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l ' ASSIGNMENT oo BT
From: Date:: . = Veh No: 8“&7{;& X YrRegn: 01N /1 DT
Estimated Cost: ' : Type: M.Car/ M.Cycle / Bus / Van / Lorry i | Prime Mover /
OD /TP /WS | TP RES / OD RES | EVA [ INV | MV Truck/Tralleror PR ALt
Tolnspect Vehicle No: S KR 7(5_)4 Make: T WMM e U«Y
atWorkshopmis ~ Sr.upgs, (MR ) Colour ;!WUW AC:  Insured]Std/NI/NA
f (,o,mqu) wdpley o SpReafing = TRRadio: Insured / Std / NI NA
Insured: W ~ |Enghe: B e e e e
PocyNo i on YTDENZHUDSISIPAL
Claims No. - CDMCG22001096 : Gen. Cond: Good |£a# | Poor | Burnt
Sum Insured: Excess: Steering: [order / Jammed / Leaked / Burnt or
(Client's Record) B Brake: gl Jammed / Leaked / Burnt or A
Make of Veh: Modi: Nil /§/im / STD ARRim o R
Tyre Size: F: lﬁ{]m&{ ____m_r—‘ ;

(Policy Condition)

Remark: The veh had commenced its N/S

R
058 O BS/DUN/ EXNOVA / GY I FS I LIZAI MIC/ OHTSU l PIR ISumi|

repair at the time of inspection. TOYO ! YOKO or QﬁHLMN
Bal. or Market Value: : 7 K Front Rear A
IDAC Accident Rport: 7Consistent?:Ya orNo R/Bal. L mm * RiBal. e mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. mm
Est. Repairs: _days Res: Yes or No DOA. ) lg(,lv'\/ D.O.. oﬁ[oﬁpji
Lum Sum: A 3Val.: Yes or No Survey held at STRDDS g
CA | REV | REP. | 24HRS Des. of Pamages:Frt I Rear | OIS | NIS I UIC | Rooftop or

Vehicle: IN/OUT | a7 \(S "

Date: Person Contacted: | The UIC I Chassis frame | Body Structure affected due to colision.
Date/Time Action / Instruction

ROpace Lmg - %3oo

13/06/22@3 05pm rewsed to ERGO V|a Merlmen

Date/Time, Fie Pass to? D: Preli. Report Days Of Repair:
1) 7 D: Final Report Resurvey No. of T“rI; ) Survey Fee:
Date/Time, File Retum to? Transportation: ;
2 Add Fee: :Sitelnsp (§ )_S+RS_8I | B,

I___]: Interview ($ ) Photos .
Report Format ; W e e D:Tech nvs @ )/ others s
Lump Sum/LB.I: ($ f a5 8 T E]:Weekend ($ )‘

Gl 20 TOTAL e
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Case Details

Case Reference Number : TAX/06/22/2028 Company Type : Strides Taxi Pte Ltd Insurance Company Name : ERGO Insurance Pte Ltd
Type of Repair : Accident Repair Estimation ID : EST-18496-ID Accident Date and Time : 07/06/2022 10:05 AM
Vehicle Registration Number : SHB765X Assigned By : Taxi Claims Manager Team Vehicle Age(In Months) : -

Documents / Photographs

View Documents / Photographq 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 DOOR 1 894.40 894.40 25.00 670.80 Replace 1 670.80 Replace v c} 7
FRT/RH

Standard Main STICKER 1 60.00 60.00 0.00 60.00 Replace 1 60.00 Replace v Ve
STRIDES
TAXI (DOOR
)

Standard Main HINGE 1 90.10 67.57 25.00 67.57 Replace 0 0 Not Give v K’\
LOWER RHF, ’)
DOOR

Standard Main HINGE 1 80.50 80.50 25.00 60.38 Replace 0 0 Not Give rﬁ/\/\
UPPER RHF,
DOOR

Standard Main CHECK 1 15030 15030 2500 11273 Replace 0 et = )<'\
ASSY, FR ‘\
DOOR,

Standard Main DOORBELT 1 69.20 69.20 25.00 51.90 Replace 0 0 Not Give ~ x.«,\
FRT/RH

Standard Main DOOR 1 224.80 224.80 25.00 168.60 Replace 0 0 Check v V
REGULATOR -
SUB-ASSY,
FRT/REAR
RH

Standard Main DOOR 1 947.80 947.80 10.00 853.02 Replace 0 0 Not Give v XA,\
REGULATOR
MOTOR
FRONT RH

Standard Main MOULDING, 1 53.70 53.70 25.00 40.28 Replace 0 0 Check ?
FR DOOR
WINDOW RH

Standard Main MIRROR 1 1,307.10 1,307.10 25.00 980.32 Replace 0 0 Not Give v {A"]
ASSY,RH

Standard Main COVER, 1 10740 107.40 2500 B80.55  Replace o o K
OUTER
MIRROR, RH

Total Spare Part Cost  3,146.15 Surveyor Total  730.80
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 0

Final Spare Part Cost 2,452.48 Final Sur Total = 730.80
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2our's Cost Detail

S.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
Total:
Summary

Total Spare Part Detail

Total Labour Cost

Total Spray Painting

Other

Overall Total

Lump Sum Repair Option

Lump Sum Total

Surveyor Approved Amount

nups://vacswen.smrt.com.sg/Esumaton.aspx

Surveyor Remarks

Adjustment(s)

250

250.00

Surveyor Remarks

Adi $(S)
\»)

Adl

200

70

270.00

Surveyor Remarks

j t($)

Job Scope SMRT
TO REPAIR FRONT RH PORTION 676.00
676.00
Job Scope SMRT
TO RESPRAY FRONT DOOR RH 378.00
TO RESPRAY VIEW MIRROR 180.00
558.00
Job Scope SMRT
TO WASH AND VACUUM 60.00
TO CHECK WIRING AND SYSTEM 120.00
FUNCTION
TO APPLY RUST-PROOFING ON 100.00
AFFECTED AREA
TO TRANSFER DOOR MECHANISM 120.00
TO REPLACE SUNDRY PARTS 100.00
500.00

Estimator Assesment($)

2,452.48

676.00

558.00

500.00

4,186.48

4,200.00

0 ﬂN‘
0 Y\/\’\
40

60

0 \L/\’\

100.00

Surveyor Assesment($)

730.80
250.00
270.00
100.00

1,350.80
1,350.00

1,350.00



]

—  a~v~NRMENA PR : e i e N

4:U8 FM

No of Repair Days*

Remarks

Surveyor Name

Signature

Survey Date

nups://vacswen.smr.com.sg/esumauon.aspx

Estimator Assesment($) Surveyor Assesment($)

4 3

resurvey after repair / lump sum / Ma l/

Rasul

(oom o]
koo )

09/06/2022

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
o To display damaged part(s) during resurvey
e Parts prices are subject to confirmation
© Third party survey is cn a *VVithout Prejudice” basis
e No illegal modification!s) is allowed
o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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722690007 / Strides Automotive Services Pte Ltd

TRY DATE & TIME: 09/06/2022 12:55 (SGT)

JBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05)
ERSION 1 (09/06/2022 12:55 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc:dent to speed up the cla|ms process.

2. This Form must be

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 acceptanoe of this Form by i |nsurance companles ls not an admission of policy liability on the part of the insurance companies.

An eporting ma eferred to the \ g

6. Thls repor‘l will be forwarded by the insurers of !he GIA Record 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

09/06/2022 12:55 (SGT)

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
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

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

@

Acmldet e ONOVATIAAAAAANT

07/06/2022 18:05 (SGT)

185 Boon Lay Ave, Block 185, Singapore 640185
BLK 185 BOON LAY AVE CAR APRK

Singapore

SHB765X

Yes

198905369K
SXXOOOOOOOXXX XXX Lt
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

ABDUL SAMAD BIN YUNOS
SXXXX237B

Paae 1 0f 9
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e Of Birth

cupation

ate Of Driving Pass
Jriving 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 Vehicles?

d) Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

tior Type of Accident

eh Weather Conditions
) Road Surface

ira

Val OTHER INFORMATION
tR

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)

A Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

en:

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

-le Pa
Are accident photos available for attachment?

Was there any video captured by Car Camera?
File R Reasons for not uploading a video of the accident
Was there any audio recorded?

t For

Sum

s
()J Aemid_ s L ONONATIAAAANNANTT

Vehicle Registration Number of Other Vehicle Owned by Driver

17/12/1967
Outdoor
18/11/1996

25 YEARS AND 7 MONTHS

Male

(Phone) +65-68662672

AUTO-SVCS-TARC@SMRT.COM.SG

11

No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

Yes

FILE TOO BIG
No

Paae 2 of 9
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IMPORTANT NOTICE

1 Pzase renarn cp the ety

ASE renort correetly the nelsdy of the acexdont t speed up the clany process
- e B Aav YV Y ' i ‘
2 T Farmmas) b completed by the Policyhold
3 Infermation provded st he

allgw

er andlor the Authorised Driver

- |1 H

(ion provided 25 truthful J_ML!QC.MJ‘.U’_";‘LRQSS'JJ.'E Any wilful misrepresentat'zn or o thncldirg of matenalfacts ray
“sLrance cempanies 1a repudiate policy liability

4 Trzissu= and anceplang

e Q¢ S d ») ne o o TR oI P e,
cevesnes & of this Formby insurance sonpures i nat an sdnyssion of poley lzbiéty o

£ty on the nart of the insurance

S Any false reporting may he referred to the Police for investigation.

Q,“ repartw L be forw arded by the msurers 2f the GA Racords Management Centre establshed by the Serceral insurance Assooiausn
of Singapare (G for arsh ving and 1hat cop 2s of this repart will for a fee oe made 1valabke upon apohcatcs by “torested pacte

7 By the odgement of this report to the nsurers, vau kerey congent lo te arching of 115 report 3t the ~entre and te cop =5 of ¢
fepsrt e ng made avalabla aforesaid

8 Cousent under the Personal Data Prote clion Act (PDPA)
lunderstand, acknow ledge. agiee and conaent tha

Lt nsurer oy warkshop anu the General suraoce Assceation of Singapare ("GIA") mayiars paroitied to collact, use. dscloss
andicr process iy parsonal datalpersonalinfomation set cut = fhis [fiar) 2nad any other per
pos

alinforraticn provded oy me ar
slose and transfer such Bersonal bforrater
) mvelved o this accdent (all nsurer(a) whe have nsurad vahclels iyl

collestively refercd to as tre Insurers ) tne msurers’ law yersila
gavernment aganoyaulrnaty (sush 2s the notee). for 10e purogar
(1, processing, handing anciar o

seseed by ny nsurer [callectively e "Parsonal Information'; and
whg have nsurad yen

1o all insurer(s
3

1 ths acorient shall

atzry Authocty of Sinpapare and any relgvant

W iree | Ine NMer

3) ¢l

i

ealng with my clams mcl.ding e seitlzmen: of the clmrs and any necessary mvestiganans refatng o
the 2lams

(i wvestgating the scodent andior my clains,

(i1 ~arrying out andior aealing wish my mstisetions ar responding 1o any e
Liv) aarvristoning my © 3
CISE
pacl
{v) comply ng wit

nguires By me;
cnclucing tne mzilng of carraspondence, statemenis, invoices, reports or not
rscnal duta 2zbout me o bring akout delivery of tre sam= as wel as on e

losure of

Sl pe

ces lo e whch cou'd involve
), ENOG

velope

2l

i apolicable law i adrnatarng, aragcessing, hand' ny and/or dealing w in ry ciams.
(collectvely tha "Purposes’)

nsurer|s) wra hava insuresd vehic

] (s nvedved M S acc aenl and e surers’ lawy
uste, clkehse ancier orocess ny Persanalinfer

ersdaw firms, may/arz perm
s, and

Ny can b diselosed by any of the Insurers andior G ta therr thrd party servics provdders or 3gents
law firvs! v hich may be sited cutside of Singavare for ane or more of the acove Purposas

R

matan for one or rare of the above Pupos

| Io colect
1%y Persenatintorran

vau
(reiudng the

WY QS

S

/ s
Drivars 5

Wifessad by Recoring Centre
& Tmaz Peesonnel
Sketch Plan

e
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Describe Circumstances of the Acmdem

Oate ' T Jedy 2052 (Tuzsday
Tt ] 121107 (4w (At hop b p CM§ rmanudsy earlier )

Loccdion Mﬁaﬁ Avenue Carparic (..(Ld‘fojn Povene f )

;]q (;fn X Mérhth[‘ { l"ﬂ

160 oo $0 0T ?a 2i/2 A re!m[) Ayiver who dﬂ«L bedwaeen
pra, He 1\l eotlect Mo laxs at diks
Que. COC{)C‘ s omc,f redwen [} ot Al Sopme CarﬁarL.
|
U arrved of My dEx) Arouncl 15 10 whlch tezd
B*L*’%Lqﬂl lod W0 (0Q. | oy M qotlow lorro at lof
0K revira e _veys cilpgfe do My daxs . | eoulsl no-t
LN by~ Mq J,«xf',;

—

T
{

ol e )3 a0 t Faw) = A /&
\_,pl Doy Ao fL/"‘.,'_Oi (/na/ Serd 2 redd Q;’JQ r"“ (4 < "i&idwj)f L
Ssen aord I ne gy oA Jeep cl

\ { cecllech Finc {nrf»L dviver do conn de&&lﬁ~~‘-‘?ﬂp‘l (/:9/()'}
b v dot he f’}as Wi nnuy dws cloo te odmidteol

Juo A dng inciolen 4 . He dlon cicl 4o clain i
T 6R

S _ ]
|/ teolc some fjrcr}urx«:J o L dwe inc chond-f ancl ’Oér"’kﬁ’-t/@*’f
1 /’L\._ {M\’f q/ro"

[ ) il Pharr dhop 4o o FENS3

Ty daer 0 SHB 165 ¥
\Loffl-j no o ¥P 16776

Lﬂ Crcy (*‘H’L/)ﬂllx K H Vua;'{Q /-‘4“ }dq‘o ggfl“/’c‘z p’f_f-?. LJC)/H
Y e l: 65656 2996

Dsoar eonte POy 302185/72 A

| Droye~ HP not 82HS 0272
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Declaration

Ve dectzre the feregomy partoiias are troe in ave y respect

-
//;7
Y
/ A ( < %—ﬁ/
1"*» ATt == —
Pl oy olday ,q‘ 1(Ju~ ate & rar's Sigrature (¥ driv
Tme

Crrnr's Sigrature (¥ drived s natthe pol cynaiiern ' Data
& T e

&
Vitnesses by Rapenng Centre
Fersenned

i

L [y G ﬂf\’\‘lﬂ"\f.\f\f\f\’\ﬁ
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

VehicleNo: 4 ~ SMB765X ; %
Viehisepdtak £ > T T EE T L a5 e wnE T, BTl L e
Intended Deregistration Date: ¥ LS ¥ “y03ao000 % 2 L B E BN 5 e |
T S PSRN EAN T IR SE - R AT ERAERETI G

Vehicle Model: LTI E AL rsTAUEMED . A D L LB 0 B
Primary Colour: BE L2 BT Y  mmamt L bR TS R
Manutacturing Year: LEFTI TR L L o U L b ST 3
Engine No.: EENT L | 2ZR1461874 Ww N ' |
Chassis No-: EREIEENYIES U WR N T i
Maximum Power Output- r 7 ; 100.0kW {134 bhp) | X ,

Open Market Value: ITEESEYN AR LR T |
Original Registration Date- i E 10Dec 2014 i

First Registration Date i 3 B 7 10Dec 2014 i

Transfer Count: ' E [ i, KW |

Actual ARF Paid: ; i ~ 4808800

PARF Eligibility: : ' Yes.

PARF Eligibility Expiry Date 7 7 09 Diec 2022 | \
PARF Rebate Amount: 3 . $485200

COE Expiry Date: 09 Dec 2022 I

COE Category: A- Car up to 1600cc & 97kW (130bhp)

COE Periad(Years): a

PQP Paid: $5146800

COE Rebate Amount: $3,204.00 |
Total Rebate Amount: $8,058.00

Please note that the 8-year COE for this vehicle cannat be further renewed. The vehicle miust b= deregl;teﬁ:d\ u;;on‘COE zxp;ry or whenithe
vehicle reaches its statutory lifespan (if applicable), whichever is earfier
The information contained herein is correct as at 10 Jun 2022

OK
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