#

(0811148

v wet o
ASS. REC. BY:%L

" REF: CC"Jl CT1 2200 6(93'§ [ Renb l

\ | ASSIGNMENT
From: Date: | Veh No: SHC W\Z  vrregn: 204 g€l
Estimded Cost: Type: M.Car/ M.Cycle/ Bus/ Van | Lorry | fax¥ Prime Mover /
OD/ TP/WS /TP RES /OD RES | EVA/INV / MV Truck / Trailer or e
To Inpect Vehicle No: S \—\'(, ’-ﬂ 0 |7, R Make:  TIYpP PR.(.(U) ‘M')(( (}’\'4' 3 C. c_L‘iB
at Woikshop m/s S’Tf\yf)gs CW;( 7 Colour A/C:  Insured/ Std/NI/NA
of (JO WrpTUWY lML m(_@.( Sp.Reading - T/Radio: Insured / Std / NI/ NA
Insure: ctl Eng/No: e et o
PalicyNo. CINo: ;T'QZ_M_3£(4 )'O'g 7{[1_‘ |
Claims No. Gen. Cond: Good / F@Poorl Burnt
Sum' isured: Excess: Steering: In6rder¥Jammed / Leaked / Burnt or Sk
(Client's Record) Brake: (norder/Jammed / Leaked / Burnt or -
Make of Veh: Modi: Nil /§/Rém / STD A/Rim or
Tyre Size: F: (0 bl ‘ng‘(_ B .
- (Polty Condition) R:

Remark: The veh had commenced its NS | OfS

repair at the time of inspection.

BS/DUN/ EXNOVA l GY I FS l LIZAIMIC/ OHTSU / PIRISUMl /

TOYO/YOKO or gAy(L,u\N
Bal. or Market Value: Front B;_a_; s T T
IDAC Accident Rport: Consstent’ Yes ofiNc; o R/Bal. mm " R/Bal. mm
GIA /PR Seen: Consistent? : Yes or No L/Bal. A mm Mo mm
EstRepas.  days  Res: Yes or No poa [ ' DO, lﬂoq-ﬁf
Lum Sum; % 3Val.: Yes or No Survey held at SRS
CA / REV | REP. | 24HRS Des. of Damages : Frt / Rear / OIS | NIS / UIC | Rooftop or
Vehicke: INJOUT | o o(S fur
Date: Person Contacted: ‘ The UIC / Chassis frame | Body y Structure affected due to collision.
Date/Time _Action / Instruction

Date/Time, File Pass to?

: Preli. Report Days Of Repair:
1) ) g Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Return to? ) )
' Transportation: R
y Add Fee:[ |:site nsp (5 ) __S+RS_SI
R - :Interview ($ ) Photos
eport Fo . R B 3

P rmat: _ :Tech. Invs ($ ) Otners

Lump Sum /1.B.i: ( ‘ ) D e ($— - -____) it



SIMRT

—_—
AUTOMOTIVE

Case Detalils

Case Reference Number :
TAX/07/22/2022

Type of Repair : Accident Repair
Vehicle Registration Number :

Company Type : Strides Taxi Pte Ltd

Estimation ID : EST-18782-ID
Assigned By : Taxi Claims Manager

SHC4701Z Team
Documents / Photographs
View Documents / Photographs l Total Documents: 0
J
Estimation Details
Spare Part's Cost Detail
SMRT Recommendation
BOM Costing Portion Material Part Name Qty List List Dis(%)
Type Type Number Price Price($)
Per
Unit($)
Standard  Main BUMPER FRT 1 482.00  482.00  25.00
Standard Main BUMPER CLIPS 10 1.61 16.10 25.00
Standard Main BUMPER 1 76.40 76.40 25.00
SUPPORT F/RH
Standard Main BUMPER 1 78.80 78.80 25.00
ENERGY
ABSORBER FRT
Standard Main BUMPER 1 498.40  498.40  25.00
REINFORCEMENT
FRT
Standard Main ARM SUB- 1 250.40  250.40  25.00
ASSY,FR
BUMPER LH
Standard  Main ARM SUB- 1 250.40 25040  25.00
ASSY,FR
BUMPER RH
Stand
ndard  Main DEFLECTOR, 1 83.50 83.50 25.00
RADIATOR RH
Standard
ard  Maln DEFLECTOR, 1 77.00 77.00 25.00
RADIATOR LH
Standard - Main COVE|
R, FR 1 18.50 18.50
. . 25.00
BUMPER HOL|
RH . Total Spare Part Cost
Standard Mgy,
Lump Sum Di o,
BUMPER GRIL P Sum scount (%)
—— LE 1 311.10 31110 25.00

ASS
5 . Y,LOWER Final Spare Part Cost

nups://vacswen.smn.com.sg/r:sumallon.aspx

Insurance Company Name : China Taiping Insurance (Singapore) Pte

Ltd
Accident Date and Time : 11/07/2022 03:30 AM
Vehicle Age(ln Months) : -
Surveyor Approval
Final Repair/  Surveyor  Surveyor Repair/Replace
Price($) Replace Quantity Final
Price($)
361.50 Replace 1 361.5 Replace v
12.08 Replace 44 12.08 Replace v
57.30 Replace 0 0 Check v
59.10 Replace 0 0 Check v
373.80 Replace 1 1738 Replace v
187.80 Replace 0 0 Check ~
187.80
Replace 0 0 Check .
62.63 Repl
opiace 0 0 Not Give v
57.75 Repl.
eplace o o Not Give v
13.88
. Replace 1 13.88 Replace ~
,672.62 Surveyor Total 3,514.35
20.00 Lump S .
23333 Replace tmp Sum Dis (%) 39 09
o 0 Check ~
7,690.10

Final Sur Total

2,811.48

Remarks

§: |

xoe

Y14 [
s~ '
7

-



£. 3.4 FM

standard  Main

BOM

§¥§’ r?dard Rﬁﬁ
Standard Main
Standard Main
Standard  Main
Standard Main
Standard Main
Standard Main
Standard Main
Standard

Main

Standard Main

Standard Main

Standard Main

Standard Main

Standard Main

Standard Main
Standard

Standard Main

Standard Main
Standard Main
Standard Main
Standard Mg

Standarq Main

Standarg Main

Costing Portion

Material
Number

nnps://vacsweo.smrt.com.sg/csumauon.aspx

WIRESERERecommendationz 09 24200  10.00
ROOM, NO.3
Part Name Qty List List Dis(%)
THERMISTOR 1 foFgo  Bo¥E  10.00
Per
ASSY
Unit($)
FOG LAMP RH 1 29520 29520  10.00
BRAKET, FR 1 2440 2440  25.00
TURN UPPER RH
BRAKET, FR 1 58.20 58.20 25.00
TURN
BRAKET, FR 1 26.00 26.00 25.00
TURN LOWER RH
LENS&BODY,FR 1  511.80 511.80  10.00
TURN RH
HOOD END 1 3550 35.50 25.00
PANEL SEAL
COVER, 1 12280 122.80  25.00
RADIATOR
GRILLE, 1 31060 310.60  25.00
RADIATOR
GRILLE, 1 9460 9460  25.00
RADIATOR
LOWER NO.2
BUMPERLIPFRT 1 13960 139.60  25.00
BUMPER FRT 1 44830 44830  25.00
ABSORBER
LOWER
UNDERCOVER 1 46140  46.10 25.00
SIDE/RH
UNDER COVER 1 44830 44830  25.00
CENTER
HOOD PANEL 1 74810 74810  25.00
HOOD PANEL 1 390.50 390.50 25.00
INSULATOR
HOODHINRELH 1 5590 55.90 25.00
HOODHINGERH 1 559 5590  25.00
HOOD Lock 1 12890 12890 2509
SUPPORTSUB- 1 146040 14604
pmtd 460.40 25,00
H
EADLAMPRH 1 94520 94520 199
Total §
WIPER WASHER 1 Sian Pare Part Cost
INLET 4l 36.90 25.00
Lump Sum Discount (%)
WIPER WASHER
JAR 180.10 Flna1%19, PaA%,

217.80

Final

Beis5®)
265.68
18.30
43.65
19.50
460.62
2663
92.10
232.95

70.95

104.70

336.23

34.58

336.23
561.08
292.88

41.93

41.93
96.68
1,095.30

850.68

9,672.62

27,67
20.00

#3880

Replace

Repair/

eplae
Replace
Replace
Replace
Replace
Replace
Replace
Replace
Replace

Replace

Replace

Replace

Replace
Replace
Replace
Replace

Replace

Replace
Replace
Replace
Replace
Replace

Replace

R R R R R R R R R R RRRRRRRRRRRRRRRRRRRRRROEREESSEESS

0 o VAR . XN
Surveyor Surveyor Repair/Replace Remarks
. :I,;:‘:(s) Notaive v Y AA
0 0 Not Give v ﬂ"»“,
0 0 Not Give v ‘LA' ha
0 0 Not Give ~ Y/,/.‘
0 0 Not Give v )('l \
1 460.6 Replace v 0‘\ /
1 26.63 Replace v A~ 7
0 0 NotGive v JK/AA ‘
0 0 Check v ?
1 0.00 Replace v 0‘\ /
0 0 NotGive v (A
0 0 Not Give v ﬁ4 .
0 0 Not Give v 7£4"\
0 0 Not Give v )(d, 1 ‘
|
1 561.0 Replace v M 7 1
0 0 Not Give ﬂ(&k
1 41.92 Replace v % 7
1 41.92 Replace + ‘, # 7
0 0 Not Give ~ )(FV‘
0 0 NotGlve v ﬂ’lf 1
1 850.6 Replace v af\ /
Surveyor Total  3,514.35 |

0
Lump Sum Bls (%) z'f;%'os""

0 Final Sgr Total

2,84808ive

v Xan
XAar




Q22,940 FM nnps:/lvacsweo.smn.com.sg/r:snmauon.aspx

SMRT Recommendation Surveyor Approval 4 1
standard  Main MOTOR NO:1, 1 239.00 239.00 10.00 21510 Replace 0 Not Give ~
BOM Costing Portion Material PAREVAWWMASHER Qty List List Dis(%) Final Repair/  Surveyor  Surveyor Repair/Replace Remarks
Type Number JAR Price Price($) Price($) Replace Quantity Final
Type yp
Per Price($) N1
standard Main MOTOR NO:2, 1 4R 240.00 10.00 216.00 Replace 0 0 Not Glve v %
WIPER WASHER
JAR
Standard  Main SUPPORT 1 17.70 17.70 25.00 13.27 Replace 0 0 Not Give v ﬂ/\ '\
RADIATOR, LH
Standard  Main SUPPORT 1 5450 5450 2500 40.88  Replace 0 Not Give v )(jl A
RADIATOR, RH
27.75 Replace e v [\
Standard Main SUPPORT, 2 18.50 37.00 25.00 i pl 0 0 Not Give
RADIATOR
Standard Main FENDER FRT/RH 1 723.40 723.40 25.00 542.55 Replace 1 542.5 Replace v % /
Standard  Main NAME PLATE 1 51.90 51.90 25.00 3893 Replace 4 38.92 Replace v ﬂ/"/ /
(HYBRID) 7
Standard Main FENDER 1 113.90 113.90 25.00 85.43 Replace 0 0 Check v -
PROTECTOR
FRT/RH SIDE
Standard Main FENDER SEALTO 1 15.20 15.20 25.00 11.40 Replace 0 0 Check v 7.
COWL SIDE RH
Standard Main FENDER LINER 1 171.70 171.70 25.00 128.77 Replace 1 128.7 Replace v 4 /
FRT/RH
Standard Main FENDER LINER 1 49.30 49.30 25.00 36.97 Replace 0 0 Check v 7'
PAD, FR WHEEL.
RH
Standard Main FENDER APRON 1 637.80 637.80 25.00 478.35 Replace 0 0 Check v 7,
SUB FRT/RH
Standard Main DOOR FRT/RH 1 894.40 894.40 25.00 670.80 Replace 1 0 Repair > ﬂ
Standard Main STICKER 1 60.00 60.00 0.00 60.00 Replace 1 60.00 Replace v M’ /
STRIDES TAXI (
DOOR)
Total Spare Part Cost 9,672.62 Surveyor Total 3,514.35
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20.00
Final Spare Part Cost 7,690.10 Final Sur Total 2,811.48
Lal 's G Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO REPAIR FRONT RH PORTION 1,352.00 600.00
Total: 1,352.00 600.00
Srray_Cost Detall
S.No. Costi
o, osting Type Job Scope SMRT Surveyor Remiarks
Recommandatlon(S) Adjustment($)
1 Main TO RESPRAY FRONT B
R 378.00 200.00
2 Main TO RESPRAY FRONT BUMPER LOWER
GRILLE 180.00 0.00 )(/l'\
Total:

v 2,052.00 800.00




; SO PM

sNo. Costing Type

3 Main
4 Main
5 Main
6 Main
7 Main
Total:
Other Cost Detail

S.No. Costing Type

1 Main

2 Main

3 Main

4 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

nt[ps:l/vacsweo.smn.com.sgn:sumauon.aspx

Job Scope SMRT

Recommendation($)

TO RESPRAY FRONT HOOD

378.00

TO RESPRAY FRONT SUPPORT PANEL 180.00
TO RESPRAY FRONT FENDER RH 378.00
TO RESPRAY FRONT DOOR RH 378.00
TO RESPRAY FRT MEMBER,RH 180.00
2,052.00

Job Scope SMRT

Recommendation($)

TO WASH AND VACUUM 60.00

TO CHECK WIRING AND SYSTEM 120.00

FUNCTION

TO APPLY RUST-PROOFING ON 200.00

AFFECTED AREA

TO REPLACE SUNDRY PARTS 100.00
480.00

Estimator Assesment($)

7,690.10

1,352.00

2,052.00

480.00

11,574.10

11,550.00

Surveyor Remarks
Adjustment($)

200.00

0.00 )(4,'\

200.00
200.00
0.00 KA'A
800.00
Surveyor Remarks
Adjustment($)
0.00 )(ll |
30.00
40.00
0.00 )(A 4
70.00
Surveyor Assesment($)
2,811.48
600.00
800.00
70.00
4,281.48
4,300.00
4,300.00

RESURVEY AFTER REPAIR LUM SUMP, REQUEST NBV




nups://vacswen.smn.com‘sg/r:sumanon.aspx
Estimator Assesment($) Surveyor Assesment($)

Rasul

Survey Date 14/07/2022

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 “Without Prejudice" 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:




A 00K / Strides Automotive Services Pte Ltd
DATE & TIME: 13/07/2022 14:14 (SGT)

Your NCD will be affected due to late reporting
B D BY: SHANTI B THAIYAL NAYAGI (SMRTOS)
UM\ 1 (13/07/2022 14:14 (SGT))

f @ SINGAPORE ACCIDENT STATEMENT

| |MPORTANT 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

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.
A [alse reporting may be referre N 2 BS

6. This report will be forwarded by the insurers of the GIA R

estigation .
ecords 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.

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

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

13/07/2022 14:14 (SGT)
Reported by Driver
Date of Accident 11/07/2022 11:30 (SGT)
Exact Location of Accident Lower Delta Rd, Singapore
Additional Location Information LOWER DELTA ROAD TOWARDS KEPPEL ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SHC4701Z
INSURED/POLICYHOLDER
Is company? Yes .
Name Of Registered Owner Strides Taxi Pte Ltd
Company Reg No IXXXXX369K
Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Mobile Phone No (Phone) +65-68662671
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
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? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
e 1800

INSURANCE COMPANY

Name of Insurance Company

Policy Number f Gever Nets Niirabar MS First Capital Insurance Ltd

D-22099115MFSH
DRIVER
“IN"““E of Driver
e il TANG CHIU TONG
Gt SXXXX061H
(g

12/12/1958
R e ST A Outdoor



yoiving PasS 03/10/1979
 experience 42 YEARS AND 9 MONTHS
Male
[ e Nuﬂr‘f:r;ber (Phone) +65-68662672
'phane -
ol AddresS AUTO-SVCS-TARC@SMRT.COM.SG
gress 11
:ddress 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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement .
PASSENGER 1
Name UNKNOWN
Gender Male
PASSENGER 2
zzm: UNKNOWN
nder Female
PASSENGER 3
Name
Gender UNKNOWN
Male
PASSENGER 4
Name
Gender UNKNOWN
Female
DETAILS OF POLICE ACTION
Was the acgj
as noﬁc:coci‘?:tte?::: gd to the.pollce? No
Wyes, against whom? rosecution given? No

CIR
CUMSTANCES OF ACCIDENT




Y

/.TRAVELLING ALONG LOWER DELTA ROAD TOWARDS KEPPEL ROAD WITH

s TAALE PHILIPINO) ON BOARD. SUDDENLY A BUS PC5048
f,éfn ONTO THE RIGHT FRONT PORTION OF My TAXI, 0 A RIGH
A

4 PASSENGERS (COUPLE/ CHILDREN,
T TURN TOWARDS KAMPONG BAHRU AND

ATTACHMENT(S)

yre accident photos available for attachment?

. Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC5048A

Vehicle Manufacturer )
Vehicle Model .
Vehicle Variant _
Vehicle Colour _
Vehicle Category Bus

Name of Driver MOHAMED YUSOF BIN MOHAMED NOOR
Contact Number =

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

CH PLAN -

1 Please reg ! R
150 repon corectly Ine details of the acoident to spend up tho ¢

- - - G
s Tre o e L1MS BTOTOSS
- mMust ke compveled by (e Palicyha'der andier Ire Aclual Driver
< Inarmaten pravided must be as trh?
stbe as tnuth'ul and accusale as : i

RLARRE sale a5 £oss bR, Any w.lul mareatesentalics or wathholding of al facis may @

INSUTANCH Sempames to repudiale policy liabinly \ e ST R -
F
S

‘e ssue and atceplance | this F m DYy N5yl % B u
L (ance of this Form b’ nsurance comoanies s not an adaussian of PG”CV Ity 0 e R the i na npane

This regea wili be ¢ ~
© be farwarded by 1he insurers to the GIA Racords Managerment Cenlre eslablished by (he General Insurance Assocaton of

Swngas G X
ganore (GIA) for archviag and that copins of this ropar wil for 4 lee be made avatlable upon application by interested parties.
7

By the ‘odgenent of Whis report 1o the insuress, you Hereby consent fo e archwing of Irvs report al the centre and to cozes of (ne
repart deng made avalable aforesad

8 Consentunder the Parsenal Data Protection Act (PDPA}
| understand, acknowledge, agree and consenl that.

(@) My iInsuser, my werkshop and the Gereral insuranca Assccialion of Singagets || GIAT) may/are permitied 10 colle
andice process my parscaal datalgersonal informat

o~

i1, use, Qisclose

\on set ca? in this [feemj and any atier personat information prowded Uy me of
possessed by my insurer (collectively (e “Personal Information '} and disclese gt rans

for such Personal information to all insurer(s)
who have insured vehelels) imwehoed in 17135 accident (all insurer(s) w!

1o have insured vahicle(s) involved in this accicent shail be
coteslvely referred Lo as the Tinsurers’), the Insurers’ laveyersfiaw firms, the Monet

ary Authority of Singapcre and any relevant
govemment agencylawthodty (such as the pelice), for the purpose(s) af

{4) processing. handling andior dealing wiln my claims including |he seltiement of Ihe claims and any necessary investigations ptating 1o
the claims;

(=) Investigating the accident andiec My CMS,

(i) carnying out andfor dealing with my 10SEFECONS or responnng to any engquiries oy Mme:

(iv) agmimslesing my clams (inclixting the mading of carrespondonce, slatements, inveces, roports c¢ nolices o me, which ceuid involve
disctosure of cerain parsonal dala about me 1o brirg adoul delivery of the same as well as on the external
packages}. andic”

(v) cemptying wath applicable

(colactvely the "Purposes™)

cover of envelopesimadl
law in agministanng, processing, hand=ng andlor dealing with my claims

(b} all insureris) who have insurd vehicia(s) inveived i this acsident and the Insgrers' lavyersiay firms, mayfare permled to collec!
use, disclose andfor process my Personal Infermatian for cne or more of the above Purposes. and
(c) my Personal Informalicn may/can be ¢isclosad by any

of Ina Insurers andicr GIA to their third-party service prav.eess or agents
(inciuding the:

T lawyersfiaw firms), which may be sited oulside o

o - N\
/ _— \,
= Al
o | o i
() =

W ..c?_/

a2

i
N\

[ Singapore. (or one ¢f o of the above Purdoses

Y c

"

/ /

LT 7 MM - T

AN 17/22 v 12- 12022
N - '47 o 7 = _ ~ B N R B _

Polsihcsers S'g"’fiﬂxx.:'.‘ Tae & Tme Druer's Skgn(:n'.um 1 dreeer (% not e g cynoiden) { Oate Witnassed by Repeaing Sente Persorne’

& Time

(Name as in NRITOD card)
Skelch Plan

v EREaEs
l o

Paae 5 of 9
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Vehicie Owner
Ownar 1D Type

Owrar 1D

Intended Deregistration Date:

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Viehicle

| Vehicle to be Exportad:
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