bS8, REC, BY:

bl e 2 3os 9%’2?177,‘1\3} |

‘f—%j’\ ~1 RER:
a

Dale:

Y

From:

—_— e

ASSIGNMENT -

SHE P41

Veh No:

Esﬁmaled Cost:

o1 OD( ?P)W’SI.TPRES{ODRES{EVAHNVIMV

Truck | Ttaller or

YrRegn:" ZD/;/ O(“é ;

Typs: M.Gar | M.Cycle / Bus / Van lLorgy/@I | Pclme Mover/

To Inspect Vehlcle Noy Make: Tf7 o%*\ f7 A0y oo | 7’ ;(r
at Workshop.mis Colour . e AlC:  Insured] Std NI/ NA
o SReadhy S Zb S 66480 TRado:lnsured/ Std/ N1/ NA
Insured: EngiNo: ‘
Policy No, o i CIN: ij V( 5} F bfj' & §> 712%5
Claims No, - - Gen. Gond; Bob IFaIrI Poor [ Burnt
Sum fosured: - Bxcasst _v ' Steerng: _lno:&e%l Jammed [ Leaked / Bumt or

(Clients Reoo-rd)“_ Brake:  Inbroér/ Jammed | Leakgd / Bumt or _
Make of Ve Modl: @j‘l SIRim | STD A/RIm or

Tyre Size: F; . 8’/ 6 > j

(Poficy-Gandttion) R:

Rematk: Theveh had commenced s NIS | OFS | |BSIDUN/EXNOVA/ GY [FS [LiZA ] Mrc_/ OHTSUIPIR/SUM]
Tepalr at the time of inspection, At TOYO [ YOKO or 54 ;/i[u 4

Bal or Market Value: 2 Front ) @
IDAC Accidant Rport Consistent? ; Yes orNo R/Bal, ¢ . R/Bal, & —
GlA | PR Seem -Oonsistent? “Yes or No VUSa(.' . mm ‘ L/Bal. Tmm
Bt Repers: days  Res: Yes or No. DOA. ; DOL Z &) Z? 5
Lum Sume % 3Vl Yes or No Survey held al bl L

wy’

CA [ REY [ REP. | 24HRS

Vehlcle: IN OUT

Des. of Damages ! Frt @r 1O/IS I NS UG} Rooftop- ar

Dale: Persan Corjtacfedt The U/C | Chassls frame | Body Structure affested dus ta collisiog.
Oete ! Time Actién/ Instucon

DalafTine, Fls Pass o7 [:]: Prell. Report

)} ] D: Flnal Report
Dals/Time, F¥a Rebuin o7

2

Fepampfamital :
Lavip Senn [ L, (5

————

—_—— ———

Days Of Repalr

Resutvey No, of Trlp: Survey Fee:
. . ) Transportaian:
Add F.ee:D:SIts Insp (% _S¥Rs__sI
[ Jiintorview s 3| Phalcs
‘Tech, fnvs (% ] k) Ulfigrs
) Weelgng (% M‘z
-
TOTAL
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STRIDES

AUTOMOTIVE

SMRT Accident Vehicle Repair Estimates

Date Ge

UserID

Section A - Accident Details

Special Instruction to ARC,if any

REAR PORTION

| =

Prepared Date and Time

217123 1:35 PM

Chassis Number

Mileage

Work Shop

Repair Completion Date and Time

Section B - Summary of Repair Estimates

Summary of Repair Estimates

Quotation from ARC

Adjusted by Surveyor, if applicable

Total Labour Cost $676.00 $0.00

Total Spray Cost $1,038.00 $0.00

Total Spare Part Cost $2,071.98 $0.00

Total Other Cost $500.00 $0.00

TOTAL COST $4,285.98 $0.00

Lump Sum Total $4,300.00 $0.00

Number of Repair Days 5.0 7 ﬂ{M 2
Prepared / Adjusted By ARC Manager Team _.,

ARC / Surveyor Sign Off Dafe

21/07/2023 1:46 PM

Signature

—

Remarks

Section C - Quotation and Accident Invoice Details

Quotation Number
Quotation Date

Invoice Amount

Invoice Number

Invoice Date

Prepared Date

Registration Number SHB741P

Case Reference Number TAX/07/23/2059

Registration Date 1011017 ’

Company Type Strides Taxi Pte Ltd et

Make TOYOTA i

Model PRIUS4 _—Consultanis N

Name of Driver JURAIMI BIN JOHAR] | KA ot tne TONOY S ing

Type of Accident Head to Rear \ i i;eni;es_ “E ey be(o{elam during Yesu™

Accident Date and Time 20/7/23 7:00 PM Vo displey 922 g P 1o contimao L ois
Accident Reported Date and Time 2117/23 1150 AM | .pas o"°e$ AT AU TR

Is Surveyor Required? No \ o TH '\ﬁcal\t)ﬂks) 82 rveyed 382 mnd\paﬂ‘l
Survey by \ - ‘Egi sty item® imusgmm \nsurance o <
Vehicle is Towed Back? No \ g igsubjectto e

Towed Back Date and Time \ _ 4y Repairel

Replacement Vehicle issued? No \ ACknO! owets

Job Card Number 24118927 \ Figatore—

Tz

Jr.
IFs 4!

Y 3y

L/S/Csag%”-

Kl o
Jichauds i

i 2




STRIDES

AUTOMOTIVE

SMRT Accident Vehicle Repair Estimates

SMRT £
(60 Woor

FAX Nu

Estimatc

Acciden

Date Ge

User ID

Section D - Details of Repair Estimates

Part 1 - Labour Works

Job Scope Quotation from AR Adjusted by Surveyor, if appl
TO REPAIR REAR PORTION $676.00 ZOO
Total Labour $676.00
Part 2 - Spray Painting & Panel Beating Related Works
Job Scope Quotation from ARC Adjusted by Surveyor, if appl
TO RESPRAY FILLER RR BUMPER LH $220.00 &
TO RESPRAY BUMPER BEAM $220.00 V(
TC RESPRAY REAR BUMPER ) ||$378.00 .Z o
TO RESPRAY REAR PANEL M. 1($220.00 S
Total Spray Painting & Panel Beating ] . ) $1,038.00
Part 3 - Other Costs - Accident and Accident Repair Related Expense
Job Scope il ] Quotation from ARG Adjusted by Surveyor, if appl
TO WASH AND VACUUM $60.00 X
TO CHECK WIRING AND SYSTEM FUNCTION $120.00 14
TO APPLY RUST-PROOFING ON AFFECTED AREA ™~ $100.00 5(
TO TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 5\9
TO REPLACE SUNDRY PARTS $100.00 X
Total Other Costs $500.00
Part 4 - Spare Parts / Material Usage
Part Number |Portion Stock Number |Part Name Quantity List Price ($) |Discount (%) |Final Price ($) [Estimator Approved |Survey:
5216947020 COVER, GUARD RR 1.00 $16.70 25.00 $12.52 Replace *
BUMPER LOWER
80899730100 ANTENNA, ELECTRICAL |1.00 $78.00 25.00 $58.50 Replace 4
KEY
9018806029 REAR BUMPER 1.00 $2.20 25.00 $1.65 Replace —
GROMMET SCREW ALA
8153147010 LENS & BODY ASSY , 1.00 $544.40 10.00 $489.96 Replace v
RR BUMPER , LH
5839947030 COVER, REAR FLOOR |1.00 $261.60 25.00 $196.20 Replace
UNDER , LH
6625947010 COVER, REAR FLOOR |1,00 $249.10 25.00 $186.83 Replace X
UNDER CENTER
5215947913 COVER, RRBUMPER  |1.00 $478.90 25.00 $359.17 Replace M s
ASSY
5202347030 REAR BUMPER 1.00 $360.10 25.00 $270.08 Replace 7
REINFORCEMENT .
5246247030 PAD, RR BUMPER, RH &|2.00 $4.30 25.00 $6.45 Replace I&L
LH .1 U —
5246247020 PAD, RR BUMPER, RH & {2.00 $4.30 25.00 $6.45 Replace ",'LM/,
LH, 2 s
5246247010  |PAD, RR BUMPER, RH & (2,00 $4.30 25.00 $6.45 Replace A
LH, 3 ¢
5216116010 CLIPS PIECE, FRT & RR (10.00 $4.80 25.00 $36.00 Replace
BUMPER A —
5245347010 GUARD, RR BUMPER, [1.00 $623.50 25.00 $467.63 Replace & "
LOWER il
5256647900 E:_Il.LER. RR BUMPER , |1.00 $168.60 25.00 $126.45 Replace Y
5258968030 STOPPER, RR BUMPER, |1.00 $4.80 25.00 $3.60 Replace
RH & LH ¥
5257647040 RETAINER, RR 1.00 $127.40 25.00 $95.55
BUMPER, LH Replace 0y -
5259247040 SEAL, RR BUMPER, LH |1.00 $95.50 25.00 §71.63 Replace £
SENSOR REVERSE 1.00 $180.00 0.00 $180.00 Replace  yur_~




[SMRT £

STRIDES bl
AUTOMOTIVE ) 60 Woor
SMRT Accident Vehicle Repair Estimates TR
Estimatc
Acciden
Date Ge
UserID
Part 4 - Spare Parts / Material Usage
Part Number  |Portion Stock Number |[Part Name Quantity List Price (§) |Discount (%) |Final Price ($) [Estimator Approved |Surveyt
5830747090 END PANEL SUB-ASSY, |1.00 $707.10 25.00 $530.33 Replace \X
BODY LOWER BACK
5246147010 PAD, RR BUMPER, CTR (3.00 $2.50 25.00 $5.63 Replace Za A
5213147030 SEAL, RR BUMPER 1.00 $12.30 25.00 $9.23 Replace 2
ARM, RH & LH i
Total $3,330.40 $3,120.31
Added Spare Parts / Material Usage After Surveyor Signed off
Part Number Portion Stock Number |Part Name Quantity List Price $ Discount (%) |Final Price ($) |[ARC Check Surveyt
Total




$S82Y237L.0006 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 21/07/2023 14:40 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO5)
VERSION: 1 (21/07/2023 14:40 (SGT))

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be

} 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

policy liability.

g alice
6. This repont will be forwarded by the insurers-of the Gi

Q ga
|

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.

nve on
A Records Management Centre established by the General Insurance Association of Si

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 available aforesaid.

ACCIDENT: STATEMENT: &

Date of Submission

Reported by

Date of Accident

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

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

oA
Accident report SS2Y237L.0006

21/07/2023 14:40 (SGT)
Actual Driver
20/07/2023 19:00 (SGT)
Dunearn Rd, Singapore
DUNEARN ROAD
Singapore

SHB741P

Yes

Strides Taxi Pte Ltd

TXXKXXX369K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

Toyota
Prius

No - Claiming third party
Taxi

Auto

1800

MS First Capital Insurance Ltd
D-23100854MFSH

JURAIMI BIN JOHARI
SXXXX066G
10/12/1973

Outdoor

ngapore (GIA) for archiving

Page 1 0f 17




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration 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 phene number

Translator's email :

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20230721/2018
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

& Accident report SS2Y237L0006

18/03/1997

26 YEARS AND 4 MONTHS

Male

(Phone) +65-68662672
AUTO-SVCS-TARC@SMRT.COM.SG
11

No
Hirer
No

Collision - Head to Rear
Raining
Wet

No

Yes

UNKNOWN
Female

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No

Yes
Yes
FILE TOO BIG

Page 2 of 17
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S|

Vehicle 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)

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

FDETAILS OF OTHER VEHICEE PROPERTY ) .

FBN15598B

Motorcycle

~+:*INJURED PERSONS DETAILS

JURIAIMI BIN JOHARI

Injured person in which vehicle? SHB741P
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? No

@Accident report SS2Y237L0006

Page 3 of 17
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. agse report gorEct’y he dolais ol e acsilesl ta spoud up the claims process.
2. Ths Form must be tompleled oy e Policyhoaar ancror the Al Dnyss.
coutali 45 passin, Ay withl misrepreseriation o wiinnold ng of matenal facts say allov

3 Infarmatien provided mvet beag rathiul 204 az
nsuTaPse sorrpanies to repudiate poliey fandsy.
TR gsue antl acceplarcy of thay Form Dy INSurance CoMpanies 15 not an ad=ussion of poicy Savility an the pant of the insurance companies.

4
5. Any false reporting may be refercad to the Traffic Police Department for investigation.
& This seporl will be fonwardsc by the nsurars 10 the GbA Reserds Maragoment Cenlre estatlisned by the Genera: irsurance Assseston of

Singapors (GIA) for arcnbang and hat capies 6 S repoet wiil for & few be made avalavle upce application by nterssted paries
7. By the lodgoment of this raand 0 1 insurers, you herely consent Lo the archiving of this report at the ceetae and to comes of teg
reporl baing made avalable afarasad.
8. Consent under tie Personal Data Protection Act (PDPA)
| undierstand, ackmowledge, agrae and consenl that:
(3) My insurer my workshap and the General Insurance Asseaiation of Singapaore ("GIAT) mayisre parmiticd to collegl, use. distuse
andiar process iy sersena’ duta’personal miormaton set ot in s [farm] anad ansy elher perscalinformation providey by me or
FOSSESSOY by My insuier {callesiively the ‘Personal Information’) and distlase and lransfer suck Pemsonad Informal.on to all insurar(sy
Wha have nevied velicleys)involved it tus aocident Lall tsuren(s ) wio have insyiea vehiclels) snvoived in i ancideal shat he
sollectively sefer-ed to 35 tha Tlasurers ) the Inswren’ eayerslaw firws . tre Woaetany Authoribe of Bimgepose and soy retevanl
gevernmerl agencydutnenty (such as tha pobue). 7 he pumoseisiaf
) processitg, handling andfor daaling valiy my glainms incluiding the setlement of he claims ardd acy necegsay swistigalions waling 1o
the crames:
3a:ing fhe acticden! andiar My daims;

(i) iInvest:
{} caryag ol andior ealing with my tstructicr:s af respanding 10 30y €AqUINes by me

fivy admesiemmy my caims {including the malling of correspandance, statgmeate, nydices. roperts o natices to me, wiith could iwatve
disciosure of cantain persenal Cata about me fo bring aliou! dalivaey of L same 45 wel 25 on ke exernal cower of envelepesimait

'\a"'(;.:’l(' angiar

(o) -,{Jm[:!'_».t'-:'lg ~ili applicable lawin adminigtarng, tresessing. hending sndler deating with my o'ains.
(coectively e "Purpeses’)

i8] all insurer{s) who Fave insured veh dels) naivesd n (his accidant and the Insurers’ fawy A
use, disTose andic? pteCass my Porsonal Informalion far one of masa of %18 2800 Purplses, 4

12} w Porssng: Wnlarmaton mayican be discfosed by any of e Ingurers ansbor BIA 10 iheir thisd-party service providers or egeais
g et ’3.'-';““’.,4‘ ave frms), winioh may Do st cutgide of Singapore, forone oF more of the above Furpnsns.

e G b T
A L V%!
- 7 Lol - Ly =t
AT a3 Y023 A i

un_,, ! Da‘e & Time Atz Crecors Sigrature (F diver s not the Witniesssn ox Repoerting Gentee Porsaonsd
pulisyhalder) f Date & Tine iMomeE 88 @ NRISHD cand)

Poutynaiders

Szelch Plan

=

S ’-}ui}

(Fonrse) (sueA i \'\)

w2072

2
© Accident report SS2Y237L0006 Page 4 of 17



SKETCH PLAN #2

Describe Circumstance of the Actident

Declaration

Wz declae ihe ‘oreyorng porculars org rg 19 Gy msaocl.

A //j ‘/.‘
7

“y 11 fl "‘j‘f'ﬂ‘,{.'_jj

{Date & T

R N o]

w'/"ﬁ
& Accident report S82Y237L0006

sl FDAE & Tune Actust O e Supealon (1 dve

Pls netiedy netwpentdes ) Wt
(Namn as 10 NRITSD easd)

Tenirs Personne|

Page 5 of 17




79

POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin: '

Toa Payoh N.P.C

93 Toa Paych Central #01-02 Toa Payoh
Community Building SINGAPQORE 319194
Tei No: 1800-2510999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Ra,)orl Made:
21/07:2023 10:16

i Vide R(.-Ed‘r:l_ No. -

WAL

A IHIN Il

T (Zf“ZJZJI’

I
3

ol
Raport No. T120230721/2018

| Station Diary No..
| 21

Informant's Particulars

Name of Informant:
JURAIMI 8iIN JOHARI

Addrass:

| APT BLK 422 CLEMENTT AVENUE 1 #15-357 SINGAPGRE

Mablle: 80690157

S 1120422 . S
12 Type /10 No.: Contact No.:
NRIC NQ ! S7345086G Harﬂe/O‘hca
Nauonaluy | Emait:
_SINGAPCRE CITIZEN
Sex: | Age: | Dateof Bth: | Type of Informant:
Male 149 [ 10/12/1873 | Driver L
Race: Language:
_Malay
Occupation: Driving Licence Information:
Taxidriver B Class: 2,.3.4

Date of Expiry:

General lnfo‘rmatmn of the Accadent : = e = : ]

| 7, v of T !"'Jl_ll"y - DRk | DateTime of " Type of Location: |
| Aceident: ' Otivers | Drive ‘l‘;\ccid@nt: Siraght Rozd !

L7 L INe_ lz0m7/202319:00 | S
Location:

| DUNEARN ROAD

i

"Weather, | Roatl Surface:
i Drizzling o iwet
" Jraffic Flov: " Traffic Control:

O"e ‘/‘.’ﬁ" ; Not {“vnlrr__:.lled

; Ty.,c of Callision:
Between Moving Wehicles - Head To Rear

| Teaflic Volume:
H:JVV L

| Anyo A28 omey(,(. by
L ambulance:

b - o ]
" Details of Vehicle | !nvolved N o 't
| Vehicle No, IType ) i | Make I_Model Celor | Condition | No of Passenger _;
(FBN1559B  Mcoloreycle | | | Stightly 0
RSN S Cooo_ . .Demagedl |
oHJ/MP Car | TOYOTA IPRIUS Maraon Serously 1 .
| [HYBRID 1.8 | Damage [
S I V) S R W

[ Details of Person Inyolved
| Any Pedestrian Involved: Mo
lNo . of Pedestrians Injured: NIL

Accident report SS2Y237L0006

R USe__gj__?_'ejd_qs‘lr:_z_\_n__bro_ssing:';A\.JA .
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POLICE REPORT #2

{
e T T
TR IR
}IH “«HHH? AL B n!i:, A, 1.
T/30230724i20%8
Police Station Of Qrigin: 203
Toa Payoh N.P.C Peport No. T/2023072°/2018
93 Toa Payoh Cenlral #01-02 Toa Payoh
Community Building SINGAPORIE 312194 coNTINUATION OF REPORT
Tel No: 1800-2513999
_Driver _ B o e
| Name I JURAIN BIN JOHARI { 1D Mo. | 573450660 |
|
‘Related Vehicle | SHBZP (Car) T Contact No.i G0BD5157
“HospralCline | NIL o Class of | Class: 2.3.4 |
' | Driving | Date of Expiry: NiL ;
! | Lizencs & | |
| i - . Bpiglote, = i
i NIL Date Discharge | NIL
“Ne. of Days granted Medical Leava [ NIL | Degrea of Injury | KIL .
Brief Details.
On 2010772023 al about 1900irs, i was driving atong Dunearn Road with one vassenger and it was
drizebng, There was eng vehicle infront of me who reade a sudden hreak wiveh caused ma o bresx as
wel. Due to the sudden break, ong metoreycle behind me did noi reast on time and hit onto e rear o1 my
vehizie. Due to the aceident, | am suffering from neck and shoulder pair. | had seen a doctor at
DOCTORS INC MEDICAL GROUP and | was ssued with (13 days MC fram 21072023 to 23/07/2023.
Tris repart is for insurance clain,
tiedical Certficzie number: D000391171,
i
;

‘Y Accident report SS2Y237L0006 Page 16 of 17



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police S:at'on Of Origin:
Toa Payon NLE.C
93 Toa lPayoh Central #01-02 Toa Payoh

Community Build ng SINGAPORE 319191 conTINUATION OF REFORT

Tel No: 1800-2519899

Signature of Officer Recording The Report

E/ . )
SGT 1 WONG CHUQO KIT
BERNAROD

Signature Of Interpreter:
Not zpplicable

Officer In Charge Of Case;

TP/ AEIT /

SR STAFF SGT MUHAMMAL NOOR BIN
ABDUL RAHIMAN

Contact No.: 65176219

hP1GE

.
Y Accident report SS2Y237L.0006

[féi

1

i

LA

TIZNZAOT 2112048

3of §
Report Ne. TIZ0230727/2018

s~

| Signature OF Infarmant:

| ¢

' DaleMime:
: 21/07/2023 10:16

|

Classification Of Case:
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