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i ASSIGNMENT e

From: Date:

PE— b

Veh No: SHDEZ L/(:f/ Yr Regn: Lol€ ) Vtt
Type: M.Car | M.Cycle [ Bus | Van  Lorry :éayl! | Prime Mover I

Esfimated Cost.

oD V@ WS [ TP RES [ OD RES [ EVA [ INV [ MV Truck  Traller or |
To Inspect Vehicle No: Iake: /H/\/&/ < f’ vl Az oo | i) il
at Workshop m/s Colour ,L’;\:;-v o7 AIG:  Insured/Std/ Ni/NA
of SpReadng = = O G179 TRadio: Insured | Std / NI NA
Insured: Eng/No: '
Policy 1. CiNe: STOIN SLH 005 6515
Claims No. Gen. Cond: G@Eﬂ! Fair | Poor | Burnt z
Sum insured: Excess: Steering: Indr@ér! Jammed | Leaked  Burnt or

(Client's Rew;r‘ Brake: 1no@;r! JammedeeakgdiE:urnt or
Make o Veh: Modi: Nil /SIRim | STD AJRim or

Tyre Size: F: [9 §/é 3 KT
(Policy Condition) R: L -

Remari: The veh had commenced its 58 | DUN / EXNOVA | GY /FS | LIZA | MIC | OHTSU/ PIR [ SUM!

repair at the time of inspection. TOYO | YOKO or _{cn‘ Ui
Bal. orMarket Value: Eront Rear
IDAC Accident Rport: ~ Consistent?: Yes or No R/Bal, ¢ mm R/Bal. ¢ mm
Gia | PR Seen: ' Consistent? : Yes or No L/Bal. C mm L/Bal. ( mm
Est. Repalrs. gays Res: Yes of No D.OA. DOL Ifz ff 2 \"[/v—
Lum Sum: % 3Val: Yes or No Survey held at Spb‘/( | \,,\.-*L .

,’\“!‘ .-." ; )
CA | REV | REP. | 24HRS v ( Des. of Damages : Frt | Rear | OIS | NIS [ UiC | Rooftop- or
Vehicle: INJOUT Pt S

Date: Person Contacted: S Ad. @

The UJC | Chassis frame | Body Structure afected due to collision.

Daie/ Time |  Action / Instruction

’l
T
[

|

| —
l

s

Date/Time, Fneﬁg% 107 D: Preli. Report - Days Of Repair:

) B D: Final Report Resurvey No. of Trip: Survey Fee: . : N

Data/Time, Fils Return f0? Transportaion: |

2) Add Fee: .Site Insp § )| seRs_SI \
| [ Jiimteniew & )| roaee '

Fep-agpl el o D:Teeh. s 6 )| hers

Ly S/ LER T \ D Wealeindg (% ) ]

e — e

i
LOTOTAL
T -
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11£21244, 403 PV nnps:wacsweo,smn.com,sg::snmanon.aspx
&5 SMRT

Case Detalils

Insurance Company Name : NTUC Income

Case Reference Number : TAX/OT/22/2072 Company Type : Strides Taxi Pte Lid (reurafce Cooperative Lid
Type of Repair : Accident Repair Estimation ID : EST-18886-1D Accident Date and Time : 23/07/2022 03:15 AM
Vehicle Registration Number : SHDE296H Assigned By : Taxi Claims Manager Team Vehicle Age(ln Months) : 81

Documents / Photographs

\iew Documents | Photographs Total Documents: 0

Estimation Details

] Part' etail
SMRT Recommendation Surveyor Approval
BOM Costing Portion Material  Part Qty List List Dis{%) Final Repair!  Surveyor  Surveyor Repair/Replace Remarks
Type Type Number Name Price Price($) Price($) Replace Quantity  Final
Per Price($)
Unit{§)
Standard  Main BUMPER 1 482.00 482.00 100.00 0.00 Repair 1 0.00 Repair & K 7
FRT
Standard  Main FENDER 1 72340 T23.40 100.00 0.00 Repair 1 0.00 Repair v Cy
FRTILH
Total Spare Part Cost  0.00 Surveyor Total  0.00
Lump Sum Discount (%) 0.00 Lump Sum Dis (%) 0
Final Spare Part Cost  0.00 Final Sur Total 0.00
r" i
S.No. Costing Type Job Scope SMRT Surveyor Remarks
dationi€)  Adi ey
1 Main TO REPAIR LH FRONT PORTION 676.00 200
Taotal: 676.00 200.00
Spray Cost Detail
5.Mo. Costing Type Job Scope SMRT Surveyor Remarks
B € Adi &)
1 Main TO RESPRAY FRONT BUMPER 478.00 200
Z Main TC RESPRAY FRONT FENDER LH 37H.00 200
Total: 756.00 400.00
Other Cost Detail
S.Mo. Costing Type Job Scope SMRT Surveyor Remarks
Taotal: 0.00 0.00
Estimator Assesment($) Surveyor Assesment($)
Total Spare Pan Detail 0.00 0.00
Total Labour Cost BTE.00 200,00



f1EDice, 4:23 FIV nips://vacswen.smrr.com. sg/EsSuUmManon.aspx

Estimator Assesment(§) Surveyor Assesment($)

Total Spray Painting 756,00

400.00
Othear 0.00

0.00
Owverall Total 1.432.00

B00.00
Lump Sum Repair Option
Lump Sum Total 0.00

600.00
Surveyor Approved Amaunt

600.00
Mo of Repair Days* 3

Remarks

After repair phota,
Surveyor Name

Taufikh
Signature

o

Save : .Claar

Survey Date s
waélk VIS
7 Y/ 4 . /{
LKK Auto Consultants hence notify t‘\lr (29 [ Y /?

the Repairer of the following:

» To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

= Parts prices are subject to confirmation

« Third party survey is on a "Without Prejudice” basis - L
« No illegal modification(s) is allowed ]0

« Supplementary item(s) must be rnsurveyed and +q-4+ l\,L ¢ I SRRYEN

is subject to final approval from Insurance ¢ Company

Acknowledged by Repairer
Signature:

Date:




552Y227P0001 / Strides Automotive Services Pte Lid
ENTRY DATE & TIME: 25/07/2022 14:57 (SGT)
SUBMITTED BY: LIM WEI SIONG (SMRT 01)
VERSION: 1(25/07/2022 14.57 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT 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 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 Assaciation 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/07/2022 14:57 (SGT)

Driver

24/07/2022 11:15 (SGT)

Near 50 Jurong Gateway Rd, #B1 - 12, Singapore 608549
JURONG GATEWAY ROAD

Singapore

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

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

s CVCVANIAATIRIANANA

SHD6296H

Yes

STRIDES TAXI PTE LTD
TXXXXXI69K
Auto-Svcs-TARC@smrt.com.sg
(Phone) +65-68662671

Toyota
Prius

No - Claiming third party
Taxi
Auto
1798

MS First Capital Insurance Ltd
D-22099115MFSH

WONG EE LEONG LIONEL
SXXXX543G

03/04/1965

Outdoor

Paae 1 of 10



Date Of Driving Pass 08/02/1996

Driving experience 26 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number i

Email Address Auto-Svcs-TARC@smrt.com.sg
Address 1

Address complement 2

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 5

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) 2
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 E
Original language used in the statement .

PASSENGER 1

Name FANG WEI

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG JURONG GATEWAY ROAD AT THE RIGHT MOST LANE WHEN THE VEHICLE SKB388L CAME OUT
FROM JEM AND CUT ACROSS LANES INTO MY TRAVEL PATH, IMMEDIATELY | SWERVED TO THE RIGHT TRIED TO AVOID
BUT THE RIGHT REAR OF THE VEHICLE SKB398L STILL HIT ONTO THE LEFT FRONT 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 Number SKB398L
Vehicle Manufacturer Mercedes

A ooide ik e a AEAAVIAATIAAAAA Paae 2 of 10



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

A eclde b s OAPNANIANTIANANAA

Private car

Page 3 of 10



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please repart foresty e deldss o ine acoident to speed up e slams sracess

2 This Form mst Be sornpleied oy Ing Policynolder analcr the Aglua §

nfuland

Vi

=]

Imformiaton proy.oed must be as a8 possike Any

! misrepresentation or wiihnhciding ot matenal 13

1Ty silow

HELTENEE Sompaes 1o re e polcy liakdty
& Thossue and acoontance of this Formy by inSaraeie o 5 i g g agmission of aatcy hagly on the part of Ine Surartes Compam

5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.
6

This recort will e forwanded by the n % 1o the GiA Records Maragement Cantre estanished by the General Ing

sy A pn of

Singapere (GIA) for arehiving and o parl e

-

By fhe 'oggement of has seporl 1o/ the o gomes of the

R Deng mace gemlatle resaid

2 Consent undar the Persenal Data Protection Act (POPA)

| ungderstang acsngwiedge. agree and tonsant Ial

{a) By insurer my workshop acd she Gangrdl Insuranee ASSeciation ¢f Singapore | 'Gia ) mayiare permitied (o oo (I L

andior protess my persoral dalalsesscrd imformalicn sel out in s [form] ana any giher pasonal ~oomaton grovided by e or

possessed Dy my inguser (ol

Personal information | ang dsciose and ranster suen Poersoral Infurmaticn 1o all ing

4

whe Bave rcsured vemc g inlhis aces

i3 Insureris whio Mve nss meoived 0 s acsgent shas be
colleativaly rafomad 10 85 1he Insurers | the nsarars awyersiaw P, the Maon

government agancyauthonty {such as [~e po ce), "of thee durpnsed

ut

11} procossng, mancing andior 4eing Wil My fiams ncluding ¢ soliement
ey clams

1) mweshgating the accdent andfor m

Vi carntg oul Bndior dedong with my insltunl ors gr reSconong W0 3%y enquines oy me

e involve

¢! cofrespondence. sialernianis, invga

(v} agminstanng my Claims

5, Tepeehs O nolices o e, wing

disgiasure of sonae persona’ data aboul me e bring 3ol del

iy the fame as well 3 o ing exlernd! cover of envelopesima

gackages) angior

(%) ¢eenpiying walh apphicable 'aw n admer

190G, rOcesLg. M

v andlor deabng win my clans

o echvely ine Purposes |

thi all nsuren s} who have nsurod ven g # thais accident and the

cres lawyeraltaw s Maniang poes

use, diselose gnafer procoess ey Personal Informaton fof gne or mose of the adove Purposes: and

"

(e my Persenal iIntarmation mayican be disciosed by any of the insuters andior (04 Lo therr thing. porly Senace providens of agents

\ g cutdeaf Sinpapore or one o more of ine anove Furpases
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SKETCH PLAN #2

Deseribe Circums? of the Accident

Daciar; 3 p
IA%e o ?x'w o -\ﬂg DTG Bre frue o every respect
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