(o8n113) Wef) e - REF: \ I ' |
ASS.REC.BY: ' \LwL 9 28k i
T / ASSIGNMENT |
Fom: Date: . |VvehNo: _@H&SS !_)é__d__ Yr Regn: _}0‘1 [i-.% . ;
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van I Lorry I@ 1 Prime Mover / :
OD/TP WS lIE-.B§§ t—~g—g .BMEA S| Eﬂ Mﬁk ‘l Inmﬂl. ‘l MMW Truck / Trailer or
TolnspectVehideNo: S SSVA [Make  Tavere P(Lmb ﬂfﬁﬂ e e ﬂﬁ_’x
atWorkshop s STRI'DES | Colour NARN AC: InsuradlStlellNA :
of GO(VNQLAI_“D DEreT . |oeresing RFEUE  TRedoiewedssuaimina
Insured: NV L EngNo: ;
Policy No. ) |CiN ITOkH3rU 1038 ‘l?:?l‘( o
Claims No. Gen. Cond: Good@/ Poor / Burnt :
Sum Insured: Excess: Steering: w | Jammed / Leaked / Bumnt or B ,
(Clents Record) Brake: {nordhr | Jammed | Leaked / Bumt or B
Make of Veh: Modi: Nil I@ | STD A/RRIm or -
Tyre Size: F: SS l(ySQf{
{Policy Condition) R: ' o
Remark: The veh had commenced its N/S | O | | BS/DUN/ EXNOVA I GY l Fs 1 LIZA | MIC } OHTSU / PIR / SUMI/
repairatthetimeofinspection. TOYO!YOKO or mm_ o o
Bal or MarketValue: - _|FEront Rear
IDAC Accident Rport: . Cons%stent? Yes or No RIBaL mm " RBal _mm
GIA / PR Seen: Consnstent? : Yes or No - L/Bal. mm LiBal. mm
Est Repairs:  days Res: YesorNo DOA. ‘,_,_/2/}3'__ D.OL. _Qq[[(‘u,
Lum Sum: % 3Vval: Yes or No Survey held at STRW&S .
CA | REV | REP. | 24HRS Des.ofDamages@l Rear | QIS | NIS 1 UIC [ Rooftop or
Vehicle: IN/OUT _
Date: Person Contacted: ~—eeeweo— | The UIC | Chassis frame | Bady Structure affected due to collision.
~ Date/Time___Action  Instrucion e ] .
DatefTime, Flie P !
e D Prell, Report Days Of Repair:
L, e D= Final Report Resurvey No. of Trip: ~ Survey Fee:
DatefTime, FleRetum o7 s b
5 Transportation: .
. BT Add Fee:| |Stemsp 8 ) sws_s
: Interview  ($ )/ Photos -
Report Format : D — " -
gt : Tech. Invs ($ )\ Others
Lump Sum/1.B.I: ($ — -
- —meiea ) Weekend ($ )

LB s



S SmRT

AUTOMOTIVE

Case Details

Case Reference Number : TAX/11/22/2007
Type of Repair : Accident Repair
Vehicle Registration Number : SHB551X

Company Type : Slrides Taxi Ple Lld
Estimation ID : EST-19778-ID

Documents / Photographs

ocuments / Photographs | Total Documents: 0

l View D

Estimation Details

SMRT Recommendation
BOM Costing Portion Material  Part Name Qty List List Dis(%)
Type Type Number Price Price($)
Per
Unit($)
Standard Main COVER, FR 1 560.30 560.30 25.00
BUMPER
Standard Main SUPPORT, FR 1 86.20 86.20 25.00
BUMPER RH
Standard Main SUPPORT, FR 1 86.20 86.20 25.00
BUMPER LH
Standard Main BRACKET, FR 1 111.80 111.80 25.00
BUMPER
Standard Main NUMBER PLATE 1 35.00 35.00 0.00
Standard Main NUMBER PLATE 1 25.00 25.00 0.00
FRAME
Standard Main REINFORCEMENT 1 773.90 773.90 25.00
FRONT UPPER
Standard Main ABSORBER, FR 1 85.90 85.90 25.00
BUMPER
Standard Main EXTENSION SUB- 1 129.90 129.90 25.00
ASSY, LH
Standard Main EXTENSION SUB- 1 129.90 129,90 25,00
ASSY, RH
Standard Main REINFORCEMENT 1 265.90 265.90 25.00
FRONT LOWER
Standard  Main ABSORBER, FR 1 143.60 143.60 25.00
BUMPER LOWER
Standard Main SEAL, HOOD TO 1 55.80 55.80 25.00
FR END
Standard Main EMBLEM ASSY 1 98,70 98,70 25,00
FRONT
Standard  Main GRILLE, 1 183,90 183.90 25.00
RADIATOR
Stand i ¢
ndard Main GRILLE SUB- 1 374.40 374.40 25,00
ASSY

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Assighed By : Taxi Claims Manager Team

Final
Price($)

420.22

64.65

83.85

35.00

25.00

580.43

64.43

97.43

97.43

199.42

107.70

41.85

74.03

137.93

280.80

12,246.24

20.00

9,796.99

Insurance Company Name : income insurance limited
Accldent Date and Time : 04/11/2022 06:33 AM

Vehicle Age(in Months) : -
Surveyor Approval
Repair/l  Surveyor  Surveyor Repair/Replace Remarks
Replace Quantity Final
Price($)
Replace 4 420.22 Replace v & (7 4 7
Replace 0 0 Not Give v ﬁl\’\
Replace 0 0 Not Give v \FA A
Replace 4 83.85 Replace v c* /
Replace 4 35.00 Replace v ‘)* s
Replace 1 25.00 Replace v &4 7
Replace 1 580.42 Replace v L* <
Replace 4 64.43 Replace v (/* Ve
Replace 0 0 Not Give v f‘\‘\
Replace 0 Not Give v ‘ﬁ/l ¢
Replace 0 NotGive v %ﬂ. A
Replace ¢ 0 NotGive v *A '\
Replace 0 Not Give v ‘ﬁ* 1
Replace 4 74.03 Replace v AM 4
Replace 0 Not Give v % 54
Replace 1 280.80 Replace v A /
Surveyor Total 4,166.91
Lump Sum Dis (%) 20
Final Sur Total 3,333.53



—1 R
.aspx
nttps'//vacsweb.smrt.com.sg/[-_stlmatlon asp. .

|
117122, 3:16 PM Surveyor Approva
Repair/Replace Remarks

endation r
SMRT Recomm i Rl Repairl  Surveyor 's:im;eyo
¢ List (%, Quantity 0
BOM Costing Portion Material ~ Part Name Qty ::“ pricels) Price($)  Replace Price(s)
Type Type Number Per
Unit($) P
4800 2500 36.00 Replace 19 36.00 Replace v -
Staridard ! Mait CLIPS PIECE, FRT 10  4.80 .
& RR BUMPER D('
00 743 Replace ¢ (] Not Give v o\
RETAINER, FR 1 950 9.50 25, .
Standard Main 4
BUMPER, LH &
RH
Give v ﬂ 2
COVER ASSY, 1 20100 201.00 2500 150.75 Replace o 0 Not M
Standard Main '
ENGINE
Give v b
Standard Main COVER ASSY, 1 511.20  511.20  25.00 383.40 Replace 0 Not Gi Xk'\, i
ENGINE UNDER :
CENTER SET i
Standard  Main UNIT, 1 285240 2567.16 10.00 2,567.16 Replace 0 NotGive v )(A’\ k
HEADLAMP , RH
Standard  Main UNIT, 1 2,852.40 285240 10.00 2,567.16 Replace 4 2,567.1 Replace v Cl\/
HEADLAMP , LH
Standard  Main LAMP ASSY, FOG, 1 1,029.90 92691  10.00 926.91 Replace o 0 Not Give v ﬂ,‘\
LH
| Standard  Main LAMP ASSY, FOG, 1 1,029.90 1,029.90 10.00 = 926.91 Replace 0 Not Give v
[} AN
RH
Standard Main COMPUTER SUB- 1 1,039.90 1,039.90 10.00 93591 Replace 0 Not Give v p-,\
ASSY,
HEADLAMP, LH
NO.1
Standard Main SUPEORTSIA 1 40850  408.50  25.00  306.38 Replace ° Not Give v )(4-\
UPPER, *
Standard Main izgmzﬁ 1 8520 85.20 2500 63.90 Replace o ° NotGive + { PR
UPPER LH
Standard Main x;ﬁg};g 1 85.20 85.20 2500 63.90 Replace o ° Not Give )[4 A
UPPER RH
Standard Main ‘(\:;):YPUTERSUB- 1 1,039.90  1,039.90 10.00  935.91 Replace ¢ 0 Not Give X aa isiof
v —
HEADLAMP, RH
NO.1 -
Total Spare Part Cost  12,246.24 Surveyor Total 4,166.91
Lump Sum Discount (%) 20,00 Lump Sum Dis (%) 50 .
Final Spare Part Cost 9,796.99 Final Sur Total  3,333.53
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main
TO REPAIR FRONT PORTION 676.00 300
—
Total:
ot 676.00 300.00
Spray Cost Detail
S.No. Costing T
g Type Job Scope SMRT Surveyor Remarks
Recommendation(s) AdJustment($)
1 Main TO RESPRAY FRONT BUMP
ER 378.00 200 -
-
2 Main TO RESPRAY FRONT S
UPPO
RT PANEL 180.00 0 K'\'\
Total:

558.00 200.00



T2, 316 PM

S.No. Costing Type
1 Main
4
2 Main
3 Main
|C
__V_V_f 4 Main
t V)
0p. Total:
Summary
).
ed Total Spare Part Detail
Re|
Total Labour Cost
eh:|
Total Spray Painting
ong
Other
hey
>pa Overall Total
et . .
Lump Sum Repair Option
nt
| Lump Sum Total
E€
Surveyor Approved Amount
No of Repair Days*
Remarks

Surveyor Name

Signature

Survey Date

Job Scope

TO WASH AND VACUUM

TO CHECK WIRING AND SYSTEM
FUNCTION

TO APPLY RUST-PROOFING ON
AFFECTED AREA

TO REPLACE SUNDRY PARTS

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

Estimator Assesment($)

9,796.99

676.00

558.00

380.00

11.410.99

11.400.00

07/11/2022

SMRT Surveyor Remarks
R dation($) Adj ($)
60.00 0 )(,1'\
120.00 30
100.00 0 Kl\/\
100.00 0 ﬂo\l‘
380.00 30.00
Surveyor Assesment($)
3,333.53
300.00
200.00
30.00
3,863.53 E
!
3.850.00 g
3,850.00 ‘
3

LUMP SUM REPAIR / After repair photo FOR CHECK ITEM
and REPLACE ITEM PLEASE CALL SURVEYOR RASUL /

UD . ANN1 ANRO amails sancl@LL acta anas

Rasul

[ ot

the Repairer of the f.oll::;:lcge: "

ooy et

e e e

—
is subject to final approval ﬁ;mcwmy

| Acknowiedged by Repaier |




$S53D22B50001 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 05/11/2022 10:37 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO5)
VERSION: 1 (05/11/2022 10:37 (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

olicy liability.
2. T?rye issuc;y and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance companies.

[ORONRING

all QIS0 i MO 1010
6. This report will be forwarded by th

mad to the Police for iInvestigation
e 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

05/11/2022 10:37 (SGT)

Driver

04/11/2022 14:33 (SGT)

Geylang Bahru, Singapore
GEYLANG BAHRU BLK 66 TO 71
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

v@’Accident report SS3D22B50001

SHB551X

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

ABDUL SAMAD BIN MOHD ALI
SXXXX369J
26/05/1971
Outdoor
Page 1 of 10




18/11/2009

Date Of Driving Pass
Driving experience 13 YEARS

Gender Male 7
Mobile Number (Phone) +65-686626
glr:\;rzggrg::‘ Per 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID s
Translator's phone number =
Translator's email = X
Original language used in the statement <

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

| WAS TRAVELLING ALONG THE CAR PARK OF GEYLANG BAHRU, BLK 66 -71 WITH 3 PASSENGERS (WIFE/2 SONS) ON
BOARD. SUDDENLY A VEHICLE A VEHICLE SKW3220K IN FRONT OF MY TAX|I WAS REVERSING. AS SUCH | STOPPED, BUT

THE VEHICLE CONTINUED TO REVERSE AND HIT ONTO THE FRONT PORTION OF MY TAXI.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKW3220K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour &
Vehicle Category Private car

(ﬂrh,, P Page 2 of 10
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{ Driver

gﬂa Number
M ss complement

code
yrance Company Name
wre Of Damage
petails of property damaged in accident
No. Of Passenger (Including Driver)

Lol rd i b et OSONYMNOYDICCNANNA

LIM BUAY CHENG

Dans 2AF 10
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> Back to OneMotoring

Enqu_lre PARF/COE Rebate for Reglstered Vehlcle “ | " e g

~ Vehicle Owner Particulars

i il
Lo il [l

AN i i

nm‘ i

~ OwnerIDType:

‘hH\ ” A ‘

Owner ID: :
" NehideDetalls: & 4 -
~ Vehicle No:

LT

.“"H;W A1 e Cbmpaﬁy A 7 7 : ‘ ‘

il i =

i Ul i u 369K Al ==
AL : wh‘!‘lmiuw - . Il
'm-r— u e . : ‘j‘._'_;"“ — = :,. . —~- e —
i il | i hsuassv(

_ VehicletobeExported:
~ Intended Deregistration DQte |
_ Vehicle Make: S

Vehicle Model: i

Primary Cobur
= V_Manufacﬁmng Yeér. .

Englne No_ _ i il a

Chassis Na.

Ma:umum Power Output

OpenMarket Value:

Original Registration Date: mm‘i

= bl

il

First Registration Date: : j‘HI’H'

Transfer Count: (k

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility: |
PARF Eligibility Expiry Datl”‘
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

wnw TS

=

‘Wihlh&,"

— e e

i
,.—nanqw. — i 1-..-—_‘«" —— b

Mo L .. 58
i . ?}gnmm‘mm T, e W
" =" Tovory ‘
b wummw N erusHvERDiscvr . ¢

=] i===
"“‘lmm

y 22RSO9‘69?5

f"“:*”’“ii\tpiu :
.

100ct2017
‘Fct 2017

MMU

a

! 09 Oct 2025
$3,500.00

g

i Dct 2025

skt ST " Caruptu‘”iéOOcc&’??rW(lSﬂbhp) L
e 8
$34,052.00

T e e ———
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