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1) o : Final Report | Resurvey No. of Trip: Survey Fee: \
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Case Details

Case Reference Number : Insurance Company Name : China Taiping Insurance (Singapore) Pte
: Strides Taxi Pte Ltd

TAX/03/22/2032 Cotnpainy Typs': Siitdes Tex Flo Ltd

Type of Repair : Accident Repair Estimation ID : EST-17729-ID Accident Date and Time : 12/03/2022 02:55 PM

Vehicle Registration Number : Assigned By : Taxi Claims Manager

| I nths) : -
SHB5798T Team Vehicle Age(in Months)

Documents / Photographs

View 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 Repalrl  Surveyor  Surveyor Repair/Replace Remarks
Type Type Number Price Price($) Price($) Replace Quantity  Final
Per Price($)

Unit($)

Standard  Main PANEL SUB- 1 1,243.90 1,243.90 2500 932.93 Replace 1 0 Repair v 2
ASSY, REAR
DOOR, RH

Standard Main HINGE 1 83.30 83.30 25.00 6247 Replace 0 0 Not Give ~ KA 0\
ASSY, REAR
DOOR,
UPPER RH

Standard Main HINGE 1 7330 7330 2500 5497  Replace " i Y\A/\
ASSY, REAR
DOOR,
LOWER RH

Standard Main DOORREAR 1 768.60 768.60 10.00 691.74 Replace 0 0 Not Give v ﬁﬁ "
MOTOR
ASSY,
POWER
WINDOW
REGULATOR
,RH

Standard Main DOORREAR 1 200.70 200.70 2500 150.52 Replace 0 0 Not Give v % A I\
WINDOW
REGULATOR
SUB-ASSY,
RH

Standard Main DOORLOCK 1 544,70 544.70 10,00  490.23 Replace 0 0 Not Give
REAR , RH

<

P
P
e

Standard Main PANEL SUB- 1 824.80 824.80 2500 618.60 Replace 1 0 Repair v fL
ASSY,
FENDER
REAR RH

Total Spare Part Cost  3,001.46 Surveyor Total 0.00

Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20

Final Spare Part Cost  2,401.17 Final Sur Total 0.00

Labour's Cost Detail

S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
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12ULZ, 10:4Y
iNo. Costing Type Job Scope SMRT Surveyor Remarks
R dation($) ~ Adjustment($)
1 Main TO REPAIR REAR RHS PORTION 845.00 200
Total: 845,00 300.00
Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation(§) Adjustment($)
1 Main TO RESPRAY RH REAR DOOR 278.00 200
2 Main TO RESPRAY REAR FENDER RH 278,00 200
Total: 756.00 400.00
Other Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation(§) Adjustment($)
1 Man TO WASH AND VACUUM 60.00 0 )an
2 Main TO REPLACE SUNDRY PARTS 100,00 0 1(4\4
3 Main TO APPLY RUST-PROOFING ON 100.00 0
AFFECTED AREA ﬁ&q
4 Main TO TRANSFER DOOR MECHANISM 120.00 0 $ﬂ N
Total: 380.00 0.00
Summary
Estimator Assesment(§) Surveyor Assesment($)
Total Spare Part Detail 2,401.17 0.00
Total Labour Cost 845.00 300.00
Total Spray Painting 756.00 £00:00
Other 380.00 0.00
Overall Total 4,382.17 700.00
Lump Sum Repair Option
Lump Sum Total 4,400.00 700.00
Surveyor Approved Amount 700.00
No of Repair Days* 5
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Z, 1089
Assesment($) Surveyor Assesment($)
Estimator asi
LUMP SUM REPAIR / RESUVEY AFTER PAINT PHOTO .
Rasul
eyor Name
Signature
Survey Date 14/03/2022

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
= Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

kcknowledg ed by Repa irer
Signature:
Date:




I Strides Automotive Services Ple Ltd
DATE & TIME: 14/03/2022 13:56 (SGT)

i BY: SHANTI B THAIYAL NAYAGI (SMRT05)

: 1(14/03/2022 13:56 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clau-ns process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. 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 |ssue and accemance ofthis Fumt by Insuranoe companies is not an admission of policy liability on the part of the insurance companies.

6. Thls repnrt \mll be forwarded by the msurers af the GlA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving

f 1l ll, for a fee, be made available upon application by interested parties. . )
g?%;ﬁ:;ﬁ%e:r:enrlzfr;?:nre:on lcll:l 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
Country/State of Loss

DETAILS OF OWN VEHICLE

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 $827223E0003

14/03/2022 13:56 (SGT)

12/03/2022 22:55 (SGT)

Middle Rd, Singapore

MIDDLE ROAD TOWARDS BEACH ROAD
Singapore

SHB5798T

Yes

Strides Taxi Pte Ltd

1XOXX369K
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

MAHMOOD BIN MOHAMED MUKRY
SXXXX532F

Page 1 of 10




Of Birth

: 18/12/1949
ypation Outdoor
gte Of Driving Pass 02/04/2007
iving experience 14 YEARS AND 11 MONTHS
Male
obile Number (Phone) +65-68662672

Alt. Phone Number

Email Address AUTO-SVCS-TARC@SMRT.COM.SG

Address 11
Address complement _
Postcode B
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 - Opening Door of Vehicle
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
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)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNONW
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?

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG MIDDLE ROAD TOWARDS BEACH ROAD WITH ONE PASSENGER (MALE CHINESE) ON BOARD.
TRAFFIC WAS RED AND ALL THE VEHICLES ON THE RIGHT LANE STOPPED. WHILST | WAS TRAVELLING ON THE EXTREME

LEFT LANE, THE PASSENGER FROM THE STATIONARY VEHICLE SLT1 375P, SUDDENLY OPENED THE LEFT REAR DOOR
AND HIT ONTO MY MOVING VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT1375P
Vehicle Manufacturer =
Vehicle Madel

: 20of 10
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I.._‘qide Variant

| shicle Colour
yehicle Cat_egﬂr!’
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)

Commercial vehicle
KOH GUAN SENG

e ————

C
1
!
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~rH PLAN

1
: Hans: report carrectly the detals of the accident to speed up the clams process,
3::; arm mugt be P holder and/or th
armaten provided
A m;g:t:e as l . Any willul msrepresentation or w ithholding of materal facts may
4 The issue and acceptance of this Formby msurance comp
companes.

anies s not an admssion of paicy habdty en the part of the msurance

S Any false reporting may be refo rred (o the Police for investigation.
6. The repon w il be forw arded by the msurers of th

of Singapare (GIA) for archiving and that copies of

7. By the lodgement of this report to the msurers, y

e GIA Records Management Centre establshed by the General hsurance Assocaton
report beng made avatable aforesad

this report w il for a fee be made avaiabls upon application by interested parties.
ou hereby consent to the archiving of his report at the centre and to copes of ne
8. Consent under the Porsonal Data Protection Act (PDPA)

lunderstand, acknow ladge, agree and consent thal

{(a) My insurer , my w orkshop and the General hsurance Assocation of Singapore (*GIA’) may/are permitted to coflect, use, disclose
and/or process my personal data/personal mformation set oul in thig
possessed by my nsurer (collectivaly the "Personal Information®

[form) and any other personal mformation provided by me or
who have nsured vehicle(s) involved n this accident (al

| and drsclose and transfer such Personal nformation to all nsurer(s)

msurer(s) who have nsured vehcle(s) nvalved in ths accdent shall pe
collectvely referred to as the “Insurers’). the Insurers’ law yerslaw firms_ the Monelary Autharity of Sngapore and any relevant
government agency/authordy (such as the police), for the purpose(s) of

(i) processing, handling and/or deaing with my claims including the settlement of the claims and any necessary investgations relating to
the clamms,
(i) investigating the accsent andicr my claims.

() carrymg oul andfor dealng with my mstructions or responding lo any enquries by me;
(v} administening my clams (ncluding the mafing of correspond

e st . €5, reports or natices 1o me, w hich could invelve
disclosure of certain personal dala aboul me to bring about delivery of the same as well as on Ihe external cover of envelopes/mail
packages): andfor

(v} complying w ith appicable law m admnisterng, processing, handing andior dealing with my claims,
(coliectively the “Purposes’)

(b} all nsurer(s) w ho have nsured vehick(s} nvolved n this aceident and the lsurers’ law yersi/aw frms, may/are permited to colec!,
use, dsclose andicr process my Personal information for one of more of the above Purposes. and

() my Personal Informalon may/can be dsclosed by any of the Insurers and/or GIA to their third party service providers or agents
lincluding their law yers/law firms), which may be sited culside of Smgapore, t

or one or more of the above Purposes.
Pl F,E\
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oy |
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Policy h5ier's Signature / Date &
Time

Driver's Signature (K drver s not the peicyholder) / Date

14-3- 202y
& Time

Witnessed by Reporting Centre
Sketch Plan

MI dd(i Roaol Personngl
\ .

A- sHRSTQET
B-<T13775F

i f10
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

F\We declare the foregoing particulars are rue n avery respact,

Q\_'; SRy 7]

| “i( \ \\WL Wiz horz ‘

- 171 4 7. D
s Jbl L “I VeI L,
F Pobcyholder's Sgnature ! Date & Drecar's Signature (f driver s not the peicyhalder: @ Date Winasged by Ropartng Crenree
Tare & Time Persunnel
G |-
=
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

:__&f.ult_?.rm Company
| OwmerID: B fERR T F 2T - Bk L. LT r 77T s
W i oo R 200 2F BB S R & SHB5798T
| Vehicle tobe Exported: idsilisga s s S R T2 5T
Intended Deregistration Date: 15 Mar 2022
Vehicle Model: ; : ~ PRIUSHYBRID 18CVT . g
P"’"Y__C‘E‘“r_ ‘. ; Maroon
= T AL RS L e BB RS kR Ak T EX XSS RBERED TR
En;incNu_‘_____ et & T mmsn- - - Al G 2= il
P ~ DKBIFU603579346 X I
Maximum Power Output- = - F ¢ 1 | R0DWW(INbhp)
OpenMarket Value: £ $2900700
Original RegistrationDate. ™~~~ T - T © § F19De2017 = & 2
First Registration Date e : 19Dec 2017 ' =
Transfer Count: 3 = SEiiaiT P
| Actual ARF Paid: ' : 2" $5,000.00
[ T et s SIS Y e S
PARF E ligibility: T T F Nef B ' ' '
PARF Eligibility Expiry Date: _ g = 2 ~ 18Dec 2025
PARF Rebate Amount: g $3,750.00 %4 |
COE Expiry Date: 18Dec2025 ; R
COE Category: A - Car ug ta 1600cc & 97kW (130bhp)
COE Period(Years): B A
PQP Paid: $34,159.00
COE Rebate Amount: $16.044.00
Total Rebate Amount: $19,7956.00

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 earher.
The information contained herein is correct as at 15 Mar 2022

OK
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