IR (1 S——— — KEF:

e e ! NS/INC22009332/Rqc \ 361k
ASSIGNMENT

From: Date: | vehNo: SHR ES[ST YrRegn: 2011 | 0¢T

Eslimated Cost;

OD/TP/WS /TP RES | OD RES / EVA I INV [ MV

To Inspect Vehicle Nn:‘ SH‘B SS\ST

Type: M.Car | M.Cycle / Bus / Van / Lorry i@f Prime Mover /

Truck / Traller or

vake: T PRud WMDI‘SM ce [19%

alWorkshopmis  STR S Colour MAaRswN AIC:  Insured/Std/NI/NA
o (10, wrol (e |ad te Y spReadng S0 3644 TRadio: Insured | St NI NA
L

Insured: l'\[, Eng/No:
Policy No. - CiNo: TOKB3FU (03572938
Claims No. B Gen. Cond: Good [Fair)/ Poor f Burnt
Sum Insured: Excess: Steering:(Inorder Jammed | Leaked | Burnt or

(Client's Record) Brake: 1 ] Jammed | Leaked | Burnt or
Make of Veh: Modi: Nil / §/RiM /| STD A/RIm or

Tyre Size: B ﬁ{ | ‘[W{
]

(Policy Condition) R: Al

Remark: The veh had commenced its NIS | O/S || BS/DUN/EXNOVA/GY /FS[LIZAMIC | OHTSU [ PR/ SUMI/
repair at the time of inspection. o TOYO | YOKO or S‘H I_M'N
S
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No Rigal, mm ~ RiBal
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal.
Est. Repairs: 2  days Res: Yesor No DOoA. & A|W D.O.L
Lum Sum: % 3Val: Yes or No Survey held at STRWOEFS
CA | REV ] REP. | 24HRS Des. of Damages : Frt !1Rea§:' OIS | NIS [ UIC | Rooftop or
Vehicle; IN/OUT

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.

Date / Time Action / Instruction

Rasul finalised LS $900, 2 days. (Red $7547.30, 89%)

DalefTime, Fie Pass {o? |:|; Preli. Report Days Of Repair: 2
1 09/11 TypiS_’E r-l: Final Report Resurvey No. of T_ri_p: 1 Survey Fee:
Dale/Mime, File Return to? Transportation:
%) Add Fee: :Site Insp  ($ _)|_S+Rs_8

D: Interview (¢ )l protes e
Fopaploinie : ___TE_ L E:T gch. lnvs (% )| e e e
Lumig Sire LEEL 900 ) E Weelsng (5 i
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& SMRT

AUTOMOTIVE

Case Detalils

Case Reference Number : TAX/09/22/2038

Type of Repair ; Accident Repair

Vehicle Registration Number : SHB5515T

Estimation ID ; EST-19387-1D

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

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 Qty List
Price
Per
Unit(s)

COVER, RR 1 478.90

BUMPER ASSY

REAR BUMPER 1 360.10

REINFORCEMENT

PAD, RR 2 4.30

BUMPER, RH &

LH.1

PAD, RR 2 4.30

BUMPER, RH &

LH, 2

PAD, RR 2 4.30

BUMPER, RH &

LH.3

FPAD, RR 3 2,50

BUMPER, CTR

SEAL, RR 1 12,30

BUMPER ARM,

RH & LH

STOPPER, RR 1 4.80

BUMPER, RH &

LH

RETAINER, RR 1 127.40

BUMPER, RH

RETAINER, RR 1 127.40

BUMPER, LH

SEAL, RR 1 95.50

BUMPER , RH

SEAL, RR 1 95.50

BUMPER , LH

CUPS PIECE, FRT
& RR BUMPER

GUARD, RR
BUMPER, LOWER

FILLER, RR
BUMPER , RH

e m .
B S =] #im
rabinn mamy

10

4.80

623.50

168.60

Assigned By : Wei Siong #

List
Price($)

478.90

360.10

8.60

B.60

B.60

1230

127.40

127.40

95.50

95.50

48.00

623.50

168.60

Dis(%)

25.00

25.00

25.00

25,00

25,00

25.00

25.00

25.00

25.00

25,00

25.00

25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Company Type : Strides Taxi Pte Ltd

Final
Price($)

359.17

270.08

6.45

6.45

6.45

5.63

3.60

95.55

95.55

71.63

71.63

467.63

126.45

5,030.86

20.00

4,024.69

Insurance Company Name : income insurance limited
Accident Date and Time : 18/09/2022 08:20 AM

Surveyor Approval

Vehicle Age(In Months) : -
Repair/  Surveyor  Surveyor
Replace Quantity Final
Price($)
Replace 0
Replaca 0
Replace 0
Replace 0
Replace 0
Replace 0
Replace 0
Replace 0
Replace o
Replace 0
Replace °
Replace o
Replace 0
Replace 467.63
Replace 0

Surveyor Total

Lump Sum Dis (%)

Final Sur Total

Repair/Replace

Repair

Not Give

Not Give

Not Give

Not Give

Not Give

Not Give

Not Give

Not Give

Not Give

Not Give

Not Give

Not Give

Replace

Not Give

480.15

20,00

384.12

3y s
XnA
¥an

Xa4
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<

¢ <
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92022, 2:41 PM

BOM

Standard

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

Labour's Cost Detail

S.No. Costing Type

1 Main

Tolal:

am\"m_%ﬂ

Job Scope

TO REPAIR REAR PORTION

nnps:Hvacsweb.smn.cam.sgfl':stlmatlon.aspx

Surveyor Approval '(
SMRT Recommendation
Part Namo Qty List  List Dis(%) Final  Repaif Surveyor Surveyor  Repair/Replace Remark,
Price  Price(5) Price(§) Replace Quantity  Final
v Price($) o [
Unit{$)
FILLER, RR 1 168.60 16860 2500 12645 Replace 0 Not Give v Xa,\
BUMPER, LH
GOVER,GUARD 1 1670 1670 2500 1252  Replace 1252 Replace v St~/
RR BUMPER
LOWER
SENSOR 1 180.00 180.00 0.00  180.00 Replace 4 0 Not Give v W
REVERSE
ANTENNA, 1 7800 78.00 2500 5850 Replace 4 0 Not Give ~ X/V\
ELECTRICAL KEY
gz.;:ﬂ :l.EI:.!PER 1 220 1.65 25.00 1.65 Replaca 0 NotGive ~ W
SCREW
:ir;s; & BODY, 1 489.00 489.00 10.00 44010 Replace = Not Give v ?(M
COMBINATION
LAMP , RH
;i:sR& BODY, 1  489.00 489.00 10.00 44010 Replace 0 Not Give v x AN
COMEINATION
LAMP , LH
LENS & BaDY 1 54440 54440 10.00 489.96  Replace X
ASSY, RR 0 0 Not Give v A‘w
BUMPER , RH
:ir;?r&::nv 1 54440 54440  10.00 48996 Replace & Nt Give ~ ;( .‘
BUMPER, LH
COVER, REAR 1 6990 6990 2500 5243  Replace
COMBINATION ¢ ¢ Nt v -Xﬂ‘\
LAMP, RH
COVER, REAR 1 63.90 69.90 2500 5243  Raplace .
COMBINATION ’ : NGy )(’l'\
LAMP, LH
COVER, REAR 1 189.20 189.20 25.00 14190  Replace
FLOOR UNDER,, x ¢ NOS » K’“\
RH
COVER, REAR 1 26160 261.60 2500 19620 Replace i
FLOOR UNDER, 0 Not Give v X:\l\
LH
COVER, REAR 1 249,10 24910 25.00 18683  Replace : %4
FLOOR UNDER ¢ o Not Give v '\
CENTER
ig;g;sua- 1 70710 70710 2500 53033 Replace . NotGhe & %’ﬂl\_
LOWER BACK
Total Spare Part Cost  5,030.86 Surveyor Total 480.15
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20.00
Final Spare Part Cost  4,024.69 Final Sur Total 384.12
SMRT Surveyor Remarks
Recommendation($) Adjustment($)
676.00 200.00
876.00 200.00
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S.No. Costing Type

1 Main

2 Main

3 Main

Total:

Other Cost Detail

S.No. Costing Type

1 Main

z Main

3 Main

4 Main

5 Main
Total:
Summary

Total Spare Part Detail

Total Labour Cost

Totzl Spray Painting

Other

Overall Total

Lump Sum Repair Option

Lump Sum Total

Surveyor Approved Amount

Mo of Repalr Days*

Surveyor Name

AFFECTED AREA

e

hitps:/ivacsweb.smrt.com.sg/Estimation.aspx

Surveyor Remarks

Recommendation($) Adjustment(s)

200.00
0 %A"\

0 XI\J\

200.00

Surveyor Remarks

Job Scope SMRT
TO RESPRAY REAR BUMPER 378.00
TO RESPRAY BUMPER BEAM 180.00
TO RESPRAY REAR PANEL 180.00
738.00
Job Scope EMRT
TO WASH AND VACUUM 60.00
TO CHECK WIRING AND SYSTEM 120.00
FUNCTION
TO APPLY RUST-PROOFING ON _— 100.00

TO TEST AND REFIX REVERSE SENIEOR 120.00

SYSTEM

TO REPLACE SUNDRY PARTS | {600

! 500.00

e

Estimator Assesment($)

4,024.69

676.00

738.00

500.00

5,838.69

5,950.00

tion($) Adj 1($)

Surveyor Assesment($)

3ad.12

200.00

200,00

T84.12

Lumpsum repair | Aller repair phato FOR CHECK ITEM and
REPLACE ITEM PLEASE CALL SURVEYOR RASUL/HP:

AANA AREA  mre =il e DB b e

Rasul



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

Yr2ui2e, 2:41 PM Surveyor Assesment($)
Estimator Assesment($)

Signature ﬂ

Survey Date 20/09/2022

LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/after Spray painting
» 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
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accid
2. This Form must be j

3. ipfarmation provided must be as truthful and
policy liability.

4. The issue and acceptance of this Form by insi

Any false reporting mav b o

6. ELS report will be forwarded by the insurers of the GIA
an

IVeES

Reco

ent to speed up the claims process.

accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
Surance companies is not an admission of policy liability on the part of the insurance companies.

gation
! g : rds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
at 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

19/09/2022 14:59 (SGT)

Driver

18/09/2022 16:20 (SGT)

Bukit Batok West Ave. 5, Singapore

BUKIT BATOK WEST AVE 5/IN FRONT OF BLK 303
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

@, Accident report SS3D229J000D

SHB5515T

Yes

Strides Taxi Pte Ltd

1XOO(369K
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

NG SWEE TIONG
SXXXX420J
16/07/1975
Outdoor

Page 1 of 10
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L™

. 13/03/2008
Date Of Driving Pass 14 YEARS AND 6 MONTHS
Driving experience Male
Gender +65-68662672
Mobile Number (Phone)
Alt. Phone Number . OM.SG
7 .TARC@SMRT.COM.

Email Address AUTO-SVCS-T @
Address 1
Address complement -
Postcode 5
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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? B
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 i
Translator's ID -
Translator's phone number -
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

| WAS TRAVELLING ALONG BUKIT BATOK WEST AVE 5 (INFRONT OF BLK 303) WITH ONE PASSENGER (MALE CHINESE ) ON
BOARD. VEHICLES IN FRONT OF MY TAXI STOPPED AND | FOLLOWED SUIT. AFTER WHICH | FELT AN IMPACT AT THE REAR
OF MY TAXI. A VEHCILE SGK1917H HAD COLLIDED ONTO THE REAR 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 SGK1917H

@ Accident report $$3D229J000D Page 2 of 10




T

- ucle Manufacturer

~—_zshicle Model :
- yehicle Variant

Vehicle Colour )

Vehicle Category ;Jri\rate -
Name of Driver TEH XIAN MING
Contact Number

Address :

Address complement =

Postcode -

Insurance Company Name o

Nature Of Damage .

Details of Property damaged in accident

No. Of Passenger (Including Driver)

) RF
c
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Declaration
1P dedtara ha rgclcgq!gg particulars are Irue :n overy respecl,
QLS 2
r‘%” ' \\':i
! ki f
.I_\. “._\ .444 1‘/\ G C‘\ - |’
9922 M 144wz -

Palicyhalcer's Signature { Date & Time  Actual Dnver's Signature (f daver s aot the pmwhm;r) Y — oy Reparting Cenire Personnel
fDate & Time {Mars as in NRICAD card)

e

. f10
@Acudem report S$3D229J000D Page 4 o



SKETCHPLAN .

@Accidem report $§3D229J000D

IMPORTANT NOTICE '
1. Ploase report camectly the details of the accdon to speed up the claims procoss.
2. Tnis Form must be somplated by he Policyholder and/og the Actual Driver,
3. Information provided must be as lwwthful and acourate as possible. Any wiltul misrapresentalion or withnelding of matenal facts may allow
nsurance companies to repudiate policy Liability.
4.

The issue and Acceplance pf

- Any false reporting may be referred Lo he Traffic Police Department for investigation.
6. This repont will be forwardea by the insurers 1o the GiA Recards Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and thal copiss of this repcet will for a fes Ha made avadabie upon apphcation by interastad parties,

7. By the lodgement of this rapon 10 (hn Insurers. you hereby cansent ta the archiving of Ihs ropont al the cantre and 16 copias of Ing
repert being made available aforesaid,

8. Consent under the Parsonal Data Protection Act (PDPA}

Tundersland, acknowledge, agree and consant that

(21 My insurer. my vakshop and the Guneral Insurance Assoclation of Singapare (‘GIA") maylare permilted 1o cofuel, uss, disdlose
andfor process my personal data/personal ‘nformation set out in this {form] and any othar personal information provided by me or
pussessad by ny insurer (collectively the "Parsonal Informatlon™) and disciase and ranster such Personal Information to al insurer(s)
wha have nsured vehicle(s) involved in this accident (all insurerfs) who have insured venxle(s) involved in this accidant shal be
collectively relerred to as the “Insurers'), Ine Insurers' lavyarsiaw firms. the Moretary Authority of Singapere and any relevant
govemnment agency/authenty (such as the pchice), for the purposels) of:

(i} processing, hancling and/or dealing wilh my claims including the settlement of the claims and any necessary investigatians relating to
ihe clamis;

{n} invesligating tha accident andlor my claims:

{dii) casrying cut andior dealing with my instructions or responding to any enauidos by mo;

() administering my claims (including the mailing of corespondence, statenents, invoces, repeds or natices 1o me, which could involve
disclosure of cerlain personal data about me Lo bring about detvery of the same as weli a5 on the external cover of enveiopasimal
packages), anc/or

{v) complying with applicable law in adminislering, processiag. handing andfor dealing with my claims.

{coltectively ihe "Purposes”)

() all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyersilavw firms, maylare permiltea 1o collect,
use, disciose andlor process my Personal Information for one or mare of the above Purpeses, and

{c} my Persanal Information may/can be d sclosed by any of Ine Insurers andior GIA (o their Ihird-parnty service praviders or 2genis
{including their lawyersdaw firms), whch may be sited culside of Singagore, for one or more of the above Purposes.

[4-9-22> 7~

Inis Form by insurance companies is nat an admission of policy liability on the pan of the insurance companias.

Policyholder's Signature / Date & Time Aclual Daver's Signalure (if ¢grive’ is not the Witnessed by Reporting Cenlre Persannel
policyholder) / Date & Time (Name a$ in NRIC/ID card;
Sketch Plan _
] i 1
| [ | | I Vi
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company

St B9 1Y _ R EES  E AR E B - 8

Vehicle No: & | ___ SHBS515T TE |.

Vehicle to be Exported: No |

Intended Deregistration Date: T zisepaom i i |

Vehicle Make: 2T R TOYOTA

Vehicle Model: TLEs i § PRIUS HYBRID 1.8 CVT

Primary Colour: . ; T - Maroon N

Mmu.lfan:turlng Year: , E T __ ) _ : 2017 i

Engine No.: 27RS098063

Chassis No.: ' 334 JTDKB3FU103572935

Maximum Power Output: §99%% 90.0 kW (120 bhp)

Open Market Value: & | ~ $2900700

Original Reglstration Date: © T T 120ct2017

Flrst Registration Date: | 120ct 2017

Transfer Count: _ 1 .0

Actual ARF Pald: ' $5,000.00

PARF Elig bllity: Yes

PARF Eligibility Expliry Date: 11 Oct 2025

PARF Rebate Amount: $3.750.00 | |
L aa

COE Expiry Date: 11 Oct 2025

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

COE Perlod(Years): 8

PQP Paid: $34,05200

COE Rebate Amount: $1300100

Total Rebate Amount: $16,751.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE
explry or when the vehicle reaches its statutory lifespan (If applicable), whichever is earlier.

The Information contained hereinis correct as at 21 Sep 2022

OK
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