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Vnterview (8 )| Pholes S
ReportFormat:s _ +Tech. INVS (3 _____) Otners
Lump Sum [LB.Ik $ .
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Case Details

Case Reference Number : TAX/02/22/2014
Type of Repair : Acoident Repair
Vehicle Registration Number : SHF 330Y

Documents / Photographs

View Documents / Photographs Total Documents. 0

Estimation Details

NIPS 1/vacswen.SmiM.com. sg/ & SUMaton. aspx

Company Type : Siides Taxi Pte Ltd
Estimation 1D : £51-174051D
Assigned By : Selena Tan | ae fee

List
Price($)

Dis(%)

1,373.50 10.00

89.50 25.00

1,249.60 25.00

60.00 0.00

1,243.90 25.00

824.80 25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

SMRT

Recommendation($)

507.00

Spare Part's Cost Detail
SMRT Recommendation
BOM Costing Portion Material  Pant Qty List
Type Type Number  Name Price
Per
Unit($)

One  Main MIRROR 1 1,373.50
Time ASSY,
Key QUTER
In REAR

VIEW, RH
One Main COVER, 1 89.50
Time OUTER
Key MIRROR,
n RH
One  Main PANEL 1 1,249.60
Time SUB-
Key ASSY,
in FRONT

DOOR RH
Ore  Main STICKER 1 €0.00
Time DECAL
Key STRIDES
In (DOOR)
One Main PANEL 1 1,243.90
Time SUB-
Key ASSY,
in REAR

DOOR,

RH
One  Main PANEL 1 824.80
Time SUB-
Key ASSY,
in FENDER

REAR RH
Labour's Cost Detail

S.No. Costing Type Job Scope
Total:

Aceldent Dats and Time : 06/02/2022 03 25 PM

Repair/
Replace

Final
Price($)

1,236.15 Replace

67.13 Replace
937.20 Replace
60.00 Replace
932.93 Replace
618.60 Replace
3,852.01

20.00

3,081.61

Surveyor

Adjustment($)

80.00

Vehicla Age(in Months) : .

Surveyor Approval
Surveyor  Surveyor Repair/Replace
Quantity Final
Price($)
1 1,236.1! Replace ~
1 67.13 Replace v
0 0 NotGive v
0 0 Not Give
0 0 Not Give
0 0 Not Give
Surveyor Total  1,303.28
Lump Sum Dis (%) 20
Final Sur Total 104262

Remarks

.,>/ ni

Insurance Company Name : Aflianz Insurance Co of (S) Pte Lid

Remarks

s BR

7/ M)3

X A

~o

» X

* X i
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S.No. Costing Type

1 Main

Total:

Spray Cost Detail

S.No. Costing Type

1 Alain
2 Main
3 Main
4 Ntain
Total:
Oth: [+ tail

SNo. Costing Type

1 Main

2 Main

- Man
Toral:
Summary

Tetal Spare Pan Detail

Toral Labour Cost

Total Spray Painting

Other

Overall Total

Lump Sum Repair Option

Job Scope

TO REPAIR RH PORTION

Job Scope

RESPRAY MIRROR COVER RH

TO RESPRAY FRONT DOOR RH

TO RESPRAY REAR DOOR RH

TO RESPRAY REAR FENDER RH

Job Scope

TO REMOVE AND REFIX WING
MIRROR

TO REPLACE SUNDRY PARTS

TO CHECK WIRING AND SYSTEM

FUNCTION

TO WASH AND VACUUM

TOWING CHARGE

Estimator Assesment($)

3.081.61

507.00

1,314.00

416.00

531661

NPS’//vacswen.smr.com.sg/Esumaton.aspx

SWRT Surveyor Remarks
Re dation($)  Adj W)

£07.00 w J

807.00 10.00

EMRT Surveyor Rarmarks
Recommendation($)  Adjustment(§)

180.00 50 /
378,00 0 )/
378.00 0 'X
378.00 0 >(

1,314.00 50.00

SMRT Surveyor Remarks
Recommendation($) ~Adjustment($)

120.00 0 ’>< nﬂ

X 0
80.00 20 / ,}(’(

X 0N

100.00 0

60.00 0

56.00 0 O< )7/\

416.00 20.00

Surveyor Assesment($)

104262
80.00
50.00
20,00

1,19262
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Lump Sum Total

Surveyor Approved Amount

No of Repair Days®

Remarks

Surveyor Name

Signature

Survey Date

—_——, .
LKK Auto Consultants hence notify

NUPS://VAcswen. smr.com.sg/Esumaton.aspx

Estimator Assesment($)

5,300.00

09/02/2022

the Repairer of the following:
o Toresunvey peforefafter spray painting
Tocsray dl rn;?im-'mdurmq resurvey

P S y confirmation
e Paris pri B ot Frejudice” basis
b T ‘r :" S N ! A i
- veyed and
" 113 finat af al from inzuf .nce Company
is subject 13 final approvs

Acknowiedged by Repairef

Signature:

l Date:

Surveyor Assesment($)

1.200.00

1.200.00

L/% rapair, take aftor spray

STEVE CHEN

| Save Clear

S‘hvﬁ/“(}(\
919)70, 1900 p>

Wl H’Q\*(](CQ
0 dags
L /-S
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5'52\3280003 | Strides Automotive Services Pte L
td
ENTRY DATE & TIME: 08/02/2022 11:03 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT0S)
VERSION: 1 (08/02/2022 11:03 (SGT))

(ﬁ , l l.ﬁu2.>

Your NCD will be affected due to late reporting

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the d
2. This Form must be completed by the Policyhelder and/or the Authorised
3. Information provided must be as truthful and accurate as possible, Any wi
policy hability.

4. The issue and acceptance of this
5. Any false reparting may be referred to the Palice for investigation,
6. This report will be forwarded by the insuret
and that copies of this report will, for a fee, be made avai
7. By the lodgement of this report to the inst

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

otails of the accident to speed up the Claims process
Driver
Iful misrepresentation of witholding of materia

orm by insurance companies is not an admission of policy liability on the part of the

s of the GIA Records Management Centro establi
lable upon application by interested partios

jrets, you hereby consent to the archiving of this report

ACCIDENT STATEMENT

| facts may allow insurance companies to repudiate

insurance companies,

shad by the Ganeral Insuranca Association of Singapore (GIA) far archiving

@ report being made available aforesaid.

at the centre and to copies of th

08/02/2022 11:03 (SGT)

06/02/2022 23:25 (SGT)

TPE, Singapore

TPE TOWARDS SLE /NEAR LP628
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

INSU

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

Manufacturer
Model

Variant
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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

o
p—
(B Annidant cannct o s e l-Talalate]

SHF339Y

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

ANG BENG KEE
SXXXX500B

Page 1 of 11
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sith
tion
Jf Driving Pass
.ng experience
.nder

Aobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode

Is the driver the policyholder?
It 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?

Nzme

£ILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20220207/2011

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

(ﬂ? Amnidamt ranad CONTIA%0NNAND

13/05/1957

Qutdoor

09/05/1983

38 YEARS AND 9 MONTHS

Malo
(Phona) +65-68662672

AUTO-SVEGS-TARC@SMRT.COM.SG
"

No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

Yes
No
No

Page 2 of 11
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; Registration Number
e Manufacturer
1cle Model

Jhicle Variant
Jehicle Colour
Vehicle Category
Name 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)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name 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)

SLP4419Z

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

SJE4941M

Private car

Scanned with CamScanner
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease reporl gorrectly ¥ae detaiy af the acixlon to speed L the claam process
2 The Formmust be campleted by the Policyholdar and/or the Autherised Drivec
3 ptormanon provaed nust be as teuthtul and accurate as pesasibln Any wifu nisregroseotaton of W Aoy o postaend facts ay

Alow Fsurance companes I repudiate polcy Fability
4 The issus and aceptance of Bs Form By »Suraces COMpanes i rot an admisson of patey katéty on fhe port of e irsorance

COMPANEN
5 Any false reparting may be referced to the Police for inye stigation

B The topat w i be forw acded by tha nsurers of the GIA Records Managenent Centre eslabiishad by the Genetit Waueane s Assotaton
of Smzapore (GIA) for archeeng o that copes of trs reportwill for a fee be made avatable upen applicaton try rderested partes

? By the odgoawnt of this repcrt fa the nsurers. you hereby congent to the arc hving of this repor ot the contte snd o Copes of the

roporl Doy eade avaiabe aloresad

8§ Consent uader the Personal Data Protection Act (PDPA)

funcorstand. acknaw REge, agree and consent that |

(@) Ay msurer | my workshog and the General surance Assotiation of Singapere (GIA™) may/are permtted 1o cofect, use. osclose
and or process my persora’ dataipersonal sfarmation set out in tg [farm] and any other personal mfornaton provided by e o
prssessed by my msured (colectve’y P "Personal Information’) and discose and transfer such Persoral hormaton t a5 nsurens
whe have neured vehcle(s) mvolved n this accident (all nsurer(s) who have insured vehicle(s) inveived @ ths accidert shal be
cofestvely referred 1o as the Insurers ') "he psurers law yersiaw fems, the Nonetary Authorty of Sngapore and any relevant

government agency authorty (such as the police), for the purpose(s) of
{3 processng handing and/cr dealrg w ik my Clans inciudng the settlement of the clars and any recessary investigations e iating to

the clams
{m owestgatng the accdent and’cr my clars

{1} carrymg out andor dealng w th my instructons o respordng 1S any enguires by me,

{v) adminsterog ny clams (nciudng the maling of correspondence, statements. AVECes. reports or natices to me, which could inveliee

disclsure ¢f certan persanal data avout e 1 brig about detvery of the same as well as on the externat cover of envelopes med

packages ). andior

{v) conmplyng & *h appicable law © acminslersg processng handlng and'or dealng wth ry clams
{colectively the ‘Purposes’)

{b) 8 msurer(s) w ho have nsured vehcle(s} mvaved in this accident and the hsurers’ aw yersfaw foos, mayfare permited to coliect,

use, dsciose and or process my Persena infecrmaton for one or more of the above Purposes, and
ciosed by any of e naurers and'or GA to ther thad party service providers o agents

{c) my Persena’ nformatonmay cante ¢
{ncidirg ther ‘awyersiaw firms) which may ba sitec outside of Sngapare for one or more of the above Putposes,

\(‘t . I
Min =1-2- 2022

i rever’s Q" 1'1.;»* (V _*r .f,-' is N3 tha pe cyhoder) / Date Winessed by Reportng Contvre
Personnel

gnature / Date &
& Tim

e —
Sketch Plan IPE

A- onf 329Y
( - SJF 44IM
p - G Pa4192
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Describe Circumstances of the Accident

ST
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1
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- 3
e —]
Declaration

(pf Annidanmt vmmavt CONINNONNND

\\l (T

Wiressed by Reportng Centre
Nraanw
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SINGAPORE
POLICE FORCE

Pohce Staton Of Cuigin.
Punggol NP C

151 Punggo! Central SINGAPORE 828727

Tel No: 1800 6049909

REPORT OF A TRAFFIC ACC'OENT

‘Gtation Drary No .

“Date Time Report Made T Vide Report No
0710212022 09 20 F/20220206/0244 24
Nm of Informant: Address,
ANG BENG KEE APT BLK 185 EDGEFIELD PLAING #02.288 SINGAPCRE
- N— U ¥ . i | R —— S
ID Type /1D No Contact No
NRIC NO/ 512435008 Home/Office. Mobile 88863739
“Nat: onalty: Emal - »
_SINGAPORE CITIZEN __ |
Sex " Age. Date of Birth- | Type of Informant. o
Male __J»Gj_ _ 13/05.1957 | Driver o
Race: Lanquaqe Institution / School Name:
_Chinese _ R S e —
Occupahon Driving Licence Information
Taxi driver i Class: 28.3 Date of Expiry
General Information of the Accident gk {
'rTypc of | Non-injury | Drink Date/Time of | Type of Location: |
Accident Attended by Polce | Drive Accident: | Straight Road i
R No 06/02/2022232% __ | oo
! Logation

!
! TAMPINES EXPRESSWAY

i Lamp Post Number 828
| Weather
| Clear
Traffic Flow:
' Dual Caniage Way
Type of Collisien

! Not Controlled

Roa d Surface
Dry -
| Traffic Cc ntro

90 Km'h

Trathc - Volutme:
[ Moderate 1
. Anyone conveyed by

o -mnh“a})ml Speed Limit.

| Between Moving Vehicles - Head Te Su “ambulance: {
[T .. . S— ;
Details of Vehicle Involved P J
Vehigle No. | Type _ | Make [Model  |Color | Condition | No of Passenget |
| SHF339Y | Car | TOYOTA Prius Hy!uul Maroon | Skghty |1 {
________4__ - - ot |Damaged] !
' GJE4941M | Can THONDA Stream | Brovm | Seriously | |
I I U SE— ;0'.'?‘?51»45 R
SLP4419Z | Car TOYOTA Wish { Silver , Seriously r j
| 1 - [ Qamaged! _
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EPORT #2

Police Staton Of Ongn

Punggol NP.C
151 Punggo! Central SINGAPORE 828727
Tel No 18006049999 CONTINUATION OF REPORT

yines Expressvay towards
pressway. a silver Car
de of my car. |

erved into my lane
the other car, After stopping the

yeling atong Tamy
left lane of Tampines Ex

Brief Details.
od date, uime and place, | was lra
and kit the nght st

On the above-menton

Seletar Expressway. As | was travelling along the extreme
bearng plate no SLP4419Z from the middle lane sw
respended by continuing to drive forward to avoid further col
car. | checked my car and realised that the car's tight side mirr
shere was black car bearing plate no. SJEA94 1M that was invo
and attended to the scene. | was advised by Traffic Police to o

lision vath
ar was damaged. Afterveards, | noticed
ved in the accident Tratfic Police came

dge a police report

Scanned with CamScanner



e
BoLcE once LTI

13

7011

e

Police Station Of Orgn N T
NPC eGP

151 Punggol Central SINGAFORE 828727

Tel No 1800 8049989 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketoh plan

IMPORTANT: Please attach a capy of your vehicle's Insurance Certificate to this report. It you dont have
the certificate with you now, please fax a copy to 65474835 stating the report number as reference.

“S_-EJ_'{ature of Officer Recor'dwj The Report i _5_,;—117 Of Informant;,
Fi | \1
SGT 2 MUHAMMAD YUSR! BIN ; \ '
JOHARI n | \
e
Signature Of Interpreter (CateTime. h - o
Not applicable b £7/022022 0920

Officer In Charge Of Case I ’ Classification Of Caze

TPIGIT/ ;
STAFF SGT SYED MUHAMMAD ISA BIN ;
OMAR ALHABSHEE :
Contact No : 65476214~~~ ) L e i

oM

AL L L i eeamannannng
Scanned with CamScanner
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