o i ... RER: \ |
ass. Rec.BY: R - 3k
\ . ASSIGNMENT _ -
From . Date: Veh No: .SB‘O 677(55 YrRegn: 20YV7) ;) NoV

Estimated Cost;
. OD/TPIWSITP RES[QD BESIEVAIINVIM

TolrspectVehicle Nt~ SO 63135

ot Wokshopmis ~ STRADED (8MgA)
o ko, vowaows [nd KO
noue: | W

Policy No.

Claims No.

Sum Insured: ' Excess:

(Client's Record)
Make of Veh:

- (Policy Condition)

Remark: The veh had commenced its NS | OIS
repalr at the time of inspection. gbl

Bal. or Market Value: e

IDAC Accident Rport: Consistent? : YesorNo

GIA / PR Seen: Consistent? : Yes or No .

Est Repairs: days  Res: Yes or No

Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: INJOUT

Date: Person Contacted:;

Type: M.Car / M.Cycle / Bus / Van/ Lonyl@l Prime Mover /-

Truckl Traller or

vk Tojo dRwd W{FI-W) ke oo 14%
Colc;-ur [Ap,@owo AC:  Insured/ Std/ NI/NA
ShReadng S 551433 TIRadlo: Insured  Std /NI / NA
Eng/No: '

CiNo: ITOKRZE WY H3$T7 %21

Gen. Cond: Good { | Poor/Bumnt - i

Stesring: ll Jammed [ Leaked | Bumt or
Brake; | ‘ )

[ Jammed | Leaked / Burnt or
Modi ; @I S/Rim | STD A/Rim or

3 §/ (sRS

Tyre Size: F:
R:
BS/DUN/EXNOVA /GY /FS[LIZA | WIC | OHTSU [ PIR | SUMIJ

TOYO/YOKO or SAluwn

Eront Rear

R/Bal, mm _ RiBal. (

L/Bal. mm L/Bal. ‘—é_——
DOA 53/pg[11 ool S4feShr
Survey held at smeg

Des. of Damages : Frt @ 1 OIS | NIS [ UIC | Rooftop: or

The UIC | Chassis frame / Body Structure affected due o collision.

Date / Time Actlon / Instruction

Dale/Time, Flle Pass to? : Preli. Report Days Of Repalr:
1) - : Final Report Resurvey No. of Trip: Survey Fee:
DateTime, Flls Retumn (o7 ' Transportal

. ransportation:

2 | Add Fee:| |:Sitslnsp ($ J_s+RS_Sl | |
. D: Interview ($ )| Photos e
lopapF o « E:Tech. Invs ($ )| Others S
Lumip S/ LB 3 S T, ‘—_r :
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L5 SIMRT

AUTOMOTIVE

Case

Details

Case Reference Number :
TAX/05/22/2065

Type of Repair : Accident Repair
Vehicle Registration Number :
SHD6313S

n .
tlps./lvacsweb.smn.com.sg/l:sumauonaspx

Company Type : Strides Taxi Pte Ltd

Estimation ID : EST-18355-ID
Assigned By : Taxi Claims Manager

Team

Documents / Photographs

[ View Documents/Photographﬂ Total Documents: 0

Estimation Details

Spare Part’s Cost Detail

BOM
Type

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Material
Number

Costing Portion
Type

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

SMRT Recommendation

Part Name

COVER, RR
BUMPER ASSY

REAR BUMPER

REINFORCEMENT

PAD, RR
BUMPER, RH &
LH,1

PAD, RR
BUMPER, RH &
LH,2

PAD, RR
BUMPER, RH &
LH,3

PAD, RR
BUMPER, CTR

SEAL, RR
BUMPER ARM,
RH&LH

STOPPER, RR
BUMPER, RH &
LH

RETAINER, RR
BUMPER, RH

RETAINER, RR
BUMPER, LH

SEAL, RR
BUMPER, RH

SEAL, RR
BUMPER, LH

CLIPS PIECE, FRT
& RR BUMPER

Qty List List
Price Price($)
Per
Unit($)
1 423.90 423.90
1 318.80 318.80
2 3.80 7.60
2 3.80 7.60
2 3.80 7.60
3 2.20 6.60
2 11.00 22.00
2 4.30 8.60
1 11270 112.70
1 111.50 111.50
1 85.20 85.20
1 85.20 85.20
10 1.50 15.00

Lump Sum Discount (%)

Total Spare Part Cost

Dis(%)

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

Insurance Company Name : NTUC Income Insurance Co-operative

Ltd

Accident Date and Time : 23/05/2022 12:20 PM

Vehicle Age(In Months) : 54

Final
Price($)

317.92

239.10

5.70

4,95

16.50

6.45

84.53

83.63

63.90

63.90

11.25

4,183.60

20.00

Repair/
Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor Approval

Surveyor  Surveyor
Quantity Final
Price($)
1 317.92
0 0
2 5.70
2 5.70
2 5.70
3 4.95
2 16.50
0 0
0 0
0 0
0 0
0 0
10 11.25
Surveyor Total

Lump Sum Dis (%)

Repair/Replace

Replace
Check

Replace

Replace

Replace

Replace

Replace

Not Give

Not Give
Not Give
Not Give
Not Give

Replace

786.44

20

Remarks

v de -

v M/
v M/

v e S

v Xan

v XAn
. Yan
v Yaa
Kaq

<
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A R

ﬂl‘)
SMRT Recommendation
BOM Costing Portion Material Part Name Qty List List Dis(%) Final
Type Number Pri o na
Type p: |f:e Price($) Price($)
Unit($)
dard Main
Stancil GUARD, RR 1 55830 55830 2500 418.72
BUMPER, LOWER
Standard  Main COVER,GUARD 1 1480 1480 2500 11140
RR BUMPER
LOWER -
Standard  Main SENSOR 1 180.00 180.00 0.00  180.00
REVERSE
Stafidatd; ; Mein ANTENNA, 1 6030 6030  10.00 54.27
ELECTRICAL KEY
Standard  Main REARBUMPER 2 220 440 2500  3.30
GROMMET
SCREW
Standard Main LENS & BODY, 1 43810 438.10 10.00 394.29
REAR
COMBINATION
LAMP, RH
Standard Main LENS & BODY, 1 43810 438.10 10.00 394.29
REAR
COMBINATION
LAMP, LH
Standard Main LENS & BODY 1 486.80 486.80 10.00 438.12
ASSY,RR
BUMPER , RH
Standard Main LENS & BODY 1 486.80 486.80 10.00 438.12
ASSY, RR
BUMPER , LH
Standard Main COVER, REAR 1 169.50 169.50 25.00 12713
FLOOR UNDER,
RH
Standard Main COVER, REAR 1 23430 234.30 25.00 175.73
FLOOR UNDER,
LH
Standard Main COVER, REAR 1 222.60 222.60 25.00 166.95
FLOOR UNDER
CENTER
Standard Main END PANEL SUB- 1 629.80 629.80 25.00 472.35
ASSY, BODY
LOWER BACK
Total Spare Part Cost 4,183.60
Lump Sum Discount (%) 20.00
Final Spare Part Cost 3,346.88
Labour's Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor
Recommendation($) AdJustment($)
1 Main TO REPAIR REAR PORTION 676.00 200
Total: 676.00 200.00
Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor
Recommendation($) Adjustment($)

200 00

Repair/  Surveyor  Surveyor
Replace Quantity Final
Price($)
Replaca | |y 418.72
Replace 0 0
Replace 0 0
Replace 0
Replace 0 0
Replace 0 0
Replace 0 0
Replace 0 0
Replace 0 0
Replace 0 0
Replace 0 0
Replace 0 0
Replace 0 0
Surveyor Total
Lump Sum Dis (%)
Final Sur Total
Remarks
Remarks

Surveyor Approval

Repair/Replace

Replace

Not Give

Check

Not Give

Not Give

Not Give

Not Give

Not Give

Not Give

Not Give

Not Give

Not Give

Not Give

786.44

20

629.15

<

Remarks

de -
Xan

>

Ll

Xn
Ya

Xan

Yaa

J
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[

costing TYP®
5N

Main

2 Main

3 Main
Total:

oOther Cost Detail

S.No. Costing Type

1 Main
2 Main
3 Main
4 Main
5 Main
Total:
Summary

Total Spare Part Detail

Total Labour Cost

Total Spray Painting

Other

Overall Total

Lump Sum Repair Option

Lump Sum Total

ntps:
pPs //vacsweD.smrl.com.sgltsnmauon.aspx

Job Scope SMRT
" ) Surveyor
ecommendation($) ~ Adjustment(s)
TO RESPRAY REAR BUMPER
378.00 200
TO RESPRAY BUMPER BEAM 180.00
: 0 XAA
TO RESPRAY REAR PA
NEL 180.00 0 )( na
738.00 200.00
Job Scope SMRT Surveyor
Recommendation($) Adjustment($)
TO WASH AND VACUUM 60.00 0 Y}\ "
TO CHECK WIRING AND SYSTEM 120.00 0 )( AN
FUNCTION :
TO APPLY RUST-PROOFING ON 100.00 0 )(u\ A
AFFECTED AREA :
TO TEST AND REFIX REVERSE 120.00 40
SENSOR SYSTEM
TO REPLACE SUNDRY PARTS 100.00 0 7('\ \

500.00 40.00

Estimator Assesment($)

3,346.88

676.00

738.00

500.00

5,260.88

5,250.00

Surveyor Approved Amount

No of Repair Days”

Remarks

Surveyor Name

Remarks

Remarks

Surveyor Assesment($)

629.15

200.00

200.00

40.00

1,069.15

1,050.00

1,050.00

LUMP SUM REPAI

Rasul

R/ RESURVEY AFTER PAINT PHOTO .
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Signature

Survey Date

Nttps://vacswep.smrt.com.sg/Esumation.aspx

Estimator Assesment($)

=

24/05/2022

LKK Auto Consuliants hence notify
the Repairer of the following:

* To resurvey bei’ore/afterspray painting
e To display damaged part(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

Acknowledged by Repairer
Signature:
Date:

Surveyor Assesment($)

f



§52722500003 / Strides Automotive Services P
ENTRY DATE & TIME: 24/05/2022 14:47 (S(':T) ek
SUBMITTED BY: LIM WEI SIONG (SMRT 01)
VERSION: 1(24/05/2022 14:47 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

&’ SINGAPORE ACCIDENT STATEMENT

3. Informati i : : :
on 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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This repor.\ will be _forwarded' by the insurers of the GIA Records 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 aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/05/2022 14:47 (SGT)

23/05/2022 20:20 (SGT)

Near 114 Yishun Ring Rd, Block 114, Singapore 760114
YISHUN AVE 7 SLIP ROAD TO SEMBAWANG ROAD
Singapore

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SS2722500003

SHD6313S

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
1798

MS First Capital Insurance Ltd
ThirdParty

Yes

D-22099115MFSH

NG WOON KWANG
SXXXX499E

Page 10f9



ate Of Birth

Occupation 14/10/1980
Date Of Driving Pass Outdoor
Driving experience 23/02/2006
Gender 16 YEARS AND 3 MONTHS
Mobile Number Male
Alt. Phone Number (Phone) +65-68662672
Email Address -
Address Auto-Svcs-TARC@smrt.com.sg
Address complement 1
Postcode -

Is the driver the policyholder? No

It 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 AFTER RAIN
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
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
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

w»’

E=a

| WAS STATIONARY ALONG THE SLIP ROAD OF YISHUN AVE 7 TO LOOK OUT FOR THE TRAFFIC ON SEMBAWANG ROAD
WHEN SUDDENLY THE MOTORCYCLE FBS4820A FROM BEHIND HIT ONTO THE REAR PORTION OF MY TAXI.

{ 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 FBS4820A

Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -

. Page 2 of 9
@? Accident report SS2722500003 ’



{ddress complement
j bostCOde
jnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report S§2722500003

Page 3 of 9
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the datals of the acccert to sveed up the clams poo-ess
2. Ths Formeast oo completed by the Policyholder and/or the Authorised Criver
3. ktarmatan providad must b2 as truthful and accurate as possible Acy wilfol msiecrosentialicn or w the dng of maleral ticrs may

alow asurance covpanes o repudi icy liabilit

4. The ssue ana aczeptance of this Fermby insurance compan <8 1s ~c an admiss .o of palcy fablity on the part of Ire recranz:
SUDINLY
2. Any false reporting may be referred to the Police for investigation
5. The reportwiif be torw arded by e msurers of the GIA Records Managenwat Contre eslathsher
of Smzanora (GW: for archiing and that copies of this repart will for a fee be mace avalable o

the General rsurance As30r 3

wiApattes

ACANON Ny e

7 By the ledgement a* this report to the msurers, you heredy consent to lhe archi ng of this
repott by made availebhe aforesaid

5. Consent under the Personal Data Proteclion Act (PDPA)

lunderstang, acknow ledge, agree and censent that

(a) My nsurer vy w orkshop and the General nsurance Assaciation of Singapace (GIA ) may.ara parmte o callast uie, dinclage
andlor process my perscnal dataiperscnalinformation 82t out n this [form] and any olrer perscnal mfarmation providad by me ar
possessed vy my msurur (colectvely the Personal Information ) and aisclose and transfer such Persomal M armaten 1o gl nsurer(s
who have nsured venc’ais) mvolved n this accdent (all rsurer{s) who have nsured vehicla(s) mvolved nIhs azcaont shollbe
collectively refarredto as tne “Insurers ') the hsurers' low yersilaw frms the Manatary Authorty of Smgapare and any re2vani
government agency/authonty (such as the nolice) far the purpcse(s) of

(:) processng harclng andior dealag wth mry clams neluding the settlement of the clarms and any necessary mvestgatons relaing to
g G b} 2] ¥ ¥ ] 4
tre clams

() nvesugatag the accdert andior ny clans,
() earrying aut anclor dealing w ith my nsteuctions or responding (0 any erquirs2s by me

(W admiristerny my clams (includng the maling of corraspondenze, statements nvecies fep0’ts or notces o me. whoh could involve
anclosure of centam parsonal duta abeut o 1o bring aboul delivery of the same as well as on the axterral cover of envelope simal!
packages) andiar

(v) complyng with applcable law n acminstaring. procassing, handing and/or dealng with my clars
(celiactively the "Purpases ')

(b) allnsurer(s) wne have nsures vehicle(s) involven m thie accudent and the hsurers’ fawyersdaw foms, mayare permitled to collect
use. disclese and/er prozess my Persenal Informatan for one of more of the abeve Pupases ard
(¢} my Personal nformation may/can be disclosed by any of the hsurers anclor GIA to tre 7 third Parly service providers ¢r agents
lincluding therr laws yersdaw ‘irms), which may be s4=d cutside of Singapere. for ene or mare of the apova Purposes

%@\DES >
K/ o

| o} {
" D) ! ;{j?_,,,,
A9 /)\M N oAl
N 4% ¢ ( B wl‘%\ﬂ, QoD (/™ >¥
Ruicyholder's Sgrature / Date 2 Drwers Signature (F drver s net ll&jmicyrukjw? ! Date Witressed oy Reparting Centre
Tire & Tme Fersornel
Sketch Plan
SEMBRWANG Lo 4D
~/< —
<E @\@) ~ 1‘ -
Y@ |y
- AN S |_ Q
A - b $313¢ . >~ 1
g N h S
PRI 4f>0/ .. &
3 >

| Page 4 of 9
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m Circumstances of the Accident

——-‘——-\—-‘1"—-‘
|
|
!
|
|
|

;
!
|
|

C R TR

Declaration

(/'Vru
% ,;\
W 2.Y[<[ar 100D g

s Si-gnawé (E driver is not the palinyholder! / Date

Minessed by Repartng Cantre
Parsonngl

Page 5 of 9



> Back to OneMotoring

Enquire PARF/COE Rebate for Reglstund Vehlcla

T L A EERETEERRSE R 6 &1 YES ARG REAS EAN G AR REARUNETE
| Intended DeregistrationDate: , _ 25May 2022 ' b 10 5 08T g
T LSS ST SIS TEE . TOLA SN AR R L T

Vehicle Model: & , ' Pmusuvamnucw ol RN LN

anxyColou' Et a0 81 v TR et L i

AMatllal:hmn‘Year Vi‘: E55 5 7 % r TLoaomr o b : 7, ¥ i T ey TH' [ ,,‘”7‘ u ‘;U TR !
__ Engine Nou 2ZRS100078 T I S T )

Chassis No.: " Trmwearudoaszaeos T UL L IET R T

Maximum Power Output T T T otwootel Lok e R L L

Open Market Value: 7 § 1  $29007.00 ot w0 W 1 T W TR

Original Registration Date: 11 | L otna2027 b TRk B0 B0 Tk e 1 s

First Registration Date: O1Naov2017, | |/ :;; e I T e Y T ‘1‘ IRTRC RO

Transfer Count: i 0 | [t | Dl e et "|‘ R A ‘.I; UG A T

Actual ARF Paid: 185000000 (0T T T T T T T T
T Lo od A R e e e T T R O I R T S e T RPN

PARF Eligibility: 7 ) Yes | | Mk il ey Tl | | | l‘ K o T R

PARF Eligibility Expiry Date: 31 Oct 2025 N L S ! ‘.' 1‘ I e e ‘

PARF Rebate Amount: $azsogo U U ‘L Tl 1 ) A

COE Expiry Date 1Ooet2025 ' | T LT I STk e T R

COE Category A-Carupta mootcmzkwumpp I I \\

COE Period(Yearz) a TR i T i

PQP Paid: $33.594.00 ‘, M ol

COE Rebate Amount: $14.416.00 ‘ kY =g

Total Rebate Amount: $18.16600 | v ' T

: _ _ B L S N ‘
Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de— registered upon f'DE EXpd ry or when the !
vehicle reaches its statutory lifespan (if applicable), whichever is earlier ‘

The information contained herein is correct as at 25 May 2022

OK
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