A o et | per NSING22000420/Rve \ $0%c
ASS.REC.BY: [/ méedl_ . \ . | ‘
| - ASSIGNMENT (& <t 262 [ser
From: o Date: . |venne: _S_HC__L" ]L%B_ YrRegn: J0lY 86/
Estimated Cost: . . Type: M.CarlM.CyclelBusIV‘anILorry'@lPrlme Mover/

DITE[WSITPRESIOD RES[EVA“N!IM
To Inspect Vehiole No: CHC ¥UYE

at Workshop mis STRI ¢ 3
of 50, Uouwamips [ad P e
Insured: SMQ 1335  (NC 4 o
Policy No. _
Chimsho, MT/1STE21:002 |
v Sumlnsured: Excess: L
(Client's Record)
Make of Veh:
(Policy Condition) .
Remark: The veh had commenced its NS | ors
repair at the time of inspection. .
Bal. or Market Value: ' \—‘/
IDAC Accident Rport: Consistent? Yes or No
GIA / PR Seen: ‘ Consistent? : Yes or No
Est. Repairs: days Res.. Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Truck / Traller or

Meke: - ToJofw. P&tﬁ/\jhﬂl (5"’2’7)

c.e f?al?

Colour Mpﬂnw AC: InsuredlStdINII NA
spReadng 560411 TIRadio: Insured / Std / NI/ NA
Eng/No: ' o
oo STOKNIEUHSTS (1S B

Gen. Cond: Good I@I Poor / Burnt

Steering: |ﬁ? Jammed / Leaked / Burnt or

Brake: Jammedl Leaked / Burnt or

Modi: Nil /S/Rim / STD A/Rim or B

R: a

Tyre Size:

BS/DUN/ EXNOVA 1GY! FS ILIZATMIC/ OHTSU IPIR/SUMI/

TOYO/ YOKO or CAlLWY R
Front Rear

R/Bal " R/Bal. mm
L/Bal. - L/Bal. - mm
D.OA. o’l[ot n DO t([m U

Survey held at STRYed :

Des. of Damages : Frt @l OIS | NIS I UIC | Rooftop or

Date: Person Contacted: " The UIC I Chassis frame | Body Structure affected due to collsion.

- Date/Time  Action / Instruction o
Rgma umd -gS00 7 .
14/2/22 LS $500 confirmed by email (i _ed 7335.20, 93%) - . T o

Dale/Time, File Pass to? : Preli. Report

1) : Final Report
Date/Time, File Return to?

Days Of Repair: 5

2 15/2122-typist

Report Format :

’

TP
Lump Sum H.B.L: ($ 500

o —

Resurvey No. of Trip: 1 Survey Fee: ~
' ) Transportation: B .
Add Fee: D: Sitelnsp (¥ _ )i—S+RS_SI |
D:lnterview ¢ ) Pows e
I:I:Tech. Invs ($ -),' Others P
) D:Weekend ¢ L___—-
TOTAL L—:—_:
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SINMRT
Case Details

Insurance Company Name : NTUC Income Insurance Co-operative

Case Reference Number : Company Type : Strides Taxi Pte Ltd Ltd

TAX/01/22/2014 " . 2

Type of Repair : Accident Repair Estimation ID : EST-17153-1D Accident Date and Time : 06/01/2022 11:20 PM
Vehicle Registration Number : Assigned By : Taxi Claims Manager Vehicle Age(In Months) : -

SHC4718B Team

Documents / Photographs

‘L\/iew Documents / Photographs Total Documents: 0

Estimation Details

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 BUMPER REAR 1 458.60 458.60 2500 343.95 Replace 1 343.9 Replace v L e
Time
Key In
Standard Main ANTENNA,ELECTRICAL 1 157.40 157.40 10.00 141.66 Replace 0 0 Check - 7_
LOWER REAR
Standard Main BUMPER SIDE 1 94.80 94.80 2500 71.10 Replace 0 0 Not Give K,' 7
RETAINER RR/LH
Standard Main BUMPER SIDE 1 94.80 94.80 25.00 71.10 Replace 0 0 Not Give v no‘
RETAINER RR/RH
Standard Main BUMPER LIP COVER 1 72.20 72.20 2500 54.15 Replace 0 0 Not Give v 7("
RR/LH
Standard Main BUMPER LIP COVER 1 118.10 118.10 25.00 88.57 Replace 0 0 Not Give v % /' 1
RR/RH
Standard Main UNDER COVER SUB- 1 514.50 514.50 25.00 385.88 Replace 0 0 Not Give v )LA 7
ASSY, RR FLOOR
Standard Main UNDER COVER RR 1 63.90 63.90 25.00 47.93 Replace 0 0 Not Give v : c A
SHIELD
i 27
Standard Main BUMPER 1 205.70 205.70 25.00 154.27 Replace 0 0 Check - .
REINFORCEMENT
REAR
|
Standard Main BUMPER CLIPS 10 210 21.00 25.00 1575 Replace 10 15.75 Replace v Mé /
i ?
Standard Main ARM SUB-ASSY. RR 1 139.60 139.60 25.00 104.70 Replace 0 0 Check v _ ‘
BUMPER RH
|
Standard Main ARM SUB-ASSY. RR 1 139.60 139.60 25.00 104.70 Replace 0 0 Check = 7 |
BUMPER RH =
Standard Main END PANEL 1 602.10 602.10 25.00 451.58 Replace 0 0 Not Give ~ %ﬂ 7
Standard Main TAILGATE ASY 1 1,007.90 1,007.90 25.00 755.93 Replace 1 0 Repair v ﬂ/
Total Spare Part Cost 3,715.88 Surveyor Total 398.62
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20

Final Spare Part Cost 2,972.70 Final Sur Total 318.90

R Lty It




nttps:l/vacswen.smrt.com.sglt:stlmanon.aspx

22, 14:24
SMRT Recommendation Surveyor Approval
. . o 3 i Surveyor Repair/Replace Remarks
. . . List List Dis(%) Final Repair/  Surveyor
JOM Costing Portion Material Part Name Qty P'r - e Price(§) Replace Quantity  Final
Type Type Number Price($)
Per
Unit($) _
Standard  Maln TAILGATE DOORLOCK 1 44410 44410 2500 333.08 Replace 0 Not Give ~ )GV"
/ Standard = Main TAILGATE OUTSIDE 1 50490 50490 25.00 378.67 Replace 0 Not Give v )(4 A
/ GARNISH
/ Standard = Main NUMBER PLATE 1 2500 2500 000 2500 Replace 0 NotGive v )(A 1
J FRAME
Standard Main NUMBER PLATE 1 35.00 35.00 0.00 35.00 Replace 0 0 Not Give v X“ ﬁ
Standard Main NAME PLATE (HYBRID) 1 5190 5190 2500 3893  Replace 38.92 Replace v A~
Standard Main NAME PLATE (PRUIS) 1 60.80 60.80 25.00 45.60 Replace 0 0 Not Give + ﬁ"" 7
. Standard Main NAME PLATE (TOYOTA) 1  51.90 5190 2500 3893 Replace 0 Not Give v )(A 3
Clai
Sun One Main STRIDES LOGO 1 780 7.80 0.00 7.80 Replace 0 Not Give v >£,1 W
Time
(( Key In
Ma One Main STICKERDECAL 6555 1 2160  21.60 000 2160  Replace | § . )(.’l A
Time 8888
Key In
| Total Spare Part Cost 3,715.88 Surveyor Total 398.62
R Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost 2,972.70 Final Sur Total 318.90
: © DT Dy »
||
Labour's Cost Detail
) S.No. Costing Type Job Scope SMRT Surveyor Remarks
J Recommendation($) ~Adjustment($)
1 Main TO REPAIR REAR PORTION 676.00 400
Total: 676.00 400.00
Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) ' Adjustment($)
1 Main TO RESPRAY REAR BUMPER 378.00 200
2 Main TO RESPRAY REAR BUMPER
180.00 0
REINFORCEMENT SN
3 Main TO RESPRAY TAIL GATE 378.00 | 200
4 Main TO RESPRAY TAILGATE OUTSIDE 180.00 0 M
GARNISH }
5  Main TO RESPRAY REAR PANEL o o ﬁﬂf\
Total: 1,296.00 400.00

——io L.
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nttps://vacsweb.smrt.com.sg/Estimation.aspx

lump sum repair / resurvey after repair / request NBV .

, 14:24
lo. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO TEST AND REFIX REVERSE 120.00 40
SENSOR SYSTEM
2 Main TO REPLACE SUNDRY PARTS 100.00 0 )lnf'
3 Main TO CHECK WIRING AND SYSTEM 80.00 0 )( /lr'
FUNCTION
4 Main TO WASH AND VACUUM 60.00 0 7(,(/[
Total: 360.00 40.00
Summary
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detail 2,972.70 318.90
Total Labour Cost 0.00 400.00
Total Spray Painting 0.00 400.00
Other 0.00 40.00
Overall Total 2,972.70 1,158.90
Lump Sum Repair Option
Lump Sum Total 2,950.00 1,150.00
Surveyor Approved Amount 1,150.00
No of Repair Days* 7 4
Remarks -
Surveyor Name Rasul
Signature
Survey Date 11/01/2022

LKK Auto Consuitants hence notify
the Repairer of the foliowing:
» To resurvey before/after spray painting
e To display damagcd part(s) ! iing resurvey
e Parls prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
e 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:
Datz: {

7o
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PO01 / Strides Automotive Services Pte Ltd
ATE & TIME: 10/01/2022 14:46 (SGT)

D BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
(10/01/2022 14:46 (SGT))

SINGAPORE ACCIDENT STATEMENT

PORTANT NOTICE

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

his Form must be i i i ) . y

). 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.
Any false reporting e referred to the Police for investigation

3 may b e Po .
" 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 repart 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 : 10/01/2022 14:46 (SGT)
Date of Accident 07/01/2022 19:20 (SGT)
Exact Location of Accident Lornie Hwy, Singapore
Additional Location Information LORNIE HIGHWAY TOWARDS UPPER BUKIT TIMAH ROAD
Country/State of Loss : Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ; SHC4718B

INSURED/POLICYHOLDER
Is company? ‘ ) Yes
Name Of Registered Owner .. Strides Taxi Pte Ltd
Company Reg No 1XXXXX369K
Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Mobile Phone No - (Phone) +65-68662671
Alternative Phone No (Office) +65-686629672

VEHICLE PARTICULARS

Manufacturer Jy oo Toyota
Model ; . Prius

Variant . . ; . "

Exact purpose for which vehicle was being used at time of

accident o : -

Are you claiming under your own insurance policy for repair to

your vehicle? o bt No - Claiming third party
Vehicle Category Taxi

Transmission ; : iy Auto

CC ; 1800

INSURANCE COMPANY

Name of Insurance Company MS First Capital Insurance Ltd
Type of Coverage ThirdParty
Fleet Policy Yes

D-21097466MFSH

Policy Number
Cover Note Number

DRIVER
Name of Driver LIM PENG HWA
NRIC No SXXXX316D

pPage 1 0of 8
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ﬁth 06/08/1959
Jpation Outdoor
e Of Driving Pass 27/08/1981
(ving experience 40 YEARS AND 5 MONTHS
ender Male
(obile Number (Phone) +65-68662672
/Alt. Phone Number -
Email Address AUTO-SVCS-TARC@SMRT.COM.SG
* Address 11
Address complement i
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 Collision - Head to Rear
; ( Weather Conditions Raining
Road Surface Wet
Mz
OTHER INFORMATION

Was any foreign vehicle involved in the accident? ‘ No

R 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) : 4
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 Male

PASSENGER 3

Name UNKNOWN |

Gender . . Female 1
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 LORNIE HIGHWAY TOWARDS UPPER BUKIT TIMAH ROAD WITH THREE PASSENGERS ( 2 MALE/ J
1 FEMALE INDIAN) ON BOARD. THE VEHICLES IN FRONT OF MY TAXI SLOWED DOWN AND | FOLLOWED SUIT. AFTER /
WHICH | FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE SMQ1335J HAD COLLIDED ONTO THE REAR OF MY TAXI.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO BIG

Page 2 of 8
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any audio recorded?

e Registration Number
icle Manufacturer

ame 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)

@? ANaniA

At ramas CONTTNAN4 ANNNA

No

DETAILS OF OTHER VEHICLE PROPERTY 1

SMQ1335J

Private hire
MR TAN

Page 3 of 8
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Declaration ‘ |

YW declare the faregoing particulars are true in auery respect

/ TN \
RN )
(5 \; ‘ A ) 1 |
o /2 (_,r‘/\/ﬁ/' (0;’!(3(‘ gl l’b/‘ ’ \O N
\¥, ) ' g
ii". Y }_ / - = —
Potcynolder'’s Sigrature [ Date & Criver's Sgnatare (¥ driver s not the porcyhoden) I Cate Witnessed by Rep porling Certro
Tire & Timo Personne!
paqge 4 of 8
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CHPLAN 82

SKETCHPLAN '
IMPORTANT NOTICE

1. Mease report correctly the details af the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Oriver.

3 nformatian provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thhoiding of material facts may
allow insurance companies lo i licy liability.

4 The issue and acceptance of this Form by msurance companies is not an admission of policy iability on the part of the insutance
companies

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

8. The report will be forw arded by the nsurers of the GIA Records Management Centre estabished by the General hsurance Association
of Singapore (G for archiving and that copies af this report w il for a fee be made avadable upon appication by interested parties.

7. By the lodgement of this repcrt to the insuters, you hereby consent to the archiving of this report at the centre and Lo copies of the
repart being made avalable aforesaid

8 Consent undor the Personal Data Protection Act (PDPA)
funderstand, acknow ledge, agree and consent that

(@) My msurer , my workshap and the General hsurance Associaticn of Singapere ("GIA") may/are permitted to collect, use, dsclose
and/or process my perscnal data/persenal informaton sct out in this (form] and any cther persanal nformation provided by ne or
possessed by my insurer (colectvely the “Personal Information’) and disciose and transfer such Personal Infarnation to all insurer(s})
v hao have insured vehicle(s) mvolved in this accident {al msurer(s) who have msured vehicle(s) nveived n this accudent shaf be

colloctively referred 10 as the “Insurers’), the hisurers' law yersfaw fems, the Moretary Authority of Singapore and any relevant
government agencyiauthority (such as the peolice), for the purpose(s) of

(1} processing, handing and/or deaing w ith my claims ncluding the seltiement of the claims and any necessary investigations relating to
the clarms:

{il) investigating the accident andior my clams;

iy carrying cut andior dealing w ith my instructions or responding 1o any enqueies by me:

{iv) administering my claims (including the matng of correspondence, slatements, inveices, reports or nolices to me, w hich could invoive
disciosure of certain personal data about ma 10 bring about delivery of the same as well as on the external cover

of envelpes/mail
packages). andlor

(v1 complying with apphcadle law in administering, processing, hancing andlor dealing with my clarms

{colleclively the “Purposes |

[b) altinsurer(s) & no have insured vehicle(s) invo'ved in this accident and the hsurers’ law yersilaw tirms, cay/are permited to coli=ct
use, disclose and/ar process my Persanal formation for one or more of the above Purposes; and

(¢) my Personal nformation mayican be disclosed by any of the insurers and/or GIA to their

third party service providers or agonts
(including their law yersiaw firms), w hich may be sited outs de of Singapore, for gne or mere of the above Rurposes
- i, "
AR 3N
."/ \0 / : k [ N /1 ' | R
I ; = Vi k4 10 2-
e\ Y Y= 101 2022 AL o[ 2e,
ALy |

| -
m,u&‘mﬁ@@@e {Date &
Time

Driver's Signature (¥ driver is nat the palicyholder) / Date Wilnessed b; ~Reconmgi Centre
& Time

Fersonnel
Sketch Plan
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"% 1o OneMotoring

'V‘“"'|" Owner Particulars
Oy

papore Government Agency Website

"ire PARF/COE Rebate for Registered Vehicle

O Type Company
0
‘\In.v.. 18] 369K
thicle Details
Yhicte No.: SHC47188
Vehicle to be Exported: Yes
litended Deregistration Date: 11 Jan 2022
Vehicle Make: TOYOTA
Vehicle Model: PRIUS TAXI (SMRT)
Primary Colour: Maroon
Manufacturing Year: 2014
Engine No.: 2ZR1431515
Chassis No.: JTDKN36U405751157
Maximum Power Output: 1000 k:\l (134 bhp)
Open Market Value: 532.9222;)04
Original Registration Date: 24 Sep 201
First Registration Date: 245ep 2014
Transfer Count: Ds sisen
Actual ARF Paid: $8,088.
Intended PARF Rebate Details .
PAREF Eligibility: <Y .
PAREF Eligibility Expiry Date: 23 Sep 2022
PARF Rebate Amount: $4.852.00
Intended COE Rebate Detalls
COE Expiry Date: 23Sep 2022
COE Category: A-Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8
PQP Paid: 5670456
COE Rebate Amount:
Total Rebate Amount $5.285.00
Message

Please note that the B-year COE for this vehicle cannot be fur

The information contained herein is correct as at 11 Jan 2022
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