oupny_ wet (). REF: NS/INC21011760/R1qc I
$.REC.BY: Q)Mb Senhin . pal
| ASSIGNMENT
From: B Date: | venne: Sﬁ(f"t()"f"\{ YrRegn: o(¢ 1 D€
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van Lorryl@/ Prime Mover/

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

To Inspect Vehicle No: B Make: WfNMA W( CS"M) ce _[_‘ﬁ 8’
at Workshop m/s Colour Mﬁ y AIC:  Insured/Std/NI/NA
of o spreadng  $31930 TIRadio: Insured / Std / NI/ NA
Insured: | EngNo: 7_; -
Policy No. CINo: GTOKN Zu 70§7 5 ’9073
Claims No. MT/1 15;1 462-002 _ ) Gen. Cond: Good /Faip/ Poor / Burnt
Sum Insured: _ B o ”l;:;(rcéss:r o Steering: lIJammedILeakedIBurnt or ~ )
(Client's Record) o Brake: IrIJammedI Leaked / Burnt or )
Make of Veh: ) Modi: Nil /§/Rim / STD A/Rim or o
Tyre Size: F: ﬁ{d 6%‘4 o
(Policy Condition) R:
Remark: The veh had commenced its NS | ors | | BS/DUN/EXNOVA/GY/FS| LIZA/ MIC/ OHTSU / PIR / SUMI/
repair at the time of inspection. ) TOYO/ YOKO or o ILMN
Bal. or Market Value: i Front Rear
IDAC Accident Rport: Consistent? : Yéé—;rN; - R/Bal. é mm " R/Bal.
GIA / PR Seen: _ "Consistent?:Yes or No L/Bal. - _kh()_ o mm L/Bal. —é—~
EstRepaiss 3 days Res: Yes or No D.OA. [Ll(vy(y"'_ DOL ”l‘-‘-ﬁ—_
Lum Sum: % 3Val.: Yes or No Survey held at ML
CA | REV | REP. | 24HRS Des. of pamages:Frt | 'Rear | OIS | NIS | UIC | Rooftop or
Date: Person Contacted: Vet N7 ouT b(g {LW' ST
’ ' - The UIC / ChaSSIS frame | Body Structure affected due to colhsnon
Date/Time  Action / Instruction

Truck / Trailer or

07/12/21@5.02pm Rasul finalised with Poh Suan LS $1100, 3 days (Red $8533.74, 89%)

Date/Time, File Pass (o? : Prell. Report Days Of Repair: 3

1) 09/12 Typist D Final Report Resurvey No. of Trlp‘ 1 Survey Fee:

Date/Time, File Return to? Transportation: '

) Add Fee:| [steinsp (5 S +RS__S B
D Interview ($ | ) Photos B 7

Report Format: :I'P__ D:Tech vs (6 yows |

LumpSum/IBL(S 1S <1100 ) [ lweekend & v -




STRIDES

AUTTRTTIVE

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Lid

50 Woodk i Park E4, Singapore 757705

FAX Number - 63685592

EsSmator Telephane Nurmber

| Accident Reporiing Number - 63662672

Date Generated : 17711/2021

Section A - Accident Details

egistration Nurmber SHC4647Y
>ase Reference Number TAX/11/21/2026
Registration Date 127212014
Sompany Type Strides Taxi Pie Lid
et TOYOTA
Aocel PRIUS
{ame of Driver ANDREW LEE KOK KWANG
“ype of Accidert Side Swipe
\coident Date and Time 111672021 2:45PM
\ccident Reported Date and Time 111672021 4:14 PM
S Surveyor Requred? Yes
Survey by
lehidle is Towed Back? No
“owed Back Date and Time
Replacement Vehide issued? No
lob Card Number 24113036
special Insiruchon to ARC.F any TP / RIGHT REAR PORTION / NTUC - LKK
>repared Date and Time 111772021 10:44 AM
“hassis Number
Zdeage
Vork Shop
epair Completion Date and Time

Section B - Summary of Repair Estimates
summary of Repair Estimates

Icmohﬁonmmc Adjusted by Surveyor, i appiicable
‘otal Labour Cost |se76.00 5000
‘otal Spray Cost $1,.296.00 $450.00
‘ot Spare Part Cost $4.41524 S407.28
okl Oy Cost s480.00 510000
OTAL COST $6,867.24 $125728
ump Sum Total $6,850.00 $1.250.00
lumber of Repair Days 6.0 l3‘0
*repared / Adjusted By Ang Bang Kien Rasul

\RC / Surveyor Sign Off Date

171172021 10:59 AM

17112021 2:38 PM

Aees

temarks LUMP SUM REPAIR / RESUVEY AFTER
REPAIR PHOTO./ TAIL LAMP RH DAMAGE
NOT CONSISTENT.
Section C - Quotation and Accident Invoice Details
ion Number |Invoice Number
luotation Date Invoice Date
woice Amount Prepared Date

3age 10of3




STRIDES

AUTOMOTIVE

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number  : 68662672

Date Generated : 17/11/2021
User ID TuckFoo
Section D - Details of Repair Estimates J
'art 1 - Labour Works
ob Scope Quotation from AR Adjusted by Surveyor, if applicable
0O REPAIR REAR PORTION RH $676.00 $300.00
‘otal Labour $676.00 $300.00
*art 2 - Spray Painting & Panel Beating Related Works
ob Scope Quotation from ARC Adjusted by Surveyor, If applicable
‘O RESPRAY REAR BUMPER $378.00 $200.00
‘O RESPRAY BUMPER BEAM $180.00 $0.00 # AN
‘O RESPRAY REAR FENDER RH $378.00 $200.00
'O RESPRAY RIM $180.00 $50.00 ,
‘0 RESPRAY ROCKER PANEL MOULDING $180.00 $0.00 KAR
“otal Spray Painting & Panel Beating $1,296.00 $450.00
'art 3 - Other Costs - Accident and Accident Repair Related Expense
ob Scope Quotation from ARC Adjusted by Surveyor, if applicable
O DO WHEEL ALIGNMENT / TYRE BALANCING $120.00 $60.00
O TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 $40.00
O REPLACE SUNDRY PARTS $100.00 $0.00 N
O CHECK WIRING AND SYSTEM FUNCTION $80.00 $0.00 f/\ )
O WASH AND VACUUM $60.00 $0.00 A n
otal Other Costs $480.00 $100.00
'art 4 - Spare Parts / Material Usage
‘art Number  |Portion Stock Number (Part Name Quantity List Price ($) [Discount (%) |Final Price ($) |Estimator Approved |Surveyor Approved
52159-47905 |BUMPER REAR 1.00 $458.60 25.00 $343.95 Replace Replace sab/ -
| 90467-07211 BUMPER CLIPS 10.00 $2.10 25.00 $15.75 Replace Replace M /7
PIXEL STICKER 2.00 $60.00 0.00 $120.00 Replace Replace m Vd
52023-12240 |BUMPER 0.00 $205.70 0.00 $0.00 Replace Not Given
REINFORCEMENT ﬁ A
REAR ﬁ
52016-47030 |ARM SUB-ASSY. RR 0.00 $139.60 0.00 $0.00 Replace Not Given
BUMPER RH XA 1
52016-47030 |ARM SUB-ASSY. RR 0.00 $139.60 0.00 $0.00 Replace Not Given
BUMPER LH AN
89997-30070 |ANTENNA,ELECTRICAL {0.00 $157.40 0.00 $0.00 Replace Not Given
LOWER REAR )(.4 I}
SENSOR REVERSE 0.00 $180.00 0.00 $0.00 Replace Not Given m
52576-47020 |BUMPER SIDE 0.00 $94.80 0.00 $0.00 Replace Not Giv:
RETAINER RRILH i CLEVEN e AN
52575-47020 |BUMPER SIDE 0.00 $94.80 0.00 $0.00 Replace Check 2
RETAINER RR/RH
52592-47021 |BUMPER SEAL, RRLH |0.00 $88.90 0.00 $0.00 Replace Not Given YAA
52591-47021 |BUMPER SEAL, RRRH |0.00 $65.70 0.00 $0.00 Replace Check 7
-
76088-47020 |BUMPER LIP COVER 0.00 $72.20 0.00 $0.00 Replace Not Gi
‘ RR/LH P ot Given p;\ ‘\
| 7608747020 |BUMPER LIP COVER  [0.00 $118.10 0.00 $0.00 Replace Not Given A
‘ RR/RH q
— 76891-47020 |BUMPER LIP REAR 0.00 §228.90 0.00 $0.00 Replace NotGiven  x 4N\
| ——— | 58308-47011 UNDER COVER SUB- 0.00 $514.50 0.00 $0.00 Replace Not Given p
‘ ASSY, RR FLOOR KA 0\
' ——— [5144212210 |UNDER COVERRR 0.00 $63.90 0.00 $0.00 Replace Not Given
SHIELD )Cr\ 4
[ —— 1 (6160447090 |FENDER RR/RH 1.00 §766.80 100.00 $0.00 Replace Repair 24
va
S
‘ _—’—\___’_’__ SMRT LOGO 1.00 $7.80 0.00 $7.80 Replace Replace Ag,/ /
ol
[
2age 2 of 3
l I.lov--- L et | L_-—_______'
$ Y
. e — :Weekend ( ee——
Report Format: ) D TOTAL



STRIDES

AUTOMOTIVE

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

Date Generated : 17/11/2021
User ID TuckFoo
‘art 4 - Spare Parts / Material Usage '
‘art Number  |Portion Stock Number |Part Name Quantity List Price ($) |Discount (%) [Final Price ($) |Estimator Approved [Surveyor Approved ,
STICKER DECAL 1.00 $21.60 0.00 $21.60 Replace Replace A 7
65558888
65637-47021 |FENDERLINE RR/RH  [0.00 $141.30 0.00 $0.00 Replace Not Given ,(I\ l)
52562-47010 |TAIL LAMP BRACKET, |0.00 $30.70 0.00 $0.00 Replace Not Given % Aa
RH
8155147180 | TAIL LAMP RH 1.00 $557.80 100.00 $0.00 Replace Old Damage *ﬁ n
42611-47140  |WHEEL DISC 1.00 $1,484.20 100.00 $0.00 Replace Repair s
TYRE 0.00 $126.74 0.00 $0.00 Replace Not Given xﬂ'\
4245047040 |WHEEL HUB REAR 0.00 $489.40 0.00 $0.00 Replace Not Given ﬁll ’)
75851-47900 |MOULDING BODY,RH [1.00 $673.60 100.00 $0.00 Replace Old Damage « NN
otal $6,84.74 $509.10 ”
\dded Spare Parts / Material Usage After Surveyor Signed off
‘art Number  (Portion Stock Number |Part Name Quantity ListPrice$ |Discount (%) [Final Price ($) [ARC Check |Surveyor Check
‘otal
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged part(s) during resurvey
o 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:
Jage 3 of 3
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3H0001 / Strides Automotive Services Pte Ltd
DATE & TIME: 17/11/2021 09:07 (SGT)
,TTED BY: SHANTI B THAIYAL NAYAGI (SMRT05)
JON: 1 (17/11/2021 09:07 (SGT))

y’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 |nsurance companles is not an admission of policy liability on the part of the insurance companies.

e .,o||||u gy De rejerred to e 0 nve l'-lll

6. ThlS repon will be forwarded by the i msurers 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.
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

17/11/2021 09:07 (SGT)

16/11/2021 14:45 (SGT)

Kampong Bahru Rd, Singapore

KAMPONG BAHRU ROAD TOWARDS VIVO CITY
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 belng 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 No

mf A mmidant ramart CONTNA punnn4

SHC4647Y

Yes

Strides Taxi Pte Ltd

1XXXXX369K
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

ANDREW LEE KOK KWANG
SXXXX035F

Paae 1 of 10




ith
oflz': 03/02/1962
all
'ﬂg *Driving Pass Outdoor
¢ erience 17/07/1988
'v'g'gre P 33 YEARS AND 4 MONTHS
end® Male
i ber
Moblle Num +65-
Al Phone Number (Phone) +65-68662672
i SS
mail Addre AUTO-SVCS-TARC@SMRT.COM.SG
Address 11
Address complement i
7/ Postcode )
N s the driver the policyholder? No
‘ If No, Relationship of the Driver with the Insured Hirer
shol Does Driver Own Other Vehicles? No
‘ Vehicle Registration Number of Other Vehicle Owned by Driver
. ’ -
4 ‘ Insurance Company of Other Vehicle Owned by Driver -
YN
I GENERAL INFORMATION OF THE ACCIDENT
ms
n \‘ Type of Accident Side Swipe
cl Weather Conditions Clear
- Road Surface Dry.
ake
OTHER INFORMATION
\ . L . .
Was any foreign vehicle involved in the accident? No
Re 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

HRU ROAD TOWARDS VIVO CITY WITH 2 PASSENGER

| WAS TRAVELLING ALONG KAMPONG BA S (MALE/FEMALE CHINESE
ON BOARD. THERE WAS ROAD WORK AHEAD AND | WAS TRAVELLING IN MY LANE. SUDDENLY | FELT AN IMPACT AT THE )
RIGHT REAR PORTION OF MY TAXI. A VEHICLE SMV7791J HAD COLLIDED INTO THE RIGHT REAR PORTION OF MY TAXI.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camerg? Yes
Reasons for not uploading a video of the accident FILE TOO BIG
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
("’ paae 2 of 10
(J]
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Y’

Registration Number

[ panufacturer
4Ie Model

f e variant

e Colour

icle Gategory

qme of Driver

éontact Number

pddress

Address complement
postcode

/' nsurance Company Name
/ Nature Of Damage

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

SMV7791J

Private car
CHEONG HUN CHYE

oane 3 0f 10 }



AN

SKETCH PLAN
IMPORTANT NOTICE

.
i

Rease recot correctly the detals af the accicert

¢ speed up the clams process
o) . 1! Bo .
2 This Form nust be completed by the Policyholder andlor the Authorised Driver
3 Rferrabior prow: ere

ced mustbe as truthful and accurate as
allow insurance cony:

_possible. Any wiful mvsrepresentat sn or w tnholaing of material fasts may
eancs 1o repudiate policy liability
4. Treissue anc accaotanza of U s Form Ly insurance cor
CONPArEs

ToamEs i1s rot an admssion of poicy habty on the part of the nsurance
5. Any false reporting may be referred to the Police for investigation

The v .
5. The reoant

v Itoa forw arded Ly the nsurers of the GIA Records Management Centre estavlshed by the Gereral rsurance Assoc ation
0. cf Singasore (GHA) for archiving and that copes of ths reportwill for a ‘ee be made avalaole vean apclication by nterested partes

7. By tne locnzment of this repert te the nsurers you hereby consenito the archiving of thus report at tha certre and i copies of the
report bemn made avaiavle aferesad

A 8. Consent under the Personal Data Protection Act (PDPA)
lurdarstand ac<rowledee, agree and consent that
‘eg; (@) Wy irsarer my warkshsp ara the Guneral 'surarce Assceat an of Singagcre ( GIA ') mayiare parmitted o collect use, dsclese
el andior process my personal data'personal nformaton set aut n th s [ferm] ana any cther personal nfoomatica provided by me or
possessed by ny msurer (cellectvely the Personal Information | and disclose and trarsfer sush Persenal formation 12 all rsurer(s
; wno have nsured vebicie(s) irvelved in this acc dent (allinsurer(s) whe have insurad vehiale(s) nvalved nthis accdent snall be
! collectvely referred to as the ‘Insurers ) the Insurers lawye sidaw fres, the Maretary Aaho ty of Sirgapore and any relavant
(P gover-we'nx agency/aulnority (such as the petes) Yor the purpose(s) o
le' () prezessirg kandlrg anc’er daalng Witk my claims includng the settlement of the clairs and any necessary Mvestizarons relating to
the claims
{w) mvest.gaung the accigent andict my clams
(1) carryng out andfor cea ng witn My INSrUclions ¢ respanding 1o any 8nquines oy me
e (iv) admauster na my claims (reluang the maling of corresnondence. stalements Invozes repast

or nalices e which could nvatve
> external cover of envelopes'mal

disclosure of certan personal ¢ata about M to £y ng abcul delwvery of the same as wel as un ¥
packages). andlor

{v) complying with appcable law in agmmnistering, pr
fcolectively the "Purposes”

cessing, handing andicr dealng wth nmy clams

() al nsurer(s) who have nsurec venicle(s) wwvelved in this accident anc tha nsurers' lay yersflaw firms, rray/ae permetted to saollect,
usa discicse and/ar process rmy Persanal Intarmaton ‘or cre or more of ne above Purpesas and

(c) ry Parsoral forration mayican be ¢sclased by any of the Insu-ars and/or GIA 10 thair thirg Darty servic
(inclug ng ner law versiaw firms), which may be sied outs 4 of Smgavere ‘or cne ar mare of 1he above

¢ provisers or 25en

azents
Aurpeses

'/ (
L

P 0y /ibu|ﬂﬂmﬂ|
Pelicy holder's

Criver's Signature (If arver s nat the pelcyh:
Tire

sder) / De
& Taw
Sketch Plan

»r v
Vitnesszd by Reoortirs Centre

Personnel
L’an-._I:cLI‘z_é) Pahiia Road
|

N A- sue 4647y
. 4 B- sy T
[~

b

&

ANmnidact e cevTIv1DuUNNNA
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L

/‘ .
| pescribe Circumstances of the Accident

-

T T T
‘ i

'T\TTT—ﬂ |

|
|

T

Declaration

Fo

RERS

leynolder's Signature / Date &

!

/(_,‘i_/l/b |1,ln]')uu

Xver's Sgnature (F er s rolthe ce )
Orvers Sgnature (F arver s notthe oo cyholder) / Date

& Tme

e

NI 4DUNNA4

Wit

n
135

25524 vy Repsrung Centre
sontel
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

VEthl!tobeExportgd R T = e A i

'ntmdedDErq-mbunnm e T F E LT memi e s T
B S O Y I PP P i TS S 3 AT 7
_VehichMadek . - "_"- 7 o = T . 5 7 pRUSTANIGMED S o - T e e

Primary Colour: - = 2 rE—

'MIMWnngYearE Sl = e e Boeay =0 o A ——

1 EBET o Lo B L T R o
EngmeNo. b e == :

= =F =L =3 = 22&1456932 : : : e =
Chassqu.L: = = = : o = il -

e e W = = oe JTDKN36U705755!1337 o = 3
MaxlmmﬂuwerOutput = BTG e == &

o=t ot 8 S _ - = - 1000kW(134bhp) e )
Opmek:LVa!ue = B = —
= —_—

D e N — WS W
Original Rtgl'tnhnn thc_ ; =

3 =R eEEFT o = = “Goaaiee e 5 L EENEY
- FirtRegistrationDate:. - = = - - = = - _ 20de2014 - = - B 9

{ TmsfefCounr = = o2 :7 == 3 ’j < :.— = ::OE = ~ =] 3
\-“AchalARFPak = ~_ = = £ = - _ = = = __ _fapeaps - _

MRFEIlglbiﬁty' ' S AT AT = 2 =

. = = = 3 =, - y ‘
pARFsllglbamyExpuynate: e R ELT S T Tmboam e L L L
' -PARF Rebate Amgunt: =~~~ _ _ - T= = = 7= = 5387, -

COE Expiry Date: T ¥ : A== i = & ,3,% =3 , 7 el 7 w
COE Category: . 2N =

~ 01Dec2022 - ' ‘

- A -Car upito 1600cc & 97kW (130bhp)
_ COE Pericd(Years): = = & 8

PQPPand MEEES Y% S S 5§L456800< i

COE Rebate Amount: g = = = = = I
- Total Rebate Amcunt

= A - -~ - 3669100

sz o= 2 o= = = = 31194800

Pleazenota thnt the B-year COE for this vchucle c:mnot be further renewcd_ Thc vehu:t: must be de- r:glstered upan COE expiry or whenithe
wvehicle reaches its statutory Ilf:,pan (i applicable), whichever is earlier.

The information contained hergin is correct as at 18 Nov 2021

OK
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