ﬂ::";:chf “ RER: (L Itu 220 !(%'6‘3] Rpa? \ YAK
\ | " ASSIGNMENT
Fom: Date: __ |VehNo: MB—_ ~ YrRegnm: _?UM -
EsmatedCost ' Type: M.Car | M.Cycle | Bus | Van / Lorry yfas] | Prime Mover
D/TP/WS/!TPRES/OD RES/ A Vi B Truck/ Trailer or '
To Inspect Vehice No: QW l%(&ﬂ- | Meke: que’ﬂ PRIW SPR HBP ce (193 i
at Workshop mis g‘o\im | colowr AIC:  Insured/Std/NI/NA
(w,mm Mﬁ | SpReading l\m} T/Radio: Insured 1 Std | NI / NA
Insured: [l_!__ ~ |EngMNo: o
Policy No. - |G afbkMWO%‘iOGW_ o
ClaimsNo. Gen. Cond: Goodi@lPoorlBumt
Suminsured: Excess: Steering: | @ Jammed / Leaked / Burnt or
(Client's Record) T o Brake: et | Jammed [ Leaked / Burnt or
Make of Ve: Modi: Nil rs@ 1 STD ARRIm or -
Tyre Size: ﬁ%LWG&
(Policy Condition) R
Remark: The veh had commenced its N/S | OS | | BS/DUN/ EXNOVAI GY FS /LIZA | IC | OHTSU | PIR I SUMI |
repair at the time of inspection. i 2 TOYO/YOKO or Y o
Bal. or Market Value: sl f_mm R_ag
IDAC Accident Rport: "~ Consistent?: Yes orNo - % '
GiA /PR Seen:  Consisent?:Yes orNo _— UBal E
Est. Repairs:  days Res: Yesor No D.OA. 15 ! 'I;'L D.O.l. {g I\ E—-
Lum Sum: % 3Vval: Yes or No -Survey held at TQ.\D@ ) r—_
CA | REV | REP. | 24HRS Des. of Damages : Frt !@IO!SINISIU!CIRooﬂopor
Vehice: INJOUT | }
Date: Person Contacted: | he urc 1 chassistrame I Body Structure affected due to colision.
Date/Time _Action/ Instruction ) L o .
Date/Time, File Pass to? D: Prell. Report Days Of Repair:
1) o D: Final Report Resurvey No. of T;;—_ |Survey Fee:
Date/Time, File Return to? ' o [Transportation: Il __
2 Add Fee: : Site Insp (S__ - )l_S+RS.___SI . __— R
[Clinterview &) pres 8
ReportFormat: : Tech. Invs (¥ _ )\ Others §
LumpSum/1BLGS ) E: Weskend (8 ) U .
——————————
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Case Details

Case Refarence Number ; TAX/11/22/2033 Company Type : Strides Taxi Ple Lld Insurance Company Name : India Intemalianal Insurance Ple Lid
Type of Repair : Accident Repair Estimation ID : EST-19831-ID Accident Date and Time : 15/11/2022 04:15 AM
Vehicle Registration Number : SHF188R Assigned By : Taxl Claims Manager Team Vehicle Age(in Months) : -

Documents / Photographs

View Documents / Photographs J 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  Repair/Replace Remarks
Type Type Number Price Price($) Price($) Replace Quantity Final
Per Price($)
Unit(s) .

Standard Main REARBUMPER 1  360.10  360.10 2500 27008 Replace % Chack. % .
REINFORCEMENT

Standard  Main COVER, RR 1 52540 52540 2500 39405 Replace 4 194,05 Replace v C‘m/
BUMPER ASSY

Standard Main PAD, RR 2 1200 2400 2500 18.00  Replace — rephica v | paASL
BUMPER, RH &
LH,3

Standard  Main PAD, RR 2 430 8.60 2500 645 Replace 6.45 Roplace v pr /7
BUMPER, RH &
LH,2

Standard Main PAD, RR z 430 B.6O 2500 6.45 Replace 645 Replace v A /7
BUMPER, RH &
LH,1

Standard  Main PAD, RR 3 1260 3600 2500 27.00  Replace 4 27.00 Righics '+ Mo S
BUMPER, CTR

Standard Main SEAL, RR 2 1230 2460 2500 1845  Replace o 18.45 Replace v A
BUMPER ARM,
RH&LH

Standard  Main STOPPER, RR 1 480 4.80 2500 3.60 Replace 0 NotGive v )(A-\
BUMPER, RH &
LH

Standard  Main RETAINER, RR 1 14360 14360 2500 10770  Replace ) Not Give v -ﬁﬁ'\
BUMPER, RH

Standard Main RETAINER, RR 1 14360 143.80 2500 107.70 Replace 0 notGive v KAA
BUMPER, LH

Standard Main SEAL, RR 1 12800  128.00 2500 96.00 Replace 0 Not Give )Cllo\
BUMPER , RH

Standard Main SEAL, RR 1 12800 12800  25.00  96.00 Replace 0 Not Give ~ ﬁ_ﬁ'\
BUMPER , LH

Standard Main CLIPS PIECE, FRT 10  4.80 48.00 2500 3600  Replace 4 36.00 Replace v M e
& RR BUMPER

Standard Main GUARD, RR 1 40500 40500 2500 30375 Replace 303.75 Replace A,, Vs
BUMPER, LOWER

Standard  Main COVER, GUARD 1 2380 2380 2500 1792  Roplace 4 17.92 Replace v N‘S /
RR BUMPER
LOWER

Total Spare Part Cost  4,707.64 Surveyor Total 828.07

Lump Sum Discount (%) 0.00 Lump Sum Dis (%) ¢

T T =i 1l es. _w il OO0 0T
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SMRT Recommendation Surveyor Approva f
BOM Costing Portion Material  Part Name Qty List List Dis{%) Final Repair/ Swn“y;r .‘:::lr:lorur Repair/Replace  Remarks
Number Pri Pri Price($) Replace Quan 4
Type Type " Pq:' col$) Price($) &
Unit($}
Standard  Main REARBUMPER 1 4220 4220 2500 3165  Replace ¢ 0 NotGlve v )G 3
REFLECTOR
ASSY, REFLEX,
RH
REARBUMPER 1 422 42.20 Repl v )(4 -~
Maln 25.00 31.65 loplace Not Give
S REFLECTOR 0 a
ASSY, REFLEX,
LH
Standard Main gig':l:l'gPER 1 .20 220 25.00 1.65 Replace 0 Not Glve %‘ a
SCREW
COVER, REAR 1 ;
Standard  Main P ot 18920 183.20 2500 14190 Replace 0 NotGive )(‘ ~
RH
Standard Main COVER. REAR 1 261.60 1.
ol 261.60 2500 19620 Replace o Not Give )(" 1
LH
Standard  Main COVER, REAR 1 24910 24910 2500 1B6.83 R
FLOOR UNDER e 0 NotGive v )(4 A
CENTER
Standard| Maln SENSOR 1 180,00 180.00  0.00
REVERSE R | T (4 0 Check v ‘)‘
Standard Main ANTENNA, 1 7800 7800 1000 7020 |
ELECTRICAL KEY W 0 Check 7
Standard  Maln ENDPANELSUB- 1 70710  707.10 2500 530.33 F
ASSY, BODY plaan: | o 0 Cheek v
LOWER BACK
Standard Maln SEALANT 1 37.00 37.00 0.00 ar.ao Re
SIKAFLEX plecw. | g 0 Not Give v 7{;\,:.‘
Standard  Main TAIL GATE PANEL 1 1,238.40 1,238.40 2500 928.80 Re =
238, - . place
SUB-ASSY. BACK g 0 NotGive v {4 1
DOOR -
[
Standard  Main TALGATEBACK 1 99230 99230 2500 74422 Roplace 5 A\
DOOR OUTSIDE NotGive v yAA "
GARNISH SUB- -
ASSY c
Standard  Main NAME PLATE 1 5940 5910 2500 4433  Replace i NG & f.{l‘
(HYERID) , _
LUGGAGE .
COMPARTMENT =
DOOR =
s
tandard Main NAME PLATE 1 59.10 59.10 25.00 44,33 Roplace P c =
0 0 NotGive v A
(PRIUS) , ]
LUGGAGE
COMPARTMENT
DOOR _
Standard
Main STRIDESLOGD 1 7.0 7.80 n.00  7.80 Replace 0 NotGita. )(‘ 1 o
Standard -
Main STICKERDECAL 1 2160 2160 000 2160  Replace 0 NetGi ¥ AL .
6555688868
Total Spare Part Cost 4,707.64 Surveyor Total 828,07 =
Lump Sum Discount (%) 0.00 Lump Sum Dis (%) 0
Final Spars Part Cost 4,707.64 Final Sur Total 828,07
S
E

Labour's Cost petajl )

SNo. Cost
et Job Scope SMRT Surveyor Remarks )
Recommendation(S)  Adjustment($)

1 Main
TO REPAJR REAR PORTION 676.00 i



/;1 5/22, 5:30 PM https://vacsweb.smrt.com.sg/Estimation.aspx

Spray Cost Detail

s.No. Costing Type Joh Scope SMRT Surveyor Remarks
R dation($) Ad|ustment($)

1 Main TO RESPRAY REAR BUMPER

378.00 200
2 Main TO RESPRAY REAR PANEL R b ’( a1
3 Main TO RESPRAY BUMPER BEAM 180.00 0 K"‘ "
4 Main TO RESPRAY TAIL GATE a78.00 o { «
5 Main TO RESPRAY TAILGATE OUTSIDE
SRR 180.00 LY
Total: 1,296.00 200.00
Other Cost Detail e e e e i
)
S.No. Costing Type Job Scope I A SMRT Surveyor Romarlfgs
§ CrameoRee idation($) Adj t($) :
1 Main TO WASH AND VACUUM :_ a3 (8000 T 0_.,}(,,/, ubk |
" | BTB Her i e e R UHME T |
2 Main TO CHECK WIRING AND SYSTEM irmilhe ruma @
. 120.00 P00l - -
FUNCTION : i ?‘JM ' i
3 Man TO APPLY RUST-PROOFING ON 100.00 !
AFFECTED AREA s P i
4  Main TO TEST AND REFIX REVERSE SENSOR 120,00 i 7 N N
SYSTEM
5  Main TO REPLACE SUNDRY PARTS 100.00 0 {1“
Total: 500.00 40.00
[STHEL LWL !
Summary ’
il
Estimator Assesment($) . i Surveyor Assesment{$)
Total Spare Part Detail 4,707.64 828.07
Total Labour Cost 676,00 e _ 200.00
Tolal Spray Painling 1,296.00 200,00
Other 500.00 40.00
Overall Total 7,179.64 1,268.07
Lump Sum Repair Option =
Lump Sum Total 0.00 1,268.07
Surveyor Approved Amount 1,268.07

Mo of Repair Days* 6 2
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Remearks

Surveyor Name

Signalure

Survey Date

Sl G\ e A

\ e
timation.aspx
https:ﬂvacsweb.smrt.oom.sgfﬁs im
Surveyor AS sesment($)
T int photo ,[FOR CHECK ITEM anq
' gy pr e Bt et
::m 0068, emsil: rasul @lkkaulo.com
Rasul
===
15/11/2022
HoLTg)
‘aimeubig
saureday Aq papemouyoy
Auedwog BouRINSU| WY} [eAcidde jeuy o) palgns si
PUE pa/eninsas aq 1snw (s)uel Kigjuswaiddng o

Pamajie s (s)uopeayipow jeBails o «

§58Q ,80ipn(aid 1o, & uo 5| Kenns Ayed piy) o
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Keninses Bupnp (s)ied pabewep Aeidsip oy e
Bugured Aeuds Jeyyeraiojeq fennse) of e
:Buimoyjo) ay) Jo Jesedey aip

Ksnou eouay STUBINSTGY aIny Yy

LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged pal(s) during resurvey
* Paris prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Slgnature;
Date;
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$53D22BF0008 / Strides Automotive Services Pt

ENTRY DATE & TIME: 15/11/2022 14:47 {SGT) i
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO5)
VERSION: 1 (15/11/2022 14:47 (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.

ANY 8IS0 Meponing D raremad o the Foll fasigato

1f= L2 10 [IVES
6. This report will be forwarded by the insurers of the GIA Reco

o [l
rds Management Centre established by the General Insurance Assaciation 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 avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

15/11/2022 14:47 (SGT)
Driver

15/11/2022 12:15 (SGT)
Hong Kah Flyover, Singapore
HONG KAH FLY OVER
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 SS3D22BF0008

SHF188R

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

AW WEE SENG, ZART (HU WEIXING)
SXXXX976D

27/11/1988

QOutdoor

Page 1 0of 10
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Date Of Driving Pass

Driving experience 25/11/2011

Gender 11 YEARS

Mobile Number Male

Alt. Phone Number (Phone) +65-68662672

Email Address P

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

Address complement L -
Postcode . B :

Is the driver the policyholder? R
If No, Relationship of the Driver with the Insured EO
Does Driver Own Other Vehicles? .

Vehicle Registration Number of Other Vehicle Owned by Driver N

-

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT !
Type of Accident Collision - Head to Rear
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 “
Translator's ID 2
Translator's phone number - A
Translator's email - 1
Original language used in the statement 5
PASSENGER 1 \‘..‘
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION &
Was the accident reported to the police? No
Was notice of intended Prosecution given? No =

If yes, against whom? 5
CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELING ALONG HONG KAH FLYOVER TOWARDS JURONG TOWNHALL ROAD WITH ONE PASSENGER {F—'EMF\LEI
CHINESE) ON BOARD. THERE WAS ROAD WORK ON MY RIGHT AND A VEHICLE IN FRONT OF MY TAXI CAME TO A HALT.
APPLIED MY BRAKE TO STOP AND MANAGED TO STOP IN TIME. AFTER WHICH | FELT AN IMPACT AT THE REAR OF MY
TAXI. A VEHICLE SMU9387K HAD COLLIDED ONTO THE REAR OF MY TAXI. -~

L\

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

@ Page 2 of 10
Accident report SS3D22BF0008



yehicle Registration Number
vehicle Manufacturer
Vehicle Model

vehicle Variant

Vehicle Colour

Vehicle Category

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)

1

=" Accident report SS3D22BEONNR

SMU9387K

Private car
CHUA ZHENG HONG

Page 3 of 10
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Declaration
Pl denare e faregmng pariculars are true in evary respect

fo

(.
YA, 1511 202

Bla (2

DA A Tme

L ACCIENT e REAMIIREAANR

= = - o REnert 17 Geritre Personns:
T Actunl Dnvers Sgnature (1 drvar s not the pohicynniger ) Withessen oy Repont g G

{Narma as .7 NRICAD zard)

Page 4 of 10



s
IMPORTANT NOTICE SHETCH PLaN

1. P035¢ 1eport correclly the details of the accdent
2. Thus Form must be comol £d by 1

10 speed up the tlams u'uc‘i.‘ss

18 Policyloug: anaior the Actual Driyny.

3. Information provided must b as Luthid and aceyrate ag Bossible. Any witul misteneaseniation or pthnols ng af material facts may allow
nISdrance Companies 1o spudiale by latiliy,

4, The issue and acceptance of this Frem by mgy

FANCE COMPANILE 13 fk an adrmission of pality bty an tae padt of the InSUrANce comaamies.
5. Any false reporting may be referred to th

¢ Traffic Police Department for invastigation.
6. This repon will be fanwardug By e surers ta the GIA Reeords Managemant Centre eglabl shed by the

General Insurancs Association of
Smgapom (GIA) for archan NG ann that copies of this report el for 8 fee be made avalable upen agolication by interestad partes,
7. By he icdgement of this rpor 1o the Msurars you heratyy ¢

ansent la the archroing of this rapart at the cantre and to copes of tha
repart beng made available afcresag,

&, Consent under the Personal Data Protection Act (POPA)
Vunderstand anknawledge agree and consant that
(31 Ny insurer my works™on ard tre Genaral Insy

fane Assusialan of Singapare UGIAY maylareg permitled 1o colles! use decose
AT DIGORSS MY persenal dataipersengl I T

on set autin this [fetm] and any othyr personal nlormabon g ideg Ly mes or
POSSESSRC By Mty insurer {collctively th “Personal Information”) and disciose and transfer such Persanal Informatior 1o all nsusar(s)
who have nsured viat weleis b rvolved o

s acedent (sl insuren's) whe have insured vencleis) involeng in this accuadent stal be
collectvaly referred to as the “Insurers’) e Insurers’ lawyers:

law firms, the Mangtary Authonty of Singapore and any ielevant
governmert agancyauthonty (such as the police), for

T ihe purposeds) of
(1} processing, handiing andlor dealing w.th

my cams neluding the senlement of the claims ard ary necessary inveshigaticns relaling 1o
the claims;

(1] snvestigabing th accident andiar My claims.
el carying ol andicr deatng with my instructicns or respunding (o any enguir os by me;
v adminslenng my clams (incluting 1ne making of corespordonse, stalements, iveces, ruports o7 naticas o me, which could nvowve
Astiosare of centan persenal data absut me 1o bring about delvery of the same as well as on the external cover of envelczesimal
pac«<ages), andior
1v) compiying with applicabie law in administe ring., eracessing. handing andfor dealing with sy claims,

|cmilectivaly e Purpases’)

(&7 al insurer s whe have msured veh de(s) inuclved n ths accident and the Insurm s lawyersian firms. maylare pamittea o collec:

use SCIESE andisr process my Persenal Intormanen 08 ore o more of the atcve Purpeses, and

(o) my Personal Informatien mayican be disciosed by any of the Insurers andior GIA ‘o their third-party servce praviders or agents
iincluding the'r lawyersfaw firms), whch may oe sied cutside of Singagore, for ong or mare of 1re ahove Purpeses

L

A

R £ f5./11 20. Ianr is-1i- 2022

;:-- cynoldar's Signature ! Date & Time Ach:al Drver's Sgnature (r'.‘ deve’ & not the Wiressed oy Reporung Cantre Persornel
ST paiicyhalder) | Date & Time

(Name as » NRICID card)
S«etch Pian

b e

Sl
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