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From:  Dae . |VehNe: S4D 60705 Yr Regn: %1__’%_-;
Estimated Cost: e Type: M.Car / M. Cyclel Bus IVan I Lorry | Taxi/ Prime Mover /
OD/TP/WS ITP;;C—)E RES | EVAI INV I MV Truck  Trailer or
To Inspect Vehicle No: S0 (,o’lo% L Make: TRy W) #qmol 'YM cc n‘tX
at Workshop m/s S’TLIWS R Colour M _ AC:  InsuredStd | NI/NA
of _b Mw M@K Ei?u__m«__ | Sp.Reading £ IO)/S__ T/Radio: Insured / Std / NI/ NA
Insured KM _|EngiNe: - R
Polcy No. o |CiNe: IDkbirnes 157 fsor
Claims No. Gen. Cond: Good / @ Poor / Burnt
Sumswed:  Bxcess | Steering In6rdes) Jammed | Leaked / Bumt or )
(Client's Recérd) - ek &J‘ammedlmakedmumt or L
Make of Veh: Modi: Nit @ / STD A/Rim or e
I - As Tyre Size: N (”)Slklg&\)‘g——
(Policy Condition) - R:
Remark: The veh had commenced its NiS | O/S | | BS/DUN/EXNOVA/GY/ FSl LIZA/MIC omsu IPIR/SUMI/
repair at the time of inspection. ) TOYO ! YOKO or E M’ﬁ ) o -
Bal. or Market Value: = Front Rear
IDAC Accident Rport: - ) Cons;;i;f;t-’; _Yes or No o R/Bal. mm " R/Bal
 GIA / PR Seen: ‘ Consxstent?.Yes or No UBaI: o - __mm L/Bal. L
e e v oA < PL’ D.Ol.
Lum Sum: % 3Val.: Yes or No Survey held at STRIA
CA | REV | RE—F' | 24HRS Des. ofpamages:Frt I Rear | OIS | NIS I UIC | Rooftop or
Vehicle: IN/OUT i Reot N[X -
Date: PersonContacted: | The UIC [ Chassisframe | Body Structure affected due to collision.
Date/Time . Action / Instruction

Date/Time, File Pass to? D: Preli. Report

Ul ' D: Final Report

Days Of Repair:

o il

. Resurvey No. of Trip: 4 ;;Survey Fee:
Date/ﬁme File Return to? e === | s e
ETransportaﬁon: .

. N Add Fee:| |:sitelnsp ($ )—s+Rs__si T
D: Interview ($ )| Photos - i
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Case Details

Case Reference Number : TAX/10/22/2015

Type of Repair : Accident Repair

Vehicle Registration Number : SHD6070S

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

Material
Number

Costing Portion
Type

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Total Documents: 0

SMRT Recommendation

Part Name

COVER, RR
BUMPER ASSY

REAR BUMPER
REINFORCEMENT

PAD, RR
BUMPER, RH &
LH,1

PAD, RR
BUMPER, RH &
LH,2

PAD, RR
BUMPER, RH &
LH,3

PAD, RR
BUMPER, CTR

SEAL, RR
BUMPER ARM,
RH&LH

STOPPER, RR
BUMPER, RH &
LH

RETAINER, RR
BUMPER, LH

RETAINER, RR
BUMPER, RH

CLIPS PIECE, FRT
& RR BUMPER

GUARD, RR
BUMPER, LOWER

FILLER, RR
BUMPER, LH

SENSOR
REVERSE

ANTENNA,
ELECTRICAL KEY

hHnnlhinamiunh fmmed Aae. AnlEntirmatinn Al

Qty List List
Price Price($)
Per
Unit($)
1 478.90  478.90
1 360.10  360.10
2 4.30 8.60
2 4.30 8.60
2 4.30 8.60
3 2.50 7.50
1 12.30 12.30
1 4.80 4.80
1 127.40 127.40
1 127.40 127.40
10 4.80 48.00
1 623.50 623.50
1 168.60 168.60
1 180.00 180.00
1 78.00 78.00

Company Type : Strides Taxi Pte Ltd
Estimation ID : EST-19542-ID

Assigned By : Taxi Claims Manager Team

Dis(%)

30.00

30.00

30.00

30.00

30.00

30.00

30.00

30.00

30.00

30.00

30.00

30.00

30.00

0.00

10.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Insurance Company Name : AXA Insurance Singapore Pte Ltd
Accident Date and Time : 05/10/2022 03:45 AM
Vehicle Age(In Months) : -

Final
Price($)

335.23

252.07

6.02

6.02

6.02

5.25

8.61

3.36

89.18

89.18

33.60

436.45

118.02

180.00

70.20

4,709.44

20.00

3,767.55

Repair/
Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor Approval

Surveyor  Surveyor
Quantity Final
Price($)
1 0
0 0
0 0
0 0
0 0
0 0
0 1]
0 0
0 0
0 0
0 0
1 436.45
0 0
0 0
0 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

Replace

Not Give

Not Give

Not Give

602.77

20

432.22

v

<

<

<

<

Remarks

R
Xn1
KA1

Y1

Xna
Xan

XAAa

Yaa
)(‘\'\

Xan



10/6/22, 5:11 PM

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

SMRT Recommendation

BOM Costing Portion Material Part Name
Type Type Number
Standard Main LENS & BODY
ASSY,RR
BUMPER, LH
Standard Main COVER, REAR
FLOOR UNDER,
LH
Standard Main COVER, REAR
FLOOR UNDER
CENTER
Standard Main TAIL GATE PANEL
SUB-ASSY, BACK
DOOR
Standard Main TAIL GATE BACK
DOOR QUTSIDE
GARNISH SuB-
ASSY
Standard Main NAME PLATE
(HYBRID) ,
LUGGAGE
COMPARTMENT
DOOR
Standard Main NAME PLATE
(PRIUS) ,
LUGGAGE
COMPARTMENT
DOOR
Standard Main STRIDES LOGO
Standard Main STICKER DECAL
6555 8388
Standard Main END PANEL SUB-
ASSY, BODY
LOWER BACK
Standard  Main EMBLEM SUB-
ASSY REAR
Labour’s Cost Detail
S.No. Costing Type Job Scope
1 Main TO REPAIR REAR PORTION
Total:
Spray Cost Detail
S:No.  Costing Type Job Scope
1 Main TO RESPRAY REAR BUMPER
2 Maij
A TO RESPRAY REAR PANEL
Total:

NV

r Repair/Replace Remarks
) ! il Surveyor  Surveyo N
Qty List List Dis(%) Final Befiic Quantity  Final A=
Price Price($) Price($)  Replace Price($)
Per
unit(s)
0 Not Give v YA'\
1 544.40 544.40 10.00  489.96 Replace 0
Not Give v )(4'\
1 261.60 261.60 30.00 183.12 Replace 0 0
we v XA
1 24910 24910  30.00 17437 Replace 0 Not Give A
1 1,238.40  1,23840 30.00 866.88 Replace 0 Not Give v )(/]'\
1 992.30 992.30 30.00 694.61 Replace 1 0 Repair v R
1 5940 59.10 30.00 41.37 Replace 41.37 Replace v ﬂ‘ -~
1 5910 59.10 30.00 41.37 Replace 41.37 Replace v Ao ~
1 780 7.80 0.00 7.80 Replace 7.80 Replace v A 7
1 21.60 21.60 0.00 21.60 Replace 1 21.60 Replace ~ A~ 7
1 707.10 707.10 30.00 494.97 Replace 0 0 Not Give xn “
1 7740 7740 3000 5448  Replace 1 54.18 Replace N
Total Spare Part Cost 4,709.44 Surveyor Total  602.77
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost 3,767.55 Final Sur Total 48222
|
SMRT Surveyor Remarks
Recommendation(S) Adjustment(S) l
676.00 300 .
]
b
676.00 300.00 }
1
SMRT Surveyor Remarks d
Recommendation(S) Adjustment(s)
W
Pl
378.00 200 3
}
180.00 0 7( ‘
5
3
1,296.00 200 00

Surveyor Approval




V22, 5:11 PM

S.No. Costing Type

3 Main

4 Main

5 Main
Total:

her Detail

S.No. Costing Type

1 Main

2 Main
3 Main
Main
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

No of Repair Days*

Remarks

Surveyor Name

Estimator Assesment($)

3,767.55

676.00

1,296.00

500.00

6,239.55

6,250.00

RS -
nttps://vacsweb.smrt.com.sg/l‘:snmatlon.aspx
Job S
Cope SMRT Surveyor Remarks
Rel:ommendaﬂon(S) Adjustment($)
TO RESPRAY BUMPER
BEAM 180.00 0 )(/l 1
TO RESPRAY TAl
ALGATE 378.00 o X119
TO RESPRAY TAILGATE OUTSIDE
; 100
GARNISH 180.00 :
1,296.00 300.00
Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
TO WASH AND VACUUM 60.00 0 X"\ 1
TO CHECK WIRING AND SYSTEM 120.00 0 )(4\ "
FUNCTION :
TO APPLY RUST-PROOFING ON 100.00 0 )('1-)
AFFECTED AREA !
TO TEST AND REFIX REVERSE SENSOR ‘1 20.00 i 0 )C N1
SYSTEM ! '
TO REPLACE SUNDRY PARTS 100.00 0 )('\A
500.00 0.00

Surveyor Assesment($)

482.22
300.00

300.00

1,082.22

1,100.00

1,100.00

lump sum repair / resurvey afler repair

Rasul

-



10/6/22, 5:11 PM
Estimator Assesment($)

Signature

<o

| Survey Date 06/10/2022
|

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after Spray painting

o To display damaged part(s) during resurvey

® Parts prices are subject to confirmation

® Third party survey is on a “Without Prejudice” basis
* Noillegal modification(s) is allowed

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

Acknowledged by Repairer
Signature;
Date:

on.aspx
https:/vacsweb.smrt.com.sg/Estimati

Surveyor Assesment($)



S$S3D22A60007 / Strides Automotive Services P

ENTRIY DATE & TIME: 06/10/2022 14:08 (S?EST) e
SUBMITTED BY: SHANTI B THAIYAL NAYA

VERSION: 1 (06/10/2022 14:08 (SGT)) Gl (SURTOS)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the a
2. This Form must be I
3. Information

ccident to speed up the claims process.
| :

. i i anies to repudiate
policy liability provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comp
iability.

4. The issue and acceptance o

f this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
eporting mav be refe Sl foar ot e eiin cith

red to the

e insurel

AN alse g mayv be refe
6. This report will be forwarded by th

olice for investigation L . A) for archiving
rs of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA)

and that copies of this report will, for a fee, be made available upon application by interested parties. P said.
s 1 . i vailable afore:
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 a

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

06/10/2022 14:08 (SGT)

Driver

05/10/2022 11:45 (SGT)

Kampong Bahru Rd, Singapore

KAMPONG BAHRU TOWARDS LOWER DELTA
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 SRAN29A2nNA=

SHD6070S

Yes

D-22099115MFSH

TXXXXX369K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
D-22099115MFSH

CHIA YEW HOCK
SXXXX573B
18/04/1965
Outdoor



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

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG KAMPONG BAHRU ROAD

16/09/1983

39 YEARS AND 1 MONTH
Male

(Phone) +65-68662672

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

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

AND SUDDENLY | FELT AN IMPACT AT THE REAR OF MY TAXI. A

VEHICLE SHC5597B(TRANSCAB) HAD COLLIDED ONTO THE REAR OF MY 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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

gr"«CCldel"“ ranmrt CCCOCAINMA A 72 7 7 o =

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Yes
FILE TOO BIG

SHC5597B



Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN #2

@Accident report SS3D22A60007

SKETCH PLAN T
IMPORTANT NOTICE - -
1 141 M N i
Please repart comuetly the datalls & the acrident to spead up the claims process
2 This Form must be com

3 Reied by he Policyhokder andior 1he Aciual Devar

Information provided st be as trightul angd acourale 85 possible. Any wiful misragresantation or withholding of materiai fazts may allow
INSUrance companies to fepudiate policy liability

The issue and azceplante of thvs Form by insurance oompares is nod an admission of policy lability an the part of the nsuracce compames
5. Any false reporting may be referred to the Traffic Police Department for investigation.

This renest witt be forwarded by Ihe insurers Lo the GIA Recards Management Cenlre established by the General lasurance Assoialion of
Singapore (G1AY for archwing and that cepies of this report will for a fee be made avadable upan applcaton by inlerested parties
7

By the fodgemerd of this report to the insurers, ¥OU heretyy cansent to the archiving of 1ma report at tha centre ard to copies of the
report desng made svalanie aloresaid.

8 Censent under the Personal Data Protection Act (POPA}
1 ungerstand, acknowledse, agree and consend that

{23) My inswrer, my workshop and the General Insurance Associasion of Singapare (‘GIA " may/are permilted 1o coligct, use. discose
andicr process my personal dalalpersonal nformatian set oul in 1nis {form &nd any ather personsl informaton provided by me of
possessed by my insurer (coiectively the “Personal Information’) and disclose and transfer such Persanal Information to all insurer(s)
who have Insured vehicle(s) mvolved n this acigent [all msurer(s) wha bave insured vehicle(s) inveived in this accdent shall e
coflectively referrod (6 35 the Insurers™), 11e Insurers’ lawyersiaw firms, (he Monetany Aulnonly ¢f Singapore and any telvant
government agency/authority (such as the police), ‘or the purpose(s) of

(i} processing, handiing andfor dealing with my claims incluging the setlament of the ciaims and any necessary :nvestgaticas relating Lo
lhe claims,

{ii} investigating the accident andl/ar my ciaims,
(iiiy carrying oul andlor deateg wilk my inStactions Of rezpoanding 1o any eaguines by me,
{iv} administenng my dairms (including he mailing of corespondenae. Statements, invoices, reports o nolices to me, whick could nveive

disclosure of certain personsd data aboul me Lo bring about delvery of the same as well as on the external covar of envelcces/mail
packages), and/or

{v} camplying with appicable law in adminstering, processing, handling andior deabng wilh my claims.,
(eollechvely Ihe Purposes™)

o) all ingurer(s) wno have insured vehiclels) invaived in this accaient and the Insurers” lawyers/law s, mayane permitled 16 oot
use, discose and/or process my Parsenal Infeemat-on for ane ¢ more of Ine abave Purposes; and
(c) my Perscnal Infermation mayican ba disclosed by any of the IngureTs and/or GIA t¢ their third-party service provzders cr agenis

(incluging their iawyers/law tms), which may be sited oulside of Singapose, for one or mare of Ina above Purposes
L
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company ;
Owner ID: 369K
A N N S O N A SRR SN P I0EL|
Vehicdle No.: SHD&070S
Vehicle to be Exported: No
Intended Deregistration Date: 07 Oct 2022 1
Vehicle Make: TOYOTA
Vehicle Model: B PRIUS HYBRID 18 CVT
Primary Colour: Maroon
Manufacturing Year: 2017
Engine No.: 27R8261821 \
Chassis No.: JTDKB3FUO03576801 )
Maximum Power Output:  90.0kW (120 bhp)
Open Market Value: $29,007.00
Original Regl;tmtlon Date: 19 Dec 25 17 —
First Registration Date: 19Dec 2017
Transfer Count: ' 0 IR
Actual ARF Paid: $5,00000
T R R Y|
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 18 Dec 2025
PARF Rebate Amount: ' $3,750.00 |
COE Expiry Date: 18 Dec 2025
COE Category: A- Car up to 1600cc & 97kW (130bhp)
COE Perlod(Years): 8
PQP Paid: $34,159.00
COE Rebate Amount: $13.647.00
Total Rebate Amount: $17.397.00

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 |3 earlier.
The Information contained herein is correct as at 07 Oct 2022

OK
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