S o | ™ eyl movisilked |y

‘ ' °  ASSIGNMENT
From: Date: Veh No: _ _QH{}}W')L ______ _ YrRegn: _';_oﬂ____l___g_c_/f( o
Estimated Cost; o Type: M.Car/ M.Cycle / Bus / Van | Lorry /faxt/ Prime Mover /
OD/TP/WS /TP RES /OD RESWIEVAIIN.VIMV Truck / Traller or e
To Inspect Vehicle No: ~ "SP3 [l,O'LC/ Make: J WPU% Mwl'ff CVice VWX

atWorkshopmis ~ STRAMS CSMUT) |
o B0 sy kg
Insured: °0\/Kb S

Policy No.

Claims No.

Sum Insured:; Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NIS | O/
repair at the time of inspection. —~

Bal. or Market Value: il

IDAC Accident Rport: | Consistent?:YesAo.rN.o.

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No

Lum Sum: | % 3 Val.: Yes or No

CA | REV | REP. | 24HRS
o Vehicle: IN/OUT

Date: Person Contacted:

Colour '~ A/IC:  Insured/Std/NI/NA

Sp.Reading LHLM[() ) T/Radio: Insured / Std NI / NA

Eng/No: T
ohe: JTOKBZPURO3S T20Y)

Gen. Cond: Good / Poor [ Burnt

Steering: Iforder | Jammed / Leaked / Burnt or
Brake: -@- Jammed / Leaked / Burnt or
Modi: Nl | R 1 STO ARim or

sl

Tyre Size: F:
R: - eeemram e . - o asas s e @it memote . e
BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/

TOYO/YOKO or LW
e Rear

R/Bal. C mm  RiBal _
e, b - T
D.OA m\bw\wf D.O. t“{‘?\"/‘& 3
Survey held at STRORND

Des. of Damages : Frt KReaP | OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Date /Time  Action / Instruction

Date/Time, File Pass to? : Prell. Report Days Of Repair:

1) ) : Final Report Resurvey No. of Trip: o N Survey Fee: :

Date/Time, File Return to? Transportation:

2 AddFee:| [siteinsp (8 )—S+Rs_sl |

tInterview (3 ) Photos -
Report Format: L : Tech. Invs ($__ _____)l Others S——
Lump Sum /1B.I: (§ ) ‘Weekend (§ ) I
S e |
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&5 SMRT

AUTOMOTIVE

Case Details

Case Reference Number :

TAX/04/22/2048
Type of Repair : Accident Repair Estimation ID : EST-18028-ID Accident Date and Time : 17/04/2022 06:00 AM

Vehicle Registration Number : SHB1102C Assigned By : Taxi Claims Manager Team Vehicle Age(In Months) : -

Company Type : Strides Taxi Pte Ltd Insurance Company Name : India International Insurance Pte Ltd

Documents / Photographs

View Documents / Photographs J 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 Repair/ Surveyor  Surveyor Repair/Replace Remarks
Type Type Number Price Price($) Price($) Replace Quantity Final |
Per Price($)
Unit($)
Standard Main COVER, RR 1 42390 42390 2500 317.92 Replace 1 0 Repair v L
BUMPER ASSY
|
l
Standard Main REAR BUMPER 1 318.80 318.80 25.00 239.10 Replace 0 0 Not Give v X")
REINFORCEMENT
Standard Main PAD, RR 2 3.80 7.60 25.00 5.70 Replace 0 0 Not Give v w 1
BUMPER, RH &
LH,1
Standard Main PAD, RR 2 3.80 7.60 25.00 5.70 Replace 0 0 Not Give v x A ,I
BUMPER, RH &
LH,2
Standard Main PAD, RR 2 3.80 7.60 25.00 5.70 Replace 0 0 Not Give v K A 1
BUMPER, RH &
LH,3
Standard  Main PAD, RR 3 220 6.60 25.00 4.95 Replace 5 495 Replae: & /(u 7
BUMPER, CTR
Standard Main SEAL, RR 2 11.00 22.00 25.00 16.50 Replace 0 0 Not Give .v ‘ f"’\
BUMPER ARM,
RH&LH
Standard Main STOPPER, RR 2 4.30 8.60 25.00 6.45 Replace 0 0 Not Give v \A A«
BUMPER, RH &
LH
Standard Main RETAINER, RR 1 112.70 112.70 25.00 84.53 Replace 0 0 Not Give ~ ‘AA\
BUMPER, RH
Standard Main RETAINER, RR 1 111.50 111.50 25.00 83.63 Replace 0 0 Not Give v ﬁ/\\
BUMPER, LH
Standard Main SEAL, RR 1 85.20 85.20 25.00 63.90 Replace 0 0 Not Give v %A '\
BUMPER, RH
Standard Main SEAL, RR 1 85.20 85.20 25.00 63.90 Replace 0 0 Not Give v K'\ '\ ‘
BUMPER, LH .;
}
Standard Main CLIPS PIECE, FRT 10  1.50 15.00 25.00 11.25 Replace 0 0 Not Give v vﬁn'\ |
& RR BUMPER
Total Spare Part Cost 2,515.48 Surveyor Total 423.67
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20

Final Spare Part Cost 1,634.50 Final Sur Total 338.94
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SMRT Recommendation Surveyor Approval
BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repair/  Surveyor  Surveyor Repair/Replace Remarks
Type Type Number Price Price($) Price($) Replace Quantity Final
Per Price($)
Unit($)
Standard Main GUARD, RR 1 5§58.30 558.30 25.00 418.72 Replace 1 418.7; Replace v M P
BUMPER, LOWER
Standard Main COVER, GUARD 1 14.80 14.80 25.00 1.10 Replace 0 0 Not Give v xa
RR BUMPER "
LOWER
Standard Main SENSOR 1 180.00 - 180.00 0.00 180.00 Replace 0 0 Not Give + AN
REVERSE X
Standard Main ANTENNA, 1 60.30 60.30 10.00 54.27 Replace 0 0 Not Give v XA:\
ELECTRICAL KEY
Standard Main COVER, REAR 1 169.50 169.50 25.00 127.13 Replace 0 0 Not Give v 4’\
FLOOR UNDER, w
RH
Standard Main COVER, REAR 1 23430 234.30 25.00 175.73 Replace 0 0 Not Give v )C"'\
FLOOR UNDER,
LH
Standard Main COVER, REAR 1 22260 22260 2500 16695 Replace 0 Not Give v X.‘ "
FLOOR UNDER
CENTER
Standard Main END PANEL SUB- 1 629.80 629.80 25.00 472.35 Replace 0 0 Not Give ~ Xﬂ '\
ASSY, BODY
LOWER BACK
Total Spare Part Cost 2,515.48 Surveyor Total 423.67
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost 1,634.50 Final Sur Total 338.94
Labour's Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO REPAIR REAR PORTION 676.00 200
Total: 676.00 200.00
Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO RESPRAY REAR BUMPER 378.00 200
2 Main TO RESPRAY BUMPER BEAM 180.00 0 X'\q
3 Main TO RESPRAY REAR PANEL 180.00 0 M"\
Total: 738.00 200.00
Other Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks

Recommendation($) Adjustment($)

Total:
380.00 0.00
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SMRT Surveyor
R dation($) Adjust ($)

60.00 0 9(""

0 *[4’]

100.00

100.00 0 7 \—Ax:\

120.00 0 \F'AA
380.00 0.00

Estimator Assesment($)

S.No. Costing Type Job Scope
1 Main TO WASH AND VACUUM
2 Main TO APPLY RUST-PROOFING ON
AFFECTED AREA
3 Main TO REPLACE SUNDRY PARTS
4 Main TO TEST AND REFIX REVERSE
SENSOR SYSTEM
Total:
Summary
Total Spare Part Detail 1,634.50
Total Labour Cost 676.00
Total Spray Painting 738.00
Other 380.00
Overall Total 3,428.50
Lump Sum Repair Option
Lump Sum Total 3,450.00
Surveyor Approved Amount
No of Repair Days* 4
Remarks #
Surveyor Name
Signature
LKK Auto Consultants hence notify
the Repairer of the following:
o resurvey before/after spray painting
Survgy DA y 19/04/2022

Signature:
Date:

« To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
e Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer

Remarks

Surveyor Assesment($)

338.94

200.00

200.00

0.00

738.94

750.00

750.00

LUMP SUM REPAIR / AFTER PAINT PHOTO .

Rasul




$827224J0003 / Strides Automotive Services Pte Ltd
ENTRY DATE & TIME: 19/04/2022 10:36 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
VERSION: 1 (19/04/2022 10:36 (SGT))

NS

Your NCD will be affected due to late reporting

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
. . ’ iat
s possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be

3. Information provided must be as truthful and accurate a

policy liability.

4. The issue and acceptance of this Form by ins
- z 2 reponin L= =

AN alS¢ may be ed to the nvest
6. This report will be forwarded by

\ a
the insurers of the GIA Recor

urance companies is not an admission of policy liability on the part of the insurance companies.
olice fo 3

9 . P
ds Management Centre established by the General Insurance Association of Singapore (GlA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.

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.

7. By the lodgement of this report
ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

19/04/2022 10:36 (SGT)

17/04/2022 14:00 (SGT)

Sungei Rd, Singapore

SUNGEI ROAD TOWARDS JALAN BESAR
Singapore

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 ; . AL, :
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

C'-“'fAccident report SS27224J0003

SHB1102C

Yes

Strides Taxi Pte Ltd

IXXXXX369K
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-22099115MFSH

LEONG YEW CHEONG
SXXXX206G
Page 1 of 10




Date Of Birth

Occupation 2)6/05/1 959
Date Of Driving Pass 1:;’;1‘1(;’;1”993

Driving experience
Gender 28 YEARS AND 6 MONTHS

i Male
Mobile Number
Alt. Phone Number EPhone) +65-38662672

Email Address

A - 5 .SG
Address UTO-SVCS-TARC@SMRT.COM.S

1
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 Collision - Head to Rear
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? 5
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 UNKNOWN -
Gender Male -
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No B
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
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 SLL7209P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

s Page 2 of 1
< Accident report S$27224J0003 208 20T10



' Vehicle Category

; Private car

Name of Driver TAN CHOONG SIANG
Contact Number _

Address _

Address complement .

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

- Page 3 of 10
7 Accident report $527224J0003 °



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTIC

S SRA A

1. Flease report correctly the details of the accident to speed up the clans process.

2. This Farmnlxslhccgmnlgtodb the Poll r and/or the Authorised Driver.
3 NOF mation provided nust be as truthtul and accurate as possible. Any w iful misrepresentation or withholding of materal facls may
allow insurance canpanies to repudiate policy liability.

4. The issue and acceptance of this Form by msurance companies is not an admssion of policy lability on the part of the nsurance
companes.

5 Any false reporting may be roferred to the Police for inv

B. Tha repert w i be fonw arded by the insurers of the GIA Recorrs Management Centre estabisned by the Goneral hsurance Assocation

of Singapare (GWA) for archiving and that copies of this report w dl for a fee be made avalable upon applcation by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving af this report at the centre and to copes of the
repart being made avalable aforesad.

8. Consant under the Personal Data Protection Act {PDPA)

lunderstand. acknow ledge, agree and consent that -

{a} My insurer . my w orkshep and the General Insurance Assocation of Singapore (“GIA") may/are parmitted to calect, use, disc'ose
andlor process my personal data’personal information set out i this [form) and any other personal nforraton provided by me or
possessed by my insurer (coflcctvely the “Personal Information”| and disclose and transfer such Personal Infermation to all insurer(s)
v ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vebicle(s) invalved in this accident shall be
collectvely referred to as the “Insurers”), the nsurers law yersilaw firms, the Monetary Authority of Singapore and any relevant
governmenl agency/authorty {such as the poicey, for the purpose(s) of :
(i) processing, handling andfor dealing w th my clains including the settliement of the claims and any necessary investigations refating to
the clams;

(1) investigatng the accident anc/or my claims:
(1) carryirg out and/or dealing w ith ny instructions or responding to any enquiries by me;

(iv) administering my claims (inclucing the mailing of correspandence, statements, nvoices, reporls or notices to iz which could nvcive
disclosure of cestain personal data adout me to bring abgut defivery of 1he same as w ell as on the external cover of envelopes/mail
packages), and.or

{v} comgilying with agplicable law n admin stering. processing, handing andior dealing with my clars.

(collectively the ‘Purposes”)

(b) all msurer{s) w ho have insured vehicle{s) involvec in this accdent and the hsurers’ law yersilaw firms, may/are permitted 1o colles:.
use, disclosc anc/or process my Personal hformation (1 one or mare of the above Purposes; and

(c) my Personal infermation may/can be dsclosed by any of the Insurers andier GA to therr thrd party service providers or agents
(inclugng thes law yers/law f-ms), which mey be sited outsice of Singagare. for one or more of the above Purposes.

|
e\ o Z ’ ! ]1
Py _ oA e /a o A VY

A
Policyboiders Sgnature / Date & Dnvu.v'sé‘g;nmur&,ﬂ! drwver is rot He palicyholder) / Date Witnessed by Reporting Centre
Tine & Tire Personnel o

Sketch Plan -

)

@)Accident report SS27224.J0003 Page 4 of 10




Describe Circumstances of the Accident N
On /4 A acfearad D om Arnoe e oround) Seenah

= ” 7 Ll k . d ""-"—C\

“aming 3 ke, TR Ve Vel ge )‘Slzj'" TOCAYP, e

| e ey ST A

B X 7

O cel .

L

| ,

|

\ .
|

!

\

[

|

|

' __LL L_L‘

Declaration

I'We drclare the foregoirg particulars are tru2 in every respect

AT
A

(7 g .
{ .’ = \ l
' ‘ H ‘ J ’
| 4 o/ /\, —- [ N ,";': ’ \& \\f )l
T “glO Y WA/ DO om N \
(f ; ne policyhakéer) | Chate
Policyhoider's Sgnature / Date & Dr 'aerhS:gn;ll;w \Q}drwn‘.l 5 not e policyhakten) [
Tirrr: & Time

Mitnessed hy Reportaa Canlia
Personnel

@f _ Page 5 of 10
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> Back to OneMotoring e RN
Enquire PARF/COE Rebate for Registered Vehicle

TL A AWTEWL |

MebieMokl L L0 L85 L & _ 2T = . PAUSAYBRDIACVT %y & 5 h o ]
| PrimaryColow:. == -~ 8% L Wi = LT L WL N T
L EFRINY LN EANAAY AASENLAN R A
e Ewneblas | L == 1 L% 5 & § 2788097425, LA '
| ChassisNa: L ¥ JIDKB3FU303572841 | R T TR ;

Masximum Power Qutput- i 1 L EW" ‘: / Ir 'ZAau,oi!vm;foﬁglf T Al T |
| OpenMarketValue: $29,007.00 T 1 |
| OfginaiRegitrationiOaie] - E 2 L 2 &0 & hounpT T T L L Ty

First Registration Date: 0 L FT L F L Eoanw T L T, " i 1

Transfer Count: 2 = 3 e o W TR s, W, T i

Actual ARF Paid: $5,000.00 1AM ] Mol T

PARF Eligibility- ‘ 1 Yes h |

PARF Eligibility Expiry Date: 110ct 2025 | |

PARF Rebate Amount: }3.750,(” 1 1l !

COE Expiry Date:
COE Category:
COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 20 Apr 2022

Please note that the 8-year COE for this vehicle canniat be further renewed. The vehicle maust b; de registefedl
vehicle reaches its statutory lifespan (if applicable), whichever is earlier

110ct2028) | o ) w
A- Car up ta 1600cc & 97kW (130bhp)

B | [ |
$34,052.00 T | b
$14,787.00 AR |
$18,537.00

u}mn COE :xipcry :n- when the )

OK
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