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HEF: 1 · 

~~-- REC.BY: .. . u~-~-----------.,,....-----.l....-~3~b1=K-. __ 
·~ ASSIGNMENT , 

Frorn Date: 

Es\irrated Cost: 

OD f TP / Ws / TP RES / OD RES / FY A / f NV / MV 

fo lrnpectVehicle N< ·s;tJf, S1q~, 
atWorkshopm/s S~!Qt>S (£~) 
ot ( 1:1 .~- -_ - -.JrJI\ I~ Pk f.'r 

,. 

I 
Insured: err 
Policy No. 

Claims No. 
. . 

Sum Insured: Excess: 

(C:ienl's Record) 

Make ofVeh: 

(Policy Condition) 

~ Remark: The veh had commenced Its 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accldent Rport: Conslstent? : Yes or No 

GIA / PR Seen: Consistent?: Yes or No •. 

Est Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val .: Yes or No 

-
CA / Rf_V I REP. / 24 HRS 

Vehicle: IN/ OUT 
Dale: Person Contacted: 

Date/Time Action / Instruction 

I 

Datemne,FllePassto? 0: Prell. Report 

11 D: Final Report 
Daternme, FIia R~hirn lo? 

Veh No: S lf6 $19 gr Yr Regn: 'J-ot1 / ){L 
Type: M.Car / M.Cycle /Bus/ Van (Lorry t-@t Prime Mover/· 

-Truck/ Trailer or 
Make: 

... 

Colour 
1bio1!3 ?~~ Hi&t.rO Jf e,Vf c.~ D18 
!I\ ~1J 'NC: Insured/ Std/ _NI/ NA 

Sp.Reading 3,q~ T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 'jjl)l(&3[(A tois-7~ wt 
Gen. Cond: Good t{jl Poor/ Burnt 

Steering: In rder Jammed/ Leak~d / Burnt or . 
Brake: nor r I Jammed I Leaked/ Burnt or 

Modi: Nil r@ I STD A/Rim or 

.Tyre Size: F: . l l~ l t f;' e.,s . 
R: " -

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/YOKO or S.,,/1..J.<~ . 

Front Rear 

k FJBal.+ mm R/Bal. mm , 

l UBal. mm UBal. mm 

D.O.A. t:i)ti }12,2- D.0.1. ,~lo 1 l2,2.. 
Survey held at Sl'it\~ 
Des. of Damages : Frt / Rear t@l N/S / U/C / Rooftop· or 

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

I 

Days Of Repair: ----
Resurvey No. of Trip: ---- Survey Fee: 

'ransportaOon: 

2) Add F.ee: 0: Site lnsp ($ ____ ) _s +Rs._s1 

P-.er,.;Fr.il1nf:l: ; 

Lmnp !3 11.m / 1,8.f: C';: 
-----·--

0: Interview ($ ) Photos 

0 :Teoh. lnva (:$ ) ,:in1(1ra, 

D: We.el:1;1"d (~"-----

TOTAL 

' 

,, 



Case Details 

Case Reference Number : 

TAX/03/22/2032 

Type of Repair : Accident Repair 

Vehicle Registration Number : 

SHB5798T 

Company Type : Strides Taxi Pte Ltd 

Estimation ID : EST-17729-ID 

Assigned By : Taxi Claims Manager 

Team 

Insurance Company Name : China Taiping Insurance (Singapore) Pte 

Ltd 

Accident Date and Time: 12/03/2022 02:55 PM 

Vehicle Age(ln Months) : -

Documents / Photographs 

View Documents I Photographs 

Estimation Details 

.SRare Part's Cost Detail 

BOM 

Type 

Costing 

Type 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Labour's Cost Detail 

S.No. Costing Type 

Portion Material 

Number 

Job Scope 

Total Documents: 0 

SMRT Recommendation 

Part Name Qty List 

Price 
Per 
Unit($) 

List 

Price($) 

Dis(%) Final 
Price($) 

PANELSUB­

ASSY, REAR 

DOOR,RH 

1,243.90 I 1,243.90 25.00 932.93 

HINGE 

ASSY, REAR 

DOOR, 

UPPER RH 

HINGE 

ASSY, REAR 

DOOR, 

LOWER RH 

DOOR REAR 

MOTOR 

ASSY, 

POWER 

WINDOW 

REGULATOR 

, RH 

DOOR REAR 

WINDOW 

REGULATOR I 

SUB-ASSY, 

RH 

DOORLOCK 

REAR,RH 

PANEL SUB­

ASSY, 

FENDER 

REAR RH 

83.30 

73.30 

768.60 

200.70 

544.70 

824.80 

83.30 25.00 62.47 

73.30 25.00 54.97 

768.60 10.00 691 .74 

200.70 25.00 150.52 

544.70 10.00 490.23 

824.80 25.00 618.60 

Total Spare Part Cost 3,001.46 

Repair/ 

Replace 

Surveyor 

Quantity 

Replace 1 1 

Replace 0 

Replace 0 

Replace 0 

Replace 0 

Replace 0 

Replace 

Surveyor Approval 

Surveyor 

Final 

Price($) 

0 

0 

0 

0 

0 

0 

0 

Surveyor Total 

Repair/Replace 

Repair 

Not GivE v 

Not GivE v 

Not GivE v 

Not GivE v 

Not GivE .., 

Repair y 

0.00 

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

Final Spare Part Cost 2,401.17 Final Sur Total 0.00 

SMRT Surveyor Remarks 

Recommendation($) Adjustment($) 

Remarks 

g 

)(A'\ 

'f.1\/\ 

'/.,1_ 1. 

fL 



I••~------------- ----
/ L ULL , I 0:4::, nnps:11Vacsweo.sm11.com.sg1t:suma11on.aspx 

i.No. Costing Type Job Scope SMRT Surveyor Remarks 

Recommendation($) Adjustment($) 

Main TO REPAIR REAR RHS PORTION 845.00 300 

Total : 845.00 300.00 

~llli!Y Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 

Recommendation($) Adjustment($) 

Main TO RESPRAY RH REAR DOOR 378.00 200 

2 Main TO RESPRAY REAR FENDER RH 378.00 200 

Total: 756.00 400.00 

Other cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 

Recommendation($) Adjustment($) 

Main TO WASH AND VACUUM 60.00 0 'f-11, 

2 Main TO REPLACE SUNDRY PARTS 100.00 0 -K._,v,-

3 Main TO APPLY RUST-PROOFING ON 100.00 I 0 ~f\1 AFFECTED AREA I 

4 Main TO TRANSFER DOOR MECHANISM 120.00 0 'A(\(\ 

Total: 380.00 0.00 

t 
Summary 

, Estimator Assesment(S) Surveyor Assesment($) 

Total Spare Part Detail 2,401.17 
0.00 

Total Labour Cost 845.00 

I 
300.00 

Total Spray Painting 756.00 
400.00 

Other 380.00 
' 0.00 

Overall Total 4,382.17 
700.00 

Lump Sum Repair Option r.i 

Lump Sum Total 4,400.00 
700.00 

Surveyor Approved Amounl 
700.00 

No of Repair Days• 5 
3 



Survey Date 

nrtps:1tvacsweo.smrr.com.sg1t:sumauon.aspx 

Estimator Assesment(S) 

14/03/2022 

Surveyor Assesment($) 

LUMP SUM REPAIR / RESUVEY AFTER PAINT PHOTO . 

Rasul 

LKK Auto 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 and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 



E0003 / Strides Automotive Services Pte Ltd 
DATE & TIME: 14/03/202213:56 (SGT) 

ED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
ION: 1 (14/03/2022 13:56 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the claims process. 
2. This Form must be comp)eted by the Policyholder and/or the Authorised Driver 
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. 
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. 
s Any false reporting may be referred ta the Police tac lnvestlgallan 
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 

14/03/2022 13:56 (SGT) 
12/03/2022 22:55 (SGT) 
Middle Rd, Singapore 
MIDDLE ROAD TOWARDS BEACH ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PART!CULARS 

Manufacturer 
Model 
Variant 

Exact purpose for which vehicle was being used at time of · 
accident . . . . . . . .. ... . .. . 
Are you 7Iaiming under your own insurance policy f~r rep~ir.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 

(II)' Accident report SS27223E0003 

SHB5798T 

Yes 
Strides Taxi Pte Ltd 
1:XXXXX369K 
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 

MAHMOOD BIN MOHAMED MUKRY 
SXXXX532F 

Page 1 of 10 



te Of Birth 
upation 

te Of Driving Pass 
riving experience 
ender 

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? 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

J. 

18/12/1949 
Outdoor 
02/04/2007 
14YEARSAND11MONTHS 
Male 
(Phone) +65-68662672 

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

No 
Hirer 
No 

Collision - Opening Door of Vehicle 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNONW 
Male 

No 
No 

I WAS TRAVELLING ALONG MIDDLE ROAD TOWARDS BEACH ROAD WITH ONE PASSENGER (MALE CHINESE) ON BOARD. TRAFFIC WAS RED AND ALL THE VEHICLES ON THE RIGHT LANE STOPPED. WHILST I WAS TRAVELLING ON THE EXTREME LEFT LANE, THE PASSENGER FROM THE STATIONARY VEHICLE SL T1375P, SUDDENLY OPENED THE LEFT REAR DOOR AND HIT ONTO MY MOVING VEHICLE. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

~ Accident report SS27223E0003 

SLT1375P 

Page 2 of 10 



vehicle Variant 
vehicle Colour 
Vehicle Cat~gory 
Name of Dnver 
contact Number 
Address 
Address complement 
postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

f:3 Accident report SS27223E0003 

Commercial vehicle 
KOH GUAN SENG 

Page 3 of 10 
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SKETCHP~ 
lMPORJANJ NOTIC~ 

PleRSe report COrrecfh !he deto"- of"- -'-' - _..., "'e ac'--'l;ler.t to speed up the clairnl process. 2 
Th\$ FOT11\ft'\1$l~ '9mpleted by the Policyholder and/or the Authorised Clrfyer , 

3 . .,,armatlon Jrl O\l\ded IT\IS\ be as t thf I d 01tow . _ ru Y an j)CCurpto ?I pqf§jblo . Any w ,If ul rnsreprHenlallon OJ w ,thholding o! rra(erial facts may (\,u,ancc eon,,an.es to repudiatt policy llabiljty. 
4

· The ~sue ~1nd l)Cceptance of th~ Form by insurance C01'11)anieg 1$ not an adrrlssion or pat-cy liab:lly on the part a: the insurancEt Con,>anie,. 

5 Any talu reporting may hu_oforred to the Polico for invest.igaUon. 
6 . lhe report 'Nii be foNo• arded by :he '1!1urers of the GIA Records Managon-.in1 Centro estoblshed by ll'te General 1-1,urance Assoc.aoon ol S1n9aPQre (GlA) for archtvilg and th.al copies of this report w ii for a fee be ll'lilde avoilable up.on appli:atkln oy interested parties. 
7 . By the lodgerrent of lhir. report to the insurers. you ho1eby consent lo Iha arch iving ol th,s report at the cenlle and to ccpteS of lhe report belf\g made. avaiab.'e afaresad 

8. Consent under tho Portonal Dita Protection Act (POPA) 
I understand. aeknow lluSije, agree and consent that · 
(a) M,< insurer , my workshop and \he Gcncml tisuianco Association of Singapore {' GIA") may/are i:ermt1ed to co!Yed, use. cftSclose andtor process my personal data!personol 111forn'0t10n set out 111 th ,s !form) and any olher personal mfonratian provided by me or possessed b'.( my ms·urer (coleclively the ·Personal Information· ) and disclose and tr.insfer such Personal nformatlon to an r>surer (s ) who ha'IO ,n.surod veh,c.le(s) invollled in thlS accident (a~ l!lsurer(s. ) •N ho have insured ,,eh,cle(s) invo~,etl ,n this acc:dent snail be collectively referred to os the ·1nsurcrs"). tho lnsurl!rs' law yers,1aw f ,rms. lne Monetary Aulhority of Singapore and any relevant govemrrent ,1gencyf authonty {such as the pok:o). f or the purposcfs) of 
(I) proc-0ss\ng, handlt-lg andJo.r deabng w ,th rny clams including the settlement of the clain$ and any necessary lnvestigatlof\S relat,ng to the claims . 
{ll) investigating the acc:Jdent and/er my claim; . 
(iii) carrying out 3ndlor doatmg w ,th m; instt:ictions or responding lo eoy enqui-ies by rre; 
(rv) admnlstenng m, claims (incbdin9 the fTllllng of couespor-dence. sl:,ten-ents. k1110,ces. reports Ot notJCcs to me. w h1ch could 1nv9lve di$ciosvre of certain personal data about rre to bri.r.g about defrvery of the same~ w el as on the e,cterl't81 cover of envelol)Ol;tmai1 package:s l ; andfo.r 
(v} cO!Tl)~;ing with apptcable law in admnistering . processing. hand&\g and/or dealing w ith m; claims. 
(collecti'lely !tie · Purposes") 
(b> all n surei(s) who have ,osured vehicle(sl lll'IOlved ,n lhls accident and the Insurers· la·w yers/law flJ'ms , may/are perm:ted to cc.le-cl, uso, di:sclose andlc, process m; Personal I-I formation for one or mere of 1he above P\Jtposes: and 
(c) my Plersonal lnforrroliefl rroy/can be d,,sclosed by any of the Insurers and/or GIA. to !heir third party service prov~ers or agents (Including their lawyers/law f irms), w h,ch may b-0 sited outside of S11gapore. for -one or more ol lhe above P\Jrposes . 

.,i ·~P ~ . 
'<'. 

I I 

Sketch Plan 

<El' Accident report SS27223E0003 

Driver's Signature (J d1,ver is not the po1cyhokler) I Date 
& Time 

Roool 

,---­
! 

l~ 
\~tnessed by Reporting Centre 
~rsonnel 

A- St-IP.-> SfC/8'T 

B- 5LT1315P 

Page 4 of 10 I 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 

Declaration 

I\Ve declare the forc901n9 part,cul:irs :iro !Jue n e·, e,y r,;&pect , 

Pohc)'hcldOJ's S:g11aturo I Dute & 
Tone 

~ Accident report SS27223E0003 

[)-1•1.)r'S S19n,1:ure (~ dri•,er ,s not the ock iholde n I Jate 
& Time 

\1\ ' :n~"iSl.!~1 I~ Rc oc •' :.rH) c,, ,,r- ,, 
F\.• rs~.H'th:I 
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> Back to QnaMotorlng 

E ulra PARF. 0 

bendect Oerqisb •tiu,, 1Rte: 

\lehicle Madel: 

PtKNr( Cokxr, 

Mnbcturin Vear: 

EnsJneNo..: 

Qgssis Na.: 

Mmrrum Powe- Output 

Open~V..i~ 

_ Ori11NI ~ticn,~ 

F'rr"St Rqistration ~e 

PARF Eligibiftty: 

SHBS79BT 

No 
15M.r2022 

TOVOT.A 
PRJUS 1HX9RJD 1.8 M' 

~17 
2Z:RB284578 

.JTQ!a!;WIJ60~579346, 

90D'kW[l2Q~ 

19Dec2017 

19Dec2017 

t80ec2025 

S3,7~00 

II I 

I I' I I - -
11 

- - - - - - - - - - - - - - - - - - - - - - - -

c~ Expiry 0.1te: 

COE Ditegory: 

181De,c 2025 . ' If' I 

i-ear up,to 1600a: & 9'kw c1mii -
---------- --'""- ~ ~ ~ ~- ~ 

I I 

-7 

COE Period(Ye.n): 

' PQPP•id: 
---==- -- - ~ 

COE Rm;ate Amount $16,046.001 
- --or- - ,--=---=:- .=-. =-- r 

Tobi Reh.ate Amooot $19,79&.00 

- - - - - -

Plezse note th.It the 8-ye.ir COE for thrs vehicle annal be further~~ The vehid~ must be de--n:gistered, upon COE: ecpi!IY cw when tlwi 

vehicle rc;aches its sbtutory li~ n (if ;appliable), whichever is ezfier. 
1 

I 

The inforngtion conuined hen!in is correct ::as ;at 15 M.ar 2022 

OK 

I 

I, 

I I 
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