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MRT

55

AUTOMOTIVE

Ccase Details

Case Reference Number : TAX/07/22/2076
Type of Repalr : Accident Repair
Vehicle Registration Number : SHB58508

Documents / Photographs

| T

SO ) Y
View Documents / Photographs ) Total Documents: 0

Estimation Details

Spare Part's Cost Detail
SMRT Recommendation
BOM Costing Portion Material Part Name Qty List
Type Type Number Price
Per
Unit($)
Standard Main REAR BUMPER 1 332.70
REINFORCEMENT
Standard Main COVER, RR 1 485.60
BUMPER ASSY
Standard Main PAD, RR 2 11.00
BUMPER, RH &
LH,3
Standard Main PAD, RR 2 4.00
BUMPER, RH &
LH,2
Standard Main PAD, RR 2 4.00
BUMPER, RH &
LH,1
Standard Main PAD, RR 3 11.00
BUMPER, CTR
Standard Main SEAL, RR 2 11.30
BUMPER ARM,
RH&LH
Standard Main STOPPER, RR 1 4.50
BUMPER, RH &
LH
Standard Main RETAINER, RR 1 132.60
BUMPER, RH
Standard Main RETAINER, RR 1 132.60
BUMPER, LH
Standard  Main SEAL, RR 1 118.30
BUMPER, RH
Standard Main SEAL, RR 1 118.30
BUMPER, LH
Standard Main CLIPS PIECE, FRT 10 450
& RR BUMPER
Standard Main GUARD, RR 1 374.50
BUMPER, LOWER

L

List
Price($)

332.70

485.60

22.00

8.00

33.00

22.60

4.50

132.60

132.60

118.30

118.30

374.50

Total Spare Part Cost  7,192.97

Company Type : Stridos Taxi Pto Ltd
Estimation 1D : EST-18020-10
Asslgned By : Wel Siong #

nnps:uvacswen.smn.com.sg/t;snmauon.aspx

Insurance Company Name ;: NTUC Incom

H 9 Insurance Co-operati
Accldent Date and Time ; 23/07/2022 02:45 AM porelve L
Vehlicle Age(In Months) ; -

Dis(%) Final
Price($)
2500 249.52
25.00 364.20
25.00 16.50
25.00 6.00
2500 6.00
2500 2475
2500 16.95
2500 3.38
2500 99.45
2500 99.45
2500 8873
2500 88.73
2500 3375
25.00 280.88

Lump Sum Discount (%) 0.00

Final Spare Part Cost  7,192.97

Repair/
Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor Approval

Surveyor  Surveyor Repair/Replace Remarks

Quantity Final
Price($)
0 0 Check
1 364.2( Replace
0 0 Not Give
] 0 Not Give
0 0 Not Give
0 0 Not Give
0 0 Not Glve
0 0 Not Give
0 0 Not Give
0 0 Not Give
0 0 Not Give
0 0 Not Give
10 3375 Replace
1 280.8¢ Replace

Surveyor Total 87533

Lump Sum Dis (%) 29

Final Sur Total 700.26
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SMRY Recommandation

19 Portion  Material  Part Name
Number

COVER, GUARD
RR BUMPER
LOWER

REAR BUMPER
REFLECTOR
ASSY, REFLEX,
RN

REAR BUMPER
REFLECTOR
ASSY, REFLEX,
(AL}

REAR BUMPER
GROMMET
SCREW

COVER, REAR
FLOOR UNDER ,
RN

COVER, REAR
FLOOR UNDER,
N

COVER, REAR
FLOOR UNDER
CENTER

LENS & BODY,
REAR
COMBINATION
LAMP , RH

LENS & BODY,
REAR
COMBINATION
LAMP, LH

LENS & BODY,
REAR

COMBINATION
LAMP, NO.2 RH

LENS & BODY,
REAR

COMBINATION
LAMP, NO.2 LH

LAMP ASSY,
REAR, RH

LAMP ASSY,
REAR, LH

SENSOR
REVERSE

ANTENNA,
ELECTRICAL KEY

END PANEL SUB-
ASSY, BODY
LOWER BACK

SPARE TYRE
PANEL , PAN,
REAR FLOOR

TAIL GATE PANEL
SUB-ASSY, BACK
DOOR

Qty

List
Price
Per
Uniys)

2200

3800

30.00

2.20

178.10

241.90

229.90

339.60

339.60

261.00

261.00

293.60

293.60

180.00

72.00

651.00

583.40

1,147.80 1,147.80

Lump Sum Discount (%)

nups:vacswen smn mm.sqmsnmmmn.nspx

List
Price(t)

2200

30.00

38.00

440

176.10

241.90

229.90

339.60

339.60

261.00

261.00

293.60

293.60

180.00

72.00

651.00

583.40

Total Spare Part Cost

Final Spare Part Cost

Din(%)

500

25.00

2800

25,00

25.00

25.00

10.00

10.00

10.00

10.00

10.00

10.00

0.00

10.00

25.00

25.00

finst
Price(t)

1840

FLRL]

2028

330

1913

181.43

172.43

305.64

305.64

234.90

234.90

264.24

264.24

180.00

64.80

488.25

437.55

860.85

7,192.97

7,192.97

Rapaie/
Neplace

Meplare

feplace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor Approval

Surveyor  Surveyor
Quantity  Final

Price(t)

1 14.50

U] ]

0 o

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

1 180.0¢

0 0

0 0

0 0

0 0
Surveyor Total

Lump Sum Dis (%)

Final Sur Total

Repair/Replace Remarks

Replace

Mot Give

Mot Give

Nt Give

Not Give

Not Give

Mot Give

Not Give

Not Give

Not Give

Not Give

Not Give

Not Give

Replace

Not Give

Not Give

Not Give

Not Give

875.33
20

700.26
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Costing

PY g

W
Maln

gvﬁ““'"‘

ctandard  Main

ctandard Main

Standard  Main

Main

Lzbour's Cost Detail

SNo. Costing Type

Total:

SNo. Costing Type

4 Main

PP 7IvAC 8 wen smn com sga stimatnn aspr

AMAT Rec ormme ndating

Partion  Materinl
N‘:“L:' Pt Naime My Lim 1 fat (%) Pt
Price — Priceihy Prieart)
Pt
Vnity
TAIL GATE \ LR L] IR0 "
“4
WEATHERS T ip mn
BACK DOOR
TAILGATEBACK 1 81060 0900 2808 448 "
DOOR OV 8INE
GARNISH &1n
ARRY
TAIL GATE BACK 3 8100 12200 AL IR
DOOR MINGE
ASSY. RHA LN
TAIL GAYELOCK ¢ 481 00 467 00 10060 420230
ASSY, BACK
DOOR
TAIL GATELOCK 2020 2020 800 2268
COVER , BACK
DOOR
NAME PLATE 1 84,60 5460 2500 4008
(HYBRID)
LUGGAGE
COMPARTMENT
DOOR
NAME PLATE 1 54.60 54.60 2500 4095
(PRIUS) ,
LUGGAGE
COMPARTMENT
DOOR
STRIDES LOGO 1 7.80 7.80 0.00 7.80
STICKER DECAL 1 21.60 21.60 0.00 21.60
65558888
Total Spare Part Cost  7,192.97
Lump Sum Discount (%) 0.00
Final Spare Part Cost 7,192.97
Job Scope SMRT Surveyor
Recommendation($) Adjustment($)
TO REPAIR REAR PORTION 1,014.00 200
1,014.00 200.00
Job Scope SMRT Surveyor
Recommendation(§) Adjustment($)
TO RESPRAY REAR BUMPER 378.00 200
TO RESPRAY REAR PANEL 180.00 0
TO RESPRAY BUMPER BEAM 180.00 0
TO RESPRAY REAR SPARE TYRE 180.00 0
PANEL
1,476.00 200.00

...... W eblsmbline caa..

Suwveyne Approval

Repaivs  Nuvvaya Rirveyor  Mapar/WNaplace Ramarks
Poptara  Ouantity Finat
Prica(l)
Papltare [ Mok Give v / Hnn
Raplave ] L] Mot Oive v / ‘v 3
Paplare 0 Pl Mot Oive v 7 IV )
Poplara 0 9 Mo Give  » / [),“
Peplace 0 0 N Give v / ,’.’\
Replace 0 Mot Give v ./ nn
Replace 0 Mot Give 1 nn
Replace 0 Not Give v )( 0 n
Replace 0 NotGive ‘)( m
Surveyor Total 875.33
Lump Sum Dis (%) 20
Final Sur Total 700.26
Remarks
Remarks

(%] CamScanner
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costing VPO
e

Main

Man

Total

Other Cost Detail

sNo. Costing Type

1 Man

2 Man

o

Man

Total:

Summary

Total Spare Part Detail
Total Labour Cost

Total Spray Pamting

Overall Total

Lump Sum Repair Option

Lump Sum Total
Surveyor Approved Amount

No of Repair Days*

Surveyor Name

NUPS /ivacswen smin COm Sg/e simation aspx

Job S¢
nad AMAY

Rec ommandation(l)

TO RESPRAY 1Al GATY

AR (0
TO RESPRAY YA GATY OUTRINY
GARNISH s
VAR 00
Job Scope SMRY

Recommendation($)

TO WASH AND VACUUM

6000
TO CHECK WIRING AND SYSTEM 120.00
FUNCTION
TO APPLY RUST-PROOFING ON 100,00
AFFECTED AREA
TO TEST AND REFIX REVERSE 120.00
SENSOR SYSTEM
TO REPLACE SUNDRY PARTS 10000
500.00
Estimator Assesment($)
7,192.97
1,014.00
1,476.00
500.00
10,182.97
0.00
6

Nurveyor Ramarky I
Adjustmant(f)

)

]

200 60

Surveyor Ramarks

Ad|u|lmﬂ\l(‘)

o A

S

7 Ne(
w7 (
w /7 1C

30 / /7(,(

120.00

Surveyor Assesment($)

700.26

200.00

200.00
120.00

1,220.26

1,200.00

1,200.00

Lump-sum repair, take after spray

STEVE CHEN

(%] CamScanner
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survey Date

41

nups:
ps:/ivacsweb SMrL.com.sg/Esumarnon.aspx

Estimator Assesment($)

e

29/07/2022

Surveyor Assesment($)

(
| save | Clear |

» Nojiilegal modification(s) is allowed
« Supplementary item(s) must be res
is subject to final approval from Insus

32d by Repairer

Thra peily sulvgygisona Without Prejudice” basis

surveyed and
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§52Y227P0008 / Strides Automotive Services Pte Ltd
ENTRY DATE & TIME: 26/07/2022 13:45 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05)
VERSION: 1 (26/07/2022 13:45 (SGT))

Your NCD will be affected due to late reporting

)
(] SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont correctly the details of the accident to
and/or the Autharised Driver

2. This Form must be completed by ihe Policyholder
rate as possible. Any wilful misrep
dmission of policy liability on the pan of the insurance companies.

3. Information provided must be as truthful and accu

policy liability.
4. The issue and accepla
mmmmmmwlmmmn

{ the GIA Records M

nce of this Form by insurance companies s not an a

rwarded by the insurers of
eport will, for a fee, be made available u
his report 1o the insurers, you hereby co

5. Any false

6. This report will be foi
and that copies of this I
7. By the lodgement of t!

Date of Submission

Reported by

Date of Accident

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

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
your vehicle?

Vehicle Category

Transmission

cc

insurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

W Accident report $S2Y227P0008

speed up the claims process
resentation or witholding of material facts may allow insurance comp;

anagement Centre established by the General Insurance Association of

pon application by interested parties.
nsent to the archiving of this report at the centre and to coples of the r

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

anies to repudiate

Singapore (GIA) for archiving

eport being made available aforesaid.

26/07/2022 13:45 (SGT)

Driver

23/07/2022 10:45 (SGT)

Lavender St., Singapore

LAVENDAR STREET TOWARDS BALEST

Singapore

IER ROAD

SHB5859B

Yes
Strides Taxi Pte Ltd

1XXXXX369K
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

LOIW SIOW PENG (LIAO SHAOPING)
SXXXX692H
26/10/1963
Outdoor
Page 10of 12
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pate Of Driving Pass

Driving 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 ACCIDENT

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20220723/7010
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

14/05/1981
41 YEARS AND 2 MONTHS
Malo

(Phonae) +65-68662672

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

No
RELIEF
No

Collision - Head to Rear
Clear
Dry

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

‘Tj Accident report SS2Y227P0008

PC6758C

Page 2 of 12
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yehicle 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)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

® Accident report SS2Y227P0008

LOIW SIOW PENG (LIAO SHAOPING)

SHB5859B

No

Page 3 of 12
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SKETCH PLAN
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@ Accident report SS2Y227P0008
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SKETCH PLAN #2

ERETCH PLAN
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POLICE REPORT

Pohce Staton Of Oram

Traffic Polce
10 Ubi Avernue 3 SINGAPORL 408865

Te! No 65470000

REPORT OF A TRAFFIC ACCIOENT

Date Time Report Made
2‘\'\17 2022 12:42

M‘o Pamwlon e

OO

Vide Report No.

VRIFR
told

Wt b D201y i)

" Gaton Drary Mo

Name of Informant: Address:
LOIW SIOW PENG 198 BOON LAY DRIVE #12 51 SiNGAPOR!: 640198
“ID Type | 1D No.. Contact No..
NRIC NO/ QI(ORh(\zH o Hmnezomce R ___‘_‘_'fgi‘)io__‘)IZZQ’)IO B
Natvonalty Emall:
SINGAPORE CITIZEN LIAOPAPA7676@GMAIL.COM ) -
Sex I Age: Date of Birth: | Type of Informant:
Male | 58 i 26/10/1863 Driver
"Race: Language: Institution / School Name
Chinese English i
Occupation. Driving Licence Information:
Class: Date of Expiry:
I Information of the Accident
Yot of Injury Drink Date/Time of T Type of Location:
. Acyzen! Others Drive: Accident: | X-Junction
i No 23/07/2022 10:45
’ Location: i
i
l LAVENDER STREET AND JALAN BESAR TOWARDS BALESTIER ROAD ’
Weather: Road Surface: “TRoad Speed Lmit: %
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Type of Collision: - Anyone conveyed by» o
i ambulance:
l No i
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
PCB758C | Van 0
SHB5859B | Car R o
I L]
Details of Person Involved N - ]
Any Pedestnan Involved: No .
L No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

U Accident report SS2Y227P0008

Page 10 of 12
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POLICE REPORT #2

QR A T

1.2022002%701]

243

Police Station O Origin , , )

Traffic Polce Rapont No, T/2072012%7010

10 Ubi Avenue 3 SINGAPORE 408865

Tel No 68470000 CONTINUATION OF REPORT

ghﬁw__‘ —————————— -..w:.-“~— - . : ; ___’____]:

Name L LOIW SIOW PENG 10 No $1605692H

“Reated Vehicle | SHB58598 (Car) - “TContact No | 97220370 )

|
HosptalCine | CARE MEDICAL CLINIC Class of | Class NIL
} Driving Date of Expiry: NIL
Licence &

o R Expiry i
| Date 23/07/2022 Date NIL |
"No._of Days granted Mecical Leave |07 | Degree of Serious B
Bref Details.
ON 23/07/2022 AT ABOUT 1045 HOURS AT BEFORE JUNCTION OF LAVENDER STREET AND
JALAN BESAR TOWARDS BALESTIER ROAD. | WAS TRAVELLING ON THE THIRD LANE ON THE
ABOVE MENTIONED ROAD AND MY VEHICLE CAME TO A COMPLETE STOP DUE TO RED
TRAFFIC LIGHT. SUDDENLY, | HEARD A LOUD BANG AND WHEN | ALIGHT | REALISE IT WAS
VEHICLE (B) WHO HIT ONTO THE REAR PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO
MY VEHICLE. | WENT TO CONSULT A DOCTOR AFTER THE ACCIDENT AND WAS AWARDED 07
DAYS MC FOR MY INJURY.
A) SHB58598
(B) PC6758C
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CONTINUATION OF RE pont

Signature Of Officer Recording The Report:

Signature Of Informant:

Nct applicable The identity of the person making this report has
been authenticated by Singpass. No signature ‘s
required.

Srgnature_Of Interpreter: DatefTime:

Not applicable 23/07/2022 12:42

Officer In Charge Of Case: Classification Of Case

TP/ TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP el
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