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. ront \ Date:
Estima; '

8d Cost:
PIWS/TPR
T0 Inspect Vehigts No:

A Workshop mys &
g — fpy
lnsureT )
. e —— . —————
Clalmg No. o —\\'
Sum mured? Excess: "
(Client's Record) o
Make of Ven;
(Policy Condition)
Pemark: The veh had commenced Its NS | ol

repalr at the time of Inspection.

[F

VehNo: P/fg J/Vf /..VrRegn: /Zl

Type: M.Car/ MCyele / Bus / Van / Lomry I(Pfﬁ Prime Mover/

Truck / Traller or 4 ;
_707 ‘ /0/712.'/’/ e / ,Z 7/

0

Make:

Colour /b Brpns  AC: Insured ! Std/NIJNA
SpReadng T/Radio: Insured / St / NI / NA
Eng/No:

N J7P KB 3 daz 5 F 77 2

Gen. Cond: 95T Falr / Poor | Burnt
Sleering: Ingtr [ Jammed [ Leaked / Bumt or
Brake: l@;rldammed [ Leakeds Bumt or

Modi : NIl /SIRIm | ST m or
Tyre Size: F: /?J/ﬂ(/j
R: S

ssrouulaxnovucwrs/uuImc/oupummsuml
TOYO/YOKO or s,

Bal. or Market Value: Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Ba!. 00 mm
GIA / PR Seon: Conslistent? : Yes or No LBal, : 7 mm UBal. ; mm

: Res.: Y QA s /. Ol >y wa Y
Est. Repalrs: T2 days  Res: Yes or o 00A 775/22 oL /G /5 ./_2422,
Lum Sum: Z& % 3Val: Yes or No Survey heid at —
CA I REV / Rep, ; 24 HRS Des. of Damages : Frt Rear 1 O/S 1 NIS 1 UIG | Rooftop or .

: Vehicie: IN/oUT )/ S

Date: Person Contacted: T | The UIC / Chassis frame Body Structure aflected que 1o coflision,

' Date/Time | _Action /Instruclion

— e J —e — __\-__..__\_ .

|

Date/Timo, Fia Pass to? : Prell. Report Days Of Repalr:

0 ) D: Final Report Resurvey No, of T;p\__ N 'Survey Fee: T-‘“_‘
Ckite/Timo, Fle Retum to? (Transporiatiz:

2 Add Fee: : Site Insp (s___‘_______){_S»RS.'“SI ::-—:
T [ mterview O b _

Report Format : ‘ D Tech Invs ($ ‘ ) ‘A -. ,. heny -

Lump Sum/1.B.I: (S - ) j Weekend 1S | o)
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Case Details

mww:r\\mm;\w Company Type : Strxles Taw Pre L Insurance Company Nane : AlG Asia Pacific lnsurance Pre Ltd
Type of Repair : Acouent Rener Estimation 1D : ESTA 822710 Accident Date and Time : 07/05/2022 0345 AM

Veicle Registration Number : SHES 10T Assigned By : Taxi Clams Manager Team  Vehicle Age(tn Months) 2 «

Documents / Photographs

Viaw Documents / Photographs Rt Documents: @

Estimation Details

Spare Parts Cost Detadl
§ SMRT Recommendation Surveyor Approval
soN Costing Portion Material  Part Name Quy List List Dis(X) Final Repairy  Surveyor  Surveyor  RepaitiReplace  Rewarks
Type Type Number Price  Price($) Price($) Replace Quantity  Final
- Per Price($)
Unit(s)
Standard  Main COVER, RR 1 42390 4239 2500 31792 Replace 0 Repalt v
BUMPER ASSY
| Standard  Main REARBUMPER 1 31880 31280 2500 2910 Replace 0 NotGive
REWFORCEMENT
Standard
Main PAD, RR 2 380 7160 2500 570 Replace ° NotGive
BUMPER, RH &
< LH .1
) Standard  Main PAD, RR 2 3% 760 2500 &70 Replace ° NotGive v
BUMPER, RH &
LN, 2
C Standard  Main PAD, RR 2 380 760 2500 570 Replace
RN s [ [ NotGive v
LH,3
: Standard  Main PAD, RR 3 220 660 2500 495 Replace
. o () [ NotGive v
Standard  Main STOPPER, RR 2 43 860 2500 645 Replace
ot RRA 0 [] Not Give v
LH
Standard  Main SEAL, RR 2 1100 2200 2500 1650  Replace
1 BUMPER ARM, 0 ) NotGive v
! RH&LH
Standard Main RETAINER, RR 1 11150 11150 2500 8363  Replace
BUMPER, LH 0 (] Not Give v
Standard Main SEAL, RR 1 8520 8520 2500 6390  Replace
BUMPER, LH 0 0 NotGive v
Standard Main CUPSPIECE,FRT 10 150 1500 2500 1125  Replace °
& RR BUMPER 9 e B
Standard Main GUARD, RR 1 85830 55830 2500 41872 Replace 5 NotGive

BUMPER, LOWER

Standard Main SENSOR 1 180.00 180.00 0.00 180.00 Replace 0 0
REVERSE Not Give v
Standard Main ANTENNA, 1 60.30 60.30 10,00 5427 Replace 0 0
ELECTRICAL KEY Not Give v
Total Spare Part Cost  3,309.33 Surveyor Total  0.00
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 2

Final Spare Part Cost 2,647.46 Final Sur Total  0.00

- e T eblvamblam aa=
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val
SMRT Recommendation Surveyor Approval

;:osting Portion Material  part Name Qty List List Dis(%) Final Repair/ Surveyor Surveyor  Repair/Replace Remarks
Ype Number Price  Price($) Price($) Replace Quantity  Final
Per Price($)
Unit($)
St
andard - Main LENS & Bopy 1 48680 48680 10.00 43812 Replace 0 Not Give
ASSY, RR
BUMPER, LH
Standard - Main LENS&BODY, 1 43310 43810 10.00 39420 Replace 0 Not Give v
REAR
# COMBINATION
: LAMP, LH
Standard ein COVER, REAR 1 23430 23430 2500 17573 Replace ° Not Give v
FLOOR UNDER,
LH
Standard  Main COVER, REAR 1 22260 22260 2500 16695 Replace 0 NotGive
\ FLOOR UNDER
x CENTER
Standard  Main PANEL SUB- 1 82480 82480 2500 61860 Replace o NOEGIVE
ASSY, FENDER
: REAR LH
\;L Standard  Main LINER, REAR 1 13580 13580 2500 10185 Replace 0 Not Give v
FENDER, LH :
N Total Spare Part Cost 3,309.33 Surveyor Total 0.00
N Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
|
Final Spare Part Cost 2,647.46 Final Sur Total 0.00
{
Labour's Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R dation($) Adjust ($)
1 Main TO REPAIR REAR PORTION LH 676.00 200
Total: 676.00 200.00
Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks |
Recommendation($) Adjustment($)
1 Main TO RESPRAY REAR BUMPER 378.00 200
2 Main TO RESPRAY REAR FENDER LH 378.00 0 .
¥
3 Main TO RESPRAY BUMPER BEAM 180.00 0 ‘
Total: 936.00 200.00
Other Cost Detail
SMRT Surveyor Remarks
.No. Costing Type Job Scope
A e Recommendation($) Adjustment($)
1 Main TO WASH AND VACUUM 60.00 0
CE SUNDRY PARTS )
2 Main TO REPLA 100.00 0
380.00 0.00 ‘
Total:
b amsad o x5 s [P lh e SIS BEORE



Job Sco|
ad SMRT

TO APPLY RUST-PROOFING ON

TO TEST AND REFIX REVERSE

380.00

Summary

Estimator Assesment($)
Total Spare Part Detail

2,647.46
Total Labour Cost 676.00
Total Spray Painting 936.00
~ Other 380.00
~ Overall Total 4,639.46
-~
Lump Sum Repair Option
| Lump Sum Total 4,650.00
{
| Surveyor Approved Amount
b
£
E No of Repair Days* 5
: Remarks -
F
Surveyor Name
N Signature ,
Survey Date 10/05/2022

AFFECTED AREA 100.00

SENSOR SYSTEM 120.00

N eyl L V4

nttps://vacsweb.smrl.com.sg/ Esumation.aspx

Surveyor Remarks

Recommendation(s) Adjustment($)

0

0.00

Surveyor Assesment($)

0.00

200.00

200.00

0.00

400.00

400.00

400.00

LUMP SUM REPAIR / AFTER PAINT PHOTO / FOR CHECK
ITEM and REPLACE ITEM PLEASE CALL SURVEYOR
Kenneth Kona (LKK) HP : 9691 0663/ Email :

Kenneth Kong (LKK)

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting ‘

» To dispiay damaged pari(s) during resurvey .
 Parts prices are subject to confirmation

o Third party survey is on a “Without Prejudice” basis
o No iflegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Dale:
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GI] SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be f

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materlal 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 liabllity on the part of the insurance companies.

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
a

nd that copies of this report will, for a fee, be made avallable upon application by Iinterested partles. ; i
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 Suymission 09/05/2022 15:56 (SGT)
Date of Accident 07/05/2022 11:45 (SGT)

Exact Location of Accident Ang Mo Kio, Singapore
Additional Location Information SLIP ROAD FROM ANG MO KIO AVE 3 TOWARDS CITY

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHB5105T
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner STRIDES TAXI PTE LTD
Com_pany Reg No IXXXXX369K
Email Address Auto-Svcs-TARC@smrt.com.sg
(Phone) +65-68662671

Mobile Phone No

Alternative Phone No (Office) +65-68662672

VEHICLE PARTICULARS

Manufacturer Toyota
Model Prius
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? No - Claiming third party
Vehicle Category : Taxi
Transmission Auto
CcC 1798
INSURANCE COMPANY
Name of Insurance Company MS First Capital Insurance Ltd
Type of Coverage ThirdParty
Fleet Poli Yes
Policy Nu;yber D-22099115MFSH

Cover Note Number

DRIVER
er LIM SENG CHONG
:;rlrée '3; Drive SXXXX011F
Page 10f 9
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IMPORTANT NoTICE

tWasa rapa
) Pt correctly he getats of

S e the accutent

< s Formimust be com d by the Pol; ° tp“? up the clamg nrocess

R Brovded must pe as ahdior L
all :

T NSUrgace Someares 1o ! Any wilful msrepiasentaton or w thnokdmg of material facts may
4 Tre ssua ang ace

eptance of  nsu 7
fr— of they Form iy fsurance companies s net an
= Any false rgngr&tm_lw); referred to t

3 Teereportw 2 be fony

Ct Smgacers G -:::;Tded By the nsurars of te GIA Records Management Centre estabished Ly Ihe General Insurance Association
7 By .,. ‘ b: , VNG and that copees of tns feperiw A for a fee be made available upon applcaton by mierested partes.

' the locgement af thg TEROr ta the nsurers feu by |
ot s, erdby consent to the archiving of this L at the centre and to copies of the

report beng mage 3vadania aforesa ! ’ e e ’
8 Consent under the Personal
lundsrstang 3o

admssion of pobey kabaty an the part of the msurance

ice for in ion

‘ Data Protection Act (POPA)
knowledge. agree ang consent that

11y nsurec my workshop and the Ganeral insurance Assocaton of Simgapare ('GIA") may/are permated to collect. use, disclose
3nc 07 pracess oy parsonal data‘oersenal mformaton set Sutin s [farmj and any other parsenal mformatian oravided by me oF
possessed oy my msurer (coliectivel tha “Personal Information ) and disciose and transfer such Forsonal bformation 1o all nsurers)
W0 Rave msured veticle(s ) mvolved n this acceent (al msureris) who have nsured vehile(s) muolved in tha accident shall be
Callectvely refarred to as the Insurers | the hsurers law versfaw hrms the Monetary Autharity of Singapore anc any relevant
goveramen: aganayiauthorly (such as the pokce). ‘or the purpose(s) of

L precessng handing
the clans

[} mvestigatng the accdent andiar my clans

iatl CAfry NG Qut andfor dealng with my mstructons or respandng to any enquires by me,;

v} admirsterng my clams (ncludng the malng of correspondence. statements. nveices, reports or notices to me, w hich could involve
dischsure of certan persanal data ancut ™2 to bring anout delvery of the same as w el as on the external cover of envelopesimail
Qackages; andiar

(¥ comelying wth appbicasie law » adreustenng. processing, handing andlor dealing w it oy clams,

(coliecively the "Purposes’

(B! 3l msurer(si whe hava msurec velickis) mvolved n this aceident and the Insurers’ law yers/law firms, may/are permytted o collact,
use. disclose andior process my Personal bformation for one of more of the above Purposes, and

(o my Personal bfermguan ~ay/can be disclosed by any of the hsurers ang‘for G ta thair thed party service providers or agents
inciuding tren awversdaw fums) which may be sied lpu!fu:c of Singapos€ for one ar mare of tha above Purposes.

sndior ceakng with my clars including the setfiement of the claims and any necessary nvestigations refatng 1o

{ | iff '
P e .'\\ ‘3 ’ ‘
5N ’.‘"‘f"‘“};.'z. | g‘/
(*4 ~,' i £Ges > MA 45 D022

|
!
N 1y L >
R:b;-,:n@éi@}&we i Mate & Dxiver's Sign #drver s not the pokeyholder) ! Date Winessed by Repcrting Centre
Tme & Time Persannel

Sketch Plan Sfip! anof ri\ncj ‘\iAD Ko AV{ 3
A I
L ’ *

E
i :
]
'

e

i

|

i

|
i
|

|

}

1 i




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

