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ASS. REC. BY: EM I 2
ASSIGNMENT
From: Date: venho:  SHBI(I 4Lq Yr Regn: e I NeV
Estimated Cost: Type: M.Car/ M.Cycle/ Bus / Van | Lomry @f Prime Mover /

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

To Inspect Vehicle No: St 14l a
at Workshop m/s 31%0725 &’M)

o bpresguoys i led

Kila

Insured:
Policy No.
Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

Truck / Trailer or
Make:

Colour Tpf;;_w :

Sp.Reading '5%02/3 |
Eng/No: ] EpE ;

C/Na:
Gen. Cond: Good / @; Poor | Burnt

H“H‘O' 8WT c.c (‘HS

AIC:  Insured/Std/NI/ NA

(Policy Condition)

BSFDUNIEXNOVAIGYIFSJ‘LIZMMICJOPHSUFPIR!SU&IU

T/Radio: Insured / Std / NI/ NA

Steering: | Jammed / Leaked / Burnt or
Brake: J Jammed | Leaked | Burnt or ___
Modi: Nil / /| STD AJRim or Sl =
) Tyre Size: F: (Sgl(gﬂv'{
R:

o ——

Remark: The veh had commenced its NS | O/S
repair at the time of inspection. TOYO ! YOKO or SQ“L'MU
Bal.orMarketValve: o S Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. c mm " RiBal. mm
GIA | PR Seen: Consistent? : Yes or No LiBal. mm L/Bal. mm
EstRepas; ~ days Res: YesorNo DOA Kle|2L pol.  equbpL
Lum Sum; SR, 3Val: Yes or No Survey held at LU
' CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / OIS | NIS | UIC I Rooftop or
_ Vehicle: INJOUT | ML P(Eﬁ_ﬁ'__ Sy 5
Date: Person Contacted: | The uic I Chassis frame | Structure aﬁel::led due to colision.
Date/ '_r[rpe__ Action / Instruction Fios: S et AT SEouEees il
DatefTime, File Pass to7 _I: Prell. Report Days Of Repair:
1) —_I: Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time, File Return to? Transportation: 3
M ialon T Add Fee: D:Site Insp ($ )| __S+RS._! ____
D: Interview (§ ) Photos S
Report Format: Wi : Tech. Invs ($ )| Otvers A
Lump Sum/LB.I: (§ ) I:I:Weekend ($ )
- — e = - i —— ——— #
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AUTOMOTIVE

Case Details

Case Reference Number : TAX/06/22/2027

Type of Repair : Accident Repair

Vehicle Registration Number : SHB1196G

Company Type : Strides Taxi Pte Lid

Estimation ID : EST-18498-1D

Documents / Photographs

{ View Documents / Photographs Total Dacuments: 0

Estimation Details

Spare Part's Cost Detail

BOM
Type

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Costing Portion Material
Type Number

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Assigned By : Taxi Claims Manager Team

SMRT Recommendation
Part Name Qty List List Dis{%)
Price Price($)
Per
Unit($)
COVER, FR 1 495,50 495.50 25.00
BUMPER
SUPPORT, FR 1 76.90 76.90 25.00
BUMPER RH
SUPPORT, FR 1 8§2.30 82.30 25.00
BUMPER LH
COVER, FR 1 2810 2810 25.00
BUMPER RH
COVER, FR 1 28.10 28.10 25.00
BUMPER LH
BRACKET, FR 1 99.80 99.80 25.00
BUMPER
NUMBER PLATE 1 35.00 35.00 0.00
NUMBER PLATE 1 25.00 25.00 0.00
FRAME
REINFORCEMENT 1 691.10 691.10 25.00
FRONT UPPER
ABSORBER, FR 1 70,30 T0.30 25.00
BUMPER
EXTENSION SUB- 1 116.30 116.30 25.00
ASSY, LH
EXTENSION SUB- 1 11630 TOt3| 3pfge Paglpst
ASSY, RH
Lump Sum Discount (%)
REINFORCEMENT 238.50  238.50  25.00
FRONT LOWER Final Spare Part Cost

Insurance Company Name : AlG Asia Pacific Insurance Pte Ltd
Accident Date and Time : 08/06/2022 12:58 AM
Vehicle Age(in Months) : 55

Final
Price($)

371.63

57.68

61.72

21.08

74.85

35.00

25,00

518.33

52.72

87.23

dr4388
20.00

178.88
6,165.28

Repair/

Replace Quantity

Replace

Raplace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor Approval
Surveyor  Surveyor Repair/Replace
Final
Price($)
1 371.6 Replace
0 0 Check
0 0 Not Give
0 0 Not Give
0 [] Not Give
0 0 Not Give
o 0 Not Give
0 0 Not Give
0 0 Not Give
0 0 Not Give
0 0 Not Give
Surveyor Total 3,896.56
0 Not Give
Lump Sum Dis (%) 20.00
0 Not Give
Final Sur Total 3,117.25

Remarks

<
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-3

v Xaa
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standard
BOM

HiRfdard
Standard
Standard
Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Main

Costing Portion Material

TR

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Number

ST e WELLSITITLLOM.Sg/ESumanon. aspx

ABSOMRTR srommendationz00  117.00  25.00
BUMPER LOWER
Part Name Qty List List Dis(%)
SEAL,HOODTO 1  BH&S  BHSB(® 2500
FREND Por
Unit($)

EMBLEM ASSY 1 8740 87.10 25.00
FRONT
GRILLE, 1 165.00 165.00  25.00
RADIATOR
GRILLE SUB- 1 33560 33560  25.00
ASSY
CLIPS PIECE, FRT 10  1.50 15.00 25.00
& RR BUMPER
RETAINER, FR 1 8BS0 8.50 25.00
BUMPER, LH &
RH
COVER ASSY, 1 18010  1B0.10  25.00
ENGINE
COVER,ENGINE 1 76.90 76.90 25.00
UNDER SIDE RH
LAMP ASSY,FOG, 1  910.20 91020  10.00
RH
UNIT, 1 2,558,90 2,558.90 10.00
HEADLAMP , RH
COMPUTER SUB- 1  486.40 48640  10.00
ASSY,
HEADLAMP, RH
NO.1
SUPPORT S/A 1 364.90 364.90 25.00
UPPER,
SUPPORTS/IARH 1 237.00 237.00 25.00
SUPPORT, 1 76.70 76.70 25.00
RADIATOR
UPPER RH
WIPER WASHER 1 55.40 55.40 25.00
INLET
WIPER WASHER 1 183.60 183.60  25.00
JAR
MOTOR AND 1 24500 24500  10.00
PUMP ASSY,
WINDSHIELD
WASHER
FENDER SUB- 1 93310 93310  25.00
ASSY,FR, RH
EMBLEM, SIDE 1 52.90 52.90 25.00
PANEL ( HYBRID) Total Spare Part Cost
LINER, FR 198 kHMP Y RYscout )
FENDER, RH

Final Spare Part Cost
PAN FR WHEF| TN 87 7n 25 0n

B7.75

Final

Paise(®)

123,75

251.70

11.25

135.08

57.68

819.18

2,303.01

437.76

273.67

177.75

57.53

41.55

137.70

220.50

600.83

39.68

7,749.88

K0

6,165.28

43 7R

Replace

Repalr/

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Ranlara

]

Surveyor
Quantity
Replags Qu

10

ns""wm \ar! v X‘W\

Final

Pr?r:a(l] Not Give
65.32 Replace
0 Not Give
0 Not Glve
11.25 Replace
0 Not Give
0 Not Give
1] Check
819.1 Replace
2,303 Replace
0 Not Give
0 Not Give
0 Not Give
0 Not Give
0 Check
137.7 Replace
0 Not Give
0 Repalr

Survoyg?"?gtal 3.8%&%' o

Lump Sum Dis
1 ¢ 14&?61

ReMace

Final Sur Total  3,117.25

Surveyor Repair/Replace
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Remarks
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RH SMRT Recommendation

R i e U] 0 Not Givi v

Surveyor Approval

BOM Costing Portion Material Part Name Qty List TotdliSbare PaRi6tsl FPine.88 Repairl  SurveySurvéjereemn BepsisBeplace Remarks
Type Type Number Price Price($) Price($) Replace Quantity Final
Per Lump Sum Discount (%) 20.00 Lump Suihribis($Y.) 20.00
Unit($)
Final Spare Part Cost 6,165.28 Final Sur Total 3,117.25
Labour's Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO REPAIR FRONT RH PORTION 845.00 300.00
Total: 845.00 300.00
Spray_Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R dation($) Adj t($)
1 Main TO RESPRAY FRONT BUMPER 378.00 200.00
2 Main TO RESPRAY FRONT SUPPORT PANEL 440 00 0.00 741-\
3 Main TO RESPRAY FRONT FENDER RH 478,00 200.00
Total: 936.00 400.00
Other
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R dation($) Adj 1($)
T | Main TOWING CHARGE 56.00 000 & provide receipt
2 Main TO WASH AND VACUUM 60.00 0.00 x‘\ A
3 Main TO CHECK WIRING AND SYSTEM 120.00 40.00
FUNCTION
4 Main TO APPLY RUST-PROOFING ON 100.00 0.00 %ﬂ/‘
AFFECTED AREA
5 Main TO REPLAGE SUNDRY PARTS P — }C”\
Total: 436.00 40.00
Summary

Estimator Assesment($)

Total Spare Part Detail 6,165.28

Total Labour Cost 845.00

Surveyor Assesment($)

3.117.25

300.00



348 FM

Estimator Assesment($)

otal Spray Painting 936.00

Othér 436.00

Overall Total 638228

Lump Sum Repair Option

Lump Sum Total 8,400.00

Surveyor Approved Amount

Mo of Repair Days® 6

Remarks =

Surveyor Name

Signature

Survey Date

09/06/12022

NUPS://vacswen.SMIT.Com.sg/Esumanon.aspx

Surveyor Assesment($)

400,00
40,00

3,857.25

3,850.00

3,850.00

resurvey after repair lum sum

Rasul

LKK Auto ¢
e 9 Lonsultants henee nolify

epairer ¢ wi
«Tg rcsﬁ\my “?cf;:{.:{éo'i]{i: : o
» To display gamag=d ()
* Parls pricas aras guh
. Th:{u‘ party Surveyisona “Without
* No lliegal mcd.'."fcaﬂon{sj isa .
. Supp]ementary ilem X
subject lo final ap

rainling

.part-,’s] during 2sUrvey

1210 Confirmalion

Prejudice” basis
llowed

(s) must be resurveyed and
proval from Insurance Co_n-ﬁ:any
Acknuwledged by Repairer

Signature;

Date;

e T




1722690008 / Strides Automotive Services Pte Ltd

{TRY DATE & TIME: 09/06/2022 13:28 (SGT)
JBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05)
/ERSION: 1 (09/06/2022 13:28 (SGT))

dSINGAPORE 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. In!‘or;'n:tlion 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.

ANy [alse g Ma = ad 1t 2 0 estigatl
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
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

| O

TR s e YOVATITAAAANAAADN

09/06/2022 13:28 (SGT)
08/06/2022 08:58 (SGT)
Bedok Ave, Singapore
BEDOK AVE

Singapore

SHB1196G

Yes

198905369K
SOOI Ltd
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

HO KIAN HOCK
SXXXX924F

Page 1 of 10
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e Of Birth 05/01/1960
seupation Outdoor
jate Of Driving Pass 04/01/1980
Jriving expenence 42 YEARS AND 5 MONTHS
Gender Male
Mobile Number (Phone) +65-68662672
Alt. Phone Number N _
Email Address AUTO-SVCS-TARC@SMRT.COM.SG .
Address 1
Address complement <
Postcode z
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
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 Side Swipe
Weather Conditions Clear -
Road Surface Dry
OTHER INFORMATION §
Was any foreign vehicle involved in the accident? No 7
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1 ,
Has the driver been approached by unknown person(s) 5
soliciting/offering accident claims assistance? No 1
g
DETAILS OF POLICE ACTION _&E
Was the accident reported to the police? No
Was notice of intended Prosecution given? No s
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
ON 08/06/22 AT ABOUT 0858HRS. | WAS TRAVELLING ALONG BEDOK AVE. WHEN | MAKE A LEFT TURN INTO BEDOK AVE N

SUDDENLY A VEHICLE CUT INTO MY LANE AND HIT ONTO THE FRONT RIGHT 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

= OOnaTAansaAAnn

SJH2900D

i/

Private car
LIM HIANG LAN

Paage 2 of 10



ﬂmss
(ess complement

stcode
surance Company Name
Nature Of Damage
petails of property damaged in accident
No. Of Passenger (Including Driver)

L B
Lemmmw AOAaTAA~AAAAD

U Y 3

il
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SKETCH PLAN
IMPORTANT NOTICE

(. ' Please reparl correctly the
Ths F

L]

delals cf the ace cert 1y speed up the clanms proces s
mmustoe completed

by the Policyholde and/or the Autharised Drivor

e as truthful and accyrale 48 possibl : J .

. Any wilful mesrepresentation or w i holdin waterial (a0 '
4 W INSUrAnGe cenpanes o repudiate policy liahility . i
4 Theissue and acceptanca of s Form by i
COMpaes,

2 Infarmation provided myst

SUTINCE Carpanas s nol an admissicn of paley habitty on the part of the nsurunce

5. Any false reporting m ay he referred to the Police for investigation

S the reportw il be forw arded by 1ne msurers of the GIA Records Managerant Contre establshed by the General lnsuranca Associaticn
of Sngapere (G| far archwing and that copies of this reportw #l for 2 fee be made avaiatle upon scolicaton by rerested partes

7 By the lodgement af this rencrt 1o the nsuress. you troroby consertlo the archuving of this raport at the centre ang 'o cooes of tre
reogst Bang made avalable aloresad,

&. Consent under the Personal Data Protection Act (PDPA)

lunderstard acknew ledge agtee anz consent teat

(3] My insurer .y workshon ard the Gonaral Insurarce Assocalion o Singapare | GIA") maylare permitted fo colent. use, Jsclose
andlor process my personal dataipersonal informatan <ot oul in thes form} and any olher persansl nformaton provided by me ¢
veasassed by My msurer [colleclvely the "Personal Information ) ang disclese and ransfer such Persenal Infarmatian 19 all nsusars:
who naue nsured veticls) involved = this azcident (sl nsures(s]  ho have nsured vehche(s) mvolves w s azcdent snall ge
collectively refarrad to as the “Insurers |, the hisurers' law yersfaw frms the Manelary Authonty 51 Srgagers and any relevan:
aovernment agencyiasthonty (Such as the palice) for the purgose(ss of

() procassing, hanclag and/or deatng with ny claims ncluzing tha selilsment of the cha me and any necessary swesigalons relaing to
the claurs

|1 mwesbgateg the accdent andior my clans:

11 carrying out andior agalng wilh my wsluctens of resperd ag lo any anquiras by ma;

(ralh adrnisierag rry clams (ncliding the mzling of correspandancs, statenents, mvoses, reporls ar nolizes ta me whzh cauld mveles
disclasure of certan perseral data abcut me 1o brng abowt detvary of tne same as w el as on e external cover of envelopasime|
packages), andlor

: (v} comply =

wi 1 apolicavle law i admintstering, process~g, handling ardicr dealing w th my claims
{zolectively the "Purposes’|

(B} all nsurers) whao have nsured venickis) nvelves n this acoiden: and he Insurers’ iaw yers.law firms, nayfare parnyvited o colleat
use. cisglose and’or process rmy Personal Informatar for onte or mors of the above Purvoses, and

(=} ny Personal Infamration rmay can be dscioscd by any of the hsurers andfor GIA to tner 1h-0 party Service providers of agents
frcluding their law yers/law firns) wnich may o8 §ted outsde of Smgapere, for cne or more of

e aoove Purgoses.
Lty
e ?
;.f’f"'_'“" &
i )* ! ?f
s e / .
\i Y = |

: v
DA : ) PO EX0~ fJ
Folzyholder's Signature ¢ Dale & Driver's Signaturs (¥ drwver s nol the poloyhe'er] f Date Worassed by Reporting Centre
T & Time Personnsl
Sketch Plan
fie [

A B TR -7 11C ¥
Ded ot T I! Do il T g
[.& J%_} | 5 S .
|

Pl

@

A il
T S ﬁﬂﬂﬁﬂﬂﬂﬂﬂﬂﬂn

Paae 4 of 10



Describe Circumstances of the Accident

i — I

Declaration

We deciarg Iha faregaing parboulars are fru o every respect

e
ZUI0 Y

I .
¥ ; N \/L ' |
" d. J / ~ !
- 3] (“ .
Sy, S J/ 1'
o % 2 . _ e — e
Puloy-ogo s Sgnature Qa2 & Cever s Sgnature (¥ drver s natihe palzy netaer / Data itnessed vy Reporing Cantre
s a Tine

Faranmnel

@F .

T
. == SOAaTTAA~AAAAAO
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

. |ntﬂ'|di:dD=-q|=h'ahanD:te AR F Y T

| Vehicie Make: EELPEF =

| VehicleModel: s ERE Y ]

E Primary Colour: e ' CE R

| Manufacturing Year:

| Enp'neHn.'
Chassis No.-
Mnlrrumpuwerﬂutput:
OpenMarketVahe.
Original Registration Datr:.
F'r:tch:tr;tlmDatc 3
Transfer Count: : s

PARFEIrglbdrty- : 4
PARFEIlglbﬂrtyExplryD:tz : e e 52

PARF Rebate Amount:

COE Expiry Date:
COE Category:
COE Period{Years):
PQP Paid:

COE Rebate Amount
Total Rebate Amount:

- 2017

~ 5500000

TWA

- PRIUS HYBRID 1.8 CW
M:rocm

2ZRS102744

_ JIDKBIFU403573822 L RTRTE R LR

__ 90.0kW (120 bhp)
_$29.007.00
28Noy2017
-28 Nw2017

‘o

Yﬂ
27 Nw 2025
$3 ?50.0}

~ 27 Naw 2025
A - Car up ta 1600cc & 97kW [130bhp)

a

" $33596.00

$14.544.00

 $18296.00

OK

Pleass note that the B-year COE for this vehicle cannat be further renswed. The vehicle must be de-registered ugan COE expiry or whenthe
vehicle reaches its statutory lifespan (if applicable), whichever is earfier.
The information contained herein is correct as at 10 Jun 2022
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