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To Inspect Vehicle No: S <H P 6 ( %Z
at Workshop m/s Q‘rﬁ( oes

Insured:

Policy No.
Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

hes ey

oy wet /. | RER 3 . ‘
ASS. REC.BY: % CSIE&VD'UUOM[QW . 3k
[ ASSIGNMENT - ¥
From: Date: o | VehNo: __S'_@ulfoz Yr Regn: }OIL IJMA_J B
Estimated Cost: ‘

Type:wl M.Cycle/Bus/ Van / Lorry'@ / Prime Mover/
tuck / Trailer or

| Make: Tp\tbm MMA IM@W) cc _(_ﬁj’

Colour Mekon A/C:  Insured/Std/NI/NA
Sp.Reading . T/Radio: Insured / Std / NI / NA

| Eng/No: e
one ITDROHUIOSTEB (2

Gen. Cond: Good I Poor / Burnt

Steering: | @ | Jammed | Leaked / Burnt or

Brake: Ir | Jammed / Leaked / Burnt or

Modi:  Nil 1Rk / STD ARim or 3
Tyre Size:

: _ﬁsj bSRIE

R:

Remark: The veh had commenced its NS | ors BSIDUNIEXNOVAIGYIFSILIZAIMICIOHTSUIPIRISUMII
repair at the time of inspection. TOYO/ YOKO or [u MLMN
Bal. or Market Value: o | front Rear -
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. é mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. 6 mm
Est. Repairs: days  Res. Yes or No DOA. 1Yo DV D.0L (8{ 0( 1[).1,
Lum Sum: % 3 Val. Yes or No Survey held at STRINED
CA | REV | REP. | 24 HRS Des. of _Damages:Frt I 'Rear | OIS | NIS | UIC | Rooftop or ‘
Vehicle: IN/OUT | ] 5(8 R |
Date: Person Contacted: - | The UIC I Chassis frame | Body Structure affected due to collision.
~Date/Time __ Action / Instruction

DatefTime, File Pass to?

: Prell. Report

1)
Date/Time, File Return to?

:: Final Report

.
Report Format :
Lump Sum /1.B.; ($

Survey Fee:
‘ Transportation:
Add Fee: :Sitelnsp ($  ):_S+RS__SI
E Interview ($ ). Photos
: Tech.Invs (§ __ )i Others
D.Weekend ($ )

Days Of Repalr:

Resurvey No. of Trip:




L e

se Details

e Reference Number : TAX/01/22/2026

pe of Repair : Accident Repair
ehicle Registration Number : SHD6140Z

Estimation Details

Spare Part's Cost Detail

Company Type : Strides Taxi Pte Ltd
Estimation ID : EST-17226-ID
Assigned By : Taxi Claims Manager Team

Documents / Photographs

i ‘ View Documents / Photographs l Total Documents: 0

SMRT Recommendation
BOM Costing Portion Material Part Name Qty List List Dis(%) Final
Type Type Number Price Price($) Price($)
Per
Unit($)
One  Main BUMPER 1 458.60 458.60 25.00 343.95
Time REAR
Key
In
One Main BUMPER 10 2.10 21.00 25.00 15.75
Time CLIPS
Key
In
One  Main FENDER 1 766.80 766.80 25.00 575.10
Time RR/RH
Key
In
One Main STRIDES 1 7.80 7.80 0.00 7.80
Time LOGO
Key
In
One  Main STICKER 1 21.60 21.60 0.00 21.60
Time DECAL
Key 65558888
In
One  Main FENDER 1 141.30 141.30 25.00 105.98
Time LINE
Key RR/RH
In
One  Main WHEEL 1 1,484.20 1,484.20 2500 1,113.15
Time DisC [
Key
In
One Main TYRE 9 126.74 126.74 0.00 126.74
Time
Key
In
O.ne Main WHEEL 1 489.40 489.40 25.00 367.05
Time HUB REAR
Key
In
One Main DOOR 1 954.50 954.50 25.00 715.88
Time RR/RH
Key
In
Total Spare Part Cost 4,146.07
Lump Sum Discount (%) 20.00
Final Spare Part Cost 3,316.86

sk e,

e

Insurance Company Name : EQ Insurance Company Ltd
Accident Date and Time : 14/01/2022 10:40 AM

Vehicle Age(In Months) : -

Remarks

o~ 7

Surveyor Approval
Repair/  Surveyor  Surveyor Repair/Replace
Replace Quantity Final
Price($)
Repiace: | g 0 Not Give v
Replace ' | g 0 Not Give v
Replace 1 0 Repair -
Replsics 1 7.80 Replace v
RNplags’, §; 4 21.60 Replace ~
Beskes il 0 Not Give v
Re
Plack 0 0 Not Give v
Repisce | o 0 Not Give v
Replac
pacs.| o 0 Not Give v
begies 1 0 Repair v
Surveyor Total 29.40

Lump Sum Dis (%) 20

Final Sur Total 23.52



oM Costing Portion

rype Type

oOne Main

One Main

One Main

One Main

Labour's Cost Detail

S.No. Costing Type

1 Main

Total:

Spray_Cost Detail

S.No. Costing Type

1 Main

2 Main

3 Main

4 Main

5 Main
Total:

Other Cost Detail

S.No. Costing Type

1 Main

SMRT Recommendation

Material Part Name Qty List List Dis(%) Final Repair/
Number Price Price($) Price($) Replace
Per
Unit($)
DOOR 1 90.10 90.10 2500 67.57 Replace
HINGE
LOWER
RR/RH
DOOR 1 90.10 90.10 25.00 67.57 Replace
HINGE
UPPER
RR/RH
CHECK 1 150.30 150.30 25.00 112.73 Replace
ASSY, RR
DOOR,
MOULDING 1 673.60 673.60 25.00 505.20 Replace
BODY, RH
Total Spare Part Cost 4,146.07
Lump Sum Discount (%) 20.00
Final Spare Part Cost 3,316.86
Job Scope SMRT Surveyor
Recommendation($) Adjustment($)
TO REPAIR REAR PORTION RH 676.00 300
676.00 300.00
Job Scope SMRT Surveyor
Recommendation($) Adjustment($)
TO RESPRAY REAR BUMPER — 3 )(/\ n
TO RESPRAY REAR FENDER RH 378.00 200
TO RESPRAY RIM 180.00 0 ')LA ,\
TO RESPRAY REAR DOOR RH 378.00 200
TO RESPRAY ROCKER PANEL 180.00 100
MOULDING
1,494.00 500.00
Job Scope SMRT Surveyor
Recommendation($) Adjustment($)

TO TEST AND REFIX REVERSE
SENSOR SYSTEM

120.00

600.00

o Y an

0.00

Surveyor
Quantity

Surveyor Approval

Surveyor Repair/Replace

Final

Price($)
0 Not Give v
0 Not Give v
0 Not Give v
0 Repair v

Surveyor Total  29.40

Lump Sum Dis (%) 20

Remarks

Remarks

Remarks

Final Sur Total 23.52

Remarks

17




L‘,‘fj’fo.uu

4o, Costing Type
/
/ 2 Main
'/
/ 3 Main
[ 4 Main
5  Main
6 Main
Total:
Summary

Total Spare Part Detail

Total Labour Cost

;i Total Spray Painting

Other

Overall Total

Lump Sum Repair Option

Lump Sum Total

ntps:/vacsweb.smrt.com.sg/Esumation.aspx

Job Scope SMRT
Recommendation($)
TO DO WHEEL ALIGNMENT / TYRE 120.00
BALANCING '
TO TRANSFER DOOR MECHANISM 120.00
TO REPLACE SUNDRY PARTS 100.00
TO CHECK WIRING AND SYSTEM 80.00
FUNCTION
TO WASH AND VACUUM 60.00
600.00

Estimator Assesment($)

3,316.86

676.00

1,494.00

600.00

6,086.86

6,100.00

Surveyor Approved Amount

No of Repair Days*

Remarks

Surveyor Name

Signature

Survey Date

L R

LKK Auto Consult;:ir

) hence notjf
the Repairer of the following: ’
*To rgsurvcy before/after spray ,').;“ niing
. ;o dl:pl?y darBiR03A c) during resurvey
¢ Parls prices are subject to confirmation }

e Tlurld party survey is on 4 “Without Prejudicn”
* No illegal modification(s) .
. Supplcmentary item(s

¢ ¢ | ) musibe
Is subject to final approval from !A ‘;.rauc i

is alla

Acknowledged by Rerairer
Signature:
Date:

m———
s e

Surveyor
Adjustment($)

0

o

A

x
A

Remarks

Surveyor Assesment($)

23.52
300.00

500.00

823.52

800.00

800.00

LUMP SUM REPAIR / RESURVEY AFTER PAINT PHOTO /

Rasul

LSave | Clear
— ts = )



,F0001/ Strides Automotive Services Pte Ltd
DATE & TIME: 17/01/2022 14:45 (SGT)

TED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
|ON! 1(17/01/2022 14:45 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be i : : i

3. :gﬁggﬁx provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
po =

4. The issue and acceptance of this Form by insurgnce companies is not an admission of policy liability on the part of the insurance companies.
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 report will, for a fe}a, 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 Sub.mission 17/01/2022 14:45 (SGT)
Date of Accident 14/01/2022 18:40 (SGT)
Exact Location of Accident Clemenceau Ave N, Singapore
Additional Location Information CALEMENCEAU AVE N TOWARDS CAIRNHILL CIRCLE
Country/State of Loss . Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number . ‘ SHD6140Z

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner Strides Taxi Pte Ltd

Company Reg No TXXXXX369K

Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Mobile Phone No (Phone) +65-68622671

Alternative Phone No (Office) +65-68662672

VEHICLE PARTICULARS

Manufacturer Toyota

Model : Prius J
Variant o |
Exact purpose for which vehicle was being used at time of |
accident : 2 I/
Are you claiming under your own insurance policy for repair to |
your vehicle? No - Claiming third party

Vehicle Category - ; Taxi

Transmission v Auto ‘
CcC 1800

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 = l

DRIVER
. |
:;r{\e of Driver CHANG TUCK SENG /]
CNe SXXXX952 ./
& s page 1 0f 9 P/

At rAamAasr COMNTANNYCCNANNA



Dale

)
Date/

airth

fon
£ Driving Pass
g experience
der
sile Number
Phone Number
4"3” Address
.AddTBSS
Address complement
postcode :
I 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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

25/11/1956
Qutdoor
1411111974

47 YEARS AND 2 MONTHS

Male

(Phone) +65-68662672

AUTO-SVCS-TARC@SMRT.COM.SG

11

No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

No
No

| WAS TRAVELLING ALONG CLEMENCEAU AVENUE N TOWARDS CAIRNHILL CIRCLE WITH 2 PASSENGERS ON BOARD

SUDDENLY A VEHICLE GBD6563H CUT TOWARDS MY LANE FROM THE RIGHT AND HIT ONTO THE RIGHT REAR PORTIbN
OF MY TAXI. AFTER WHICH THIRD PARTY DROVE AWAY WITHOUT STOPPING. | WENT AFTER THIRD PARTY AND STOPPED

HIM. THIRD-PARTY DID NOT ALIGHT FROM HIS VEHICLE AND | MANAGED TO TAKE A PHOTO THE THE PLATE NUMBER.

ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

@@

B Sl ot ea® oo o n a—— ]

Yes
No
No

M e " ~f QO

-




ggistration Number

I
hicle Category
me of Driver
sntact Number
Address
pddress complement
postcode
psurance Company Name
Nature Of Damage

m AN i

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

aaaaaaaa et L L BN VoV P

GBD6563H

Commercial vehicle

Page 3 of 9




SKETCH PLAN
IMPORTANT NOTICE

1. Rlease report correctly the details of the accident 1o speed up the claims process,
2 This Formmust be completed by the Policyholder andlor the Authorised Dri

3. nformation provided must be as truthful and accurate as possible A opr hhokding :
w iyl misreprasentation or withh of material facts may
alow nsurance companies 1o repudiate policy liability "

4 The ssue and acceptance of this Form by insurance companies is not an admission of policy liablity on the part of (he insurance
companias

5. [

A' » the Police for investigation.

6 The report w @ be forw arded by the insurers of the GIA Recards Management Contre established by the General insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon apphcation by interested parties.

T. By the lotigement of this report to the insurers, you hereby consent 1o the archiving of ths report at the cenltre and fo copies of the
repont being made avalable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA) Z
lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General hsurance Association of Singapere {“GIA™) mayiare permited io collect, use, disclose

andlof process my personal datalpersonal information set out in this (form] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information 0 all msurer(s) {
who have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersiaw firms, the Menetary

Authority of Singapore and any refevant
government agencylauthorty {such as the pofice), for the purpose(s) of
(i) processing, handing and/or dealing with my claims including the seitiement of the claims and any necessary nvesligations refating to
the claims,
(1) investigating the accident andl/or my claims.

(iii) carrying out andior dealing w ith my instructions of responding to any enguiries by me;
(iv) administoring my claims (including the mating of correspondence,

statemants, invoices, reports or notices to me, which could nvolve
disclosure of certain personal data abuut me to bring about delivery of the same as w ell Bs on the axternal cover of envelopes/mail
packages); andfor

(v) complying with applicable law in admnistering, processing, handing andior dealing w ith oy clains.
{cotectively the “Purposes”)

{p) all msurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersiaw firms, may/are permited to colfect,
use, disclose andior process rry Parsonal information for one or mare of the above Purpases; and

AR ARl

(¢) my Personal Informaticn may/can be disclosed by any of the insurers and/or GIA to their third party service providers cr agenis
{including thoit ; law tirmg), w hich moy be sited outside of Eingapore, for one or more of the above Murposes.
AL PN

véu/t ISMJC’»

Poleyholder's Sgnature  Date & Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Centre
Time & Tire Personnel
Sketch Plan

A - SHDGI40 Z
B - 48D 65634

m L P

—“ COCNTITAN4ENNNA4
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Describe Circumstances of the Accident

Declarson




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:
Owner ID:

~ Vehicle No:
Vehicle to be Exported:

Intended Deregistration Date:

Vehicle Make:

Vehicle Modek:

Primary Colour:

Manufacturing Year:

Engin= No.:

Chassiz No.:

Maximum Power Qutput-

Open Market Value: ,
Original Registration Date =
First Registration Date:

Transfer Count:

Actual ARF Paid:

PARF Eligibality:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

= 2015

 SHD6140Z
N T
18Jan2022

= TOVOTA- .

~ PRIUSTAXI(SMRT)
Maroon

2ZR1680051

JTDKN36U105768112

1000kW (134bhp)
~ $29.508.00
24)un2016
_ 24hn2016

o =3 =
£500000

23Jun 2024
$3,500.00

 23Jun2024
A-Car up to 1600cc & 97kW (130bhp)
. d
$37.164.00
$11.291.00
$14,791.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier

The information contained herein is correct as at 18 Jan 2022

OK
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