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L ~ ASSIGNMENT .
“rony ‘ ; . ‘
ey Date: Veh No: QH& lnm YrRegn: DoL( Se
ost: i Type: M.Car / M.Cycle / Bus | Van / Lorry @J Prime Mover /-
OD /TP /WS | TP RESII OD RES [ EVAINV/IMV _ -Truck / Traller or
Tol " : : =
rspect Vehicle No: SH’B X Iw Make: M MRS TV ‘kﬂClﬂ{T 6 ..
at Works ] ‘ ' ¢
) f G“DP s _gTRARED () colowr  CREMN AG:  Insured ] SEd NI/ NA
3 WArDUAYA ' b Read ‘
0, (L P u ¥ SpReadng  b|{eA TRadlo: Insured J Std /NI | NA
nsu ed: cT\ Eng/No: . ‘
Policy No.
i CiNo: LS 56 WMo LAM Lo 5 [3K7
Claims No. Gen. Cond: Good f@l Poor [ Burnt
Sum Insured: B Steering: IngTaRx | Jammed | Leaked / Bumt o |
(Cient's Record) Brake: (Qordsr [ Jammed | Leaked | Bumt or
Make of Veh: Modi: NI / | STD ARIm or
| s~ |TyesSze: F ?’6{! (o Rl L
(Policy Condition) R: - ~
Remark: The veh had commenced its NS | 08 | | BS/DUN/EXNOVA/GY /FS /LIZAMIC | OHTSU [PIR I SUMI]
repalr at the time of inspection. TOYO ] YOKO or W UAvE
Bal. or Market Value: Front Rear -
IDAC Accident Rport: Consistent? : Yes or No R/Bal, mm R/Bal. é mm
GlA / PR Seen: Consistent? : Yes or No L/Bal, mm L/Bal. é mm
Est. Repairs: days Res: Yes or No p.0A 25|uslvL D.O.L %’ 0S|V
L
Lum Sum: % 3Val.: Yes or No Survey held at STRINES
ox 1 REV ] REP. | JAHRS Des.ofoamage@ Rear | OIS | NIS [ UIC | Rooftop: or
Vehicle: IN/0OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected dueto collision.
Date/ Time | Action / Instruction

ale/Time, Flle Pass to? : Prell. Report Days Of Repalr:
P ————
) : : Final Report | Resurvey No. of Trip: SurveyFee: |
atelTime, Fle Retum 107 . Transportatlon:
| Add Fee:| |:Steinsp (% J—s+RSSI |
[: Interview (# )| Photss T
‘o[ el | D: Tech. Invs (3 e L —
r‘:':'-i-- P '] it




Insurance Company Name : China Taiping Insurance (Singapore) Pte

Ltd

air : Accident Repair Estimation ID : EST-18378-1D Accident Date and Time : 25/05/2022 01:30 AM

stration Number : Assigned By : Taxi Claims Manager
Team

Company Type : Strides Taxi Pte Ltd

Vehicle Age(In Months) : -

ents / Photographs

SMRT Recommendation Suveyor Approest
Costing Portion Material PartName Qty List List Dis(%) Final Repalrl Surveyor  Surveyor  Repair/Repl Remarl
CType  Type Number Price  Price(s) Price(§) Replace Quantity  Final
Per Price($)
Unit($)
Standard Main FASCIA- 1 721.66 721.66 10.00 649.49 Replace 0 0 Not Give ~ Xﬂ'\
FRT BPR
Standard Main FINISHER- 1  98.80 98.80 10.00 88.92 Replace 0 Not Give ﬂk'}
FRT BPR -
LH
Standard = Main FINISHER- 1 98.80 98.80 10.00 8892 Replace 0 0 Not Give ~ KA'\
FRT BPR -
RH
Standard  Main NUMBER 1 35.00 35.00 0.00 35.00 Replace 0 0 Not Give ~ %A't\
PLATE =
Standard = Main NUMBER 1 25.00 25.00 0.00 25.00 Replace ) 0 Not Give ﬂ“,'\
PLATE
FRAME
Standard Main GRILLE 1 978.02 978.02 10,00  880.22 Replacs 1 880.22 Repl /
— ; place ~ C/m
Standard Main INSERT- 1 30.26 30.26 10.00 27.23 Replace
1
LI 27.23 Replace « M /
PLT EMB
Standard Main BAR ASM- 1 624.00 624.00 10.00  561.60 Replace
ek A 0 0 Not Give RAA
MpP
Standard  Main SOCKET- 1 203674 2,036.74 1000 1,833.07 Replace q
Pt 0 0 Check b s
Total Spare Part Cost  4,189.45 Surveyor Total 907.45
Lump Sum Discount (%) 0.00 Lump Sum Dis (%) 0
Final Spare Part Cost  4,189.45 Final Sur Total 907.45
Labour's Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Mai
in TO REPAIR FRONT PORTION 1,200.00 200
Total:
otal: 1,200.00 200.00
T
7 et L

PR




o e AL sgIESUmation. aspx

Job Scope SMRT Surveyor Remarks
R dation($) Ad ts)
TO RESPRAY FRONT BUMPER 428.00 0 ,#4_ 4|
428.00 0.00
Job Scope SMRT Survayor Remarks
Recommendation($) Adjustment($)
TO WASH AND VACUUM 60.00 0 ?L&I)
TO CHECK WIRING AND SYSTEM 120.00 0 1
FUNCTION f—ﬂ
TO APPLY RUST-PROOFING ON 100.00 0 ﬂA
AFFECTED AREA
TO REMOVE AND REFIT WIRE 200.00 0 )LM
HARDESS
TO REPLACE SUNDRY PARTS 100.00 0 Y\n’\
TO CHECK & RESET SYSTEM 350.00 150
FUNCTION
7 Main ISOLATED OF (EV) (NET) 150.00 150.00
Total: 1,080.00 300.00
Summary
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detail 4,189.45 907.45
Total Labour Cost 1,200.00 200.00
Total Spray Painting 428,00 0.00
Other 1,080.00 300,00
Overall Total 6,897.45 1.407.45
Lump Sum Repair Option O
¢ Lump Sum Total 0.00 o
B Surveyor Approved Amount 1.407.45
No of Repair Days* 5 2
Remarks i
PART BY PART REPAIR / RESURVEY NEW AND OLD
PARTS PHOTO .
DEAIDERN MISMAKTI M/ DUATAS A TUE COOMT
Surveyor Name
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Nttps:y/
/Ivacswen
Estimator Kibsen -Smn_com.sgftsﬂman
ent($) on.aspx

Surveyor Assesment($)

=

Sur\rey Date

f

2610572022 Save || Cosr |

L KK Auto Consultants hence notify
the Repairer of the following:
» To resurvey peforelaftar spray painting
» To display damaged nartis) during resurvey
o Parts prices are subjectto confirmation
o Third party survey isona '\'JlilwoulPre‘yudice' basis
e No illegal modification(s) i allowed
o Suppiementaty item(s) must be resurveyed and

is subjectto final approval from Insurance Company

ncinowizdged by Repairer

l

Signature:

| Date! ) )



527225P0006 / Strides Automotive i

¢ NTRY DATE & TIME: 25/05/2022 153::;\«1(%\95 Pte Ltd
SUBMITTED BY: SHANTI B THAIYAL

VERSION: 1(25/05/2022 16:18 (SGTLnNAYAGI, (SMRTO5)

IMPORTANT NOTICE

2. This Farm must be
3. Information

1. Please re i
port correctly the details of the accldent to speed up the claims pracess.

—

'U,

SINGAPORE ACCIDENT STATEMENT

r provided must be as t : : g
policy liability. ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to repudiate

4.The issue and acceptance of this Farm by insurance com

all gl = E
6. This report will be forwarded by the insurers of the GIA

and that copies of this report will, for a fee, be made avail I
) . - able upon appli
7. By the lodgement of this report to the insurers, you hereby col:\sentpt%

panies i§ not an admission of policy liability on the part of the insurance companies.

gement Cpmre established by the General Insurance Association of Singapore (GIA) for archiving
cation by interested parties.
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

25/05/2022 16:18 (SGT)
25/05/2022 09:30 (SGT)

E Coast Park Service Rd, East Coast Park, Singapore
EAST COAST PARK SERVICE ROAD TOWARDS MARINE

PARADE ROAD
Singapore

DETAILS OF OWN VEHICLE

) Vehicle Registration Number

: INSURED/POLICYHOLDER
35\. Is company?

{ Name Of Registered Owner
ta) Company Reg No
____j Email Address

on Mobile Phone No
T Alternative Phone No

=N
. VEHICLE PARTICULARS
s
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
e your vehicle?
— Vehicle Category
Transmission
D cC
0
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

@, Accident report SS27225P0006

SHB127M

Yes

Strides Taxi Pte Ltd

TXXXKXI69K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

(Office) +65-6866272

MG
MG5

No - Claiming third party
Taxi

Auto

1

MS First Capital Insurance Ltd
ThirdParty

Yes

D-22099115MFSH

YUSRIE BIN SHARIP
Page 1 of 10
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Is the driver the policyholder?

ccupation 18/08/1972
Date Of Driving Pass Outdoar
Driving experience 25/08/2004

Gender 17 YEARS AND 9 MO
NT

Mobile Number Male -

:éu. P:\one Number (Phone) +65-68662671

mail Address -

Address AUTO-SVCS-TARC@SMRT.COM.SG
Address complement 1

Postcode )

: : : . No
If No, Re:latlonshnp of the Driver with the Insured RELIEF
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? z
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? 5
CIRCUMSTANCES OF ACCIDENT

| WAS STATIONARY ALONG THE SLIP ROAD OF EAST COAST SERVICE ROAD TOWARDS MARINE ROAD AS | WAS WAITING
FOR THE FRONT LORRY YP7302C TO MOVE. SUDDENLY THE VEHICLE REVERSED AND HIT ONTO THE FRONT PORTION OF
MY TAXI. | WAS NOT ABLE TO COMMUNICATE WITH THE LORRY DRIVER, AS SUCH | SPOKE TO THE BOSS OVER THE
PHONE. HE WANTED A PRIVATE SETTLEMENT BUT | DECIDED TO REPORT TO THE COMPANY AS REQUESTED BY MY

HIRER.

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 YP7302C
Vehicle Manufacturer G
Vehicle Model -
Vehicle Variant =

Vehicle Colour -

@, _ Page 2 of 10
Accident report $S27225P0006



.cle Category

\.émc of Driver

contact Number

Address

pddress complement

postcade

Insurance Company Name

Nature Of Damage

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

epo,

wr 3
S T “iy Aeridernt rammardt SO T CEDANNE

Commercial vehicle

Page 3 0of 10
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@ Accident report SS27225P0006

<KETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

T Pease raport correetly the dstals of the aug

cirant i speed ue he olars process

2. Tms Formmust be completed by the Policyholder and/or the Authorised Driver
3 larmatan provete s mest be as teathiyl and accurato as_pogsible Any w lful msrearesematan of wihhcking 3 rrateral fanis iy
rpanas o repudiate policy labibity

T Syt ~ o -
4 The ssue ardacceptance of this Fomm by msurance companes & ol an asms sien of pebey bae Aty on the past of the M3 urD
Lovnanes

alley msurance ¢

5 Any false reporting may be referred o the Police for investigation
5 The report il be forw argded by the psurars of tap G Records Managemin! Cantre estabkshe by 102 Genpral hsusance Assoc atinn
of Singapors (GIA) for arching ang ihat copes of this repott w lifer afee be made avalable upon agphaahon by nlerestac nas es

? By the lodgement of tis rupett o the msurers you nereby consant to e ascnming ot thie reast ot the corlra and fo copes of the
report b ng nnds avadaol: aforesan

g Consent under the Personal Data Protection Act (PDPA)
lunderstand ackrow ladge nqrea and consent 1nat

(ar Wy nsurcr my w arkshop ane the Gengeal nsuranco Asscoiation of Sngapore |GIA' mayare permiled 16 ¢
andior process my personal datpersesal nformavon set out ntns {fat'm] and any other nersoral aformation or v el By MR O
possessad by my msurer (Celectvely 1ne Persanal Information™ ard gsclese ane ransfer such Personal nformation e al msurer(s|
e have meured varigiais) nvoled m this accdent (all wsuranis|who nave nsurec venicie(s ) myolved in this accdent shal b2
sndestyaly referred 1o as the Insurers | the ksurers lawgersiay frms the Menctary Autherty of Smgapere and amy “elevant
governmert agencylauthonty (sueh as the peice for the purpasels) of

() processing hanalng andins dealing wih my clams neluc ng tha settiement of the clams and any rezessary nvestgatons relatng 1o
the Clams:

(1) mvestygaung the ascdent andig’ iy [T
{w) carrying out andicr deakng w dh my nstructions or respand ng to any enqures by me

[ agmensterng my clams (nckidng the mailng of corespondence stalemerts wsoces reperis or notgas 1o me w hen could nche
dmeraure o cartar parsonal dala anaut me 1o orng anout delvery of the same as w el as on the external cover cf envelcpesimar
pac<agas| andiar

(s complyng w th aopleabls law m admnisiereg procedsng has ding andior deabng w In ry clams
{coBectriely the ‘Purposes |

iy all msurers] W ho have msured wehcke(s) nvohied o the accaen! ane g ksurers v yerslaw s may ars parmtled 10 05
use, esthose ardion process ny Personal i grranon for one ar rore of the apgve Purposes anc

{e} ry Personal Wormaton may can ke asclases by any of ihe ks urers ancior G to thor thed partly servce crovicers or agents
(mcluding the s law yersiaw Iros) whcoh may be sted outs ¢ of Sngapere fer ore of more of the above Purposas

PRI Pl 0% Mo

) \l,r_\\i 36 _5 )o'z_‘j_-
Poloyhi 5 Sql’-d}.t.;l' s Dote 4 Crtenr's Signatute (P Srwver s not the pobcyhoigern) ! Date Witnessed by Rapaintmng Cente
T N _azc\’ & Time Personeal
Sketch Plan -
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Comgany

| OwnerID: ERYE T ‘e il il s i baape e a o LELTITREE

| Vehicle Na: _ F SHB127M : ig | !
i — s
Intended Deregistr ation Date: - 3 & - 30May2022 - 3 ' L% %
Vehicle Make i 2 i ¥ i MG TET IRy i
Vehicle Model: MGSEVEXCTET .
Primary Colour: " Green & |
Manufacturing Year: 2021 : O e
Ewun_. F . i - — I L I, R J
ChassisNa: ' w  LSIE2403XMGO51387 ' WA B i, N i e, |
Maximum Power Output: ' ~ 1200kW {160 bho) _ WA
Open Market Value:  $29,05800 , NN TR A
Original Registration Date i 235ep 2021 | N | AR
First Registration Date:  23%ep2021 , '
Transfer Count: 0 [y i ! L T
Actual ARF Paid: $5,000.00 W W g | [ L I
PARF Eligibility: Yes . T ,
PARF Eligibility Expiry Date: 22Sep2029 | i . |
PARF Rebate Amount: $3.75000 I

AR R N TR . L e e e T e T T L e e
COE Expiry Date. 228ep2029 1 TN | LTI
COE Category: A - Car up to 1600ce & 97xW [130bhp)
COEC Perwod(Years): A
PQP Paid: $37.34400
COE Rebate Amount $3415900
Total Rebate Amount: 537.909.0_0

Please note that the 8-year COE for this vehicle cannat be further renewed. The vehicle miust be de- registered upon COE expiry or when the 1
vehicle reaches its statutory lifespan (if applicable), whichever is earlier

The information contamned herein s correct as at 30 May 2022

OK
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