| Type: M.Car/ M.Cycle / Bus / Van / Lorry | #ax¥/ Frime over |

Zowiny et

ASS. REC. BY:

b

REI NS/INC21011468/R1vc

I

From: Date:

Estimated Cost: - ) _
OD/TP/WS|TP RES /| OD RES | EVA [ INV [ MV

Tolnspect Vehicle No: ~ SYR | 10%G

atWorkshopmis SR

Of _— . = FE
Insured: FBN 4881A NM’
Policy No.

Claims No, MT/1149526-002
Sum Insured: Excess:

(Client's Record)

_ | SpReading ‘[Sﬁc\

Tk
ASSIGNMENT
| veh No: &}‘E-_\}bsc‘ ___ YrRegn:_Do(_B6f N
Type: M.Car / M.Cycle | Bus / Van  Lorry f@ Prime Mover /
o Tock!Trallror -
e Ml [MGS EV X0 T ee
Colour qQ@ A/C:  Insured/Std/NI/NA

T/Radio: Insured / Std / NI / NA
Eng/No: - o

ono LSTg Do Go3| MY

Gen. Cond: Good / @' Poor/ Burnt

Steering: Ingtde} | Jammed | Leaked / Burnt or

Brake: Iorder/ Jammed [ Leaked / Burnt or
Make of Veh; _ Modi: Nil IR I STD ARim or -
TyreSize:  F: )'u‘glﬁﬁ?.l 6
(Policy Condition) R: o, -
Remark: The veh had commenced its NS | OIS | (BS/DUN/EXNOVAIGY FSILIZAIMIC| OKTSU [ PIRISUMII
repair at the time of inspection. - TOYO / YOKO or - -
Bal. or Market Value: Front Rear
IDAC Accident Rport: o Consistent?:fes;rl‘i; N R/Bal. c mm " R/Bal, é i
GIA | PR Seen: Consistent? : Yes or No UBal. g - mm L/Bal. s foi
Est. Repairs: days Res. Yes or No D.OA. %{w{ n _ 0'3,;(Iu ;
Lum Sum: % 3Val: Yes or No Survey held at SMmRT

CA | REV [ REP. | 24HRS

Date: Person Contacted:

Des. of Damages : Frt OIS I NIS | UIC | Rooftop or
Vehicle: IN/OQUT

The UIC / Chassis frame | Body Structure affected due to coihs;o; -

Date /Time  Action / Instruction

13/12/21  Rasul confirmed $1732.46 by email (Red 11,273.82, 86%)

|: : Preli. Report

: Final Report

DatefTime, File Pass to?

1)
DatefTime, File Return to?
2) 13/12/21-Typist

Report Format: TP
Lump Sum/1B.I: (§$ 173246

Days Of Repair: 4

Resurvey No. ofTr{p_: 1 Survey Fee:
Transportation;
Add Fee: :Site Insp  ($ )—S+RS,__8I
D: Interview ($ E ) Photos
[ ] mecn. invs (s _)jomes e
% 5 D:Weekend $ ) =
- TOTAL '::




SITIRT

TAUTOMOTIVE

ntips://vacsweb.smrt.com.sg/Estimation.aspx

Case Reference Number :
TAX/10/21/2067

E.rbase Details

Company Type : Strides Taxi Pte Ltd

| Type of Repair : Accident Repair Estimation ID : EST-16557-1D

Vehicle Registration Number :

SHB1208G

Assigned By : Taxi Claims Manager
Team

Documents / Photographs

View Documents / Photographs Total Documents: 0

Estimation Details

Insurance Company Name : NTUC Income Insurance Co-operative

Ltd
Accident Date and Time : 30/10/2021 03:13 AM

Vehicle Age(in Months) : -

Spare Part's Cost Detail
SMRT Recommendation Surveyor Approval
BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repair/ Surveyor  Surveyor Repair/Replace Remarks
Type Type Number Price Price($) Price($) Replace Quantity Final
Per Price($)
Unit($)
One  Main FASCIA-RR 1 568.86 568.86 10.00 511.97 Replace 1 511.97 Replace ~ dﬂ' v
Time BPR
Key
In
One  Main FASCIA-RR 1 173.01 173.01 10.00  155.71 Replace 1 155.71 Replaca + C. c /
Time BPR LWR e 9
Key
In
One  Main FINISHER-RR 1 35.56 35.56 10.00  32.00 Replace 0 0 Not Give ﬁnb\
Time BPR-RH
Key
In
One  Main FINISHER-RR 1 35.56 35.56 10.00 32.00 Replace 0 0 Not Give v M pl
Time BPR-LH
Key
In
One  Main BRACKET 1 22.38 22.38 10.00 20.14 Replace i
0
Time ASM-RR BPR . Nordive: ﬁ’l “
Key FASCIA Sl -RH
In
One  Main BRACKET 1 22.38 22.38 10.00 20.14 Replace ,
0 [1]
Time ASM-RR BPR Not Give v ﬁ[\ /\
Key FASCIA Sl - LH
In
One  Main BRACKET-RR 1 34.56 34.56 10.00 31.10 Replace .
0
Time BPR FASCIA Si ’ NotGive v  \CAA
Key MTG - RH
In
One  Main BRACKET-RR 1 34,56 34.56 10.00 31.10 Replace 5
0
Time BPR FASCIA SI 0 S = "fl\ A
Key MTG - LH
In
One  Main BRACKET- 1 9.90 9.90 10,00 891 Replace "
Time PARK DIST e » Rorohe: v E{J\-’\
Key CONT
In SEN(BRACKET-
PARK DIST
CONT SEN)
Total Spare Part Cost  5,132.13 Surveyor Total 1,032.46
Lump Sum Discount {%) 0.00 Lump Sum Dis (%) 0
Final Spare Part Cost 5,132.13 Final Sur Total 1,032.46

[T T



21, 1921

Key

One
Time
Key

One
Time

Key

Time

Costing Portion Material
Type Number

Maln

Main

Main

Main

SMRT Recommendation
Part Name Qty List
Price
Per
Unit($)
BRACKET- 1 967
PARK DIST
CONT
SEN(BRACKET-
PARK DIST
CONT SEN)
BRACKET- X 9.67
PARK DIST
CONT
SEN(BRACKET-
PARK DIST
CONT SEN}
BRACKET-RR 1 9.60
BPR FASCIA
LWR MTG -RH
BRACKET-RR 1 9.60
BPR FASCIA
LWR MTG - LH
SCRIVET-RR 10 0.63
BPR FASCIA
BOLT/SCREW- 12 0.9
RR BPR
FASCIA BRKT
NUT-RR BPR 10 070
FASCIA BRKT
BOLT/SCREW- 2  0.39
RR BPFR
FASCIA
NUT-RR BPR 2 0.39
FASCIA
CUPRRBPR 4 003
FASCIA
BAR ASM-RR 1 253.48
BPR IMP
COVER-RR 1 5.07
TOW HOOK
OPG
LAMP ASM-RR 1 141.81
FOG - RH
LAMP ASM-RR 1 27.22

FOG - LH

nitps://vacsweDb.SmIt.com.sg/Estimation.aspx

List Dis(%)
Price($)

.67 10.00
9.67 10.00
9.60 10.00
9.60 10.00
6.30 10.00
468 10.00
7.00 10.00
078 10.00
0.78 10.00
372 10.00
253.48 10.00
5.07 10,00
141.81 10.00
27.22 10.00

Total Spare Part Cost

Final
Price($)

B.70

8.70

B.64

8.64

5.67

4.21

6.30

0.70

0.70

3.35

228.13

4.56

127.63

24.50

5132.13

Lump Sum Discount (%) 0.00

Final Spare Part Cost

5,132.13

Repair/
Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

v

R

v

Surveyor Approval
Surveyor  Surveyor  Repair/Repl
Quantity Final
Price($)
0 0 Not Give
] 0 Not Give
0 1] Not Give
o 0 Not Give
10 5.67 Replace
0 0 Not Give
0 0 Not Give
0 0 Not Give
0 0 Not Give
4 3.35 Replace
1 22813 Replace
0 0 Not Give
1 127.63 Replace
0 0 Not Give
Surveyor Total 1,032.46
Lump Sum Dis (%) 0
Final Sur Total 1,032.46

KA

m'\_




nips://vacswen.smrt.com.sg/Estimaton.aspx

15:210
1
SMRT Recommendation Survayar Approvd
i Remark
Costing Portion Material  Part Name ay List List Dis(%) Final  Repair/ Surveyor 5'-'"""’?‘" Bepalr/Replce * Ramarky
Type Number Price Price($) Price($) Replace Quantity  Fina
Bas Price($)
Unit($)
Main SENSOR-RR 3 4875 14625 1000 131.63 Replace o Not Give + )C'\"\
PARK DIST
CONT
Main PANELASM- 1 53149 53149 1000 478.34 Replace 0 NotGive v )(Av\
RR END
Main PANELASM- 1 211050 2,110.50 10.00 1,899.45 Replace A ot Give: \6\ A
RIFLR RISEAT
Main RALSUBASM- 1 72274 72274 1000 65047 Replace | d NokGie 5 70‘ "
RICMPT S1-LH
Main RAILSUBASM- 1 72415 72415 1000 65174 Replace 0 Not Give v )(fl N
RICMPT SI-RH
Main SEALANT 13700 3700 000 3700 Replace | 5 e )(/1!‘
SIKAFLEX
Key
In
Total Spare Part Cost  5,132.13 Surveyor Total  1,032.46
Lump Sum Discount (%) 0.00 Lump Sum Dis (%) P
Final Spare Part Cast  5,132.13 Final Sur Total  1,032.46
st D
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R () Adj (3) |
1 Main TO REPAIR REAR PORTION 220000 50
Total: 4,200.00 250.00
Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R ion($)  Adjust ($)
1 Main TO RESPRAY REAR BUMPER 45500 ol
2 Main TO RESPRAY BUMPER BEAM et o LA A
3 Main TO RESPRAY REAR PANEL Sa g6k 0 )C AA
4 Main TO RESPRAY REAR SPARE TYRE |
230.00 0
PANEL W [
5  Main TO RESPRAY REAR MEMBER RH T 5 [ A f
|
6  Man TO RESPRAY REAR MEMBER,LH S456h 0 )m.\ ‘
Total: 1,578.00 220.00 I
G T | R m—— . Ll [



Costing Type

Main

Main

Main

Main

Main

Main
Main
Main
s Man
Total:
Summary

Total Spare Part Detail

Total Labour Cost

Total Spray Painting

Other

Overall Total

Lump Sum Repair Option

Lump Sum Total

Surveyor Appraved Amount

No of Repair Days*

Remarks

Surveyor Name

(SRS

fmmmiel ek e

Job Scope

TO CHECK WIRING AND SYSTEM

nitps:/ivacsweb.sm r.com.sg/Estmation.aspx

SMRT

Recommendation($)

80.00
FUNCTION
TO ALIGN CHASSIS 350.00
TO TEST AND REFIX REVERSE 120.00
SENSOR SYSTEM
TO REMOVE AND INSTALL LUGGAGE 120.00
COMPARTMENT TRIM TO FACILITATE
REPAIR.
TO CHECK & RESET SYSTEM 350,00
FUNCTION
TO REMOVE AND REFIT WIRE 200.00
HARDESS
ISOLATED OF (EV) (NET) 150.00
TO REPLACE SUNDRY PARTS 100.00
TO WASH AND VACUUM 60.00
1,530.00
Estimator Assesment($)
5.132.13
4,200.00
1,578.00
1,530.00
12,440.13
0.00

e P

Surveyor Remarks

Ad]ustment($)

40

o ¥\

40

0 ‘ﬂt\q

0 \ﬁl\,’)

0

150.00

0 7(/\"\

L i

230.00
Surveyor Assesment($)
1,032.46
250.00
220,00
230.00
1,732.46
1,732.46
173248

PART BY PART REPAIR / RESURVEY BEFORE PAINT
PHOTO

Rasul

-




nttps://vacsweb,Sm.com.sg/=Sumation.aspx

Surveyor Assesment($)
Estimator Assesment($)

X o]

(e e

03/11/2021

LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey 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:




1810004 / Strides Automotive Services Pte Ltd

Y DATE & TIME: 02/11/2021 12:11 (SGT)

MITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO5)
SION: 1(02/11/2021 12:11 (SGT))

. -
1

[U‘fuC

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

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

2. This Form must be
3. Information provided must be as truthful
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.

. T e s Pali
E [EpOrting may pe re [Ered 10 1 9, L) {85

Al =18 e [ sugauon
6. This report will be forwarded by the insurers of the GIA Records Management Centre established b
and that copies of this report will, for a fee, be made available upon application by interested parties.

and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving

7. By the lodgement of this feport 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

02/11/2021 12:11 (SGT)
30/10/2021 11:13 (SGT)

CTE, Singapore

CTE TOWARDS ORCHARD ROAD
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 1
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

@&

Ammidame FAmast DOATAAD 4 [alala V]

SHB1208G

Yes

Strides Taxi Pte Ltd

1XXXXX369K
AUTO-SVCS-TARC@SM RT.COM.SG
(Phone) +65-68662671

(Office) +65-68662672

MG
MG5

No - Claiming third party
Taxi

Auto

1

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

LOW KIN FAl
SXXXX205D

Page 10f 10
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25/07/1961
) Outdoor
Driving Pass 31/12/1984
experience 36 YEARS AND 10 MONTHS
' Male
(Phone) +65-68662672
AUTO-SVCS-TARC@SMRT.COM.SG
J 11
ddress complement =
dostcode N
s the driver the policyholder? No
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 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 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 TRAVELLING ALONG CTE TOWARDS ORCHARD ROAD WITH 2 PASSENGERS (MALE/FEMALE CHINESE
q TRAFFIC WAS HEAVY AT THAT TIME. FRONT VEHICLES STOPPED AND | FOLLOWED( SUIT. AFTER WHICH | FE}S'NAEJCI)AAJ!?ECT
( AT THE REAR OF MY TAXI. AMOTORCYCLE FBN4881A HAD COLLIDED INTO THE REAR OF MY TAXI.

2 ATTACHMENT(S)

F 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




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

e, File |

e File f

Foommisd ot

Frme e CONTIA4AD40ANA

FBN4881A

Motorcycle
NORMAN BIN HASSAN

paae 30of 17




SKETCH PLAN
IMPORTANT NOTICE

1 Bease report correctly the details of the -
2 This Farmmust be completed

ciderl to speec Up the clams process
3 Mor

_hy_l!.m_Eo_l.icyh,olxlm-n df
mation provided musl be as truthtul

or the Authorised Deiver.
AOW nsurance Compamnes ta r

and accurate as ossible. Any wiful msrepresentation or w thhlding of material facts may
e “epudinte policy labitity

4 The ssue and acce ¢ | ST :

o = plance of this Form by nsurance campanios is not an admission of policy kabdity on the part of the insurance
5 Any Ialge__r_egorling may be referred to the Police for investigation

B{ The repon Nﬁﬂ oe farw arded Oy the msurers of the GIA Records Maragemen: Centre eslabished by the General Insurance Assoriation
of Smgapore (GIA ) for archoving and that copies of Ihss report w il for a fee be made avaiabie upon applcalon by nlerested partos

! By the oogement of thes repert 1o the insurers, gof ths report at the centra and 1o copes of the
'Eport beng macde avalabhle af oresaud

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand ackrnow lecge, agree and consent that

(@) Ny msurer | my WOrkshop and the General Insurance Assotiaton of Singapore (*GIA") maylare permtled to colecl, use, dsclose
ancior process my personal dataipersonal nformaton set out in this [ferm] and any other personal mformation FEGkIn0 by 5oy
Dossessed by my insurer (enlectvely the “Parsonal Information’ ) and disclase ard transfer such Sersoral Infarmation ta af msurer(s
who have nsured vehilp

{S) nvelved n ths accident (al nsureris) who have msured vehc'ets) mvoived n ths accden! shal be
collectvely referred {0 as the ‘Insurers®), tha Rsurers lawyers/aw (s, the Monetary Authorny of S

rqapore ond any relevant
government agency/authorty (such as the pofice), for the purposels) of

(1) precessing, handing ana/or deang wth my clans mciudng the s
he claims;

¥Gu hereby consent to the archwin

elliement of the clans and any necessary mvestgations relating o
L} swestigaing the accdent and/or my Clars

(1] carrying cut and'or deabng with my nstruclons ar resgondng 1o any anquriss by e

(1) admnstenny my clams (inc udrg the malng af correspordence statements mvaices, reports or notices to me, & hch could involve
disclosure of cenan persanal data atout me tn bhing about deveery of the sane as wel as on the external cover of anvelopes 'nai
packages). andior

(v) conpdyng w dh appheatte aw n adminster ny. p

rocessng. handing and/or dealing w ith my clams
{colecuvely the Purposes”)

(b) all nsurer(s) whe have nsured velicie(s) involved in this accident and the nsurers’ law yers/aw frims, nay/ara permiled to colect,
use, dsclosa anciar process my Perscnal Informaton for poe or rrore of the above Purposes, and
fc} my Perscnal Information may/can be dsclosed by ary of the nsurers and

fof GV to thewr thiro party service proviters or agents
(ncluding ther aw yersilaw firms). w hich may be sited outside of Singap

ore, for gne or mors of the ahove Purposes

']

‘(u!h*{){m O} Nov 202! /ﬁ,L,W ,[”l'j_olf

Polsyholder's Sgnature / Date & Driver's Signalure (¥ driver is not the poic yhalder) ! Date
Time

Witnessea by Repar ing Centre T
& Tru ; Personrel
Sketch Plan orcbigel Rea o

A= SHE 12086

F) =" FB;\} ‘/':‘(7‘;\:3i { A

@7

Ammidamt ot cCoNTIN4D4ANnANA

pPage 4 of 10
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