A o wef/ | | “Rer: \
ASS. 1EC. BY: Qafw& & AWK
| ASSIGNMENT
From: Date: verto: SHCUBRD  veregn Doty 1 0eT
Estimed Cost ] Type: M.Car/ M.Cycle / Bus [ Van | Loy l@ I Prime Mover |

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

ToInoect Vehicle No: 5, H’(_ lt%_?;j:}
at Wokshop m/s mglﬁ_/\ @'\Mj_ )
of 149[ wrotlipws (Wb gy
L

Insured:

PolicyNo.
Claims No.

Sum’ hsured: Excess:

(Client's Record) )
Make of Veh:

(Polcy Condition)
Remak: The veh had commenced its

NS | 08

repair at the time of inspection.

Bal. or Market Value:

Consistent? : Yes or No

IDAC Accident Rport:
GIA /PR Seen: Consistent? : Yes or No
Est. Repairs: _days Res: YesorNo
Lum Sum: % 3Val.: Yes or No
CA |/ REV | REP. | 24HRS
Vehicle: IN/OUT
Date: Person Contacted:

Truck / Trailer or ) L.

s Do s THI Breq) co D8

Colour AC: Insured/Std/NI/NA

spreadng  §30621 TRadio: Insured / Std N1/ NA

Eng/No: _ ;_—_l“; T N
ono: STk LUA0S 166 35

Gen. Cond: Good / f8ir) Poor / Bumt

Steering: Ip6rdep! Jammed / Leaked / Burnt or
Brake; (fnorder/Jammed /Leaked / Burnt or

Modi: Nil / {Rim / STD A/Rim or -
Tyre Size: F: ﬁ,< kg««t <
R: Fhd

BS /DUN/EXNOVA / GY / FS / LIZA/ MIC | OHTSU / PIR / SUMI |

TOYO/ YOKO or SplLunN L
Front Rear

R/Bal. mm " RiBal ‘% mm
L/Bal. L mm L/Bal. R mm
D.OA. (),[01_[-311 _ DOL | 0_1\(1_11_,_
Survey held at STOD

Des. of Damages : Frt | Rear | @ NIS / UIC | Rooftop or

The UIC I Chassis frame | Body Structure afiected due {0 colision.

Date/Time  Action/ Instruction

DaeTine FiePass? [ : Prell. Report Days Of Repair:
1) ) D: F_inal Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? - Transportation: - _‘ B
2 Add Fee: :Site Insp  ($ + 1
- [] p (8 y_sers_s |
EI: Interview ¢ ) Protos USRS
Report Format: I D:Tech. Invs ($ )! Others .
T —_— E
Lump Sum [1.8B.1: (§ o ) D:Weekend I | L______J

TOTAL



.00 FM

A UTOMOTIVE

case Details

Case Reference Number :
TAX/07/22/2028

SHC4882J

Type of Repair : Accident Repair
Vehicle Registration Number :

nnps:l/vacsweo.smrt.com.sg/tstlmauon.aspx

Company Type : Strides Taxi Pte Ltd

Estimation ID : EST-18802-ID

Assigned By : Taxi Claims Manager
Team

Documents / Photographs

View Documents / Photographs Total Documents: 0

Estimation Details

Spare Part's Cost Detail
BOM Costing Portion Material
Type Type Number

Standard Main

Standard Main

Standard Main

Standard Main

Standard Main

Standard Main

Standard Main

Standard Main

Standard Main

Standard Main

Standard Maln

SMRT Recommendation

Part Name Qty List List Dis(%)
Price Price($)
Per
Unit($)
DOOR 1 894.40 894.40 25.00
FRT/RH
STICKER 1 60.00 60.00 0.00
STRIDES
TAXI (DOOR
)
HINGE 1 90.10 90.10 25.00
LOWER RHF,
DOOR
HINGE 1 80.50 80.50 25.00
UPPER RHF,
DOOR
CHECK 1 150.30 150.30 25.00
ASSY, FR
DOOR,

DOORBELT 1 69.20 69.20 25.00
FRT/RH

DOOR 1 224.80 224.80 25.00
REGULATOR

SUB-ASSY,

FRT/REAR

RH

DOOR 1 947.80 947.80 10.00
REGULATOR

MOTOR

FRONT RH

SILL 1 519.80 519.80 25.00
MEMBER
OUTER RH

BUMPER 1 458.60 458.60 25.00
REAR

BUMPER 10 210 21.00 25.00
CLIPS

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Insurance Company Name : NTUC Income Insurance Co-operative
Ltd

Accident Date and Time : 12/07/2022 08:10 AM
Vehicle Age(In Months) : -

Surveyor Approval
Final Repair/ Surveyor  Surveyor Repair/Replace Remarks
Price($) Replace Quantity Final
Price($)
670.80  Replace 670.80 Replace v ‘ J S

60.00 Replace 1

60.00 Replace v b’./ 7

67.57 Replace

<

0 0 Not Give

60.38 Replace 0 Not Give v M
0 0 Not Give v )bl,/‘

168.60  Replace 0 Not Give )(AVA

112.73 Replace

51.90 Replace 0 Not Give

<

853.02 Replace 0 Not Give + X"‘ 1
389.85 Replace 0 NotGive ~ )(/\ 1
343.95  Replace 343.95 Replace v J(/L/
15.75 Replace 10 15.75 Replace v AeA /
8,028.66 Surveyor Total 2,410.88

20.00 Lump Sum Dis (%) 20.00

6,422.93 Final Sur Total 1,928.70
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/

SMRT Recommendation

BOM Costing Portion Material Part Name

Type Type

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 Malin

Standard Main

Standard Main

Standard Maln

Standard Main

Labours Cost Detay

S.No.

Costing Type

Number

BUMPER
SIDE
RETAINER
RR/RH

DOOR
RR/RH

DOOR LOCK
RR/RH

DOOR
REGULATOR
MOTOR
FRONT RH

DOOR
REGULATOR
SUB-ASSY,
FRT/REAR
RH

DOOR
HINGE
LOWER
RR/RH

CHECK
ASSY, RR
DOOR,

DOOR
HINGE
UPPER
RR/RH

FENDER
RR/RH

STRIDES
LOGO

STICKER
DECAL
65556888

QUARTER
GLASS
RR/RH

SEALANT
W/SCREEN

FENDER
LINE RR/RH

SILL
MEMBER
PLATE
RR/RH

WHEEL DISC

TYRE

Job Scope

Qty List

nnps://vacswen.smrt.com.sg/tsumanon.aspx

List

Price Price($)
Per

Unit($)

94.80 94.80
954.50 954.50
709.30 709.30
947.80 947.80
224.80 224.80
72.20 72.20
150.30 150.30
81.70 81.70
766.80 766.80
7.80 7.80
21.60 21.60
846.50 846.50
37.00 37.00
141.30 141.30
57.50 57.50
1,484.20

126.74  126.74

Dis(%) Final

25.00

25.00

25.00

10.00

25.00

25.00

25.00

25.00

25.00

0.00

0.00

25.00

0.00

25.00

25.00

1,484.20 25.00

0.00

Price($)

71.10

715.88

§31.97

853.02

168.60

54.15

112.73

61.28

575.10

7.80

21.60

634.88

37.00

105.98

43.13

1,113.15

126.74

Total Spare Part Cost 8,028.66

Lump Sum Discount (%) 20.00

Final Spare Part Cost 6,422.93

SMRT
R

Surveyor

Repair/
Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

n($)

Adj

Remarks

Surveyor Approval

Surveyor  Surveyor Repair/Replace Remarks
Quantity Final
Price($)

0 0 Check . '7

1 715.88 Replace v B" /

0 0 Not Give v %/\,’\
0 0 Not Give v K"AV

0 0 Not Give v X’\/\
0 0 Not Give v Kl\. \
0 0 Not Give v )(A g |

0 0 Not Give v %AJ\
1 575.10 Replace v k(r/

1 7.80 Replace v A}&/

1 21.60 Replace v M 7

0 0 Not Give v X r\ﬁ.\

0 0 Not Give v )(_;\_v\
0 0 Not Give v K,\_ 2\
0 0 Not Glve v XA'\.

1 0 Repair v 2
0 0 NotGive ~ )(4/"
4

Surveyor Total 2,410.88

Lump Sum Dis (%) 20.00

Final Sur Total 1,928.70



e —

1L, 4030 i nnps:llvacsweo.smn.com.sg/tsumanon.aspx
s.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO REPAIR RH PORTION 1,690.00 800.00
Total: 1,690.00 800.00
Spray_Cost Detail
rks
S.No. Costing Type Job Scope SMRT Surveyor Rema
Recommendation($) Adjustment($)
1 Main TO RESPRAY FRONT DOOR RH 378.00 200.00
2 Main TO RESPRAY ROCKER PANEL 180.00 100.00
MOULDING
3 Main TO RESPRAY REAR FENDER RH 378.00 200.00
4 Main TO RESPRAY RH REAR DOOR 378.00 200.00
5 Main TO RESPRAY REAR BUMPER 378.00 200.00
6 Main TO RESPRAY RIM 180.00 50.00
Total: 1,872.00 950.00
Othe| t Detai
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO DO WHEEL ALIGNMENT / TYRE 120.00 60.00
BALANCING
2 Main TO WASH AND VACUUM 60.00 0.00 X/L\
3 Main TO CHECK WIRING AND SYSTEM 120.00 0.00 ﬁ't‘\
FUNCTION
4 Main TO APPLY RUST-PROOFING ON 200.00 60.00
AFFECTED AREA
S Mai
ain TO TRANSFER DOOR MECHANISM 240,00 120.00
6 Main TO REMOVE & REFIT REAR QUARTER
GLASS RH 120,00 0.00 )(N\
7 Main TO REPLACE SUNDRY P
ARTS 100.00 0.00 )QA/\
Total:
960.00 240.00
Summary |
Estimator Assesment(s |
Total Spare Pan Detail ($) Surveyor Assesment($)
6,422.93

1,928.70




Overall Total

Lump Sum Repair Option

Lump Sum Total

Surveyor Approved Amount

No of Repair Days*

Remarks

Surveyor Name

Signature

Survey Date

Estimator Assesment($)

1,690.00

1,872.00

960.00

10,944.93

10,950.00

14/07/2022

ntrps://vacsweo.smn.com.sgn:sumauon.aspx

Surveyor Assesment($)

800.00
950.00
240.00

3,918.70

3,900.00

3,900.00

RESURVEY AFTER REPAIR LUM SUMP . REQUEST NBV

Rasul

hg

=)

LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey before/after s
o To display damaged part(
® Parts prices are subject t
® Third party survey is on a
* No illegal medification(s) i

° Supplememary item(s) must be resurveyed and

Is subject to final ap|

Acknowledged by Repairer
Signature:
Date;

s) during resurvey

0 confirmation

*Without Prejudice” basis
s allowed

proval from Insurance Company

pray painting




/227E0001 / Strides Automotive Services Pte Ltd
TRY DATE & TIME: 14/07/2022 10:21 (SGT)

Your NCD will be affected due to | i
ater

BMITTED BY: LIM WEI SIONG (SMRT 01) R
ERSION: 1(14/07/2022 10:21 (SGT))

@j’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase 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 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.

e (CPOMING May De referred to the o] | (o D
6. This report will be forwarded by the insurers of !
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 14/07/2022 10:21 (SGT)
Reported by

Driver
Date of Accident 12/07/2022 16:10 (SGT)
Exact Location of Accident

Dunearn Rd, Singapore
Additional Location Information DUNEARN ROAD TOWARDS NEWTON
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SHC4882J
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner STRIDES TAXI PTE LTD
Company Reg No TXOXXXXE69K
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
cC 1798

INSURANCE COMPANY

Name of Insurance Company

: MS First Capit
Policy Number / Cover Note Number D-220r991 135%:|S|:|surance Ltd

DRIVER

Name of Driver

‘gR\C No ) CHO CHU KUAN
Oale Of Binth SXXXX5882
CCupation

09/02/1948
______ Outdoor




Of Driving Pass

\ 07/07/1971
i erience
nggreXP ! 51 YEARS

Male
ile Number

- A|?bll=|:one Kimibe? (Phone) +65-68662672
Email Address g

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

Is the driver the policyholder?

4 5 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) 1
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 -
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 DUNEARN ROAD TOWARDS NEWTON. SUDDENLY A VEHICLE SGX2525E MADE A U TURN FROM
BUKIT TIMAH ROAD AND COLLIDED ONTO THE RIGHT PORTION OF MY TAXI.

ATTACHMENT(S)

Are accident photos available for attachment?

» Yes
Was there any video captured by Car Camera?

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Num
Vehicle Manufacturer Per oneRasE
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category v
Name of Driver Eitlvats cor

B .

........

BN
SNrAAS—AAAL



fact Number

.dress Complement
E stcode
Jinsurance Company Nam
Nature Of Damage e
" Details of propert
y damaged i i
No. Of Passenger (Including ISV:I?)dem
r
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IMPORTANT NOTICE

1

ol the accdent 1o speed i
o : up e clRims process
: his Form must be compledad by the Poiicyhaider andlor the Aty

SKETCH PLAN
Please report correctly Whe details

“

al Driver,

'nformatian provided must bo as
4 as tuthfyf and aceurate g ilg i {
iNSUrance compantes 10 (gpudiale policy -abilily a3 possible Any wilful misropresentation or with:olging of matenal facts may allow

4 Theissee and accepta . ‘
5. Any fal by .ncc of this Form by Insurance companies is not an admission of policy liability on tha part of the insurance companies
6- se reporting may be referred to the Traffic Police Department for investigation.

This report will " f ~
o port will te forwarded by the (asurers 1o Ine GIA Rocords Managemant Conlre established by Ihe General Insurance Assotiaticn of
ingapare (GIA) for acchiving and thal copies af this repart will for a foe be made avadable upon appication by inferested parties

7 1 i q
By e ledgement of this report 1o the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the
repant biging made available afcresaid

8§ Consent under the Personal Data Protaction Act (PDPA)
| urderstand. acknowledge, agree and consent that

(a) My srsusar, my workshep and the General Insurance Assomation of Smgapare (‘GIA) may/ase permilied 10 coHecl. use. disciose
andfor process my persanal catapersenat infgrmaton sel aut in 12 [form] and any other personal informabon grovided by me o
pessessed by my insurer (callectively the "Personal Information™ and ¢isclose and transfer such Personal Informatic (o alt insurer(s)
who have insures vehicie(s) invetved in this accident (all insurer(s) who have insured vehicle(s) involved i Ihs accident srall be

collectivety referred ta as the ‘Insurers’). the Insurers lawyersifaw firms, the Monetary Authority of Singapare and any relevant
government agency/aultanly (such as the police), for Ihe purpase(s) of

(i) processing, handling andfor ¢ealing with my claims inclgding the setilement of the clims and any NCCERSRLY
the claims,

nvestgalens relating o
(ll) investigating the accdent andior my ciaims,
(i} carnving oul andfor deading with my nstruclions or responding o any enguires by me:

(iv) administering my claims (ncluding ke mailing of correspondence, statements. 1Mvoices, roports or natices o me, which could involve
disclosure ol cedain personal data aboul me to br.ng atoul delivery of lhe same as well as on the external caver of envelcges/ma:l
packages), and/or

{v) complying wath applicakie law in administenng, processing, handiing andior deding with my clamms
(colleclvely the “Purposes’)

{b) all insurer(s) wivo have msured verele(s) invalved in this accident and e Insurers' awyersiaw firms, may/sre permitled o collecl.
use, gisclose andfor process my Personal Information for ane or more of ke above Purposes, and
{c) my Personal Infermation m

ay/can de disclosed by any of tha Insurers andlor GIA to their third-party sarvice providers of agents

!
/ /i 7
sl M 37 o1
Drver's Sigruatue |§ diiver Is nat the pol cghaleer) ¢ Sate Wilnessed ay Repanag Contre Porsorne
& Turwe

iNarwe as in NRICIO care)

’Sketch Plan




> Back to OneMotoring

Vehicle Owner Particiiars

Ownar ID Type c

Ownar ID: i
Vehicle Detalls i

Vahicle Mo SeCasn2) = -
Vehicle to be Exportad- No —

__ Primary Colour: Maroon T
Marmfactiring Year: 2018 ] AT
Engine No.: 7 o 2IRESI9406 s ML N EE LT T 3

_ Chak No-: A STOKNASUSOST 66382 e
Madmum Power Output: 100.0 kW (134 bhp) G r e ey PEE L
Open Market Value: $2950a00 e b .

Original Registration Date: riciws 16 Oct 2015 el i

__FirstRegistration Date: d 16 Oct 2018 TS anads tuy e

_ TansferCoont Ouisaatkrav? b SN )
Acus! ARF Pald: ~ sspoaco
intended PARF Rebate Details SRR E R i :

PARF Elighility: ) v P NPT § :,

PARF Ellghlity Expiry Date: ; irgi-booesii s 18GeomA ;

PARF Rebate Amount: $325000

Intended COE Rehate Detalls & iy v by by
COE Expiry Date 18 Oct 2023 7 !
COECategary: 3  A-Caupto1600cc&IAW(1206hp) -
COE Perlod(Year: LY. FEg iRk b MRS Ay r ) et i a iR 1 ;.
PQPPa: $45439.00

COE Rebate Amount: MET TN PSR T S SRR Lo . o A I SR IO ;

Message

Pleasa note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

nNdnnxh:sltssunm Sfespan (Ifaapllahlelmdmk’mibr.r
mmmm‘mmkmﬁsa 17 Ml 2022

OK
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