08111113) _ “wef/”

ASS. REC. BY: M

s

From:

Estimated Cost:

OD/TP/WS /TP RES /OD RES[EVA/INV/MV

Date:.

To Inspect Vehicle No: _.S [7(‘5 —(J.‘IQ ID
SMRT

at Workshop m/s

of 61) [WU\*M MPLW

lnsured: SMU 1878M &
Policy No. DMPG20008905

Claims No. CDMPG21002043

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)

Excess:

Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:

GIA / PR Seen:
Est. Repairs:

Lum Sum:

Consistent? : Yes- or No a
Consistent? : Yes or No
days Res.: Yes or No
% 3 Val.: Yes or No

CA | REV | REP. | 24HRS

‘Date:

Person

Contacted:

R [€a (210 Io%’xl Ruk \ 363k
' ASSIGNMENT ]

N/S | O/S

B . oo )
—

Vehicle: IN/OUT

Veh No: _5.%_5)}{«%()  YrRegn: ﬁ_)i“ 0 ‘Eeﬂ_ N u

Type: M.Car/ M.Cycle / Bus / Van | Lorry | Taxi | Prime Mover/
Truck / Trailer or \

Make: dx/l()]‘h ?IZAMA /m(( CSMR’0 cc t_)qg

Colour Insured / St / NI/ NA
spreadng 4324V E TIRadios Insured  St4 NITNA
Eng/No: ‘ L '

one STOKN Zhukes Th 145 |
Gen. Cond: Good @I Poor/ Burnt

Steering: I Jammed / Leaked / Burnt or
Brake: I@I Jammed / Leaked / Burnt or

Modi: Nl /@/ STD AJRim o

TyreSize:  Fi ﬁﬁlgﬂ((_: o

R:
BS/DUN/ EXNOVAI GYI FS I LIZAI MIC I OHTSU I PIRI SUMI I
TOYO/YOKO or SI.}ILWU )
Front Rear

rRea. & — " RIBal. 5 i

s 5 mm Lga. & mm

204 2iof21. oL 8]isfl”
Survey held at S/')Kf
Des. of Damages : Frt I@I OIS | NIS | UIC | Rooftop or

The UIC ! Chassls frame I Body Structure affected dueto colhsmn.»

Date/Time  Action / Instruction

o/11/21 _ Rasul confirmed LS $800 (Red 5610.88, 87%)

Date/Time, File Pass to?

1) '
DatefTime, File Return to?
2) 9/11/21-typist

Report Format :
Lump Sum [+B4:

($800

LI

: Preli. Report
: Final Report

Merlmen

Days Of Repair; 2

Resurvey No. of Trip: Survey Fee:
o - Transportation: o
Add Fee: : Site Insp ($___ )—S+RS__SI |
E :Interview  ($ ) Photos N
: Tech. Invs (S_m_____#) Others e
) :Weekend ($ - ___)' %




A} [ & PY" 4
[ Ty
=" TAiromarnive

Case Details

Case Reference Number : TAX/10/21/2054
Type of Repair : Accident Repair
Vehicle Registration Number : SHB5248P

Documents / Photographs

Company Type : Strides Taxi Pte Ltd
Estimation ID : EST-16457-1D
Assigned By : Taxi Claims Manager Team

View Documents / Photographs Total Documents: 0

Estimation Details
Spare Part's Cost Detail

BOM Costing Portion Material Part Name Qty List List Dis(%) Final
Type Type Number Price Price($) Price($)
Per
Unit($)
One Main BUMPER REAR 1 458.60 458.60  25.00 343.95
Time
Key
In
One  Main BUMPER CLIPS 10 210 21.00 2500 1575
Time
Key
In
One  Main PIXEL STICKER 2 60.00 120.00 0.00 120.00
Time
Key
In
One Main BUMPER 1 205.70 205.70 25.00 154.27
Time REINFORCEMENT
Key REAR
In
One Main ARM SUB-ASSY. RR 1 139.60 139.60 25.00 104.70
Time BUMPER RH
Key
In
One Main ARM SUB-ASSY. RR 1 139.60 139.60 25.00 104.70
Time BUMPER LH
Key
In
One Main ANTENNA,ELECTRICAL 1 157.40 157.40 10.00  141.66
Time LOWER REAR
Key |
In
One Main SENSOR REVERSE 1 180.00 180.00 0.00 180.00
Time
Key
In
One Main BUMPER SIDE 1 94.80 94.80 25.00 71.10
Time RETAINER RR/LH
Key
In
One  Main BUMPER SIDE 1 94.80 94.80 2500 71.10
Time RETAINER RR/RH
Key
In
Total Spare Part Cost 3,655.55
Lump Sum Discount (%) 20.00
Final Spare Part Cost 2,924.44

SMRT Recommendation

Insurance Company Name : ERGO Insurance Pte Ltd
Accident Date and Time : 21/10/2021 12:25 PM
Vehicle Age(in Months) : -

Surveyor Approval

Repair/  Surveyor  Surveyor Repair/Replace Remarks
Replace Quantity Final
Price($)
Replace 1 0 Repair v ﬁ
Replace 0 Not Give v )(l\.‘\
Replace 120.0¢ Replace v e
Replace [] 0 Check v O
Replace 0 0 Check v <7.
Replace | |g 0 Check v 7_
Replace: ! | 5 0 Check ~ 7
Replace: (| 5 0 Check v ?
-
Replace 0 0 Not Give v \AK"
Replacs . 0 Not Give v w
Surveyor Total 120.00
Lump Sum Dis (%) 20
Final Sur Total 96.00



SMRT Recommendation Surveyor Approval

30M Costing Portion Material Part Name Qty List  List Dis(%) Final Repair/  Surveyor  Surveyor Repair/Replace Remarks
Price  Price($) Prico(§) Replace Quantity  Final
Type Type Number Per Price($)
Unit($)
One Main BUMPER SEAL,RRLH 1 88.90 88.90 2500 66.68 Replace 0 0 Not Give v 7(’\“\
Time
Key
In
One Main BUMPER SEAL,RRRH 1 65.70  65.70 25.00 49.28 Replace 0 Not Give v )(/\,p\
Time
Key
In
One Main BUMPER LIP COVER 1 7220 7220 25.00 54.15 Replace 0 0 Not Give v ﬂ/\"
Time RR/LH
Key
In
One  Main BUMPER LIP COVER 1 118.10 118.10 25.00  88.57 Replace 0 0 Not Give + FA{[\
Time RR/RH
Key
In
One Main BUMPER LIP REAR 1 22890 22890 25.00 171.68 Replace 0 0 Not Give v X/Lb\
Time
Key
In
One  Main UNDER COVER SUB- 1 51450 51450 25.00 385.88 Replace 0 0 Not Give v XAy\
Time ASSY, RR FLOOR
Key
In
One Main UNDER COVER RR 1 63.90 63.90 25.00 47.92 Replace 0 0 Not Give + ﬂﬂ,‘
Time SHIELD
Key
In
One  Main END PANEL 1 60210 60210 2500 451.58 Replace 0 Not Give v )(’\,'\
Time
Key
In
TO_ne Main SEALANT SIKAFLEX 1 37.00 37.00 0.00 37.00 Replace 0 0 Not Give v %A '\
ime
Key
i In
-?-.':e Main TAIL LAMP RH 1 557.80 557.80  10.00 502.02 Replace 0 0 Not Give v %A- A
Key
In
! (o] Mail X X | 3
| nr:e ain TAIL LAMP LH 1 54840 54840 10.00 493.56 Replace 0 0 Not Give + ﬂh’\
Key
In
Total Spare Part Cost  3,655.55 Surveyor Total 120.00
! Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
.
i
, Final Spare Part Cost 2,924.44 Final Sur Total 96.00
1
Labour's Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO REPAIR REAR PORTION 507.00 200
Total: 507.00 200.00
Spray_Cost Detail
S.No. i
- Costing Type Job Scope SMRT Surveyor Remarks
R dation($) Adjustment($)
Total:

738.00 200.00




+No. Costing Type

Main
Main
Main
Total:
her Detail

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*

Remarks

Surveyor Name

Job Scope

TO RESPRAY REAR BUMPER

TO RESPRAY BUMPER BEAM

TO RESPRAY REAR PANEL

Job Scope

TO TEST AND REFIX REVERSE
SENSOR SYSTEM

TO REPLACE SUNDRY PARTS

TO CHECK WIRING AND SYSTEM
FUNCTION

TO WASH AND VACUUM

SMRT

Surveyor Remarks

Recommendation($) Adjustment($)
378.00 200

180.00 0 ')(’/\q
180.00 0 7(/{’\
738.00 200.00

SMRT Surveyor

R dation(s) ~ Adjustment(s)
120.00 0 )(/t"\
100.00 0 )CA’\
80.00 0 7(1\’\
60.00 0 )(AA

TO PROVIDE LABOUR & MATERIAL FOR | 296.88

ADVERTISEMENT STICKER(NET)

656.88

Estimator Assesment($)

2,924.44

507.00

738.00

656.88

4,826.32

4,850.00

6410.88

296.88

296.88

Remarks

Surveyor Assesment($)

96.00

200.00

200.00

296.88

792.88

800.00

800.00

LUMP SUM REPAIR / AFTER PAINT PHOTO .

Rasul



Surveyor Assesment($)

Estimator Assesment($)

25/10/2021

LKK Auto Consultants hence notify

the Repairer of the following:

*To Tesurvey before/after Spray painting

* 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:




721AM0005 / Strides Automotive Services Pte Ltd
v DATE & TIME: 22/10/2021 14:45 (SGT)

gMITTED BY: LIM WEI SIONG (SMRT 01)

SION: 1(22/10/2021 14:45 (SGT))

!,f @SINGAPORE ACCIDENT STATEMENT

JMPORTANT NOTICE

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

2. This Form must be i i 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 Iiability. . .
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.

ACCIDENT STATEMENT

Date of Submission 22/10/2021 14:45 (SGT)

Date of Accident 21/10/2021 20:25 (SGT)

Exact Location of Accident Serangoon North Ave 1, Singapore
Additional Location Information -

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHB5248P
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

STRIDES TAXI PTE LTD
TXXXXX369K
Auto-Sves-TARC@smrt.com.sg
(Phone) +65-68662671

(Office) +65-68662672

Manufacturer Toyota
Model Prius
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?

No - Claiming third party

Vehicle Category Taxi
Transmission Auto
CcC 1798

INSURANCE COMPANY

Name of Insurance Company

MS First Capital Insurance Ltd

Type of Coverage ThirdParty
Fleet Policy Yes
Policy Number D-21097466MFSH

Cover Note Number

DRIVER
‘:lame of Driver NG BEE TIAM
Rl
C No SXXXX242z
@ Amniaa, roAmanr CONTINA ArRannne Paae 10f 10




03/02/1956

Outdoor

23/11/1973

47 YEARS AND 11 MONTHS
Male

(Phone) +65-68662672

/ Mobile Number

f Number
/Al Phone Nu
/' gmail Address

|
¥

Auto-Svcs-TARC@smrt.com.sg

Address 1
Address complement

Postcode -

Is the driver the policyholder? ;\l 5

If No, Relationship of the Driver with the Insured Hiter
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 Collision - Head to Rear
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) 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name v UNKNOWN
Gender Male

PASSENGER 2

Name UNKNOWN
Gender Female

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

| WAS STATIONARY ALONG SERANGOON NORTH AVE 1 AS 2 PASSENGERS ( MALAY COUPLE) WERE BOARDING MY TAXI.
AFTER THEY BOARDED AND BEFORE | COULD MOVE, | FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE SMU1878M y

HAD COLLIDED INTO THE REAR 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
f10
@"‘) Armmidact cncnh canTn4 ARannnc Page 2 0

‘



Ll

e Registration Number
I

b

vehicle Colour

f 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)

SMU1878M

Private car
TAN CHENG GUAN
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Declaration

¥We declare the foreqgoing particulars are true n every respect

—

holder s Sigoatere fOate &

& T

)
@ 3
Nmnmidaet e cen794 AMAANAE

) 77 Yoo N
oo S A L I o i Wy

".

L 22 @[

Lrivers Signature (I driver is no® the pobeyho'cer) / Date Wilnessed by Repcrting Centre

Persconel

Paage 4 of 10




SKETCH PLAN

1t

IMPOR NOTICE 3

1 Peascreport correctly Ire detals of the accident 1a speed up the clons process
2 This Form must be comple : d ri

- : ted b the Policyhaldnr andfor the Authorised Driver
armaton provide 3 ~ i
i (\ ovided must be as truthtut and accurate a5 possible. Any wiful msrepresentation or withholdng of mater al facts nay
dIOW InsLTance companes, to repudiate policy lability
f < The ssue and ac ceplance of tris Form by IFsuranca conpanes is not an ad
companes ' )

mssicn of poicy labity on the part of the msurance

= -
3 A_%Q’_OD_O—'M‘—Q&M@JQ_H}Q * Police for Investigation
€. The report wll be for arded by the nsurers of the GIA Records Management Centre establshed by the General Insurance Asscciation

fC, " A are
ef Smganoee (GA) for archiy 4 And that copies of the repottwall for a fee pe made availab'e upan apphication by mterested partes
7. By tre ladgement of th's repert lo the nsure

'S, you hereny corsent to the archivirg of this repart al the centre and to copes of the
report bemg made avaiable aloresaid

8 Consent under the Persanal Data Protection Act (POPA)

lundersiand, acknow krtige, acree and consent that

(81 LY insurer  my w crkshop and the General nsurance Assooane

ardler precess my personal data'persenal informaton set out in this [form] and any other personal mformaton provided by me or
possessed by vy msurer (celectively the “Personal Information™) and dsclose and transfer such Persenal Infermaton to all insurer(s)

who have nsured velic'e(s) nvolved in this acedent (ol nsurer(s) who have nsured vercle(s) invoived in this accident shat be
coertively referred o as the “Insurers’). tne nsurers’ law yersiaw firms, the Monatary Authority of Sngapare and any relevant
fovernment agency/authorty (such as the pa'zel, for the ourpase(s) of :

(1) processing, handing andlor dealing w ith my clams mehye NG the setiement of tne clams and any recessary avestgations relating to
e claing,

n of Singarore ("GIA™) may/are permited to collect. use. dsclose

{1i}) iInvestigating the accident and.or my claims;
(1) carrying out and/or d2aling w th my nsteuctions of respond ng to any enquirias by me,
() admristerng my clams (ncluting the maing of corresperdence, statemeats. fvo oes. reperts or Nouces to me. which could invalve

disclasure ¢f certam persenal data about ny: 1o brng about delvery of the same as we! as on the external cover of envenpes/nad
vackages): and/or

iv) comolying with applicable law © administering, processing, handing ardiur dealing wih my clamms
coliectvely the ‘Purposes”)
7

(b} 2% nsurer(s} wno nave insured vehicle(s) involved n Ihis accident and the surers’ [aw yersiaw tems, nay/are permited 1 cellget,
use, disciase and/or precess my Personal infornaton for one or mre of the abave Purocses; and

(¢) my Fersonal Informaten may ‘can be dsciosec by any of the Insurers. and/or GIA %0 their thre party service provider
(inziucing their lawyersiaw firms), wi ch may be sited ou'side of Srgapore, for gre ¢

TELEN
VIR0
K\ Y

‘l,

S Or agen's
s more of the sbove Purposes.

"

-
i (o D —ib D \ U 2|10} 2 02|
oy’ / i = AV e
Rzlh:yho!m'{gnalure ! Date & Driver's Sgnature (¥ driver is not the golcyheldur) f Dale Mitnessed by Reportieg Centre .
Tere & Time Perspnne!
Sketch Plan

Y
@1

A~
Nt vt eI ARannne

Paqge 5 of 10




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

| Owmer ID Type: : Company 3 J |
} Owner ID: T EE ST EEEE T EER TS
—
| Vehicle No: SHB5248P !
[ btsitgea $ 702 L - 2 F % oY=+
| nbebdefiDEeghtraionDate- = © . > . - = | 2 -240a2@l - - & © % T F 7
| Vehicle Make: : . R, = . & = *TY“C;YU‘IX’—A — = e e L N ]
r VehicleMadel: T L EEST PRUETAISMEY) © - - 0 @ bk IF %
| PrimaryColour: ' ~ Maroon T $ - 1 . & ul
| Manufacturing Year: R E FETOES Y O T T 7
| EngneNo: i F T E oo ERES T EN SN
| N rDKNasUxes7e7dsa TET R B
Maximum Power Output. Y £ 7 F SooRwBawmd, B b 1, 0 ® T
Open Market Value: = 3 7777 E = $29,5ﬁ.00 . TR R TRl R e il |
Original Registration Date- IEEEES BT T 1 i
Fi(siR:gistntimDat: E T 3 ji ;T 3 laéebmié Jy. & 5 i il
| Transfer Count: E = &= &0 i '
Actual ARF Paid: E F T & = $500000 & 0 e 0 ‘ |
PARF Eligibility: Y Yes I ‘
PARF Eligibility Expiry Date: '  18Feb2024
PARF Rebate Amount: ' $3,500.00 i
COE Expiry Date: 18 Feb 2024 T’ ORY oD b
COE Category: A- Car up to 1600cc & 97kW (130bhp) |
COE Period(Years): 8 7 il g
PQP Paid: $£43.040.00
COE Rebate Amount: $12.455.00
Total Rebate Amount: $15.955.00

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registerad upan COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is corvect as at 26 Oct 2021

OK
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