e | sfacieontskwy | g
B ASSIGNMENT

From: Date: | venNo: _S{-VB_;_S}OL  YrRegn: 20V oV
Estimated Cost: - - Type: MCar/ M.Cycle!Bus!Van!Lorry fé?f Prime Mover /

DITP/ R DR VIMV Truck | Trailer or
To Inspect Vehicle No: St 5902, Make: TU:,;"TF' pRyUD 5 SM"- Hﬁﬁ ___&s [11? __
at Workshop m/s Q"ﬂ?—ﬂ Colour Meiaay AIC: Insuredetd.\‘Hlf NA
of NITRON%) spReating 424104 TiRadio: Insured / Std / NI/ NA
insuret FBP 3710G WL - Eng/No: = b e
Policy No. ClNo: Ik B3 Fu oo ((56
ClaimsNo. MT/1232652-002 | Gen. Cond: Good i) Poor  Burnt
Sum Insured: Excess: Steering: fhorder'! Jammed / Leaked / Burnt or

(Client's Rem@) . Inorder | Jammed / Leaked / Burnt or Bl __
Make of Veh: [ STOARmoOr o o

= Tyre Size:  F: {35/65111 X

(Policy Condition) R: ER——

Remark: The veh had commenced its [ NS | OIS | | BS/DUN/EXNOVAIGY/FS /LIZAIMIC | OHTSU I PIR I SUMI/
repair at the time of inspection. TOYO ! YOKO or S ﬂ ‘Lm

Bal. or Market Value: Front _.e.a_
IDAC Accident Rport: . Consistent? :\}es or No R/Bal. E mm ' -
GIA / PR Seen: Consistent? : Yes or No L/Bal. o = mm L/Bal. = _“
Est. Repairs: days Res. Yes or No DOA M l.ﬂ \‘1;5 D.O. (3 01 [L")
Lum Sum: B % 3Val: Yes or No Survey held at SMRT

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

Des. of Damages : Frt / Rear | OIS t@ I UIC | Rooftep or

Date: Person Contacted: The T e i Bcdy Stfucture aﬁected due - wmsmn
Date/Time  Action / Instruction - : —
4/8/23 Rasul confirmed LS $1500 (Red 10,788.72, 87%) . = ~

Date/Time, File Pass to? D: Preli. Report

1) R D: Final Report Resurvey No. of Trip: Survey Fee: o

Date/Time, File Return to? Transpertation;

) _7/8/__2%typist Add Fee: D Site Insp  (§ )—s+Rs_sl | :
D: Interview (8 ) Photos "

Report Format: TP . D:Tech Invs (8 ______)i Others

Lump Sum HB: (1500 ) [ ] weekena (s )

Days Of Repair: 3

TOTAL




SS2Y23710002 / Strides Automotive Services Pte Ltd (757705}
ENTRY DATE & TIME: 18/07/2023 11:05 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTDS)
VERSION: 1 (18/07/2023 11:05 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be co

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies {o repudiate

policy liability.

4 H‘ﬂ Isslie a nd a‘c#‘-p ance oith% Farm hy msuraﬂr‘n rdmpa ies is not an admission of palicy liability on the part of the insurance companies

6 TI‘ is repo tw-ll be ‘orwarded by 1he |rsurers of 1ra GJA Rel:o ds Ma"lagernﬂnl Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this repart will, for a fee, be made avsilable upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent o 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

18/07/2023 11:05 (SGT)

Actual Driver

17/07/2023 09:00 (SGT)

PIE, Singapore

PIE TOWARDS JALAN EUNQS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phaone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy tor repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Nate Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2Y23710002

SHB5530Z

Yes

Strides Taxi Pte Ltd

1 XXX ABIK
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Lid
D-23100854MFSH

TAN CHER PING
SXXXXE611F
29/12/1948
Qutdoor
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Date Of Driving Pass 06/04/1971

Driving experience 52 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number %

Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Address "

Address complement B

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RELIEF

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's 1D .
Translator's phone number =
Translator's email =
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reporied to the police? No
Was naotice of intended Prosecution given? No
If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT

WHILE | WAS AT PIE TOWARDS EUNOS A MOTORCYCLE FBP3710G SQUEEZED THROUGH ON MY LEFT AND HAD AN
ACCIDENT WITH A MOTORCYCLE FBS3598Z. HE FELL DOWN AND COLLIDED ONTO THE FRONT LEFT PORTION OF MY
VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE TOO BIG
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBP3710G

Vehicle Manufacturer =

Vehicle Model i

Vehicle Variant ~
Vehicle Colour =

Accident report $S2Y23710002 Page 2 of 12



Vehicle Categary Motarcycle
Name of Driver =
Contact Number =
Address 5
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 2

Vehicle Registration Number FBS35987
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour z
Vehicle Category Motorcycle
Name of Driver ;
Contact Number -
Address -
Address complement i
Postcode %
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

Accident report SS2Y23710002 Page 3 of



SKETCH PLAN

. e SN
Describe Circumstance of the Accident ll
|

|

l

|

|

|

1

|

|

a¥
AN \

SEERES
Bt
Dedlar....-

ety sdnrs gre (Tua iR evary 1espect
e degare tna tgregoang pe SO ank

oA 4 etk Tima | Actual Drivers Signature (2 CiwE
Pealieshoiiers Suinathie! Date L Time "y 3
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SHETCH PLAN

| ICE

1. Ploase reson sorrectly the datils of Ina accdonl to speatt up ine claims procoss.

#. Toes Form must be competed ny e Poloynolder anglos tng Aciual .

3 Intonmano prowded must bo as kuﬁ'hiﬂm'ﬂu&m;!ﬁﬂ Aoy weifun missrgprosesiation 92 aithhoid ng of matenal lncts may allow
Igusance domipanies 1o Mputhate policy Labdity
Trie ssue ang acosptance of Ry Fomm by insurance companies & not an a0mssinn of nolicy lanllity on the par o o nsurance cormganios.,
Any false reporting may be referred to the Traffic Police Department for investigation.
This repon wil' be foreardey by the nsuress 19 the GIA Reconds Managament Coniro ocsiabiignord by the Gonoral Insarance Assogiglon of
Sirgapora (CIA) foratctoing and trat oopies of 175 teport will for a fee be made avatable upon apalication by interaster paties,
. By be edpement of this report 1o the msurers. you Nefity consent to the archving of 1S repor al the cgntrg and 10 COmes o 1he

" oa

[+

repoI Geag mad: avalatie sicesaic
. Consent under the Personal Data Prolection Act [POPA)
| usdorstand. ackrowiedge. ajree and consen! thin
(3] My insuris. my workenen ang the Genaral Insuransa Assooialion of Singapore (TGIN| may/ s semitted 16 collect, Use dissose
anifor procass sty parsenal dulafpeesunel nformation set out in this [form| and any athier passonal information pedded by me ur
AOSSRSIAG Ny My MEund (coloctively the ‘Personal Iformation’| a7d desclose and transhar sush Personal Information ta all insuroe(s)
who have insured voh oeds) involvad m this aocdent (ol nsureds) whno have nswec veldlais) mesived m this accdent sha’ be
collectively referred to as tha Ingurers”). 1w Insurors lnwyersda firms, the Monetary Auhosity of Singapore and any ralevant
poverNmMent agency auinonty [such as the police), for the purnosels) of:
(1} processing. hardling andfor dealing wik my ofims noludieg 1re seuleman: of 1na T'aims and any A4GaS5a7y Measlgancas dating 1o
1ne Cigms:
() investigahng Ihe acodent andior my fams
fity carmpng oul andicr CeAlng Asth iy nslisclions of respanding to any enguines by me;
(v adnynsstenng my caims (including the mailing of correspondence. stalenwnts, invozes rapesls or noiloes 0 me. which could wolve
distiosure of 2ean personal dala about me o bring abou! dalivery of the samn a8 wall 35 o0 Ihe axlemnal 2owsr of ameinpes/mal
patkages) andiar
[vi complifieng with gp: catle faw in adminitenng, grecessng, randlng ardlor depling wilh sy cliaing
{callectively the 'Purposes’|
(B} &l insarer(s| who have insured vahice(s) invelver = this accident and the Insurers (awyers law fitms. may'are parmitlen 1o collect
use dissiose andior oronesy smy Persongl Information for ora or mare of the aboue Pusposaes and
1€} my Parsgnal Infurenalion mayican be distased by any of the Inguress anglor GIA to thair e party service arovidens or agents
lincluding their lawyarslaw linns ) wdrch may B¢ et culside of Singapore. for one or more of the abeve Purnoses.

f s F W ;
I e ;| ‘.'\ v
! jy o '
Yaral s
LICI R S o B
Paligyhaigers Signature ' Dute & Time Actual Drivar's Sugr‘lt‘..n“e (if drvar & ot fhe Witnassad by Reposting Contte Parsonnel
pallcyhatder)  Date & Tme [Mame as o NRICID card)

Skeich “lan

ahan20zs
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SMRT Accident Vehicle Repair Estimates

[SMRT Auton
60 Woodland

FAX Number
Estimator Tel

Accident Rep

Date Genera

User ID

Section A - Accident Details
Registration Number SHB5530Z
Case Reference Number TAX/07/23/2045
Registration Date 3011120
Company Type Strides Taxi Pte Ltd
ke Te7oTs LKK Auto Consullans hence noty|
Model FRIUSAFL the Repairer of the following:
Name of Driver TAN CHER PING 'TQMMWM
Type of Accident Others - n o ' UV
Accident Date and Time 17/7/23 9:00 AM 4 :r e o basis
Accident Reported Dale and Time 1717123 10:58 AM  No ills ’m
|Is Surveyor Required? No « Supplementa psurveyell and
[Survey by is subject lo moval from Insurance Company
Vehicle is Towed Back? No Ak o
Towed Back Date and Time Sianatim:
Replacement Vehicle issued? No Date:
Job Card Number 24118887
|Special Instruction to ARC if any Front left portion damaged
|Prepared Date and Time 17(7/23 3:24 PM
Chassis Number
Mileage
Work Shop
.Repair Completion Date and Time

Section B - Summary of Repair Estimates

Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labour Cost $845.00 $0.00
Total Spray Cost $1,952.00 $0.00
Total Spare Part Cost $6,494.18 50.00
Taotal Other Cost $1,045.32 $0.00
TOTAL COST $10,336.50 $0.00
Lump Sum Total $0.00 £0.00
Number of Repair Days 7.0 'S p@ /Ll}
Prepared [ Adjusted By Boon Chew Tay
ARC / Surveyor Sign Off Date 17/07/2023 3:34 PM -
Signature <] - '.‘,D QN (s GY

Remarks

/114\1\1

4[> Pusy alfer |

Section C - Quotation and Accident Invoice Details

Quotation Number

Invoice Number

Quotation Date

Invoice Date

Invoice Amount

Prepared Date




STRIDES

SMRT Accident Vehicle Repair Estimates

SMRT. Auton
80 Woodland.

FAX Number
Estimator Tal

Accident Rep

Date Genera

User ID

Section D - Details of Repair Estimates

Part 1 - Labour Works

Job Scope Quotation from AR Adjusted by Surveyor, if applicabl
TO REPAIR FRONT LH PORTION $845.00 Sov 7
Total Labour $845.00
Part 2 - Spray Painting & Eamwnmuu____l
4idon agnad 2in6liuzu0D) Qiul X )
; |
Job Scope i nwallot st Yo 19w8qs 9t ?uon(lon from ARC Adjusted by Surveyor, if applicab
TO RESPRAY FRONT BUMPER 1T Y0 e o sorod e $378.00 PV
. sk ::l"h'. Iih.:n;‘-?‘h' AW 3L ; a
TORESPRAY FRONTFENDERLH = .~~~ $378.00 KA/
TO RESPRAY FRONT DOOR LH. $378.00 200 \.] YN0 P
TO RESPRAY VIEW MIRROR - $220.00 to /| 4 <blV
TO RESPRAY DOOR HANDLE E $220.00 S0 |1 -
TO RESRAY REAR DOOR LH $378.00 J A
Total Spray Painting & Panel Beating $1,952.00
Part 3 - Other Costs - Accident and Accident Repair Related Expense
Job Scope e - - |Quotation from ARC Adjusted by Surveyor, if applicabl
TO WASH AND VACUUM $60.00 )C; AN
TO CHECK WIRING AND SYSTEM FUNCTION $120.00 )( An
TO APPLY RUST-PROOFING ON AFFECTED AREA $200.00 Y Aan
TO TRANSFER DOOR MECHANISM $120.00 AA
TO PROVIDE LABOUR & MATERIAL FOR ADVERTISEMENT STICKER $445.32 7
TO REPLAGE SUNDRY PARTS $100.00 S AA
Total Other Costs §1,045.32
Part 4 - Spare Parts / Material Usage
Part Number  |Portion Stack Number |Part Name Quantity List Price ($) |Discount (%) |Final Price (%) [Estimator Approved |Surveyor Ap
67004-47211 |PANEL SUB-ASSY, 1.00 $1,401.70 25.00 $1.051.28 Replace
REAR DOOR , LH fﬁmV"
STICKER STRIDES TAXI [1.00 $60.00 0.00 $60.00 Replace 2
( DOOR ) / .
69210-47051- |DOOR OUTER HANDLE |[1.00 $423.20 25.00 $317.40 Replace reesy
A1 FRONT . LH
67002-47163 |PANEL SUB-ASSY 1.00 $1,407.80 25.00 $1.055.85 Replace
FRONT DOOR LH Ay
75374-47140 |EMBLEM, SIDE PANEL ( [1.00 $59.10 25.00 $44.33 Replace v
HYBRID)
53802-47100 |FENDER SUB-ASSY, FR |1.00 $1,080.70 25.00 $795.53 Replace e
,LH
8118547890 |UNIT , HEADLAMP , LH [1.00 $2,852.40 10.00 $2,567.16 Replace e
52713-47040 |MOULDING, FRONT 1.00 5103.70 25.00 57778 |Replace |
BUMPER SIDE, LH Sea —
52161-16010 |CLIPS PIECE, FRT & RR [10.00 54.80 25.00 $38.00 Replace
BUMPER 4 A
52116-47050 |SUPPORT, FR BUMPER |1.00 $86.20 25.00 $64.65 Replace ~ ‘tnn
LH ;
5211947980 |COVER, FRBUMPER |[1.00 $565.60 25.00 $424.20 - [Replace ~
Total $8,025.20 $6,494.18
Added Spare Parts / Material Usage After Surveyor Signed off
Part Number Portion Stock Number |Part Name Quantity 'Liﬁ Price § Discount (%) |[Final Price ($) |JARC Check Surveyor Ck
Total




STRIDES

ALTDMOTIVE

SMRT Accident Vehicle Repair Estimates

SMRT Automnotive Services Ple Ltd

B0 Woodlands Industrial Park E4. Singapars 737705

FAX Number : 83685582

Estimator Telsphare Nurmber : 88662623

Accident Reporting Mumber - 69662672

Date Generated : 021082023
User D i+  PohSuan

Section A - Accident Details

Registration Number SHB55302
Case Reference Number TAX/07/23/2045
Registration Date 30/Nov/2020

Company Type

Strides Taxi Pte Ltd

Make TOYOTA

Model PRIUS4FL

Name of Driver TAN CHER PING
Type of Accident Others

Accident Date and Time 17/Jul/2023 8:00 AM

Accident Reported Date and | 17/Jul/2023 10:58 AM
Time

Is Surveyor Required? Yes

Survey by

Vehicle is Towed Back? No

Towed Back Date and Time

Replacement Vehicle issued? [No

Job Card Number 24118887

Special Instruction to ARC.,if
any

Front left portion damaged

Prepared Date and Time

17/Jul/2023 3:24 PM

Chassis Number

Mileage

Work Shop

Repair Completion Date and
Time

Section B - Summary of Repair Estimates

Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labour Cost $845.00 $300.00
Total Spray Cost $2,330.00 $690.00
Total Spare Part Cost $6,494.18 $597.98
Total Other Cost $1,045.32 ($87.98)
TOTAL COST $10,714.50 $1,500.00 (L/S)
Lump Sum Total $0.00 $0.00
Number of Repair Days 7.0 3.0
Prepared / Adjusted By Boon Chew Tay Rasul (LKK) / INCOME

ARC | Surveyor Sign Off Date {21/07/2023 11:09 AM 21/07/2023 10:57 AM
Signature ———— —‘!I; ==
Remarks INITIAL = 7 DAYS (SURVEYOR APPROVED ADV L2 AND

WITH SUPPLEMENTARY = 0 DAY
TOTAL = 7 DAYS

L3)

LUMPSUM REPAIR / RESURVEY
AFTER PAINT PHOTQO , FOR CHECK
ITEM and REPLACE ITEM PLEASE
CALL SURVEYOR Rasul (LKK) [ HP :
9001 0088 / Email .
mrasulmyunus@gmail.com
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STRIDES

AUTOMOTIVE

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Ple Lid

6 Woodiands industrial Park E4, Singapore 757708

FAX Number : 63885552

Estimator Telephone Numbar - BEGE2823

accident Reporiing Number  BREGHGTZ

Date Generated 02082023
User ID PohSuan
Section C - Quotation and Accident Invoice Details

Quotation Number QN-2307-0276 Invoice Number

Quotation Date 26.07.2023 Invoice Date

Invoice Amount Prepared Date

Section D - Details of Repair Estimates

Part 1 - Labour Works

Job Scope Quotation from AR Adjusted by Surveyor, if

TO REPAIR FRONT LH PORTION $845.00 $300.00

Total Labour $845.00 $300.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if

: applicabie

TO RESPRAY FRONT BUMPER $378.00 $200.00

TO RESPRAY FRONT FENDER LH $378.00 $0.00

TO RESPRAY FRONT DOOR LH $378.00 $200.00

TO RESPRAY VIEW MIRROR $220.00 $60.00

TO RESPRAY DOOR HANDLE $220.00 $30.00

TO RESRAY REAR DOOR LH $378.00 $0.00

TO RESPRAY REAR DOOR LH $378.00 $200.00

Total Spray Painting & Panel Beating $2,330.00 $690.00

Part 3 - Other Costs - Accident and Accident Repair Related Expense

Job Scope Quotation from ARC Adjusted by Surveyor, if

applicable

Lump Sum Adjustment by Surveyor $0.00 (5384.86)

TO WASH AND VACUUM $60.00 $0.00

TO CHECK WIRING AND SYSTEM FUNCTION $120.00 $0.00

TO APPLY RUST-PROOFING ON AFFECTED AREA $200.00 |$0.00

TO TRANSFER DOOR MECHANISM $120.00 IEO.OD

TO PROVIDE LABOUR & MATERIAL FOR ADVERTISEMENT $445,32 $296.88

STICKER(NET}

TO REPLACE SUNDRY PARTS $100.00 $0.00

Total Other Costs $1,045.32 (587.98)

Part 4 - Spare Parts /| Material Usage

Part Portion |Stock Part Name Quantity |List Price ($) |Discount |Final Price  |Estimator Surveyor
52119- COVER, FR BUMPER 1.00 $565.60 25.00 $424.20 Replace Replace N'r
47380
52116- SUPPORT, FR BUMPER LH (0.00 $86.20 0.00 $0.00 Replace Check X
47050
52161- CLIPS PIECE, FRT & RR 10.00 54.80 25.00 $36.00 Replace Replace |
16010 BUMPER i,
52713- MOULDING, FRONT BUMPER (1.00 $103.70 25.00 §77.78 Replace Replace \/
47040 SIDE, LH
81185- UNIT , HEADLAMP , LH 0.00 $2,852.40 0.00 $0.00 Replace Not Given x
47890
53802- FENDER SUB-ASSY, FR , LH |0.00 $1,080.70 0.00 $0.00 Replace Not Given X
47100
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STRIDES

ALITEMETIVI

SMRT Accident Vehicle Repair Estimates

SMRAT Automative Services Pte Lid

&0 Yoo T TPark E4, Singao

T5TTO5

FAX Number ' BI5E5597

Estimator Telephone Number - 88882623

Accident Regorting Number : 68862672

Page 3 af 3

Date Genersted :  0Z/DB2023
User ID PohSuan
75374- |EMBLEM. SIDE PANEL ( 0.00 $59.10 0.00 $0.00 Replace Not Given X
47140 HYBRID)
67002- [PANEL SUB-ASSY, FRONT |1.00 $1,407.80 100.00 |$0.00 Replace Repalr R
47163 DOOR LH
69210- DOOR QUTER HANDLE 1.00 $423.20 100.00 $0.00 Replace Repair R
47051-A1 |FRONT , LH
STICKER STRIDES TAXI ( 1.00 $60.00 0.00 $60.00 Replace Replace ,\)
DOOR )
67004- |PANEL SUB-ASSY, REAR 1.00 $1,401.70 100.00 |$0.00 Replace Repair R
47211 DOOR . LH
Total $8,025.20 $507.98
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion |Stock Part Name Quantity |List Price $ |Discount Final Price (§)|ARC Check |Surveyor Check
Number (%)
Total
597.98
+ 300.00 L/S $1,500/-
# 986.88
1,884.86
-20%
1,507.89




REQUEST FOR SUPPLYMENT PARTS
Contractor: WEGA ENGINEERING PTE LTD s
Aseldtes Bee | A [o¥ /7,3 [p0%s™ Date of Collection 41 F123
Vehicle No QHB 5330 i Date of Request 90 ‘?‘,f '2/3
. Number of Days to Extend
vehicle Model | 70F0TH PAHuS 4 PL (i any)
S/N Part Number Part Description Quantity Unit Prige
o%ek; 09
] i
= g
<<<Please submit photographs for damaged paris>>=
1, (Name) =
Ci 1
(Pasitionj

Do solémnly and sincerely declare that:1 Supplementary Parts are raised for replacement for the aforesaid vehicle.

Signature of person making this declaration
[To be signed in front of an authorised witness]
a person who mukes a false declaration

I acknowledge that this declaration is true and correct, and [ make it with the understanding and belief that

is liable to the damages of perjury.

For SMRT Staff
Acknowledge By ARC Executive / Supervisor/ SA
Approval By Suryeyor / In-house Staff
. SMRT Store / Contractor Supply / Form 22/
Parts Ordering woC Form22 / PO/ WOC/ Reservation / Number
Photo Submitted YES/NO
Date of submission




