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L2 SMRT

—_——
AUTOMOTIVE

Case Details

Case Reference Number : TAX/08/22/2020 Company Type : Strides Taxi Pte Ltd
Type of Repair : Accident Repair Estimation ID : EST'19046"D
Vehicle Registration Number : SHF193A Assigned By : Taxi Claims Manager Team

Documents / Photographs

View Documents / Photographﬂ Total Documents: 0

Estimation Details

Spare Part's Cost Detail

SMRT Recommendation

BOM Costing Portion Material Part Name Qty List List Dis(%) Fir-lal
Type Type Number Price  Price($) Price($)
Per
Unit($)

Standard  Main REAR BUMPER 1 33270 33270 25.00 249.52
REINFORCEMENT

Standard  Main COVER, RR 1 48560 48560 2500 364.20
BUMPER ASSY

Standard  Main PAD, RR 2 11.00 2200 2500 16.50
BUMPER, RH &
LH,3

Standard Main PAD, RR 2 400 8.00 25.00 6.00
BUMPER, RH &
LH,2

Standard  Main PAD, RR 2 400 8.0 25.00  6.00
BUMPER, RH &
LH,1

Standard Main PAD, RR 3 1100 3300 2500 2475
BUMPER, CTR

Standard  Main SEAL, RR 2 1130 2260 2500 16.95
BUMPER ARM,
RH & LH

Standard  Main STOPPER, RR 1 450 450 2500 3.38
BUMPER, RH &
LH

Standard  Main RETAINER, RR 1 13260 13260 2500 9945
BUMPER, RH

Standard  Main SEAL, RR 1 1830 11830 2500 sgg.73
BUMPER , RH

Standard Main CLIPSPIECE,FRT . 10 450 4500 25,00 33.75
& RR BUMPER

Standard Main GUARD, RR 1 37450 37450 2500 280.88

BUMPER, LOWER
Standard Main COVER,GUARD 1 2200 2200 2500 1650

RR BUMPER
LOWER

Total Spare Part Cost 2,592.50

Lump Sum Discount (%) 0.00

Final Spare Part Cost 2,592.50

TR ADRIX

Insurance Compan
Accident Date and Time ;
Vehicle Age(in Months) : -

Repair/
Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

y Name : ERgo Insi

Surveyor Approval

urance Pte |tg
09/08/2022 11:10 PM

Surveyor  Surveyor Repair/Replace Remarks

Quantity Final

Price($)

0 0 Not Give
1 0 Repair

0 0 Not Give
0 0 Not Give
0 0 Not Give
0 0 Not Give
0 0 Not Give
0 0 Not Give
(1] 0 Not Give
0 0 Not Give
0 0 Not Give
0 0 Not Give
0 0 Not Give

Surveyor Total 0.00

Lump Sum Dis (%) 0

Final Sur Total 0.00
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BOM
Type

Material
Number

Costing Portion
Type

Standard Main

Standard Main

Standard Main

Standard Main

Standard Main

Standard Main

Standard Main

Standard Main

Standard Main

Labour's Cost Detail

S.No. Costing Type Job Scope

1 Main

Total:

Spray Cost Detail

S.No. Costing Type Job Scope

1 Main

Total:

O oS

S.No. Costing Type Job Scope

Total:

...,,q.uvausweo.smmcom.sgn:stlmauon a
.aspx

SMRT Recommendation

Part Name

REAR BUMPER
REFLECTOR
ASSY, REFLEX,
RH

REAR BUMPER
GROMMET
SCREW

COVER, REAR
FLOOR UNDER,
RH

COVER, REAR
FLOOR UNDER
CENTER

LENS & BODY,
REAR
COMBINATION
LAMP , RH

LENS & BODY,
REAR

COMBINATION
LAMP, NO.2 RH

LAMP ASSY,
REAR, RH

SENSOR
REVERSE

ANTENNA,
ELECTRICAL KEY

TO REPAIR REAR PORTION RH

TO RESPRAY REAR BUMPER

Qty List List
Price Price($)
Per
Unit($)

1 39.00 39.00

2 2.20 4.40

1 175.10 175.10

1 229.90 229.90

1 339.60 339.60

1

261.00 261.00

293.60 293.60
180.00 180.00
72.00 72.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

SMRT
Recommendation($)

676.00

676.00

SMRT
Recommendation($)

378.00

378.00

SMRT
Recommendation($)

380.00

Surveyor Approval

Dis(%) Final
Price($) ﬁ:p?m Surveyor  Surveygr Repai
Place Quantity Final Pair/Replace Remarks
Price($)
2500 2925  Replace
0
0
Not G
ive w %’,‘
25.00 3.30 Replace 0
0 Not Give )& V‘
25.00 131.33 Replace 0
0 Not Give )("l
r'
25.00 172.43 Replace 0
0 Not Give Xq,\
10.00 305.64 Replace
0 0 Not Give + Xn/'
10.00 234.90 Replace 0 0 NotGive. X'!'q
10.00 26424 Replace 0 NodGive v )( " ,‘
000  180.00 Replace p Gn ~ %41
1000 6480  Replace 5 ey L )(,( A
2,592.50 Surveyor Total 0.00
0.00 Lump Sum Dis (%) 0
2,592.50 Final Sur Total 0.00
Surveyor Remarks
Adjustment($)
200
200.00
Surveyor Remarks
Adjustment($)
200
200.00
Surveyor Remarks
Adjustment($)

0.00




VBIZULZL, 1041

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

nnps://vacsweDAsmrt.com.sgll:stlmauon aspx

Job Scope SMRT

Recommendation($)

TO WASH AND VACUUM 60.00

TO APPLY RUST-PROOFING ON 100.00

AFFECTED AREA

TO TEST AND REFIX REVERSE 120.00

SENSOR SYSTEM

TO REPLACE SUNDRY PARTS 100.00
380.00

Estimator Assesment($)

2,592.50

676.00

378.00

380.00

4,026.50

Lump Sum Repair Option

Lump Sum Total

0.00

Surveyor Approved Amount

No of Repair Days*

Remarks

Surveyor Name

Signature

Survey Date

LKK Auto Consultants hence notify ]

the Repairer of the following;

eTo resu?rvey before/after spray pgafr’\%%’,?‘m

o To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

© Third party survey is on a “Without Prejudice” bas s
 No illegal modification(s) is allowed

© Supplementary item(s) mus! be resurveyeo s qid
is subject to final approval from Insurance Comipar .y

Acknowledged by Repairer
Signature:
Date:

Remarks

Surveyor Assesment($)

0.00
200.00
200.00
0.00

400.00

400.00

400.00

PART BY PART REPAIR / RESURVEY BEFORE AND
AFTER PAINT PHOTO.

Rasul




552Y228A000F / Strides Automotive Services Pte Ltd
ENTRY DATE & TIME: 10/08/2022 16:57 (SGT
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO5)
VERSION: 1 (10/08/2022 16:57 (SGT))

@j) SINGAPORE ACCIDENT STATEMENT

2
IMPORTANT NOTICE
1. Please report correctly the details of the accident t i e
3 TN Fafmustbe ¢ 0 speed up the claqus process. ok
g.():irlf?:irzgit;;‘)n provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

ity.
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
6. This report will be'forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving c
and that copies of this report will, for a fee, be made available upon application by interested parties. 5
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. 178
l/s‘
ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

10/08/2022 16:57 (SGT)
Driver

10/08/2022 07:10 (SGT)
Wan Tho Ave, Singapore
WAN THO AVE
Singapore

T
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 SS2Y228A000F

SHF193A

Yes
Strides Taxi Pte Ltd
TXXXXX369K

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

GOH SHEW PENG
SXXXX885A
16/06/1969
Qutdoor

nm

Page 1 of 10




pate Of Driving Pass

Driving experience 25/07/2000

Gender 22 YEARS AND 1 MONTH
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? ;\1

If No, Relationship of the Driver with the Insured Hic:er

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 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 STATIONARY ALONG WAN THO AVE AS | GOING TO PICK A PASSENGER. SUDDENLY A VEHICLE SLX4948X
REVERSED AND COLLIDED ONTO THE RIGHT REAR PORTION OF MY TAXI. MY PASSENGER IS WILLING TO BE MY
WITNESS.

| ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camerg? Yes
Reasons for not uploading a video of the accident FILE TOO BIG

DETAILS OF OTHER VEHICLE PROPERTY 1

SLX4948X

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour



vehicle Category i

e orer Private car
Contact Number ;

Address
Address complement i
Postcode )
Insurance Company Name )
Nature Of Damage .
Demﬂsofmopenydanmgedinacddem .
No.OfPassengerUndudMgl)nven )

WITNESS 1

Name
Phone
Email

NADHRAH



GKETCH PLAN

IMPORTANT NOTICE SKETCH PLAN
\
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#"ﬁ" Circumstance of the Accident
e —— = i i3 2
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|

- : o 4

- |

Declaration '

IWe deciare the foregoing partculars are true in every respect. i

Lot I

y A \C{ \“ |
if: i \
\j A8
s a:

tf?(‘«)gLé:,/ Va 10- g 2022
Pasynoksers $5ratin ) Gate & Tme Drivnr's Sgrinture Jif driver in rot the po cynoicert ( Data VIO oet mo pa e et .
& Tme Anuased by Reparing Centre Persarned
(Nama gs o NRICID esa)
|
2 I

wAccident report SSZY2280F‘ ‘
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered' Vehicle

Owmer ID Type: Company

Owner ID: 0 7 B £ Lk B "o, i |
Veehicle No.- SHF193A |

Vehicle to be Exported: A ERERS T T R R L i
Intended Deregistration Date: TET ol iphas s T 0 T S T
Vehicle Make: K 3 ERYTES  TENTERBYENG
Vehicle Model: © PRIUS5DR HATCHBACK (AUTO) ’
Primary Colour- N F AERE I & " EPERNTAL ] i [l
Manufacturing Year: w V_ B3 ;iv:’i 720197 F 7 = 7_7 _ X T TR
Engine No.: : E L & 2eresAl ;. i & b

Chassiz Na.- EFL L F " ITDKB3FU903089435
Maximum Power Output: ENTEYECESY 0 T iy

Open Market Value: 3 "y . 5. $2ap0700 15 T L D L el

Original Registration Date: : ]  26Dec2019 L Ll

First Registration Date: R L B E T | Moty | il 7

Transfer Count: - ' 0 ' |

Actual ARF Paid: Ex ’ ' '$1453000 I

PARF Eligibility: "LE Lk Yes | 7 L [
PARF Eligibility Expiry Date: EX ~ 25Dec2027 | | ‘
PARF Rebate Amount: ; $10,897:00 }

COE Expiry Date: |, 250ec2027 (1 | |

COE Category A - Car up to 1600c & 97kW (130bhp)

COE Period(Year .): 8 ‘ I
PQP Paid: $25581.00 | [
COE Rebate Amount: $17.165.00 1

Total Rebate Amount: $28.062.00

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-feglstc n COE expiry of when the ‘
vehicle reaches its statutory lifespan (if applicable), whichever is earlier |
The information contained berein is correct as at 12 Aug 2022

OK
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