: |
. C H
/opmn@),__ welf” ) | "REF: | ?,GQIZ 1
ASS. REC. BY: _
- | ASSIGNMENT :
From: Date: | vehNo: _‘S._HQ_ (,%(SS_ Yr Regn: 20\ 1 4 N'__D\! “
H ‘ A : Mover /
EwedCost  ©|Twe:MCar/M.Cycle/Bus/Van/Lomy /@/Pﬁme |
OD/ TP/ WS ITP RES /OD RES | EVA/INVI MV Truck / Trailer or
Tolngect VehideNo: S H'D (35S el 4 Make: Tb\tm D’L\Mf) m‘w [ SCV‘ ce __D‘_‘y_—__
. = 5
at Wokshop mis Qﬂ.om L.V'Vfbﬁ ~|Coour  MaQuweN Insured / Std NI/ N ,
M IML ‘)K 6\( SpReadng = — T/Radio: Insured / Std / NI/ NA
e ] NmC . |EngNo: O A o
PolcyN ‘ R o 15 12T - Y M55 % A
Claims No. Gen. Cond: Good / #4i}/ Poor / Bumnt
B hstred: Excess Steering: lr@/ Jammed / Leaked / Burnt or PRy
(Ci?ent‘s Record) Brake: [horddr/ Jammed / Leaked / Burnt or S v
Makeof Veh: Modi: Nil /$fRih / STD A/Rim or R
Tyre Size: Jﬁ/({és P«lg O e e g
 (Polcy Condition) R: s e
Remak: The veh had commenced its NIS | OIS | BS/DUNI EXNOVA GY /FS | LIZA I MIC./ OHTSU | PIR / SUMI
repair at;he time of inspectipn. TOYO/YOKO or _ W@‘) = e
Bal. orMarket Value: R Rear
IDAC:Accident Rport: Consstent? Yes orNo | RiBal. mm " RiBal. R e
GIA /PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. mm ;
*Est Repairs: _ days Res: YesorNo DOA. (4]61 UL DOl G‘Pj L
Lum -Sum: S % . 3Val: Yes or No Survey held at ST
CA | REV | REP. | 24HRS : Des. ofpamages:Fn I Rear / OIS | NIS | UIC | Rooftop or
: Vehicle: INJOUT | old Rgatt
Dt . . Person Contacted: fup b ~{ The IC I Chassisframe | éody Structure affected due to colision.
~ Date/Tme  Acfon/Instuclion %

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

1)
Date/Time, File Return to?

: Final Report

2)

Report Format :
LumpSum/IBL: (s

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
E Transportation: — e
Add Fee: :Sitelnsp  ($ )_S+RS_8 | -, R -
D Interview ¢ )| Photos* ﬂ—_._, —
D Tech. Invs (¥ R ); Others HEESIE .
) E_-J Watkend $ ik %—J



Case Detalils

: :NTUCI I nce Co-operative
Case Reference Number : Company Type : Strides Taxi Pte Ltd Insurance Company Name : N ncome Insura p

TAX/07/22/2025 Ltd

Type of Repair : Accident Repair Estimation ID : EST-18778-1D Accident Date and Time : 10/07/2022 11:30 AM
Vehicle Registration Number : Assigned By : Taxi Claims Manager Vehicle Age(in Months) : -

SHD6313S Team

Documents / Photographs

View Documents / Photographs | Total Documents: 0

L= )

Estimation Details

Spare Part's Cost D

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 MIRROR 1 1,28390 1,283.90 10.00 1,15551 Replace 0 Not Give v X‘ "
ASSY, OUTER
REAR VIEW,
LH
Standard  Main COVER, 1 10740 10740 2500 8055  Replace 0 Not Give + XA 1
OUTER
MIRROR, LH
Standard Main COVER, RR 1 423.90 423.90 25.00 317.92 Replace 0 0 Not Give + KA\
BUMPER
ASSY
Standard Main RETAINER,RR 1 112.70 112.70 25.00 84.53 Replace 2
: 0 0
BUMPER, RH Hotahie v % il
Standard Main CLIPS PIECE, 10 1.50 15.00 25.00 11.25 Replace
8 0 0 .
ERT & RR Not Give v KA k
BUMPER
Standard Main GUARD, RR 1 558.30 558.30 25.00 418.72 Replace 0 0 Not Give v
BUMPER, XA i\
LOWER
Standard Main PAD, RR 2 3.80 7.60 25.00 5.70 Replace
2 2 0 <
ATRGBAE. Bl 0 Not Give v ﬂ'\ A\
&LH,1
Standard Main PAD, RR 2 3.80 7.60 25.00 5.70 Replace : K‘
BUMPER, RH 0 0 Not Give v h"
&LH,2
Standard Main PAD, RR 2 3.80 7.60 25.00 5.70 Replace
BliMPER, Rl 0 0 Not Give v an
&LH,3
Standard Main LENS & BODY, 1 438.10 438.10 10.00 394.29 Repl
§ 8 X i place ;
REAR 0 0 Not Give v )('\ l‘ ,
COMBINATION
LAMP , RH
Standard Main LENS & BODY 1 486.80 486.80 10.00 438 !
2l 4 .| .12 Repl
ASSY , RR eplace o 0 Not Give ~ )(ﬂ A
BUMPER , RH
Total Spare Part Cost 7,812.58 Surveyor Total 1,886.77
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20.00

Final Spare Part Cost  6,250.06 Final Sur Total 1,509.42




nups:l/vacswen.smr(.com.sgn:sllmauon.aspx

JU3 PV
SMRT Recommendation Surveyor Approval
Costing Portion Material ~Part Name Qty List List Dis(%) Final Repair/  Surveyor  Surveyor Repair/Replace Remarks
OM T Number Price Price($) Price($) Replace Quantity  Final
Type ype Per Price($)
Unit($)
Standard  Main COVER,REAR 1  169.50  169.50 2500 127.13  Replace 0 Not Give v )(Al\
FLOOR
UNDER, RH
Standard Main PANEL SUB- 1 1,243.90 1,243.90 25.00 932,93 Replace 1 0 Repair v K
ASSY, REAR
DOOR, RH
Standard  Main HINGE ASSY, 1 83.30 83.30 25.00 62.47 Replace 0 0 Not Give v x4'|
REAR DOOR,
UPPER RH
Standard Main HINGE ASSY, 1 73.30 73.30 25.00 54.97 Replace 0 0 Not Give v K"'\
REAR DOOR,
LOWER RH
Standard  Main DOORREAR 1  768.60 768.60 10.00 691.74 Replace 0 Not Give v )(A A
MOTOR ASSY,
POWER
WINDOW
REGULATOR,
RH
Standard Main DOOR REAR 1 200.70 200.70 25.00 150.52 Replace 0 0 Not Give v X.‘,\
WINDOW
REGULATOR
SUB-ASSY, RH
Standard Main CHECKASSY, 1 15350 15350 25.00 11513 Replace 0 Not Give v )<,\ 1
REAR DOOR
Standard Main PANEL SUB- 1 824.80 824.80 25.00 618.60 Replace 1 618.6C Replace v B{ v
ASSY,
FENDER
REAR RH
Standard Main PATCH, SéDE 1 33.70 33.70 25.00 25.28 Replace 0 0 Not Give v ﬁl”'
PANEL REAR
END,RH & LH
Standard Main II;IENNE:é:E:: 1 135.80 135.80 25.00 101.85 Replace 1 101.8¢ Replace v ( Ve
Standard Main WHEEL, DISC 1 1,555.10 1,555.10 25.00 1,166.32 Replace 1 1,166. Replace v 0_‘ /
Standard Main HUB & 1 554.20 554.20 25.00 415.65 Replace 0 0 9
BEARING Check v *
ASSY, RH &
LH
Standard Main MOULDING 1 576.00 576.00 25.00 432.00 Replace .
1 0 Repair v
ASSY, BODY
ROCKER
PANEL , RH
Total Spare Part Cost 7,812.58 Surveyor Total 1,886.77
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20.00
Final Spare Part Cost 6,250.06 Final Sur Total 1,509.42
1 s Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($) |
1 Main TO REPAIR RH P
ORTION 1,690.00 500.00
2 Main TO REPAIR LH PORTION
338.00 0.00 )('\'\_
Total:

2,028.00 500.00 =




U3 PN
y_Cost Detail

.No. Costing Type

1 Main
2 Main
3 Main
4 Main
5 Main
6 Main
74 Main
8 Main
Total:

Other Cost Detail

S.No. Costing Type

1 Main
2 Main
3 Main
4 Main
5 Main
6 Main
7 Main
Total:
Summary

Total Spare Part Dctail

Total Labour Cost

nnps://vacswen.smn.com.sg/:sumanon.aspx

Job Scope SMRT

Recommendation($)

TO RESPRAY VIEW MIRROR 180.00

TO RESPRAY REAR BUMPER 378.00

TO RESPRAY FLOOR CORNER PANEL 180.00
RH

TO RESPRAY REAR FLOOR SIDE 180.00
PANEL RH

TO RESPRAY REAR FENDER RH

378.00
TO RESPRAY RH REAR DOOR 378.00
TO RESPRAY ROCKER PANEL 180.00
MOULDING
TO RESPRAY RIM 180.00
2,034.00
Job Scope SMRT

Recommendation($)

TOWING CHARGE

56.00
TO CHECK WIRING AND SYSTEM 20:00
FUNCTION
TO APPLY RUST-PROOFING ON 200,00
AFFECTED AREA '
TO DO WHEEL ALIGNMENT / TYRE 120.00
BALANCING ’
TO TRANSFER DOOR MECHANISM 120100
TO WASH AND VACUUM 80:00
TO REP

REPLACE SUNDRY PARTS 100.00

776.00

Estimator Assesment($)

6,250 06

2,028.00

Surveyor Remarks
Adjustment($)

0.00 )(Al‘
0.00 7\/\"
0.00 )QV\

0.00 )(IU\
200.00
200.00

100.00

0.00 )(A’“'

500.00

Surveyor Remarks
Adjustment($)

0.00 ﬁ/\'\

0.00 7\/\’\
40.00

60.00

0.00 %/\/\

0.00 LM
0.00 ﬁﬂp

100.00

Surveyor Assesment($)

1,509.42

500.00



n:u3 FM

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

nnps://vacsweD.smn.com.sg/t:sumanon.aspx

Estimator Assesment($)

2,034.00

776.00

11,088.06

11,100.00

13/07/2022

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
* Noillegal modification(s) is allowed
* Supplementary item(s) m
is subject to ﬁrgal apért))va!lj?rtobn? lrne:t:lrr::gee((’:?#ndpany

Acknowledged by Repairer
Signature:
Date:

Surveyor Assesment($)

500.00
100.00

2,609.42

2,600.00

2,600.00

resurvey after repair photo

Rasul

Koz

| Save ‘ Clear |




sSZY227D00°N / Strides Automotive Services Pte Ltd
ENTRY DATE & TIME: 13/07/2022 15:23 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
VERSION: 1 (13/07/2022 15:23 (SGT))

Your NCD will be affected due to late reporting

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident
2. This Form must be | i

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

porting m [red to th or investiga

6. This report will be forwarded by the insurers of thGIA Reord

7. By the lodgement of this report

Date of Submission

Reported by

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Al
@ Accident report SS2Y227D000ON

to speed up the claims process.

13/07/2022 15:23 (SGT)
Driver

10/07/2022 19:30 (SGT)
Bedok North Ave 1, Singapore
BEDOK NORTH AVE 1
Singapore

SHD6313S

Yes

Strides Taxi Pte Ltd

TXXXXX369K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
D-22099115MFSH

HUANG WENXIONG
SXXXX838A
03/10/1984

Outdoor

policy liability on the part of the insurance companies.

Ccurate 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

on
1 | : s 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.

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

Page 1 of 10




{

-\

e Of Driving Pass

priving 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 ACGIDENT

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

18/04/2006

16 YEARS AND 3 MONTHS
Male

(Phone) +65-68662672

AUTO-SVCS-TARC@SMRT.COM.SG
11

No
RELIEF
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

| WAS CROSSING FROM CHAI CHEE STREET GOING TO BEDOK NORTH AVE 1 TRAFFIC LIGHT IN MY FAVOUR WHEN A
MOTORCYLE COLLIDED UNTO THE RIGHT REAR DOOR PASSENGER OF MY TAXI. LEFT SIDE MIRROR COVER DROPPED

DUE TO THE IMPACT.

THE AMBULANCE CAME BUT THE RIDER DECLINE IT BECAUSE HE WAS FINE AND NOT INJURED.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

:Fj) Accident report SS2Y227D000N

Yes
Yes
FILE TO BIG

FBS6926R

Page 2 of 10



/

:me of Driver
contact Number
ddress
ﬁddress complement
postcode
insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

&

ate

Re

~

U+ Accident report $S2Y227D000oN

Motorcycle
UNKNOWN

pPage 3 of 10



SKETCHP
IMPORTANT NOTICE ek
1 Please report Carracily the getais of the accsdent to

= sSpeed Lp the clams oosess
2 Tris Form must bie cam

Deles by the Palisyhe

" fand/or the: Azl Revor,
3. Informaton orovided must ke thl aLgy '
. CWned Must Be as imithlul and ac AN AS BOSSITIe. A il mi
Al Q- Any wily” misteacesentalion or vlhng'ding of materi W
MUIANCR COMDI" S 16 12pud de solicy { abilily l e ot facts nay o
4. The issue anc acceptance of this Fem by inguranse com
5.

43 18 nol wn gdmuesion of policy labilily o the part of the insurance companas
3 :\n false reporting may he referred to the Traffic Police Department for investigation.
& TS fenest will 22 foawarded by the msu

. *6rs 16 the GIA Recerds Wanagement Cenlre estasished by the General insurance Asscalanon of
Singapore (GA) for archiving ang 1val oopes of this recar wii for a fee be made

available unon applicalon by Meresied paries
By the intgement of this rege~ 1o e insurers, you neceny eansent 1o the archwing of 118 repar ol (Re cunlre and 1o topes of 1he
repent deing made available aferasad.

8 Consent under the Perzonal Data Protection Act (PDPA}
| undersiang, scknowledge, agree and congsat that:

o

(@) My insaurer, my wieekshon 2ae the General Insurance Assawation of Singag

{"GIA") mayiare permiited o callect wse, aiscliose
ANID! DINCESS My Perseaai datuloersonsl inormaten sat out in this ifor] and any other gersonal infermahicr provided by me of

NNS3esseA by My insurer (Solleclively the “Fersonal Information 1 and disclose and transfer such Sersanal Information 16 all -ng,zasie)
who have insured verclals) involved = this aczicerd (@l 1nsyrans; wha have sured vehicles) invalved i s acs Cen! 877 be
ceiestprely refernzd (o a5 Ine Insurers’), Ihe Insurers' (mwyerztaw firms the Mosgary Authotity of Singapse arg any «euvant
government agencyiauthoniy {swch as ihe pooar), 1ar the purpesels) of
{:) processing, handling odicr deal ng with my ¢ ams
the glaims,

RIS

ng the satlemen of tne claims and any necessary myestgstions se'aling to
{1} investgating the sdadnnt 30656 my $9ims;

(1) c2epng oul aeddier Grealing with my instructions or responding 1o any enguines oy me;

(r2) adminisiering my ciaims Including the marng of coresgendence, SIAlgments, INVO.ZES, fOROMS &7 NOYSRS 10 ME, whilh coul invaive

disclosare of cerlain personal dala about me 1o Baag about delivery of the siene as well 35 on the extema’ sover of gnvelopesimail
packages); andier

{(v) complyirg with applicatie law « adminsienng processig, handling andlor zealing with my claims.
(ecliectively the Purposes’)

() alt nzure($) who Bgve inSured vehicels) invalved in this accident and tae Insurers iawyersiiaw fioms, may/ase parmilied 1o coiect,
use aclose and/or process my Parsonal Infarmaton for one of more of 1he above Purposes. ang

(€] my Persona! information may/can pe disclosedd by any of the inguress andlor GLA Lo theie third-pary senvice proyisers o agents
{ircluging tneir lawyers/law frms] when may ke sled aulside of Singaoore, far one o more of the above Purposes

) Fs
a
pal — 12¥etbo022 \l
Dwnrs Signatare (Torane 5 700 e poioyiider ¢ Date WIto3aest By Rupeetey Cantag Pevsenonl
2 Ty hame s ANRLAD care)
Sketch Plan
f I
i i

Lo il L
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g
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& Accident report SS2Y227D000ON
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Jescribe Cireumstanee of the Acc gent

’ — O
| —

e — r
— {

— —_— e

Denlaration
‘o GLedie lneforegong parrtsulars are treain Ryvany respect
A\DES
o 4]

=5 e e
Brivers Sqriature ¢ dnwaris 1ot the ' €70

Al ove 19—\}\9 > \\_\":3-6..»—\‘

S 3ratin (Sied Tire

2 .
Acci ent repont SS2Y227D00ooN

N

% O s e
NAarQssrd ny 4o 1 Zoare P o

{“amaaa s KROND -_‘\1 K
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> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

Owmer ID Type: Company
Owner ID: ! 2l LTI R EED |
W A s S N S R T it
Vehicle No.- SHMD&313S
Vehicle to be Exported: Ll
intended Deregistration Date- 15 Jul 2022
Vehicle Make: ] = 1 : TOYOTA
Vehicle Mode!: ' PRIUS HYBRID 18 CVT
Primary Colour- ' Maroon J
Manufacturing Year- o7 *TTTILE 7 |
Engine No.: 2ZRS100078
Chassis No.- JTDKBIFU403573299 |
Maximum Power Output-  900kW (120 bhp)
Open Market Value:  $29007.00 |
Original Registration Date T 01Nav 2017
First Registration Date- [ {  01Nav2017
Transfer Count: 0
Actual ARF Paid: $5,000.00
T T L S R e ST
PARF Eligibility: Yes I o l [
PARF Eligibility Expiry Date: ' 310ct 2025 N ‘ |

PARF Rebate Amount: £3,750.00

COE Expiry Date: 310ct 2025

COE Category: A- Car up to 1600cc & 97kW (130bhpj | I
COE Period(Years): q ‘ ‘ I
PQP Paid: £33594.00 I
COE Rebate Amount: $13828.00 | I

Total Rebate Amount: $17.578.00 | 8 I Li

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de- regustered upon CCIC expm/ or whcn the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained berein is correct as at 15 Jul 2022

OK
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