- s ;|
fss‘p\m | FE% NSANC22009365Rve l

364k

From: .
Estimated Cost,

Date:

ASSIGNMENT

OD/TPIWS /TP RES | OD RES | EVA/INV | MV

TomspectVehice No: ~ SHn CLVEL

at Workshop m/s QI

o\ oot . QI Y

Insured:

'SDG 9298P WO

Policy No.

Clams No.  MT/1189573-002

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)
Remark: The veh had commenced Its
repair at the time of inspection.

Bal. or Market Value:

NS | OIS

—

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: INJOUT

Veh No: SHo L 3E Yr Regn: ‘70": JM‘}I{_
Type: M.Car | M.Cycle / Bus/ Van / Lorry f@f Prime Mover /

Truck/ Traller or

Toyoih Psud I Gonre)  cc_[198

Mhuw AC:  Insured/Std/NILINA
l_ﬂ ( n& T/Radio: Insured / Std / N1 | NA
Eng/No:

CiNe: T‘bm}l?“um b1 q(ﬂ
Gen. Cond: Good | FairN Poor [ Burnt

Steering: 1 Jammed | Leaked | Burnf or

Brake: piorde !JammedlLeaked!ﬂumt ar

Modi: Nil / { STD AJRim or

Tyre Size: F:

Esfric
R L4

BSIDUN!EXNOVA!GYJFSIL!_ZAJMICIDHTSUIP[RISUMU

Make;
Golour
Sp.Reading

TOYO/ YOKO o [y

Fron Rear

RIBal mm RiBdl m
L/Bal. mm L/Bal. mm
poa p[B2L . poL DY oqjlL
Survey hield at STRUOA ’

Des. of Damages : Frt !@f OIS | NiS 1 UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected dus to collision.
Date/ Time |  Action/ instruction
7/11/22

Rasul informed LS $1250 (red 8944.70. 87%)

Dale/Time, File Pass to?

D: Preli. Report
) [: Finat Report

DatelTime, File Return lo?m
2 8/11/22-typist

Popeoimes ;1T

Lump e [HE: 5 $1250

Days Of Repairr 3

Add Fee:

)

Resurvey No. of Trip: 1 Survey Fee:
Transportation:

:Site Insp  ($ )| —s+Rs__s! ::______q
:l: Interview (¥ )f ehotes S
D: Tech. Invs (% :'1 Overs
D: Weelard (% ' —_—

—— e —

©TOTEL

N
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L3 SMRT
AUTOMOTIVE
Case Details
Case Reference Number : TAXI08/2212045 Company Type : Strides Taxi Pte Ltd Insurance Company Name : income insurance limited
Type of Repair : Accident Repair Estimation ID : EST-19413-1D Accident Date and Time : 20/09/2022 09:30 AM
Vehicle Registration Number : SHD6228E Assigned By : Taxi Claims Manager Team Vehicle Age(In Months) : -
_I
Documents / Photographs
e
| | View Documents / Photographs ‘ Total Dacuments: 0
Estimation Details
Spare Part's Cost Detail
SMRT Recommendation Surveyor Approval
BOM Costing Portion Material Part Name Qty List List Dis(%)} Final Repair/ :urve;lror g:.arvleyﬂr Repair/Replace Remarks
Number Price Price($) Price($) Replace Quantity nal
Type Type B Bar Price($)
Unit($)
Standard Main BUMPER CLIPS (10 10 2.40 24.00 2500 18.00 Replace ., 18.00 Replace ~ n‘_/
PCS)
One Main BUMPER REAR 1 478.90 47880 2500 35917 Replace 38591 Replace ~ b 7
Time
KeyIn
Standard Main BUMPER 1 234,70 234.70 2500 176.02 Replace ) 0 Check 7] ?'
REINFORCEMENT
REAR
7]
Standard Main ARM SUB-ASSY. RR 1 157.90 15790 2500 11843  Replace 0 Check -
BUMPER RH
Standard Main ARM SUB-ASSY. RR 1 157.90  157.90 2500 11843  Replace 0 Check ‘7.
BUMPER LH
Standard Main ANTENNA,ELECTRICAL 1 208.10 208.10 10.00 187.29 Replace 0 0 Check B q
LOWER REAR
Standard Main SENSOR REVERSE 1 180.00  180.00 0.00 18000 Replace o Chack v 0’
Standard Main BUMPER SIDE 1 10870  108.70 2500 8153 Replace 0 Not Give 7('(“
RETAINER RR/ILH
Standard Main BUMPER SIDE 1 108.70  108.70 2500 8153 Raplace 0 0 Not Give jC’l‘\
RETAINER RR/RH
Standard Main BUMPER SEAL,RRLH 1 101.80  101.80 25,00 76.35 Replace 0 Not Give ’CAJ‘
5
tandard  Main BUMPER SEAL,RRRH 1 74.40 74.40 2500 55.80 Replace 0 it B, ')(-A?\
Standard  Main BUMPERLIP COVER 1  ga00 ToiPggre Paglost 599822 poace SurveyorTotal 3tTaT N
! RRILH AN\
’ Lump Sum Discount (%)  20.00 Lump Sum Dis (%) pp
Standard  Main BUMPER LIP COVER 1 18540 15540 2500 11655  Replace 0 Not Give AR
RR/RH Final Spare Part Cost  4,006.58 Final Sur Total 301.74

P T

e e i T AalCatimmebinm e



Yilelés T
BUMPERMPTHESERMmendgtion 301.90  301.00 2500 22642 Replace
Maln
Standard
Costing Portion Material Part Namo Qty List List Dis(%) Final Repair/
oM i
: P Number ynoerCOVERRR 1 B BESH®) 2500 ReiSHS) Raplacs
;\’ﬁdaﬂ! Per
SHIELD
Unit($)
Standard Main END PANEL 1 75510 75510 25.00 566.33 Replace
Standard Main TAILGATE ASY 1 1,260.70 1,260.70 2500 94553  Replace
Standard Main TAILGATE DOOR LOCK 1 63190 83190 10.00 568.71 Replace
Standard Main TAILGATE LOCK, 1 20,70 20,70 2500 15.52 Replace
COVER
Standard Main STRIKER, BACK DDOR 1 55.80 55.80 25.00 41.85 Replace
Standard Main TAILGATE DOOR 1 402.50 40250 2500 30188  Replace
WEATHER STRIP
Standard Main TAILGATE QOUTSIDE 1 57480 57480 2500 43110 Replace
GARNISH
Standard Main EMELEM REAR 1 68.70 68.70 25,00 5153 Replaca
Standard Main NAME PLATE (HYBRID) 1 59.20 59.20 2500 4440 Replace
Standard Main NAME PLATE (PRUIS) 1 69.40 69.40 25.00 52.05 Replace
Standard  Main NAME PLATE (TOYOTA) 1 59.20 59.20 2500 4440 Replace
Standard Main STRIDES LOGO 1 T.80 7.80 0.00 7.80 Replace
Standard  Main STICKER DECAL 1 21.60 21.60 0.00 21.60 Raplace
65558888
Total Spare Part Cost  5,008.22
Lump Sum Discount (%) 20.00
Final Spare Part Cost 4,006.58
Labour's Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO REPAIR REAR PORTION 1.014.00 200
Total; 1,014.00 200.00
Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R dation(§) Ad| (%)
Main TO RESPRAY REAR BUMPER 178.00 200
2 mMan TO RESPRAY REAR PANEL 160.00 3 XM
E Mai
ain U FESPRAY BUMPER BEAM 160,00 1 X'\q
4 Maun - E - ~
TO KESPRAY TAIL GATE i N xm\
Tetal:
1,296.00 200.00

b,

D T TN RN
S (=Pt

é.'
0 oSurvuyor al
Ve .\
Surveyor Surveyor Repairg,
Quantity  Final PiRce. Remany
Phea(s) Not Give Xﬂ-‘\
0 0 Check v .?

g

0 0 Notive v AA
0 0 NotGive v )(4/\
SR 1
0 0 Not Glve v )C;V]
0 0 NotGive v )(d\_r\
0 0 notaive v Y A%
0 0 NotGive v ylam
0 0 Not Give x-u'\
0 0 NotGive v Ku\q
0 0 NotGive v )(4-\
0 0 NotGive v )(44
0 0 NotGive v YKAA
Surveyor Total 37717

Lump Sum Dis (%) 20

Final Sur Total 301.74
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: 442,455 PM

@
ng\ 11
’%% '13;. S.No. Costing Type
! 5 Main
Total:
Other Cost Detail

S.No. Costing Type

1 Main
]
\ 2 Main
3 Main
4 Main
5 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

Mo of Repair Days*®

Rarmarks

Joh Scepe

TO RESPRAY TAILGATE QUTSIDE
GARNISH

Job Scope

TO WASH AND VACUUM

TO CHECK WIRING AND SYSTEM

. FUNCTION

TO APPLY RUST-PROCFING ON
AFFECTED AREA

TO TEST AND REFIX REVERSE SENSOR
SYSTEM

TO REPLACE SUNDRY PARTS

Estimator Assesment($)

4.006.58

1.014.00

1,296.00

500.00

6,816.58

6,800.00

https :Hvacsweb.smrt.com.sgf&snmatlon.aspx

SMRT Surveyor Remarks

Recommendation($) Adjustment($)

180.00 0 )(M\

1,296.00 200,00

SMRT Surveyor Remarks

R (§) Adjustment(s)

60.00 0 X’\‘\

120.00 0 KA"\

100.00 0 )(IL'\

120,00 40.00

100.00 a )(/\'\

500.00 40.00
Surveyor Assesment(S)
301.74
200.00
200.00
40.00
741,74
i
750.00
750.00
2

Surveyor Name

Signalturn

}\ b eallimanuinb arme nmed

LKK Auto Consultants hence notify
the Repairer of the Iollowir;gi:
o To resurvey before/after spray painting
« To display damaged pari(s) during -
« Parts prices are subject to confirmation
= Third party survey is on a *Without Prejudice” basis
= No iliegal modification(s) is allowed
e Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

i PR R e

REQ NBY Lumpsum repair/ Alter repair phole FOR CHECK
ITEM and REFLACE ITEM PLEASE CALL SURVEYOR

BASLI [ LIF . AARE ANED  sesnih smms 0GR b mme—

Rasul

@

| Save Clear



$S3D229M0001 / Strides Automoative Services Pte Ltd (757705)
ENTRY DATE & TIME: 22/09/2022 12:33 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05)
VERSION: 1 (22/09/2022 12:33 (SGT))

Your NCD will be affected due to late reporting

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be a

policy liability.

4. The issue an
[BIS6 el

d acceptance of this Form by insurance com

poring may bea refeme

7. By the lodgement of this report to th

s truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

panies is not an admission of policy liability on the part of the insurance companies.

B i ce yestigation
6. This report will be forwarded by the insurers of the GIA Records Management Ce

nire 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 i

nterested parties.
e 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

L covonewmen - OSSESEseR G

Date of Submission

Reported by

Date of Accident

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

22/09/2022 12:33 (SGT)

Driver

20/09/2022 17:30 (SGT)

Portsdown Ave, Singapore

SLIP ROAD TOWARDS PORTSDOWN AVENUE
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 SS3D229M0001

SHD6228E

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

TANI TAN TECK THYE
SXXXX090C
22/07/1966

Qutdoor

Page 10f 10



pate Of Driving Pess
Driving exPerienc®
Gender

Mobile Number

¢, Phone Number
Email Address

Address

Address complement

Postcode :

|s 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

WHILE | WAS STATIONARY AT THE SLIP RD OF PORTSDOWN AVE SUDDENLY THE VEHICLE SDG9298P C

01/12/1987

34 YEARS AND 9 MONTHS
Male

(Phone) +65-68662672

AUTO-SVCS-TARC@SMRT.COM SG
11 '

No
Hirer
No

Collision - Head to Rear
Clear

Dry

UNKNOWN
Male

No
No

THE REAR PORTION OF MY VEHICLE. 1 PAX INSIDE THE TAXI.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
FILE TOO BIG

OLLIDED ONTO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

P
= Accident report S$3D229M0001

SDG9298P

Page 20of 10



/

/*Vehicle Model -
/" Vehicle Variant -
/ Vehicle Colour -
Vehicle Category Private car
Name of Driver

AUTO-SVCS-TARC@SMRT.COM.SG
Contact Number . -
Address

Address complement
Posicode

Insurance Company Name
Nature Of Damage

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

; a0 ,230f
Accident repart 553022540701



SKETCH PLAN
IMPORTANT NOTICE

2 Tnis Form must be comaleted by the Dalcyheldor andier Ine Aciyal Crver

3 Infermaton 2oy ded must be s iralhl and acourale s goss e Ay will misrepresertation o7 withtodiog of el fcls may allcw
PSUTANG COMBANIES 1 rputaie ol b iy

4 Trne ssue and acceplatca of This Torm by nurance ConDET 65 18 1ot &0 adAssion of oaloy babdity on tha part 6 the ngearse sompanias

5. Any false reporting may be referred to the Traffic Police Department for investigation.

& This repen wil o forwarded by tre msarers 1o the GIA Records Manaoement Centrg estabistes by (e General IPSurance ASsooalions of
Swgagon: {SIA) ‘or aschivng ana iral 2ez s of this meoed vl 1o1 a Tee be made avaiasie upo apg cal on by ‘niecesied pacies

1

Ay e ledgement ol s repertto the insurers. you hereby cosent 1 the archaing of this repent 31 Ihe centre and Lo conies of the
repor ey made avalable a'oresa o

& Consant under the Personal Data Protection Act (POPA)}
ungderstard, acknowleage agree ard consent that

lai My ‘nsurer, my worshan and e Genea?

MEURANCE ASSONFN0N Of Srgapate (GIA L mayae germilis 1o coliecl, use ¢ scose
andion trecess ary persory dalxpersanal information s21 oul s farm] ard any olber pesena nfarmation provided oy me o
possessed by my nswier (6ot tetively the “Personal Information | and ¢ sclase and liansles suek Personal Infarmation to all insurer(s)
whe have nguseds venclels) involved in this ace dent (37 nsurnes) who have s pred vehslels) invelved in this acs dent shal Be
colleclvely referen o as =g Insurers | the Insune s rayersiaw itms, tse Monetary Authonty of §ingapore ana any reicvan:
GUVETTENt 35ency/authanty (Suehas the polce), fer the surpase| s of

(1} processing. hana ing andior dealing with mry chums including the setiement o the clams gnd Ary recessay invesigalions relalng 1o
the cla ms,

(0} investgal ng Ihe actdent andlar my clamrs.
il grnnng eul ardir ces g wih my NSIrUCicTs oF eS2CTIING 10 Aty G 08 by i
) adminisies g My ciams (inclugding Ine mailing of corfespondencr. SlMEEn S Fve oS, reports or netoes 1o me. w7 oou'd ol

cripsure of cerlan persondl 0ata abeul me Lo oneg abau! detvary of 1he samre as we'l a5 or the extemat cover af envelogos’al
packaqes), andler

(v cemolyng wih apgeeable lae n asrnrseng. procassny, rars ng andicr deaing with My laims.

(eallectvily 1 PUrposcs’

(2} 2 insureis) whe have ‘ngered venicleis) involved in s accdent ard the Insutors’ Awyersiaw irms, maylare perndied 1o 767 est,
use, gisslest ano/o” process my Garsenal infermaton 1o ane Gr me-e of the anove Purposes, ard

c) my Porsgna. Infarmatica mayican be Sigclored sy any of 1ne (nsurers prdio’ GiA lo Lheir thirg-oasty senv ce aroviaes or agents
Unciuding ther iawyersiaw lirms ) which may be s led culside of Sirgagora forone or mase of the abave Hoamoses

Drwsts Sera@ieos Dl daeve s ro! e odboytokier | Dt W mensed oy Repanmng Oeetie Sorssare
& Tire INiera an 1 NRICED cara)

|
|
|

' Accident report SS3D229M0001 Page 4 of 10
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|Flr-1r.r|"_‘r Circumstance ol the Accident

Declzratien
1 waetdne be fonege ~3 partituans e trug 1 euany respac
LRt o

Plogy ol ‘g5 st Do e & "o SrveTs S gaatusa (1dn. SRR ey Dale Wite svd By T Lo L Cantry 2
& T S NI Sy
-

o
¥ Accident report SS3D229M0001 Page § of 10



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company
Owner ID: 349K
e e —— S S S R
Vehicle No.: SHD&228E .
Vehide to be Exported- No 5
Intended Deregistration Date: 23 Sep 2022
Vehicle Make- TOYOTA
Vehicle Model: PRIUS TAXI (SMRT)
Primary Colour: Maroon
Manufacturing Year: 2015
Engine No: 2ZR46593384
Chassis No.: JTDKN36U205767969
Maximum Power Output: 1000 kW (134 bhp)
Open Market Value: $29,508.00
Original Reglstration Date: 13May 2016
First Registration Date: 13 May 2016
Transfer Count: 0
Actual ARF Paid: $5,000.00 | |
D N e e P e
PARF Eligibllity: Yes .
PARF Eligibility Expiry Date: 12 May 2024

PARF Rebate Amount:

$3.250.00

COE Expiry Date: 12 May 2024

COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Perlod(Years): 8

PQP Paid: $36463.00

COE Rebate Amount: $7.452.00

Total Rebate Amount: $10,702.00

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-reglstered upon COE
expiry or when the vehicle reaches its statutory lifespan (if applicable), whic hever Is earlier

The information contained herein is correct as at 23 Sep 2022

OK
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