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(ClientsRecord) T Bk g I Jammed  Leaked / Bumt or L
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AUTOMOTIVE

Case Details

Case Reference Number : TAX/09/22/2027 Company Type : Strides Taxi Pte Ltd Insurance Company Name : AIG Asia Pacific Insurance Pte Ltd
Type of Repalr : Accident Repair Estimation ID : EST-19350-1D Accident Date and Time : 12/09/2022 08:34 AM
Vehicle Registration Number : SHF33D Assigned By : Taxi Claims Manager Team Vehicle Age(In Months) : -

Documents / Photographs

bflew Documents / Photographs Total Documents: 0

Estimation Details

Spare Part's Cost Detail
SMRT Recommendation Surveyor Approval
BOM | Costing ' Portion Material  PartName  Qty = List List Dis(%) = Final Repalr/ = Surveyor = Surveyor Repair/Replace Remarks
Type | Type Number Price Price($) Price($) ' Replace = Quantity Final
Per Price($)
I Unit($)
One | Main COVER,FR 1  566.60 | 66560 2600 42420 Replace | ; | | o0 | Replace v L7
Time | BUMPER L LN J LR
Key !
In
One | Main SUPPORT, 1 8620 8620 2600 6465 Replace o | o | " Check AV
Time FR SR . ) SN || IES. A
Key BUMPER
In ! LH
One | Main | COVER,FR 1 3270 3270 2500 2453  Replace o | (o LT NotGlve v N XV\K N
Time BUMPER e o 1K o _ F
Key LH
In
One | Main | CLIPS 10  4.80 48.00 25.00  36.00 Replace | o g 3:07 i Repl o
{ ! X | ace v
Time | PIECE, FRT 10 (30 || Replace v | pgp
Key | &RR
In i BUMPER
One  Main MOULDING, 1  103.70  103.70  25.00 77.78 Replace |, [~ [ _—~ y -
2 i 77.78 Replace v
Time FRONT 4 il ; s W' /
Key | BUMPER
In i SIDE, LH
One Main i UNIT, 1 2,852.40 ' 2,852.40 10.00 | 2,567.16 Replace 0 o i Check i '7
Time ] HEADLAMP ST 1 — 2
Key ' ,LH
In i
One  Main | FENDER 1 1,060.70 = 1,060.70 25.00 795.53 Replace 1 Lo i Repair v K
Time SUB-ASSY, (RS S 1 L ¥ | SRR i
Key FR,LH
in i
: I i L )
One  Main EMBLEM, 1 §9.10 §9.10 25.00 44.33 Replace | , | 4433 ' Replace | ; w_ 7/
Time SIDE . s - V3 LRSI i
Key PANEL (
In HYBRID)
One  Maln LINER,FR 1 227.80  227.80  26.00 ' 170.85  Replace | 0 0 | NotGive ~ 7(/\/\
Time FENDER, { |
Key LH
In
One  Main | RETAINER, 1 3.60 3.60 25.00 | 2.63 Replace 1 2.63 Replace v w /
Time FR WHEEL L [ Tepag
Key LH I
In
Total Spare Part Cost = 65,956.38 Surveyor Total | 756.69
Lump Sum Discount (%) | 0.00 Lump SumDis (%) | o

Final Spare Part Cost 5,965.38 Final Sur Total | 756.69
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BOM  Costing Portion Material

Type | Type

Labour's Cost Detail
S.No. Costing Type

1 Main

Total:

Spray Cost Detail

S.No. Costing Type

1 Main

2 Main

3 Main

4 Main
Totai:

Other Cost Detail

S.No. Costing Type

1 Main
2 Main
3 Main

4 Main

Total:

https://vacsweb.smrt.com.sg/Estimation.aspx

SMRT Recommendation

Part Name Qty | List List Dis(%) | Final Repalr/
Number Price Price($) ! Price($) Replace
Per
Unit(s)
PAD, FR 1 65.00 656.00 25.00 ' 48.76 Replace
WHEEL LH
WHEEL, 1 2,036.30 = 2,036.30 25.00 1,627.22 Replace
DIsC
FRONT
|
CAP SUB- 1 229.00 | 229.00 25.00 171.76 Replace
ASSY,
WHEEL
Total Spare Part Cost = 5,956.38
Lump Sum Discount (%) 0.00
Final Spare Part Cost  5,955.38
| Job Scope SMRT Surveyor !
| R dation($) ' Adjustment($)
g 3 = R e
| TO REPAIR FRONT LH PORTION 676.00 300.00
676.00 300.00
Job Scope SMRT Surveyor
R dation($) Ad) ($)
| TO RESPRAY FRONT BUMPER 378.00 | 20000
‘ -
| TO RESPRAY FRONT FENDER RH " a78.00 [ 200.00
RESPRAY WHEEL CAP | 180.00 o )L’\" '

| TO RESPRAY RIM

Job Scope

TO WASH AND VACUUM

TO CHECK WIRING AND SYSTEM
| FUNCTION

| TO APPLY RUST-PROOFING ON
AFFECTED AREA

TO DO WHEEL ALIGNMENT / TYRE
BALANCING

https:Ilvacsweb.smn.comlsglEstimatIon.aspx

1,116.00 400,00

| SMRT Surveyor

R dation($) | Adjust ($)

|

60.00 | o )Cf\’\
120.00 [ o )LM\y
100.00 lo ‘F{\N
120,00 | 60.00

600.00 60.00

Surveyor  Surveyor
Quantity Final
Price($)
-y \
0 {10 |
L0 |2
1 171.76 |
Surveyor Total
Lump Sum Dis (%)
Final Sur Total
Remarks
Remarks
|
|
|
Remarks

Surveyor Approval

P P

_tetom ~| | XA

o <] [ KAA
e« | SOL 7

2/3
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S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) = Adjustment($)
5  Main TO REPLACE SUNDRY PARTS " 100.00 | o 50”\;
Total: 500.00 60.00
Summary
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detail 5,955.38 756.69 B
Total Labour Cost 676.00 300.00
Total Spray Painting 1,116.00 400.00
Other 500.00 60,00 :
Qverall Total 8,247.38 1,516.69
Lump Sum Repair Option r ]
Lump Sum Total 0.00 1 516.69
Surveyor Approved Amount 1.516.69
No of Repair Days* 5 3
Remarks - B .
parts by parts / Before paint photo , After repair photo FOR
CHECK ITEM and REPLACE ITEM PLEASE CALL
—SLIDVEVAD _DACLU LU0 . ANNY NNSO. HY
Surveyor Name Rasul B o - -
Signature
Survey Date 13/09/2022

https:/Ivacsweb.smrt.com.sg/Estimation.aspx

https://vacsweb.smrt.com.sg/Estimation.aspx

LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey before/after spray painting

« To display damaged part(s) during resurvey
o Parts prices are subject to confirmation

* No illegal modification(s) is allowed

Acknowledged by Repairer
Signature:
Date:

 Third party survey is on a “Without Prejudice” basis

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company




$530229D0004 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 13/09/2022 12:58 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAG! (SMRTO0S)
VERSION: 1(13/09/2022 12:58 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident i

2. This Form must be ; L to Speed up the C:a'"?s process.
. Information provide ; ; .

golicy liability. & d must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The isu and acceptance of this Form by insurance companies is not an admission of
\ alse : 3 De re o |;'cq;-| ;.o:-|

6. This report will be forwarded by the insurers of the GIA Record

and that copies of this report will, for a fee, b b bl

7. By the lodgement of this report

policy liability on the part of the insurance companies.

1erreq 1o

; stablished by the General Insurance Association of Singapore (GIA) for archiving
e made available upon application by interested parties.

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 13/09/2022 12:58 (SGT)
Reported by

4 Driver
Date of Accident 12/09/2022 16:34 (SGT)
Exact Location of Accident Lor 23 Geylang, Singapore
Additional Location Information LOR 23 GEYLANG
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE :
Vehicle Registration Number SHF33D
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner Strides Taxi Pte Ltd
Company Reg No IXXXXX369K
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 s
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 TAN WEE MENG
NRIC No SXXXX096C
Date Of l;irth 19/12/1964
Occupation Outdoor

. £10
& Accident report SS3D229D0004 Page 10



Date Of Driving Pass 06/04/1982

Driving experience 40 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672
Alt. Phone Number

Email Address AUTO-SVCS-TARC@SMRT.COM.SG

Address 1
Address complement .
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 s
Translator's phone number 5
Translator's email -
Original language used in the statement -
PASSENGER 1
Name UNKNOWN
Gender Male
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

RAVELLING ALONG LOR 23 GEYLANG WITH ONE PASSENGER (MALE CHINESE) ON BOARD. SUDDENLY A VEHICLE
ISVLYJﬁgZEM CAME OUT FROM THE PARKING LOT ON MY LEFT AND MY TAXI COLLIDED ONTO THE RIGHT FRONT PORTION
OF THE VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camer'a? Yes 008G
Reasons for not uploading a video of the accident FILE

DETAILS OF OTHER VEHICLE PROPERTY 1

4023M
Vehicle Registration Number SLJ

Page 2 of 10
D
© Accident report $53D229D0004
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Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant . .

Vehicle Colour -

Vehicle Category Private car
Name of Driver NG JOO LING
Contact Number R

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
Accldent report S$S3D229D0004



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please rapont gorractly the delails of Iha acadent 1o spied up the clams process.

2 Tnis Form must be completed by the Pelicyholder and/or ver.

3. Information provided must te as Jrulhful and ace ible. Any wilfd misrepresentalion or withnalding of malerial facts may ailow
‘nsurance companies te pepugdiate poticy liabdity,

4,

repert being made avallable aforesaid,
B. Consent under the Persanal Data Protection Act (PDPA)
| undersiand, acknoadeder: agree anl consent that:

(3) My insurer. my wokshap and the General Insurance Assaciation of Singapore {("GIA’) may/are permitted 10 caliect, use, disclose
andfar process ry personal data/personal information s6tout in this [form] and any other persenal information provided by me o
possessed by oy insurer (ccllectively the *Personal Information™) and di
who have insured vebicie(s) invelved i th s accxdent (all insurer(s) who have insured vehicle(s) invoived in this accidont shall be
collectively referred to as the “Insurers”). \he Insurers’ lavryersilaw firms, the Monetary Authority of Singagcre and any relevant
govemnment agency/authonty (such as the palice), for the purpose(s) of:

(i) processing, handling and/or dealing wiith my daims :ncluding the setlement of the claims and any necessary investigations relating to

1ne clatms:

(i) investgating ihe accsdant angicr my claims,

tui) casrying out andlor deakng with my instructions of respanding 10 any enqueies by me;
Uv) administering my claims (including the mailing of correspondance, stateents, :vaices, reports or nolices to me. which cowd involve
aiscosure of cedan personal 421a about me 10 dnng about delivery of e 5ame as well 25 on the external cover of envelopes/mad

packagues], anc/or

(v} complying wilh apghicable law in administering, orocessing, hasding andlor dealing with my clams,

(cotiectively the “Purposes”)

(v) all insurer{s) who have insured veh'cle(s) invoived in this ascident and the Insurers’ lawayersiae firms, may/are permittes 1o colleal,
use, disclose andfor process my Personal Information for ore or more of the above Purpases; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA 10 their thirc-party service provicers or agents
«de of Singapore, for ane or more of the abmerPurposes.

{including their lavgyersiiaw fiems), which may be sited owl

|
/
4
’\/l/l/l/
2 d &9 v
Policyhoidors agnalure I Date & Time Aclual Drwe(s Qvg plure (f driver is no! ‘M!nassed by Ruporlmg Cenire Personnel
policyholder) ( Date & sze

Sketch Plan

The Issue and acceplance of this Form by insurance companies is not an admissicn of policy hability on the part of 1he insurance companing,
S. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repon will be forwarded by the insurers 1o the GIA Records Managemen! Cenlre eslablished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of thss report wiil for a fer be made avadatie upon application by inlerested parties.

By the lodgement of this report 1o the insurers, you hereby cansent to the archaving of this rapart al the centre and o copies of the

scinse and transler sueh Porsonal Informalion lo all insures(s)

(Name as in NRIG/ID card)

L ! |
" BRERN )

' :
| s “ |

l

A f~ sﬁ}i 33p1 1]

| |
send B,'— 5L 402_%M |

wlunzazz
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SKETCH PLAN #2

Describe Circumstance of the Accident

Decaration

VO G O VE TR0 (A7 A ML M e use !

-
IRy |

'l
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]
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«
A q
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@f Accident repon SS3D225D0004
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Intended Deregistration Date: 14 Sep 2022

Vehide Make: : % U STOYOTA > ' i i .

Vehide Model: 3  PRIUS 5DRHATCHBACK (AUTO)

Primary Colour: A 3 3 ”hidal";oﬁi F E 1% & O

Manufacturing Year: ;- ; : t20§6 7 T 0 g T

Engine No.: : 3 2ZR2G94525 |

Chassis No.: i T . o Joxewusoao1ssd | 1 L L T T T
Maximum Power Output: L L soouwipzenhe) 0 40 LT

Open Market Value: & & & $aapozeol b 0 0 BT U T TR
Original Regl;tratlon Date: 01 Dec 2020 : & : BTk T

First Registration Date: 01 Dec 2020 | Bk B B ‘
Transfer Count: = 7 . 77 RO R

Actual ARF Paid: $14830o0) B0 0 100D } |

0 |

PARF Eligibility: Yes IR
PARF Eliglbility Expiry Date: ~ 30Nov2028 | |
PARF Rebate Amount: . $1089700 |

|
COE Expiry Date: 30 Nov 2028 “
COE Category: A- Car up to 1600ce & 97kW (130bhp) | i
COE Perlod(Years): 8 ‘ I
PQP Paid: $29.84300 | \‘
COE Rebate Amount: $23169200
Total Rebate Amount: $34,066.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered u[:;c-n CdE I

explry or when the vehicle reaches its statutory lifespan (if applicable), whichever s earlier,
The Information contalned herein is correct as at 14 Sep 2022

OK
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