
- ------------. 
(03.,1111 ~l wef 
ASS. REC. BY: 

REF: · cc.4 .12.CO }S11. _ 
- ASSIGNMENT 

From: Date: 
Estimated Cost: 

OD /TP /WS /TP RES/ OD RES/ EVA/ INV/ MV 

TolnspectVehicle~o: . /~"B (toi.G 
at Workshop mis .'Tftt~ (9r\tt.,f)_ ~- . __ 
of ~,~-(,tJ..-~k-~ --
1nsured: 0Ci,Rf., 
Policy No. 

Claims No. 

Sum Insured: Excess: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Remark: The veh had commenced its 
repair at the time of Inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA I REV I REP. / 24 HRS 
-"P 

1Date: Person Contacted: 

Date/Time Action / Instruction 

Datemme, File Pass to? 0: Prell. Report 

1) 0: Final Report 
Datemme, File Return to? 

Vehicle: IN / OUT 

Veh No: $..~J\~1.L . _ ·•---- Yr~Regn: _)-Ot'] ___ _L_r>._q __ 
Type: M.Car / M.Cycle /Bus/ ~an/ Lor_ry / e I Prime Mover/ 

Truck/ Trailer or 

~:1::, : 1
~ ~t ~;.;:: 1!?iNA--

Sp.Reading 1+14110 _ T/Radio: Insured/ Std/ NII NA 

Eng/No: 

C/No: J fbUXf'1}0JS72{?¥f 
Gen. Cond: Goo·d·,e··P~o;,·B~rnt . .. . . . 

Steering: I~/ Jammed/ Leaked/ Burnt or 

Brake: Gr I Jammed/ Leaked/ Burnt or 

Modi : NII / @i / STD A/Rim or 

Tyre Size: F: _ . l~~, k~J< ... ·-:~~~-:-~.:~ _. 
R: "V 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR / SUMI I 
TOYO I YOKO or 

mm . R/Bai. 

UBal. 

D.0.1. 

____ L _· ____ mm r mm 

t'\lo'f~~ 

Front f'-
R/Bal. b 
L/Bal. - •· . -·-r; ·--- mm 

0.0.A. l'1 \ 
Survey held at S~\~ 

Des. of ~amages :_Frt @I 0/S / N/S / U/C I_ Rooftop or 

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

2) Add Fee: 0: Site lnsp ($ ___ . _ )·_S+Rs,_s1 

D: Interview ($__ - - ) Photos 
Report Format: 
Lump Sum/ l.8.I: ($ 

0: Tech. lnvs ($ _ __________ )i Others 

0: Weekend ($. _ __ ·---·· r r 7 
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e>-.smnr 
A UTO M O TIVE 

Case Details 
Case Reference Number : 
TAX/04/22/2048 

Company Type : Strides Taxi Pte Ltd Insurance Company Name : India International Insurance Pte Ltd 

Type of Repair : Accident Repair Estimation ID: EST-18028-1D Accident Date and Time: 17/04/2022 06:00 AM 
Vehicle Registration Number: SHB1102C Assigned By : Taxi Claims Manager Team Vehicle Age(ln Months) : -

Documents I Photographs 

View Documents/ Photographs Total Documents: 0 

Estimation Details 
~i:iare Part's Cost Detail 

SMRT Recommendation Surveyor Approval 

BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repair/ Surveyor Surveyor Repair/Replace 
Type Type Number 

Standard Main COVER,RR 
BUMPERASSY 

Standard Main REAR BUMPER 
REINFORCEMENT 

Standard Main PAD, RR 2 
BUMPER, RH& 
LH, 1 

Standard Main PAD, RR 2 
BUMPER, RH& 
LH ,2 

Standard Main PAD, RR 2 
BUMPER, RH& 
LH , 3 

Standard Main PAD, RR 3 
BUMPER, CTR 

Standard Main SEAL, RR 2 
BUMPER ARM, 
RH& LH 

Standard Main STOPPER,RR 2 
BUMPER, RH& 
LH 

Standard Main RETAINER, RR 
BUMPER, RH 

Standard Main RETAINER, RR 
BUMPER, LH 

Standard Main SEAL, RR 
BUMPER, RH 

Standard Main SEAL, RR 
BUMPER, LH 

Standard Main CLIPS PIECE, FRT 10 
&RR BUMPER 

Price Price($) Price($) 
Per 
Unit($) 

423.90 423.90 25.00 317.92 

318.80 318.80 25.00 239.10 

3.80 7.60 25.00 5.70 

3.80 7.60 25.00 5.70 

3.80 7.60 25.00 5.70 

2.20 6.60 25.00 4.95 

11 .00 22.00 25.00 16.50 

4.30 8.60 25.00 6.45 

112.70 112.70 25.00 84.53 

I 111.50 111.50 25.00 83.63 

85.20 85.20 25.00 63.90 

85.20 85.20 25.00 63.90 

1.50 15.00 25.00 11.25 

Total Spare Part Cost 2,515.48 

Lump Sum Discount (%) 20.00 

Final Spare Part Cost 1,634.50 

Replace Quantity Final 
Price($) 

Replace 0 Repair .., 

Replace 0 0 NotGivE .., 

Replace 0 0 Not GivE .., 

Replace 0 0 Not GivE .., 

Replace 0 0 Not GivE .., 

Replace 3 4.95 Replace .., 

_Replace 0 0 Not GIVE _.., 

Replace 0 0 Not GiVE .., 

Replace 0 0 Not GivE .., 

Replace 0 0 NotGiVE .., 

Replace 0 0 Not GivE .., 

Replace 0 0 Not GiVE .., 

Replace 0 0 Not GivE V 

Surveyor Total 423.67 

Lump Sum Dis (%) 20 

Final Sur Total 338.94 

Remarks 

;("_, 
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SMRT Recommendation Surveyor Approval 

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

Per Price($) 
Unit($) 

Standard Main GUARD, RR 558.30 ' 558.30 25.00 418.72 Replace 418.7: Replace y ~,(" BUMPER, LOWER 
- -

Standard Main COVER,GUARD 14.80- -- 14.80 25.00 11.10 Replace 0 0 NotGivE- y _J<"-1 RR BUMPER ---
LOWER 

Standard Main SENSOR -180.00 ·-· 180.00 0.00 180.00 Replace 0 0 N""of'Gl\tE y 'f,!-~ REVERSE 

Standard Main ANTENNA, 60.30 60.30 10.00 54.27 Replace 0 0 Not GIVE y ~", ELECTRICAL KEY 

Standard Main COVER, REAR 169.50 169.50 25.00 127.13 Replace 0 0 Not GIVE y ~""' FLOOR UNDER , 
RH 

Standard Main COVER, REAR 234.30 . 234.30 25.00 175.73 Replace 0 0 Not GIVE y '/..~'\ FLOOR UNDER , 
LH 

Standard Main COVER,REAR 222.60 222.60 25.00 166.95 Replace 0 0 Not GivE y )('\"\ 
FLOOR UNDER 
CENTER 

Standard Main END PANEL SUB- 629.80 629.80 25.00 472.35 Replace 0 0 NotGivE 'f..~t\. 
ASSY, BODY 
LOWER BACK 

Total Spare Part Cost 2,515.48 Surveyor Total 423.67 

Lump Sum Discount(%) 20.00 Lump Sum Dis (¾) 20 

Final Spare Part Cost 1,634.50 Final Sur Total 338.94 

Labour's Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main TO REPAIR REAR PORTION 676.00 200 

Total : 676.00 200.00 

SRJ:gY. Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main TO RESPRAY REAR BUMPER 378.00 200 

2 Main TO RESPRAY BUMPER BEAM 180.00 0 '!"1 i 

3 Main TO RESPRAY REAR PANEL 180.00 0 'f-11." 
Total: 738.00 200.00 

Other Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment ($) 

Total: 
380.00 0.00 
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S.No. Costing Type Job Scope SMRT 
Recommendation($) 

Main TO WASH AND VACUUM 60.00 

2 Main TO APPLY RUST-PROOFING ON 100.00 
AFFECTED AREA 

3 Main TO REPLACE SUNDRY PARTS 100.00 

4 Main TO TEST AND REFIX REVERSE 120.00 
SENSOR SYSTEM 

Total: 380.00 

Summary 

Total Spare Part Detail 

Estimator Assesment($) 

1,634.50 

Total Labour Cost 

Total Spray Painting 

Other 

Overall Tola! 

Lump Sum Repair Option 

Lump Sum Total 

Surveyor Approved Amount 

No of Repair Days• 

Remarks 

Surveyor Name 

Signature 

LKK Auto Consultants hence notify 
the Repairer of the following: 

surv y DlftJO resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confi rmation 

676.00 

738.00 

380.00 

3,428.50 

3,450.00 

4 

19/04/202 

• Third party survey is on a "Without Prejudice" basis 
• No illegal modi!ication(s) is allowed 
• Supplementary item(s) must be resurveyed DJlc! 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Surveyor Remarks 
Adjustment($) 

o_ J(ll'\ 
-==---= 

(i -~ ... 'I" 

0 '!,.It.'\ 

0 'f.."-"' 
0.00 

Surveyor Assesment($) 

338.94 

200.00 

200.00 

0.00 

738.94 

750.00 

750.00 

2 

LUMP SUM REPAIR/ AFTER PAINT PHOTO . 

Rasul 



SS27224J0003 / Strides Automotive Services Pte Ltd 
ENTRY DATE & TIME: 19/04/2022 10:36 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1(19/04/202210:36 (SGT)) 

(,J SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

Your NCD will be affected due to late reporting 

1. Please report the details of the accident to speed up the daims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Driver . d" t 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholding of material facts may allow insurance companies to repu ia e 
policy liabillty. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabillty on the part of the insurance companies. 
s Any false raportlag may be raterred to the Police for loYIISllgalloo . . 
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. . .d 
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 aforesai · 

Date of Submission 
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 

ACCIDENT STATEMENT 

19/04/2022 10:36 (SGT) 
17/04/2022 14:00 (SGT) 
Sungei Rd, Singapore 
SUNGEI ROAD TOWARDS JALAN BESAR 
Singapore 

DETAILS OF OWN VEHICLE 

SHB1102C 

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

Toyota 
Prius 

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 

(f/ Accident report SS27224J0003 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-2209911 SMFSH 

LEONG YEW CHEONG 
SXXXX206G 

Page 1 of 10 
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"» 

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? 

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 

REFER TO STATEMENT 

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? 

16/05/1959 
Outdoor 
13/10/1993 
28 YEARS AND 6 MONTHS 
Male 
(Phone)+65-38662672 

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

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Male 

No 
No 

Yes 
Yes 
FILE TOO BIG 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

(,1 Accident report SS27224J0003 

SLL7209P 

Page 2 of 10 



' 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) 

{!fj Accident report SS27224J0003 

Private car 
TAN CHOONG SIANG 

Page 3 of 10 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1
· Aease reµcm s;orrecfu ttrn details ol the acciden t lo speed up tho cla,os process. 

2
• This Form "'-'51 he cgm pJetod by tho Polls;vholdor and/or the Authorised D-lver. 

3
· Information pro\'dCd rn,s l be as truthful and accurate as po1111lbJe . Any w llful msreprcscntalio11 or w 1thholdlri9 of rroterial facts may 

allow lnsuran<:e COnl)anle~. to repudlil!o poljcy llablJlty. 
4· Tho is sue Rnd ncceptonce of this Fou n by ~,surance corrpanies 1s not an admssion of policy I.ability on the part of the ,nsurance 
con-pan:os . 

5- Any fals e report in g m!!Y bo roforrod to tho Police for lnvesllqallon . 
6. TI•-0 roport w ~l bo rorw a:d,~d by Um insurers of thA GIA Recorrls l.hnagen-en l Centre ()s tal>!JSilcd by !ho Gox ral nsurance Assoc/ahon 
of Singapore (G!A. ) (or archi·, ing and that co;,les of this report will for a lee be rrode av111tat>le upon appltcation by interested oart,es . 
7 • By t110 lcdgc,rront of 1his report to the insurers , you hereby consent to the archiv ing of this report at tM centre and to copies of the 
repor1 bP.ing rmdA av;ii able aforesad . 

8. Consent under the Personal Data Protection Act (POPA) 
I understand. acknow ledge. a.!)ree and co·nsenl tnal : 

(a ) M{ insurer. m; workshop and 1r1e Gonoral ~1surance A~SOClil lron of Singa;,ore ("GIA. ) rmy iare permltcd to coklct, us<J. d1sc':lsc 
,mdior proc.ess m1 ;ierson~I ct <1 la!;ierson;i! 1nfcrrrotion set out 111 !his [formJ and any o!her personnl 1nforr-·nt>0n prc,vrdcd by n-e or 
pos sessed by ml insurer (co!oc; ~vel;- tho ·Personal Information· : arid disclose and trans fer suc 'l Ft>rsonal lnfcumtion to all ,nsuror(s) 
who t-ave insured vehic le(s) invo:Ved in this accident {all ,nsurcr(s) w 110 na"e rnsured vet•,cle(s ) rnvolved ,, this accident sh3fl be 
collcct:vcly referred to as 111e · insurers"). u,c ,,,sure,s· lawyers1law f rrrn; , the lvbnetar:; Authority of Singapore and any rele ... ant 
go•,ernrrcnt agencyiauthonly (such as the pol,ceJ . for tho purpose(s ) ur : 
(i) processing. handhrlg and/or dealir'>J w ,th my cf.1 ~1?; ,nc luding the set!Jerrcnt of the claims and any necessary investiga tions rela llng to 
the c: lil, r-.s : 

(~i invcstigaMg 111c acc klent and/or my cla irm: 

(1.1) carry ing m,t and/or <lr.aring w ith my ,nstr.,c ttons or responding lo any enquiries by ml ; 

(iv) adrrinistcring my cl.i im, (lnClt;C i1tg !he rm,ring of correspondence, state~nts. rn·,oices . repor ts or notices to n"B. wh'ch could in•, olvc 
drsclosure of ce.:t.i,n personal data about n-e 10 brn1g about delivery of tne san-e as w el as on the external c;o•,er o1 envelopesi rrarl 
packages ): ana:or 

(v ) corrplying with ar,;,licable law <n artrrin istcring. proccss,ng. hand1111g and1or dual1119 w rlh m1 c:lar.6 . 
(colleclivcly the "Purposes ·1 
(b) all insurer(s ) ,., Ito have insured vehic!e(s) involve<! in this ac~:dent .ind !he Insurers· law ye rs.'law hrrrs. rraylare per !Tiited lo coffee!. 
use, disclos e and/or process m; F\;rsonal h fo11ra1ion (or one or rrore ol the above P\1 rposcs ; and 

(c) ITT,' ~rsonal ln forrmtion m3y/can be d:s closcd b1• any of the ln<;urcrs nMlor G!A lo 111',rr th rd part,· sc:v ,c e ;:,ro•, rders or agents 
(inch: :Mg lhc·r lawyers /law f, m,). wh,c;Jr n-ay he sited outsice of Sing;,~-cre. fer one or rrorc of the above F\,rposcs. 

Policy~,o!der'? S,'gr1alurc I Date & 
Tin\: 

Sketch Plan 

) , 
· 1 

\:;_I ( -,_. 

@1' Accident report SS27224J0003 

.'I\ /\ 
r ) 

_,1 

,f d rrvcr 1s not I e policy holder} I Oa1e W11ncsscd by RcportiJ:g Cenlr c 
F\!rsonnel 
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Describe Circumstances of the Accident 

-\-,_.__f'rl\~ \""* C~ - r'--~ '8:R,:;,::-Q:fi 'i'c:.....Y\~ \ 7 :).0C\" ~A-'-M ~-'-C \ 

\ "'~Y - \..c Jo c.L\:_'V-. ~-:/, m 0 r , Y\~ c-~\ , , , } 

-

-

Declaration 

1,Yve dP.,;;l,qre tr·o toroJow~; µart,cu lilfS aro 1ruo 111 ovor,• rcspoct. 

F\Jhcytio::lcr's S·gn.:itL• o f :).11 c 8 
Ti1n J 

@I Accident report SS27224J0003 

S1g11;r l; ir~ (~ cl ri•1r.1 s nut Int: pohr. 1t1oltH· 1) l !";.110 

--

-

1111\:, 1· \ 1, I r )L 
I 

W,l'10Ss r c ny Rer,rnting CP. nll >-1 
F\! ·:; oru-,t.:I 

-

l 
I 
I 

I 
I 
I 

Page 5 of 10 



.> Sack ·to OneMotorJng 
6 

- • ...._ - I 

GO£ Exp-!ry '?ate: 
COE C:ategary: 

COE ~(Year,;): 
PQP P.aid: 
COE Rdl:ate Amount 

- - - - -
Please no~ that the 8-yc;v COE for this vehid e annot be further ~wed. The vehick- ~ 1be d~registN!edl upan1CQE exfll1)1011',w.her:i,th.e 
~icle rexhes itssbtutoryli~n (if ;apprlGbre}. whic~ise.:arrier. 1r, 111, I 'l111 I 

The inform:ation cont.lined herein is correct ilS .lt 20 Af,r' 2022 

OK 

'1 
11 I 

'I 111 I 
1
'11 

11111 ,, 
I 1

11 

II " 
l1 "II I, 

\ ·11 

II 
'Ii, 

111 I I 

\ 
I 
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