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AUTUMOTIVE

Case Details

Insurance Company Namae : income insurance limited
Accident Date and Time : 31/12/2022 06:00 AM
Vehicle Age(In Months) : -

Case Reference Number ; TAX/12/22/2081
Type of Repair : Accident Repair
Vehicle Registration Number : SHB5048A

Company Type : Strides Taxi Ple Ltd
Estimation ID : EST-20171-ID
Assigned By : Taxi Claims Manager Team

Documents / Photographs

LView Documents / Photographs Total Documents: 0

Estimation Details

Spare Part's Cost Detail
SMRT Recommendation Surveyor Approyal
BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repair/ Surve)_/or S_urveyor Repair/Replace Remarks
Type Type Number Price Price($) Price(§) Replace Quantity  Final “
Per Price($)
Unit($)
Standard Main BUMPER REAR 1 478.90 478,90 2500 359.17  Replace ’1 ' . 35047 Replace v de/ ~ I
Standard Main BUMPER CLIPS (10 10 240 24.00 25.00 18.00 Replace 40 4800 Replace v  mdy -
PCS) Do = i o
Standard Main BUMPER 1 234.70 234.70 25.00 176.02 Replace l; ) 0 Check v '7
REINFORCEMENT S B == :
REAR
Standard Main ARM SUB-ASSY. RR 1 157.80 157.90 25.00 11843 Replace 0 0 B Ct-ieck - ? )
BUMPER RH _ o
Standard  Main ARM SUB-ASSY. RR 1 15780 157.5¢ 2500 11843  Replace 70 '0;1 ack ’ oy T
BUMPER LH RS
Standard Main ANTENNA,ELECTRICAL 1 208.10 208.1¢ 10.00 187.29 Replace 0 0 NotGlve v )( nwia
LOWER REAR -
Standard Main SENSOR REVERSE 1 180.00 160.00 0.00 180.00 Replace 0 I) Check - 9
.
Standard Main BUMPER SIDE 1 108.70 10870 2500 81.53 Replace B
1 1. =
RETAINER RR/LH #1459 Replace v o
Standard Main BUMPER SEAL, RRLH 1 101.80 101.80 2500 76.35 Replace 0 ° Not Give + 9(
A
Standard Main BUMPER LIP COVER 1 93.90 93.90 25.00 70.43 Replace
o 1 70.43 Replace v D(l/
Standard Main BUMPER LIP REAR 1 301.90 301.90 25.00 226.42 Replace 1 226.42 Replace v D(( ~
Standard Maln END PANEL 1 78540 75510 2500 56633  Replace D Raos [Z),
epair v
Standard  Main SEALANT SIKAFLEX 1 37.00 37.00 0.00 37.00 Replace 0 0 Not Gi )(VW\
O IVE Vv
Standard Main TAILGATE ASY 1 1,260.70 1,260.70 2500 945.53 Replace 1 0 Ranai
apair v fZ!T
Standard  Main TAILGATE OUTSIDE 1 57480 57480 2500 43140 Repl (
g 5. 5 ace
GARNISH P 0 0 NotGive v a4
Standard Maln EMBLEM REAR 1 68.70 88.70 25.00 51.53 Replace KU\']
Q Not Give v
Total Spare Part Cost  4,396.95 Surveyor Total 1,356.69
Lump Sum Discount (%) 20.00 Lump Sum Dis (%)
20

Final Spare Part Cost 3,072.47

Final Sur Total

1.085.33
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SMRT Recommendation
BOM Costing Portion Mataerial  Part Name Qty List List Dis(%) Final
Type Type Number Price Price($) Price($)
Per
Unit($)
Standard Main NAME PLATE (HYBRID) 59.20 59.20 25.00 44.40
Standard Main NAME PLATE (FRUIS) €9.40 69.40 25.00 52.05
Standard Main NAME PLATE (TOYOTA) 59.20 59.20 2500 4440
Standard Main STRIDES LOGO 7.80 7.80 0.00 7.80
Standard Main STICKER DECAL 21.60 21.60 0.00 21.60
65558888
Standard Maln TAIL LAMP BRACKET, 35.20 35.20 25.00 26.40
LH
Standard Main TAIL LAMP LH 618.50 518.60 10.00 556.74
Total Spare Part Cost  4,396.95
Lump Sum Discount (%) 20.00
Final Spare Part Cost 3,072.17
Labour's Cost Detai|
S.No. Costing Type Job Scope SMRT Surveyor
R dation($) Adgj (S
1 Main TO REPAIR REAR PORTION 1,014.00 400
Total: 1,014.00 400.60
Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor
R dation(§) ~ Adjustment(s)
1 Main TO RESPRAY REAR BUMPER 378.00 200
2 Main TO RESPRAY REAR PANEL 130.00 100
3 Main TQO RESPRAY BUMPER BEAM 180.00 0
4 Main TO RESPRAY TAIL GATE 378.00 [ 200
= .
5 Main TO RESPRAY TAILGATE QOUTSIDE 180,00 0
GARNISH
Total: 1,296.00 500.06
Other Cost Detail
S.No.
No. Costing Type Job Scope SMRT Suirveyor
Recommandatlon(s) Adjustment($)
1 Main TO WASH AND VACUUM
60.00 0
Total:
500.00 60.00

b#nrdhinnmiunh crmm nnm anlCrtimatinn an
e

Survayor Approval
Repair/ Surveyor  Surveyor Repair/Replace Remarks
Replace Quantity  Final
Price($)
Replace 1 44.40 Replace Vv M -~
Replace 0 0 Not Give ¥ )(WV’
Replace 0 NatGive v A
Replace 0 Not Give v )( n
Replace o 0 NotGive v KA
Replace 4 0 Not Give v Ka~
Replace 4 556.74 Replace v (A% -~
Surveyor Total 1,356.69 |
Lump Sum Dis (%) |
Final Sur Total 1,085.35
Remarks
Remarks
Remarks
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8.No. Costing Type

https://vacSWeb.smrt.cum.sg/tsnmauon.aspx

Job Scops SMRT Surveyor Remarks
Recommendation($) Adjustment($)
2 Main T CHECK WIRING AND SYSTEM 120.00 30
FUNCTION
3 Main TO APPLY RUST-PROOFING ON 100,00 0
AFFECTED AREA
4 Main TO TEST AND REFIX REVERSE SENSCR 120.00 30
SYSTEM
5 Main TO REPLAGE SUNDRY PARTS 106:00 0
Total: 500.00 60.00
Summary

Total Spare Parl Detail

Total Labour Cost

Tolal Spray Painling

Other

Overall Total

Lump Sum Repair Option

Lump Sum Total

Surveyor Approved Amount

No of Repair Days*

Remarks

Surveyor Name

Signalure

Survey Date

bHnn himnnisinbh maaek Ann melErtimatina Ann.

Estimator Assesmant($)

Surveyor Assesment($)

3,072.47 1,085.35
1.014.00 400.00 B
1,296.00 50;).00 7 )
500.00 SOTO]) 7 )
5.882.17 2,045.35 7 )
5,900.00 2,050.00
-2,050.90 i
6 4
- REQ NBV / LUMPSUM REPAIR / AFTER PAINT
PHOTOS FOR CHECK [TEM and REPLACE ITEM.PLEASE
AL SUIBVICVYAR TALICI Y LRy D240 EPANL CRAAL .
Taufikh
e
[ oo L]
04:01/2023

LKK Auto Consultanis hence nolify
the Repairer of the following:

Tcwch“ MUY

» To sesurvey bofarefalter spray painting

» Todisplay damaged pant(s) during resurvey

= Parts prices are subject 1o confirmation

* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

© Supplementary item(s) must be resurveyed and
is g inet b firal a-nvoval from Insurance Company

o 4l

L{S NWD M pe
OLtA

MflM‘ Qlldard s




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner |D: 369K
Vehicle Details
Vehicle No.: SHB5048A
Vehicle to be Exported: No
Intended Deregistration Date: 04 Jan 2023
Vehicle Make: TOYOTA
Vehicle Model: PRIUS TAXI (SMRT)
Primary Colour: Maroon
Manufacturing Year: 2014
Engine No.: 22R6263728 ,
Chassis No.: JTDKN36U105755781
Maximum Power Output: 100.0 kW (134 bhp)
Open Market Value: . $32,920.00
Original Registration Date: 7 14 Jan 2015
First Registration Date: 7714 Jan 2015
Transfer Count: | | N 7 0
Actual ARF Paid: ’ $8,088.00
Intended PARF Rebate Details
PARF Eligibility: ' ’ Yes
PARF Eligibility Expiry Date: - 13 Jan 2023
PARF Rebate Amount: $4,852.00
Intended COE Rebate Details
COE Expiry Date: , A 13 Jan 2023
COE Category: v A-Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8
PQP Paid: $52,486.00
COE Rebate Amount: $158.00
Total Rebate Amount: $5,010.00
Message

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

The information contained herein is correct as at 04 Jan 2023

OK
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SS3D23130006 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 03/01/2023 13:59 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05)
VERSION: 1(03/01/2023 13:59 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
| | Dri

2, This Form must be | i

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.

SINGAPORE ACCIDENT STATEMENT

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre establishled 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 al

t the centre and to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

03/01/2023 13:59 (SGT)
Driver

31/12/2022 14:00 (SGT)
Kallang Bahru, Singapore
KALLANG BAHRU
Singapore

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 L
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

(o]

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@)Accident report S$3D23130006

SHB5048A

Yes

Strides Taxi Pte Ltd

TOO(3B9K
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

KOH GEE KWAN
SXXXX599I
04/03/1973
OQutdoor
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B [

Date Of Driving Pass 02/11/1995
) H

Driving experience — _ 27 YEARS AND 1 MONT!
Gender . ‘ Male

Mobile Number ‘ (Phone) +65-68662672

Alt. Phone Number » - G
Email Address _ AUTO-SVCS-TARC@SMRT.COM.S
Address } 11

Address complement =

Postcode A -

Is the driver the policyholder? NQ

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owred by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident e Collision - Head to Rear
Weather Conditions Sty Clear
Road Surface : : - Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . aii s No
Number of vehicles involved in the accident . 2
Was anybody injured in the Accident? . ; . Yes
Was any injured conveyed to hospital by ambulance? . e No
Was any other vehicle or property damaged? : ce Yes
Number of Passengers (Including Driver) ... e 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ‘ g et ¢ No

Translator's name . . B o =
Translator's ID . T ‘ =
Translator's phone number . B o o : . -
Translator's email . 5 R x . -
Original language used in the statement = s . -

DETAILS OF POLICE ACTION

Was the accident reported to the police? - S Yes
Police Station Name 0 o o= ) Woodlands East Neighbourhood Palice Centre
Police Station Phone No . > : (Phone) +65-18007679999

Police Station Address : 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

If yes, against whom? . : =

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20230101/2017

ATTACHMENT(S)

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

Vehicle Registration Number GBH9433y
Vehicle Manufacturer .

Vehicle Model

Vehicle Variant

Vehicle Colour

@ Accident report SS3D23130006 Page 2 of 13




yVehide 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)

Commercial vehicle

INJURED PERSONS DETAIL

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SS3D23130006

KOH GEE KWAN
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SKETCH PLAN

KETCH PLAN

SKETCH PLAIY

IMPORTANT NOTICE
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SKETCH PLAN #2

i ,‘,m

Describe Circumstance of the Accident

R
Declaralon. 3
NG centird iha larr:gc'T;!,; GAMAUIIIS 302 Wil (1 Dy respecl
o
/

Pole ghoitiees Bapeatiate : Date & ¥ one Ilr',y/xw-;l-'u!.uu (fedtect 5 ral b g Lyt

023

@& Accident report SS3D23130006
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