
r'.tr: 

ASSIGNMENT 

From: ________ Data: _______ _ 

t::slimated Cost · __________ __._ __ _ 
OD /TP I W$ I TP RES/ OD RES/ 81 A/ INV/ MV 

To lnspeclVehlcleNo:_ ~% l \ 'Th'j 
at Wo""1op-rn/s -= ~ 
01 ~,~ lJ_Py~~ 
lnsured: J ~ (_, 
Polley No. ----------------
Clalms No. ---------------

' • 

Veh No: &~ l [ 1 fs1 Yr Regl\: 1.A, 21( I Sf(' __:=,.;.._~=----
Type: M:Car / M.Cycle·I Bus I Van I l~rry /. Taxi I Prime Mover 1 

Truck/ Trailer or 

Make: fV\G\ \ "'4 tV F;fC..lTE; T ... c.c . .,. 
~~ A!C: lnsore.d·t Std I Nt /AA 

l<toWJ T/Radio: Insured 1 Std·J Nt/ NA 

Colour 

Sp.Reading 

Eng/No: 

cm~: U»"l~~¼r(\l,o{t1-'--,_i_,.,_· -~ 
Gen. Cond: GoodeJPcrorl.Bumt 

Sum Insured: ----- Excess: _-____ · Steering: ~f J~med /Leaked/ Burnt or 

Brake: (ord~r JJammedJ Lealw.t_l Burrit or (Clien~S Record) 

Ma~~ofVeh: 

(Policy CondlUOn) 

Remark: Theveb had commenced It~ 
repair atthe time of'inspectlon. 

- ---£a1::l)rMarl{etv'alue: -------,--------1 DA C AccidentRport Consistent?: Yes or No --=--~ 
GIP. I PR. Ssen: ConS1stent?:Ye:s or No 

Eal Repairs: days Res:: Yes or No ---
Lum Sum: % 3 Val.~ Yes or No ---
CA / REV / REP. f 24 HRS 

Vehicle: IN/ OUT 
Date: ____ Person Contacted: 

Date /11me Action / Instruction 

Oaielrrr.e, File Pass to? 0: Pren. Report 

·; I) _ ·O: Final Report 
Oatelllrr<i!, FIie R~t\Jm 1£17 · 

Modi : NU l@i l STD A/Rim or 

·ryre Size: F: ~/£tlllt 
R: --------------,---BS l DUN IEXNOVA/GY IFS/ LlZAiMlC I OHTSU IPIRf SUMII 

TOYO I YOKO or . 

Front 

R/8al. L 
.UBal l 
o.oA. o>--lc'\\ i,'L. 

mm 

mm 

Rear 

R/Bal. 

UBaL 

0.0.1, 

SiJrvey held ~l 
1 ~,'tf.,l\?f:? 

Des. of Damages@; Rear I ors I NIS I UIC I Rooftop-~ 

Toe U/C 1 Chassis frame./ Body,~tructure affected due1o ~16sion. 

Days Of Repair. 

Resurvey No. of Trip: SuMyFee: ----
2) 

T ra!lSp9(tatlon: 

Add Fee: 0: Sife lnsp ($ s+RS._s, 
0: Interview ($ } Pt,oto; R~orm<':i': D T ch. 

1 
· 1i ____ _ ___ -·- : a : nvs \' ) i:,s1m Lt•tPp ~wn I f e- f• ,,.. D · • ••• -,.. • •• • -~ ________ ) • .

1
:\.J\.1~1;1l:19ncl <~~ · 1 -----



case Details 

case Reference Number : TAX/09/22/2029 Company Type : Strides Taxi Pte Lid Insurance Company Name : AIG Asia Pacific Insurance Pte Ltd 
Type of Repair : Accident Repair Estimation ID: EST-19358-ID Accident Date and Time : 02/09/2022 09:00 AM 
Vehicle Registration Number: SHB1178J Assigned By : Taxi Claims Manager Team Vehicle Age(ln Months) : -

Documents I Photographs 

View Documents / Photographs Total Documents: 0 

Estimation Details 

.S.pare Part's Cost Detail 

SMRT Recommendation 

BOM Costing Portion Material Part Name 
Type Type Number 

One Main CABLEASM-
Time HOOD PRIM LAT 
Key In REL 

One Main BRACKET-
nme F/FDR FRT LWR 
Key In -LH 

Standard Main NUMBER PLATE 

Standard Main NUMBER PLATE 
FRAME 

Standard Main HOODASM 

Standard Main HINGEASM-
HOOD-RH 

Standard Main HINGEASM-
HOOD- LH 

Standard Main WEATHERSTRIP 
ASM-HOODRR 

Standard Main BUMPER-HOOD 

Standard Main HOOD 
INSULATOR· 

F/CMPT 

Standard Main HOOD 
INSULATOR 
CUP•F/CMPT 
INSL 

Standard Main PLUG-HOOD 

Standard Main LATCH ASM-
HOOD 

Standard Main FENDERASM-

FRT-L 

Qty 

4 

12 

2 

List Lisi Dis(%) Final 

Price Price($) Price($) 

Per 
Unit($) 

9.75 9.75 10.00 8.78 

15.81 15.81 10.00 14.23 

35.00 35.00 0.00 35.00 

25.00 25.00 0.00 , 25.00 
I 

2,407.29 2,407.29 10.00 2,166.56 

54.81 54.81 10.00 49.33 

54.81 54.81 10.00 49.33 

20.80 20.80 10.00 18.72 

6.00 24.00 10.00 21.60 

70.92 70.92 10.00 63.83 

0.31 3.72 10.00 3.35 

0.42 0.84 10.00 0.76 

80.70 80.70 10.00 72.63 

379.81 379.81 10.00 341.83 

Total Spare Part Cost 15,061.93 

Lump Sum Discount(%) 0.00 

Final Spare Part Cost 15,081.93 

Repair/ 
Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Surveyor Approval 

Surveyor Surveyor Repair/Replace 
Quantity Final 

I 1 

0 

0 

4 

1 

12 

2 

Price($) 

8.78 Replace 

14.23 Replace 

35.00 Replace 

25.00 Replace 

2,166.~ Replace 

0 Not Giv• 

0 Not Give 

18.72 Replace 

21.60 Replace 

63.83 Replace 

3.35 Replace 

0.76 Replace 

72.63 Replace 

341.83 Replace 

Surveyor Total 10,034.25 

Lump Sum Dis(%) 

Final Sur Total 10,034.25 

.., 

V 

.., 

.., 

.., 

.., 

V 

V 

Remarks 

_'4/ 

,v.,, / 

~~_/ 

(A/ 

~/ 

,l11 '\ 

f. ""' 
~/ 

,ju/ 

,I..,,,/ 

~/ 

,µ,/ 

Ur 
tM, / 



~/14/ll, ~:1l PM 

Material 
SOM Costing Portion 

Number 
Type Type 

Standard Main 

Slandard Main 

Standard Main 

Standard Main 

Slandard Main 

Standard Main 

Standard Main 

Standard Main 

' Slandard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

SMRT Recommendation 

Part Name Qty 

BRACKET• 

F/FDR FRT LWR 

-LH 

INSULATOR 

ASM•F/FDR -LH 

INSULATOR 

ASM·F/FDR MID 
0 LH 

FENDERASM• 

FRT·RH 

BRACKET· 

F/FDR FRT LWR 

·RH 

INSULATOR 

ASM•F/FDR•RH 

INSULATOR 

ASM-F/FDR MID 

-RH 

DOOR ASM-FRT 

SI• LH 

STICKER 

STRIDES TAXI ( 

DOOR) 

MODULE-FRT 

END 

BRACKET ASM· 

HDLP UPP-LH 

BRACKET ASM• 

HDLP UPP -RH 

BARASM-DA 

PNL UPRCR· 

LH 

LINER ASM-FRT 

W/H•LH 

DEFLECTOR-

U/B FRT 

FASCIA-FRT 

BPR 

GRILLE-FRT 

BPR FASCIA 

LOWER 

FINISHER-FRT 

BPRLOWER· 

LH 

FINISHER·FRT 

BPR· RH 

COVER•FRT 

FOG LP· LH 

COVER·FRT 

FOG LP· RH 

FINISHER-FRT 

FOG LP CVR· 

LH 

Final Ust Dis(%) 
List 

Price($) 
Price Price($) 

Per 

Unit($) 

15.80 15,80 10.00 14.22 

29.22 29.22 10.00 26.30 

8.94 8.94 10.00 8.05 

379.81 379.81 35.00 246.88 

15,81 15.81 35,00 10.28 

29,22 29,22 10.00 26.30 

8.94 8.94 10.00 8.05 

2,338.76 2,338.76 10.00 2,104.88 

60.00 60.00 0.00 60.00 

295.26 295.26 10.00 265.73 

22.57 22.57 10.00 20.31 

22.57 22.57 10.00 20.31 

198.22 198.22 10.00 178.40 

125.22 125.22 10.00 112.70 

169,72 169.72 10.00 152.75 

721 .66 721.66 10.00 649.49 

149.03 149.03 10.00 134.13 

20.38 20.38 10.00 18.34 

20.38 20.38 10.00 18.34 

40.25 40.25 10.00 36.23 

40.25 40.25 10.00 36.23 

47.32 47.32 10.00 42.59 

Total Spare Part Cost 15,061.93 

Lump Sum Discount(%) 0.00 

~ 

I, Surveyo,- ApPn,yol 

Repair/ Surveyor Surveyor Repalr/Replaee "-, I Replace Quantity Flnal 

Price($) 
~ I 

I 
Replace 14.22 Replace y '->..., 

Replace 0 0 Check y 

, 
Replace 0 0 Check .., 1 

Replace 0 Repair .., f... 

Replace 0 0 Not Give .., ~~ 

Replace • 0 0 Not Give .., i'l~ 
Replace 0 0 Not Give .., }(A'\ 

Replace 0 Repair .., I-'"' 
Replace 60.00 Replace .., "'4,/ 

Replace 265.73 Replace .., c,,,./ 

Replace Z0.31 Replace .., ~/ 

Replace I 1 I Z0.31 Replace v i f->"/ 

Replace 0 I Repair y (( 

Replace 
112.70 Replace .., 1 c..f,.. ; 

Replace 152.75 Replace (,,n../ 

Replace I 649.49 Replace .., 
~./ 

Replace 134.13 Replace y 0,../1 

' Replace 0 0 Check .., 7 

Replace I 0 0 Check ,. 
Replace 36.23 Replace y ~/ 

Replace 36.23 Replace .., scA/ 

Replace 42.59 Replace .., ~/ 

Surveyor Total 10,034,25 

Lump Sum Dis (%) o 



. ,, 0 

''\ \. 
LPM https://Vacsweb.smrt.com.sg/E:st1mat1on.aspx ~,. 

\ 
i, 

SMRT Recommendation Surveyor Approval 

Costing Portion Material Part Name Qty List List Dis(¾) Final Repair/ Surveyor Surveyor Repair/Replace Remarks 
L 

~e Type Number Price Price{$) Price($) Replace Quantity Final 

'1 Per Price($) 

Unit($) 

" ) 
Standard Main FINISHER-FRT 47.32 47.32 10.00 42.59 Replace ~t,,C.,/ I 1 42.59 Replace ., 

FOG LP CVR-

RH 

Standard Main BRACKET-FRT 23.09 23.09 10.00 20.78 Replace 20.78 Replace V ~/ 
BPRFASCIA• 

LH 

Standard Main BRACKET-FRT 23.09 23.09 10.00 20,78 Replace 20,78 Replace .., ~/ 
BPR FASCIA• 

RH 

Standard Main COVER•FRT 17.7B 17.7B 10.00 16,00 Replace I 
0 Not Giv1 .., }('11 0 

BPRFASCIA 

TOWG 

Standard Main FINISHER•FRT 98.80 98.80 10.00 88.92 Replace 88.92 Replace V ~/ 
BPR· RH 

Standard Main SUPPORT-FRT 172.33 172.33 10.00 155.10 Replace 0 0 Check ? 
BPRFASCIA i UPR 

Standard Main BOLT/SCREW- 21 0.15 3.15 10.00 2.84 Replace 21 2.83 Replace .., ~/ 

FRT BPR I FASCIA 

Standard Main BOLT/SCREW• 5 0.73 3.65 10.00 3.29 Replace 5 3.29 Replace tt,-/ i 
FRTBPRIMP i BAR 

Standard Main NUT-RADGRL 4 2.18 8.72 10.00 7.85 Replace 4 7.85 Replace .., ,_.,,,,, 

I ~ Standard Main BOLT/SCREW- 4 0.15 0.60 10.00 0.54 Replace 4 0.54 Replace V ,-/ 
FRTBPR 

;i FASCIA I ~ Standard Main CUP•FRTBPR 2 1.95 3.90 10.00 3.51 Replace 2 3.51 Replace V ~,,,,,,, 
FASCIABRKT 

,al f! 
Standard Main PANELASM• 131 .04 131.04 10.00 117.94 Replace 117.94 Replace .., ~.f, / I :n: LEG CTHR 

r "'1/ 
R Standard Main BARASM-FRT 624.00 624.00 10.00 561.60 Replace 1 561.60 Replace .., 

I BPRIMP 

Standard Main BOLT/SCREW- 10 1.66 16.60 10.00 14.94 Replace 10 14.94 Replace .., ,._.,,,,, 
FRTBPR IMP I BAR 

Standard Main GRILLEASM- 978.02 978,02 10.00 880.22 Replace 8B0.22 Replace t"-/ 
RAD 

Standard Main BRACKET- 55.33 SS.33 10.00 49.80 Replace 0 0 Not Give .., )("'l"') I 
F/CMPT TR PLT I 

Standard Main BRACKET· 44.51 44.51 10.00 40.06 Replace 0 0 Not Give V i~ ~ 
F/CMPT TR PLT I 

~ Standard Main COVER•F/CMPT 217.67 217.67 10.00 195.90 Replace 195.90 Replace .., ,{,c,/ I ORNA 

One Main RIVET•F/CMPT 10 1.25 12.50 10.00 11.25 Replace 10 11,25 Replace V ~/ 
Time ORNACVR 

I Key In 
me ~/ 

One Main BOLT/SCREW- 6 0.52 3.12 6.00 2.93 Replace 6 2.93 Replace .., 

Time F/CMPTORNA 

Key In CVR 

rlfT" I Standard Main HEADLAMP 1,098.86 1,098.86 10,00 988.97 Replace 988.97 Replace V t,f,./ 
I 

ASM -LH I 
7 10.00 988.97 Replace ~/ Stamlard Main HEADLAMP 1,098.86 1,098,86 988.97 Replace .., I ASM· RH 

~ 

"1 
Total Spare Part Cost 15,061.93 Surveyor Total 10,034.25 I Lump Sum Discount(%) 0.00 Lump Sum Dis (%) 

Final Spare Part Cost 15,061 .93 Final Sur Total 10,034.25 



Sur,ey,,,~ 
..... ~ 

SMRT RecommendaUon I 
Dls("/o) Final Repair/ Surveyor Surveyor R.,....~ 

Qty List List Replace Quantity Final I BOM Costing Portion Malarial Part Nam• Price($) ' Type Type Number 
Price Price($) Pr1ce($) 

Per I 
Unit($) 

Cl 

Replace 0 Check 1 'o 

2,036.74 2,036.74 10.00 1,833.07 0 .., 
Standard Main SOCKET-CHRG .. 

~ 

c, Standard Main 881.09 881.09 10.00 792.98 Replace 792.98 Replace ., t"',. FANASM-ENG 

CLG 

Standard 21.84 10.00 19.66 Replace 0 0 Check 
,, 

Main INSULATOR· 2 10.92 

RADUPR 

Standard Main RADIATOR ASM 547.87 547.87 10.00 493.08 Replace 493.08 Replace ~~,.. 

Standard Main COOLANT 12,30 12.30 0.00 12.30 Replace 12.30 Replace .., I""-/ 

Standard Main INSULATOR· 2 3.95 7.90 10.00 7.11 Replace 0 0 Check .., 7 
RADLWR 

Standard Main CONDENSER 516.78 516,78 10.00 465.10 Replace 465. 10 Replace .., Lf/' 
ASM-AIC 

Standard Main SHROUDASM• 14.77 14.77 10.00 13.29 Replace 0 0 Check 

, 
RADCLG-RH 

Standard Main SHROUDASM- 12.79 12.79 10.00 11.51 Replace 0 0 Check 1 
RADCLG 

Standard Main SHROUDASM- 12.79 12.79 10.00 11.51 Replace 0 0 Check ? 
RADCLG 

Standard Main SHROUDASM- 14.77 14.77 10.00 13.29 Replace 0 0 Check ? 
RADCLG 

Standard Main LINER ASM-FRT 125.32 125.32 10.00 112.79 Replace -? 
WIH-RH 

0 0 Check 
-

Total Spare Part Cost 15,061.93 Surveyor Total 10,034.25 

Lump Sum Discount(%) 0.00 Lump Sum Dis (%) 0 

Final Spare Part Cost 15,061.93 Final Sur Total 10,034.25 

Labour's Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remari<s 
Recommendation($) Adjustment($) 

Main TO REPAIR FRONT PORTION 3,600.00 1.500.00 

Total: 3,600.00 1,500.00 

.Smy Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remari<s 

Recommendation($) Adjustment($) 

Main TO RESPRAY FRONT BUMPER 428.00 220.00 

2 Main TO RESPRAY FRONT HOOD 428.00 220.00 

3 Main TO RESPRAY FRONT FENDER RH 428.00 220.00 

4 Main TO RESPRAY FRONT FENDER LH 428.00 220.00 

Total : 2,370.00 1.2~0.00 

Alt:: 





!l/14/Z.!, 5:ll PM 

\:1/14/Zl, 5:12 PM 

I 
Ti 

I 

2 

I 
I 

Remarl<s 

surveyor Name 

Signature 

survey Dale 

/Est1mat1on.aspx rt com.SQ ·//vacsweo.sm . nttps. 
---s, surveyor Assesn-•'\ 

Estimator Assesment(S) 

rt I Before paint photo , After repay ..._~ part by pa , .,.. ~ CK ITEM and REPLACE ITEM PLEASE c~ CHE 
O 

• c-o 11 1 ur, . tv\l\◄ nnco __ ., !$ C'I 10\/CCVl"'C ~i 
Rasul 

14/09/2022 

LKKAuto Consuttar ,..; :1-.:e notity 
the Repairer of-the fo11~wmg: 
• To resurvey befcn/after sprny painting 
• To display damaged ppr:(s; aunng resurvey 
• Parts prices are subjec! :o r,,:;ri fi rmdtion 
• Third party su,vei. ls on ,1 ·w,111,.•ut Prejudice" basis • No illegal modlflcltlon(s: ,., :i lCJwed 
• Supplementary ltem(s) rnu5t :_i,: 1esurveyed irul is subject to final approval from Insurance Company 

Acknowledged'by Repairer 
Signature: 
Date: 

JJ 
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~022900006 / Strides Automotive Services Pte Ltd (757705) 
ENTRY DATE & TIME: 13/09/2022 13:47 (SGT) Your NCO will be affected due to late reporting 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1 (13/09/2022 13:47 (SGT)) 

<IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actyal Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate 
policy liability. 
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. 
s Any felse reporting may ha cefermd to Iba Police for inyastigalioo 
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 
and that copies of this report will, for a fee , be made available upon application by Interested parties. 
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. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

13/09/202213:47 (SGT) 
Driver 
02/09/2022 17:00 (SGT) 
Yishun Ring Rd, Singapore 
YISHUN RING ROAD/ YISHUN AVE 3 
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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<IJ Accident report SS3O229D0006 

SHB1178J 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone)+GS-68662671 

MG 
MGS 

No - Claiming third party 
Taxi 
Auto 
1 

MS First Capital Insurance Ltd 
D-2209911 SMFSH 

ABDUL RAHMAN BIN SHARIFF 
SXXXX763H 
31/08/1957 
Outdoor 

Page 1 of 12 



Date 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 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Police Station Name 
Police Station Address 
Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT- T/20220903/2096 

A TT ACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Carner~? 
. "d of the accident 

Reasons for not uploading a v1 eo 

) ;? 

! !f.' <D' 1ehicle Registration Number 

,, R.' ~ !f.~ () .... 
II) at t!. .... 

I> '"' rD Ji .QAccirli:>nt ~onnrt c:::c:::~n229D0006 

14/07/2009 

13 YEARS AND 2 MONTHS 
Male 
(Phone)+SS-68662672 

AUTO-SVCS-TARC@SMRT.COM.SG 

11 

No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
Yes 
Yes 
Yes 
2 

No 

JJAGDISH 
Male 

Yes 
Bukit Panjang Neighbourhood Police Centre 

No.1 Segar Road #01-05 Singapore 677738 

No 

Yes 
Yes 
FILE TOO BIG 

SLX9781B 

j 

Page 2 of 12 I 



·% ~ 
~ ti) 
~ "% utacturer 

(>) U.Jft'g (J 
c'-(>) ~iJodel 

~ ~ variant 
~ colour ;c1e 

/2
~\ie category 
-ef1' f Driver ameo 
ntact Number 
dress 
dress complement 

postcode 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Private car 

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? 

INJURED 2 

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? 

ABDUL RAHMAN 
Male 

SHB1178J 

Yes 

JAGDISH 
Male 

SHB1178J 

No 

I 
I 

I 

Page 3 of 12 



SKETCH PLAN 

IMPORTANT NOTICE 
L pl,' ,lSO ,,:-,1()(1 --~:i lhe delails o' ha i'ICClc!Dnl 1.0 Sp,C!i1d Iii' lht) <: aim-; process, 

2. Tnls '-'orm iru~t t>r. Q;llli!.:J!ll'llB~l~t~oldllr R"d,or the fV,l\i~. 

3. ln!om-al •~"1 1:rov.tl~'(l r·:u:;l be £IS i!._u ihfvl t1 P'S,j ;1cr:ur;i le AS.Jill.~~- A·,y ·,, ,11-,1 n,i~.rut>r,:,s,; 11lallon or w,lh11old1ng of rnalC!r,al f11c·~ ·nay 1111 0'\'1 

,ns1..nir<..'t) CCfllp;m,cs lo "GJllltl_<t\1) pol icy l •l-lb l i:y. 

4 , n,e 1s:sue and acce:min<:fl of m,s Form b~• 1r1sur.il"\c11 companies i~ net an 01101,ssion oi ooli<;:>' liab i11ly on :he pa1 of the 1116•.minr.,e r.orn r,:Jn ,r:s. 

5. Any false reporting may be referred to tho Traffic Police Department for investigation. 
G. Th;s repo.1 will be lorwMJCc.l b•; 11,r insu,,)ro; to l 'le GIA Re-::or(!':I ~.iam1 ;1cmcl\l Cc1wo OSl.tbl ishod by :ho Ge neral Insurance Assoc 1<111on o! 

s ,r.gllr,<>re tGII\) for MChrv, •1g .i1HI thal cr.1p11Js of this report w,11 far A fee !lr. rnmfo o•,·ml;ible up,~n apnl ,cal <in hy 1nleresieo pArM~. 

7. By· ~'1c lcdge~1€n: nl th ,s 1cport 10 lhc ,nsvors . you hereby COl"l!,:Cnl to u,c l'Hch,v,r;J o• 11'1,s rnporl al th<i! cen:re ;irv.J to r.c;i ins n! Intl 

re::,:ifi be u:g 1m1de aw1·lablo Bfo ·ei;,1id. 

8. Cons~nt under the Pursonal Data Protection Act (POPA} 

I U"\..1Crs ,:1nci. ll,.l.r1~<)1'.•h'Nj9c,, cl-gr~C il lld consn.nl thill 

(a) 1'.•ly ins :,rer, n,y wQrkshrJ;> ,md the General Insurance Assocla,ir: ,i ur Sir•u.ipa :c ("GIA ·1 map are permitted to r.:0~1:r.:l. usu. :!,sclosu 

wx llor i~:occ:ss wy pur:;c,yu1I uatal1rn.-sonal ,n!orma:lcn ~t:I t111l !!l lhlS jform) ilnr.J ,my ocher pe;som.11 ,nlormi!t,nr, 1mm tlu<l IJ'.f rrie or 

ross\;sscd b:; '' ">' ,nsure. (collecli\> e!)I 1hc ·Personal lnform;:ilion· ) ;;.1nd disC:osc and 1ra., $fer such i'o::-rsonvl rn ro1rna1icH1 lo a~ insu·er(s ) 

M'lO t1<lve ,risuw d vel'lble(sl rrN□ l·.eu m 1r11s tJccidf:Hlt (:ill ins~i rrr(:;) who t1av~ i n sure □ ven ,de(5} 1n·,oivecJ ,n tr,,:; '.,tr;r;it11in! sh;ill lJ~ 

c,,·11:.'-;: li·.·cl·,' r..:lcm•d to as the "lnsutors·,1 lho l11suH::r:;;' la·,••·,'cr:;/J iciw fi rms. lh!? l.~ru)tary Al,/1t'l.)ri ty uf S-in9<1fJ'.m.1 ,me ;.m, rd!lVant 

gov1J; nmu:1t Uf MC1•/aul!:anly (su-.::h l!S 1tte pcl ,~c). for 1hu J)urµosll(s) of· 

(,) pro:;(':;:s irig . ha~lr:,g anctto•r deal,ng w in my clain1s including 1he sa1tlement nf the c!J lms a11d a'ly no~cs~r)' ir:vcsl iga;ions relat t11 g to 

tlm claims; 

(11) ,n.•~;;tigat, -1g Lr,~ ac<:<cen1 an(lfc, my claims: 

(11 1} carr;ing out ~nd!or ce,Jllr'\1 .,,,lh m~· m!.'-lluclian s. or re-spoml,rg to any enqulr,e.s !>~· me,, ; 

(1v) ac:ministeri n,? my ci.iln1s (1ncluc/ it1(111."1 :n,11linu of correspondence, s l31 e111enl~. liwoi:;os, r13port~ or nollces lo me which cotrtd lnvol•,e 

dIsc:losurc oi ce rt:?,n p,cr.,ona'. cmo at>-,ul ma to bring abcr.'1 del< •1my or 111c samo iJ, S. wei l .is on :he exLernal co·,er or en•,r:k,;ie!ll nia,t 

package&); anct:'9r 

(•,• \ com,')l'.,·ing wi'.h a;>pl !~b!i.! law irr <.1clrn 111is1eri•1g, p;ocessing, haricll i,,g ,tr1dfor dc;.ili11g with rny cla ims.. 

{r.oll 1.,c11v,,I:,· :hl>. ~Purposes.") 

f_b) all insu~er(sl who raw~ insured veh-'cle(s} lr,lfol~•e,i in ll'l5 11cC<de111 am:J 11.e l'lsurers' la1·r,-ersJlaw firms, may/are p-:l rmitlcd lo coll ect, 

uso. Clisdos~ and/or process my Personal lnlormal~,n l<•r c;ro 01 more oflhe above Purposes. :;nd 

(c) my Personal rnforma1ion may,·con be diselc.sod by ~;7}' oi the Insure.-:; and/or GIA 10 :tieir tt1ird•pmt:,- service prc,ider; or agents 
(;:,::ll:ding tneir I,; ,,f,;>rs./law firms). ,\i1:ct1 rnay t>e sited 04Ls,de of Slngap-oro. !or one or more of !he above Purposes. 

(:[~), ( / --LL ~~ -2:;WVO,v, __ .l_~ __ !} _"j·Jo-,..?--
... ,""""~~ .... T,mo ~"~~,,'."'Si M'"""'""'"' • ;__'V'' \ w,mm<,; s, R•po-<mg c,,,~ P••~'"•' 

.I .. 
l 
I • 

I ., 

;,ol:Ci;(~) I Da & Tirni.: \ /7\ (\ \ )_ )_,ANRme as in NRICIID c.Jrd) 

YI S /-{ tt N {21 N f.i /2.J) 
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,/4rcH PLAN #2 

Describe Circurn~t,.mco of tho Acc ident 

Declaration 
l!\1\/o :lc-d:Jro Inc 'orego,n,g pa'1iculars a-c, truo rn e..-ery resp!!ct. 

1ir;::o,~ ~ (\ \\' iii ( .=\2f:_Q>::j'W'O\AIJ, _ _'x <p)- y_;/h I°? '1 ).0 22, 

'-' c-J ir:ynolde,;,;_-5s,i;-,~ / l} :di: & Ti .T,f! ~ .al Dnv1,r's S~ l(,€(:f iJr,v~r ,.snot lhe or.<1cy1· -!du \ w,:riess,~o lly Report111g Ca··,:re Pursonriol 

/ Oa1c--& 1111\r. \ (N,1 ~ 0 as in NfllC,'Jl) ,:;;wl) 

" ', '...J 

v .. ,, 1/ i] / ) 

..., 
@ . 

Accident report SS3O229O0006 
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► Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle ~~ , --~- _ 

Owner}DTYPe- ~ Compar!'f ~ ~ 
Own81D: 369K 

- - - -

Vehicle No.! SHBW.8J - - - j 
Vehlde to be Exported: No, _ --------~- : 

1 
Intended Oereglstrltlon Date: 1S S@p 2022 

-·-
Veh~ Ma~ M.ci 1

1 

_ Ve_hld_ e Mod_ei: --------~---- --M-=G_S_EV~ EXO _ _ T_ET -- _- = =- __ --~ 
Primary Colour. Green --:-:1 -_ Manufacturing Ye-ar: 2021 --'l 

Engine No.! -----·-------- --
Chass I!: No.: LSJE2.-03SMG051362 

- = - --~ -- ~ - - - ----
Maximum Power' OUtput~ 120.0 kW ( 160 bhpJI :1 

, , 

Oeen ~arke!._ Valu~ : ~ Si9.0'58.001 11 '1 II II -;-

11 oi Orlg1nal Registration Date: ~ -= =----_ =-_-_ - - 23 Sep 3~1 = _ ~ - _:--=-= 11~~ ' 'I' 

- Flrst Registration Date: _ ·- -- _ _ _ _ 23 Sep .2~1! _ . _ ~ r-r. -11 
~----

1 Tran5!er Coun!;_ _ ~ 0 .I' ,. II , Ill! ' 111 
Actual AAF Paid: . . - s~.000,00 I II, 1; 1 I ~ I' ! 'I J_ 

PAR.F Eligibility Expiry Date: 

PARF Rebate Amoun t: 

COE Category: 

COE Perlod(Years): 

PQPPald: 

CO£ Rebate Amount 

TotaJ Rebate Amount: 

Yes 

I 22 Sep2029 

$3,750.00 

I 11: 

A· Clar up,to11600c.c. & 97kW'U'.30bhp)1 I 

8 ,, ,11 ,, r· ,. 
·1

1 I .I' 

$37,364.00, 
- = 

I 
,Iii 11 : ,1,

1 

I $32,784.00 11 

$.36,534..00 

!II 

11
1 

I 
I I 

Ple.1se note that the 8--,.ear COE for this vehicle cannot~ further ril!'i'I~ . The V'(jhk lt m~t bfi,de-regl\ter~ upon CO£' 
e)(plry ot when the vehic le rHc.hes Its statutory lifespan (if applkable). whichever Is earlier. 11 

iii 
.II 

T~ Informal.Ion cont.1lned herein Is correct il!. at 15 Sep 2022 ,

1

, ,II' ,II 
I 

OK 

111 ,"I' I 

I II I " 
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