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Case Details

Insurance Company Nama : income insurance limited
Accident Date and Time : 31/12/2022 08:00 AM
Vehicle Age(ln Months) : -

Case Referance Number : TAX/12/22/2081
Type of Repair : Accident Repair
Vehicle Registration Number : SHB504B8A

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

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/ Surw.g.rnr S.urwyot Repair/Replace  Remarks
Type Type Number Price  Price($) Price($) Replace Quantity  Final |
Par Prica(s)
Unit($)
Standard  Main BUMPER REAR 1 47890 47890 2500 35817 Replace . 35947 Replace v db P :
Standard  Main BUMPER CLIPS (10 10 240 2400 2500 18.00  Replace 40 g0 Replace v ialy =
PCS) . A
Standard  Main BUMPER 1 23470 23470 2500 17602 Replace AN B Chack % f)
REINFORCEMENT 2
REAR
Standard  Main ARM SUB-ASSY. RR 1 15780 157,90 2500 11843 Replace g ) <
BUMPER RH
Standard  Main ARMSUB-ASSY.RR 1  157.90 15780 2500 11843 Replace o s 2
BUMPER LH =
Standard  Main ANTENNAELECTRICAL 1 20810 20810  10.00 18729 Replace ° N GiE Y
LOWER REAR
Standard Main SENSOR REVERSE 1 16000 18000 0.00  180.00 Replace 0 Porrel o o)
.
Standard Main BUMPER SIDE 1 108,70 10870 2500 81.53 Replace -
RETAINER RRILH ! o153 Repiace v olp
Standard Main BUMPERSEAL,RRLH 1 10180 10180 2500 7635  Replace i NotGive v
a
Standard Main BUMPERLIPCOVER 1 9380 9390 2500 7043  Replace
kgl 1 70.43 Replace v 00;/
Standard Maln BUMPER LIP REAR 1 301,80 30190 25.00 226.42 Replace 1 226.42 Replace v Fte o
Standard Maln END PANEL 1 75510 75510 2500 56633  Replace A o o (&Y
pair v
Standard  Main SEALANT SIKAFLEX 13700 3700 000 37.00  Replace 0 0 Not Gi X
IVE W
Standard Main TAILGATE ASY 1 126070 1260.70 25.00 94553  Replace
1 0 Repair ~
Standard Main TAILGATE OUTSIDE 1 57480 57480 2500 43140 | (
GARNISH Eikas g 0 Not Give v 149
Standard Maln EMBLEM REAR 1 6870 8870 2500 5153  Rent
: n
eplace o Nt G % X
Total Spare Part Cost 4,396.95 Surveyor Total 1,356.63

Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20

Final Spare Part Cost  3,072.17 Final Sur Total 1,085.1%
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Survayor J‘\PP‘”"""

SMRT Recommendation
Ropair/Replace
BOM Costing Portion Material  Part Name Qty List List Dis(%) Final  Repair/ Surveyor 5_‘":|°’°’
Type Typo Number Price  Price($) Price($) Replace Quantity  Fin "
Per price(S)
Unit($)
| -
Standard  Main NAME PLATE (HYBRID) 59.20 59.20 25.00  44.40 Replace 4 44.40 Replace
L2
Standard Main NAME PLATE [PRUIS} 69.40 59,40 2500 52,05 Replace g 0 Not Give
i v
Standard  Main NAME PLATE (TOYOTA} 5020 5920 2500 4440  Replace 0 Not Give
Standard Main STRIDES LOGO 7.80 7.80 0.00  7.80 Replace g 0 Not Give v
Standard Main STICKER DECAL 21.60 21.60 0.00 21.60 Replace 0 0 Not Give v
65558888
Standard Maln TAIL LAMP BRACKET, 35.20 35.20 2500 26.40 Replace 0 Not Give v
LH
Standard Main TAIL LAMP LH 618.60 6168.60 10.00  556.74 Replace 1 556.74 Replace v
Total Spare Part Gost  4,396.95 Surveyor Total 1,356.69
Lump Sum Discount (%) 20.00 Lump Sum Dis (%)
Final Spare Part Cost  3,07217 Final Sur Total 1,085.35
Labour's Cost Detail
S.No. Costing Type Job Scope SMRT Burveyor Remarks
R i$)  Adjustment(s)
1 Main TO REPAIR REAR PORTION 1_01' 400 00 S
Total: 1,014.00 400.00
Spray Cost Detaijl
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R () Adj (s)
1 Main TO RESPRAY REAR BUMPER 378,00 0
2 Main TO RESPRAY REAR PANEL 180,00 = >
3 Main TO RESPRAY BUMPER BEAM 180.00 B
4 Main TO RESPRAY TAIL GATE 376.00 g
5 Main TO RESPRAY TAILGATE QUTSIDE HDmE &
GARNISH
Total: 1,296.00 500.00
ther tai
S.No. Cosling Ty dob S
= e Bk Surveyor Remarks
(5) Adj (%)
1 Main TO WASH AND VACUUM
60.00 0
Total:
500.00
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B.No. Costing Type

https://vacsweb.smrt.com.sg/kstimation.aspX

Job Scope SMRT Surveyor Remarks
Rac dation($) Adjustment($)
2 Main TO CHECK WIRING AND SYSTEM 120,00 30
FUNCTION
3 Main TO APPLY RUST-PROOFING ON 100.00 0
AFFECTED AREA
4 ain TO TEST AND REFIX REVERSE SENSOR 120,00 o
SYSTEM
5 Maln TQ REPLACE SUNDRY PARTS 100,00 0
Total: 500.00 60,00
Summary
Estimator Assesmant($) Surveyor Assesment($)
Total Spare Part Detail 3,072.47 1,085.35
Total Labour Cost 1.014.00 400,00
Tolal Spray Painling 1,286.00 500.00
Othar 500.00 80.00
Overall Total 5.88217 204535
Lin i
mp Sum Repair Option
Luery Sem Tola 5.900.00 2,050.00
Surveyor Approved Amoun! 2.050.00
No of Repair Days* & 4
Remarks 7 REQ NBV ! LUMPSUM REPAIR | AFTER PAINT
FHOTOS.FOR CHECK ITEM and REPLAGE ITEM.FLEASE
MALL B Iovcvao Tal Icwu uny DTAN ETan Cua LTI
Surveyor Name Taufikh
Signalure
[ Savaj Eisar
Survey Date 040172023

hitmndhimnriinh mene Anen AriCatimmabina Anea

LKK Auto Consultania hence riotify
the Repairer of the lollowing:
= To resurvey before/alter spray painling
» To display damaged pari(s) during resurvey
» Parts prices are subject o confirmation
* Third party survey is on a *Without Prejudice” basis
= No illagal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
e stirinet 4 firs! a-noval from Insuranee Company
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner |D Type: Company
Owner ID: 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: Maraon
Manufacturing Year: 2014
Engine No.: 27ZR6263728 _
Chassis No.: JTDKN36U 105755781
Maximum Power Output: 100.0 kW (134 bhp) _
Open Market Value: $32,920.00
Original Registration Date: 14 Jan 2015
First Registration Date: .14 Jan 2015
Transfer Count: - . 0]
Actual ARF Paid: ' $8,088.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: ' 13 Jan 2023
PARF Rebate Amaunt: $4,852.00
Intended COE Rebate Details
COE Expiry Date: 13 Jan 2023
COE Category: 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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AN

$S3D23130006 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 03/01/2023 13:59 (SGT)

SUBMITTED BY: SHANTI 8 THAIYAL NAYAGI (SMRT0S)
VERSION: 1 (03/01/2023 13:58 (SGT))

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be

completed by the Policyh ) _
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow jnsurance comp

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 13 apanting 0 glarraed 1o N galon

1x] g Ma g arrad 1o ihe -olice gslge
6. This report will be forwarded by the insurers of the GIA Records Management

Centre established by the General Insurance Association of Singapore (G

and that coples 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 a

SINGAPORE ACCIDENT STATEMENT

anies to repudiate

1A) for archiving

L the centre and to copies of the report being made available aforesaid,

EEURE ACCIDENT: STATEMEN

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

Variant - .

Exact purpose for which vehicle was being used at time of
accident A il
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
QOccupation

& Accident report SS3D23130006

SHB5048A

Yes

Strides Taxi Pte Ltd

POOIXX369K
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
Qutdoor

Page 1 of 13



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




/ / 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)

Commercial vehicle

NJURED PERSONS DETAILS

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?

@‘Accidenl report S83D23130006

KOH GEE KWAN
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