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AUTOMOTIVE

Case Details

Case Reference Number : Insurance Company Name : NTUC Income Insurance Co-operative
) : Stri i Pte Ltd
TAX/05/22/2003 Company Type : Strides Taxi Pte Ltd
Type of Repair : Accident Repair Estimation ID : EST-18168-I1D Accident Date and Time : 02/05/2022 04:45 AM
\;thclo Registration Number : Assigned By : Taxi Claims Manager Vehicle Age(in Months) : -
B5775J Team
Documents / Photographs
View Documents / 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 COVER, RR 1 42390 42390 2500 31792 Replace 4 0 Repair v
BUMPER ASSY
Standard Main REAR BUMPER 1 318.80 318.80 25.00 239.10 Replace 0 Not Give v
REINFORCEMENT
Standard Main PAD, RR 2 380 7.60 2500 5.70 Replace 0 7N;t Give v
BUMPER, RH & -
LH,1
Standard Main PAD, RR 2 3.80 7.60 2500 5.70 Replace 0 ° Not Give v
BUMPER, RH &
LH,2
Standard Main PAD, RR 2 380 7.60 2500 5.70 Replace g 0 NotGive v
BUMPER, RH &
LH,3
Standard  Main PAD, RR 3 220  6.60 25.00 495 Replace o 5 .
BUMPER, CTR A Not Give +
. . . 2500 16.50 Replace
Standard Main SEAL, RR 2 11.00 22.00 p " " i
BUMPER ARM, Not Give +
RH&LH
2 430 8.60 2500 6.45 Replace -
Standard Main STOPPER, RR 0 )
BUMPER, RH & 9 Not Give v
LH
R 1 11270 11270  25.00 84.53 Replace
rd Main RETAINER, Rl 0 .
Standa BUMPER, RH ° Not Give v
RETAINER, RR 1 111,50 11150  25.00  83.63 Replace
Standard  Main EUkER TH Y 0 Not Give v
SEAL, RR 1 8520  85.20 2500 63.90 Replace
Standard  Main URER, RH 0 ° Not Give
SEAL, RR 1 85.20 85.20 2500 63.90 Replace 0
Standard  Main BUMPER , LH o Not Give v
CLIPS PIECE, FRT 10 1.50 15.00 2500 11.25 Replace 0 .
standard Main & RR BUMPER Not Give ~

¢ Part Cost  3,391.72
Total Spar T ———

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

Cost  2,713.3!
Final Spare Part 8 Final Sur Total  0.00
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SMRT Recommendation Surveyor Approval
i osting Porti ; .
- Tirve 9 on :atenal Part Name Qty List List Dis(%) Final Repairl Surveyor Surveyor RepairiReplace Remarks
Mrabed Price  Price(S) Price(s) Replace Quantity Final
Per Price($)
Unit($)
Standard Mai
n GUARD, RR 1 558.30 558.30 25.00 418.72 Replace 0 Not Give v
BUMPER, LOWER
Standard  Main COVER,GUARD 1 1480 1480 2500 1110  Replace (] NotGive v ;
RR BUMPER
LOWER
Standard  Main SENSOR 1 18000 18000 0.00  180.00 Replace 0 Not Give
REVERSE
Standard  Main ANTENNA, 1 60.30  60.30 10.00 5427 Replace 0 Not Give v
ELECTRICAL KEY i
Standard Main LENS & BODY 1 486.80 486.80 10.00 43812 Replace 0 NotGive v
ASSY , RR
BUMPER , RH ‘
Standard Main LENS & BODY 1 486.80 486.80 1000 438.12 Replace 0 Not Give ‘
ASSY, RR i
BUMPER, LH i
|
Standard Main COVER, REAR 1 169.50 169.50 2500 12713 Replace 0 Not Give ~ |
FLOOR UNDER,
RH
|
Standard Main COVER, REAR 1 23430 23430 2500 17573 Replace ) Not Give v '
FLOOR UNDER, I
LH [
Standard Main COVER, REAR 1 22260 22260 2500 16695 Replace ° Not Give v
FLOOR UNDER
CENTER
Standard Main END PANEL SUB- 1 629.80 629.80 2500 47235 Replace ° Not Give
ASSY, BODY
LOWER BACK
Total Spare Part Cost  3,391.72 Surveyor Total 0.00
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost 2,713.38 Final Sur Total 0.00
Labour's Cost Detail
S.No. Costing Type Job Scope EMRT e fl:fveyor - Remarks
1 Main TO REPAIR REAR PORTION 676.00 200
676.00 200.00
Total:
Spray_Cost Detail
SMRT Surveyor Remarks
S.No. Costing Type Job Scope Recommendation($) Adjustment($) N 1
R BUMPER 378.00 200
’ Main TO RESPRAY REA|
0
) PRAY REAR PANEL 180.00 _—
2 Main TO RES! !
0 0 |
TO RESPRAY BUMPER BEAM 180.0
3 Main i
§
H
738.00 200.00 |
Total:

I ablee mblo o ===t |



nups:
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Job Scope

im“ Surveyor Remarks
ecommendation($) ~ Adjustment(s)
TO WASH AND VACUUM
60.00 0
TO APPLY RUST-PROOFING ON
AFFECTED AREA 100.00 0
3 Main TO TEST AND REFIX REVERSE
SENSOR SYSTEM 120.00 0
4 Main TO REPLACE SUNDRY PARTS
100.00 0
Total: 380.00 0.00
Summary
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detail 2,713.38 0.00
Total Labour Cost 676.00 200.00
Total Spray Painting 738.00 200.00
Other 380.00 0.00
Overall Total 4,507.38 400.00
.
Lump Sum Repair Option .
| Lump Sum Total 4,500.00 400.09
i 400.00
Surveyor Approved Amount
. 4 2
No of Repair Days
- LUMP SUM REPAIR / AFTER PAINT PHOTO / FOR CHECK
Remarks ITEM and REPLACE ITEM PLEASE CALL SURVEYOR
Kenneth Konq (LKK) HP : 9691 0663/ Email :
Kenneth Kong (LKK)
Surveyor Name
Signature ‘g’
Dt 04052022 | LKK Auto Consultants hence notify *
Survey the Repairer of the following:
o To resurvey before/afier spray painting

« To display damaged part(s) during resurvey
« Parts prices are subject to confirmation
o Third party survey is on a "Without Prejudice” basis
o No illegal modification(s) is allowed
 Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer |
Signalurﬂl I
Date: j

e ablme m o= =77
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$82722540002 / Strides Automotive Services Pte Ltd
ENTRY DATE & TIME: 04/05/2022 14:31 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO5!
VERSION: 1 (04/05/2022 14:31 (SGT)) : )

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be I i i
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies to repudiate
palicy 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.
Al -AL‘A;'II- DE [+ - 2 Police fo [VeSUgation
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

04/05/2022 14:31 (SGT)
02/05/2022 12:45 (SGT)
Ang Mo Kio, Singapore
ANG MO KIO AVE 1
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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’Accident report §S52722540002

SHB5775J

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-22099115MFSH

PANG KIN HUNG
SXXXX622C

Page 1 of 10
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Declaration

VWe deciare the foregaing particulars are truo in avery raspect.

WOE S
/ )‘ v ] 1
2 4 1 . H
/ Ve M ™ /71'7'2’ I Ty
' /) \> [N / A 4 _
Pofcyholders Signase/Date & Diiver's Sgnature (I drver is not the polcyholder) /Date  Witnessed by Reparting Gerlie
- & Time R:rsc:nnul

Ture

@ pcident report S§2722540002
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