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e [ _ASSIGNMENT . = o
From: Date: Veh No: .Suf/ %‘9‘/\ YrRegn: _ 2009 e
Eslimated Cost: ) o Type: M.Car | M.Cycle/ Bus | Van Lorry@ | Prime Mover /
. ODJTP/WS | TP RES/OD RES [EVALINV [ MV _Truck  Traller or | _

To Irspect Vehicle No:_‘ N KEXNA Makf:' To\etl pRAwA SoR H-B-K e fﬁ?
alWorkshopmis SRS (S MIL«(X : Colour M’Mmu ' AG:  Insured/ Std/NI/NA
o _bO W OLHYD [I A " |spreagng YA TIRadlo: lnsu'redIStleHNA
Insured: ' taG ‘ ' | Eng/No: . 1 '

Policy No. CiNo: ATDKB 37U To%0 $9%0(

Claims No. Gen. Cond: Good I@I Poor/Burnt -

Sum Insured: ‘ Excess: o Steering: l@l Jammed [ Leaked / Burnt or .
(Client's Record) ' | Brake: IrI Jammed [ Leaked / Bunt or :
Make of Veh: ) ’ Modl: | SIRim | STD A/JRIm or

Tyre Slze: F: <2 ﬁ([ thKL{
(Policy Condition) R: A
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/GY /FS/LIZA|MIC / OHTSU/PIR I SUMI/
repair at the time of inspection, TOYO | YOKO or m{w .

Bal. or Market Value: Eront Rear

IDAC Accident Rport: ~ Consistent? : Yes or No ' R/Bal, mm ’ R/Bal, é mm
GIA | PR Seen: ' Consistent? : Yes or No .| ugal mm L/Bal, mm
Esl Repairs: days Res.. Yes or No DOA. ol F);_‘[Z . D.O.L i(l;‘;'l’);\.
Lum Sum: % 3Val.: Yes or No Survey held'at Sm‘m
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear 1 OIS | NIS | UIG | Rooftop: or

‘ Vehicle: IN/OUT 0[S feat

Date: ___Person Confacted: The UIG | Chassis frame | VBody Structure affected due 1o collision.

Date / Time Action / Instruction

advising our principal a cost of repair of
P/P-$2.1014.18 /-with-04 daysofrepair,——
red: 5,571.57;72%

DalefTime, Flle Pass lo? : Prell, Report . Days Of Repalr;
1) : Final Report | Resurvey No. of Trip: Survey Fee: \
DalefTime, Fil Return {0? ) Transporiation:
2 _ - AddFee:| |:Siteinsp (¢ )| s +Rs._sl
tnterview  ($ . )| Photos
Fepafonme ;
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Case Details

Case Reference Number : TAX/03/22/2023 Company Type : Strides Taxi Pte Ltd

Type of Repair : Accident Repair Estimation ID : EST-17703-ID

Vehicle Registration Number : SHF333M Assigned By : Taxi Claims Manager Team

Documents / Photographs

View Documents / Photographs Total Documents: 0

Estimation Details
Spare Part's Cost Detail

SMRT Recommendation

BOM Costing Portion Material Part Name Qty List List
Type Type Number Price Price($)
Per
Unit($)
Standard Main COVER, RR 1 485.60 485.60
BUMPER ASSY
Standard Main PAD, RR 2 11.00 22.00
BUMPER, RH &
LH,3
Standard Main PAD, RR 2 4.00 8.00
BUMPER, RH &
LH,2
Standard Main PAD, RR 2 4.00 8.00
BUMPER, RH &
LH,1
Standard Main RETAINER, RR 1 132.60 132.60
BUMPER, RH
Standard Main PANEL SUB- 1 1,294.90 1,294.90
ASSY, REAR
DOOR, RH
Standard Main CHECK ASSY, 1 183.80 137.85
REAR DOOR
Standard Main WEATHERSTRIP, 1 180.10 180.10
REAR DOOR RH
Standard Main DOOR OUTER 1 97.40 97.40
HANDLE REAR,
RH
Standard Main DOOR LOCK 1 561.90 561.90
REAR, RH
Standard Main HINGE ASSY, 1 87.10 65.32
REARDOOR,
LOWER RH
Standard Main HINGE ASSY, 1 98.90 7418
REARDOOR,
UPPER RH

Total Spare Part Cost = 4,713.08

Dis(%)

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

10.00

25.00

25.00

Final
Price($)

364.20

16.50

6.00

99.45

971.18

137.85

135.08

73.05

505.71

65.32

74.18

Lump Sum Discount (%) 0.00

Final Spare Part Cost 4,713.08

Insurance Company Name : ERGO Insurance Pte Ltd
Accident Date and Time : 10/03/2022 03:40 AM
Vehicle Age(In Months) : -

Repair/

Surveyor Approval

Surveyor  Surveyor Repair/Replace Remarks

Replace Quantity Final

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Price($)

0 Repair v fL
0 Not Give v ﬂ""

0 Not Give v ﬁl\/‘

0 Not Give v 7\V|’\

0 Not Give v f/\ ’\

971.1t Replace v M’ /

0 Not Give v XI\I)
0 Not Give v %/l’\

0 Repair v l
0 Not Give

0 Not Give v *A"

; o )(A/L

<
=
-

Surveyor Total 971.18

Lump Sum Dis (%) 0

Final Sur Total 971.18
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8OM Costing Portion

Type Type

Standard Main

Standard Main

Standard Main

Standard Main

Standard Main

Standard Main

Standard Main

Standard 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
Total:

nups:/vacswep.Smrt.com.sg/esumaton.aspx

SMRT Recommendation

Material Part Name

Number

DOOR REAR
MOTOR ASSY,
POWER
WINDOW
REGULATOR,
RH

DOOR REAR
WINDOW
REGULATOR
SUB-ASSY, RH

MEMBER SUB-
ASSY, RAIL
ROOT SIDE
REAR RH
PANEL SUB-
ASSY, FENDER
REAR RH

PATCH, SIDE
PANEL REAR
END,RH & LH

LINER, REAR
FENDER, RH

DUCT ASSY,
QUARTER VENT
,RH&LH

WEATHERSTRIP,
REAR DOOR
OPENING TRIM,
RH

Job Scope

TO REPAIR RH PORTION

Job Scope

TO RESPRAY DOOR HANDLE

TO RESPRAY RH REAR DOOR

TO RESPRAY REAR FENDER RH

TO RESPRAY REAR BUMPER

1

1

1

Qty List List Dis(%) Final
Price Price($) Price($)
Per
Unit($)
926.00 926.00 10.00 833.40
206.70 206.70 25.00 155.02
288.50 288.50 25.00 216.38
871.50 871.50 25.00 653.63

33.70 33.70 25.00 25.28

139.80 139.80 25.00 104.85

67.00 67.00 25.00 50.25

293.00 293.00 25.00 @ 219.75

Total Spare Part Cost 4,713.08

Lump Sum Discount (%) 0.00

Final Spare Part Cost 4,713.08

SMRT Surveyor

Recommendation($) Adjustment($)
845.00 400

845.00 400.00

SMRT Surveyor

Recommendation($) Adjustment($)

180.00 30
378.00 200
378.00 200
378.00 200
1,314.00 630.00

Repair/
Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Remarks

Remarks

Surveyor

Surveyor Approval

Surveyor Repair/Replace
Quantity Final

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

Surveyor Total 971.18

Lump Sum Dis (%) 0

Final Sur Total 971.18

Remarks

XA

A1
)(/l'\

L
Kan

Kan
Kas

KAN

A
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ther Cost Detail
s.No. Costing Type Job Scope
SMRT Surveyor Remarks

Recommendation($) Adjustment($)

1 Main TO WASH AND VACUUM 8
0.00 0 K/V‘
9 Main TO APPLY RUST-PROOFING ON
AFFECTED AREA i 40
3 Main TO REPLACE SUNDRY PARTS 100.00 A
. 0 )( n
4 Main TO TRANSFER DOOR MECHANISM 120.00 6
i 0
5 Main TO TEST AND REFIX REVERSE
SENSOR SYSTEM g 0 XA A
Total:
500.00 100.00
Summary
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detail 4,713.08
971.18
Total Labour Cost 845.00
400.00
Total Spray Painting 1,314.00
630.00
Other 500.00
N 100.00
Overall Total 7,372.08
2,101.18
ES
. Lump Sum Repair Option
. B
' Lump Sum Total 0.00
_ 2,101.18
|
|
— Surveyor Approved Amount |
2,101.18
No of Repair Days* 6
_ 4
Remarks -
PART BY PART REPAIR / RESURVEY BEFORE PAINT
N PHOTO . |
Surveyor Name
Rasul
— Signature
LKK Auto Consultants hence notify ~
the Repairer of the following:
n « To resurvey before/after spray painting

8 | « To display damaged part(s) during resurvey
« Parts prices are subject to confirmation l I
« Third party survey is on a “Without Prejudice” basis

- 3 « No illegal modification(s) is allowed [ mear

Survdy DASupplementary item(s) must be resurveyed and
is subject to final approval from Insurance Conmpasypo22| ‘

Acknowledged by Repairer
— Signature:
Date:
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/ 5527223A0003 | Strides Automotive Services Pte Ltd

/' ENTRY DATE & TIME: 10/03/2022 14:02 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
VERSION: 1 (10/03/2022 14:02 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be i i i

3. Information provided must be as truthful and accurate as possi
policy liability.

4. The issue and acceptance of this

ble. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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

gement Centre established by the General Insurance Association of Singapore (GIA) for archiving

6. This report will be forwarded by the insurers of the GIA Records Mana

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

10/03/2022 14:02 (SGT)
10/03/2022 11:40 (SGT)

37 Keppel Rd, Singapore 089064
Additional Location Information BLK 37 KEPPEL ROAD CAR PARK
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Date of Submission
Date of Accident
Exact Location of Accident

N IEON

!

— !

"t

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 being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@? Accident report S§27223A0003

SHF333M

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

HO SWEE HUAT MERVIN
SXXXX065F




L te Of Birth 15/06/1960
! i Outdoor

te Of Driving Pass 14/07/1978
D riving experience 43 YEARS AND 8 MONTHS
ender Male
Mobile Number (Phone) +65-68662672
- Alt. Phone Number &
Email Address : AUTO-SVCS-TARC@SMRT.COM.SG
Address 11
Address complement -
Postcode 2
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 Side Swipe
Weather Conditions . Raining
Road Surface Wet
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
Was any injured conveyed to hospital by ambulance? =
/ Was any other vehicle or property damaged? Yes
/4 Number of Passengers (Including Driver) . 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name MEEKHI
- Gender Female
X PASSENGER 2
—_ Name . UNKNOWN
Gender Female
- PASSENGER 3
Name UNKNOWN
— Gender Male
- PASSENGER 4
_ Name UNKNOWN
Gender Male
DETAILS OF POLICE ACTION
= Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .
e
; CIRCUMSTANCES OF ACCIDENT
| WAS TRAVELLING ALONG THE CAR PARK OF BLK 37 KEPPEL ROAD WITH
4 PASSENGERS( 2 MALE/ 2 FEMALE CHINESE)
- SUPOARD. WHILST | WAS TRAVELLING STRAIGHT, A VEHICLE GBK9029C DROVE THROUGf—i THE PARKING LOT AND TURN
ABRUPTLY INTO MY PATH AND COLLIDED ONTO THE RIGHT PORTION OF MY TAXI.
- ATTACHMENT(S)
d |
% & Accident report SS27223A0003 Page 2 of 9




\re accident photos available for attachment?

as there any video captured by Car Camera? \t::
Reasons for not up!oadlng a video of the accident
Was there any audio recorded? ;’(IJ‘E TooBIG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK9029C
Vehicle Manufacturer _

Vehicle Model )

Vehicle Variant _

Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number -

Address v -

Address complement =

Postcode -

Insurance Company Name =

Nature Of Damage <

Details of property damaged in accident -

No. Of Passenger (Including Driver)

WITNESS DETAILS

WITNESS 1

Name : MEEKHI
Phone =

Email

@)Accident report SS27223A0003 Page 3 0of 9
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@’ Accident report S$27223A0003

SKETCH PLAN
IMPORTANT NOTICE

1 Pease report corractly the detais of 1

' & arcident o speed up the ¢

o aiFactienr : N the claims process.

g ™t be s_qmalkyzsl_hy‘mﬂ:q'-sxho_Id.e_r_ang,tor the Authorised Driver.
o:vrmttan provided nmust be as truthful and accurat

allow insurance companies labilty.

: 35 possible. Any wiful misrepresentation or w thholding of material facts may
‘0 repudiate policy liability
4 The ssue and acceptanc

e of this Formby ingur
campanes

nce companies 1s not an admssion of policy habilty on the part of the insurance
S. Any false reperting may be referrod to the

& The report w il be forw arded by the nsurers of
of Singapora (GIA) for archiving and that cop

Police for investigation.

the GIA Recards Management Cenlre established by the General Insurance Assogialion
wes of this report will for a fee be nade avalable upon application by nlerested parties.

?. By the lodgement of this report to the insurars., you hereby consent to the archiving of this report at the centre and to copies of the
report being made avalabie aloresad.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknow ledge, agree and consent that *

{a) My insurer | my w orkshop and the General hsurance Association of Singapore (*GIA”) may/are permitted to colect, use. disclose
and/or groecess my personal datalpersonal information set out in this [form] and any other personal information provided by me o7
possessed by my insurer (calleclively the “Personal Information®) and disclose and transter such Personal information to all.msurer(s.\
w ho have msured vehicke(s) mvolved in this accident (all insurer(s) w ho have insured vehiclets) mvolved in this accident shall be

colectively referred to as the “Insurers ), the Insurers’ law yersidaw firms, the Monetary Authcrity of Singapore and any relevant
government agency/authosity (such as the palice), for the purpose(s) of

{i} processng, handlng andior dealing with my claims inchuding the settlesent of the clains and any necessary investigations relating to
the claims,;

(1) nvestigating the accdent andlor my clains;

(i) carrying out andlor dealng w ith my inslructions or responding to any enquiries by me,

(iv) adminsstering my claims {including the mailng of correspendence, statements, invoices, reparts ar notices to me, which cou)ki tr:votvc
disclosure of certain personal data about me to bring about delivery of the same as w el as on the extarnal cover of envelopasimal
packages). andior . |

(v} comgiving w ith applicable law n administering, processing, handing andior dealing w th my ciams.

{collectively the ‘Purposes”)

b) at insurer(s) w ho have insured vehicie(s) involved m this accident and the nsurers’ aw yers/law firms. may/are permitied to collect.
Exs)e disclose andior process my Parsonal Inforrration for ane or more of the abave Purposas; and
{c) my Personal

niormation may/can be disclosed by any of the hsurers andior GIA to ther third parly service providers cr agents
irms), W hich may be sited cutside of Singapore, for one or more of the abave Rurposes.

{incluging their law yersfaw f

y i
{

f / /
v s ]
/4 A7103/2.1—
N S R U Ay i { A -
Polic: hoider:;r: Signalure ¢ Date & Driver's Signifure (¥ driver/is not the policyhoider) / Date Witnessed by Regortieg Centre
ﬁmy & Timey Personnal
Sketch Plan

/ 2
A 0.3 2025

Page 5 of 9



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

B = i LERDRNC - WSSy
| Intended Deregistration Date: i E = = & % T TR A W TR i ST
Vehicle Make: 3 7;7_77_777::*:? T 90 0 TOVOTA —_— il "
e Mol | 7 'PRIUSSDRHATCHRACK(AUTO). | L [
Primary Colour: Ei 5 B = EEERT™ —_—— e —
MemfachwingVear: = = " © | * CEE e e 0 2o LE b D b 1l
Engine Nou L EFF T Eraawy L L T bl T T
ol 7 & £ 1 Frokexuaccoessor’ | 0 o kL TITET T
Maximum Power Output: EE T T il R EWER T T T T
Open Market Value: F % i ‘7115’26307})67"”
Original Registration Date: E 7 _ 26Dec2019 T A
First Registration Date: FEEEERENN NI ]
Transfer Count: . = ST RER N
Actual ARF Paid: BN 23 = - LT

PARF Eligibility: E L Yes I
PARF Eligibility Expiry Date _ 25Dec 2027
PARF Rebate Amount: $10.897.00

COE Expiry Date: T 25Dee 2007 | ;
COE Category: A - Car up to 1600cc & 97kW (130bhp
COE Period(Years): a

PQP Paid: $25581.00

COE Rebate Amount: $18,489.00

Total Rebate Amount: . $29.386.00

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 13 Mar 2022

OK



