08/11/8)  wef

ASS. REC.BY: %.A_ ~| 'REFR \ 763k,
’ ASSIGNMENT
Fro.m: Date: B | VehNo: GH'C H-O;lﬂtf YrRegn: _ 99/6 N f@&
Befmuted Cost - Type: M.Cak M.Cycle | Bus / Van | Lorry (el Prime Mover
OD/ TP/ WS | TP RES | OD RES | EVA{ INV/ MV ) Truck / Trailer or e
Tolnspeat Vehide No: S Ll,%ﬂ ' | Make w*m P&UAA_ Ml&;&’c Y = ” 7X
at Warkshop mfs SRS & Colour MORION A/C:  Insured ] Std/NI/ NA
Do d P |spReaig LT T/Radio: Insured / Std / NI NA
Insured: P{\k B | EngNo: R
PolicyNo. CiNo: :ITDKN 3L ULXUS"ZZ7 3¢ (
Claims No. Gen. Cond: Good / Eairl Poor / Burnt
Sum hsured: "E;;:ess Steering: Iforder) Jammed / Leaked / Burnt or S
(Client's Record) o e Brake: Ig: Jammed / Leaked / Burnt or L
Make of Ve Modi: Nil / R / STD ARRim or B
Tyre Size:  F: (olﬁ& mK R
(Policy Condition}) O R:

Remark: The veh had commenced its
repair at the time of inspection.

BS/DUN/EXNOVA/ GYIFSILIZAI MIC / OHTSU/ PIRISUMII

NS | O

TOYO/ YOKO or QA 1w o
Bal. or Market Value: Front Rear
IDAC Accident Rport: - Consisitéﬁt?-:Y_e;;r"No*_ R/Bal. % mm " R/Bal _ﬂ%__“mm
GIA /PR Seen:  Consistent? : Yes or No UBal. - 6 mm L/Bal. _mm
Est. Repairs: days Res: Yes or No D.OA. % l 07 ’)'L D.OL -or{h’_gb_ﬂf_
Lum Sum; % 3Val.: Yes or No Survey held at STRIFRA
CA | REV | REP. | 24HRS Des. of Damages Frt / Rear | OIS I NIS [ UIC ] Rooftop or

Vehce: Nrout | Hpex
Date: Person Contacted: | The UIC I Chassis frame [ Body Structure affected due to collision.

Date/Time  Action/Instruction

DatefTime, File Pass to? : Preli. Report

1) : Final Report
Date/Time, File Return to?

2)

Report Format :

Lump Sum /1.B.I: (§

Days Of Repair:
Resurvey No. of Trip?w Survey Fee:
Transportation: o “— o
Add Fee:| [:Sitelnsp (§ ) _S+RS__S e
D Interview (8 ) Phows ST
D:Tech. Invs ($_~—______)i Others _“:_:_ ]
) - D:Weekend O pooine. )
TOTAL i




R -« \ X ~1 K» JR— “ e

UDIUU/ZUZZ, 14:38
Ntps://vacsweb.smrt.com.sg/Estimation.aspx

~ &S SmRr

oA 1.
AUTOMOTIVE

Case Details
\
; Case Reference Number : .
| Type of Repair : Accid er : TAX(07/22/2082 Company Type : Strides Taxi Pte Ltd Insurance Company Name : AIG Asia Pacific Insurance Pte Ltd
Vehi = feadent Bepgir Estimation ID : EST-18910-ID Accident Date and Time : 25/07/2022 11:45 PM
) ‘ehicle Registration Number : SHC4907Y i i
3 : Assigned By : Tan Lee Ge # Vehicle Age(In Months) : -
Documents / Photographs
| Vi
iew Documents / Photographs Total Documents: 0
Estimation Details
Spare Part's Cost Detail
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
it Per Price($)
Unit($)
Standard Main FENDER 1 723.40 723.40 25.00 542.55 Replace 1 0 Repair v K
FRT/LH
Standard Main BUMPERFRT 1 48200 48200 2500 36150 Replace 4 0 Repair v K
| Standard Main BUMPER 10 161 16.10 25.00 12.08 Replace 0 0 Not Give v %0’\
| CLIPS
|
\ Standard  Main BUMPER 1 7640 7640 2500 57.30  Replace o NotGive v )( AA
SUPPORT
FILH
\ \ Standard Main HEAD LAMP 1 94520 94520 10.00  850.68 Replace 1 850.68 Replace v W 7
\‘ LH
\
\ ‘ Standard Main NAME PLATE 1 51.90 51.90 25.00 38.93 Replace 0 0 Not Give v %n /‘
\ \ (HYBRID)
\\
\ Standard Main FENDER 1 171.70 17170  25.00 128.77 Replace 0 0 Not Give v ﬁ/"'\
LINER
FRT/LH
Standard  Main FENDER 1 4610 4610  25.00 34.58 Replace 0 Not Give )LAT\
PROTECTOR
FRT/LH
UPPER
Standard Main PROTECTOR, 1 114.50 114.50 25.00 85.88 Replace 0 0 Not Give + Kﬂ‘\
FRONT
; FENDER
| SIDE PANEL
LH
Standard  Main SEAL, 1 1520  15.20 25.00 11.40 Replace 0 Not Give v \LA -
FRONT
FENDER TO
COWL SIDE
LH
Standard Main FENDER 1 49.30 49.30 25.00 36.97 Replace 0 0 Not Give v %[\'\-
LINER PAD,
FR WHEEL.
LH
Total Spare Part Cost  2,160.64 Surveyor Total 850.68
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost 1,698.94 Final Sur Total 680.54

r's Cost Detail




14V22, 14:38

S.No. Costing Type

1 Main

Total:

Spray_Cost Detail

S.No. Costing Type

1 Main
2 Main

Total:

Other Cost Detail
S.No. Costing Type

1 Main

2 Main
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”

1 a0 e N - S

Ntps://vacswen.smrt.com.sg/Estimation.aspx

Job Scope
SMRT Surveyor Remarks
R Jation($)  Adi ey
(%) ) )
TO REPAIR LH PORTION
676.00 200
676.00 200.00
Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
TO RESPRAY FRONT BUMPER 378.00 200
TO RESPRAY FRONT FENDER LH 378.00 200
756.00 400.00
Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
TO WASH AND VACUUM 60.00 0 )4'/\!\
TO CHECK WIRING AND SYSTEM 120.00 40
FUNCTION
TO APPLY RUST-PROOFING ON 100.00 0 )( An
AFFECTED AREA
TO REPLACE SUNDRY PARTS 100.00 0 }(I\O\
380.00 40.00
Estimator Assesment($) Surveyor Assesment($)
1,698.94 680.54
676.00 200.00
756.00 400.00
380.00 40.00
3,510.94 1,320.54
3,500.00 1,300.00
1,300.00
4 2




. A el
ZVL2, 18438
nttps./lvacswen.smn.com.sg/t:sumauon.aspx
Estimator Assesment(S) Sirvayor Assesmentid)
Remarks )
LUMP SUM REPAIR / RESURVEY AFTER PAINT PHOTO.
Surveyor Name
Rasul
Signature
<=

Clear

Survey Date 05/08/2022

KK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
o To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
© Third party survey is on a “Without Prejudice” basis
® No illegal modification(s) is allowed
° _Supplgmentary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




§52Y227Q0005 / Strides Automotive Servici

ENTRY DATE & TIME: 26/07/2022 16:51 (s?;ST'))te Ha
SUBMITTED BY: SHANTI B THAIYAL N

VERSION: 1 (26/07/2022 16:51 (SGT)) AYAGI (SMRTO5)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report th i .
2 This Fornt muss;\mt:)[fgu e details of the accident to speed up the clgims process.

3. ||l10“||a“0 1 plOVided must be as ti uthful and accurate as possible y ‘ '
s . | ible. Any wilful misrepresenla[i()n or wit olding of material facts may allow insul I .
4, e issue an acceptance of is Fol y i p i i

Th d : t f this F by inst ra' nce Co.m anies |.s not an admission of pOlle |lablmy on the part of the insurance compa ies.

6. This report will be forwarded b
and that copies of this report will

Y the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
7. By the lodgement of this repo

,fora fe_e. be made available upon application by interested parties. .
1t 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

26/07/2022 16:51 (SGT)

Driver

26/07/2022 07:45 (SGT)

Sembawang Rd, Singapore

SEMBAWANG ROAD (BESIDE CHONG PANG)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC4907Y

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner Strides Taxi Pte Ltd
Company Reg No TXXXXX369K

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
CcC 1800
INSURANCE COMPANY

Name of Insurance Company MS First Capital Insurance Ltd
Policy Number / Cover Note Number D-22099115MFSH

DRIVER
Name of Driver LIANG ENG HUAT
NRIC No SXXXX7512
Date Of Birth 25/07/1963
Occupation Outdoor

@:’) Page 1 0of 10
Accident report SS2Y227Q0005



[ pate Of Driving Pass

priving experience 08/10/1984
Gender 37 YEARS AND 9 MONTHS
Mobile Number Male
Alt. Phone Number (Phone) +65-68662672
Email Address .
Address AUTO-SVCS-TARC@SMRT.COM.SG
Address complement 11
Postcode -
Is the driver the policyholder? N
i i - ; 0
If No, Re_latlonshlp of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? N
; . . 0
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver :
GENERAL INFORMATION OF THE ACCIDENT
Type of Accide'n.t Side Swipe
Weather Conditions Raining
Road Surface Wet
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 N
Translator's ID s
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 STRAIGHT ALONG SEMBAWANG ROAD. SUDDENLY A VEHICLE SMZ3280Y CUT TOWARDS MY LANE
ABRUPTLY AND GRAZED ONTO THE LEFT FRONT PORTION OF MY TAXI. BOTH OF US WENT TO THE POLICE STATION TO
LODGE A REPORT BUT THE POLICE TOLD US TO SETTLE AMONG OURSELVES.

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 SMZ3280Y

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant _
Vehicle Colour :

Page 2 of 10
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e Category
V:r':g of Driver Ezvate car
contact Number G LE XUAN
Address -

Address complement -

postcode
Insurance Company Name -
Nature Of Damage

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

. Page 3 of 10
= Accident report SS2Y227Q0005 i



/ IMPORTANT NOTICE

SKETCH PLAN
—_—_ T FLAN
= " . )
‘case report corroctly the Gel's of Ine AN 10 speed up the cams process
v - ‘ & ”~ -l - » 4 » N
2 RS Form must be Omeicten By the P cybolder ar 30 e Artual Drives
3 Information provded mus) 2e as ing " "
4 e ! SNy and accurate as Lossible An
r ! ¥ wilful misrepresertation or withn materal facts may ale,
s i : pr Ihned rg of materal facts may alow
4 [he ssue are acceptance of this Form by insy,
S. Any false
B

rance temTpanies s not an adrrission of policy
Y reporting may be referred to the T
This recort will be forwarced by the insy

1abrity on the part of the INSUrance compamias

raffic Police Department for investigation.
ars 1o 1ne GIA Recards Man
Singapere (GIA) tor aschien g and that

agement Centre established by the General nsurance Associat o of
Cop 05 of thig report wil lor 3 ‘ee o made ava adie ugen appheaten by merested partes
7 By'he Sogement of tnis report to the irsurers, ¥Cu hareby consent 1o the archang of this report at 1he coentre and 1o copies of the
repost Seng made avalave aforesad
& Consentunder the Personal Data Protection Act (PDPA)

! understang. ackrowiecse, agree and consen tha:

(2) My insurer, my workshep and the Ceneral nsurance Assocat on ot Sirgapore § GIA') mayiare perr

Hledto ceiec! use disciose
andior grecess my sersonal datapersonal nlemmatar set aul n this (form] and ary oter personal ‘rformal on grevded by me o
possessed by my msure: waely Ine Persanal Information ) ard ¢ scinge and Lansfer such Personal In‘orration 1o all nsure(s)
who have msured vethic'e(s) involved in ths acc dent (ail rsurer(s) who have insured vere ofs) invoived in (15 acegent shall be
<o ectvely re'erred to as (e Insurers | tne nsurers lawyersiaw £ rms. the Monetary Autkority of S ~qagore ard any relevan:
Foverment agency‘authonty (such as the police), ‘c” tre purpose(s) of:
() processing, nang ing andicr dealing with my claims irc ue ng the setliement of the claims and any recessary nvest gatons relating to
\ '~ et ol
e o'aims,
(o) mwveshigat 0g 1he anodent andicr my ¢lams,

h my ns g CSE any onGuics by me,
{0y earrying cut anglor gealing with my inslrcbors of respond g Lo any engut Y

{ moreslernig my claim ne s the ma | rg of correspondence, stalements, invocns, reparts or notices o me. which could rvove
) agl L ] My claims G the ma i ¥ 51 ence, stalements, A L it LH
v} agm.rasle a {nc o i

= ¥ n the external cover cf enveopes/mail
1 5ciosure of certan parsonal cata aocut me o bring acout delivery cf ihe same as well as on th {l i

! f {93: T

packages), andicr

< o N At ass rg, hanging and/ th my clams
(v} cemply:rg wilh applicable 'aw i agministenng, process ng, hanaling andfor dealing wth my clar

e} oom of

{collecively \ne Purposcs |

fo)all nse

% = Y e o collect
ahe have msured vehio e(s) mvevernd o tvg accdent and the nsorers lavyerssaw frms may/are perm:iled &
vrer(st whe ho C* T

| ior for one or more of the adove Purposes, ar
i pre 55 My >*ersonal Irfgrmatier for on o 3! P d
LSe @s0ose andie’ proces
{c) my “*arsonal Informatic

may/can be ¢sclosed by any ¢f the Insurers angicr GIA 1o their the-pany service providers or 3Genls
2 may/can iS4l 1y ot

o S, m may ce 3 n d Purposes
L hg e lawyersiaw Irms), which may e sded ouls de of 8 ngapore. far one or more of the above Purpo:
{iaciud-ng trer 13 7810 rms),
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|
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Oearrkbe Corcumstancs of the Accidet | o
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Vghlclehobeix;nrted

f lrirndedDu'quh'tnnDat::r_ CEY T L

Vehicle Make: EEEIS I EED
Vehicle Model: y 51 ¥ &
PrimmyColas . , . -7 | | L . E & A
Manufacturing Year: [ 3

‘ Engine Na.:

‘ Chassis No.: » = Y EE :
MamrruumverOutpl.lt _ 55 %_ E5
Open Market Value: FESS T Y
Original R:p:tntmn Dat: & 7 F

|  First Registration Date: 5% E
Teansfer Count: - EESYE]
Actual ARF Paid= EEE%S

PARF Eligibility:

(f

PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:
COE Period(Years):

PQP Paid:

COE Rebate Amount:
Total Rebate Amount: . %

EETETSEE SRR TN EEREYIT
 10Avg2022

T S
s Swmonl e e X 7 8 0 e e TR T T Y J
- - S NRCR TR T
_ 2ZR6575877 A 0 0 0 O |
nbmasuaosnnm R Bl e B
oG s T
2 LAY EaN
95Feu2016 | L D e 0 U T | A e Y
05Feb2016 [ b T T T T
0 Ll B A T T
$5000.00 | 0 LG b WU T b L e o

YES 151 lh ) I L | Il Il [ L1
04Feb2024 RN
$3.250.00

_ 04Fzb2024 TR
L .&.-C;rup;té‘léoOcc&Q?kwrllmti\pi I [l [
8 : i i ‘ e
$43,040.00 | | |
$7.987.00 I ‘ ;
$11237.00 7 7 | |

|
|
WL
Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be da- regmeced upori COE expuy or when th:c

vehicle reaches its statutory lifespan (if applicable), whichever is earlier

The information contained herein is correct as at 10 Aug 2022

OK
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{ "names": [ { "family": { "value": "Nnpsttvacsweo.Smrt..Sgtstmaton.Aspx", "coordinates": [ 1140, 60, 1840, 109 ] } }, { "family": { "value": ".", "coordinates": [ 2373, 278, 2377, 282 ] }, "given": { "value": "Lump Resurvey", "coordinates": [ 1667, 265, 2085, 293 ] } }, { "family": { "value": "Assesment", "coordinates": [ 964, 149, 1110, 178 ] } }, { "family": { "value": "Assesment", "coordinates": [ 1769, 172, 1913, 195 ] } }, { "family": { "value": "Lkk", "coordinates": [ 1342, 1351, 1406, 1389 ] } } ], "phoneNumbers": [ { "value": "05082022", "coordinates": [ 873, 972, 1005, 993 ] } ], "type": "BusinessCard", "isBackSide": false, "width": 2595, "height": 3472, "orientation": 0 }
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