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ASS.REC.BY: . dha_ o .. l 39K, !
ASSIGNMENT (e P Y. 0T [’):é
Fom: Date: vehNo:  SHC LIGBS{A YrRegn: 2015 1 ocf
EsmatodCost - Type: MCarlMcyclclBuslVan/Lony/@IPrlme Mover/
OD/TP/WS /TP RES/ QD RES | EVAINV [ MV Truck / Traller or . __
To Inspect Vehide No: Cite. 44 §% A Make: WOV PQ(U')_— ) _ &n n‘“’
at Workshop ms  STR(ED CSMET) Colour BaoM AC:  Insured/Std /NI NA
(Z“ \HNQL‘\% wo i - Sp.Reading 11 g’g(({, T/Radio: Insured | Std / NI / NA
Insured: al B Eng/No: S
Policy No. - . C/No: nye KN%\A‘{' 9§‘1 6‘&2 ( SO
ClimsNo. ) ) Gen, Cond: eoodz@mr/sum
Suminswed: Excess: Steering: @ Jammed / Leaked / Bumt or -
(Chent's Record) ek Jammed | Leaked / Burnt or -
Make of Veh: Modi: il / | STD A/Rim or e
___—— |TyreSize: F: 195 l(,m“{
(Policy Condition) R
Remark: The veh had commenced its NS | OS | |Bs/ numexnovusvlFs ! uzAl MIC / omsu I PIR / SUMI/
repair at the time of inspection. TOYO ! YOKO or __IM ) .
Bal. or Market Value: Front Rear :
IDAC Accident Rport: o Consustent‘;_;e:)r—r;;— " 1y R/Bal. % mm " R/Bal. ‘%—mm
GIA / PR Seen: Consistent? : Yes or No [l o — mm LBal. & mm
Est Repairs: _'-__ days Res. Yes or No D.OA. “"L( !'2’1’. D.O.L W
o B % 3Val: Yes or No Survey held &t STR(2ES
P S —— oes.ofpamags@lnaar:wmms:wclkoonopor
Vehicle: INJOUT |
Date: Person Contacted: R A The UIC | Chassls frame I Body Structure aﬂectedduemcul!isnon
Date/Time  Action / Instruction

Repare LUm(7- “Q

DatefTime, Fiie Pass to? D: Prell, Report

Days Of Repair:
) . D5 Final Report Resurvey No. of Tﬂrlp_w Survey Fee:
DammmeFiloRetumw? Transportation: » H‘“
7 Add Fee:[ | stemnsp (5 jsems_s ||
Interview ($ )| Photos
Report Format : . : Tech. Invs (5*" i )| Oters e - |
Lump Sum /1.B.I; ($ R :Weekend ($ ) e




Udlcs, 424 FM

&S SMRT
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AUTOMOTIVE

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

Case Details

Case Reference Number : TAX/10/22/2042 Company Type : Strides Taxi Ple Ltd Insurance Company Name : AIG Asia Pacific Insurance Pte Ltd
Type of Repair : Accident Repair Estimation ID : EST-19591-1D Accldent Date and Time : 11/10/2022 07:40 AM
Vehicle Registration Number : SHC4958A Assligned By : Taxi Claims Manager Team Vehicle Age(in Months) : 84

Documents / Photographs

\

View Documents / Photographs Total Documents: 0

Estimation Details

Spare Part's Cost Detail
SMRT Recommendation Surveyor Approval
BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repair/  Surveyor Surveyor RepairfReplace Remarks
Type Type Number Price Price($) Price($) Replace Quantity  Final
Per Price($)
Unit($)
Standard  Main BUMPER FRT 1 60260 602.60 2500 45195 Replace 4 451.95 Replace v 04 Ve
Standard  Main CLIPS PIECE, FRT 10  4.80 48.00 2500 36.00 Replace 4 36.00 Replace v ‘lp/
& RR BUMPER
Standard Main BUMPER 1 86.20 8620 2500 64.65 Replace 0.00 Not Give v ﬂai\
SUPPORT FIRH
Standard Main BUMPER 1 8620 8620 2500 64.65 Replace 0.00 Nk Giee. v ﬂ“’\
SUPPORT FILH
Standard Main BUMPER 1 97.60 97.60 2500 73.20 Replace o 0.00 Check v 7
ENERGY -
ABSORBER FRT
Standard Main BUMPER 1 567.90 567.90 2500 42592 Replace S Chack 1
REINFORCEMENT
FRT
Standard Main ARM SUB- 1 28400 284.00 2500 213.00 Replace .60 NaiGhis e “.\
ASSY,FR
BUMPER LH
Standard Main ARM SUB- 1 28400 28400 2500 21300 Replace 250 Mok ive v % an
ASSY,FR
BUMPER RH
Standard Main DEFLECTOR, 1 94.30 94.30 2500 7073 Replace 0 0.00 Not Give v q
RADIATOR RH p
Standard Main DEFLECTOR, 1 86.90 86.90 2500 65.18 Replace 0.00 Not Give v ﬁ,"\
RADIATOR LH
Standard Main BRACKET, FR 1 12610 12610 2500 94.57 Replace 0.00 Not Give v Xan
BUMPER
Standard Main NUMBERPLATE 1 26.00 25.00 0.00  25.00 Replace 4 25.00 Replace v “c/'
FRAME L ‘f'
Standard  Main NUMBERPLATE 1  35.00 3500  0.00 3500  Replace 4 35.00 Replace v &/ 7
Standard  Main COVER, FR 1 2140 2140 2500 1605  Replace i notowe v XA
BUMPER HOLE
LH
Total Spare Part Cost  6,683.45 Surveyor Total 1,898.31
Lump Sum Discount (%) 20.00 Lump SumDis (%)  29.00

Final Spare Part Cost  5,346.76 Final Sur Total 1,518.65



W22, 4:24 PM

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

SMRT Recommendation
BOM Costing Portion Material Part Name Qty List List Dis(%) Final
Type Type Number Price Price($) Price($)
Per
Unit($)
Standard Main CS::i:.R F:o'j 1 2140 21.40 2500 16.05
B
RH
Standard Main BUMPER GRILLE 1 389.90 389.90 2500 29242
SuUB-
ASSY,LOWER
Standard  Main FOG LAMP RH 1 33560 33560 10.00 302,04
Standard Main FOG LAMP LH 1 319.30 319.30 10,00  287.37
Standard Main EMBLEM FRONT 1 98.70 98.70 2500 74.03
Standard Main HOOD END 1 80.60 80.60 25.00 80.45
PANEL SEAL
Standard Main COVER, 1 139.30 139.30 25.00 10448
RADIATOR
Standard Main GRILLE, 1 389.30 389.30 25.00 291.98
RADIATOR
Standard Main GRILLE, 1 118.30 118.30 2500 88.73
RADIATOR
LOWER NO.2
Standard Main BUMPERLIPFRT 1 182.70 182.70 25.00 137.02
Standard Main BUMPER FRT 1 159.30 159.30 25.00 119.48
ABSORBER
LOWER
Standard Main UNDER COVER 1 511.20 511.20 25.00 383.40
CENTER
Standard Main HOOD PANEL 1 988.50 988.50 25.00 741.38
Standard Main HEAD LAMP LH 1 1,075.40 1,075.40 10.00 967.86
Standard Main HEAD LAMP RH 1 1,075.40 1,07540 10.00 967.86
Total Spare Part Cost 6,683.45
Lump Sum Discount (%) 20.00
Final Spare Part Caost  5,346.76
Labour's Cost Detail
SNo. Costing Type Jok Scope SMRT Surveyor
Recommendation($) Adjustment($)
1 Main TO REPAIR FRONT P!
ORTION 676.00 400.00
Total:
676,00 400.00
Spray Cost Detail
8.No, Costing T
ype Job S,
cope SMRT Surveyor

[ ¥ PN

Recommendation($)

Adjustment($)

. A

Surveyor Approval
Repairl Surveyor  Surveyor  Repair/Replace
Replace Quantity Final
Price($)
Replace 4 16.05 Replace v
Replace 4 292.42 Replace v
Replace ¢ 0.00 Not Give v
Replace o 0.00 Not Give v
Replace 4 74.03 Replace v
Replace 0 0.00 Not Give v
Replace. ¢ 0.00 Not Give
Replace ¢ 0.00 Check v
Replace 0.00 Check
Replace 0.00 Not Give v
Replace 0.00 Not Give v
Raplace: g 0.00 Not Give ~
Replace 1 0.00 Regali
Replace 0 0.00 NotGlus:
Replacs; 4 967.86 Replace v
Surveyor Total 1,898.31
Lump Sum Dis (%) 20.00
Final Sur Total  1,518.65
Remarks
Remarks

y

Remary,

S r

on”

Xaa

KA
M7

Xan

od”
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S:No.  Costing Type J
/ P ob Scope SMRT Surveyor Remarks
/ Recommendation(s) - Adjustmentis)
2 Main TO RESPRAY FRONT H
R0 378.00 200.00
Tolali 756.00 400,00
Other Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation(S) Adjustment($)
1 Main TO WASH AND VACUUM 60.00 000 RAA
2 Man TO CHECK WIRING AND SYSTEM 120.00 0.00 )CA‘\
FUNCTION
3 Main TO APPLY RUST-PROOFING ON 100,00 0.00 )(Aa\
AFFECTED AREA
a
“ Main TO REPLACE SUNDRY PARTS 100.00 0.00 x
0.00
Total: 380.00
Summary
S|
Estimator Assesment(S) Surveyor Assesment{S)
1,518.65
Total Spere Part Detail 5,346.76
400.00
Total Labour Cost 676.00
; 400.00
| Total Spray Palnting 756.00
Other 380.00 0.00
,318.65
Overall Total 7.158.76 2
1 Lump Sum Repair Option
|
!
E Lump Sum Total 7.150.00 2,300.00
Surveyor Approved Amount 2,300.00
No of Repair Days*® 5 4
Remarks ® lump sum repair / resurvey after repair
requesl for NBV
Surveyor Name Rasul
KK Auto Consultants hence nofify
Signature . the Repairer of the following:
* To resurvey before/am&Pspray painting

o To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation

— * Third P2ty suyey is on a “Without Prejudice" basis
* No illegal modification(s) is allowed

. Supplgmentary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
[ Date:




SS3D22AC0001 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 12/10/2022 14:08 (SGT)

SUBMITTED BY: ONG HUA YEN (SMRT06)

VERSION: 1 (12/10/2022 14:08 (SGT))

@ 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 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.

Q8L

AN [RS8 reponing may 0a reremad [0 e ~olCe 10r Invaesigauon
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

12/10/2022 14:08 (SGT)

Driver

11/10/2022 15:40 (SGT)

Near 523B Tampines Central 7, 523B, Singapore 528597
JUNCTION OF TAMPINES AVE 9 AND AVE 6
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

GrAccident report SS3D22AC0001

SHC4958A

Yes

STRIDES TAXI PTE LTD
TXXXXX369K
Auto-Sves-TARC@smrt.com.sg
(Phone) +65-68662671

Toyota
Prius

No - Claiming third party
Taxi
Auto
1798

MS First Capital Insurance Ltd
D-22099115MFSH

TAN YEW LEE
SXXXX992E
16/11/1970
Outdoor
Page 1 of 12



08/02/1996

Date Of Driving Pass
Driving experience 26 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number =

Email Address Auto-Svcs-TARC@smrt.com.sg
Address 1
Address complement 3
Postcode -
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer

No

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

Collision - Cross Junction

Type of Accident
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? Yes

Was any injured conveyed to hospital by ambulance? No

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 -

Translator's ID -

Translator's phone number -

Translator's email -

Original language used in the statement -

PASSENGER 1

Name UNKNOWN

Gender Female

DETAILS OF POLICE ACTION

ident reported to the police? Yes ) "

Was the a(?c' enLioR Tampines North Neighbourhood Police Post
Police Station Name (Phone) +65-18007818999
Police Station Phone No (Fax) +65-67838603
Alt. Police Station Phone No Blk 461 Tampines Street 44 #01-56 Singapore 520461
Police Station Address No

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO.T/20221011/2085

ATTACHMENT(S)
Yes

l’
i ilable for attachment? i
Are accident photos aval s
Was there any video captured by Car Camer; - T 700BIG
Reasons for not uploading 2 video of the acc

ERTY 1

ER VEHICLE PROP

LS OF OTH
DETAI page 201 12




icle Registration Number
://::::icle Masr]lufacturer SMP1898G
Vehicle Model i
Vehicle Variant i
Vehicle Colour i
Vehicle Category o
Name of Driver e e
Contact Number )
Address )
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 TAN YEW LEE
Gender Male
Phone No -

Address .

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHC4958A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Page 3 of 12
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SKETCH PLAN

SKETCH PLAN
INPORTANT NOTICE
Riease report covvecily 1he details of the ace et 10 sneed up the © 1S process
2 This Foret mast be sonpleted by the Do cyhaider acgios 17e Actual Dyer
nformation proveaed Muer e A rulhlul and AecLale as possnie Ay willul marearesentation of wathiholdeg of mitena fatts may aliow
MBUTANTEe COMPAn €8 10 Ol oo oy habr
A TR SSUe A% 0ot AN oF 16 © A Ly A GUaANeE SOPIRNn 0% s 1ot an adrissinn of poiicy Habtily on e pact oF 100G msutanse comgares

5. Any false reporting may be

6 TS epOnw | be foavardes by 1oy

erred 1o the Traffic Police Department for investigation.

s 10 (ho GIA Records Maragemenl Centro estanished by he Goneta inaacance Asaraation of

aun
for a lee be made ava atve unon apgl cat on by interested pares

W

Singapore {GIN) or archivirg ana tha® capims of 1is repodt
By the 0agevent of ihs repo't 1o the mrets you heredy consent ta the archiving of s renot at the centre and ic copes o the

ropot hong Mace avadable atoresa o
£ Consont under the Personal Data Protection Act (PDPA)
UNAANSIANG. RAAKNAWIEIAR, AQOS ANE CONSH 1ha)

~d e Geneea! Ingrang

wwEneaon of Singapore 1 Gld ) maylare perm et (o collect use, ciesinse
oersanal nformatan set out i 176 [ferm| and any olhar persana’ in‘ermalon oowded oy me o

@) Ny mscoes My wirnsho:

DrOCCSS My POSa3t aala

POSSOESOQ by Ty nscres (calecively e Personal Information | and disciose and Iransfer such Parsonal Irfermaton i6 &1l msurers)
WIO T3ve NSUreT venclels) itvaived 0 INS aco denl 1] raured ) wita have sured vehiciers) invoivea it 1 & accitenst shal De
cotiecively referea o 85 1ne INSurers | e Insorens’ awyersiaw s ke NMonetary Authctly of Singapore and ary celeusnt

" as e o) o the pumasels) of

Fe sotlement of the cla ms and any 0ecessarny Nvestgatons miaurg o

Sovernmen! agenty Qumanty |
(3] FFOCOSSING. Nanging and'or dealing with my ciams nelud o5 ¢
e Glars
TIRVCSEGRING (he aTtooent angior my Clains,
TEryINg Oul 8NSiDr deai ng wath my NStrLTLens o responding 'e a EUUINES Dy Me
ZING O SEUCSPEANENCT . SIAIGMEnDs, INVOILES reIGHs OF neles 1o me winch couid nvove

(V] SAMINSIeNNG My SIEAMS. (Theng e
&F Gentan pesonal daia abcul me 10 bang about elivery ¢ Ine same as well as on the exierna: cover of enveopesimail

sl %

pi te 3 1oangor
Vi ComSyrg wilt apsecable law n agmonsienng, processing harging andior dealng wih my clams
‘colieclve v tne ‘Purposes )
013 msuraris] wWho nave nsured vehicieiSpinvolved

s diallase angion prostss my Porsoral informalion for one ¢- more of tne adbove Purgeses, and

my Personal Inforration maylcen be disclosed by ary of tre Insurers andior G'A o thar (nva-rady senace groviders of agenis

W o

Dreent's Sigrture I drver 5 nod ihe patmgroier: ! Sale Witnessen by Repgaag Coatre Sosonng
m NRICHO cam)

s A5 Gen! and e insurtrs AWy S aw NS, My HermIles 10 coiled,

[ zuzing the < lawyestiaw frms) which may ce < led outsie of Smgagor, for one of more of the above Purposes

5 T {(hName

WA nve

Tampings A0
i
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SKETCH PLAN #2

[—

Describe Circumstanco of the Accident

KEwere 70 potice /L’,@/’_Mf
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