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ASSIGNMENT
From:
————— . Date: ‘Veh No: 0 YrRegn: 2030 |DEL
Estimated Cost: : eh No SHO 021D  Regn: / -

OD!TPIWS TP RES | OD RES / EVA/ INV [ MV
Tolnspect Vehicle No:  Sp Lovd

at Workshop m/s STUND

o _\@,Mwm (nd UK Y

Insured: l NC

Policy No.

Claims No.

Sum Insured:

Excess:
(Client's Record)
Make of Veh:

(Policy Condition)

Type: MCar | M.Cycle / Bus/ Van [ Lorry I.@l Prime Mover /

Truck/ Trailer or

Make: T\qo'm' PR LW HBA‘ ce NYY
Colour p\tm AIC:  Insured/Std/NI/NA
SpReading | Y[ 15y T/Radio: Insured | Std / NI / NA
Eng/No:

CiNo: IR Ubo? bl §25

Gen. Cond: Good / @l Poor [ Burnt
Steering: Ingfders Jammed / Leaked / Burnt or
Brake: Igbrdet/ Jammed / Leaked { Bumt or

Modi: Nil /
Y

R: ~t

{ STD AJRim or
Tyre Size: F: MS

Remark: The veh had commenced its NS | O | |Bs) @f EXNOVA / GY / FS [ LIZA | MIC ] OHTSU [ PIR  SUMI/
repair at the time of inspection. S TOYO / YOKO or
Bal. ar Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No Ri/Bal. mm . RiBal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. mm
Est, Repairs: days  Res. -Yes or No DOA._ b |21\ boL ¥ n
Lo Siane % 3Val.: Yes or No Survey held at SRUID
5k T EEE N A5, J HEES Des. of Damages : Frt 1@1 OfS | NIS | UG | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time | Action / Instruction
DelefTine, Fi Pass (7 |:|: Preli. Report Days Of Repalr:
1) _ I I: Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, Fils Return to?
) Transpartation:
2) . Add Fee: :Site lnsp  ($ J__S+Rs__sI
I l: Interview (% —) Phol
ForagF o : N

Lurip Soea [ 1R 2 ¢

B S

: Weeleng ($ 3

D:Tech. Invs (3 —)

Ofvers

! TOTAL ﬂ




G SMRT

AUTOMOTIVE

Case Details

Case Reference Number : TAXI09/22/2044

Type of Repair : Accident Repair

Vehicle Registration Number : SHD60214

Documents / Photographs

View Documents / Ph

Spare Part's Cost Detail

BOM
Type

One
Time

One
Time

Costing Portion Material

Type Number

Main

Main

Main

Main

Main

Main

Main

Main

Main

otographs Total Dacuments: 0

Estimation Details

SMRT Recommendation

Part Name

COVER, RR
BUMPER ASSY

REAR BUMPER
REINFORCEMENT

PAD, RR
BUMPER, RH &
LH,3

PAD, RR
BUMPER, RH &
LH,2

PAD, RR
BUMPER, RH &
LH,1

RETAINER, RR
BUMPER, LH

SEAL, RR
BUMPER, LH

CLIPS PIECE, FRT
& RR BUMPER

GUARD, RR
BUMPER, LOWER

REAR BUMPER
REFLECTOR
ASSY, REFLEX,
LH

[ N T
-~ e Y S U ~nlEatimmabtian Lalat ot

Qty List

10

]

Price
Per
Unit($)

525.40

360.10

12.00

4.30

4.30

143.60

128.00

4.80

405.00

42.20

List

Price($)

525.40

360.10

12.00

4.30

4.30

143.60

128.00

405.00

Dis(%)

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
Estimation ID : EST-19409-1D
Assigned By : Taxi Claims Manager Team

Final

Price($)

394.05

270.08

9.00

3.22

3.22

107.70

96.00

36.00

303.75

31.65

9,922.71

0.00

9,922.71

S . Tt

Insurance Company Name : income insurance limited
Accident Date and Time : 20/09/2022 06:55 AM
Vehicle Age(In Months) : -

Surveyor Approval

Repair/  Surveyor  Surveyor Repair/Replace Remarks
Replace Quantity Final

Price($)
Replace 1 394.05 Replace v t(/— 7
Replace 0 0 Check v (7-
Replace 4 9.00 Replace v [ d
Replace 1 3.22 Replace v M v
Replace 3.22 Replace v ~ v
Replace o 0 Not Give v )(/\ A
Replace 0 0 Not Give v ﬁ AN
Replace 4 36.00 Replace v s /
Replace 4 303.75 Replace Ob' 7

Replace 1

31.65 Replace v Sk /

Surveyor Total 898.95

Lump Sum Dis (%) 0

Final Sur Total 898.95
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SMRT Recommendation

; Surveyor Approya)
BOM Costing Portion Material  Part Name Qty List List Dis(%) Final Repair/  Surveyer  Surveyor Repair/Replace Rissiiriy
Number Price Price($) Price($) Replace Quantity Final
Type Type Per Price($)
Unit($)
; One Maln END PANEL SUB- 1 707.10 707.10 2500 530.33 Replace 0 0 Check v ‘7.
| Time ASSY, BODY
; Key LOWER BACK
In
One  Main TAIL GATE PANEL 1 1,238.40 1,238.40 25.00 928.80 Replace 0 0 NotGlve v {Al\
Time SUB-ASSY, BACK
Key DOOR
| In
One  Maln TAILGATEBACK 1 99230 99230 2500 744.22 Replace 0 Repair v ﬂ
Time DOOR OUTSIDE
Key GARNISH SuB-
In ASSY
Qne  Main STRIDES LOGO 1 7.80 7.80 0.00 7.80 Replace 1 7.80 Replace v ”p-/
Time
Key
In
One  Main STICKER DECAL 1 21.60 21.60 0.00 21.60 Replace 1 21.60 Replace + A /
Time 65558888
Key
In
One  Main NAME PLATE 1 5910 59.10 2500 4433 Replace 44.33 Replace + Yo 7~
Time (HYBRID) ,
Key LUGGAGE
In COMPARTMENT
DOOR
One  Main NAME PLATE 1 59.10 59.10 25.00 44.33 Replace 1 44.33 Replace v w /
Time (PRIUS),
Key LUGGAGE
In COMPARTMENT
DOOR
One  Main PANEL SUB- 1 1,401.70 1,401.70 25.00 1,051.28 Replace 0 0 Not Give v xAJ\
Time ASSY, REAR
Key DOOR, LH
In
One  Main WHEEL, DISC 1 203630 203630 2500 152722 Replace 0 Not Give ~ 1,\,\
Time
Key
In
One  Main TYRE 1 126.74 126.74 0.00 126.74 Replace >
Time 0 0 Not Give v )(/\,w\
Key
In
One  Main CAP SUB-ASSY, 1 229.00 229.00 25.00 171.75 Re
% Ll H X & place .
Time WHEEL 0 0 Not Give { AN
Key
In
One  Main MIRROR ASSY, 101
! ; 454.40  1,454.40 10.00 £
Time SUTER R 0 1,308.96 Replace 0 0 Not Give + YAI\
Key VIEW, LH
In
: One Main COVER, O
! , OUTER 1 117.80 117.80 25.00 88.35 I
Time MIRROR, LH Replace 0 NotGive v YA
Key
In
One  Main COVER, REAR 1 26160  261.60
e ) . : 2500 19620 R
T FLOOR UNDER , e . e °
|ny tH ’
e Maln COVER
L Time , REAR 1 249,10 249,10 25.00 186.82 Replace
Key FLOOR UNDER 0 0 Not Give + )( [ X
- In CENTER

Total Spare Part Cost  9,922.71 Surveyor Total 898.95

Lump Sum Discount (%) o0.00 Lump Sum Dis (%) 0

N,
A

Final Spare Part Cost G Q29 v+ I Y

0
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SMRT Recommendation

Surveyor Approval
BOM Costing Portion Material P i i i i
Type Type Numb art Name Qy Ll?t List Dis(%) Final Repair/  Surveyor ~ Surveyor  Repair/Replace Remarks
er Price Price($) Price($) Replace Quantity  Final
Per Price($)
Unit($)
One Main LENS & BODY, 1 367.30 367.30 10.00  330.57 Replace i
Time REAR 0 0 Check v -
Key COMBINATION
In LAMP, LH
One  Main COVER, REAR 1 75.90 75.90 25.00 56.93 Replace
- . g . 0 Not GI! 1
Time COMBINATION 0 SR X '\
Key LAMP, LH
In
One  Maln SOCKET&WIRE 1 56.70 56.70 10.00 51.03 Replace 0 0 Not Give ~ f,‘ "
Time SUB-ASSY, REAR
Key COMBINATION
In LAMP, LH
One  Main LENS & BODY, 1 282.70 282.70 10.00 254.43 Replace 0 0 Check 5 ’?.
Time REAR
Key COMBINATION
In LAMP, NO.2 LH
One  Main LAMP ASSY, 1 31780  317.80  10.00 286.02 Replace 0 Not Give )(,AM
Time REAR, LH
Key
In
One  Main SENSOR 1 180.00 180.00 0.00 180.00 Replace 0 0 Check v 7.
Time REVERSE
Key
In
One  Main END PANEL SUB- 1 70710 70710  25.00 53033  Replace 0 Not Give )('\-#
Time ASSY, BODY
Key LOWER BACK
In
Total Spare Part Cost 9,922.71 Surveyor Total 898.95
Lump Sum Discount (%) 0.00 Lump Sum Dis (%) 0
Final Spare Part Cost 9,922.71 Final Sur Total 898.95

Labour's Cost Detail

S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)

1 Main TO REPAIR REAR PORTION

845,00 300.00
Total: 845.00 300.00
Spray_Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R dation($) Ad) ($)
1 Main TO RESPRAY REAR BUMPER 378.00 200.00
2 Main TO RESPRAY REAR BUMPER 180.00 0 KA"
REINFORCEMENT

3 Main TO RESPRAY REAR PANEL 180.00 0 K I\v\

4 Main TO RESPRAY REAR FENDER LH 378,00 0 )(A'\

5  Mai

ain TO RESPRAY RIM 8660 o (AF

Total:

2,592.00 300.00

-l
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S.No. Costing Type

6 Main

7 Main

8 Main

9 Main

10 Main

Total:

Other Cost Detail

S.No. Costing Type

1 Main

2 Main

3 Main

4 Main

5 Main

6 Main
Total:
Summary

Total Spare Part Detail

Total Labour Cost

Total Spray Painling

Other

Overall Total

Lump Sum Repair Option

Lump Sum Total

Surveyor Approved Amount

No of Repair Days*

Joh Scope

RESPRAY WHEEL CAP

TO RESPRAY REAR DOOR LH

RESPRAY MIRROR COVER LH

TO RESPRAY TAIL GATE

TO RESPRAY TAILGATE OUTSIDE
GARNISH

Job Scope

TO TEST AND REFIX REVERSE SENSOR

SYSTEM

TO CHECK WIRING AND SYSTEM
FUNCTION

TO APPLY RUST-PROOFING ON
AFFECTED AREA

TO DO WHEEL ALIGNMENT / TYRE

BALANCING

TO WASH AND VACUUM

TO REPLACE SUNDRY PARTS

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

SMRT Surveyor
Recommendation($)  Adjustment($)

180.00 0 X
378.00 0 'X,\.\
180.00 0 )(t\q
378.00 0 )(/II\
180.00 100.00
2,592.00 300.00
SMRT Surveyor

Recommendation($) Adjustment($)

120.00 40.00

120.00 0 )(41\

100.00 0 )(A‘\
120.00 0 X.\.\
60.00 0 Xq.\
100.00 0 %4\4\
620.00 40.00

Estimator Assesment($)

9.922.71

845.00

2,592.00

620.00

13,979.71

0.00

Remarks

Remarks

Surveyor Assesment(S)

898.95

300.00

300.00

40.00

1,538.95

1,538.95

1538.95
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Remarks

Surveyor Name

Signature

Survey Dale

LU Ree. NOo. @ 7014179140

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

Estimator Assesment($) Surveyor Assesment($)

part by part/

Resurvey before painl / Before paint phatos , After repair
photo FOR CHECK ITEM and REPLACE ITEM PLEASE

MALL CLIDV/EVAD DACIHI [ UM . NNN4 NNQO Ammail.

Rasul

22/09/2022

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

o Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed

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

Acknowledged by Repairer
Signature:
Date:




éST)DZZQLOOOS | Strides Automoative Services Pte Ltd (757705)
ENTRY DATE & TIME: 22/09/2022 08:50 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
VERSION: 1 (22/09/2022 08:50 (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 I

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 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.

8 reportin

AD (8 8 DO referred to the 0 8 10 Nve A
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

22/09/2022 08:50 (SGT)
Driver

20/09/2022 14:55 (SGT)
Mount Sinai Ln, Singapore
MOUNT SINAI LANE
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

@ .

==idet oL L AAARAAAL AAAA

SHD6021J

Yes

Strides Taxi Pte Ltd

IXXXXX369K
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

SHAHRUDIN BIN MOHD SAID
SXXXX799F

12/10/1962

Outdoor

Paage 1 of 14



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

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/20220920/2118
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

_________

—_ CNENATNAAAT AN

15/05/1985

37 YEARS AND 4 MONTHS

Male

(Phone) +65-68662672
AUTO-SVCS-TARC@SMRT.COM.SG
11

No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

Yes

Serangoon North Neighbourhood Police Post

Blk 108 Serangoon North Avenue 1 #01-709 Singapore 550108

No

Yes
No

SGK8604P

Private car

Paae 2 of 14
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4 of Driver

tact Number
dress
Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

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?

PAUL WU

SHAHRUDIN BIN MOHD SAID
Male

SHD6021J

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details af the zeoident to speed up the clams orozess

2. s Form must be comaleted by 1ne B Syhoer anaier the Astyal Drver
3 Inlematen pravided mast be as tuthiul 29d necural 2s pass hle. Any wilul nusresresentalinn or wilnholding of ralara: facts may aiaw
NSLIANCE COMPANILS to repuinte pebcy nbilily
The ssue and acceptance af this & am S iNSurance camasan es IS not an adrissien of palicy hatibty on the part of the nsurance COTDANEeS
8.

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

§. Ths rovort wel be ‘orwarded by Ine insurers o the G4 Recards %tanagement Centre eslatlished ty Ihe General Insurance Assooiation of
Singapore (GIA} for archivi~g Bnd thal sapes of In's report wHil for a fee be made available upon appication by inlerested paries

?

By Ihe ledgement af this ragad 1o the insurers. ¥ou nereby consent ta the archiving of 1his report at the cenire and to copmes ¢f the
fepor being made avalable a'oresaid

8 Consent under the Parsonal Data Protection Act (PDPA)
L ungerstand, acknowlenge, ag-e and consent it

La) Ny sesurer, my workstop 2nd the General Instrance Assncmtion of Sicqupon: [ GIA | mayiare germitied 1o coiles

artlor orecess oy personal arlapersons

I, use, disclose
informalicn set out in this (form} ang ary other gersonal information proviced by ma o7
aossessed by my insurer {esllactvely the “Personal Infarmatlon ) ana disciose and ‘ransler such Personal Infermat on to & insurer(s)
wha nave :nsured vehcle(s) iveived -0 this acoident (a 'l Insuret(sh who have ins.red vehcle(s) -nvclved in this accident shall be
collectvely feferred 1o as the Insurers '), the rsurers wyersliaw firms, Ine Monetary Authenity of Singapere and any relevarnt
governmeat ggenty/dulhenly (Such as the 2050e). for tha vursesels) of

{f} procesi.ng, handiing andlor Sealing with my claims wcluding the solilement of the ciams and any nELesSAny Investiganons relating 1o
the claims

(17} InvesLgating the acc:dent andfor my c'aims;
(s} eareying out andior deal ng w.ih MY ISLUETONS 67 respanding te any enquines by me,

(i) administenng my claims {.ncluding the maiing ¢f ceraspondonce. statements, IvoIcas, regoris o nolces ta me, wheeh could invoive

GISSIGSURE Of COtAn Persenal data aboul Me 19 Bring about delivery of 1he Same as wel a5 on e external cover of envelopesimas
packages). and'or

(v} comglying with agglicable law in admnistering, processing tandling andicr dealirg win my clains
{enliectvely lhe "Purposes )

(bl @i insurer{s) who have nsured vehicia(s) Invoived in this accident and 1he (#siurees' Awyers/law firms, may/are permitied lo collect,
use, Jiscinse andior process my Porseaal informalan tar one gr more of the abeve Purgoses, and

(€) my Persensl Informatson mayfcan be dissiosed Dy any of 1he Inswrers ancior GIA 1o thei thiri-pany servce prov.derg o agents
{including the

yers/law firms}, which may te sied culside of Singarore, for eno or more of ¢ above Purpases
1.7

b £ -
=i \\5\""

-

A\
Z -/ >1\a o Mb\/b W2

Paloyhelac?s Siqnature / Date & Tova Driver's Sayraluee {if grver is nad the palcynolzor  Dare Viroessnst oy Reporting Certs Hersonre!
& Ve

Name as In WK SR gaed!
Skelch Plan

-—a

ek ﬁn’\.\ﬁ'\f\l Anna
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Describe Circum =
stance of the Accident —— —
| |
|
|
|
|
)
I S _ ,
Ccclaration
e ecddare e forcge ng par cu'ars are trug in overy respoc!
\ \f\/ \ \ \
~ -
}b/ ./\(\ Al \Ji’ 1,. .
- '\ o\ _\J_‘) x)
yRodare cmat v f 14 T et 5831 b 4D W l8 KT B gy $ty Rerom - Corren Parte
& Tn - L v
2

n

(ﬁﬂ Y S I e N B e VeV e T o)
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company

OwnerID: ) 369K AT
]

Vehicle No.: SHD&021J |

VehidetobeExprorted:' LR » ; No EREREL i

Intended Dereglistration Date: 23 Sep 2022

Vehicle Make: WL E 1 g s T3 rOvOtA T L g7 O Wm0 g

Vehicle Model: ' PRIUS 5DR HATCHBACK {AUTO) ¥

pflmﬂf’YCO'OUﬂ R EEEEREES kl\;aro;n* S F TETT |

Manufacturing Year: 2 f [ j F i i 276207 & 3 S U W T Yo S5 i

EngineNo: 27R2GB9383

Chassls No.: JTDKB3FU603091823

Maximum Power Output: 90.0 kW (120 bhp) RETL

Open Market Value: $26,807.00 [

Original RegI;tntlonDate_' IS EREE T E ;C)laec;202;0‘j T T T8 T

First Registration Date: f . b‘I DecﬁO20 [

Transfer Count: : ] _0 i |

Actual ARF Pald: ' © $1453000
]

PARF Eligibility: Yes I i i

PARF Eligibility Explry [ - a: 30 Nov 2028

PARF Rebate Amount: $10897.00
(. S S

COE Expiry Date: ~ 30Nov2028

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

COE Period(Years): 8

PQP Pald: $29.84300

COE Rebate Amount: $23076.00

Total Rebate Amount: £33,973.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registeredupon COE
expiry or when the vehicle reaches ts statutory lifespan (if applicable), whichever s earlier.

The information contalned herein is correct as at 23 Sep 2022

OK
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