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Case Details

Case Reference Number : TAX/07/22/2055

Type of Repair : Accident Repair

Vehicle Registration Number : SHB1801T

Documents / Photographs

View Documents / Photographs

Estimation Details

Spare Part's Cost Detail

BOM
Type

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Costing Portion Material
Type Number

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Total Documents: 0

SMRT Recommendation

Part Name

BUMPER FRT

BUMPER CLIPS

BUMPER
SUPPORT F/LH

BUMPER
ENERGY
ABSORBER FRT

BUMPER
REINFORCEMENT
FRT

ARM SUB-
ASSY,FR
BUMPER LH

ARM SUB-
ASSY,FR
BUMPER RH

DEFLECTOR,
RADIATOR RH

DEFLECTOR,
RADIATOR LH

BRACKET, FR
BUMPER

NUMBER PLATE
FRAME

NUMBER PLATE

COVER, FR
BUMPER HOLE
LH

BUMPER GRILLE
SUB-
ASSY,LOWER

Qty List

10

Price
Per
Unit($)

482.00

1.61

76.40

78.80

498.40

250.40

250.40

83.50

77.00

110.40

12.00

15.00

18.50

311.10

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

List
Price($)

482.00

16.10

76.40

78.80

498.40

250.40

250.40

83.50

77.00

110.40

12.00

15.00

18.50

311.10

Company Type : Strides Taxi Pte Ltd
Estimation ID : EST-18937-ID
Assigned By : Tan Lee Ge #

Dis(%)

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

0.00

0.00

25.00

25.00

nnps:/lvacsweo.smn.com.sg/l:stlmatlon.aspx

Insurance Company Name : AlG Asia Pacific Insurance Pte Ltd
Accident Date and Time : 19/07/2022 06:56 AM
Vehicle Age(In Months) : 79

Final
Price($)

361.50

12.08

57.30

59.10

373.80

187.80

187.80

62.63

57.75

82.80

12.00

15.00

13.88

233.33

4,089.87

20.00

2,591.35

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

10

Price($)
361.50 Replace v Cfu/

12.08 Replace v pars”
7

0 Check v -

0 Check v ’i

0 Check v q¢

0 Check v ’7,

0 Not Give v %Il”\
0 Not Give v )L/vtq
0 Not Give

by

0 Not Give v %ﬂ""
1] Not Give v ﬂ,\, l\

0 Not Give v )(M

0 Not Give v M

0 Not Give v »Lﬂ,,\/

Surveyor Total 1,289.14

Lump Sum Dis (%) 20

Final Sur Total 1,031.31



312022, 14:36

BOM
Type

Costing Portion
Type

Standard Main
Standard Main
Standard Main
Standard

Main

Standard Main

Standard Main

Standard Main

Standard Main

Labour's Cost Detail

S.No. Costing Type

1 Main
Total:
Spray Cost Detail
S.No. Costing Type
1 Main
2 Main
Total:
h Detai
S.No. Costing Type
1 Main
2 Main

nnps://vacsweb.smn.com.sg/l:snmatlon.aspx

SMRT Recommendation Surveyor Approval
:Iaterial Part Name Qty List List Dis(%) Final Repair/  Surveyor  Surveyor  Repair/Replace Remarks
umber Price  Price($) Price($) Replace Quantity Final
Per Price($)
Unit($)
FOG LAMP LH 1 280.10 280.10 10.00 252.09 Replace 0 0 Not Give v XA /‘
LENS & BODY,FR 1 511.80 511.80 10.00 460.62 Replace 0 0 Not Give +v "] '\
TURN LH
EMBLEM FRONT 1 86.50 86.50 2500 64.88 Replace 1 64.88 Replace ~ ,1_/— /
GRILLE, 1 310.60 310.60 25.00 232.95 Replace 0 0 Not Give v % a4
RADIATOR
GRILLE, 1 94.60 94.60 25.00 70.95 Replace 0 0 Not Give v ﬁ N ;,
RADIATOR
LOWER NO.2
BUMPERLIP FRT 1 139.60 139.60 25.00 104.70 Replace 0 0 Not Give ~ \A‘ AA
BUMPER FRT 1 448.30 44830 25.00 336.23 Replace 0 0 Not Give v p A
ABSORBER
LOWER
HEAD LAMP LH 1 945.20 94520 10.00 850.68  Replace 1 850.68 Replace v W /
Total Spare Part Cost  4,089.87 Surveyor Total 1,289.14
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost 2,591.35 Final Sur Total 1,031.31
Job Scope SMRT Surveyor Remarks
R dation($) Adjustment($)
TO REPAIR FRONT LH PORTION 676.00 200
676.00 200.00
Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
TO RESPRAY FRONT BUMPER 378.00 200
TO RESPRAY FRONT SUPPORT PANEL 180.00 0 %/\’\
558.00 200.00
Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
TO WASH AND VACUUM 60.00 0 %l\ "~
TO CHECK WIRING AND SYSTEM 120.00 40

FUNCTION
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J2U22, 14:30
S.No. Costing Type
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

Surveyor Name

Signature

Survey Date

e ——————————————————

nttps://vacsweb.smn.com.sgll:sumauon.aspx

Job Scope SMRT Surveyor Remarks
Recommendation($) ~Adjustment($)
serecTEo A o g
TO REPLACE SUNDRY PARTS 100.00 ,LA I\
380.00
Estimator Assesment($) Surveyor Assesment($)
2,591.35 1,031.31
676.00 200.00
558.00 200.00
380.00 40.00
4,205.35 1,471.31
4,200.00 1,450.00
1,450.00
4 3
- LUMP SUM REPAIR / RESURVEY AFTER PAINT PHOTO .
Rasul
==
05/08/2022

LKK Aulo Cgﬂ"suliarutgl,m;.\ue noily
the Repaurer of the following:
« To resurvey before/after spray painting
Yo display damaged gart(s) during re'survey
Parts prices are subject t0 confimation .
:Tmmum um'-wmpm basis
« No illegal modification(s) is allowed
. Supm‘ item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer

< 2

s o bt
o —— i ———
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§S2Y227K0005 / Strides Automotive Services Pte Ltd
ENTRY DATE & TIME: 20/07/2022 13:07 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO5)
VERSION: 1 (20/07/2022 13:07 (SGT))

@j’ 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

3. Information provided must be a
policy liability.

S truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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 Mana
and that copies of this report will, for a fee,

7. By the lodgement of this report to the ins

gement Centre established by the General Insurance Association of Singapore (GIA) for archiving
be made available upon application by interested parties.

urers, 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

20/07/2022 13:07 (SGT)
Driver

19/07/2022 14:56 (SGT)
Penshurst PI, Singapore
PENHURST PLACE
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@’ Accident report SS2Y227K0005

SHB1801T

Yes

Strides Taxi Pte Ltd

IXXXXX369K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
D-22099115MFSH

ANG POH LEE (HONG BAOLI)
SXXXX0392

20/05/1971

Outdoor

Page 10of 10



pate Of Driving Pass

Pt - 27111/1989
jving experience
el 32 YEARS AND 8 MONTHS
Mobile Number Male
Alt. Phone Number (Phone) +65-68662672
Email Address -
Address AUTO-SVCS-TARC@SMRT.COM.SG
Address complement 1
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 Collision - Head to Rear

Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
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 PENHURST PLACE AND A VAN GBL6982P WAS STATIONARY IN FRONT OF MY TAXI, AS |
STOPPED. AFTER WHICH THIRD PARTY STARTED TO REVERSE. | SOUNDED MY HORN BUT THIRD PARTY CONTINUED TO
REVERSE AND 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? Yes

Reasons for not uploading a video of the accident FILE TOO BIG
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBL6982P

Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant -
Vehicle Colour -

P 2 of 10
@ Accident report SS2Y227K0005 =




Vﬂhide Category
me 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

Page 3 of 10
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@ Accident report SS2Y227K0005

IMPORTANT NOTICE SKETCH PLAN

A 3 . »
1 Peasereccn cerrecty Ine aetis of the acedent 1 5o T
2 Insborm must be comeiatad P ikt s
. " "ERlad by te Policynodor angicr e Actual Orver
in At {1 o
provided must pe as {rith'nl ang aceurale as possibie Aty wilfu! misrepresentar
INSLIANCE CoMPanies tn fepudiate policy abilty o . S S e I ST
4 Thessue are acceptans L g
. A nlance of this Form by insurance companies is not an agmisson of policy “ability v the part of the insurance companies
6. : ny false rep?rtmg may be referred to the Traffic Police Department for investigation
o i $idd ; %3 )
3 recort will oe forwarded by the insurers 1o the GIA Recards Management Centre estavhst cd by the Sereral insurarce Assoziation of
Singagpsre (GIA) ‘or artrving and that cop es of this report will 'nr
7

afee te made avalabe ugen applicalior by interesied partes
By the icagement of t~s repen ta the ~surers, YOu hereby con

sent o the archwving of this report at the centre and 1o cones of the
recort being made aval'ap'e atoresag

8 Consent under the Pergsonal Data Protection Act (PDPA)
| understand, acknowleage, agree ans consent that

{a) My surer. my workshop and the General Insurance Assoc alor of 5 Kgagece (GIAT maylare permitled 10 ¢o/eCt. use, disclcse
ardics process my personal datwparsonal informatien set cut ' this [lerm] ang any olter perseral informaton provided oy me or

pussessed sy my ‘nsurer [coilechively the Personal Information j and disc ose and transter such Persenal Infermation to all insuser(s)
who nave nsured venc'e(s) involved in this accident [all insure

)
ris)

whe have (nsured vehicle/s) inveived 0 this azciden! shaii be
collective y reforred 10 as the Insurers’) tne Insusers lawyes sw firms. the Monetary Autherty ef Sirgapore and any relevant
government ggencyiautnanty (Such as the solige). for the purpose(s) of

(1} protessiag. hand ng and'or dealing with my cla ms g uorg the seit’ement of Ine claims and any necessary iInvestgatons refairg o
tre clams

(1) sevestigatng the scaden! and/ar my €:a ms,
{ui) carry ng oul and/or deahing win my :Astructons o responding 1o ary enguincs by me
; ( eSO UNNTe, BN i, &3 715 o7 nol<es which couid involve

{rv) adm aslening my claims (including the maling of coreseendence, Hialements. mveCes, fepens o rolces io me whi !
@ sclosure of caran personal gata adaut me 10 bring abcut deivery of tno same as we'l as on the exterral cover ¢f enve: opes/mal
packeges) and/of ' ‘ ] )

{v) compiying with apphcadle iaw n agministenng, processing, handling and/or deabng with my claims

(el nctvely tre Purposes’!

(b} a7 insurers) who have msured vehicels! nvehied n ks acc.dent and e trsuents’ aeayersd aw Grms. may/are germilted to collect,
1 AT INSLTONS; W id ! )

di5ciose arglor £rocess my Parsoral In‘prmaticn f9r ore or more of Ine acove Purposes. and
use, 9sc 3 u L

" in s s ; any of e Insurers and/or GIA 1o their third-pany service prov Sers or agents
(c) my Personal In‘crmation mayican be astosed by any of the Insy

& Y. o i e or mae of the abo 200 e
n ng b reliaw firms ), whic™ may be s ted oulsioe of Singagare, for ene or mae of the above Purpeses
pnc g ing thes lawye ). Y // 1 1

\
—
|

/
e,
il

AN [
A\ ,7?6(;)’ i“.ll[é? J!\/'L/U\; Q.. 2022
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Sketch Plan
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SKETCH PLAN #2

o 1

k'!)escr-be Circumstance of the Accident
|
]
|
|

Declaratien
1°o'e deddare the (o ¢ge Hg 2amiculars ase trucin overy sespedt

16y Repcmtng Cenitre Persorre

(Nane as 0 NRIC! D can

’ £10
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> Back to OnaMotoring

Enquire PARF/COE Rebate for Registered Vehicle

—

OwrrrlDTyp.

—

SHB1801T

Vehicle to be Exported. No
Intended Deregistration Date: 10 Aug 2022
Vehicle Mala i TOYOTA
Vehicle Model: E  pmusTAASMRD)
Primxndlur Maroon
Manufacturing Year: 1 2015
Engine No 27RA583599
Chassis No.: TDKN3SUS05746981
Maximum Power Output XY 1000kW (134bp]
Open Market Value: ~ $2950800

 Original Registration Date: 37 11 Dec 2015
First Registration Date 1HDec2015 .
Transfer Count: 3é41 d
Actual ARF Paid-

—1
PARF Eligibility:
PARF Eligibility Expiry Date: 10 Dec 2023 I i 1
PARF Rebate Amount: AP fedaelnd B I 17 10 DV (T 0T )
COE Expiry Date: 100ec2023) | | [0 0 i 1]
COE Category: A - Car up ta 1600cc & 97kW [1306hg)
COE Period(Years): 8. | | o | | Il
PQP Paid: 34546400 R
COE Rebate Amount: $7.577.00 H il
Total Rebate Amount: $10.827.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-n:glstered upnn COE expiry or wherithe |
vehicle reaches its statutory lifespan (if applicable), whichever is earbier. ‘

he information contained herein is correct as at 10 Aug 2022
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