osniny)  wef (" | Rer: \ 263
ASS. REC. BY: \
| ASSIGNMENT
From: Date: Veh No: 3“0 677 (7;3 o ean: *29'(‘“’1' W B

Estimated Cost:

OD/TP/WS!ITP RES/OD RES/ EVA/INV [ MV
To Inspect Vehicle No: 9 -&D 6 Sl ; S

at Workshop m/s

Insured:} [ ‘4(

Policy No.
Claims No.
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

STRIOTS CSW)_
o boosaads o) Pe

Gen. Cond: Good /
Steering: l { Jammed / Leaked / Burnt or
Brake: IJammedI Leaked / Burnt or "
Modi : N|I .\ | STD AJRim or SR
Tyre Size: F:

Type: M.Car / M.Cycle/ Bus / Van / Lorry I Prime Mover/

Truck / Trailer or

o7 PUUA ﬂv,mot JM o 99

Make:

Colour Insured / Std / NI / NA
Sp.Reading SS’ ‘;L’] T/Radio: Insured / Std | NI / NA
Eng/No: e A Y

on IDREYUY3STIIN

il Poor { Burnt

m«[@w

e e A~ ——

Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/ GY IFS ILIZAIMICI OHTSU I PIR | SUM
repair at the time of inspection. | ToYoIYOKO or Spp(LuN
Bal. or Market Value: b Y e M Rear i
IDAC Accident Rport: - Consnstent? Yes or No | R/Bal. mm - RBal. é ] mm
GIA / PR Seen: Consnstent?.Yes orNo | UBal. “mm ‘ c mm
* Est. Repairs: _days Res: Yesor No D.OA. ()(,l({g 112 DOl o) @‘L
. Lam Sum: %  3Val:YesorNo Survey held at RN _
CA | REV | REP. | 24 HRS . | Des.of Damages: Frt | Rear /| OIS | NIS I UIC | Rooftop or
_ Vehicle: INJOUT | o{} e
Date Person Contacted: . | The UIC I Chassis frame | Body Structure affected due to collision.
Date/ Tlme e Action/ Instruction b R S

DatefTime, File Pass to? D; Prell. Report

R D: Final Report

Date/Time, File Return to?

2)

Report Format :

P IS A AV 2 -

Add Fee:

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
i Transportation: S “A :
:Sitelnsp (§ )};_S+RS,_SI 5 ;
D: Interview ¢ )| Pholos TR
o] iiiniss: e N R |




SIMIRT

AUTOMOTIVE

Case Details

Insurance Company Name : India International Insurance Pte Ltd
Accident Date and Time : 01/06/2022 01:15 PM
Vehicle Age(in Months) : -

Company Type : Strides Taxi Pte Ltd
Estimation ID : EST-18459-1D
Assigned By : Taxi Claims Manager Team

Case Reference Number : TAX/06/22/2004
Type of Repair : Accident Repair
Vehicle Registration Number : SHD6313S

Documents / Photographs

|
| View Documents / Photographs 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, FR 1 49550 49550 2500 37163  Replace 371.6 Replace v $c& ~
BUMPER
Standard Main SUPPORT, FR 1 76.90 76.90 25.00 57.68 Replace 0 0 Check - q'
BUMPER RH
Standard Main SUPPORT, FR 1 82.30 82.30 25.00 61.72 Replace 0 0 Not Give v % A A
BUMPER LH
Standard Main COVER, FR 1 28.10 28.10 2500 21.08 Replace 0 0 Not Give + ﬂ/" "
BUMPER RH
Standard Main COVER, FR 1 28.10 28.10 25.00 21.08 Replace 0 0 Not Give ﬁ A
BUMPER LH '\
Standard Main BRACKET, FR 1 99.80 99.80 2500 74.85 Replace 0 0 Not Give K an
BUMPER
Standard Main ::r::R PLATE 1 25.00 25.00 0.00 25.00 Replace 0 0 Not Give ﬁ A"
Standard Main NUMBER PLATE 1 35.00 35.00 0.00 35.00 Replace 0 0 Not Give ~ ‘A'\"
Standard Main REINFORCEMENT 1 691.10 691.10 2500 518.33 Replace .
0 0 Not G
FRONT UPPER otGive v \(AA
Standard Main ABSORBER, FR 1 70.30 70.30 25.00 52.72 Replace 0 0 Not Give v ﬁA’\
BUMPER
Standard Main EXTENSION SUB- 1 116.30 116.30 25.00 87.23 Replace 0 0 Not Give * Y
ASSY, LH
Standard Main EXTENSION SUB- 1 116.30 116.30 25.00 87.23 Replace
0 0
ASSY, RH Notdhe v | A,
Standard Main REINFORCEMENT 1 238.50 238.50 25.00 178.88 Replace
0 0 ~
FRONT LOWER Netihe )
Standard Main ABSORBER, FR 1 117.00 117.00 2500 87.75 Replace \L
0 0 i )
BUMPER LOWER NotGlvy @ A4
Standard Mai 24.40 = . 8
r ain SEAL, HOOD TO 1 4 24.40 25.00 18.30 Replace 0 0 Not Give ~ k '\
FR END
Total Spare Part Cost  8,429.29 Surveyor Total 422.55
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost  6,743.43 Final Sur Total 338.04

| R Y



nttps://vacsweb.smn.com.sg/l:snm ation.aspx

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 EMBLEM ASSY 1 8710 8740 2500 6532  Replace 0 Not Give ~ )(/l 4]
FRONT
Standard Main GRILLE, 1 16500 16500 2500 123.75 Replace 0 Not Give v Py
RADIATOR 1
Standard  Main GRILLE SUB- 1 335.60 335.60 25.00 251.70 Replace 0 0 Not Give v XAA
ASSY
Standard Main CLIPS PIECE, FRT 10 1.50 15.00 25.00 11.25 Replace 10 1.25 Replace v M‘/ /
& RR BUMPER
Standard Main RETAINER, FR 1 850 8.50 2500 6.38 Replace o 0 Not Give \/\’\r\
BUMPER, LH &
RH
Standard Main COVER, ENGINE 1 76.90 76.90 25.00 57.68 Replace 0 0 Not Give v ﬂ /\r‘
UNDER SIDE RH
Standard Main LAMP ASSY, FOG, 1 910.20 910.20 10.00 819.18 Replace 0 0 Check fon -
RH
Standard Main UNIT, 1 2,558.90 2,558.90 10.00 2,303.01 Replace 0 0 Check v 7
HEADLAMP , RH £
Standard  Main COMPUTERSUB- 1 48640 48640  10.00 437.76  Replace 0 Not Give v 7(4 N
ASSY,
HEADLAMP, RH
NO.1
Standard Main FENDER SUB- 1 933.10 933.10 25.00 699.83 Replace 1 0 Repair - L
ASSY, FR, RH
Standard Main EMBLEM, SIDE 1 52.90 52.90 25.00 39.68 Replace 2
! 1 39.67 Replace v /\pb
PANEL ( HYBRID) P 4
Standard Main LINER, FR 1 198.40 198.40 25.00 148.80 Replace 0 0 Not Give v '\ﬁ
FENDER, RH
Standard Main PAD, FR WHEEL 1 57.70 57.70 25.00 43.28 Replace 0 0 Not Give ~ ﬁ/‘/ﬁ\
RH
Standard Main SEAL SUB-ASSY, 1 50.20 50.20 25.00 37.65 Replace 0 0 Not Give v ﬁ A/‘
RH
Standard Main PROTECTOR,FR 1 90.40 90.40 25.00 67.80 Replace ° 0 Not Give ﬁ /\ n
FENDER RH
Standard Main WHEEL, DISC 1 1,555.10 1,555.10 25.00 1,166.32 Replace 0 0 Not Give + ﬁ A "
FRONT
Standard Main SUPPORT S/A 1 364.90 364.90 25.00 273.67 Replace 0 0 Not Give \Lﬂ
UPPER,
Standard Main SUPPORT S/ARH 1 237.00 237.00 25.00 177.75 Replace 0 0 Not Give v \LVU\
Total Spare Part Cost = 8,429.29 Surveyor Total 422.55
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost 6,743.43 Final Sur Total 338.04
abour's Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO REPAIR FRONT RH PORTION 676.00 300
Total: 676.00 300.00

Spray_ Cost Detail




nttps://vacsweb.smn.com.sg/l:stlmauon.aspx

2, 14:3V
Costing Type Job Scope SMRT Surveyor Remarks
R dation($) Adj ($)
Maln TO RESPRAY RIM 180.00 0 )(’\}\
Main TO RESPRAY FRONT BUMPER 378.00 200
Main TO RESPRAY FRONT BUMPER LOWER 180.00 0 ‘L,\
GRILLE ‘\
Main TO RESPRAY FRONT SUPPORT PANEL 180.00 0
Yan
Main TO RESPRAY FRONT FENDER RH 378.00 200
Total: 1,296.00 400.00
her Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO DO WHEEL ALIGNMENT / TYRE 120.00 0 7(’\
BALANCING ’}
2 Main TO WASH AND VACUUM 60.00 0 K/\:\
3 Main TO CHECK WIRING AND SYSTEM 120.00 20
FUNCTION
4 Main TO APPLY RUST-PROOFING ON 100.00 0 ﬁﬂ‘.‘
AFFECTED AREA
5 Main TO REPLACE SUNDRY PARTS 100.00 0 \F'A' '(
Total: 500.00 20.00
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detail 6,743.43 338.04
Total Labour Cost 676.00 300.00
Total Spray Painting 1,296.00 400.00
Other 500.00 20.00
Overall Total 9,215.43 1,058.04
Lump Sum Repair Option
Lump Sum Total 9,200.00 1,050.00
Surveyor Approved Amount 1,050.00

No of Repair Days” 5 3



nttps:l/vacsweu.smn.com.sg/tstlmauon.aspx

Estimator Assesment($)

Surveyor Assesment($)
emarks

LUMP SUM REPAIR / RESURVEY AFTER PAINT PHOTO .

surveyor Name

Rasul
Signature

Survey Date
03/06/2022

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/alter spray painting

= To display damaged par(s) during resurvey

o Parts prices are subject to confirmztion

o Third parly survey is on a "Wilhout Prejudice” basis

o No illegal modification(s) is zuovzd

o Supplementary item(s) must be r2surveyzd znd |
is subject to final approval from Insurance Company

R

Acknowledged by Repairer
Signature:
Dale: ‘




52722620004 / Strides Automotive Services
ENTRY DATE & TIME: 0210612022 13.41 (say'® °
SUBMITTED BY: SHANTI B THAIVAL NAYAGI (SMRTOS)
VERSION: 1 (02/0612022 13:41 (SGT))

IMPORTANT NOTICE

2. This Form must be

1. Please report corredtly the details of the accident to speed up the claims process.

@SINGAPORE ACCIDENT STATEMENT

3. Information provided must i i
be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. Theissue and a i ; o
cceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies.

. Thi i .
gnd l;‘sa'!'ec%%"i‘e‘;"ggzifso:warded. by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
7. By the lodgement of ehPOﬂ will, for a fee, be made available upon application by interested parties.

<2y gement 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

02/06/2022 13:41 (SGT)

01/06/2022 21:15 (SGT)

Merchant Rd, Singapore

MERCHANT ROAD TOWARDS NORTH CANAL 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@) Accident report SS2722620004

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
1800

MS First Capital Insurance Ltd
ThirdParty

Yes

D-22099115MFSH

HUANG WENXIONG

SXXXX838A
page 10f 10



ate of Birth

Ccupaﬁon

pate Of Drivir}g Pass

priving 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 Vehicleg?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACGIDENT

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

03/10/1984
Outdoor
18/04/2006

16 YEARS AND 2 MONTHS
Male

(Phone) +65-68662672

AUTO-SVCS-TARC@SMRT.COM.SG
11

No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

ON 01/06/22 AT ABOUT 0915pm. | WAS TRAVELLING ALONG MERCHANT RD TOWARDS NORTH CANAL RD. SUDDENLY A
VEHICLE (SJT3730H) CAME OUT FROM SLIP RD AND HIT ONTO THE RIGHT FRONT PORTION OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

FILE TOO BIG
No

DETAILS OF OTHER VEHICLE PROPERTY 1 )

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

(5, Accident report SS2722620004

SJT3730H

Private car
ANG KOON TAT

page 20f 10



e
',;,,;a"a Company Name
'm" e Of Damage
of property damaged in accigens
no Of Passenger (Including Driver)

U Accident report 552722620004

page 30 10




SKETCH PLAN
IMPORTANT NOTICE

! Please recort corvectly the wetais of e

acudert o soeed ue the clams proces
¢! ocess
2 This Farm ny '

stbe completed by the Policyholder andior the Authorised Driver

3 hiomaton crovided must ke as

e truthful and Aceurate as possihle Ary wilful msrepresantat on or w thncking of materal (as's may
alow insuanca Companwy 3o repudiate policy kability

4 The ssue ang 3cCeplanze of thiz Form Dy msutgnce conpanios s nol

companes

an acmsson of policy Lanity on the part af the nsurance

5 Any false reporting may be referred (o the Police for investigation
8 The report w il be fory arded by the nsurers of the GIA Recargs |1
of Singapors (GIA) for areriving and that copes of ths rener
7 By the 'edgennnt of this regart 1o the msurers, you her
fepcrivens made svalabie aforesad
& Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknew l2dGe agres asd consent that

(a; Ny nsurer N W Orkshop and tae Genor
Ing'or process My personal data person

fanagement Cenlie estahshad by the Ganaral Insurarce Assocaton
willtor afee ne mada avalaoke upc~ supkcaten by interested partas
oby carsert (o ke archremg of this ragort al the centre and ‘o copes of e

all'surance Association of Singapore ( GIA") may/ara perrtted th callect use. dsclse
alinfermation set cutin this |forr) ard any ather personal nformation provided oy me or
Possessed by my nsurer (sciectvely the Personal Information | and dsclese and ransfer such Persenal informatiar to afl nzureris)
¥ ho have nsurac vangcln(s) involved in tns acodent (allins r(s)who bave nsured vercle s) swolved n ths aceden: shall be
collectvely referred to as tre Insurers’) the Insurers v yersdaw frrs, the Manetary Authcaty of Singapere and any felesant
aovernneat agency/suthenty (such as the polee) for the purpesels) of

i proczssng. handkrg and/or diraling w

B ey 1 h
nmy clams including the satament of the clarms and any necessary nvestgators relaling o
the clars

tnnvestgatng the accdent and’or my clans
! 3 t

() Zareyitj out andior cealing w Ak oy nstiyctons er respendng (o any engu rms by me

1) admiristarng ny crs {mcluoing the madng of correspandencs. slatemsnts mygcos regorts or nolices ome which :cu’ln IY:'JD'*.I:‘:
dsclosure of cartain personal data about me 1o br ng about deivery of the same as well as un tne extarnal cover of envelopesimal
packages| andler

() complying v dtn applcabie aw m adionisterng processing, handing and/cr deaing wth my clarms

(collectwvely the "Purposes

ib) @l insurerts) wno have insured venicleis) avolved in ths acciden! and e lnsurers law yersiaw frms. mayars permitted to coflect
use. cisclose andior precess my Personal In‘ermatior far one or nare of the above Purpeses. and

(cy ry Pursonal ibformation may/can be ascicsed by any of the bsurers and/or GI& o thar thrd party service provadnes or agenls
(nclucng ther law yersilaw frmsi wnich may be sted outside of Smgapere. fer ame or rore of the anoue

Purposes
)
- _‘."/7"‘ i { | .
el . |
el AN S
Palicyholder's S.éhaluru " Date & Drivers Signature (¥ drver s notine ocicyholder) / Date Vilnessed by Reporing Centie
Teme STm: 3)¢hsz Wag,m Personnel

Sketch Plan

_Miathant Feid v Nyt loned Rpad

— - o . a— S
.
X .
4 7
D
o
fvas

page 4 of 10
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er!?ﬁtl?_ Eircumstances of the Accident

\ —
} . |
1
- J
%_____ .
|
L L J
Declaration

WWe saciare the toregaing pariculars are true in every respect

/w ZAEENOR

by ., |
! B A \
. /-‘

o /a /\

{
. : [

Dintiavil e = el . s e i )
IY.J Syhelder's Sanotune | Date A Crvars F‘-‘\rq.n e (If drves s rol e poley astier) ¢ Date Withess=d Ly Repertng Covle
Frre % . o

BT ok \/,;_f“: PR Peescnrel

&,
Accident report $§2722620004 Page 50 10



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owmer ID Type: Company |
| Owmer ID: EAR TSP EFeTTE T S TS S CERERALRELE
Veehicle No.: SHDS3135 s il ]
T T S RS RSE AR E R R LS B R
Intended Deregistration Date: ' 7 05 Jun 2022 |
T T B P R A AT = S L 5 R R
VehicleModel: PRIUSHYBRIDIBCVT b R0 R
| PrimaryColowr: 7 EECTIEITETTTY TN | &
ManbciswgYar - = . = & & B E de & R MW ol oo tog 07 OGN
Engine No- R ESESEFSY . R EAR S A LT N
Chassis No- B 5 " i UTDKBIFMOISTRY . . L 0l o & b i |
MaximumPowerOutput: ~ ~__ _  900KW(120bb) |
OpenMarketVahes - - = & = = L = = o S2000w00 -, b o 30 e I WY
Original Registration Date: T -~ - - O1Nev2017 = | - e
First Registration Date: J= =% 01Nav2017 i "
Transfer Count: ' = B & &b q ‘ o )
Actual ARF Paid: T2 2 b 1= 1"%500800 ’ T |
PN SN IR T TGS, G S S ST e D
PARF Eligibility: ' ] Yes ‘ R e N
PARF Eligibility Expiry Date L . . Ty 3102028 ‘
PARF Rebate Amount: ] ' 8375000

COE Expiry Date: 31 Oct 2025

COE Category: A- Car up to 1600cc & 97kW (130bhp) ‘?
COE Period(Years): 8

PQP Paid: ) $33.594.00

COE Rebate Amount: $14.2910Q

Total Rebate Amount $£18.041.00

Pleaze note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de- registered upan COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earfier.
The information contained herein is correct as at 05 Jun 2022

OK





{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



