
■-----------
/ ;es P~ec 8~~ __ -1__ "_i:t-="_: ____ AS_S_I_G_NME_

1

_N_T _____ ___._ ___ i~_ti_r... __ _ 
-

Date: 
VehNo: s~ l~~L- Yr Regn: ?1)1..{ 11411 --

From: ----· -- Type: M.Car / M.Cycte /Bus/ Van/ LQrry l@I Prime Mover I 
Estimated Cost: · 

OD I TP / WS I TP RES / OD RES / EV A / INV I MV 
Truck/ Trailer or 

To Inspect Vehicle No:__ J!\io ( ~ Make: tvlCt ft\t,StVf1Ct~1 c.c -
Colour c.~ NC: lnsure.d /Std/ NI/ NA 

at Workshop mis Sfil{.~ ") 

of 'faf:)~~ {LA ,r- e}( Sp.Reading lotl T/Radto: Insured/ Std/ NI / NA 

Insured: ( f..Sv Eng/No: 

Policy No. C/No: LS~ ")5{o)~~o 61'~2.,, \ 

Gen. Cond: Good I@ Poor/ Burnt 
. 

Clalms No. 

Sum Insured: Excess: Sleeringr. ~Nafflmed /Leaked/ ~um! or 

(Clients Record) 
Brake: I Jammed I Leaked I Burrit or 

Make ofVeh: Modi : NH ~ f STD A/Rim or 

Tyre Size: F: 
1 

{.)O<lbofl.(b 
(Policy Condition) / "' R: ---

Remark: The veh had commenced Its N/S 0/S ~DUN/ EXNOVA / GY / FS / LIZA i MIC/ OHTSU I PIR / SUMII 

repair at the time of inspection. ( \ OYO /YOKO or. 

Bal. or Market Value: 
\.., 

Front Rear 

~ 
I 

IDAC Accident Rport Consistent? : Yes or No R/8al. mm R/Bal. b mm 
I 

GIA / PR Seen: Consistent? : Yes or No UBal. mm UBal. ) .. mm 

~t~'li'\, Esl Repairs: days Res.: Yes or No D.O.A. D.0.1. 1),$' oJ/2.,2-
Lum Sum: % 3 Val.: Yes or No Survey held at STt-t2.@ U~"' 

r: . 

CA I REV I REP. / 24 HRS 
Des. of Damages : Frt / Rear I O/S / N/S I U/C I Rooftop--~r 

Vehicle: IN / OUT o(~ ~ -
Date: Person Contacted: The U/C . I Chassis frame I Body Structure affected due to collision. 

Date/lime Action / Instruction 

. 

~ ' 
_:_ 

, !;': 

Oa1emme, File Pass lo? □: Preli. Report Days Of Repair: 

.: 1) _ ·D: Final Report Resurvey No. of Trip: Survey Fee: 
Oatemne, File Reluin lo? 

2) 

Transportation: 

Add Fee: 0: Site lnsp ·($ ) ..:_s+Rs._s1 0: Interview ($ ___ _ 
Photos 

Re~orm,:>: : 
LMm1, ~mr, ff .8.1: q: --- --

------
0:Tech: lmis ($ 

· ) Q: \f\.le.el:1:1ncl <~~-----. i 
l)ijJijl:) 

Rasul finalised final fig $200, 2 day. (Red $6710.23, 97%)

2

2

1

TP
200

NS/INC22002800/Rqc

MT/1166298-002

26/05 Typist



~smnT !:J' ,'IJl OM ~H 11ro' L 

Case Details 

Case Reference Number : Company Type : Strides Taxi Pte Ltd Insurance Company Name : NTUC Income Insurance Co-operative Ltd 
TAX/03/22/2055 

Accident Date and Time : 24/03/2022 09:00 AM Type of Repai r : Accident Repair Estimation ID : EST-17816-ID 
Veh icle Registration Number : SHB1566Y Assigned By : Taxi Claims Manager Team Vehicle Age(ln Months) : -

Documents/ Photographs 

V iew D ocum ents / 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/ Surveyor Surveyor Repair/Replace Remarks 
Type Type Number Price Price($) Price($) Replace Quantity Final 

Per Price($) 
Unit($) 

Standard Main SENSOR- 3 65.00 195.00 10.00 175.50 Replace 0 0 Not Give .., )(If\. 1 RR PARK 
DIST CONT 

Standard Main FASCIA- 758.47 758.47 10.00 682.62 Replace 0 I o Not Give .., h~ RRBPR 

Standard Main FASCIA- 230.68 230.68 10.00 207 .61 Replace ii\, -
0 0 Not Give ., 

RRBPR 
~ LWR 
I 

Standard Main FINISHER- 47.42 47.42 10.00 42.68 Replace 0 0 fJt\ RRBPR- Not Give 

RH 

Standard Main BRACKET 29.84 29.84 10.00 26.86 Replace 
0 '/--A"-0 Not Give .., ASM-RR 

BPR 
FASCIA SI 

) -RH 

~ Standard Main BRACKET- 12.79 12.79 
RRBPR 

10.00 11 .51 Replace 
0 0 Not Give i-~, FASCIA 

LWRMTG 

Standard Main BARASM- 339.76 339.76 10.00 305.78 Replace f.A_"-RRBPR 0 0 Not Give .., 
IMP 

Standard Main LINER 85.49 85.49 10.00 76.94 Replace 'f-1\V\ ASM-RR 0 0 Not Give .., 
W/H PNL-
R 

Standard Main PANEL- 1,434.89 1,434.89 
BODY SI 

10.00 1,291 .40 Replace 
0 Repair ~ 

OTR-R 

Standard Main WINDOW 251 .48 251.48 10.00 226,33 Replace )(#\ 1 ASM-QTR- 0 0 Not Give .., 
RH 

Standard Main SEALANT 37.00 37.00 0.00 37.00 Replace f>~ SIKAFLEX 0 0 Not Give V 

Total Spare Part Cost 3,084.23 Surveyor Total 0.00 

Lump Sum Discount (%) 0.00 Lump Sum Dis (%) 0 

Final Spara Part Cost 3,084.23 Final Sur Total o.oo 

l Labour'& Cost Detail 



, . 4 :11:S t-' M 

.No, Costing Type 
I 

Main 

Total: 

liRrlY Cost Detail 

S.No. Costing Type 

Main 

Main 

Total : 

Other Cost Detail 

S.No. Costing Type 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

6 Main 

7 Main 

Total: 

Summary 

Total Spare Part Detail 

Total Labour Cost 

Total Spray Painting 

Other 

Overall Total 

Lump Sum Repair Option 

Lump Sum Total 

nnps:11Vacsweo.smrt.com.s91t:st1matIon.aspx 

Job Scope SMRT Surveyor Remarks 

Recommendation($) Adjustment($) 

TO REPAIR REAR RHS PORTION 1,800.00 

1,800.00 0.00 

Job Scope SMRT Surveyor Remarks 

Recommendation($) Adjustment($) 

TO RESPRAY REAR BUMPER 428.00 0 1'"'"' 
TO RESPRAY REAR FENDER RH 428.00 200 

856.00 200.00 

Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

TO WASH AND VACUUM 
60.00 0 i ll_")_: 

TO APPLY RUST-PROOFING ON I 120.00 0 ~"1 AFFECTED AREA 

TO REPLACE SUNDRY PARTS 
120.00 0 ~~1 

TO TEST AND REFIX REVERSE SENSOR 
120.00 0 i-"~ SYSTEM 

TO CHECK & RESET SYSTEM FUNCTION 
350.00 0 f.-~1 

ISOLATED OF (EV) (NET) 
150.00 0 'f-.1\ I\ 

TO REMOVE & REFIT REAR QUARTER 
120.00 0 '{11.~ GLASS RH 

1,040.00 0.00 

' Estimator Assesment(S) Surveyor Assesment(S) 

3,084.23 
0.00 

1,800.00 
I 0.00 

856.00 
200.00 

1,040.00 
0.00 

6,780.23 
200.00 

D 

J 
0.00 

200.00 
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Surveyor Approved Amount 

No of Repair Days' 

Remarks 

Surveyor Name 

Signature 

Survey Date 

nnps:11Vacsweo.smrt.com.s91t:st1mat1on.aspx 

Estimator Assesment($) 

6 

25/03/2022 

Surveyor Assesment($) 

200.00 

2 

PART BY PART REPAIR/ RESURVERY AFTER REPAIR 

Rasul 

EJB 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey be fore/after spray painting 
• To display damag ed part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Wilhcut Prejudice" bJsis 
• No illegal modificalion(s) is allowed 

• Supplementary item(s) must be resurveyed ar. cl 
is subject to final approval from lr.surance Company 

Acknowledged by Repairer 

Signature: 

Date: j' --------



SS27223P0006 / Strides Automotive Services Pte Ltd 
ENTRY DATE & TIME: 25/03/2022 14:16 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT0S) 
VERSION: 1 (25/03/2022 14:16 (SGT)) 

(I} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or lhe 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 ielu reporting may be referred to the Ponce for invHtigatlon . . 
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 archrvrng 

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 

25/03/2022 14:16 (SGT) 
24/03/2022 17:00 (SGT) 
681 Punggol Dr., Singapore 820681 
OASIS TERRACE DROP OFF POINT 
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 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 

fl Accident report SS27223P0006 

SHB1566Y 

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

MG 
MG5 

No - Claiming third party 
Taxi 
Auto 
1 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-21097466MFSH 

LIN TIONG MENG 
SXXXX508D 

Page 1 of 10 



"t 
( 

1 

( 

Of Birth 
Occupation 

ate Of Driving Pass 
nving 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? 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

26/09/1966 
Outdoor 
05/09/1988 
33 YEARS AND 6 MONTHS 
Male 
(Phone)+65-68662672 

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

No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

I WAS STATIONARY AT OASIS TERRACE, DROPPING OFF PASSENGERS. AFTER PASSENGER HAS ALIGHTED, I COULD NOT 
MOVE OFF AS THE FRONT VEHICLES ARE STILL STATIONARY. WHILE WAITING FOR THE FRONT VEHICLE TO MOVE OFF, I 
SAW ANOTHER VEHICLE (SMW2091Z- PRIVATE AMBULANCE) WAS REVERSING FROM MY FRONT RIGHT AND WHEN I 
REALISED THAT IT WAS VERY NEAR TO MY TAXI, I STARTED TO HORN TO WARN THIRD PARTY DRIVER. BUT HE CONTINUE 
TO REVERSE AND HIS LEFT REAR SIDE NEAR THE MUDGUARD COLLIDED ONTO MY TAXI RIGHT REAR SIDE (NEAR/TOP OF 
THE REAR TYRE) 

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 
Was there any audio recorded? 

Yes 
Yes 
FILE TOO BIG 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

<fl Accident report SS27223P0006 

SMW2091Z 

Page 2 of 10 



. vehicle category 
Narne 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) 

<fl Accident report SS27223P0006 

Commercial vehicle 

Page 3 of 10 



-

CH Pl.AN 

Describe Circumstance$ of the Accident 

··--- -· ·- ·· 

;.i_ 

(' _j iJ 

C, <> 1 
1

/ : : 25/ I._ 

e. r.,: 
L\ : ll \,l-01 g i,---

I - ~~~ --- - - ... 

A..- ~ )t, c- i ( "( 
f I , :_. ') J 

(?, :- <";_v,,w•,/ ) 09 / t · 

Declaration 

,~,'Ve .declare tM fofego,ng par~uiars aru true b1 every respect. 

fl1 Accident report SS27223P0006 

txiver's $ignatu.re lf' dnve, is not 1h-0 poltcyholder) /' Date 
& Tirro 

---

- --

- --

1,1tnossed oy f«>por tz,9 C,entre 
Perso.~nel 

Page 4 of 10 



SKETCH PL_~ 

IMPORT ANT NOTICE 

1. Aease report torrect~ lh d l ·k; f 
2 Th. F e ea o the accident lo speed up lhe claims process 

' I$ orm ll1L!S l be £2.mJ>l"'tctd bv th p Ii • , 
' . ' . " = eocyholder and/or the Au~.J2riv..u. 

3-. ln, orm.i t10n J)l'OVid<:d rrusl be as truthful d . 
a!low tri!\mance con:panles I 

di an accurat41 a:, PQ911ble . Any w ilful n'isrepresental10f1 or w ilhholding of malerial iacls rray 

' ' · 0 repu Mn noUcy li~bilitv 
4 - The issue and acceptance of this F . b 
con-panoes. · ' · orm 'l' insurance COrJll'an1es 1s 110-I 11n .idm ss19n af pohcy liability on Che part of the insurance 

5
- Any fain . reporting m av be referred to the Police tor lnvestig;iJlon. 

6 n1e rep,ortw1llbe forw arded b •the · ·1 h G'" ~~ · · 
. _ 1 11\Surers o l e ..._ rws;;C-i'ds Manage~nt Centl'e eslabhshed by the ~ne-ral lnsur,mce Assoc1alhn 

of Sing,ipore (GIA) fc,r archl'-,11ng itnd that co)lios :if this report w ,11 for a fee be tn:100 ava1laNe upon appkation b:,o 111terest+:id parties . 

7
• B:,• Ui~ _lodgcn-ent oHhrs repo~t lo the insurers , you hereby cons.enl to the archiv ing of th is repmt at the centre and to copies ot the 

report being, mad~ aya,lable aforesaid. 

8. Consent under the Personal Dala Protection Ai:t (POPA) 

I onderstand. ackno,•iledge, agree and c;onseni that . 

(a) M-/ insurer . m.,· workshop and lhe General lhsur,mce Associ..~tion of SingapC(e (' GIA") r113y/arn pe'rmitted to coilect. tise. disclose 

andior process ITTJ' pe, sonal datai1persooal information set out in this (!arm] and any oth.er pe·rsonal infcrl'l'\Jtion prov'<ded by me or 

poss~ssed by nt-/ insurur ,(cQIJe-ctivc?-ly the ' Personal Information' ) and d1sclos!) and transfer such Rlrsonal tiforrrabon to an insurer(s) 

who have insured vefocle(s) rfl\/Olved in th,s accident (all 11,surer(s\ who have ,nsuroo ve!iicl.e(s) 111vol'lcd·ln this accide;it sh.all be 

cc;,l'ective!y referred io ·as the "Insurers"). the lnstirers· ~wyers/1.aw fifn~; !he r~Qnewry Au1.hority or Singapor e and any <ele•,ant 

government agencylaulhcrrty (such as \he poi'ce). for the purpose(s } of : 

{i) process ing_. handling and/or dealing w ~h 1'r.>j cla~lS ,nclucfing !ile selllen'l'.!nt or the clall'l~ aoo al'I'/ ,:ecossary invastlgatiol'IS relating to 

the clarrs; 
{ ii) investgating the acc:dl!nt and!oi; my claim; : 

( iu) carryiflg out and/or dealing with m1 instructions c.-r respct\d~ g to any enqu'£ies by n'W'l; 

(iv ) acfn'inislerlt'lg 11'1)' claims (fneludi'ng the mai:itig c! cor respondence. stal,errent!t., uwoices. repor!s or no!Y...es 10 rre. which could invol•Je 

disclosure of certain personal data abovt me to ormg about dclt~e: y of the saim as, w .im as ori lrl(l external cover of env.;:10pes1rr1a1I 

~ac:J<age-s) ; an(f/or 

(~•) ~01'11Cl°)'H1g w1:h appl'cable law ,n adrnnfs,ering, p·rocessing, ha,,.dling andlcr deaffng with rTI'f claims , 

(collecfr;ety the ·Purposos") 

(c) all ~ surer{s) w h:i have 1m;ureci ve'hicte(s) involved in !his accident anc! the Insurers· lawyers/law f irms , may fare pernitted to ccJJect, 

uso. d;sclcsc andi\)r process m1 f'l3fsoMI lr-lforn-.alio:-i for on!f or !'r(lte of the abo.ve f\Jrposes: and 

(c) mt Fersonat lnformatior:1 may.lean be disclosed by any of the Insurers and/or GIA 10 their ,third party ser.,:ce prov iders or agents 

(1nclud1ng th& ~w yersllaw :irrns), which ,ray be sijed C'~Sid<e of Singapore. fer or,e or more of !he above R.Jrpnses . 

,/ ~ "', 
rl' ,...--~o~ 
N ·,<LI _Jt)\ 
l~~ -, , 
\~~ 

Pohcyhotder·s Sigr.alure I Date & 

lime 

Sketch Plan 

I I 

' t 

(El' Accident report SS27223P0006 

D-i•,er's Signature ( n dmer is not the polk:.yilolcter) ,' Date 

& rma 

I . 

I ' 

vVitnessed by Reporting C'.en!re 

~rsonnel 

Page 5 of 10 

_j 



> Back to OneMotorlng 

-

PAJ!F/CQ_~ R•~efo".'_Rttgl~tarad ~ - _ _ _ _ -
Owner IOTYp!!: - Cmnpa,y - - - - - - - -
OwnerlO: - 369X - -_ - - - I 

- - - - - - - - - - -Vehicle Na.: SHB1566Y -. - ' ~ icle tobe- , •. 
No 

Intended Oe-qishtion Dne: 28Mar2022 
\ 

VetiiclcM~ 
' M.G. . I 

I 

Vehicle Model: 
I MG5 EV~ T 

' -Prmvy Cbkxr. G~ -_ ManufxturinJYea: 2021 '• 

~ En~neNo.: .. I ' 1', !i,, , , I J I, .. . " = 
''I 

I 
- - -- - - -- ---- --- -111, PARF Eligibil ity: 

PARF Ellgibifrty Exe"! Date::_ _ _ ______ _ .;2.9 NOii 202.9 I I 11 I 11 Ii I! 11 I, II 
PARF Rcb;ate Amount: 

-~ Yes _ - --- ~ ·~--'·--~- ~ '-.!L.:.t L l 1i_ ~ -'Ii --~ I'' 1 

~ - ~ - ~ $3,75U00 ~ 1 ~ I 1 - 1-11 ) 1'""7 1 if 1 11 
I : :1 : 11 - - - - - - - - - - - - - - - - - - - - - - - - - - -

COE Expiry O;ate: 

COE Category: 

COE Pcrlod(Ye;ars): 

PQPP.'lid: 
COE Reh.ate Amount 

Total Rebate Amooot: 

29 Nov 2029· I , II 111 I I· ~ 1\ II[ 
~~~~ A - ur uptal600c:c & 91kW (t30bhp) ,II ,1, ,1 Ii Ii 'I 

- ~- ~ ~ ~ ~ a,- = ~ - 1_ ~ _'._ ~ 7 t I. 
1 , L l. 1 

- ~ - - ~~ ~ $38,21200~ I :1 ,, I' II - ------ ~ 
- _,. -=- $36,63:].QO, I '11 •' I 

$«),383.00 

Pie~ note tM the 8--ycar COE for this vehicle annot be further re~. The vehide mus.t be t:fe-~gi5-tce~ upon COE: e:icpiry or when the 
\/Chide re;achcs ih statutory lifespan fd ~pliable), whic~ is e.vlier. 

1, 
1
' I :' I I• II 

I I 

lne infor~n conulned herein is correct .as at 2B M.ar 2022 1 11 
[t I I I II 

OK [1 I 

,, 11 II I "' 

,, I II 

I ,1 
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