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AUTOMOTIVE

& SmRT

Case Details

Insurance Company Name : NTUC Income Insurance Co-operative

Case Ref;/;eo'l‘: Number : Company Type : Strides Taxi Pte Ltd Lid
TAX/03/2 : 22 12:05 AM
. : = ent Date and Time : 19/03/20. :
Type of Repair : Accident Repair Estimation ID : EST-17'774 ID Accid
‘ Vehicle Registration Number : Assigned By : Taxi Claims Manager Vehicle Age(in Months) : 90
. SHBS91E Team
p
Documents / Photographs
“ View Documents / Photographs | Toll Documents:
Estimation Details
Spare Part's Cost Detail
/
- SMRT Recommendation Sitiveyor Approval
d’ BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repalir/ Surveyor Surveyor Repair/Replace Remarks
< Type Type Number Price  Price($) Price($) Replace Quantity Final
Per Price($)
Unit($)
Standard  Main BUMPER FRT 1 48200 48200 2500 36150 Replace 1 361.5( Replscs v | “J 7
Standard Main CLIPSPIECE,FRT 10 4.50 4500 2500 33.75 Replace  ,, 13.75 Replace v po~—_
& RR BUMPER
Standard  Main BUMPER 1 7640 7640 2500 57.30 Replace 0 Not Give ~ )4,\
SUPPORT F/RH ’)
2
'% Standard  Main BUMPER 1 76.40  76.40 25.00 57.30 Replace 0 0 Not Give @
o« SUPPORT F/LH KA
£
7] :
= Standard Main :::::s 1 7880 7880 2500 59.10 Replace 0 Check v 7—
ABSORBER FRT
Standard Main BUMPER 1 498.40 498.40  25.00 373.80 Replace 0 0 Check ~ T
REINFORCEMENT ° -
FRT
Standard Main ARM SUB- 1 250.40 250.40 25.00 187.
vy 87.80  Replace > —— "l_
BUMPER LH
Standard Main ARM SUB- 1 250.40 250.40 25.00 187.
iy 87.80 Replace 0 0 Check 7’
BUMPER RH
Standard Main DEFLECTOR, 1 83.50 83.50 25.00 62.63
RADIATOR RH Rerlaee o - Notave v K A\
Standard Main DEFLECTOR, 1 77.00 77.00 25.00 57.75 Replace 0
RADIATOR LH 0 NotGive 7(4\ s
Standard  Main BRACKET, FR 1 11040  110.40 25.00 82.80 Replace 1 82.80 Repl
BUMPER - eplace v 7(_ A A
Standard Main NUMBER PLATE 1 12.00 12.00 0.00 12.00 Replace 1
et 12.00 Replace v K_A \
Standard Main NUMBER PLATE 1 15.00 15.00 0.00 15.00
: Replace 1 15.00 Replace v %’\ A
Total Spare Part Cost 5,629.04 Surveyor Total 569.93
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 0

Final Spare Part Cost 4,389.81 Final Sur Total 569.93



jon.aspx
svwacsweo.smn.com.sgn:sumar
nups:

Surveyor Approval
122142, V11142 AM e
SMRT Recommendation Repalr] Surveyor ~ Surveyor Repair/Replace
List  List Dis(%) Final Replace Quantity Final
BOM Costing Portion Material Part Name Qy Lis Pricé(S) Price($) Price($)
Type Type Number Price
Per
Unit($) - 0 Not Give v
Replac 0
500 233.33
Standard Main BUMPERGRILLE 1  311.10 31110 2
suB-
ASSY,LOWER o Not Give v
65.68 Replace ¢
Standard  Main FOG LAMP RH 1 20520 29520 1000 2
Not Give Vv
Replace 0
Standard Main FOG LAMP LH 1 280.10 280.10 10.00 252.09 ep 0
Not Give Vv
Standard Main BRAKET, FR 1 24.40 24.40 25.00 18.30 Replace 0 0
\ TURN UPPER RH
Give Vv X"‘
Standard Main BRAKET, FR 1 2440 2440 2500 1830  Replace 0 Not A
\ TURN UPPER RH
”
Standard Main BRAKET, FR 1 26,00 26.00 25.00 19.50 Replace 0 0 Not Give Vv K A
¢/ TURN LOWER RH
3 Repl Not Give v )(4\’\
4 Standard Main LENS & BODY,FR 1 511.80 511.80 10.00 460.62 eplace 0 0 ot Giv
' TURN LH
Standard Main LENS & BODY,FR 1 511.80 511.80 10.00 460.62 Replace 0 0 Not Give v K AN
TURN RH
Standard Main BRAKET, FR 1 24.40 24.40 25.00 18.30 Replace 0 0 Not Give v X,‘ -
TURN UPPER LH
Standard Main BRAKET, FR 1 5820 5820  25.00 43.65 Replace o Not Give v )(/\. n
TURN CENTER LH
Standard Main BRAKET, FR 1 26.00 26.00 25.00 19.50 Replace 0 0 Not Give ~ %
TURN LOWER LH AN
Standard Main EMBLEM FRONT 1 86.50 86.50 25.00 64.88 Replace 1 64.88 Replace v m P
Standard Main z::,LI:E—bR 1 310.60 310.60 25.00 23295 Replace 0 0 Not Give Kd_‘-\
d i RI : 4. X o A
Standard Main sADl;:;OR 1 94.60 94.60 25.00 70.95 Replace 0 0 Not Give v Y PN
LOWER NO.2
Standard Main BUMPER LIP FRT 1 139.60 139.60 25,00 104.7
0 Replace 0 NotGre < )( A
Standard Main BUMPER FRT 1 127.70 127.70 2500 95.78 Repl
ABSORBER Wace. o 0 Not Give v repeate x4 ~
LOWER
Standard Main HEAD LAMP LH 1 945.20 945.20 10.00 850.68
Raplezs. ' 4 0 Not Give v K/\ A \
d Main HEAD LAMP RH 1 945.20 945.20 . X -
Standar 1000 85068 Replace | . Rt Bhve. )( AN
Total Spare Part Cost  5,629.04 Surveyor Total 569.93
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 0
Final Spare Part Cost  4,389.81 Final Sur Total 569.93
Labour's Cost Detail
SMRT Surveyor R
osting Type Job Scope o y emarks
Sio;, “Costion Rece ($) Adjustment(s)
1 Main TO REPAIR FRONT PORTION 87660 566

676.00 e

Total: L



|

Aa o,

2 Main
Total
Other Cost Detail

S.No. Costing Type

1 Main
2 Main
3 Main

Total:

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

Job Scope SMRT

Surveyor Remarks

Recommendation($) Adjustment($)

TO RESPRAY FRONT BUMPER 378.00

TO RESPRAY FRONT BUMPER LOWER 180.00
GRILLE

558.00
T
Job Scope SMR
Recommendation($)
TO WASH AND VACUUM 60.00
TO REPLACE SUNDRY PARTS 100.00
TO APPLY RUST-PROOFING ON 100.00
AFFECTED AREA
260.00
Estimator Assesment($)
4,389.81
676.00
558.00
260.00
5,883.81
5,900.00
4

LKK Auto Consultants hence notify
the Repairer of lhe following:
* To resurvey beforefafter spray painting
= To display damaged pari(s) during rasurvey
* Parts prices are subject to confirmation
® Third party survey is on a *Withaut Prejudice” basis
* Noillegal modification(s) is allowed
* Supplementary item(s) must ba resurvayed anil
is subject to final approval from Insurance Cempany

Acknowledged by Repairer
Signature:
Date:

— "

200

0 )C/\'\

200.00

Surveyor Remarks
Adjustment($)

0 )(lt"
XA
o AN

0.00

Surveyor Assesment($)

569.93
200.00
200.00
0.00

969.93

950.00

lump sum repair / resurvey after repair

Rasul
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Signature

Survey Date

nnps:uvacsweo.s

Estimator Assesment(&)

=

22/0312022

Surveyor Assesment($)

Save Clear



i i ices Pte Ltd
§527223L0006 / Strides Automotive Services
ENTRY DATE & TIME: 21/03/2022 16:48 (SGT)
SUBMITTED BY: LIM WEI SIONG (SMRT 01)
VERSION: 1 (21/03/2022 16:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE )
1. Please report correctly the details of the accident to speed up the claims process.

. Thi t be ) . ) J ) )
:25. m:;sn:!gtr:znmp‘izvided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
licy liability. ) . . )
TT?& issueyand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

arHie Kisurers of thel GIA Reconds agemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving

il 21S8 eDONING May OO 1€
6. This report will be forwarded by the insurers of the GIA Rtlacords Ma e s weios
d that copies of this report will, for a fee, be made available upon application by intere 5 ) ) ) )
3?By the lozgemenl of th;i): 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 21/03/2022 16:48 (SGT)

Date of Accident 19/03/2022 08:05 (SGT)

Exact Location of Accident Near St. Joseph Instn Jnr, Singapore
Additional Location Information MOULMEIN ROAD JUNCTION SINARAN DRIVE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB591E
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner STRIDES TAXIPTE LTD
Company Reg No IXXXXX369K

Ema.il Address Auto-Sves-TARC@smrt.com.sg
Mobile Phone No (Phone) +65-68662671
Alternative Phone No (Office) +65-68662672

VEHICLE PARTICULARS

Manufacturer Toyota

Model Prius

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? No - Claiming third

Vehicle Category Taxi MERRRRL
Transmission Auto
cc 1798

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 _

DRIVER

Name of Driver
NG KIM THONG
NRIC N
° SXXXX632G

@& Accident report $§27223L.0006 Page 10of 12



Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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?

DETAILS 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/20220319/7020
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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@Accident report SS27223L0006

09/05/1962
Outdoor
18/06/1992

29 YEARS AND

Male
(Phone) +65-69662672

:‘\uto-Svcs-TARC@smrt.com.sg
1

9 MONTHS

No
Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SGT2850L

Private car

Page 2 of 12




" 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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG KIM THONG
Gender Male

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained -
Injured person in which vehicle? SHB591E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accigent report $S272231.0006 Page 3 of 12




SKETCH PLAN

Gj’Accident report SS27223L0006

KETCH PLAN |

7

IMPORTANT NOTICE

' rocess
1 Pease report corrgelly the detals of the accident to speed up the clams p

r i Authorised Oriver material facts may
L DA DN R e ,' Q- Any wilful msreprasentation or w ithholding of
3 Information provided nust be as mnﬂmﬂjﬁuw
allcw imsurance compan 2s to repudiate policy liability

¢ the msurance
v hability on the part ¢
4 Tre ssue ane accoptance of thss Form by msutance conpanies is not an admssian of policy ty

companes o
5. Any false reporting may b r Police for investigati

Ie General insurance Associatan
6. The repart w I e forw arced by the nsurers of the GIA Records Nanagement Centre establc.s"‘edaba ;{g: o i
o' Sngagore (GIA) for archiving and that copies of this report w1 for a ‘ee be made avaiable upen appic

nd o copes of the
7 By the lodgement of 1hss report to the msurers. you hereby consent 1o Ine archiving of th's repart at the cenltre 3 £

reocrt beng made avalapke aforesas,

& Consent under the Personal Data Protection Act (PDPA)
lunderstand acknow ledge. agree and consent that

131 My nsuzer | my w erkshop and the Gereral Insurance Assoc ation of Singapore "GIA "\ may are permited to colect. use. dsclose
and’of process my personal data/personal mfermation sot out i thss [form] and any other personal infermaton provided by me or :
possessed by my insurer (ce'ectvely the ‘Personal Information’) and dsclose and transfer such Personal nfermation o at nsurers(s)
who have msured vehiciss) involved in ths accident (Al insurer(s) who have nsured vehic'e(s) mvolved in this accident shall be
colecively referred to as the ‘Insurers®). the hsurers Jaw yers/law firms. tne Monetary Authorty of Singapare and any relevant
government agencylauthornty (such as trhe police) for the ourpose(s) of

{1l processing, handiing and/or dealing w ith my clams ncluding the settiement of the clams and any necessary mvestgatons re atng to
the ciamyg,

(1) investgaing tne azcident anclor my claims,

(1) carrymg cut andror dealing with my instructions o respendng 1o any enquries oy me,

(Iv) administering my claims (including the mailing 91 corresgondence, statements. NVOKes. repors or natices to me, wrich could involve
disclosure of certan personal data about me 1 oring abeut detvery of the some ag wellas on the externg| cover of envelopes imay
DICKAGES), andor

(v} ccmply ng v ith appicable w n admnister "'g. processng, handing and/or deaing w th my clams.

{corzctively the “Purposes ')

(b) all nsurer(sj who have Msured venicle(s) nveked m this accident and the Insurers' lay rersiaw frms, may are Permitted ta collest
use. disclose and'cr process my Personal hformation for ¢ne or more of the above Purposes, and

{Cy my Personal hlorma.lon may/can be disclosed By any of the hsurers ancor GIA te ther thry Barty service proy ders or agents
{inclucing their law versiaw firms), which may be sited outside of Singapore. for one or mare of the abaye Purposes.

“wyf W\
|| ;
i /- 4 \\%/V\l ' ."'] / > ’ ;/2) 2>~
‘_--'—%—S.."_ y —— \I‘YJ(‘A
folcyhaider’s Sgaatcre Dot & Drivers Sgnature (¥ drwver s not the polcyhoider) s Dote VWiressed by Reporting Conrra
g #Tm Fersenne!
Sketch Plan
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%
| : |

fi~ SHE 59iC
B 36T 24591
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SKETCH PLAN #2
Describe Circumstances of the Accident o e
Lere B piu (-‘~"-}('~"(f_”6l/ e
7 LRSI —
- = - |
- = ) f
=
| e =
1
|
|
4
]
|
|
- |
Declaration i
{We declare l;i’iéf_édbtﬁ}qamcdars are rue » every respscl
v o\
n’)»(/
{af )
Y 4
\O
7, ! !
-'r‘.: \ * ) ' ( % o
h \ ] L 274
oo N 2
Peteyhelder's Signature / Date & Drivers Sanoture (X duver nctihe aoEvlmuou / Date Winessec by Repart =g Contres
Trme & Time Persennel

@ Accident report $S272231 0006 Page 5 of 12




POLICE REFORT

Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

AT

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repoﬁ Made:

19/03/2022 16:38

[ vide Repart No.:

ML

Ti202203197020

10f3
Report No. T/120220319/7020

]

' Station Diary No.:
|

Informant's Particulars

Name of Informant: | Address:

NG KIM THONG 850 YISHUN STREET 81 #08-94 SINGAPORE 760850
ID Type / ID No.: Conlact No.:

NRIC NO / S1518632G Home/Office: Moblle 8508561?'_' o
Nationality: Email: o

SINGAPORE CITIZEN | kenheng2299@gmail.com - o

Sex: [ Age: I Date of Birth. | Type of Informant.

Male I_SQ 09/05/1962 Driver o o
Race: ~ language: ~ | Institution / School Name:
Chinese English =
Occupation: | Driving Licence Information:

taxi driver Class: Date of Expiry:

General Information of the Accident R ]
Type of | Injury Drink Date/Time of Type of Location: |
Actident: | Others Drive: Accident: | Straight Road

l B | No 19/03/2022 08:05 |
Location:

MOULMEIN ROAD

L

| Weather:

| Clear
Traffic Flow:
| One Way

] Type of Collision:

l

|
L

| Road Surface:

Dry

Traffic Control:
Not Co_ntrolled g

Between Moving Vehicles - Head To Side

‘ Road Speed Limit:
[ Traffic Volume:‘——i
Moderate
Anyone conveyed by I
ambulance: ,
| No I

Details of Vehicle Invoived

Vehicle _Np;l Type

Makei i

SGT 2850 L | Car

|
| Car

SHBS91E

|

@)Accident report SS27223L0006

| Color

P _’@993"

—— S— T

]Condmo *No of
Senously 0
| Damaged

<
Seriously | 0
Damaged
_l . |

Page 10 of 12




POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

| Detalls of Person Involved
Lﬁny Pedestrian Involved: No

No. of Pedestrians Injured: NIL. o

AR

T/20220379/7020

20f3
Raport No. T/20220319/7020

CONTINUATION OF REPORT

| Use of Pedestrian Crossing: NA

Driver R TR o S !
Name NG KIM THONG ID No. l S$1519632G
' Related Vehicle | SHB591E (Car) - | Contact No.i 85085612 _[
“Hospital/Clinic | NIL T Classof | Class: NIL |
! Driving Date of Expiry: NIL
l Licence &
" B - | Expiry [ o
Dale 19/03/2022 " Tpate 19/03/2022 ]
No. of Days granted Medical Leave | 03 | Degree of Slight

Brief Details.

I was travelling along Moulmein road toward CTE, suddenly a car "SGT 2850 L" come out from Moulmein
Rise minor road and cause me to collide on to the side of his vehicle.

i feel uncomfortable after the accident, i visited the

days MC.

G Accident report $827223L0006

Unihealth 24-HR Clinic (toa payoh) and was given 3

Page 11 of 12




POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Not applicable

AR P AW

T/20220319/7020

Jof3
Report No. T/20220319/7020

CONTINUATION OF REPORT

Signature Of Interpreter:
Not applicable

Ofiicer In Charge Of Case:
TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

NPIGE

@ Accident report §827223L0006

| Date/Time:

Signalure Of Informant:
The identity of the person making this report has
been authenlicated by Singpass. No signature is
required.

19/03/2022 16:38

Classification Of Case:

Page 12 of 12




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Ovwmer ID Type: Company
| OwnerlD: . FLes EEAE . R AR Y ki : ' ¥
Vehicle Na.: SHBS91E
| Vehicletobe Exported: ¥ T Wan-odt e % = % & F 7
Intended Deregistration Date: B B P et 2 Ppemd T T L
Vehicle Make: SYEESSESTEEE - T RSN B
Vehicle Model: = _ PRIUSTAXI(SMRT) i ]
Manufacturing Year- ES VI LERT 0. &% 3 i | !
| EngineNo: = 27Ré137981
Chassis No.: 1 : :  ITDKN36US05749140
Maximum Power Output: ~ 1000kW (134 bhp)
Open Market Value: ‘ & 192200005 | ,
OriginalR:ﬁstnh’onDatc : i 1 125:p2014 ; _ ! ! bl _A
First Registration Date- :  125ep2014 .
Transfer Count: T [ (4] [
Actual ARF Paid: i % $8.088.00 ' | i g
PARF Eligibility- Yes
| PARF Eligibility Expiry Date: 11 Sep2022 b
PARF Rebate Amount: $485200 l L ‘
COE Expiry Date: 118Sep2022 L
COE Category: A - Car up to 1600cc & 97kW (1306hp)
COE Period(Years): 8
PQP Paid: $50.704.00
COE Rebate Amount: $2.97000
Total Rebate Amount: _57.8220(2

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be dé- registersd upan COE eﬁpuy or whenthe
vehicle reaches its statutory lifespan (if applicable), whichever is earlier
The information contained herein is correct as at 23 Mar 2022

OK
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