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' ASSIGNMENT ‘
From: L _Dalei' o |venne: __SHBIZNE  YrRegn J0U G
EstmatedCostt -~ - Ty M-CarlM.CyclelBusl\{anILorry_l@ | Prime Mover /
OD/TP/WSITPRES/ODRES / EVA[INV/MV Truck / Traller or o
To Inspect Vehicle No: ~ SHf3 NNE Make: Gy j I/lhg EV E)Q,((B T c.c__ =
at Workshop mis STKtOeS L Coour (RGN AC:  Insured/Std NI/ NA
bo N €'~/ )  |spReadng 2YOLY¥  TRadio: Insured /Std/NI/NA

Insured: NTUL | EngiNo:
Policy No. | - | CiNo: L,Sje )({03)(”)(1[)_5 188
ClimsNo.  MT/1159869-002 o Gen. Cond: eood@lpoormumt
Sum Insured: Excess: Steering: Iporder / Jammed / Leaked / Burnt or

(Client's Recozi)———-_m - Brake: é%ruammedl Leaked / Burnt or L B
Make of Veh: o

(Policy Condition)
Remark: The veh had commenced its NIS | OfS
repair at the time of inspection,

Modi: Nil | @ | STD ARRIm or B
Tyre Size: : M 60 U

@DUN / EXNOVAI GY/ FS l LIZAI Mic!/ OHTSU IPIR/SUMII

TOYO/YOKO or

D _ e e —

Bal. or Market Value: - |FEront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. [ mm " R/Bal. mm
GIA / PR Seen: hConsistent?:Yes orNo L/Bal. o Y)—_—_' mm L/Bal. - mm
Est. Repairs: o days  Res: YesorNo D.OA. M’l’m R D.O.L \)Xio[ 22 =
Lum Sum: % 3Val.: Yes or No Survey held at STRUE
CA | REV | REP. | 24HRS Des. of Damages : Frt /| Rear | O/S | NIS | UIC | Rooftop or

Veice: Njout | Repegdr
Date: ~__ PersonContacted: | The UIC I Chassis frame I Body Structure affected due to colision. ‘.

Date/Time __Action/ Instruction

“We will be advising our Prlngpal a cost of repalr of PIP$ $1 020. 29/- with 2 days

' of repalr subject to their approval (Red $4530 47 82%) o ’

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

Days Of Repair: 2

1) 15/02 Typist : Final Report Resurvey No.of Trlp: 1 SurveyFee: | .
Date/Time, File Return to? ' Transportation: B
2 Add Fee: :Sitelnsp (¥ O )i—SeRS_S |
- | Interview (8 _)oPhos )
ReportFormat: TP :Tech. Invs (§ ); Othars .
ewmp8em /|B1: (5  1020.29 ) [ |- Weekend (3 SN I
- TOTAL [::
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Case Details

Case Reference Number : TAX/01/22/2058 Company Type : Strides Taxi Pte Ltd Insurance Company Name : NTUC Income Insurance Co-operative Ltd
Type of Repair : Accident Repair Estimation ID : EST-17348-ID Accident Date and Time : 26/01/2022 07:07 AM
Vehicle Registration Number : SHB1217E Assigned By : Wei Siong # Vehicle Age(In Months) : -

Documents / Photographs

LView 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($)
Unit($)
Standard Main FASCIA-RR 1 75847 75847 1000 68262 Replace 0 Repair v T
BPR v
. |
Standard Main FASCIA-RR 1 230.68  230.68 10.00 207.61 Replace 1 207.61 Replace v ém / |
BPR LWR .y
Standard Main FINISHER-RR 1 4742 4742 10.00 42.68 Replace 0 0 Not Give v K AN |
BPR-RH -
; Standard  Mai FIN 1 %
1 tandard Main ISHER-RR 47.42 47.42 10.00 42.68 Replace 1 42.68 Replace v Cﬂ\-/ : l
5 BPR-LH ER
3 3 @
= 2
= Standard Main BRACKET 1 29.84 29.84 10.00 26.86 Replace 0 ° Not Give v ,\ 2 o
- ASM-RR BPR 7(" \ s |
3 FASCIA S| - RH —~
3
- Standard Main BRACKET 1 29.84 29.84 10.00 26.86 Replace 0 0 Not Give v \FM
& ASM-RR BPR
i FASCIA Sl - LH
E Standard Main BRACKET-RR 1 46.07 46.07 10.00 41.46 Replace 0 0 Not Give v \L’L’\
> BPR FASCIA Sl
" MTG -
4 =t
3 .
. Standard Main BRACKET-RR 1 46.08 46.08 10.00 4147 Replace 0 0 Not Give v %I\. n c
) BPRFASCIA SI Y
§ MTG - LH =
? s
Standard Main BRACKET- 1 13.20 13.20 10.00 11.88 Replace 0 0 Not Give v A '\ U
PARK DIST ,:'
CONT [
SEN(BRACKET-
PARK DIST (
CONT SEN) - d
LH .
-
Standard Main BRACKET- 1 1290 1290 1000 1161  Replace i P K‘\/‘\ .
PARK DIST
CONT
SEN(BRACKET-
PARK DIST
CONT SEN) -
RH
Standard Main BRACKET-RR 1 12.80 12.80 10.00 11.52 Replace 0 0 Not Give ~ 4/“\
BPR FASCIA
LWR MTG - RH
Total Spare Part Cost 1,871.81 Surveyor Total 250.29 ]
Lump Sum Discount (%) 0.00 Lump Sum Dis (%) 0
Final Spare Part Cost  1,871.81 Final Sur Total  250.29

ne, File Return to?
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SMRT Recommendation

Surveyor Approval
Costing Portion Material Part Name Qty List List Dis(%) Final Repair/  Surveyor  Surveyor Repair/Replace Remarks
Type Number Price Price($) Price($) Replace Quantity Final
Per Price($)
Unit($)
tandard Main BRACKET-RR 1 1280 1280 1000 11.52 Replacs 0 Not Give v 7(-\ n
BPR FASCIA
LWR MTG - LH
Standard Main SCRIVET-RR 10 084 8.40 10.00 7.56 Replace 0 0 Not Give v
BPR FASCIA Yan
Standard Main BOLT/SCREW- 12  0.52 6.24 10.00 5.62 Replace 0 0 Not Give v
RR BPR YAA
FASCIA BRKT
Standard Main NUT-RR BPR 10 094 9.40 10.00 8.46 Replace 0 ° Not Give v KA
FASCIA BRKT "
Standard Main BOLT/SCREW- 2 0.52 1.04 10.00 0.94 Replace 0 0 Not Give v =
RR BPR A
FASCIA
Standard Main NUT-RR BPR 2 0.52 1.04 10.00 0.94 Replace 0 0 Not Give #,\ n
FASCIA
Standard Main CLIP-RR BPR 4 1.24 4.96 10.00 4.46 Replace 0 0 Not Give v AR
FASCIA ‘ﬁ
Standard Main NUT-RR BPR 2 0.52 1.04 10.00 0.94 Replace 0 0 Not Give v
FASCIA )4" g
—
Standard Main BAR ASM-RR 1 339.76 339.76 10.00 305.78 Replace 0 0 Check G ‘7' ;
BPR IMP t
i Standard Main LAMPASM-RR 1  189.08 189.08 1000 170.17  Replace 0 NOtGIVE % 7(/\ A
FOG - RH i
Standard Main LAMP ASM-RR 1 36.30 36.30 10.00  32.67 Replace 0 0 Check - q et
: FOG -LH =
4 @
; Standard Main SENSOR-RR 3 65.00 195.00 10.00 175.50 Replace 0 0 Not Give v A n (nl
> PARK DIST 7( «
= +
= CONT n
= |
= Total Spare Part Cost 1,871.81 Surveyor Total 250.29 =
<
o
- Lump Sum Discount (%) 0.00 Lump Sum Dis (%) 0
=
3 Final Spare Part Cost 1,871.81 Final Sur Total 250.29
=
© .
>
] s
Labour's Cost Detail
a abour's Cost Det: ]
= [7;
=4 S.No. Costing Type Job Scope SMRT Surveyor Remarks £
o Recommendation($) Adjustment($) g
= 7
E 1 Main TO REPAIR REAR PORTION 2.400.00 250 [
=
g Total: 2,400.00 250.00 :
>
L L
— "
-
i L
Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO RESPRAY REAR BUMPER 428.00 220
Total: 428.00 220.00
her Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks

Recommendation($) Adjustmant($)

Aamn

ate(Time, File Return to?
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| Type

Date!

| 15:Ub

Costing Type

Main
Main
Main
Main

Main

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

Signature

Survey Dale

[FrPRT

Job Scope

TO TEST AND REFIX REVERSE
SENSOR SYSTEM

TO CHECK WIRING AND SYSTEM
FUNCTION

ISOLATED OF (EV) (NET)

TO REPLACE SUNDRY PARTS

TO CHECK & RESET SYSTEM
FUNCTION

nnps:/lvacsweb.smn.com.sg/l:sumauon.aspx

SMRT

Estimator Assesment($)

1,871.81

2,400.00

428.00

800.00

5,499.81

0.00

Surveyor Remarks
R dation($) Adjustment(s)
120.00 0 )(/\/\
80.00 0 ﬁd"
150.00 150
100.00 0 L"F
350.00 150
800.00 300.00
Surveyor Assesment($)
250.29
250.00
220.00
300.00
1,020.29
O
1,020.29
1,020.29
2

PART BY PART REPAIR / RESURVEY DAMAGE OLD AND
NEW PART PHOTO / AFTER PAINT PHOTO .

Rasul

Signalure:
i mmml DB

Acknowledged by Repairer

LKK Auto Consultants hence notify
treoREBdirer of the following:
* To resurvey before/after spray pl}i.]lmg
» To display damaged pari(s) duiing rezurvey
» Parts prices are subject (5 con/ mialion
® Third party survey is on a “VJiac ot
* No illegal modificaticn(s 1 is aliav,e

* Supplementary ilem(s) m.cl e~ o un
is subject to final appioval fio il urar -

judica®
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0002 / Strides Automotive Services Pte Ltd
ATE & TIME: 27/01/2022 15:29 (SGT)

ED BY: SHANTI B THAIYAL NAYAGI (SMRT05)
ON: 1(27/01/2022 15:29 (SGT))

f& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed
completed by the Policyholder and!

_ up the claims process.
2. This Form must be i i i

h

3. llpfo?ng_tliw 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.
5. Any fal - I £ { to the Poli : e

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 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

27/01/2022 15:29 (SGT)

26/01/2022 15:07 (SGT)

Buyong Rd, Singapore

BUYONG ROAD TOWARDS ORCHARD ROAD

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number . SHB1217E
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) +65-68662671
Alternative Phone No (Office) +65-68662672
VEHICLE PARTICULARS
Manufacturer MG
Model - MGS
Variant -
Exact purpose for which vehicle was being used at time of
accident v , -
Are you claiming under your own insurance policy for repair to
your vehicle? . : No - Claiming third party
Vehicle Category : Taxi
Transmission Auto
cC 18
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 3
DRIVER
Name of Driver SHEIKH ZAINI BIN SHAHAR
NRIC No SXXXX053B
@ Page 1 0of 10
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: 09/05/1964
ation Outdoor
Of Driving Pass 16/12/1991
ing expenence 30 YEARS AND 1 MONTH
bile Number Male
obi !

i Phone Number EPhone) +65-68662672
Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Address 11
Address complement X
Postcode .
|s 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 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 ‘1
Was any injured conveyed to hospital by ambulance? - -
Was any other vehicle or property damaged? Yes
< Number of Passengers (Including Driver) 2
= Has the driver been approached by unknown person(s) )
2 soliciting/offering accident claims assistance? : No g
: C
; PASSENGER 1 2
Name UNKNOWN \
X Gender Female .
DETAILS OF POLICE ACTION :
,
Was the accident reported to the police? . No =
Was notice of intended Prosecutlon given? . No @
If yes, against whom? - %
=
CIRCUMSTANCES OF ACCIDENT [

an WA N\ YU )

| WAS TRAVELLING ALONG BUYONG ROAD TOWARDS ORCHARD ROAD WITH ONE PASSENGER (FEMALE CHINESE) ON
BOARD. | SLOWED DOWN TO STOP AS A VEHICLE WAS FILTERING INTO MY LANE FROM THE RIGHT. SUDDENLY | FELT AN
IMPACT AT THE REAR OF MY TAXI. A VEHICLE SKP2686T 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
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

SKP2686T
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Insurance Company Name

Nature Of Damage

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

Private car
LEE CHOY SING
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S CHPLA
IMPORTANT NOTICE

1. Pease repant correctly the detads of the accident to speed up the claims process
2. This Form nust be completed by the Policyholder
3 wlormatan provided must be as

andior the Authorised Driver.

. ful and accura i iSro
allow insurance compan=s 1 repudia o - Any wilful misrepresentation or w thhokding of matarial facts may
4 The ssue and acceptance of ths Form

by insurance campanies is not an agdmssion o < i y 4
it Qs admission of polcy kabilty on the part of the msurance

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

G.' The report w i be forw arded by the msurers of the GIA Records Management Centre estabished by the General isurance Association
of Singapore (GIA) for archiving and that coples of this repert w & for o fee be made avalatle upon application by interested parties

7 By the 'odgement of f1us roport to the nsurers, you hereby consent to the archiving of this report at the cenire and to copies of the
report berg made avadable aloresoid.

8 Consont under the Personal Data Protection Act (PDPA)
tunderstand, acknow ledge, agree and consont thal .

{a) My insurer , my workshop and the General hsurance Associaton of Singapore ("GIA") may/are permtted (o collect, use, disclose
and/or process my personal data/personai infermation set out in this [ferm] and any other persenal infornation provided by me of
possessed by my insurer (cofeclively the “Personal Information™) and disclse and transfer such Persanal Informaton to all nsures(s)
w ha have msured vehicie(s) involved in this accident (al insurer(s) who have nsured vehicie(s) mvolved n ths accient shal be
colectively refereed Lo as the “Insurers’), the Insurers law yers/law fzms, the Nonetary Authorty of Smyapore and any relevant
government agency/authenty (such as the poice), for the purpose(s) of |

(1) pracessing, handing andlor dealing w ith my claims inclucing tha seltlement of the clarrs and any necessary investigalions relalng o
the clames,

(i) investigating the accident and/ar ny ¢lans:

(W) carryng cul andior dealng v ith my inslructions or respanding to any enquries by me,

(iv) administering my claims (including the motng of correspandence. statements. invoices, reports or natices 1o me, whch could mvolve

disciosure of certain personal data about me o bring aocut delvery of the same s w el as on the external cover of envelopes 'mal
packages), and/or

(v) comglying w ith applicable bw i admnslerng, processng, handling and/or dealing v th my clams
(colectively the "Purposes’)

(b) a¥ insurer(s) who have insured vehicle(s) mvolved in this accident and the nsurers’ law yers/daw firms, may/are permited ta colect,
use. disclose andior process my Personal Infermaton for une ot rmore of the above Purposes; and

(¢) my Pessonal hformation may/can be dsclosed by any of the nsurers and/cr GIA to ther third party service providers or agenls
(including their law yers/aw firms), w hick may be sited oulside of Singapare, for one or mgre of the above Rurposes

N ) )
CD\\,\Q/V\/\ 9//‘7’ ./M)& Ll/'/b 311_(0" [3093'
Poicyhalder’s Signature ! Date & e 1t

Orver's Signature (f driver is ot the policyheider) / Date ;\'Rer.'seﬁ by Reporting Centre
Time & Tire
Sketch Plan

Perscnne!
| g%cv} Road !
[\ ~A RRg

1

A - seewIE
O B - skP2686T
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Describe Circumstances of the

S — =

Ofthe Accident

I o {

Declaration

VWe declare the foregong particulars are rue in every respect.

a

& Time

(p? Amnidanmt ramart CONTIIN1DNANND

|
N | |
7"\\&/&/\/\A 2 L/'/I,/BODP ) ./.’:\'"{“'VL 5 \‘ O\EO-M

Drver's Sgnature (1 ¢over is not the polcynolitert  Dote

Wiressed by Repertng Contre

Page 5 of 10
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Enquire PARF/COE Rebate for Registered Vehicle

Owimer ID Type: Company

Owner ID- 7 , 349K o at g
—

Vehicle Na. SHB1217E —

Vehicle to be Exported: No

intended Deregistration Date: 02 Feb 2022 .

Vehicle Make: MG L e

Vehicle Mode | MG5EVEXCITET

e —_—

Manufacturing Year: cs 3G RIS e P E O T

Engine No.- -

Chassis No.: DN YT YL idE e G L+ DLSEMOTNGOEITIE T = L fue L e EE W ]

Maximum Power Output * & R *m_ouw(udu;] T L e g Y ek b § |

Open Market Value: TwE %2900 ‘ i E

Original Reghtration Date: : TR N

First Registration Date: ‘  o10et2021

Transfer Count: A ; O

Actual ARF Paid: $5.000.00

PARF Eligibility: Yes ‘

PARF Eligibility Expiry Date- ) 30 Sep2029

PARF Rebate Amount: ' $3,750.00

COE Expiry Date: 30Sep2029

COE Category: A - Car up to 1600ce & 97kW (130bhp)

COE Period(Years): |

PQP Paid: $37.184.00

COE Rebate Amount: $35.410.00

Yotal Rebate Amount: $39.340.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-regin;fﬂi upon COE expiry or when the
vehizle reaches its statutory lifespan (if applicable), whichever is earlier
The infarmation contained herein is correct as at 02 Feb 2022

OK
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