) must be resurve 

is SUbJect lo final approval from lnsuran%e~~ny 

Acknowledged by Repairer 
Signature: 
Date: 



I 
I 

\ 
I 
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SMRT Accident Vehicle Repair Estimates 

r 
Section D • Details of ,Repalr Estimates 

wt , • uibourWorb . 
""• 

•.-. .. 
f· -

ob Scope - ... Quotation tram AR "Z." f• 
0 REPAIR FRONT RH PORTION $845.00 ..Zt?t?f otlilLabour $845.00 

'' -. ' ., 
t ... . ,,, 

I . 

: . 
• !~ i , 

. 
.,,. . 

FAXNurnoer : 631119512 

EJltimMor Tlllpllone Nllfflllar : IINlaZJ 

Acddenl ; 8811829n 

1MM121U 

u .. ,,o 

( "; . 
-· - . ., j, ... , • 

Adjusted by Surveyor, If eppllc:able 

-'art 2 • lpraJ Painting & Panel Bullng R9lat8d Wotb' .... .:,L"<t - i, . -•~·. ·.,~{ _ _, ~. •--:r~ti' I;.•)~ "' . ·-·r, . 
" ' . . - '· ·'" Cllllc:ope ' ·\ . Quotation from ARC ' , r,,· --..i Adjusted by Surveyor, '! appllcable . . 

~. t· ·-• , 
" . 

' ·o RESPRAY FRONT BUMPER $378,00 70,( ·o RESPRAY FRONT BUMPER LOWER GRILLE $220.00 ,~&( ·o RESPRAY FRONT SUPPORT PANEL $220.00 )(.. 
·o RESPRAY FRONT FENDER RH $378.00 )( 
·ota1 SI"}' Painting & Panel Beating $1,196.00 

wt 3 • oa., Com• Accident and Accide~ ,Repa\r Rllated ·- ·fi~:. ,-i, '! .. ' , J . , .. · . • ' -~j 
•. ' ' Q!'olatlon from ·¥Ci \', . -:. ( .. Adju~ted by Sutwyor,:lf •~pllc:able 

abScope l, 
j ' .' ' '• ', ,. " ' .. \ 

' 0 WASH AND VACUUM 
$60.00 " 0 CHECK WIRING AND SYSTEM FUNCTION 
$120.00 ZI?( 0 APPLY RUST .PROOFING ON AFFECTED AREA 
$100.00 /( 

0 REPLACE SUNDRY PARTS 
$100.00 X otal 0tMr Costs 
$380.00 

'art,. Spar. Pana I llllllllrlal ..... • \ ,:_ . -...,·~ ·- 1 . ., : , :.;<: t_til''··:...~:: ' . ; \ .~_< ,~ ' I ,. .J"IJ• •• .- :; .. . . 'artNuril« Portion Sloc:k Number Part Name r Quantity.)' ~- ~~~,~~.'.(,$),{ '?l~oYJl'(~J _ l:lnal Price (S) ~ mator Surveyor Approved -~ k "'i"~• •.,' ~:iL-,; • -~-•:71•• ~rl ·' ,:..!~ . . 1 ~• · "' 
53851-4 7040 FENDER LINER PAD, FR 1.00 $56.30 25.00 $42.22 Replace i'k,., X WHEEL. RH 
53875--47030 FENDER LINER FRTIRH 1.00 $195.40 25.00 $146.55 Replace ,_ )( 75374-47051 NAME PLATE (HYBRID) 1.00 $59.20 25.00 $44.40 Replace 

"'""' J( 
53801-47050 FENDER FRTIRH 1.00 $916.30 25.00 $687.22 Replace /f-~ 81130-47500 HEADLAMP RH 1.00 $1 ,075.40 10.00 $967.86 Replace ,~ )f 81170-47500 HEADLAMP LH 1.00 $1,075.40 10.00 $967.86 Replace f....,,,c 53201-47902 SUPPORT SUB-ASSY 1.00 $1,839.70 25.00 $1 ,379.78 Replace /'{. X 81521-47050 LENS & BODY.FR TURN 1.00 $581.40 10.00 $523.26 Replace 

}'"'-,~ 
LH 

51443-12080 UNDERCOVER 1.00 $52.50 25.00 $39.38 Replace f,-;t. 
SIDE/RH 

51444-12050 UNDER COVER SIDEILH 1.00 $52.50 25.00 $39.38 Replace .,.,,._ J( 51410-12105 UNDERCOVER 1.00 $511 .20 25.00 $383.40 Replace CENTER 
""-J< 52618-4 7050 BUMPERFRT 1.00 $159.30 25.00 $119.48 Replace ABSORBER LOWER 

76851-47020 BUMPER LIP FRT 1.00 $182.70 25.00 $137.02 Replace P.-1 53113 • 47040 GRILLE, RADIATOR 1.00 $118.30 25.00 $88.73 Replace ~x LOWERNO.2 
53289-4 7032 COVER, RADIATOR 1.00 $139.30 25.00 $104,48 Replace ,..._, 53111-47040 GRILLE, RADIATOR 1.00 $389.30 25.00 $291 .98 Replace J~ )( 81519-47050 BRAKET, FR TURN 1.00 $34.40 25.00 $25.80 Replace '7 

LOWER RH 
81519-47060 BRAKET, FR TURN 1.00 $76.60 25.00 $SUS Replace '1 CENTER RH 
61519-47040 BRAKET, FR TURN 1.00 $32.30 25.00 $24.22 Replace ~, UPPER RH 
75310-47010 EMBLEM FRONT 1.00 $98.70 25.00 $74.03 Replace -~-81511-47050 LENS & BODY, FR TURN 1.00 $581.40 10.00 $523.26 Replace .,, RH 
81210-12230 FOG LAMP RH 1.00 $335.60 10.00 $302.04 Replace -.· ··- ~- .. ' " ~ 11J l,. l 11 ;:,J I I :- · 1 ::. ' 1 J. I.. .. ... 

>age 2 of 3 ; i}( l11'1( ·: ·, ' '.I I ! '!LO!:!H Ulil 
j t111i1n .. .. q v .1 .1 • : iu ·~•l ') r • 
/ \t1 ,ill1t91 ('.ll'l, \\/1., I o/ 1' 

,, . .. , 1·11 • 

' I 1~1,11~: 1,1t1 00~ ... ,;,I I ' 
I ! ,:F;d "a;,,b1J1•.i l"I tt1ll1·"1°: !it . 

l.rf1!1 I I I 
1 •. 

bru; r,t.~y;_q1·11 . 11 j,;iit I I' - I I 

' t' ,, .1.ir.1 :·;.:, 0~11:r ,11.• r1 1 ,1 ,; 'If ,,,n ,., I '•I ' ! 
\ 

'i:'\!! 1; I I t· I 

I ,, I i 
I I I 



SMRT Accident Vehicle Repair Estimates 

-4 ..... Parta, .............. 
_L'~ ...... ..... 191ad!....., !Pait .... ' 

~NI All10fflOIJv9 "-!eel ... 1.1111 

60 Woodands lnduslrtal Park E4, Sing1pcn 7! 

FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accidenl Reporting Number : 68662672 

Ont Generated : 10/04/2023 

UHr ID munHn 

QuMlfty List Prtc:e,(S}- Dlacount 1%) Flrial Price (St Estimatot App,'CMd Apprond I• 
53102-47020 BUMPER GRILLE SUB- I 1.00 $389.90 25.00 $292.42 Replace C,1/. ASSY,LOWER _,,,, 
52127-47903 COVER, FR BUMPER 1.00 $21.40 25.00 $16.05 Replace PM., ;c. HOLE RH 
521~7903 COVER, FR BUMPER 1.00 $21.40 25.00 $16.05 Replace '""' )(. HOLELH 

NUMBER PLATE 1.00 $35.00 o.oo $35.00 Replace IJ~ 
NUMBER PLATE FRAME 1.00 $25.00 0.00 $25.00 Replace I/~ _.,.,. 

52114-47140 BRACKET, FR BUMPER 1.00 $126.10 25.00 $94.57 Replace ..., 
53294--47030 DEFLECTOR, 1.00 $86.90 25.00 $65.18 Replace 

'"" ;t. RADIATORLH 
53293-47040 DEFLECTOR, 1.00 $94.30 25.00 $70.73 Replace 

t'I(., A RADIATOR RH 
ARM SUB-ASSY,FR 1.00 $284.00 25.00 $213.00 Replace "/ BUMPER RH ' 

57014-47030 ARM SUB-ASSY,FR 1.00 $284.00 
BUMPERLH 

25.00 $213.00 Replace ? 
S2021-47023 BUMPER 1.00 $567.90 

R8NFORCEMENT FRT 
25.00 $425.92 Replace ~JI'(' ? 

52611-4 7080 BUMPER ENERGY 1.00 $97.60 25.00 $73.20 Replace ,, 
ABSORBER FRT 

52115-47040 BUMPER SUPPORT 1.00 $86.20 25.00 $64.65 Replace ,, 
F/RH 

52161-16010 CUPS PIECE. FRT & RR 10.00 $4.80 25.00, $36.00 Replace /f-e,..__...,.,~ BUMPER 
52119-47930 BUMPERFRT 1.00 ~2.60, 25.00, $451.95 Replace C/f/Y 

$11,2!M):30 '' · $9,062.52 otal 

" -- ' :. /' ' ~- ~-, - (''7:£."-•-~{\• ;_,._,.,. • ..;.•.\"¥.1-- ":." •";l::,.''T. 
.dcled Spare Parts/ Malerial After~ S!g~•off . ' . ' ~:: -·~ .. _ .. ~-: .. ,~l\:"~,._{1. ~'.4-t..L \• :··-~*... ~/ - ·-= J-- -

rQuant1ty,· "- Us!;Prliie'S: ~p~~t (¾)~r ~ l,PHce(J) AffGC~ Su"'or:C~ ~~l~Name; ' wt Number rartion -~ 

'L;~ ' ' · · -~ - ~7,"'\ .• -.,'j.j.: t "' "", -t;.'1. .i:~. ~. '- ,_~ .. ,, 11 ' I -- . . 1· ·_ I otal I I 

~a9e3 of 3 



II 

f:53023'60007 I Strides Aulornotive Services 
(NTRY DATE & TIME: 06.'0412o2316:S3 (SG Pte Lid (7Snosi 
SUBMITTED BY: ONG HUA YEN (SMRTOS) T) 
VERSION· 1 (06l04/2023 16:53 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 · Please repon CQaKllx the details of the accident to speed up the daims process. 
2. This F~ must comQfeteg by lbe Pgjjcyhnlger and/or the Actual Driver 3

- l~fo~~ t)rOVided 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 Fann by insurance companies is not an admission of policy liability on the part of Iha insurance companies. 
5 Arr! falle reporting may be rafmed to the Police for iovoatigation . . 
6. This repon wiU be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archMng 
and that copies of this repon wiN, for a fee, be made available upon application by Interested parties. . 
1 - 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 

06/04/2023 16:53 (SGT) 
Actual Driver 
05/04/2023 15:40 (SGT) 
Outram Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 · · • ·· · ·f 
Exact purpose for which vehicle was being used at time o 
accident · · 1- · f · air to 
Are you claiming under your own insurance po icy or rep 
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 

(!1 Accident report SS3D23460007 

SHD6211C 

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

Toyota 
Prius 

No • Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
D-23100854MFSH 

ZULKIFILI BIN MAHUAN 
SXXXX882G 
01/09/1963 
Outdoor 

Page 1 of 14 



le Registration Number 
le Manufacturer 
le Model 
le Variant 
ie Colour 
~e Category 
e of Driver 
act Number 
ess 
:-ess complement 
tcode 
1rance Company Name 
ure Of Damage 
.ails of property damaged in accident 
. Of Passenger (Including Driver) 

FBP1442T 

Motorcycle 

INJURED PERSONS DETAILS 

JURED 1 

lame of iniured person . . . . .. .... 
;ender . . . . ... . .. .. . . . . . . . . . . .. . . . .. . . .. . . . . . . .. , 
>hone No .. .. . . . . .. .. .. .. .. .. . . .. . . . .. . .. .. . . . • . .. .. . 
~ddress .. . ... .. . . . .. . .. . . .. . .. . .. . . . .. -. . . .. . . . . .. .. 
Address Complement .. . . .. .. . .. .. . . .. . .. .. . . . . .... " .. 
Post Code . . . . . . .. .. .. . . . .. . . .. . . . . .. .. . . .. . . .. . . ... -- .. .. 
Approximate Age Years Old .. . . . . . . .. . . . .. . . . .. .. . . .. .. . 
Injuries Sustained ............. .... .. .... . 
\njured person in which vehicle? . . .. . . .. .. . ... .. . . ...... 
Were ·seat belts worn? . .. . . . . .. .. .. .. . . . . .. . . . . .. .. .. . ., . 
Was this injured conveyed to hospital by ambulance? 

-. 

FBP1442T 
-' 



~tSetCHPLAN 

IMPORTANT NOTICE .· Cl p IM e'ii111T1s pro:;-&$g, 
i. Ple.1s.o re;,ntt lrre de1;11ils cf lh~ 11cooon1 t~ ,;. pee u hi .. .. , n,-.,r,r ·,1 o.' morerl.)! (,;,,i:;t:'5 miry a If 

on1 • 1 t>! i1~c ·ir.cJ/ru ........ · ;~clon 01 wilt1t1ol<J1 g 2. Thls Form m-u Sl 1,0 !;S!.'.J)~L.."ll.!CY L , ' ' A w!lf11f m{srej011'13SIJf'l"I' 
. . 1t , . , J .• , ... ..,.~~.li'3.J.*· rw ' _ .,..,., .. fl! ,)'! 

3. lnformo11on v:owdu<I n•o sl oo <!S UV J•u:'111 =- f fh(I lri $V!9rtGO .,..,., ...,., • 
--' 1· t ·1·r., .... 1 -" 11w "'i,irt o ln~tml %"Q .;or 1p61rif~ lo [W<J.l\ll1J!Q 1Ml\fYlif "I • · . . . . • of po(;lcY fi11l, .. Y "'' , ,.. 

. . . . . Bhi!!S Is 11i;ll itn ;,(ln~ :.101\ • -.f Qr'l. 
,: , Th~ .ssue rmo:1 :J(;,-:;.•p1a,~ of 1m s F om, Oy iM,tJfl)PC() ,;;omp . rtment f r Inv tt .. 1 A ocl.WOrl ol 

... th Tr ffic Police 08 a G 8fai insurance s:s 
5. A n false re ortin ma b referrev to e - arnene C1:m1r(> alJ'lilt.h$h(.-d I))' \ha gn . . rties. 
6 rl1i~ •~P'-H l will t>e lo "lvan:led b~· :110, in:;urors lo the GIA Rocords Manag . if i,•o urxm ap¢icall0t1 l'ly ,111eresled pa 

, •I' I a fee be .mad~ IWIJ R.Jv · --:,,,5 r.il 11'1,} S1nga.oore (GI.-\) tcr ~rct11:l!llfl icl i'\<1 lhal copies of(/$ rt)porl ~1' <.'f . , . . , rt al the ce/llre and 10 C"\l,r~ • 
t t th,~ nrch,v,n~ of (h1S fflp0 , , By the lodgemem or ~'.11$ ffll,Xlrt to the 1111;urer;,, :ro11 M rt'-,b y bonsen ° ·· 

reporl be,ng macle ~vafla~e afaresalo. 
S. Cor'L~f!.rtl ur,d9f the P·enon,al Dain Protection Ac! (F'OPA} 
f u n-.1.:,tk't'1d . ~;;.i<nc•.'o1tcdge, .:!Ej«!~ at1d C,Jl1~•)1\l Ll\at" . ti,._., t ollecf u58 , (1'5Q Q$f) 

, r S' e f"GZA ") ma,,rara P8rrn1 "" o c. • (;'•) >.11'1 ,-i5ure-;, n1)' wor1<:sx-r, f1,wi tr10 Ge1n0ral lrrs,m11u:,,- ~~~<Jrnl ,lcn o ,ngepqi , . ilidO'd b rr£ c,'f 
, l . d , . . th ers.or.al mfe<mauoo pro• Y . aindJOl' pro~ess ,,,). ;:.'<:($,!.)Mi uata.'personal ,ntormat;on soi o:.1l ,n tJ>,s (form IJ!I •.i'l'Y O er P .,~~ 

1 
.,. lns.vrer(s) 

• . . ,. . , . . · . ,r, s.,,c'n. Pilf!J,01'1.'ll lnfom,a .,.,,, O 
j:05$f!SS11''l ·0 1' my lfl$Lt;Elf!cci leclivel)• m~, Pl>r'$Onlll Information) ll l't~ <1,'sr.J0,,;9 Md tr.rn$,fff • . . . , ., .. 

. . , . • . . , • , . .,a.·_ l""''·) • "'Vd;'!/ed ,n ltl\'5 a:c,den, sl'l.at .,o whr) h:)'I;; 1rt:;1..Jred veh,cl,~(s:) ol?,•cll•,-ed •n lh•:,; il'(;Cldant (rrU ll~\Jr\"lr'\:i,I wl,o />il 'N n.s,.:im11 ...... ,rc .,., .. 11 ' 

• , . ' , - ,.. A ... lty . 1 Singar-ore M:, aci't'I reltwant c:oJIE:Ct!\'ell' referred to 3:8 lllll , ns.-rers·), the ln.~urer,f l~~v,y1i r$,~aw 11rms1 ih~ , ,ut,.or - 0 ,. 

1r,,·i:-rnrr,ffi agenc-:(,'a.,lhot,1,y (sv;,n ;;,s th-P. p...'>.'.,ce ), lo, r!,r; 1,'l\>·Tpase(s),ol: 
,.,. · .-i;M•$ 'l.ll''J ,,wo$lig.llii::>r.s retn1ln9 to t1 I prOc."e'!>s,ng. M nd~"IQ andi'or aealJng w,1~ 111y d ,>ims lncludln,i me ;;,etu'emenf or tne cla•ms ,a,.., (tl'ty ,·, , w · ':,,, , ' 

1hc ct~~is. 

(. ,.1 in·,c~:r,.a t,r,g the acr,ldeot {>f!dic,r n1y d.aims.; 

0• i) carrying Cl.JI anrl,'Of (l1Mfing with m,• l.r-.strui~ik).1~ or ras·ponding to .i~y eJllf;1il1t,31; ,?;,y rr1e: 

(1v) som1r'e!ef!:1g m·~• c;J;:iirns (k iduding the o~sd,ng of C.Qf'Cf:.S~::indenr.e. ~h,t•.}((lu,,niii,, in\'~ces., repc~$ e,--n0<1ces. !Q m u. ;~•htch tt,.J/d irn,o!•;,e 
o '~*~u-t'.l 01 ,;;,srl.;iin perscnal {l.;11~ <¢out m9. to bring abo~I df.~ve.ry or 1he. s;;me .as, w\:)11 l!S Ol'I rfo~ <}xilemai co•1er of. P.11',.-elopes/rnaH 
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