a/(08/11/13) i W?f ey * REF: . %éﬁl(
ASS. REC.BY: . Z% W
’ ASSIGNMENT
From: Date: Veh No: - SH (L0 n ~ YrRegn: U 1 0U
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van/ Lorry@ | Prime Mover /

OD/TP/WS/TPRES | OD RES / EVA/INV MV

Truck / Trailer or

To Inspect Vehicle No: _QH'E Dfth_ : Make: m ql / M“ts BV W(TT Pl i
atWorkshopmis  STRUDEA (smpgd Colour N AIC:  Insured/ Std/ NI/ NA
- }MWWNYS A e  |spReading ’),(')_5), T/Radio: Insured / Std / NI / NA
Insured: HMh Eng/No:
Policy No. CiNo: L§ ‘3% 7’%0% [m 405’!’7(5
Claims No. Gen. Cond: Good / Fair) Poor / Burnt
Sum lnsured; Ex;:eé,s i Steering: Inafden/ Jammed / Leaked / Burnt or g A e
(Client's Reco;dﬁ_ﬁmm : e Brake: | Jammed {Leaked /Bumt or . "o
Make of Veh: Modi: Nil / | STD A/Rim or B
il TyreSize:  F: ‘}o';((gok% s
(Policy Condition) R: L R N e
Remark: The veh had commenced its NS | oS f\ DUN/EXNOVA | GY I FS | LIZA MIC / OHTSU / PIR/ SUM
repair at the time of inspection. / TOYO ! YOKO or
Bal. or Market Value: Front Rear
IDAC Accident Rport: e Consxstent"Yes;r ﬁog 5 R/Bal. c mm " R/Bal. mm
GIA | PR Seen: : HConsistent?:Yns or No L/Bal. *—C—A‘ mm L/Bal. 5 S mm
Est. Repairs: ~ days  Res: Yes or No DOA  pfolyL DOL % [ (, }_’}L
Lum Sum: oy 3Val.: Yes or No Survey held at s
CA | REV [ REP. | 24HRS Des. of Damages : Frt / Rear / OIS | NIS / UIC | Rooftop or
Vehice: INJOUT | ____oés ol o
Date: Person Contacted: | The UIC 1 Chassis frame I Body Structure affected due to collsion.
Date/Time Action / Instruction

Date/Time, File Pass to? : Preli. Report

: Final Report

L]

1)
DatelTime, File Return to?
2)

Report Format :
Lump Sum/IBL: (3

Days Of Repair: i
Resurvey No. of Trip: .'Survey Fee:
Transportation: i
Add Fee:D: Site Insp (§ N DA
D: Interview ($ oLt ) Photes &
D:Tech. Invs (3_*‘__“)! Others Y
D: Weekend (¢ . = ) ] ___J

- TOTAL

ANy S e e




SIMIRT

AUTOMOTIVE

Case Details

Company Type : Strides Taxi Pte Ltd
Estimation ID : EST-18482-ID
Assigned By : Taxi Claims Manager Team

Case Reference Number : TAX/06/22/2011
Type of Repair : Accident Repair
Vehicle Registration Number : SHB1270A

Documents / Photographs

View Documents / Photographs J Total Documents: 0

Estimation Details

Spare Part’s Cost Detail
SMRT Recommendation
BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repair/
Type Type Number Price Price($) Price($) Replace
Per
Unit($)
One  Main FASCIA-RR 1 758.48 758.48 10.00 682.63 Replace
Time BPR
Key
In
One  Main BRACKET- 1 46.08 46.08 10.00 41.47 Replace
Time RR BPR
Key FASCIA sI
In MTG - RH
One  Main PANEL- 1 977.08 977.08 10.00 879.37 Replace
Time BODY SI
Key OTRRR
In FENDER -
RH
One  Main STICKER 1 21.60 21.60 0.00 21,60 Replace
Time ELECTRIC (
Key LOGO)
In
One  Main LINER ASM- 1 85.48 85.48 10.00 76.93 Replace
Time RR W/H PNL
Key -RH
In
One  Main WINDOW 1 251.48 251.48 10.00 226.33 Replace
Time | ASM-QTR -
Key RH
In
One  Main SEALANT 1 37.00 37.00 0.00 37.00 Replace
Time WISCREEN
Key
In
One  Main DOOR ASM- 1 2,185.04 2,185.04 10.00 1,966.54 Replace
Time RR SI -RH
Key
In
One  Main CHECK 1 21.00 21,00 10.00 18.90 Replace
Time ASM-RR S/D
Key -RH
In
Total Spare Part Cost  4,510.97

Lump Sum Discount (%) 0.00

Final Spare Part Cost 4,510.97

ittt (| 4]

Insurance Company Name : AIG Asia Pacific Insurance Pte Ltd
Accident Date and Time : 05/06/2022 03:15 AM
Vehicle Age(In Months) : -

Surveyor Approval
Surveyor Surveyor Repair/Replace Remarks
Quantity Final
Price($)
0 0.00 Not Give v X/\o\
0 0.00 Not Give v )(A’\
1 0.00 Repair v K
1 21.60 Replace v AN v
0 0.00 Not Give v )L/v\
0 0.00 Not Give v 7(}] n\
0 0.00 Not Give v )(,\ A
1 0.00 Repair v ﬁ
0 0.00 Not Give v >4/\4\
Surveyor Total 21.60
Lump Sum Dis (%) 0.00
Final Sur Total 21.60



NUPS://Vacswen.SMIT.COM.sg/Esumanon.aspx
22, 4:20 PM
|
SMRT Recommendation Surveyor, Approval
’ i i i i Surveyor Repair/Replace Remarks
/ BOM Costing Portion Material PartName  Qty List List Dis(%), | Final Repali/  Surveyer S h )
/ Number Price Price($) Price($) Replace Quantity  Fina
/ Type Type Price($)
Per
Unit($)
One Main HINGEASM- 1 4690 4690  10.00 4221  Replace 0.00 Not Give v )(/I 1\
Time RR S/D UPR-
Key RH
In
One  Main HINGEASM- 1 4722 4722 1000 4250  Replace 40 Not Give v )( A
Time RR S/D LWR-
Key RH
In
One  Main HANDLE 1 36.92 36.92 10.00 33.23 Replace 1 0.00 Repair o L
Time ASM-FRT
Key S/D O/S -RH
In
One  Main COVER-RR 1 14.88 14.88 10.00 13.39 Replace 0 0.00 Not Give v X'\y\
Time S/D LK CYL-
Key RH
In
One  Main STRIKER- 1 1674 1674 1000 1507  Replace 0.00 Not Give )(,\,*‘
Time FRT S/D LK
Key
In
One Main REGULATOR 1 26530 26530 10.00 23877 Replace 0.00 Not Give v 7(4_'\
Time ASM-RR S/D
Key WDO-RH
In
One  Main LATCHASM- 1 1 139.98 13098 10.00 12598 Replace 0.00 Not Give ~ )(.'\ A
Time RR S/D -RH
Key
In
One  Main MOLDING 1 54.50 54.50 10.00 49.05 Replace 0 0.00 Not Give ﬁ’\k
Time ASM-RR S/D
Key WDO UPR
In RVL-RH i
Total Spare Part Cost  4,510.97 Surveyor Total  21.60 ﬁ
Lump Sum Discount (%) 0.00 Lump Sum Dis (%) 0.00
Final Spare Part Cost 4,510.97 Final Sur Total 21.60
Labour's Cost Detail
S.No. | Costing Type Job Scope SMRT Surveyor Remarks
R dation($) ~ Adjustment(s)
1 Main TO REPAIR REAR PORTION RH 3,600.00 200.00
Total: 3,600.00 200.00
Spray. Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R dation($) | Adijt 1t($)
1 .
Main TO RESPRAY RH REAR DOOR 428.00 220.00
2 Main T P R |
O RESPRAY REAR FENDER RH 428.00 220.00 ;
|
3 Main TO RESP|
ESPRAY REAR BUMPER 428.00 0.00 %“/\
Total: |
i 1,284,00

440.00

A~




Other Cost Detail

S.No. Costing Type

1 Main

2 Main

3 Main

4 Main

5 Main

6 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

No of Repair Days*

Remarks

Surveyor Name

Signature

Survey Date

Job Scope SMRT
Recommendation($)
TO APPLY RUST-PROOFING ON 100.00
AFFECTED AREA
TO TRANSFER DOOR MECHANISM 120.00
TO CHECK & RESET SYSTEM 350.00
FUNCTION
ISOLATED OF (EV) (NET) 150.00
TO REMOVE & REFIT REAR QUARTER 120.00
GLASS RH
TO PROVIDE LABOUR & MATERIAL 125.00
FOR SOLAR FILM (NET)
965.00

Estimator Assesment($)

4,510.97

3,600.00

1,284.00

965.00

10,359.97

0.00

LKK Auto Consuitanls hznce notify
the Repairer of the following:

* To resurvey before/aftcr spray painting

= To display damaged part(s) during resuivey

e Parts prices are subject to confirmation
* Third party survey is on a *Without Prejudice” basis
® No illegal modification(s) is alloed
» Supplementary item(s) must be rezurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

08/06/2022

Surveyor Remarks
Adjustment($)

0.00 )(l\r\

000 XAA

150.00

150.00

0.00 )(ﬂ’)
0.00 }(’l.\

300.00

Surveyor Assesment($)

21.60

200.00
440.00
300.00

961.60

961.60

961.60

RESURVEY AFTER REPAIR

Rasul

| Save Clear




trides Automotive Services Pte Ltd . .
& TIME: 08/06/2022 14:40 (SGT) Your NCD will be affected due to late reporting
BY: LIM WEI SIONG (SMRT 01)

(08/06/2022 14:40 (SGT))

VINGAPORE ACCIDENT STATEMENT

ORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be i i j

- 3. Information provided must be as truthful a
policy liability.
4. The issue an

nd accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

d acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ROMMING M Sed 10 ”

e ay be re he Police for investigation
6. This report 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. .
g of this report at the centre and to copies of the report being made available aforesaid.

- By the lodgement of this report to the insurers, you hereby consent to the archivin
ACCIDENT STATEMENT

Date of Submission 08/06/2022 14:40 (SGT)
Date of Accident 05/06/2022 11:15 (SGT)
Exact Location of Accident Near 128 Bukit Merah View, Block 128, Singapore 150128
Additional Location Information LOWER DELTA ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB1270A
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner STRIDES TAXI PTE LTD
Company Reg No TXXXXX369K
Email Address Auto-Svcs-TARC@smrt.com.sg
Mobile Phone No (Phone) +65-68662671
Alternative Phone No (Office) +65-68662672
VEHICLE PARTICULARS
Manufacturer MG
Model MGS5
Variant -
Exact purpose for which vehicle was being used at time of
accident s
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
cC 0
INSURANCE COMPANY
Name of Insurance Company MS First Capital Insurance Ltd
Type of Coverage ThirdParty
Fleet Policy Yes
Policy Number D-22099115MFSH

Cover Note Number 4

DRIVER
Name of Driver JAHFRI BIN ABDULLAH
NRIC No SXXXX382D

Paae 1 of 13
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3 Of Birth
;upalior? ‘
e Of Driving Pass
ving experience

/ 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?
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
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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20220606/7002
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

(’f L ﬂf\’\ﬁ'\'\l“!ﬂl‘\l‘\d

25/09/1983

Outdoor

31/03/2020

2 YEARS AND 3 MONTHS
Male

(Phone) +65-68662672

Auto-Svcs-TARC@smrt.com.sg
1

No
Hirer
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

™. e ™ £ 1D




DETAILS OF OTHER VEHICLE PROPERTY 1

chicle Registration Number SMR2791M
{/ehicle Manufacturer
vehicle Model
Vehicle Variant
vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement

Private car

Postcode -
/ Insurance Company Name -
Nature Of Damage -
J Details of property damaged in accident -
No. Of Passenger (Including Driver) -

% (i:f L B -+ eanTIAn~ATIAAN4 Paae 3 Of 13 ’
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b

SKETCH PLAN
IMPORTANT NOTICE

1. Prease reoort goregetly the ditais of e acexent te speed up the clams orocess

Z This Formmust be completed by the Policybolder andlor the Authorised Oriver
3 Infermation provdad vust b ag teathiul and accurate as possible. Any w il masreprasentation or wthholding of matenal facts ray
allov

nsurance companias to re pudiate policy liability

4. Theissue and acceptance of tins Form by msurance companies is nat an adrvssion of pakey Eability on the part of the insurance
companies

(¢

~Any false raporting may be referred to the Police for investigation,

The repart w i be farw arded by the insurers of te GIA Regorss Managerent Centre estabisned ty the General haurance Agscoation
of Snaapore (GIA) far archiving and that cop es of tius repart w A for a fee be made avalable vpon appicaian by iNterested oarties

By ite lodgemens of Wis report 1 the asurers, vou herzby cansent to the archivng of this report al the cerdre and 1o copes of the
repoart being made avalabl: aforesan

8 Consent under the Personal Data Protection Act (PDPA|
lunderstand, acknow ledge, agree and consent that

(3} Wy insurer , my workshop and Ine General hsurance Assocatan of Singapare { GIA™) may/are permited 1o colect, use, discloge
andler provess my persendl catalperscnal mfoamatan sel outin this [form] and any ofiur personal mfcuration provded oy me of
possessad by my insurer (collectively the "Personal Informatian’’ and dsclase and transfer such Personal Information o allinauiens)
who have nsured vekiclals) mealved in this acoident (allinsurer s who have insured vehalals) invalsed in this ancident shall be
collectvely referred to as the “Insurers”), the nsurers' law yersiaw frns, the Monelary Autharity of Singapere and any relzvant
gowernnent agency/authorily (such as tre polze). for the purpesels) of

() oracessing. handing andfor deaing wth wy claims including tr2 setirment of the claims and any necessary mvestqations ralaling to
the claims;

() mwestgating the aceident andion my clams,

(&) carrying cut andlor dealng with my nstructions or responding 1o any enguicies oy ma

frv) admnigterng vy clams (inchudeg the mailing of eorrespondence, stalements. NVaICes, raparts a¢ nolees 1o me. W ieh Gouls invohe
disclosure of certain personal data abaut me to lring about delivery of the same as well 38 on the external cover of snvelonas/mail
packages); andfar

(v) complying with aapicabse law i administenng precessng. hanging acdicr dealing vl my Slams,

(zofertively the “Purposes’)

(k20 alt msurer{s) who have msured velicle st wvalved in this acedest and the hsurers’ lxwyersidaw fons, mayiane venmated 1o coliect,
use disclose and/or process ay Persoanal Infarmation for are or mare of the abava Purosses and

(c) my Personal Infermation may/can be dsclesed by any of the Insurers andior GIA 1o ther thre party secvice providers or 3gents
lerclading their aw yerslaw (ims), which may be s9ed oulsde of Sagepore. for one or more of he above Purposes

I
/
/ 'ﬁ.‘
/ !
o £y {
U tlot opss .
' S22 fhan. £4. 01
Puolcyhoklers Sigrath </ Date & Driver's Swnature (K driver s not the polcyhciser) / Date Witnessed by Reporiing Cantre
Time . 3 Tire g

Fersonnal
Sketch Plan

Aot
fom———w eaATAAA~ATAAAL
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

10f3
Report No. T/20220606/7002

DateiTime Report Made:  Vide Report No.: ’ | Station Diary No.:
06/06/2022 08:48
Informant's Particulars
Name of Informant; | Address:
_ JAHFRI» BIN ABDQL.LAH 785A WOODLANDS RISE #11-98 SINGAPORE 731 785 -
\D Type /1D No.: ' Contact No.:
NRICNO / $8330382D Home/Office: Mobile: 82189111
Nationality: Email:
SINGAPORECITIZEN  JEFFARIE2S09@GMALCOM
Sex: Age Date of Bith: | Type of Informant:
Male | 38 | 25109/1983 | Driver B
Race: 7 ' Language: Institution / School Name:
Malay Engllsh R
Occupatlon Drwmg Licence Information:
| Class: Date of Expiry:
General Information of the Accident e e 3 0 - e
[ T ; Nen-Injury ' Drink ' DatefTime of ~ Type of Lacation:
A Hit and Run ‘Drive:  Accident: Straight Road
e } No | 05106/2022 11:15
Location:

| LOWER DELTA ROAD

Weather: | Road Surface: | Road Speed Limit:
Cear oy " leokmh
Trafﬁc Flow Traffic Control: 1 | Traffic Volume:
One Way m]’rqfﬁ.c“ VL;aghtm_ng}gi’qg . ' Moderate
Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Side Swipe - Same Direction ambulance:
- o b LA AP No s
| Details of Vehicle Invoived. B i T |
{,,YEhFQ‘Q_NQ-.,E, Type  |Make ,vv_,.‘!“'“?,dﬁ!_ | Color. Conditio | No of j
1‘ SHB1270A | Car | ‘ 0
| LI B I I (3 S I, SO S
Jr SMR2791M [ Car | CITROEN While ‘ 0

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

g

L R mm——a AT AAA~ATIAANA4

] Use Q&Pg(}c%strian Crossing: NA - B
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SINGAPORE

POLICE FORCE LA

/202206067002
Police Station Of Origin:
Traffic Palice

20f3
10 Ubi Avenue 3 SINGAPORE 408 Repon No. T/20220606/7002
Tel No: 65470000 9
CONTINUATION OF REPORT
| Driver : g
' Name | JAHFRIBINABDULLAH ~ "IDNo. | $83303820

| Related Vehicle = SHB1270A (Car) Contact No. 82189111

| Hospital/Clinic ~ NIL
|

Classof  Class: NIL
Driving Date of Expiry: NIt

| Licence &

j Expirg
| Date ~NIL | Date NIL
" No. of Days granted Medical Leave  NIL | Degree of T NIL

Brief Details. . . |

1 was driving with my 2 passengers at the back seat io the middle lane, when sudde'nl_y this car(was in my
blind spot) drifting to the left and hit on the passenger side. And he kept horning as if it was my fault. Sc:‘ i
put on my hazard light and tried to stop at the side road. but the car SMR2791M just change lane to right
and move off. Luckily my passenger manage to take a picture of the car and whatsapp me later on when i
arrive at their destination.




Palice Station Of Ongin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 40886
Tel No: 65470000 °

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

"'Siﬁr’i‘éib?é Of Officer ﬁé'cording The Report: b @

Not applicable

‘Signature OF Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ TPIB/

SUFIYAN BIN KHAIRI
Contact No.: 65476148

NP8

@&t .

L L R Bf\’\‘l"\'\ﬁ‘lf\l‘\l\-‘

O L A

30’3
Repnrt No. 7/20220606/7002

Signature Of informant;

The identity of the person making this report has
| been aulhenticated by Singpass. No signature is

required,

Date/Time:

06/06/2022 08:48

Classification Of Case:

|
1
|
i
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owvmer ID Type: Singapore NRIC
| Owmer ID-_ 4 7626 § |
(20 S o - FSRREEE e S ————— ]
| Vehicle No.: 3 gmzw e R TEE T TS
| Vehicle tobe Exported: No 3 B ETEETEE
Intended Deregistration Date: 3 T 9m222 . A ER
Vehicle Makz TOYOTA 3 o ) 3 i 4 i I TR 0 ]
Vehicle Model: LEXUS GS450H AUTOSUPERLUX ; [ [
Primary Colour- A Eor b &2 & b 22T Y
Manufacturing Year: = j 2008 = 7 B/ 4 1 i
| Engine No: IGRE6EIST0 ; |
Chassis No.: JTHBC96SXD5018598 |
Maximum Power Output: 3 21B0KW (29Zbbgd T T
Open Market Value: & 3 56;52600 E OB g e I e
Original Registration Date: " 05 Mar 2009 il i T
First Registration Dates 05 Mar 2009 “
Transfer Count: 2 I i i
Actual ARF Paid: $40,512.00 i TR {
I
PARF Eligibility: Forfeited » W
PARF Eligibility Expiry Date: . il LN [
PARF Rebate Amount: | 3000 - I iy B N O T
R A T S S T T T e R T LR A T
COE Expiry Date: 04Mar 2024 “ | M
COE Category: E - Open Category i
COE Period(Years): 5
PQP Paid: $16.509.00 ‘
COE Rebate Amount: $5,72800 ‘\
Total Rebate Amount: 55,72&90

Please note that the 5-year COE for this vehicle cannat be further renewed. The vehicle must beide‘re;uteréd upun COE capi;w ar when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 09 Jun 2022

OK
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