e aa | o colrmosielled |,
l ' ASSIGNMENT

Fom: 4 Date: | veh No: _%l‘/'_ﬁ) L?U\)'B_f Yr Regn: be_}_(_/_ﬁ’?!/#
Estimated Cost: el ¢ Type: M.Car / M.Cycle/ Busl\{anlLonyl@lPrime Mover |
OD/TPIWSITPRES|ODRESIEVAINVIMY Truck / Trailer or : R
To Inspect Vehicle No: S\ {1006 Mk v J@f,( gv 6)((,(1-5 ( P
atWorkshopmis STy CSM,-{L'(\ TG Colour AC: lnsuredIStlellNA
o [ ,MWMUW\{ Sp.Reading (prl TiRadio: Insured / Std / NI/ NA

Insured: Eng/No: e e S
ooy, CX\ _ C/so: ksiﬁ%ﬂ;mag‘-{%é@ﬂ

Claims No. Gen. Cond: Good {Falrj Poor / Burnt
Sum Insured: . Exoess S Steering¢inorder / Jammed / Leaked / Burnt or G T
(Client's Recoa S R Brake: ordeP/ Jammed / Leaked / Burnt or T e
Make of Veh: Modi: Nil / #fRim / STD A/Rim or Plamn T ERabe At
DT R TEE Tyre Size: Brooiiia o 2‘0;{[6@4. bl
| (Policy Condition) . i, Cindiniial e
Remark: The veh had commenced its Nis | ois 'f)@ DUN EXNOVA /GYFS ILIZAIWIC | OHTSU 1 PIR SUMI
repair at the time of inspection. : TOYO / YOKO or
Bal. or Market Value: . : Front - Rear
IDAC Accident Rport: e Cons;té;t? YesorNo = |Rmal. 7 mm ~ RiBal.
GIA / PR Seen: Consnstent?.Yes or No UBal = —i mm LBal.
Est.Repars: ~  days Res: Yesor No D.OA. [8 (5&‘}7, D.O.
Lam Sumn: Sy 3Val.: Yes or No Survey held at SR :
CA | REV | REP. | 24HRS i Dgs. ofpamages:Fkt ! Rear I@I N/S 1 UIC | Robftop or

- Vehicle: INJOUT L A
it e The UIC I Chassls frame l Body Structure affected dueto colllswn

Date: ~~~ Person Contacted:

Date/Time _Action/Instrucion

Daterfne.FiePasss?  [™): proll. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: o Survey Fee:
DatelTime, File Retum to? : Transportation:
i RORA Add Fee:| |:siteinsp ($ ) _S+RS_sl [ :
[[]interview ¢ ) prots e
Report Format : Tech Invs ($ )| Others

e I bl
LumPSUI'nII.B.l.(S” N ) | : D Weekend ($ e ) L____J
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c} T AUTOMOTIVE

Case Details

Insurance Company Name : China Taiping Insurance (Singapore) Pte

Case Reference Number : Company Type : Strides Taxi Pte Ltd L
TAX/06/22/2047
Type of Repair : Accident Repair Estimation ID : EST-18590-ID Accident Date and Time : 18/06/2022 02:12 AM
Vehicle Registration Number : Assigned By : Taxi Claims Manager Vehicle Age(In Months) : -
SHB1700B Team
Documents / Photographs
[ 3
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 MOLDING 1 54.50 54.50 10.00  49.05 Replace 0 0 Not Give v x /\1
ASM-RR S/D
WDO UPR
RVL-RH
Standard  Main HANDLE 1 3692 3692 1000 3323  Replace 0 Not Give ~ )(4/\
ASM-FRT
S/D O/S -RH
Standard = Main COVER-RR 1 14.88 14.88 10.00 13.39 Replace 0 0 Not Give ~ %A’\
S/D LK CYL-
RH
Standard Main :;?I;(;RI:K 1 16.74 16.74 10.00 15.07 Replace 0 0 Not Give ﬁ A /\
Standard Main i:;C:R b 1 21.00 21.00 10.00 18.90 Replace 0 0 Not Give v % A "
-RH
Standard Main HINGE ASM- 1 46.90 46.90 10.0 42,
AR UPR. 0 2.21 Replace 0 0 Not Give ﬁ’l '\
RH
Standard Main HINGE ASM- ' 1 47.22 47.22 10.00 42,
RRO L 2.50 Replace 0 0 Not Give v ( ' ~
RH
Standard Main WINDOW 1 251.48 251.48 10.00 226.33 Re|
. ; i s place :
ASM-QTR - 0 0 Not Give v )( AN
RH
Standard Main SEALANT 1 37.00 37.00 0.00 37.00 Replace 0 .
SIKAFLEX 0 Not Give + ﬂ’\’ ‘\
Standard  Main DOOR ASM- 1 2,185.04 2,185.04 10.00 1,966.54 Replace ;
RR SI -RH 1 0 Repair v
Standard  Main PANEL- 1 977.08  977.08  10.00 879.37 Replace
BODY SI 1 0 Repair v
OTRRR
FENDER -
RH

Total Spare Part Cost 5,198.64 Surveyor Total 21.60

Lump Sum Discount (%) 0.00 Lump Sum Dis (%) 0

Final Spare Part Cost 5,198.64 Final Sur Total 21.60



SMRT Recommendation Surveyor Approval

.'I BOM Costing Portion Material Part Name Qty ' List List Dis(%) Final Repair/  Surveyor  Surveyor Repair/Replace Remarks
i Number Price Price($) Price($) Replace Quantity Final
Type Type )
Per Price($)
i Unit($)
1
/ Standard Main STICKER 1 2160 2160  0.00 2160  Replace  , 21.60 Replace v ro~ -~
!' ELECTRIC (
i LOGO
/  Standard Main LINER ASM- 1 85.48 85.48 10.00 76.93 Replace 0 Not Give v %A'\
/’ RR W/H PNL
3 -RH
Standard Main FASCIA-RR 1 758.48 758.48 10.00 682.63 Replace 1 0 Repair v ﬂ
BPR
Standard  Main BRACKET- 1 4608 4608 1000 4147  Replace o NotGive v 7(/\’\
RR BPR
FASCIA Sli
MTG -RH
Standard  Main REGULATOR 1 26530 26530  10.00 23877 Replace 0 Not Give v X/\,’\
ASM-RR S/ID |
WDO-RH
Standard Main LATCH ASM- 1 139.98 139.98 10.00 125.98 Replace 0 0 Not Give v KAI\
RR S/D -RH
Standard  Main LAMPASM- 1 76408 76408 1000 687.67  Replace 0 Repair - 'v (L
TAIL(BODY
Sl)-RH
Total Spare Part Cost 5,198.64 Surveyor Total 21.60
Lump Sum Discount (%) = 0.00 Lump Sum Dis (%) 0
Final Spare Part Cost  5,198.64 Final Sur Total 21.60
our" etail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R dation($) ~Adjustment(s)
1 Main TO REPAIR REAR PORTION RH 3,600.00 300
Total: 3,600.00 300.00

Spray Cost Detail

S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO RESPRAY REAR BUMPER 428.00 220
2 Main TO RESPRAY RH
RH REAR DOOR 428.00 220
3 Main TO RESPRAY REAR
FENDER RH | 428.00 220
Total: 1,284.00 660.00
her il
S.No. Costing Type Job Scope SMRT Surveyor Ri k
emarks
Racommendation($) Adjustment($)
1 Main TO PROVIDE LABOU
R & MATERIAL
FOR SOLAR FILM (NET) 12500 . th
Total:

965.00 300.00



553

JUDILULZ, 1410

S.No. Costing Type

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

nnps://vacsweo.smn.com.sg/tstlmauon.aspx

Surveyor Remarks

Job Scope SMRT

TO CHECK & RESET SYSTEM 350.00

FUNCTION :

ISOLATED OF (EV) (NET) 150.00

TO REMOVE & REFIT REAR QUARTER 120.00

GLASS RH

TO APPLY RUST-PROOFING ON 100.00

AFFECTED AREA

TO TRANSFER DOOR MECHANISM 120.00
965.00

Estimator Assesment($)

5,198.64

3,600.00

1,284.00

965.00

11,047.64

0.00

Surveyor Approved Amount

No of Repair Days*

Remarks

Surveyor Name

Signature

Survey Date

LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/after spray painting

"« To display damaged part(s) during resurvey

* Parts prices are subject to confirmation
® Third party survey is on a “WARQEYPI&dice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

($)

Ad] H($)

150

150.00

0 ﬂ/\'\
© Xm
0 )(/\'\

300.00

Surveyor Assesment($)

21.60

300.00
660.00
300.00

1,281.60
a

1,281.60

1,281.60

PART BY PART REPAIR / RESURVEY AFTER PAINT /
REPLACE ITEM NEED NEW PART AND OLD PART

DunTN

Rasul

| Save J‘LCIear “




4 | Strides Automotive Services Pte Ltd

e 2‘%%2& TIME: 20/06/2022 08:28 (SGT)

S P£D BY: SHANTI B THAIYAL NAYAGI (SMRTOS)
2SION: 1 (20/06/2022 08:28 (SGT))

. IMPORTANT NOTICE

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

2, This Form must be i

'@ SINGAPORE ACCIDENT STATEMENT

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.

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.

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

@ Accident report $S2722610002

ACCIDENT STATEMENT

20/06/2022 08:28 (SGT)

18/06/2022 10:12 (SGT)

Upper Thomson Rd, Singapore

UPPER THOMSON ROAD TOWARDS SEMBAWANG ROAD
Singapore

SHB1700B

Yes

STRIDES TAXI PTE LTD
TXXXXX369K
Auto-Svcs-TARC@smrt.com.sg
(Phone) +65-68662671

(Office) +65-68662672

MG
MG5

No - Claiming third party
Taxi

Auto

0

MS First Capital Insurance Ltd
ThirdParty

Yes

D-22099115MFSH

RICHARD TAN KUAN HENG
SXXXX924A

Page 10f9



 pate Of Birth

o 17/02/1956
ccupation Outdoor
:‘.n? of Drivnpg Pass 01/02/1983
ving experience 39 YEARS AND 4 MONTHS

_ Male
,Al‘t’bl'j':o"r‘]‘;"::]enzber . (Phone) +65-68662672

- Address ; Auto-Svcs-TARC@smrt.com.sg
Address 1
Address complement -
Postcode -

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

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? 5

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG UPPER THOMSON ROAD TOWARDS SEMBAWANG ROAD. SUDDENLY | FELT AN IMPACT AT
RIGHT REAR PORTION OF MY TAXI. A VEHICLE SJL4357M WHICH WAS TRAVELLING ON MY RIGHT LANE ENCROACHED

INTO MY LANE AND COLLIDED ONTO THE RIGHT REAR PORTION OF MY TAXI AS THERE WAS A ROAD WORK AHEAD ON
THE RIGHT LANE.

ATTACHMENT(S)

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category Private car
Name of Driver -
Contact Number

SJL4357M

@& Accident report SS2722610002 Page 2 of 9



!
,ddress
ddreSS
PoStCOde

Jnsurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

complement

ﬁ—ﬂl
© Accident report SS2722610002 Page 30f 9
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

| Vehicle No: SHB17008

| Vehicle to be Exported: =1 ' 2 ™ ik i el B
Intended Deregistration Date: 71Jun2022 o U : o
Veehicle Make: ] = = MG. E T

| Vehicle Model- = . © MGSEVEXCITET ETRTE N
Primary Colour: ' ' 3 Green ol i
Manufacturing Year: = ] 2021 T e g
Engine No.: ' % B S T
Chassis Na.: i . LSJE24035MGOSB568 (AETE Y T
Maximum Power Output: ] 3 © 1200kW (1&0bbp) o
Open Market Value: ' : - ‘$2903100 | . | e g |
Original Registration Date = R | 0Nov2021
First Registration Date: ® { - 30Nev2021 ; W
Transfer Count:- S . T moT £ T Mg WO |
Actual ARF Paid: £5,000.00
PARF Eligibility: Yes IR T
PARF Eligibility Expiry Date: ' 29Nov2029
PARF Rebate Amount: 3 $3,750.00

COE Expiry Date: 29 Nov 2029

COE Category: A - Car up ta1600cc & 97kW [130bhpj
COE Period(Years): 8

PQP Paid: $£38212.00

COE Rebate Amount; $35531.00

Total Rebate Amount:  $39.281.00

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registened wpon COE expiry ar when the
vehicle reaches its statutory lifespan (if applicable), whichever is earfier
The information contained herein is correct as at 21 Jun 2022

p OK
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