(08M1113)  wef . %
s () 1% (g |
ASS. REC. BY: [ NY[(PC 1011152 365K %
j ' ASSIGNMENT ;
From: Date: | veh No: SHF 38SM  YrRegn: eld 16C i
Estimated Cost: Type: M.Car / M.Cycle / Bus IVan I Lorry @lPﬂmenMwarl )
OD /TP |WS /TP RES /0D RES |EVA! !NVI My Truck / Trailer or
To Inspect Vehicle No: S HF‘ZS’__SZ\_ Make: T\ P 'UM SOR H‘ B A ce M9&
at Workshop m/s S—OJQC/) o Colour 7 AIC:  Insured/Std/Ni/NA |
" -+ Readi o T/Radio: Insured { Std [ NI I NA '
o (o odlbed oT | |Seresiee 2500 |
Insured: NTUWC | EngMNo: » g
Polcy No _|ome sTpkpPuiozoqob¥r ¢
Cleims No. — Gen. Cond: Good@l Poor | Burnt :
Sum Insured: - E;oe;s Steering: ¢fiordgt  Jammed / Leaked / Burnt or ~ i
(Client's Record) Brake: (Inorder/Jammed / Leaked / Burnt or -
Make of Veh: Modi: Nil /§/Rim / STD A/Rim or
A Tyre Size: - ﬁg[(g@_[y
(Polcy Condition) ‘ R a™
Remark: The veh had commenced its N/S | OS | | BS/DUN/EXNOVA/GY/FS/LIZAMIC/OHTSU/PIR/SUMI/
repair at the time of inspection. - TOYO/YOKO-or __"'FA"Lk'@\' o
Bal. or Market Value: o o o Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal mm " R/Bal. _mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. L/Bal. b “mm
Est. Repairs: 3  days Res: YesorNo .DOA 06‘/" bl D.O.l. oq /” *
Lum Sum: o % 3Val.: Yes or No Survey held at {TRNes
CA | REV | REP. | 24HRS Des. of Damages Frt / Rear | O/S / NIS | UIC | Rooftop or
Vehicle: IN/ OUT o R ofs
Date: . Person Contacted: -— | The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time  Action / Instruction

Rasul finalised LS $3050, 3 days. (Red $12318.90, 80%)

Date/Time, Flle Pass to? D: Preli. Report
1)

o D: Final Report
Date/Time, File Return to?

.. . e
Report Format: TP
Lump SumH=B4:(§ 3050

3
Resurvey No. of Trip - 1 |Survey Fee:
T | Transportation: r i—“ .
Add Fee:‘ ‘Sitelnsp ¢ Ji—S+Rs__sl -
D: Interview ($ )| Photos o
E:Tech. nvs 6 -)‘ Others o
:Weekend ($ ) -

TOTAI

[RPESTTEN
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Case Details

Case Reference Number : TAX/11/22/2011

) 416 PM

AUTOROTIVE

Type of Repair : Accident Repair

Vehicle Registration N

: SHF385M

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

Standard

Costing Portion Material

Type

Maln

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Number

| View Documents/PhotographsJ Total Documents: 0

SMRT Recommendation

Part Name

COVER, FR
BUMPER

SUPPORT, FR
BUMPER RH

COVER, FR
BUMPER RH

SEAL, HOOD TO
FR END

GRILLE,
RADIATOR

GRILLE SUB-
ASSY

GRILLE, SUB -
ASSY, 2

COVER ASSY,
ENGINE

CLIPS PIECE, FRT
& RR BUMPER

RETAINER, FR
BUMPER, LH &
RH

PAD, FRONT
BUMPER ( NO.1)

PAD, FRONT
BUMPER ( NO.2)

MOULDING,
FRONT BUMPER
SIDE, RH

ABSORBER, FR
BUMPER LOWER

ABSORBER, FR
BUMPER

EXTENSION SUB-
ASSY, RH

Qty List

10

1

Price
Per
Uniy(s)

565.60

86.20

32.70

9240

192.80

457.10

170.20

261.60

4.80

9.50

44.10

38.90

103.70

143.60

86.60

129,90

hnps:llvacsweb.smrt.com.sg/&stlmation.aspx

List
Price($)

565.60

86.20

32.70

92.40

192.80

457.10

170.20

261.60

48.00

9.50

38.90

103.70

143.60

86.60

129.90

Total Spare Part Cost

Company Type : Sirides Taxi Ple Lid
Estimation ID : EST-19798-ID
Assigned By : Taxi Claims Manager Team

Dis(%)

25.00

25.00

25.00

25.00

25.00

26.00

25.00

25,00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

Lump Sum Discount (%)

Final Spare Part Cost

Final
Price($)

424.20

64.65

24.53

69.30

144.60

342,83

127.65

196,20

36.00

713

33.08

29.17

77.78

107.70

97.A3

11,120.12

20.00

8,857.10

Insurance Company Name : incaome insurance limited

Accident Date and Time : 08/11/2022 12:35 PM

Vehicle Age(ln Months) : -

Repalr/
Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Repair/Replace Remarks

Surveyor Approval
Surveyor  Surveyor
Quantity Final
Price($)
1 424,20 Replace
0 0 Not Give
1 24,53 Replace
0 0 Not Glve
0 0 Not Give
0 0 Check
0 0 Not Give
0 0 Not Give
10 36.00 Replace
0 0 Not Give
0 0 Not Give
0 0 Not Give
1 77.78 Replace
0 0 Not Give
1 64.95 Replace
0 0 Not Give
Surveyor Total 3,194.62
Lump Sum Dis (%) 20.00
Final Sur Total 2,555.70

e~



1119122, 3:16 PM

BOM
Type

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Costing Portion  Material

Type

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Labour's Cost Detail

S.No.

1 Main

Total:

Spray Cost Detall

S.No.

1 Main

Costing Type

Costing Typa

Number

Job Scope

TO REPAIR RH FRONT PORTION

Job Scope

https://vacsweb.smrt.com.sg/Estimation.aspx y N &
» &9
& ‘}' &
SMRT Recommendation Urveyor Approya) ' o
&
Part Name Qty List List Dis(%) Final Repair/  Surveyor  Surveyor Repair/Re place N CY K
Price Price($) Price($) Replace Quantity Final Maryy q.
Per Price($)
Unit(s)
EXTENSION SUB- 1 129.90 129.90 25.00 97.43 Replace 0 0 Not Give XV\
ASSY, LH
REINFORCEMENT 1 26590 26590 2500 19942  Replace o 0 NotGive )( aa
FRONT LOWER
q N\
REINFORCEMENT 1 773.90 773.90 25.00 580.43 Replace 0 0 Check v .
FRONT UPPER
r
UNIT, 1 285240 285240 10.00 2,567.16 Replace  , 2,567.1 Replace v M/
HEADLAMP , RH
COMPUTERSUB- 1  4,079.80 4,079.80 10.00 367182 Replace 0 NotGive v )OW\
ASSY,
HEADLAMP, RH
NO.1
LAMP ASSY,FOG, 1 256.50 25650  10.00 230.85  Replace 0 Not Give v )(‘!V\
RH
CORD, FOG LAMP 1 60.60 60.60 10.00 54.54 Replace 0 0 Not Give v #.‘
COVER ASSY, 1 51120 51120 2500 38340  Replace 0 Not Give )(_4-\'\
ENGINE UNDER
CENTER SET
COVER,ENGINE 1 8620 8620 2500 64.65 Replace 0 Not Give v m,\
UNDER SIDE RH
SUPPORT S/A 1 40850 40850 2500 306.38  Replace 0 Not Give A
UPPER,
SUPPORT, 1 85.20 85.20 25.00 63.90 Replace 0 0 Not Give + KA 1
RADIATOR
UPPER RH
FENDER SUB- 1 106070 106070 2500 79553  Replace 5 Regar v R
ASSY, FR, RH
EMBLEM, SIDE 1 59.10 59.10 25.00 44.33 Replace 1 0.00 Replace v /
PANEL ( HYBRID)
LINER, FR 1 219.10 219.10 25.00 164.33 Replace 0 0 Not Give v M
FENDER, RH
::‘D FR WHEEL 1 65.00 65.00 25.00 4875 Replace 0 0 Not Give {’\L—
Total Spare Part Cost 11,120.12 Surveyor Total 3,194.62
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20.00
Final Spare Part Cost 8,857.10 Final Sur Total 2,555.70
SMRT Surveyor Remarks
Recommendation(S) Adjustment($)
676.00 200
676.00 200.00
SMRT Surveyor Remarks
R datian($) Ad) 4
378.00 200

TO RESPRAY FRONT BUMPER

N




22,316 PM

S.No. Costing Type

2 Main
3 Main
Total:
R
3
: Other Cost Detail
|
[a S.No. Costing Type
xt 1 Main
1
" 2 Main

3 Main

4 Main
)
r

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

Signature

Louvey Date

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

Job Scope SMRT Surveyor Remarks
R dation($) Adj ($)

TO RESPRAY FRONT SUPPORT PANEL 180.00 0 XA,\

TO RESPRAY FRONT FENDER RH 378.00 200
936.00 400.00

Job Scope SMRT Surveyor Remarks
R datlon($) Ad) ()

TO WASH AND VACUUM

TO CHECK WIRING AND SYSTEM
FUNCTION

60.00 0 )C/w\

120.00 U 84

TO APPLY RUST-PROOFING ON 100.00
AFFECTED AREA i
TO REPLACE SUNDRY PARTS 100.00

380.00 0.00

Estimator Assesment($)

8,857.10

676.00

936.00

380.00

10,849.10

10,850.00

6

hence notify

the Repairer of the following:
* To resurvey before/after spray painting
eTo dlsplgy damaged part(s) during resurvey
* Parts prices are subiectmmtion

© Third party Survey is on a “Witho
ut Prejudice”
* No illegal modification(s) is allowed " b

. Supp!ementary item(s) must be
resurveyed
is subject to final approval from Insura:ge C:?ngpany

ACRHW by Repairer

Signature:

{7 g9/110020

Surveyor Assesment($)

2,555.70

200.00
400.00
0.00
3,155.70

3,150.00

3,150.00

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

D OO0 ANREC acnads saanlAMLLAGIA aany

Rasul

e F

Save ‘ Clear f



SS3D22B90005 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 09/11/2022 13:56 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO5)
VERSION: 1 (09/11/2022 13:56 (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 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
licy liability. )
2.0 Tﬁ; issuéy and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
A RISO (OO 1 {- D referred to the Police fo NYQSugalon . . »
6. Tis ponll foanded 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 wil, 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 09/11/2022 13:56 (SGT)
Reported by Driver
Date of Accident 08/11/2022 20:35 (SGT)
Exact Location of Accident McCallum St, Singapore
Additional Location Information MCCALLUM STREET
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHF385M
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner Strides Taxi Pte Ltd
Company Reg No TXXXXX369K
Email Address AUTO-SVCS-TARC@SMRT.COM.SG

Mobile Phone No (Phone) +65-68662671
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
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? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
e 1800

INSURANCE COMPANY

Name of Insurance Company

; MS First Capital Insurance Ltd
Policy Number / Cover Note Number

D-22099115MFSH

DRIVER

Name of Driver

KAMARUDIN BI
NRIC No A N YUSPOE

) SXXXX041G
Date Of Birth 29/07/1964
Occupation Outdoor

G1g Accident report SS3D22B90005 Page 1 of 10



Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

Address
Address complement

Postcode

i i Ider?
Is the driver the policyho r ’
Ifs No, Relationship of the Driver with the Insured

iver Own Other Vehicles? : ‘
5Z;sclzrgegistration 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 STRAIGHT ALONG MC CALLUM STREET AND THE LANE | WAS ON WAS STRAIGHT/TURN LEFT.
SUDDENLY A VEHICLE SMV8808P WHICH WAS TRAVELLING ON MY RIGHT IN THE STRAIGHT-ONLY LANE, CUT TOWARDS

12/04/2016
6 YEARS AND 7 MONTHS

Male
(Phone) +65-68622671

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

No
Hirer
No

Side Swipe
Clear
Wet

No
No

Yes

No
No

MY LANE ABRUPTLY AND COLLIDED ONTO THE RIGHT FRONT PORTION OF MY TAXI.

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

@)Accident report SS3D22B90005

Yes
No

SMV8808P

Private car

Page 2 of 10



Name of Driver

/ cOntact Number NG JUN'NG JOSHUA

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

»

(. :
< Accident renort S22P29RANANE

™ ew D ~€10
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SKETCH PLAN #2

I [

IWPORTANT NOTICE viina

Please repor! correctly the dotails of thi

caaent ty speed ap e claimg process

2 Ths Form most ze completed by the Pelvyhoider andiar the Astial Driver

3 Informatian eroved Must be s Tuhful A aceu-ale s postibie Ary wlul estoprasentaton o whholding of matenal tacis oy sl
IMSUCAN COHMPANES 10 repudinte poicy gty

2 The ssue and accepane af thy / arm By NSurAnce coemnanies § nat an adnigsina of palcy iats ty an (re part of the rdurance companias

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

8

DS report will te fewarded by the nsurees 1 the GIA Rocords Management Centee o
Sowapore (G

wlishor) hy the Gonga’ [nqucance Assomanion of
I\ Tor grehiveng and at copes of this report wel for a lee be made avaiab!e upan 2op!
7 By the lodgement of this e

1ty nierested paTies

Qe e

L0 e Nsunars, you hereby consent to the zrehwing of this ragart &t the con're ard to copies o the
faresr

3 Consent under the Personat Data Protection Act {PDPA)

tanaensstand. ackeondedge. agree and consent that

0o bemng made available

21 My insurer sy workshap ang me Garer INsurance Assncahon af Sngapare (1A mayiarg paoritien 10 colen!, uss Gscioss

analor progess my personal dataltersenal nformatian set eul i shis [lorm] and any olter o450

Finfaematen provded By me or
atvely the Personal information ) ang disslose atd trans'er such Perscrl nlormanon (e s nsurer(s)
who have msuned vehglels) mvaived o ths ccident

DASSOSSOT By My IAsurer |

[l insurer{sy wno have nsured ver ciels| mvoived nthis ascident shall te
covectively referrec 1o as the Insurers | ng lasurers iawyers!iaw firms, the Monetary Authenty of Singagore and any refewvar)
Jovemnment aaencty/auttenly (Suth as the paice), for the ourndnsts) ol

) arocessag, hanahag andior deabng wilt my slums ingluding e seiiemezt of e clams and any neressany InCsuganans e

irg

e s

rvesligating the accdent andler my cauns;
11} ¢arny ng oLt and’ar deakng wih ATy ASULCUONS o 1eSpording 1 &Ny enquines dy me,
OrINISIENAg My SIAaMS {ACiLding the ma Lo of coespondence, SIAterMenls, INVOICEs, reparns of N0U0ES 1O e, Wi £h Lol Ineolve
msciasern o canar serstaa gals aboy) Me 1o bring about gesvery of e same as well as oo the extena: cover Gf en e opesinal

agesy ang/or
V' complying Wt agp casie law i sdmirisiening, precessing. nanding andlor dealing with my claims
Lo'eciwely tne Purposes )

e

£ial nsuren s who nave osured van cle(s) invoivad in this accdent and the Insurers fawyerstiaw firms, may/are permitied o oo ecl
arictr rOTOSsS My PErSOnal nfeenation O ont o mart &F e aDivE Fur0ses ane

oy Sergora Information maycan oe dissiosed by any of the Insurens andior GIA LG el third-ary S0raia Broviiens o 2gems

nqagere. lor ane or mone of the adove Purposes

rrs) woch tmay oo stext outside of 5
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