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_/-;,3~-_REC. BY: ( ~---· · _!1 __ HE_f= _ts_..!,_Jt_G.._\ p_et:>_1._,,__,11 I~~~~-'-~\· _)_~'i_k __ 
ASSIGNlVIENT ·~ 

From Date: 

EslilTeted Cost: 
' . oofTP /WS /TP RES/ OD RES/ 'EVA/ lNV / MV 

1 

ro lnpectVehicle No:~ ' _ 5~ It lfll 
at Workshop mis sSm fL1' 

i 

of '3o ; \ivvi:-a,-,4 Jt.J:n 1J et fs.P 
I 

Insured: ta,...\ 
Policy No. 

Claims No. 
. . 

Sum Insured: Excess: 

(C!ent's Record) 

Make o!Veh: 

~ 

(Policy Condition) '~ ~ 
Remark: The veh had commenced Its N/S 0/S 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: Consistent? : Yes or No 

GIA I PR Seen: Consistent?: Yes or Ho •. 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

-
CA / Rf.V I REP. / 24HRS 

Vehicle: IN I OUT 
Date: Person Contacted: 

Date/Time Action / Instruction 

I 

oa1emme, FIie Pass lo? 

f) ...;..... ____ _ 
Daterrune, File R~hirn lo? 

0: Prell. Report 

D: Ftnaf Report . · 

Veh No: .>ffb[hl ti' Yr Regn: ?i>l°t' ~ 
Type: M.Car / M.Cycl~ / Bus / Van (Lorry 'C3 I Prime Mover/· 

.Truck/ Trailer or ~-·-· 
Make: 1b~o~ ~~tw> ~,-B~,A c.c 11~8' .. . 
Colour M~ 'NC: Insured} Std/ NI I NA 

sp.Readlng l, ft'f4 T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: JTI)K.i>f~ lC) ~ 0 \b 7·, ( 
Gen. Cond: Good I c!]1 Poor I Burnt · 

. 
Steering: 1@1 Jammed/ Leak13d I Burnt or 

Brake: @I Jammed I Leaked/ Burnt or 

Modi : NII / e / STD A/Rim or { _ 
.Tyre Size: F: · l [5~ b <si{( '=5 

R: ..,, . 
BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 
TOYO/ YOKO or _g,}tlltfJ 

Front 

b 
B§m: 

R/Bal. mm R/Bal. +mm ' 
UBal. b _ mm UBal. mm 

o.o.A. tr1lc1 \?,1; D.0.1. tlslo1Ji,1.-
I I 

~MIL( Suivey held at 

Des. of Damages : Frt / Rear I 0/S I N/S / U/C I Rooftop· or 
f,.-lf fOI) 

The UIC / Chassis frame I Body Structure affected due to collision. 

I 

Days Of Repair: 

Resurvey No. of Trtp: Survey Fee: ----
2) 

TransportaUon: 
Add Fee: 0: Site lnsp ($ _____ )_S+RS._S1 

; 

-

,, 

0: Interview ($ ) Pbrilos 0: Tech. lr1vis (fp'------) Qt'iiffil 
-----Rer}lllf onri,:t : 

Lump Bum I l.~J: f';: -------- 0: We,r;;\:1;1nd {~,; 
----- r 

1

2

22/03/22@4.57pm revised to Chen How by email.

2

Rasul finalised final fig $917.03, 2 days. (Red $6708.17, 88%)

TP

917.03

DM22HO00352/JS

23/03 Typist
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I case Details 

case Reference Number: TAX/03/22/201 7 Company Type : Strides Taxi Pte Ltd Insurance Company Name : EQ Insurance Company Ltd 
Type of Repair : Accident Repair Estimation ID : EST-17686-ID Accident Date and Time : 07/03/2022 11 :29 AM 
Veh icle Registration Number: SHB161 M Assigned By : Taxi Claims Manager Team Vehicle Age(ln Months) : -

Documents/ Photographs 

V iew Documents I Photographs Total Documents: 0 

J 
J 

Estimation Details 

Spare Part's Cost Detail 

SMRT Recommendation Surveyor Approval 

BOM Costing Portion Material Part Name Qty List Lisi Dis(%) Final Repair/ Surveyor Surveyor Repair/Replace Remarks Type Type Number Price Price($) Price($) Replace Quantity Final 
Per Price($) 
Unit($) 

Standard Main COVER, FR 521 .00 521 .00 25.00 390.75 Replace J_p , BUMPER 390.75 Replace V 

Standard Main SUPPORT, FR 80.10 80.10 25.00 60.07 Replace 
fl\1 BUMPER RH 0 0 NolGivE V 

Standard Main SUPPORT, FR 82.30 82.30 25.00 61.72 Replace ') -
0 0 Check V BUMPERLH 

Standard Main BRACKET, FR 110.50 110.50 25.00 
BUMPER 

82.88 Replace 0 0 Not GivE V -1-.,f\., 
Standard Main GRILLE, 178.60 178.60 25.00 133.95 Replace ) (Jt 1 RADIATOR 0 oi Not GIVE V 

Standard Main GRILLE SUB- 422.50 422.50 25.00 316.88 Replace - -Q 
ASSY 0 0 Check 

Standard Main GRILLE, SUB - 160.50 160.50 25.00 120.38 Replace (1 
0 0 Check ASSY , 2 ... 

Standard Main CLIPS PIECE, FRT 10 4.50 45.00 25.00 33.75 Replace 
&RR BUMPER 10 33.75 Replace V IV-./ 

Standard Main RETAINER, FR 2 8.80 17.60 25.00 13.20 
BUMPER, LH& 

Replace 
0 0 Not GivE v ' f.-v\"' RH 

Standard Main PAD, FRONT 40.70 40.70 25.00 30.53 Replace ty_/ BUMPER ( N0.1) 30.53 Replace V 

Standard Main PAD, FRONT 36.00 36.00 25.00 27.00 Replace BUMPER ( N0.2) 27.00 Replace t',L- / 
Standard Main MOULDING, 95.60 95.60 25.00 71 .70 Replace 

? FRONT BUMPER 0 0 Check 
SIDE, LH 

Standard Main ABSORBER, FR 132.70 132.70 25.00 99.52 Replace BUMPER LOWER 0 0 Not GivE V )(A1 
Standard Main ABSORBER, FR 80.20 80.20 25.00 60.15 Replace BUMPER 0 0 Check (7 

Standard Main EXTENSION SUB- 120.10 120.10 25.00 90.07 Replace ASSY, LH 0 0 Not GiVE .., )(AA 

Total Spare Part Cost 5,179.61 Surveyor Total 517.03 

Lump Sum Discount ('lo) 0.00 Lump Sum Dis ('lo) 
0 

Final Spare Part Cost 5,179.61 Final Sur Total 517.03 1,. .,,,_ __ _ , , _ ____ , _ , _1,. -
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SMRT Recommendation Surveyor Approval 

BOM 
Type 

Costing Portion Material 
Type Number 

Part Name 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Labour's Cost Detail 

S.No. Costing Type 

Main 

Total: 

§PJ:aY. Cost Detajl 

S.No. Costing Type 

Main 

Total: 

Other Cost Detail 

S.No. Costing Type 

Main 

2 Main 

3 Main 

Total: 

Job Scope 

REINFORCEMENT 
FRONT LOWER 

REINFORCEMENT 
FRONT UPPER 

UNIT , 

HEADLAMP , LH 

LAMP ASSY, FOG, 
LH 

COVER, ENGINE 
UNDER SIDE LH 

NUMBER PLATE 

NUMBER PLATE 
FRAME 

LINER, FR 
FENDER,LH 

TO REPAIR FRONT LH PORTION 

Job Scope 

TO RESPRAY FRONT BUMPER 

Job Scope 

TO WASH AND VACUUM 

TO REPLACE SUNDRY PARTS 

TO APPLY RUST-PROOFING ON 
AFFECTED AREA 

Qty List 

Prtce 

Per 

Unit($) 

246.10 

List 
Price($) 

246.10 

Dis(¾) Final 

Price($) 

25.00 184.58 

716.60 716.60 25.00 537.45 

Repair/ 

Replace 

Replace 

Replace 

2,637.60 2,637.60 10.00 2,373.84 Replace 

237.10 237.10 10.00 213.39 

80.10 80.10 25.00 60.07 

35.00 35.00 0.00 35.00 

25.00 25.00 0.00 25.00 

210.30 210.30 25.00 157.73 

Total Spare Part Cost 5,179.61 

Lump Sum Discount (¾) 0.00 

Fina I Spare Part Cost 5,179.61 

Replace 

Replace 

Replace 

Replace 

Replace 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

676.00 200 

676.00 200.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

378.00 200 

378.00 200.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

60.00 0 )('-1') 

100.00 0 it11 

100.00 0 'f_Nl 

260.00 0.00 

Surveyor 

Quantity 

Surveyor 
Fina! 

Price($) 

Repair/Replace 

0 NotGlvE v 

0 0 Check 

0 Check 

0 Check 

0 0 Not GlvE v 

35.00 Replace v 

Not GivE v 

0 0 Not GlvE v 

Surveyor Total 517.03 

Lump Sum Dis (¾) 
0 

Final Sur Total 517.03 

Remarks 

I!! 
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Summary 

Total Spare Part Detai l 

Total Labour Cost 

Total Spray Painting 

Other 

Overall Total 

Lump Sum Repair Option 

Lump Sum Total 

Surveyor Approved Amount 

No of Repair Days• 

Remarks 

Surveyor Name 

Signature 

Survey Date 

nttps:11Vacsweo.smrt.com.sg11:.st1mat1on.aspx 

Estimator Assesment(S) 

5,179.61 

676.00 

378.00 

260.00 

6,493.61 

0.00 

4 

G 

08/03/2022 

Surveyor Assesment(S) 

517.03 

200.00 

200.00 

0.00 

917.03 

D 

917.03 

917.03 

part by part / resurvey before paint 

, Rasul 

BEJ 

LKKAuto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts 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 fil!d 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 



tifl2722380004 I Strides Automotive Services Pie Ltd 
y DATE & TIME: 08/03/202213:11 (SGT) 

BMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT0S) 
RSION: 1 (08/0'3/202213:11 (SGT)) 

(I} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the claims process. 
2. This Fam must be completed by the Policyholder and/or the Authorised Driver 
3. lnfomation 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 llability on the part of the insurance companies. 
s Any felse reporting may be cetecced ta !he Police for lovestlgetia□ 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established 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 at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

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

08/03/2022 13: 11 (SGT) 
07/03/2022 19:29 (SGT) 
200 Jin Sultan, Singapore 199018 
JALAN SUL TAN / OUTSIDE TEXTILE CENTRE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYl-!OLDER 

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 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

(fJ Accident report SS2722380004 

SHB161M 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone) +65-68662671 
(Office) +65-68662672 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-21097466MFSH 

TOH LENG CHIANG 
SXXXX730C 

Page 1 of 10 



Date Of Birth 
Occupation 
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? 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT - F/20220307/2097 

A TT ACHMENT(S) 

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

21/10/1980 
Outdoor 
28/04/1999 
22 YEARS AND 11 MONTHS 
Male 
(Phone) +65-68662672 

AUTO-SVCS-TARC@SMRT.COM.SG 
11 

No 
Hirer 
No 

Side Swipe 
Clear 
Wet 

No 
2 
No 

Yes 
1 

No 

Yes 
Paya Lebar Neighbourhood Police Post 
Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114 
No 

Yes 
Yes 
FILE TOO BIG 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

(I/ Accident report $S2722380004 

SGW1670E 

Private car 

Page 2 of 10 
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I 
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I 

I 
contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

(fl)' Accident report SS2722380004 

I 

Page 3 of 10 /j 
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SKETC'H PLAN 

Declaration 

\We decta,,~ tho foreg,oing ;>.ltllct113rs 11re true in every respect 

f't:> l:r.ynci~~tgnalLrre f O-a1le & 
Time 

(IJ Accident report S52722380004 

D-,ve· 's Signal1.;ro 1H dr tVCT IS t\Ol lne ~~)ltcyl 1QXJc:r) I 0:Jale 
il, 1itl'(; 

~ - Stl~ lb! fVi 

{) _ 5'61.v lb°W E 

t.,l'intr· ~:s~ Li ~ ll \ 1 R-..:pontt"I !; 1.:'en~r :~ 
Pnr,sonr el 

Page 4 of 10 



SKETCH PLAN 

IMPORT ANT NOJtCE 

1- Rease repor, corrnqti the de1aOs o! the accident to speed up lho claim; process. 
2 This Form nust be completed by t!l!1~.b.R!~!~LJIQdlor the Authorised Driver. 
3· hformBfon Pf'O\' ided mJst oo as l!.illhful and accurate as possible . Any w urut nlsreproscnlamm or withholding of rMterial facis r.-oy 
allow ins.v,ance COfTl-'lanies to repudiate potlcv llabili:tv. 
4 . The issue and acceptat'ICC o1 lhiS F'orn, by insurance colll)imies is not an adrrission of potcy I.at.-llity on Ilia pRrt of Che insurar«:e 
co"l)anies. 

5. Any false rcp_g~y be refemtd to the Pollce for jnvclftlgaljon. 
€.. Ths report will be forwarded by lhe ,t1surors or the GIA Records Managerrent Centre estat.~ht-d by the Geriernl Insurance Associallon 
of Sing3pore (Gl.11.) l cr archiving Rr\d that copies of lhis report \"I ill for a 11!8 be made a•,ailable upon ap~~catkrn !)y '1torcstt--d pafties . 
7 . By the lodgement of this report to the insurers, yc11 hereby consent lo lhe archivirl,g or 1h<, repc.vl al the centre and to copies of !he 
report being m:ide avel-able afores3lo , 

8. Conse111 under the Personal Data Protection Act (POPA) 
I understand , a::kn,)w ledge, agree and consent tha! : 

(a) 11,ty insurer. my workshop and lhi; C-enerat lniwrnnce ,'l ssoci.'lt~, of Singapore ("GIA") may/are perm!l.ed to coiect use. disclose 
And/or process Illy personal dala•'personal 1nforffic! ti(ll"I se1 01,1 t in this (form) anll a,1y 0111cr perso,ial information provided by rne or 
possessed by m; insurer (collecllv<h'y lhe · Personal Information') and cfisclose aod uansfor such AcirSonal 1nforn-ation !o au insurer(s) 
who have 11sumd vehir.le{s) invo,.'ved t1 this accidla\n! (all insurnr(s) who h,we in5ured vehicre(s) invo:Ve<l in 111is accklent shaO be 
corectrvely rnforred lo as tho ' Insurers"). the hsttrers· lawyers/law l irn-.s, the Monelaiy Authori~• of Singapor e and any re(l.)van! 
governme11: agc11cy/au1horily (s uch as the police). for 1he purpose(,;) or 
( i) process.ing. handing :'Incl/or dcal\'l[J w ith ''11/ claim; ir.cluding the sentemenl of the claims and [lny nccessa,y h,c:;tigaoons relating ;o 
the c~irl'S; 

(ii) invest,gating the accident .ind/or my c:f3ims; 

(ii'} canytig Olli ancl/o.< tlealing with ilT)' lnsttuctlOl'\s O<" responding to any enquiries tr; rre; 
(iv} admnislering my claim; (includng the meimg cf correspondence. s:at()meilts, invoices. reports or notices. to me. which could ilwo~,c 
disclosu-.re of cel18il\ personal daw abcut rre to hri.ng about deli',ery of lhe sanJB· as wen as on the external cover of enve!QPp--;Jr,-eil 
packages}; and/or 

(v) C-OIT'Plyir.g with ap~/i\:able law fn ?.drrinisterint: . J)focess:rig, handling and/or dealing with m-; dairrn . 
(collectively the "Purposes •~ 
(bl ao i11surer(s) who have ins11re~ vehlcre(s} in-,ot"e<I i,1 this accident and the rr.sLuern· Iaw yersllaw firm, , rm~'larc p-eJmtte<I to ccilect. 
use, disclOse and/or p<ocess mJ Fersonal lnforrmt!on Cot one or nxire of the above F\Jrposes: and 

(c} ITT)' Personal lnforrnallcn fni.'ly ican be disclosed by any of !h.e Insurers and/or GtA to Uw,r !hTd party sen1ic;e !)foviders or agen:s 
{inclucf:ng their IRwyers1'fa\v fanl>) , w hich rray be sitad olrls/de of Singc1pore, for one or n-orc of th<: aoove Purp<is~s. 

Sketch Plan 

(jfj Accident report SS2722380004 

Driver's Signature (Ii driver is not thu p<ilicyholdet) / Date 
& 1in-e 

\'Vijnessed by Rep,xting Centre 
Person11el 

Page 5 of 10 



> Bade to OnaMotorJns 

\lducle Nee SHB161M' 

'Mticle to bi! Expartzd: No 
Intended~ 0-: 09 Ma-2m2 
~ide Mae: TO'r'OTA ---- -----------------~~~---------------- - -----j ~le Model: PRJUS SDR HATOfBACK(Al!JID) ------------------------ -------------------Prim .-y Colour. M:.rm 

Maruxturins_Yi_ear:_ . _________________ 2_0_1_9~ - ---------~------- ---1 
Enpne No.: 2ZR2G3410t --------- - - --------- - -------Chas sis Na.: JrnKBJFU703090731 I ' 

M-ni-. n,,;; Powt:,-Output 90sQlcW (~ bhpt1 -

Ope, ~ket Vaic. $26,807_.00_- _1 ---~ ~-----=- - --1 _, _ 
~•~ Resi~ tion Dae: _________ 2 __ 6 _~_-_20_ 1_9_~~~-~-...... ----~---· _" ~ - ..,.,,., 

- ~ rst ~lntton Date: ____ 26_ DK_-_201 __ 9_~--=---1
~ ) _1 _ 

COE Expiry D.ate: 
COE utqory: 

COE Pe-iod(Y~): 

PQPP.ald: --- -
COE Reb.1te Amount 

Toal Rebate Amow,t 

25 DK 'l<D.7 
A,-ur upto,1600cc:1& 97kW (130bl,p) 

- i - - ~ 11 · 
$2~81.00 

$18.523.00 

$29..C20.00 

I \1 II 

I I I! ' II II I 

I 1- 1:-1 

I " 

- -

Pirone note that the 8-ye.1rCOE forth is vdliclc ~tbe further renewed. Theverude must.be de-;rqistt~d upon COE expi,rycrwhenthe 
vehicle rnchrs its stfflJtDry lifesp.an (if .appliab~). ~ is ~lier. 

The infomgtian ccnuined ~rein is correct ~ .at 09 M.ar 2022 

OK 
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