Asher Sng (LKKAuto)

From:
Sent:
To:
Subject:

Attachments:

Follow Up Flag:
Flag Status:

Categories:

Dear All,

We quantify our claim as follows:-

Tan Lee Gek (Strides Automotive Services Pte Ltd) <LeeGek.Tan@strides.com.sg>
Tuesday, 28 June 2022 14:16

CS A Team; Admin A

LOD Re: Accident on 5/6/2022 involving SHB 1270A & SMR 2791M (AIG's insured)
Our Ref: TAX/06/22/2011/Ig

06 22 2011 - supporting documents.pdf

Follow up
Flagged

PENDING FOR TP EVIDENCE

Cost of Repair $961.60
Loss of Rental $515.21 ( 4.5 daysx $114.49 )
Loss of Income $270.00 ( 4.5 daysx $60.00 )
LTA Search Fee $7.00
Total $1,753.81

We enclose the following documents:

1) Repair invoice
2) Proof of rental rate
3) Police/GIA reports

4) Accident vehicle laid-up report
5) Hirer’s letter of authorization

6) LTA search

Please acknowledge receipt within 14 days from the date hereof and let us have your offer soon. Thanks.

Regards
Tan Lee Gek (DID: 6556 3548)
Claims Department

STRIDES Automotive Services Pte Ltd

STRIDES

B wwwstndesmobdicyag [ Sride




S ’ ' ?’DI_S Strides Automotive Services Pte. Ltd.

2 Tanjong Katong Road, Tower 3, Paya

AUTOMOTIVE Lebar Quarter, #08-01, Singapore 437161
Tel: 65 69083530 Fax: 65 69083592

Customer Code: 3000063 Tax InVOlce

_ [ ; i GST Reg No. : MR-8500001-7
STRIDES TAXI PTE. LTD. s o i CRN ' : 1890042802
2 b JUN 7072 pate |k 23.06.2022
SMRT AUTOMOTIVE SERvices pre (7p | vehicle No. @ SHB1270A
60 WOODLANDS INDUSTRIAL PARK R4 L (8IS & Insirance Ageocy | Your Ref No. : TAX/06/22/2011
STNGAPORE 757705 Our Ref No. : 24115220
Terms : 30 Days
Description Qty Unit Add / (Discount) Amount
Cost % Amount

Parts
FASCIA-RR BPR 0.00 $ 758.48 0.00 $ 0.00 $ 0.00
BRACKET-RR BPR FASCTA SI MTG - RH 0.00 $ 46.08 0.00 $ 0.00 $ 0.00
PANEL-BODY SI OTR RR FENDER - RH 1.00 $ 977.08 (100.00) $ 977.08 $ 0.00
STICKER ELECTRIC ( LOGO ) 1.00 $ 21.60 0.00 $ 0.00 $ 21.60
LINER ASM-RR W/H PNL -RH 0.00 $ 85.48 0.00 $ 0.00 5 0.00
WINDOW ASM~QTR - RH 0.00 $ 251.48 0.00 $ 0.00 $ 0.00
SEALANT W/SCREEN 0.00 $ 37.00 0.00 $ 0.00 $ 0.00
DOOR ASM-RR SI -RH 1.00 $2185.04  (100.00) $2185.04 0.00
CHECK ASM-RR S/D -RH 0.00 s 21.00 0.00 $ 0.00 $ 0.00
HINGE ASM-RR S/D UPR-RH 0.00 $ 46.90 0.00 $ 0.00 $ 0.00
HINGE ASM-RR S/D LWR-RH 0.00 $ 47.22 0.00 $ 0.00 $ 0.00
HANDLE ASM-FRT S/D O/S - RH 1.00 $ 36.92 (100.00) $ 36.92 $ 0.00
COVER-RR S/D LK CYL-RH 0.00 § 14.88 0.00 $ 0.00 $ 0.00
STRIKER-FRT S/D LK 0.00 $ 16.74 0.00 $  0.00 3 0.00
REGULATOR ASM-RR S/D WDO-RH 0.00 $ 265.30 0.00 $ 0.00 5 0.00
LATCH ASM-RR S/D -RH 0.00 $ 139.98 0.00 $ 0.00 § 0.00
MOLDING ASM-RR S/D WDO UPR RVIL-RH 0.00 $ 54.50 0.00 5 0.00 $ 0.00

Sub-Total $ 21.60
Labour
TO REPAIR REAR PORTION RH 1.00 $ 200.00 0.00 $ 0.00 $ 200.00
Others
TO RESPRAY RH REAR DOOR 1.00 $ 220.00 0.00 $ 0.00 $ 220.00
TO RESPRAY REAR FENDER RH 1.00 $ 220.00 0.00 $ 0.00 $ 220.00

Payment Instructions
By Cheque: Crossed and made payable to "Strides
Automotive Services Pte. Ltd." with invoice no. indicated on
the reverse side. No receipt will be issued unless requested.
By Bank Transfer:
Account Name : Strides Automotive Services Pte. Ltd. /6' ,(/ C%
Bank Name : DBS Bank Ltd - SGD 00 gW Wﬁ

Koo Yew Chung iJun 24,2022 14 156

Bank Account No.: 018-008617-4
Swift Code : DBSSSGSG Authorised Signature
for Strides Automotive Services Pte. Ltd.
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STRIDES

AUTOMOTIVE

Customer Code: 3000063

N

Strides Automotive Services Pte. Ltd.

2 Tanjong Katong Road, Tower 3, Paya
Lebar Quarter, #08-01, Singapore 437161

Tel

: 65 69083530 Fax:

Tax Invoice

65 69083592

GST Reg No. MR-8500001-7
STRIDES TAXI PTE. LTD. CRN 1990042802

Invoice No. I1v220600334
Block Unit Date 23.06.2022

Vehicle No. SHB1270A
60 WOODLANDS INDUSTRIAL PARK E4 Your Ref No. : TAX/06/22/2011
SINGAPORE 757705 Our Ref No. 24115220

Terms 30 Days
Description Qty Unit Add / (Discount) Amount

Cost % Amount
TO RESPRAY REAR BUMPER 0.00 $ 428.00 0.00 $  0.00 $ 0.00
TO APPLY RUST-PROOFING ON AFFECTED 0.00 $ 100.00 0.00 $ 0.00 5 0.00
AREA
TO TRANSFER DOOR MECHANISM 0.00 $ 120.00 0.00 $  0.00 $ 0.00
TO CHECK & RESET SYSTEM FUNCTION 1.00 $ 150.00 0.00 $  0.00 $  150.00
ISOLATED OF (EV) (NET) 1.00 $ 150.00 0.00 $  0.00 $  150.00
TO REMOVE & REFIT REAR QUARTER 0.00 $ 120.00 0.00 $ 0.00 $ 0.00
GLASS RH
TO PROVIDE LABOUR & MATERIAL FOR 0.00 $ 125.00 0.00 $  0.00 $ 0.00
SOLAR FILM (NET)
GRAND TOTAL 961.60

Remark

Make/Model : MG5
Accident Date 05.06.2022

Payment Instructions

By Cheque: Crossed and made payable to "Strides

Automotive Services Pte. Ltd." with invoice no.

indicated on

the reverse side. No receipt will be issued unless requested.

By Bank Transfer:
Account Name
Bank Name : DBS Bank Ltd - SGD
Bank Account No.: 018-008617-4

Swift Code : DBSSSGSG

: Strides Automotive Services Pte.

Page 2/2

Ltd.

Koo Yew Chnng

Koo Yew Chung {Jun 24,2022 | L= GMT18)

Authorised Signature

for Strides Automotive Services Pte. Ltd.

E.

& O.E



STRIDES

AUTOMOQTIVE

Laid Up Report

Accident Start Date :  01/06/2022 Date Generated :  13/06/2022
Accident End Date 13/06/2022 User Name LeeGek
Case Reference Number | Vehicle Registration Company Type Vehicle Make Vehicle Model Job Card Number Date and Time Date and Time
Number (Accldent Repalr) (Repair Completed)
TAX/06/22/2011 SHB1270A Strides Taxi Pte Ltd MORRISGARAGES MG5 24115220 06/06/2022 9:01 AM 10/06/2022 12:54 PM

Page 1 of 1




STRIDES

TAXI

MEMORANDUM
To: Claims Dept Our Ref: TAX/06/22/2011
From: Strides Taxi Pte Ltd Date: 13% June 2022

ACCIDENT ON 5/6/2022 INVOLVING SHB 1270A & SMR 2791M ALONG
LOWER DELTA RD TOWARDS AYE
This is to confirm that the daily rental rate for SHB 1270A is $114.49 per day.

Please proceed to recover any rental loss from the third party as a result of the
above accident.

Thank you.

Yours sincerely
STRIQES TAXI PTE LTD

for Manager



582722670001 / Strides Automotive Services Pte Ltd
ENTRY DATE & TIME: 08/06/2022 14:40 (SGT)
SUBMITTED BY: LIM WEI SIONG (SMRT 01)
VERSION: 1 (08/06/2022 14:40 (SGT))

o\

Your NCD will be affected due to late reporting

€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

restigation.
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.
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
‘“)ountry/State of Loss

08/06/2022 14:40 (SGT)

05/06/2022 11:15 (SGT)

Near 128 Bukit Merah View, Block 128, Singapore 150128
LOWER DELTA 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

_bdel

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

(B A it e AATAAATAANA

SHB1270A

Yes

STRIDES TAXI PTE LTD
TXXXXX3I69K
Auto-Sves-TARC@smrt.com.sg
(Phone) +65-68662671

(Office) +65-68662672

MG
MG5

No - Claiming third party
Taxi

Auto

0

MS First Capital Insurance Lid
ThirdParty

Yes

D-22099115MFSH

JAHFRI BIN ABDULLAH
SXXXX382D

Paae 1 of 13



Date Of Birth

Occupation

Date Of Driving Pass

Driving 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?

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?

Amldmiad vmim ek CNOYATANALTTANNA

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

Pace 2 of 13
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Describe Circumstances of the Accident

s SmR 279)7)

\ \ [ = sHB) 270/
bl

‘ 1
UK
; \
S
i 1 IR
_"—N 5
e e o
%
\ Meeht 3

e ——

Declaration

- foregoing particulars are true in every respect.
» i
N I
:> 4 bfso* ,p/vw
=L of%3 6.6.201>

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




v

SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudia licy liabili

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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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.

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

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ﬁesr\\
;k” } M@/% of%3 .,QMA, 54 2022

Policyholde}wl? Date & Driver's Slgnalure (if driver is not the policyholder) / Date Witnessed by Reporting Centre
Time o & Time Personnel

Sketch Plan




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20220606/

7002

10of3
Report No. T/20220606/7002

Date/Time Report Made:
06/06/2022 08:48

Vide Report No.:

Station Diary No.:

Informant’s Particulars

Name of Informant: Address:
JAHFRI BIN ABDULLAH o e i e ee
ID Type /ID No.: Contact No.:
NRIC NO / Home/Office: Mobile:
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr_ink Date/Time of Typg of Location:
Accident: Hit and Run Drive: Accident: Straight Road
' No 05/06/2022 11:15
Location:

LOWER DELTA ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SHB1270A | Car 0
SMR2791M | Car CITROEN White 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




AR N

POLICE FORCE

Police Station Of Origin: 4019
Traffic Police Report No. T/20220606/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name JAHFRI BIN ABDULLAH ID No. TootnerT -
Related Vehicle | SHB1270A (Car) Contact No.
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| was driving with my 2 passengers at the back seat in the middle lane, when suddenly this car(was in my
blind spot) drifting to the left and hit on the passenger side. And he kept homing as if it was my fault. So 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.




AR AT

POLICE FORCE

Police Station Of Origin: Slois
Traffic Police Report No. T/20220606/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 06/06/2022 08:48

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

SUFIYAN BIN KHAIRI

Contact No.: 65476148

NP168



STRIDES

AUTOMOTIVE

Date: 4-£. 9p2>
Our Ref. No.:
Letter of Authorisation

registered hirer / relief driver / taxi share driver of Strides taxi registration number
Stib 1270 4 hereby authorise Strides Automotive Services Pte Ltd

(“AutoSvs”) to deal with all matters arising out of the accident between my taxi

- 2
and SMR 279417 happened on _/[*/5 Am 57" Je 2%
Lowet PeLT74 LD

along
(the “Accident”) on my behalf, including but not limited to instituting and any

claims or proceedings against such party or parties (as AutoSvs deems fit in its
absolute discretion) in respect of any claim, demand, loss, cost, expense, liability,

damages or action made against us or incurred or suffered by us.

Without prejudice to the foregoing, | further authorise AutoSvs to negotiate,
resolve and settle any proceeding or claim arising out of the accidents, including
but not limited to doing any act or executing any document or signing the

Discharge Voucher on my behalf as may be required.

Tnter By Agovarl 4/%

Name e R A A A Signature:
NRICNo. .........
Tel No. Sossuias

Address T T

......................................................................................

FR-AS-CLM-03 REV 4



6/8/22, 2:26 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
SMR2791M
Date of Accident

05/06/2022 #h

Reset

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

7% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

AlG Asia Pacific Insurance Pte....

27/12/2021 - 26/12/2022

Requested By

Requested Date

BALQISH BINTE ABDUL HALIL (...

08/06/2022 14:26

Payment details
Request Amount: $$1.87
GST Amount: $$0.13

Total Amount Due (GST Inclusive): $$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

7



