gy,
W/ REF:
~—— T

ASSIGNMENT
e Date: we SHO ((FoH virem 3/0[17
Estrmated Cost Type: MCar | M Cycle / Bus | Van | Lorry / Fax) | Pfiene Wower |
OD/TP/WS|TPRESOD RES [ EVA ! INVI MY Truck | Traller o
To Inspect Vehicle No: Mase. 101440\ PryeS eec | 7‘73
& Workshop m/s Colowr Br AC:  Insured | $i4/ N/ RA
o SoReatry € F5HES  TRase 199197 R
PolcyNo. one: JIOKB3fUTnss 714122
Claims No, Gen. Cond: E30d I Falr I Poor | Burnt
Sum insured: Excess: Steering: ] Jammed | Leaked | Burnt o
(Clients Record) Brake: er  Jammed | Leaked | Burnt or
Male of Veh: Mod: NI JSRim { STOMRIm or
sz B | O < //r R~
'—‘ It Y Lo I ND
(Policy Condiion) 4 R:
Remaric The veh had commenced lts 4, ws | o5 | | Bssoun/EXNOVAIGY IFSILZATMICT OHTSU PRI SUMI]
repalr at the time of Inspaction, | TOYO!YOKO or AM(ez> &
Bal. or Marke! Value: f( Front Rex
IDAC Accident Rpart: Consistent? : Yes of No R/Bal. § mm REL _§  wom
mm UBal ___L__m
GIA / PR Seen: Consistent? ; Yes or No UBal. Y,
Est Repairs: deys Res: Yos or No DOA 21/ [?3 ok i 2L %[22 Spw
Lum Sum: VO 3val: Yes or No Survey held at (
pu,dpmzfnlm,m@ } UIC | Rooftop of
CA | REV | REP. | 24HRS -
Vehicle: IN
Dal: _ Person Contacted: i The U/C | Chassls frame / Body Structure affected due to coflision.
Dale/Time | Acton / Instruction
Dsertne, APus? [ ™; Prell. Report Days Of Repalr:
1) D: Final Report Resurvey No. of Trip: Sunny Fee:
Data/Time, Fle Retum 07 TransportaSion:
B o meme Add Feo:D:Site Insp ($ )_8+RS_8
[T interview (8 )| Prots
Report Format : :Tech. Invs ($ )| Others
Lump Sum /1.B.I: ($ ) -Weekend ($ )
TOTAL
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Lote Gonmutnd < GURAINTT
Uoer B | e
\
- - = -

Akl < \i‘uﬂ- L .‘MA- )(‘ ’»v"
m"’" 3HD# 1804
Reterrce mber TADVZY 2071
m T
ooy Trve Siroes Tax Pre Lig
o B Tovora
Sooa~ =
e L] oW SWeEEE
Yos of Accidend Ot
dent Da wng Time 500 Pl
\ccidont Reporied Deis and Trme TR
3 Surveyor Required? vo
Jorvey by
fahicis s Towed Back? ™
“owod Back Oale and Tims
aplacement Veicle fssued? o
10b Card Nomber e
Jpeciel 10 ARCX sny |LEFT FRONT DOOR DAMAGED
*repared Dals and Time sz 31 Pe

Stal Labour Con 884550 +$
“otal Bpray Cost s738.00 o
“olal Spars Part Cost [$3.934.81 _W
“olal Other Cost 844 o
VTAL cOST $4,100.08 e
ump Sum Total 44,150.00

lumber of Repar Deys

trepared [ Adjusied By l"'"“":".

RC 1 Surveyor Sgn OF Daie W T

lamarks
T seene ~Guotation and Accident Inyolcs Peitle 115 i

RSt R&79 e —
otstion Number Inveice Date
wotation Date Prepared Date
wolos Amount
Jagetel2
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SMRT Accldent Vehicle Repalr Estimates

R} Asemetve Barviess i Liw
Woodiands Indusiriel Park £4, Singepare 787708

AX Number : 83083502

Eanmetor Telephars Number * 58662623

[ ociderd Nagoring Number : 68082072

Dste Genorated 1 03942023

User 10 1 mmsen
et o PR T R AS T .. . .. 8ecUon D Detalls of Repalr EsUmates = - tui e..
1t 1> Labour Werks
A et mvm
= TomAR T - nu-qulnnl-ih P

=

owmmvmm

ettt
O GHECK WIRUNG AND SYSTEM FUNCTION _

——————————————————————
O APPLY RUST-PROOFING ON AFFECTED AREA

O TRANSFER DOOR MECHANISM

ommllﬂmmmmmm 14044 “ P m
O REPLACE BUNDRY PARTS 10000 99 -
otal Other Conte v}
X 1 B L —.
S o e [ PR = Toed T
4004047100 [LOCK ASSY, FRONT | 1.00 0780 [10.00 o) 71X
== = = =
o = =
rmumw JCOVER, 1.00
7050 1.00
W;;. )
T2047140 FRONT
JREGULA'
74012120 : mu‘
il =5l
)
rmonu p“‘* / 00&
- e 30,043.70 9,000.01 \ |
me&m 23 .-;{}# 3 .'
e o] o ) ”zvanl. Mﬁlu. | R | e - AnQCheet gllm "
o 1 ] 1 1
bapedef2 [éd% L/ﬁ F T2 2_Sq°'0’+
hence Q/{a'.- 5, 3. o0
%%”{Z?&’ kS /4/23 -.-.'Lo?z.of
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« Parts prices are subject i confiemation ; ’;\_: zbr ’
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883023310008 / Strides Autome Services (757705)
ENTRY DATE & TIME: :nmfzoz:wi.s:oa (so'r)h 5
SUBMITTED BY: ASHLENE LEE BEE GAN (SMRT13)
VERSION: 1 (30/03/2023 18.08 (sam)

@ SINGAPORE ACCIDENT STATEMENT

I1MP0RTANTNOTICE
: report the
2.1,&“"“%"‘;? detalls of the accident to speed up the claima process.

3.Irﬂmwbnpmkmmmboutmhfulmdmnunpoubh.mmmmwmdnmhamnmwm-m

policy lbily,

tmluu-mmmamhmenmmhmmmmamwmumunmm
8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associstion of Singspors (GIA) for srchiving

and that coples of this report will for a fee, be made svaliable upon spplication by interested perties,
7.BymbdotmmdwnnponmhoInmnn.youMnbywmntbhucmdhhnpondhwwbmdummMMN

ACCIDENT STATEMENT

Date of SUDMISSION ......c..cccoriieieririeceerieeeeees e eeesessaee s cesnsenene
ROPONBADY,: cvoiviviirivimmmnsnsiasstiss G i
Date of Accident ...................
Exact Location of AcCident .............cccveeverrinsnnsiesssesersseesesenes
Additional Location Information .............c..cccuvuevrnrrresecessessiasnes
Country/State Of LOSS  ......c.coeurviiciiicesie s sescaesennes

30/03/2023 18:08 (SGT)

Actual Driver

29/03/2023 17:00 (SGT)

454 Fajar Rd, Singapore 670415
OSCP BUKIT PANJANG

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration NUMDer ..............cccc.ceeennemssserserensnsenenns SHD6180H

F NSUREDPOUCTHOLDER 22 RPN L R I A o L b e 100 R e o1 oy g g (0 B |
Is company? ....... SRR Yes

Name Of Registered OWNner ...............ccceincecnsisnniessaenes STRIDES TAXI PTELTD

Company RegNo . ensapsspsasssarinasasssasasansuensnysnos hesASiBROAE 1X000K369K

EMBIAGAIOSS ..........ccccicisiiinsamsinisssssiivsssssnsionsonssassssasasissonss AUTO-SVCS-TARC@SMRT.COM.SG

Mobile Phone No (Phone) +65-6866267

Altemnative Phone NO ... s -

YOUF VBHICIE? .covocvrirssessssnsssesssssssssssssssasssssasssisss s ones

Vehicle Category
TransSmISSION ........ccccimmemrinnssssssunsnans
cC ...

o ——— —

IR e A M R L e

s B KA, LT
INSURANCECOMPANY

Name of Insurance Company ...............
Policy Number / Cover Note Number

MS First Capltal Insurance Ltd
D-22099115MFSH

—
- —— T—

[DRVER

@& Accident report S$30233U0008

R T (SR, QeI
ST by e -,«g‘f.g;,T,, A ’:‘-\.'.'i?. e
: g Pt T 158 .

' | e oy S e :
B i —

Py e R e

LOW SWEE EE
SXXXX832C
05/08/1960
Outdoor
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Date Of DIVING PaSS ..o 01/01/2000

Driving experience ....... 23 YEARS AND 2 MONTHS
Gender Male

Moblle Number o (Phone) 4656866267

AL Phone NUMDEE ......uvueeievcccsinnrversmmnnanessnsens w8 ) :
EMAITAGAESS .......o.ooosocvereer e s o AUTO-SVCS-TARC@
Address ... 2 oot Gl e
Address complement F

el O SR (I | . .

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 Compan;&"dlher Vehicle Owned by Driver .......... .

R B o T Ty

paEEn «l'i_»-é"g.%!%‘ﬁ‘i

Type of Accident ... Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear

Road Surface ..... Dry

Number of vehicles Involved In the accident .. —
Was anybody injured in the Accident? .................... w. No
Was any injured conveyed to hospital by ambulance? o
Was any other vehicle or property damaged? ........ e Yes
Number of Passengers (Including Driver) ..............cocomne 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ....................... No
Translator's name 2
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement ...............cccoc.cveemrvuenee -

Was the accident reported to the police? ........

Was notice of intended Prosecution given?

| PARKED MY VEHICLE AROUND §PM AT THE OPEN CAR PARK AT BLK 454 FAJAR ROAD AND THE NEXT DAY WHEN |
WANTED TO GET THE TAXI | SAW THAT MY LEFT FRONT DOOR WAS DAMAGED . THERE WAS A PAPER WITH NAME AND
CONTACT NUMBER LEFT AT MY WINDSCREEN .| TRIED TO CONTACT THE NUMBER AND THE PERSON ADMITTED THAT HIS

VEHICLE COLLIDED ONTO MY TAXI.

e MR SR T R A
CATTACHMENT(S) =

Are accldent photos avallable for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMDET ... YP1844E
Vehlcle Manufacturer ... s
VEhICIe MOGEI .....ooeviceeaecasiesecicsseenineensimies s ssssssssnssis s st sans @
Vehicle Varant ... .
Vehicle Colour ..........ccoiiniinnins -
Vehicle Category ............. R T Commerclal vehicle

& Accident report SS3D233U000B Page 2 of 28
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1. Mmmwmudﬂmmhmdwhw-m

2. s Fotm munst be compleled by ihe Poticyholer andior the Achial Divis.

3. Information provided mus{ be s \ruthful ¥ Bccurala 09 posubig Ay wika misreprasentation or withhoking of matedal fucts way slow
Insurance companies lo repudiale oolicy liaofity.

a n-uummplmdmbmwmmnmm&mdwmnnmdnm-—u

[ mmwnmwmmnmmﬂmmmmmnnwmmv
slmmmtemmmmmummnb.hummwwqw“

% Byuhdwnmav-mpwonnm you heroby convant 16 the archiving of this mpon l the centre and 1o capies of he
roport being made available aforesaid.

8. Consent undar the Personsl Data Protection A<t (POPA]

lmmn&omﬁdhmowmmm

{8) My insurer. wmmn&wﬂmmamrwmmmnﬁmm

Mwuunmymﬂmdmmﬁﬂhmm-mmmmmwwn-

mm-oby-vymum(eorbdem?nm wmmmmmwmwm-na--b—mp

wmmmmu-u;mnmm(ulhunmmhpnmms)tmﬁnnuw“h

-MoeMynhmdbnhﬁww-?‘hmwwmandmme

»mlummmmum-mxmmmm

(1) processing, wmmdmmmammgmmuum-uqmwmu

tha claims; -

'WWNMWMM

‘memwmmmmamw-vqmwm

Mmm my clairas (including the malling of comespondence. staiements, imvolces, reports or rotices 1o me, which could invave:

Mndc-unwwmtmlobﬂm“%dﬂmu“uun“mdm

Ppactages); andlor

V) complying with sppiicable law in admicistoring. prmbn.m-mm-mwm

(odmdya--mpmn

lb)um«m;mmmwmo(s)wndhm:edd-mmmm-fhmmmmmmnuq

use, disclosa and/or process my Personsl Information for one or moc of the 3bove Purposas; and -

{c)my P ! Information mayic: uwwwmdmmmmnmmmmmum

WMMWMWLMqu:ﬁMuMdWQ Tor 00a of mote of the abave Purposes.

% b

aturd {4 drivera nol the Witnessod by Repcrling Coriro Pecsonnel
pdicyﬁddudloﬁo&fm ‘(Nmme 83 N NRICAD carg)

Lo e

*_
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