LY - | .

msmna: wef % I \ :

" 1SS, REC. BY: s AT ":
ASSIGNMENT ;

From: Date: Veh No: . -E_Iff ‘?,C ~___ YrRegm iﬂ _.'_QS.T o

Estimated Cost: Type: M.Car / M.Cycle / Bus / Van / Lorry | Taxi / Prime Mover /

OD/TP/WS/TPRES/ODRES/EVA] INV [ MV
To Inspect Vehicle No:  § m: 3 C

Truck | Trailer or

Make: T}YWHM“F;&O ,‘M c.c J_a‘g

at Workshop m/s Colour W ] AIC:  Insured ] Std/ NI/ NA
of B | spReading qﬂgm T/Radio: Insured / Std | NI NA :.
Insured: NWC i Eng/No: ey
Policy No. o JOKBIFUI0 IS PRA2L
Claims No. - - Gen. Cond: Good / I@Poor! Burnt
Sum Insured: o Excess: - Steering: Ingfder/ Jammed / Leaked / Burnt or
(Client's Record) Brake: | @ /| Jammed / Leaked / Burnt or -
Make of Veh: Modi: Nil 1@1 /| STD AJRim or e
TyreSize:  Fi (‘;‘Sﬂfﬂlf N
(Policy Condition) R: - L
Remark: The veh had commenced it NS | o5s | |ssounsexnovas Gw FS /LIZA/MIC] OHTSU | PIR | SUMI |
repair at the time of inspection. TOYO | YOKO of SQ‘I LWU
Bal. or Market Value; \—/ Front _ Rear )
IDAC Accident Rport: Consistent? : Yes or No R/Bal. S/ mm " R/Bal. S mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. ¢ mm L/Bal. bl mm
Est. Repairs: ~days  Res: Yes or No D.OA. L{'@ﬁl‘b‘ D.0. ;,-7£@q L
Lum Sum: % 3Val.: Yes or No Survey held at _OMPT
CA | REV | REP. | 24HRS Des. of Damages: Frt | Rear | OIS | NIS TUic | ROOKOD or
Vehicle: IN/ OUT _ __ Rom Py -
Date: Person Contacted: The UIC I Chassis frame | Body Structure affected due to colision.
Date /Time  Action / Instruction ~ Bl
Date/Time, File Pass to? : Prell. Repon Days of Repalr:
) o |= Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time, File Return to? o T -
ransportation:
2
R Add Fee: :Site Insp  ($ )i__S+RS__§l
tInterview  ($
Report Format : DD T g ) Pholos —
Lump Sum [ 1B E$ ------ it — —_—“‘*“)' oner )
) I I:Weekend ($ ) |




Case Details

Case Reference Number :

TAX/09/21/2052

Type of Repair : Accident Repair
Vehicle Registration Number : SHF8C

Company Type : Strides Taxi Pte Ltd

Estimation ID : EST-16181-1D

Assigned By : Taxl Claims Manager

Team

Documents / Photographs

View Documents / Photographs

=

Estimation Details

Spare Part's Cost Detail

BOM Costing Portion Material
Number

Type Type

One Main
Time

Key

One  Main
Time
Key

In

One Main
Time
Key

One Main

Key

One Main
Time

One Main

One  Main

One  Main

One  Main
Time

Key

In

;

e L

Total Documents: 0

SMRT Recommendation

Part Name

COVER, RR
BUMPER ASSY

REAR BUMPER
REINFORCEMENT

PAD, RR
BUMPER, RH &
LH,1

PAD, RR
BUMPER, RH &
LH,2

PAD, RR
BUMPER, RH &
LH,3

PAD, RR
BUMPER, CTR

SEAL, RR
BUMPER ARM,
RH & LH

RETAINER, RR
BUMPER, RH

RETAINER, RR
BUMPER, LH

Qty List

Price
Per
Unit($)

423.90

318.80

3.80

3.80

3.80

2.20

11.00

12.70

111.50

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part cost

List

Price($)

423.90

318.80

7.60

7.60

6.60

22.00

112.70

111.50

Dis(%)

25.00

25.00

25.00

25.00

25.00

25.00

25.00

Insurance Company Name : NTUC Income Insurance Co-operative

Ltd
Accident Date and Time : 25/09/2021 01:10 PM

Vehicle Age(in Months) : -

Surveyor Approval
Final Repair/  Surveyor  Surveyor Repair/Replace Remarks
Price($) Replace Quantity  Final
Price($)
31792  Replace 0 0 Not Give w
239.10 Replace 0 0 Not Give w
5.70 Replace 0 0 Not Give +
5.70 Replace 0 0 Not Give
5.70 Replace 0 0 Not Give
4.95 Replace 3 4.95 Replace +
16.50 Replace 0 0 Not Give
84.53 Replace o 0 Not Give
83.63 Repl
Sece: | o 0 Not Give v

2,628.16 Surveyor Total 423.67

20.00 Lump Sum Dis (%) 20

2,102.53 Final Sur Total  338.94



,t;‘:'.“

Time

Time

One
Time
Key

One
Time
Key

[, 4L FM

Costing Portion
Type

Main

Main

Main

Main

Labour's Cost Detail

S.No.

Costing Type

Main

Total;

Material
Number

nups.//vacswen.smr.com.sg/estimaton.aspx

SMRT Recommendation

Part Name

CLIPS PIECE, FRT
& RR BUMPER

GUARD, RR
BUMPER, LOWER

FILLER, RR
BUMPER , LH

COVER, GUARD
RR BUMPER
LOWER

PIXEL STICKER

SENSOR
REVERSE

ANTENNA,
ELECTRICAL KEY

COVER, REAR
FLOOR UNDER ,
RH

COVER, REAR
FLOOR UNDER ,
LH

COVER, REAR
FLOOR UNDER
CENTER

END PANEL SUB-
ASSY, BODY
LOWER BACK

SEALANT
SIKAFLEX

Job Scope

TO REPAIR REAR PORTION

Qty List List
Price  Price($)
Per
Unit(s)
10 150 15.00
1 558.30 55B.30
1 119.90  119.90
1 14.80  14.80
2 60.00  120.00
1 180.00 180.00
1 60.30  60.30
1 169.50 169.50

1 234.30 23430

1 22260 222,60
1 629.80 629.80
1 37.00 37.00

Dis(%) Final
Price($)
2500 11.25
2500 418.72
2500 89.93
2500 1110
0.00 120.00
0.00 180.00
10.00 54.27
25.00 12713
25.00 175.73
25.00 166.95
25.00 472.35
0.00 37.00

Repair/
Replace Quantity

Surveyor

Replace 0

Replace 1

Replace 1

Replace 0

Raplace 0

Replace 0

Replace 0

Replace

Replace 0

Replace 0

Replace 0

Replace 1

Total Spare Part Cost 2,628.16

Lump Sum Discount (%) 20.00

Final Spare Part Cost 2,102.53

SMRT

Surveyor

Remarks

Recommendation($) Adjustment($)

507.00

507.00

100

100.00

Surveyor Total 423.867
Lump Sum Dis (%) 20
Final Sur Total 338.94

Surveyor Approval
Surveyor  Repair/Repl Remari
Final
Price($)
0 Not Give
418.72 Replace v
0 Repair v
[} Not Give ~
0 Not Give
0 Not Give
[1] Not Give
/] Not Give v
0 Not Give v
0 Not Give v
0 Not Give ~
0 Old Dam



B |

Costing Type

Main
2 Main
3 Main
4 Main
Total:
Other Cost Detalil

S.No. Costing Type

1 Main
2 Main
3 Main
4 Main
5 Main
Total:
Summary

Total Spare Part Detail

Total Labour Cost

Total Spray Painting

Other

Overall Total

Lump Sum Repair Option

Lump Sum Total

Surveyor Approved Amount

No of Repair Days*

Job Scope

TO RESPRAY REAR BUMPER

TO RESPRAY BUMPER BEAM

TO RESPRAY FILLER RR BUMPER LH

TO RESPRAY REAR PANEL

Job Scope

TO TEST AND REFIX REVERSE
SENSOR SYSTEM

TO CHECK WIRING AND SYSTEM
FUNCTION

TC REPLACE SUNDRY PARTS

TO WASH AND VACUUM

TO PROVIDE LABOUR & MATERIAL
FOR ADVERTISEMENT STICKER(NET)

Estimator Assesment($)

2,102.53

507.00

918.00

656.88

4,184.41

4,200.00

nups://vacswep.smr.com Sg/Esumaton.aspx

SMRT Surveyor Remarks
R dation($) Adj ($)
378.00 0
180.00 0
180.00 50
180.00 0
918.00 50,00
SMRT Surveyor Remarks

Recommendation($) Adjustment($)

120.00 0
80.00 0
100.00 0
60.00 0
206.88 0
656.88 0.00

338.94

100.00

50.00

0.00

488.94

500.00

500.00

Surveyor Assesment($)



——— ewd L L L™t T I B o= ] Meobinn

NUPS:/VacsweD.Smt.com.sg/Esumaton.aspx
Estimator Assesment($) Surveyor Assasment($)

RESURVEY AFTER REPAIR

Rasul

Survey Date

27/09/2021

[ 4
Ll
“ LKK Auto Consultants hence notify
= the Repairer of the following:
a « To resurvey before/after spray painting
5 = To display damaged pari(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:

e _



D004 / Strides Automotive Services Pte Ltd

& TIME: 27/09/2021 14:09 (SGT)

TED BY: SHANTI B THAIYAL NAYAGI (SMRTOD5)
IN: 1 (27/09/2021 14:09 (SGT))

IMPORTANT NOTICE
2. This Form must be complete h

policy liability.

surers

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

o Z A1 *. 115 LY 5 .
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
4. The iss a acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

o s
rds 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. . i
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

Date of Accident

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

27/09/2021 14:09 (SGT)
25/09/2021 21:10 (SGT)

Sims Ave, Singapore

SIMS AVENUE TOWARDS EUNOS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
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

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

& Accident report 882721 9R0004

SHF8C

No

Strides Taxi Pte Ltd

TXXXXX369K
AUTO-SVCS-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

YEO CHYE TECK
SXXXX582F

Page 10of 13



of Birth
ypation
e Of Driving Pass

fobile Number

‘Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s 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?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Palice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20210926/2031
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

& Accident report S$27219R0004

06/02/1965

Outdoor

06/10/1982

38 YEARS AND 11 MONTHS
Male

(Phone) +65-68662672

AUTO-SVCS-TARC@SMRT.COM.SG
11

No
RELIEF
No

Chain Collision
Clear
Dry

Yes
No

Yes

No

VDV7534
Motorcycle

Yes

Kolam Ayer Neighbourhood Police Post

(Phone) +65-18002969999

(Fax) +65-62937659

Blk 72 Geylang Bahru #01-3038 Singapore 330072
No

Yes

Yes

FILE TOO BIG
No

SNB1409Y

page 2 of 13
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e Manufacturer

Contact Number

Address

Address complement

postcode

Insurance Company Name

Nature Of Damage

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
& Vehicle Cal_egory
Name of Driver
v Contact Number
Address
Address complement
Postcode
Insurance Company Name
. Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

VDV7534

Motorcycle

DETAILS OF OTHER VEHICLE PROPERTY 2

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle 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)

@& Accigent report SS27219R0004

SHA9406D

e S 2 - |
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|
|
Declaration

Wa declare the loragoing particulars are frue in every respect.

|
5 1
(;1\) (\\“)%( ’IA\Q\\?»QL\ Q- By /M, 9"1\51 307 |

Fbllcyhohe?‘s' [fnalure / Date & Sflgnal,ure {If driver is nol the policyholdery / Date
& Tre

Witnessed oy Reporting Centre |
Personnel

@ Accident report $827219R0004

Page 4 of 13




SKETCH PLAN
IMPORTANT NOTICE

1. Peaser
b : eport ?:e[m! the details of the acaident to speed up the claime process
O o “'W“Swu;—m :'Le by the Policyholder and/or the Authorised Driver.
: ¥ Must be as truthtul and accurate as possible
allow insurance companies to mmm!.ng.ﬂsur_m;m i i e e e ek

4. The issue and acceptance of th
is Farm i ;
Sotrpanies. by msurance companies is not an admssion of policy kabiity on the part of the insurance

5. Any false reporting may be referred to the Polics for investigation

6 The
ot lSmt;:m ‘E‘g::"ef:m arded by lhe insurers of the GIA Records Management Centre eslablished by the General hsurance Association
) archiving and thal copies of this repert w for a fee be made avafable upon appication by inferested parties.

T B",‘ the bdga!'ﬂ!nt of this repert 1o the insurers T
i . you E‘I'eby consent to the archwing of this he ¢ i
a I h mn r q repart ai the cenlre and ta copies of |l

8. Consgent under the Personal Data Protection Act (PDPA)
Tunderstand. acknow ledge. agree and consent that -

{a) My msurer , my workshop and the General nsurance Association of Singapore ("GIA™) may/are permilted to cotect, use, disclose

andler process my personal datafpersanal information set cut in this (form| and any other personal information provided by me o

possessed by my insurer (collectvely the “Personal Information™) and disclose and transfer such Parsonal nforration (o allinsurer(s) |
who have nsured vehicle{s) involved in this accident (all nsurer(s) who have nsured vehicle(s] mvolved in this accident shall be '
collectively referred 1o as the "Insurers”), the hsurers' taw yersiaw firms. the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police). for the purpose(s) of |

() processng, handing andor deatag with my clairrs ncluding the seltiement of the claims and any | y nvestgations relating lo
the claims]

(i) investgating the accident and/or my clams. !
(i#) carrying out andlor dealing wiih my instructions or responding 10 any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, raparts ¢ natices fo me, w hich could invoive '

dietlosure of certain personal data about me to bring aboul delvery of tha same as w ok as on the external cover of anvelopes/mail
packages): andior

() complying w ith applicable law in administerng, precessing, handling andfor deaing with nmy claims.

(vobectively the "Purposes”)

(b} all nsurer{s) w ho have insured vehicle(s) involved in this accident and the nsurers’ faw yersfaw fiums, may/are permitted 1o ccliect,
use, disclos e andior process my Personal Infcrmation {or ane or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the nsurers and!

lor GIA 10 their third party Service RrOVKIers or agents
{inciuding their law yersiaw firms), which may be sited outside of Singapare. for one or mare of the above Purposes.

ﬂl}é\{ o \Apor LSt /QLW >7|4jaox!

Pn&yhnldé?‘i_ﬁiag‘_'éjp_;/mw 3  Drivers é.gﬁal.r‘e»( driver ia not Lhe poiityholder) / Date

Witnes sed by Raeporlng Cenlre

Time & Time Parsonngl

Sketch Plan

(G .
Accident report S$S27219R0004

Page 5 of 13




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle :

. Owner ID: ' 349K g ' 3
Vehicle No.: =

| SHFBC 3
Vehicle ta be Exported: B = [ T <" Y T
Intended Deregistration Date-  285ep2021 ! A ]
Vehicle Make: E : 3 TOYOTA =" v
Vehicle Model- ~  PRIUSHYBRD1BCVT E
Primary Colour: . Maroon _ TR 2y T & ®
Manufacturing Year: E .- N O = M e ]
Engine No- = 7neem0sr. | = TR Th g
ChassisNo: e __ JTDKB3IFU303572922
Maximum Power Output- : ~ 90.0KW (120 bhp]
Open Market Value: : : $2900700 T
Original Registration Date: 120ct 2017 _
First Registration Date- = 1202017 by
Transfer Count: 0 = M
Actual ARF Paid: ' ~ $5.000.00
PARF Eligibility: ' ; Yes
PARF Eligibility Expiry Date- 110ct 2025 ]
PARF Rebate Amount: $3,750.00
“I
COE Expiry Date: . 110ct 2025 Wi,
COE Category- ~ A-Car up to 1600ce & 97kW (120bhgp)
COE Period(Years): a
PQP Paid: $34,052.00
COE Rebate Amount: $17.175.00

Total Rebate Amount:

£20,925.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upan COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier
The information contained herein s correct as at 28 Sep 2021

OK
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