Ge113)  wel

emow (R | % CSIEGI22009908/Ray3 | sk
ASSIGNMEN 1

Fom: Date: __  |VehNe: Sk l%}(éu YrRegn: 201 MWV
Estimated Cost: L | Type: M.CarlM.CyclelBuslVanlLorryl'@l Prime Mover /
ODITPWS|TPRES | QD RES | EVA/ NV MY Truck/Traileror :
To Inspect Vehicle No: __S%[}'_bw__ - Make:  THY&TH PRIWD }Hﬁuol'ﬁdﬁ ce |19%
AWorkshopmis. STRMUS [ Goowr oo " AC:  Insured/Std/NI/NA
of ~Q() IM nd Pl EL\’_ _|spReading _‘Ltg 2US T/Radio: Insured / Std / NI / NA
Insured: B(\\ ) Eng/No: _i—‘.“—
PoioyNo. . . |oNe  ITOKRIPUUOISTYFDY
Claims No. o Gen. Cond: Good {Faly/ Poor / Burnt
Sum Insured: L ) __E;ce;s - Steeﬁng'@ Jammed / Leaked / Burnt or ~

(Client's Record) - T o Brake: Ifordel/ Jammed / Leaked / Burnt or I
Make of Veh: Modi: Nil I@- / STD AJRim or

' - /-3 TyreSize:  F: __I_%JQS}LS

(Policy Condition) R~ =~ L

Remark: The veh had commenced its N/S | O/S | |BS/DUN/ ExnovA E 1' ;s-I—I;iZAI MIC / OHTSU / PIR/ SUMI/

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: _‘ Consi;fént?:Y&s or No
GIA / PR Seen: | 7C0nsistent?:Ya or b!o
Est. Repairs: “2_ days Res.. Yes or No
Lum Sum: ' “m% 3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

TOYO YOKO or R 11
Front Rear o

R/Bal. mm " R/Bal. A%— mm
L/Bal. k o mm L/Bal. R _mm
DOA. Qw(_._ j_lf].’. DOl _leﬂo 1
Survey held at SRS

Des. of Damages@ Rear | OIS | NIS | U/C [ Rooftop or

The UIC / Chassis frame | Body Structure aﬁécied due to collision.

Oate/Time ___Action / Instruction

___Rasulfinalised LS $850, 2 days. (Red $11772.30, 93%)

Date(Time, File Pass to?

109/11 Typist
Date/Time, Fie Retum lo?

j Preli, Report

j: Final Report

Resurvey No. of Trip: 1 {Survey Fee:

Days Of Repair: 2

A

Report Format : _

Lump Sum HeB--($

MER-TP

iTransportaﬁon: o o
Add Fee:| [:Site Insp (3___W o _)i_sms__sn ]
D: Interview (S_h____w )| Photos

D: Tech. Invs ($ )i Others

EI: Weekend (§ )

TOTAL

SN A te P My e

[T

st ) A va s R SR e LAV T o e

P
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Case Details

Case Reference Number : TAX/10/22/2012
Type of Repair : Accident Repair
Vehicle Registration Number : SHB1336U

Company Type : Strides Taxi Pte Ltd Insurance Company Name : ERGO Insurance Pte Ltd

Estimation ID : EST-19540-1p Accident Date and Time : 04/10/2022 08:30 AM
Assigned By : Taxi Claims Manager Team Vehicle Age(In Months) : -

Documents / Photographs

View Documents / Photographs Total Documents: 0

Estimation Details

Spare Part's Cost Detail
SMRT Recommendation Surveyor Approval
£ i k
BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repair/  Surveyor  Surveyor Repair/Replace Remarks
Type Type Number Price Price($) Price($) Replace Quantity  Final
Per Price($)
Unit($)
420.23 -
Standard  Main COVER, FR 1 56030  560.30 2500 42022  Replace 420.22 Replace v ’gkﬂ e
BUMPER
Standard Main SUPPORT, FR 1 86.20 86.20 25.00 64.65 Replace 0 Not Give v ﬁ 1
BUMPER RH
Standard Main COVER, FR 1 31.80 31.80 25.00 23.85 Replace 0 0 Not Give v Xﬂ l\
BUMPER RH
Standard Main BRACKET, FR 1 111.80 111.80 25.00 83.85 Replace 0 0 Not Give v %A /\
BUMPER
Standard Main NUMBER PLATE 1 35.00 35.00 0.00 35.00 Replace 1 35.00 Replace v {d 7
Standard Main NUMBER PLATE 1 25.00 25.00 0.00 25.00 Replace 0 0 Not Give v #/ N N
FRAME ><
Standard Main REINFORCEMENT 1 773.90 773.90 25.00 580.43 Replace 0 0 Not Give + X" n
FRONT UPPER
Standard Main ABSORBER, FR 1 85.90 86.90 25.00 64.43 Replace 0 0 Not Give v XA ,‘
BUMPER
Standard Main EXTENSION SuB- 1 129.90 129.90 2500 97.43 Replace 0 0 Not Give v ,\ "
ASSY, LH
Standard Main EXTENSION SUB- 1 129.90 129.90 25.00 97.43 Replace 0 0 Not Give X/\ "
ASSY, RH
Standard Main EMBLEM ASSY 1 98.70 98.70 25.00 74.03 Replace 1 74.03 Replace v N~ 7
FRONT
Standard Main SEAL, HOOD TO 1 55.80 55.80 25.00 41.85 Replace 0 0 Not Give v XA ‘\
FREND
Standard Main GRILLE, 1 183.90 183.90 25.00 137.93 Replace 0 0 Not Give v X"'\
RADIATOR
Standard  Main GRILLE SUB- 1 374.40 374.40 25.00  280.80 Replace .
AREY 0 0 Not Give v )(A.’\
Standard  Main CLIPS PIECE, FRT 10 4.80 48.00 25.00 36.00 Replace
' - 10 36.00 Replace v
& RR BUMPER P e/
Standard Main
RETAINER, FR 1 950 9.50 2500 743 Replace ¢ ° Nt )(/\ "
BUMPER, LH &
RH
Total Spare Part Cost  9,437.45 Surveyor Total 565.25
Lump Sum Discount (%) 20.00 Lump Sum Dis (%)

20



10/6/22, 4:59 PM

BOM
Type

Standard

Standard

Standard

Standard

Standard

Standard

Labour's Cost Detail

S.No. Costing Type
1 Main
Total:
Spray Cost Detail
S.No. Costing Type
1 Main
2 Main
Total:
Other Cost Detail
S.No. Costing Type

1 Main
2 Main
3 Main
4 Main

Costing Portion Material

Type

Main

Main

Main

Main

Main

Main

SMRT Recommendation

Part Name
Number

LAMP ASSY, FOG,
RH

UNIT,
HEADLAMP , RH

UNIT,
HEADLAMP , LH

COMPUTER SUB-
ASSY,
HEADLAMP, RH
NO.1

SUPPORT S/A
UPPER,

SUPPORT,
RADIATOR
UPPER RH

Job Scope

TO REPAIR FRONT RH PORTION

Job Scope

TO RESPRAY FRONT BUMPER

TO RESPRAY FRONT SUPPORT PANEL

Job Scope

TO WASH AND VACUUM

TO CHECK WIRING AND SYSTEM
FUNCTION

TO APPLY RUST-PROOFING ON
AFFECTED AREA

TO REPLACE SUNDRY PARTS

smrt.com.sg/Estimation.aspx

https://vacsweb.
Surveyor Approya)
Qty List List Dis(%) Final Repair/  Surveyor 3"""°Y°' Repair/Replace
i Final
A ice(§) Replace Quantity
:nce Price(s) Price($) Price($)
er
unit($)
1 1,029.90 1,029.90 10.00 926.91 Replace 0 0 Not Give v
1 2,852.40 2,852.40 10.00 2,567.16 Replace 0 0 Not Give v
1 2,852.40 2,852.40 10.00 2,567.16 Replace 0 Q Not Give v
1 1,039.80 1,039.90 10.00 93591 Replace 0 0 Not Give v
1 408.50 408.50 25.00 306.38 Replace 0 0 Not Give ~
1 8520 85.20 25.00  63.90 Replace 0 Not Give v
Total Spare Part Cost  9,437.45 Surveyor Total 565.25
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost  7,549.96 Final Sur Total 452,20
SMRT Surveyor Remarks
Recommendation($) Adjustment($)
676.00 200
676.00 200.00
SMRT Surveyor Remarks
Recommendation($) Adjustment($)
378.00 200
180.00 o XAN
558.00 200.00
SMRT Surveyor Remarks

Recommendation($) Adjustment($)

60.00

120.00

100.00

100.00

Cm
o YA
o Y
0 ?J\f\

\

H

Re Man,

Xt
Xeloy

XA

X4

X1

XA

S

815

’

~

7
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https:/lvacsweb.smrt.com.sg/l’:stlmanon.aspx

Summary

Estimator Assesmont(S)

Surveyor Assesment($)
Total Spare Part Detail

7.549.96 i
Total Labour Cost 676.00 —
Total Spray Painting 558.00 200.00
0.00
Other 280.00
3.96 852.20
Overall Total 9.163.
Lump Sum Repair Option
850.00
.150.00
Lump Sum Total 9.15
850.00
Surveyor Approved Amount
2
4
No of Repair Days*
lump sum repair / resurvey afler repair
Remarks
Rasul
Surveyar Name
Signature ?’
Dal 06/10/2022
Survey Dale

LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey before/after Spray painting

e To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

® Thir: party survey is on a
* No illegal modification(s)

. Supplementary item
is subject to fi

“Without Prejudice” basis
is allowed

(s) must be resurveyed and
nal approval from Insurance Company

Acknowledged by Repairer
Signature;
Date:




SS3D22A50008 / Stride
ENTRY DATE & TIME:
SUBMITTED BY: SHA
VERSION: 1 (05/10/2

S Automotive Services py

N01:‘)/10/2022 15:47 (SGT = (757705)
I B THAIYAL NAYAGI (s

022 15:47 (SGTM) ( MRTOS)

IMPORTANT NOTICE

1. Ple_ase report correctly the details of the
2. This Form must be |

3. Information

policy liability.

nd acceptance of this Form b

AN 4190 reporting may be refe
6. This report will be forwarded by t
and that copies of this report will, f
7. By the lodgement of t

e e Police for investigatio
he insurers of the GIA Records
or a fee, be made available upol
his report to the insurers, you hereby con

SINGAPORE ACCIDENT STATEMENT

accident to speed up the claims process.
li | Dri

: , ; i iate
Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiat
4. The issue a

Y insurance companies is not an admission of policy liability on the part of the insurance companies.
[red to the Police

d 1 o s 3 .
Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
n application by interested parties.

sent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

T

Date of Submission

Reported by

Date of Accident

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

05/10/2022 15:47 (SGT)
Driver

04/10/2022 16:30 (SGT)
Ubi Rd 1, Singapore
BLK 3015A UBI ROAD
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 vehicle?

Vehicle Category
Transmission

CC

your own insurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SS3D22A50008

SHB1336U

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

MOHAMED BOUZI BIN SULAIMAN
SXXXX544D

20/09/1966

Outdoor



Date Of Driving Pass 29/12/1986

Driving experience 35 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number .

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

Address complement .

Postcode =

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 Side Swipe
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? =
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 o
Translator's ID d
Translator's phone number =
Translator's email L
Original language used in the statement th

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

MY TAXI WAS STATIONARY AND MY PASSENGER
LORRY YQ6020S REVERSED AND COLLIDED ONT
3-4 TIMES.

(MALE CHINESE) WAS IN THE MIDST OF PAYING THE FARE WHEN A
O THE FRONT BUMPER OF MY TAXI DESPITE THAT | HAVE HORNED HIM

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 YQ6020S

Accident report SS3D22A50008 Page 2 of 10



vehicle Manufacturer i

Vehicle Model )

Vehicle Variant )

Vehicle Colour )

Vehicle Category Commercial vehicle
Name of Driver DAVEEDU YESUKUMAR
Contact Number i}

Address =

Address complement B

Postcode .

Insurance Company Name =

Nature Of Damage

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

~

Accident report SS3D22A50008 Page 3 of 10



SKETCH PLAN

L1 Mmﬂ m Iy the delails af the acedent o speed up the chnms prozess

2. This Form must be completed by the Policyhelder andlor the Actual Drivar

3. Infoemalion provided muest be as 1euthiv and acoyrate a5 possible. Any wilful misrepresantalion ar wiaholding of matenal facts may atiow
INBUEANTE companies o repadiage policy tabilily

4 Theissue and acceplance of this Fom by insurance companias & nol an admission of palicy liabldy on the part of the insurance companies,

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

8. This repon will be fonwarded by the insurers to (he GIA Recoras Management Genlre estashshed by the Geaeral lasurance Association of
Singapare (G1A) for archiving and thal copies of this repan will lor a lee be made available ¢pon application by micresied pariés

T. 8y the todgemenl of this repan 1o Ihe Insirers, your henzby consent (o the archiving of this report at the cerdre and to copies of the
regport heing made avalable aloresaid

8 Consentunder the Personal Data Protaction Act (PDPA)

| undarstand, acknawiedye, agres and consent that:

(o) My insuee, my workshiop and (he General insurance Association of Singapara ("GiA’) may/are permitiad 1o collect, use, disciose

andior process my persona) datafpersonal information sel out In this (farm) ang any other parsonal infarmation provided by me or

possessed by my insurer (colieciively the “Personal Information ) and disciose and lransfer such Personal Infoemation lo all insurer(s)

who have insured vehicie(s}) involved in 1his accident (99 insurer(s) who have insered vehicle(s) imvolved in this accident shak ba

coliectively raferred t a5 the ‘Insurers’) the insurers’ awyeraTaw fitms, the Monatary Aulkority of Singapore and any relevant

fpovernment agencylauiienly (such as the police), for the purposel(s) of:

(i) processing, handling andior daling with my claims including the soltlement of the ciaims and any necessary investigations relaiing to

he claims:

() imveshigating the acgident andilor my claims,

() carrying out andlor dealing with my instruclions or responding Lo any enguirios by me;

{iv} administering my claims (including the malling of correspondence, Staements, involces, repads or solices to me, which

disclosure of cenain personal data about me to bang about delvery of the same as well as on the external cover of enve

packages). angior

{¥) complying with applicable law in adniristering, processing, handling mvurdaaﬁng wilh my t;wins.

{collectivaly the “Purposes’)

{b) all insurer(s) who have insured vehicle(s) inuaived in 1 accident and the Instrers’ lawyersiiaw fiem mﬂﬁ

use, disclose andlor process my Persanal infermation forone or more of he above Purpeses; and

i} my Persanal Infermation mayican be disclosed by any of the Insurers andlor GIA o thair third-party | '

{meluding tnelr mmw fiems}, which may be sited outside cf Singapore, for one o more of the atiowe Purpase

Rl%

|
|
;

3\
:“ : ; e
\ ,( / Klsx s }
2 ,. ‘ ' 455 / ,,Ir'
Palicyicider’s sﬁ-mr o & Timo Grivers SMMQ{W& ot the paicyelder) | Thate
& Timp g

Sketoh Plan -

A S i

==

=

P
=
/é‘
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SKETCH PLAN #2

escribe Circumstance of the Accident

\
i
]
- o l
u]i@lg@gulnq particulars are lrue in every respect
TERAY
! / <)
{ Fv}'«;:vl'(;\:c.:;;:;fu‘.,ru D& Yime Bragrs S c_:-'uj],xfg;l;f‘ﬂ;r- .;(:r 18 el ey polayhakdes) ¢ Dute Witnessest vy Rep Ny Tl Pursue el
[ & Time &« [Namw 35 o0 NRI) L)
|

@ Accident report $53022A50008

Page 5 of 10



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company

Owner ID: ' 69K EEERTT T

Vehicle No.: SHB1336U Ty B

Vehidle to be Exported:  No Ty |

Intended Dereglstration Date:  070ct 2022 = a0

Vehicle Make: ENY - B T o

Vehicle Model: ~ PRIUSHYBRID18CVT

Primary Colour: Maroon 7 o

Manufacturing Year: & 2017 g ™S

Engine No.: & 3 27ZRS5103807 N IR

Chassis No.: " TIDKBIFUM03574338 . |

Maximum Power Output:  %00KW(120bhg) I"E W

Open Market Value: 3 $29007.00

Original Regl;tratlon Date: 28 Nov 2017 T i

Flrst Regist ration Date: 3 281 Now 2;0ﬂ77 T T T I

Transfer Count: ; o k| i | I

Actual ARF Paid: ~ $500000 [T TLE B 1

PARF Eligibllity: Yes !‘

PARF Eligibility Expiry Date: 27Nov2025 [ I

PARF Rebate Amount: © $375000 X .
—v

COE Explry Date: 27 Nov 2025

COE Category: A- Car uplto 1600cc & 97kW (1

COE Period(Years): 8

PQP Paid: $33,596.00

COE Rebate Amount: $13,181.00

Total Rebate Amount: $16,931.00

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

The Information contalned herein Is correct as at 07 Oct 2022

OK
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