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S & NS/INC22002800/Rac YAk
—— o . ASSIGNMENT -
From: ___ Dater ____ . |VehNo: SHf lg(’“‘ Vs Reg: VA OV 1M ./- ——
Estimat-e-d Cost:” Type: M.Car/ M.Cycfel Bus / Van | Lorry ’@’ PR
0D TP/ WS /TP RES | OD RES [ EVA [ INV | MV Truck / Traller or _
To Inspect Vehicle No: (SH‘Z) (%(,‘4 Make: Mmh W4 S tVexat 7 8 ."
— i ST W) Golour gm A/C: ‘lnsure,dIStdI’NllNA
of Lb WAL (kA Y 61( Sp.Reading 2011 T/Radio: Insured / Std / NI/ NA
Insured: ! N Eng/No: ‘ :
Policy No. CMNo: LS Xe )jﬁﬁ'ﬂmo 6%(7/ “‘
Claims No. MT/1166298-002 Gen. Cond: Good | Falry Poor | Burnt
Sum Insured: Excess: Steering: lyorder PJammed | Leaked / Burnt or
(Clients Recbrd) ' Brake: ﬁ JammedlLeakedléurﬁt or
Make of Veh: Modi: Nil [SIRim [ STD AlRim or
. Tyre Size: F: ()o</ (500’[(‘
(Policy Condition) R _
Remark: The veh had commenced ts NS | O @Dumexnovmew FS/LIZA | MIC | OHTSU [ PIR/ SUMI/
repalr at the time of inspection. ‘( ) 6Y0 I YOKO or - .
Bal. or Market Value: b on Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal, é mm ) R/Bal.
GIA | PR Seen: ' Consistent? ; YesorNo - LIBaI.—_-C_— mm LUBal.
Est. Repairs: 2 days Res: Yes or No D.OA. DA P’) A" D.0.l.
Lum Sum: % - 3Val: Yes or No Survey held at ST'f—“)@ C.S"M
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS [ UIG | Rooftop o
Vehicle: INJOUT ofd A —
Date: Pgrson antacted: The UIC | Chassls frame | B‘ody s{ructure' affected dus to collision.
Date/Time | Action / Instruction

Rasul finalised final fig $200, 2 day.

(Red $6710.23, 97%)

{\t','.'.

Dale/Time, File Pass ta? l

# 26/05 Typist [ |

: Preli. Report

: Final Report

Resurvey No. of Trip: 1 Survey Fee:
DatefTime, File Retuin to? T yn "
. ransportation:
2 Add Fee: :Site Insp  ($ )| _s+Rs.__si
: Dl'. Interview ($ )| Photos
RepaupF ormes © TP

i LEE (5 200

Days Of Repalr: . 2

————

l I: Tech, Invs ($ _)

E ,I:V\’e-el.‘enci (s "

Others
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Case Details

Case Reference Number :
TAX/03/22/2055

Type of Repair : Accident Repair
Vehicle Registration Number : SHB1566Y

Company Type : Strides Taxi Pte Ltd

Documents / Photographs

View Docume

W Total Documents: 0

Estimation Details

Spare Part's Cost Detail

BOM
Type

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Labour's Cost Detail

R A

Costing Portion

Type

Main

Main

Main

Main

Main

——————

SMRT Recommendation

Material  Part Name
Number

—

SENSOR-
RR PARK
DIST CONT

FASCIA-
RR BPR

FASCIA-
RR BPR
LWR

FINISHER-
RRBPR -
RH

BRACKET
ASM-RR
BPR
FASCIA sI
-RH

BRACKET-
RR BPR
FASCIA
LWR MTG

BAR ASM-
RR BPR
IMP

LINER
ASM-RR
W/H PNL -
R

PANEL-
BODY siI
OTR-R

WINDOW
ASM-QTR -
RH

SEALANT
SIKAFLEX

B Sy S

Qty List

Price
Per
Unit($)

65.00

758.47

230.68

47.42

29.84

12.79

339.76

85.49

1,434.89

251.48

37.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Estimation ID : EST-17816-1D
Assigned By : Taxi Claims Manager Team

List
Price($)

195.00

758.47

230.68

47.42

29.84

12.79

339.76

85.49

1,434.89

251.48

37.00

Dis(%)

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

0.00

Insurance Company Name : NTUC Income Insurance Co-operative Ltd

Accident Date and Time : 24/03/2022 09:00 AM

Final
Price($)

175.50

682.62

207.61

42.68

26.86

11.51

305.78

76.94

1,291.40

226.33

37.00

3,084.23

0.00

3,084.23

Repair/
Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Vehicle Age(In Months) : -

Surveyor Approval

Surveyor  Surveyor Repair/Replace Remarks
Quantity Final
Price($)

0 0 Not Give v )(’\,’\

Not Give v %A A
0 0 Not Give v >(I\ "

0 0 NotGive v )(Il \

0 0 Not Give v )LAr\

0 0 Not Give v )L A l‘

0 0 Not Give v %A l\
0 0 Not Give v %/\0\

1 0 Repair v K

0 (] Not Give v Xi\ 1

0 0 Not Give )(A A

Surveyor Total 0.00

Lump Sum Dis (%) 0

Final Sur Total 0.00




Z,4.18 FM
.No. Costing Type

1 Main

Total:

Spray_Cost Detail

S.No. Costing Type

1 Main
2 Main
Total:
Other Cost Detail
S.No. Costing Type
1 Main
2 Main
3 Main
4 Main
5 Main
6 Main
7 Main
Total:
Summary

Total Spare Part Detail

Total Labour Cost

Total Spray Painting

Other

Overall Total

Lump Sum Repair Option

Lump Sum Total

Job Scope

TO REPAIR REAR RHS PORTION

Job Scope

TO RESPRAY REAR BUMPER

TO RESPRAY REAR FENDER RH

Job Scope

TO WASH AND VACUUM

TO APPLY RUST-PROOFING ON
AFFECTED AREA

TO REPLACE SUNDRY PARTS

TO TEST AND REFIX REVERSE SENSOR

SYSTEM

TO CHECK & RESET SYSTEM FUNCTION

ISOLATED OF (EV) (NET)

TO REMOVE & REFIT REAR QUARTER
GLASS RH

Estimator Assesment($)

3,084.23

1,800.00

856.00

1,040.00

6,780.23

0.00

Nnttps://vacsweb.smrt.com.sg/Estmation.aspx

SMRT Surveyor Remarks
R ion($) ~ Adjustment($)

1,800.00 0 )(I\'\
1,800.00 0.00

SMRT Surveyor Remarks
Recommendation($) Adjustment($)

428.00 0 )("\,"‘

428.00 200

856.00 200.00

SMRT Surveyor Remarks
R dation($) ~ Adjustment(s)

60.00 0 74/0“)

120.00 0 )tllq

120.00 0 an

120.00 0 7([\’\

350.00 0 ?<Iv’\

150.00 0 7(/\’\

120.00 0 ﬂ/\’\-
1,040.00 0.00

Surveyor Assesment($)

0.00

200.00

0.00

200.00

200.00



B

NTps://vacsweb.smrt.com.sg/Estimation.aspx
12,418 PM p 9

Estimator Assesment($) Surveyor Assesment($)

Surveyor Approved Amount 200,00
. 2
No of Repair Days 6
i PART BY PART REPAIR / RESURVERY AFTER REPAIR
Remarks
Rasul
Surveyor Name

Signature

Survey Date 25/03/2022

LKK Auto Consultants hence notify

the Repairer of the following:

° To resurvey before/after spray painting

= To display damaged pari(s) during resurvey

e 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

Acknowledged by Repairer H
Signature:
Date:




§527223P0006 / Strides Automotive Services Pte Ltd

| ENTRY DATE & TIME: 25/03/2022 14:16 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
VERSION: 1(25/03/2022 14:16 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

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 issue and acceptance of thls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thus repor\ w1ll be forwarded by the insurers of the GIA Reoords 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 aforesai

ACCIDENT STATEMENT

Date of Submission 25/03/2022 14:16 (SGT)
Date of Accident 24/03/2022 17:00 (SGT)
Exact Location of Accident 681 Punggol Dr., Singapore 820681
Additional Location Information OASIS TERRACE DROP OFF POINT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHB1566Y

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner Strides Taxi Pte Ltd
Company Reg No IXXXXX369K
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 . MG5
Variant -
Exact purpose for which vehicle was being used at time of
accident i
Are you claiming under your own insurance policy for repair to
your vehicle? . No - Claiming third party
Vehicle Category Taxi
Transmission Auto
(o] 1
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 LIN TIONG MENG
NRIC No SXXXX508D

@ Page 1 of 10
Accident report SS27223P0006



g Of !3iﬂh 26/09/1966

Outdoor
e Of Driving Pass 05/09/1988
riving experience 33 YEARS AND 6 MONTHS
Male

It. Phone Number (Phone) +65-68662672
Alt.

Email Address

B ress AUTO-SVCS-TARC@SMRT.COM.SG
res

11
Address complement .
Postcode )
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 Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
e 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) 1
( Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
i Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

| WAS STATIONARY AT OASIS TERRACE, DROPPING OFF PASSENGERS. AFTER PASSENGER HAS ALIGHTED, | COULD NOT
MOVE OFF AS THE FRONT VEHICLES ARE STILL STATIONARY. WHILE WAITING FOR THE FRONT VEHICLE TO MOVE OFF, |
SAW ANOTHER VEHICLE (SMW2091Z - PRIVATE AMBULANCE) WAS REVERSING FROM MY FRONT RIGHT AND WHEN |
REALISED THAT IT WAS VERY NEAR TO MY TAXI, | STARTED TO HORN TO WARN THIRD PARTY DRIVER. BUT HE CONTINUE
TO REVERSE AND HIS LEFT REAR SIDE NEAR THE MUDGUARD COLLIDED ONTO MY TAXI RIGHT REAR SIDE (NEAR/TOP OF

THE REAR TYRE)

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 SMwW2091z
Vehicle Manufacturer -
Vehicle Model %

Vehicle Variant
Vehicle Colour

@ l Page 20f 10
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veh'Cle 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)

Commercial vehicle

R | Page 3 of 10
© Accident report SS27223P0006 ’



TCH PLAN

Describe Circumstances of the Accident

x> )
AR —
' AP (

fo Qhadh)

NANNARRARNARRRRANAENY

Declaration

IPNe declare the foregoing particulars are true I every respact. ‘

flen \ e o/ 20 e
o)) e P =
Palicyhokiers! Signature | Date & Driver's Signature (if driver is not the policy holcer) / Qate itnessed by Reportng Centre
T N & Time Persannel
: Page 4 of 10
@& Accident reporiss2y203bb608 H
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SKETCH PLAN
IMPORTANT NOTICE

1. Piease repart ctly th ad up th ms
gorrectly the delals of he accident to i
! spead up the claims process.
3 Th(n:, :ormr ‘ :u:f:b: completed by the Policyholder andior the Authorisod Driver
3. Information provided mus! be as mmmm__!m
allow msurance companies to repudiate ar l ¢ il te a le. Any wiful msrepresentation or w ilhholding of material facls may

4. The issue and acceptan m nsur
nce of this Form n n n admiss:on cf policy habilty a P
; s Form by insurance companies is nal an admis! f palicy habil L rtof the 2
5 Any false ragorting may he referred to the Police for invegtigation,

5 The re ¢ | the |
i :P:rl: v'\czl&\beffonv ardgd by the nsurers cf the GIA Records Management Centre established by the General Insurance Association
gapore (GIA) for archwing and that copies of this report will for a {ee be made avatabla tpon apphcation by nlerestad parties.

7. By "
By the .bdgemen{ of this report to the insurers, you hereby consent to the archiving of this repost at the centre and to copies of the
report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand. acknow ledge, agree and consent hat

{a) My nsurer . my w orkshop and the General insurance Association cf Singapore {"GIA’) may/are permitted to collsct, use, disclose
andlor precess my personal dataipersanal informalion set out in this (form] and any cther personal infermation provided by me or
pessessed by my insurer (cofeclively the “Personal Information’) and dischose and transfer such Personal information o allinsurer(s}
w ho have insured vehicke(s) inveolved in this accident (all msuree(s) w ho have insured vehick(s) involved in this accdeat shall be
cofiectively referred 1o as the “Insurers’), the Insurers’ lawyersdaw frms, the Monetary Authority of Singapose and any relevant

gevernment agencylautherdy {such as the potce), for the purposels} of :

{i} processing, handling andier dealing w dh my clams including the selement of the clams and any recessary investigatians refating 1o
the clairs;

(i) investgating the accident andlar my claims,

{iil) carrying out andior dealing w ith my instructions ¢ respoading to any enquries by me,

{iv}) administermg my clanrs (including the maing ot correspondence, stalements, invoices, reporis or nolices fo me. W hich could invalve
disclosure of certain personal data about me Lo bring about detvery of the same as well as of: the external cover of envelopes/mail
packages); and/or

() Sormplymg with apptcable law in administering, processing, handiing andicr dealing wth my claims,
{collectively the ‘Purposes”)

(it} all msurer(s) w ho have insured vehicte(s) invalved in this accident and the Insurers’ lawryersiaw fiwms, may’are permitted to collect,
use. disclase andior prosess my Personal oformatiaon for one or mare of tha above Purpases. and

{c) my Fersonal nformation may/can be disclosed by any of the Ingurers andior GIA 1o thair third party 3ervice providers or agents

{including their law yersilaw firms), w hich may e sited cutside of Singapore, for ane cr more of the above Furpases.
7 F};-—s-’: '\ﬁ‘:’;ﬁ"
ey \o@\ﬁ
i au T

Y fstli | / =
No5sy '/ > ;(/g/)o)l— yd Z

Polcyholder's Sigrature ( Date & Driver's Signature {f drver is not the policyholder) { Date Witnessed by Reporting Centre
Tirne & Tmaz

Personnsl
Sketch Plan

: 10
@& Accident report $527223P0006 Page 5 of



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owmer ID Type Company
| OwmerID: | A e T S PMME = 2 M F EEB K D [
| Vehicle Na: SHE1548Y
Vehicle to be Exported: ¥ EN S I T S ER T T AP EE T
Intended Dcn.-;ist;':tion Dat: 3 F —Hhhrm E £ 5 0 A
Vehicle Make: ' 3 y ET TN R E RN T E R s
Vehicle Model: &3 ¥ = T MGSEVEXCTET ® L. L - L s w % & e W 1
| Primary Colour: T 3 =3 ¥ R Goeer £ & 5 0 FY § & 5 =iz
" Manufacturing Year- s ERNE T EEA %5 T s
Engine No.: =
Chassis No.:  IS/E2403XMG063152 BETERY
Maximum Power Output- " 1200kW {160bhp) - & i
Open Market Value: ' ; = 2903100 - - n
Original Registration Date- ¥ C %0Nev2021 . i
First Registration Date: & 30New2021 kT i
Transfer Count: i To’ 1 EN A i ‘
Actual ARF Paid: * 7$300000- - &0 T 1 0 R
PARF Eligibility: = Yes
PARF Eligibility Expiry Date: ~ 29Nav2029 L TN
PARF Rebate Amount: k [ $33.?50.(D I 3 TN 7“_
COE Expiry Date: 29 Nov 2029
COE Category: A - Car up ta 1600cc & $7kW [130bhp)
COE Period(Years): 8
PQP Paid: $38.212.00 ]
COE Rebate Amount: $34,633.00
Total Rebate Amount: $40,383.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle mt}st be d?régi:
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 28 Mar 2022

OK

tered upan COE expiry or wherithe
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{ "names": [ { "family": { "value": "Nnpsvacsweo.Smrt..Ststmaton.Aspx", "coordinates": [ 1164, 77, 1882, 107 ] } }, { "family": { "value": "Lr.Surance", "coordinates": [ 1671, 1992, 1797, 2020 ] } }, { "family": { "value": "Assesment", "coordinates": [ 995, 174, 1139, 196 ] } }, { "family": { "value": "Assesment", "coordinates": [ 1817, 173, 1961, 193 ] } }, { "family": { "value": "Assesment", "coordinates": [ 995, 174, 1139, 196 ] } }, { "family": { "value": "Assesment", "coordinates": [ 1817, 173, 1961, 193 ] } }, { "family": { "value": "Resurvery", "coordinates": [ 2033, 507, 2200, 530 ] } }, { "family": { "value": "Lkk", "coordinates": [ 1245, 1611, 1310, 1644 ] } } ], "phoneNumbers": [ { "value": "25032022", "coordinates": [ 903, 1214, 1034, 1234 ] } ], "type": "BusinessCard", "isBackSide": false, "width": 2595, "height": 3472, "orientation": 0 }
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