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ASS. REC BY: : ’
ASSIGNMENT
From: Date: Veh No: _,Sﬂle_mc’ . YrRegn: _Jok¥ | | S6
Estim.ated Cost: . Type: M.CarlM.CycIelBusIV‘anILor.ry Taxly Prime Mover /
oD S Tp“; (-)m -E”_EV .l \ Truek / Trailer or T N S A ————
! o0 . & .
To Inspect Vehicle No: stth ‘1771'61 Make:  <Tbypt® PR TAX | ce 'L:-,L/}MN =
atWorkshop mis J'WM Colour MMNN AC:  Insured St .
At io: d/std/
Sp.Reading -1((«(, 251 T/Radio: Insure
Oo| Wevoanrd lmk?lbﬁq’( N
Insured: A[L\ Eng/No: e —
Poly No omo: ok 3burosTHIAK(
Claims No Gen. Cond: Good @l Poor / Burnt
Sum Insured: - - ME.x“cess: Steering: Jiordet | Jammed / Leaked / Burnt or o
(Client's Reco.rli.)m“ Brake: ,@ | Jammed / Leaked / Burnt or L
Make of Veh: Modi: Nil //SIRim / STD A/Rim or

(Policy Condition)
Remark: The veh had commenced its N/S | OfS
repair at the time of inspection.

Bal. or Market Value: o
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.. Yes or No
Lum Sum: | % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT
Date: ~ Person Contacted:

TyreSize:  F: |QS’(¥S{_)-IK o
R: e

BS/DUN/ EXNOVA—I— ;Y.l FS l LIZAI MICI OHTSU l PIRI sumt/
TOYO/YOKO or SAHILAWN ~

ron Rear ;

R/Bal. £ - " R/Bal. mm
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D.OA. ;‘[“\}( _ D.OJ ;gtng:;

Survey held at Smﬂ/\/

Des. of Damages Frt | Rear | OIS | NIS | UIC | Rooftop or

L S

The UIC I Chassis frame | Body Structure affected due to collision.

Date/Time __Action / Instruction

Date/Time, File Pass to? D: Preli. Report Days Of Repair;
1) ) D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? i 3
Transportation:
¥ Add Fee: : Site Insp ($__ _ )__S+RS__8I
[ Jiinterview (5 ) Pholos
Report Format: L I:Tech. Invs & )| Others
Lump Sum /1B.1; (3 “) l___]; Weekend (S y
e o v R — e

TOTAL I




ase Details

Gy

Case Reference Number : TAX/08/21/2057
Type of Repair : Accident Repair
Vehicle Registration Number : SHB432G

Documents / Photographs

Estimation Details

Spare Part's Cost Detail

Costing = Portion Material

Type

Main

Main

Main

Main

Main

Number

View Documents / Photographﬂ Total Documents: 0

SMRT Recommendation
Part Name Qty List
Price
Per
Unit($)
BUMPER FRT 1 482.00
BUMPER CLIPS 10 1.61
BUMPER 1 78.80
ENERGY

ABSORBER FRT

BUMPER
REINFORCEMENT
FRT

ARM SUB-ASSY,
FR BUMPER LH

ARM SUB-ASSY,
FR BUMPER RH

COVER, FR
BUMPER HOLE
LH

BUMPER
SUPPORT F/LH

BUMPER GRILLE
SUB-ASSY,
LOWER

498.40

250.40

250.40

18.50

76.40

311.10

Total Spare Part Cost

List

Price($)

482.00

16.10

78.80

498.40

250.40

250.40

18.50

76.40

311.10

Company Type : Strides Taxi Pte Ltd
Estimation ID : EST-15784-ID
Assigned By : Taxi Claims Manager Team Vehicle Age(In Months) : -

Dis(%)

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

Lump Sum Discount (%)

Final Spare Part Cost

Insurance Company Name : AIG Asia Pacific Insurance Pte Ltd
Accident Date and Time : 21/08/2021 10:04 AM

Surveyor Approval

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

Price($)
361.50 Replace 1 0 Repair v K
12.08 Replace 0 0 Not Give v “ﬂ
59.10 Replace 0 Not Give + f n l-‘
373.80  Replace = 0 Not Give v fh ’\

187.80 Replace 0

) Not Give v )(Il‘"

187.80 Replace 0

0 7 Not Give v %n‘\

13.88  Replace 0

Repair v [L

5730  Replace | o Not Give v )C n
233.33 Replace 1 0 Repair v ' 2
3,693.63 Surveyor Total 0.00

20.00 Lump Sum Dis (%) 20

2,954.90 Final Sur Total 0.00



Type
Main
Main
Main
Main
Key
In
One  Main
Time
Key
In
One  Main
~ Time
< Key
In
One Main
Time
Key
In
One  Main
Time
< Key
g In
I
| =
- One Main
Time
Key
In
One ' Main
Time
Key
In

bour" t Detail
S.No. Costing Type

1 Main

Total:

Spray Cost Detail

S.No. Costing Type

Costing Portion Material

SMRT Recommendation

nt(ps://vacsweo.smrt.com.sg/:stlmatlon.a"spx

List

Part Name Qty List Dis(%)
Number Price Price($)
Per
Unit($)
FOG LAMP LH 1 280.10 280.10  10.00
BRACKET, FR 1 58.20 58.20 25.00
TURN CENTER LH
BRACKET, FR 1 26.00  26.00 25.00
TURN LOWER LH
BRACKET, FR 1 2440 24.40 25.00
TURN UPPER LH
LENS & BODY,FR 1 511.80 511.80 10.00
TURN LH
GRILLE, 1 310.60 310.60 25.00
RADIATOR
BUMPER LIPFRT 1 139.60 139.60 25.00
BUMPER FRT 1 127.70 127.70 25.00
ABSORBER
LOWER
HEAD LAMP LH 1 945.20 945.20 10.00
FENDER LINER 1 171.70 171.70 25.00
FRT/LH
Total Spare Part Cost
Lump Sum Discount (%)
Final Spare Part Cost
Job Scope SMRT
Recommendation($)
TO REPAIR FRONT LH PORTION 676.00
676.00
Job Scope SMRT

Recommendation($)

558.00

NG :
T

Surveyor Approval
Final Repair/  Surveyor | Surveyor Repair/Replace Remarks
Price($) Replace Quantity ' Final
| Price($)

25209 Replace ¢ 0 Not Give v M
4365  Replace o NotGive v )L'\ \
19.50 Replace 0 0 Not Give v ﬂ“_ “\
1830  Replace 0 NotGive v )Qll 1
460.62 Replace 1 0 OldDam v #'\,'\
23295 Replace 0 Not Give v %qﬁ
10470  Replace 0 Not Give )Cl\ LN
95.78 Replace 0 0 Not Give + ﬂq l\
850.68 Replace 1 0 OldDar v | {n Q0
128.77 Replace 0 0 Not Give v ﬁ Ak
3,693.63 Surveyor Total 0.00
20.00 Lump Sum Dis (%) 5o
2,954.90 Final Sur Total  0.00

Surveyor Remarks

Adjustment($)
200

200.00

Surveyor Remarks

Adjustment($)

280.00



Oth Detai
S.No. Costing Type
1 Main
2 Main
3 Main
4 Main
Total:
Summary
: Total Spare Part Detail

e cJ,

Total Labour Cost

Total Spray Painting

Other

Overall Total

Lump Sum Repair Option

Lump Sum Total

Surveyor Approved Amount

No of Repair Days*

Remarks

Surveyor Name

nttps://vacsweo.smn.com.sgztstlm‘atuon‘ﬁgfép ;

Job Scope SMRT Surveyor
Recommendation($) Adjustment($)
TO REPSRAY FRONT BUMPER 378.00 200
TO RESPRAY FRONT BUMPER LOWER 180.00 80
GRILLE
558.00 280.00
Job Scope SMRT Surveyor
R dation($) Adj t($)
TO CHECK WIRING AND SYSTEM 80.00 0
FUNCTION
TO REMOVE AND REFIT WIRE 200.00 | o
HARDESS
TO REPLACE SUNDRY PARTS 100.00 0
TO WASH AND VACUUM 60.00 0
440.00 0.00
Estimator Assesment($)
2,954.90
676.00
558.00
440.00
4,628.90
(]
4,650.00
5

Remarks

Kay
g
Kan
fan

Surveyor Assesment($)

Fan

0.00
200.00
280.00
0.00

Lnn

480.00

500.00

500.00

LUMP SUM REPAIR / AFTER REPAIR PHOTO .

Rasul



NUPS:/vacsweD.SMIT.COM.sg/Esumaton.aspx

Estimator Assesment($)

~

25/08/2021

LKK Auto Consultants hence notify

the Repairer of the following:

® To resurvey before/after spray painting

o To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Surveyor Assesment($)
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/g@’ SINGAPORE ACCIDENT STATEMENT

[MPORTANT NOTICE

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

2. This Form must be i

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.

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. ) ilable aforesaid
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 :

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/08/2021 12:57 (SGT)

21/08/2021 18:04 (SGT)

38 JIn Rumah Tinggi, Block 38, Singapore 150038
BLK 38 JALAN RUMAH TINGGI

Singapore

DETAILS OF OWN VEHICLE

Vehicle 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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

—“ occoc41Ca10NnNnnnA

SHB432G

Yes

Strides Automotive Services Pte Ltd
TXXXXX369K
AUTO-SVC-TARC@SMRT.COM.SG
(Phone) +65-68662671

(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi

Auto

1800

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

NG WEE NGENG (HUANG HUIYIN)
SXXXX101B

Paae 1 of 10



fobile Number
fAlt. Phone Number
{ Email Address

(Phone) +65-68662672

AUTO-SVC-TARC@SMRT.COM.SG

' Address 11
£ Address complement -
" Postcode ]
. Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
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
>
&
[=]
= DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

0ffBirth 13/03/1976

pation Outdoor
fe Of Driving Pass 06/07/1995
F ing experience 26 YEARS AND 1 MONTH
ender Female

| WAS STATIONARY ALONG BLK 38 JALAN RUMAH TINGGI AS | WAS WAITING FOR MY PASSENGER. SUDDENLY VEHICLE
SMUS016H WHICH WAS PARKED AT THE RUBBISH CHUTE AREA, STARTED TO REVERSE. | SOUNDED MY HORN, BY THEN
THIRD PARTY HAD ALREADY HIT ONTO THE LEFT FRONT PORTION OF MY TAXI.

ATTACHMENT(S)

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
\\//eh'lcle Colour -
ehicle Cate i
g Driviorry Private car

Contact Number )

SMUS016H

Ll P

—“ 41 Ca10NnNnANA PRaA. . A 5 b



Botails of property damaged in accident
No. Of Passenger (Including Driver)

=]
<
=
D
=]
L

@

A~nia
I T L =)
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of
2 ThisFummalbumm h

r for v
3. Information provided must be as : ) . ‘
e PR Coroune sty B - 222 7 ¥ 1058 ko s
4. The issue and acceptance

. ; of this Form by insurance companres is not an admission of policy habiity on the part of the insurance
5.

the accident to speed up the claims process.

h for i ;
6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GWA) for archiving and that .

opies of this report wil for a (ee be made available upon application by interested parties.
7. By the lodgemant of this report 1o the insurers. you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General hsurance Association of Singapore (*GIA™) may/are permitted to collect, use, disclese
andlor process my personal dataipersonal information set out in this [form| and any other personal information provided by me or
possessed by niy insurer (collectively the “Pers onal Information™) and disclese and transfer such Personal iInformation to all nsurer(s)
Who have insured vehicle(s) involved in this accident {(alinsurer(s) w ho have insured vehicle(s) involved m this accident shall be
collectvely referred 1o as the "Insurers"). the nsurers’ lawyers/iaw frms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpase(s) of

(i) processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(1l) investigatng the accident and/or my claims;

() carrying out and/or dealing with my inslructions or responding to any enquiries by me;

(iv) administering my claims (inciuding the maiding of correspondenco, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certan porsonal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andfor

(v) cormplying with appicable law in admimstering, processing, handling and/or dealing w 2h my claims

{collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yers/law firms, may/are permtted to collect,
use, disclosc and/or process my Persanal Information for one or more of the above Purpases; and

() my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(including their law yersilaw fims), w hich may be sited outside of Singapore, for one ar mere of the above Purposes

.}}’» "\ | ,
L ) At oo

Policyholdér's Signature / Date & Driver's Signature (i driver s nol the policyholder) / Date Witnessed by Reporting Centré:
Tme: & Tire Personnel

Sketch Plan BIK 3€ Jalan Ruvnialy Tin&c);

tohsh {7 ]
O‘ u'u 3 S S o, o ._> r/‘\\g' A - 5%4526
L5
Rl B < BolbH
m l\—\ni-l—\-.u Fomas CO4AEN4 oNnnnnA
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PLAN #2

Describe Circumstances of the Accident

Declaration

We declare the foregoing particutars are true in 2Very respect.

SO \
{ ) § , , / t?/t/(/; _')q) ?}30) ]

N e e

/

O M aimant 83
Poicyholdes's Sqnature { Date & Griver's Signature (If driver s not the paseyholder) / Cote Winessed by Reporting Cantre
Time & Time Persaonne!



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company
Owner ID: . o 3 369K
N T i L P e s PR i S i ST,
Vehicle No SHB432G
Vehicle to be Exported: - No
Intended Deregistration Date: i 26 Aug 2021 IR \
Vehicle Make: ] § ook, & 5 & ¢ 0§
Vehicle Model: ¥ PRIUS TAXI (SMRT)
Primary Colour: 1 Maroon
Manufacturing Year: ] 2014
Engine No.: i ; 2ZR6115337
Chassis No.: 4 » ~ JTDKN36U205747981
Maximum Power Odtptxt 100.0kW 7( 134 bhp)
in¢30 Market Value: ' & 4 $3292000 "
Original Reglsiratlon Date: i 7 03§ep 2014
First Registration Date: § o3 Sep 2014
Transfer Count: 0
Actual ARF Pald: $8,088.000 | L ) lle g i 5
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 02 Sep 2022
PARF Rebate Amount: $5.257.00 I .
COE Expiry Date: 02 Sep 2022
COE Category: A - Car up'to 18600¢c & 97KW (130bhp)
COE Perlod(Years): 8
PQP Paid: $50,704.00
COE Rebate Amount: $6.458.00
Total Rebate Amount: $11,715.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE
expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier
The Information contalned herein is correct as at 26 Aug 2021

OK
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