
REF: ASS. REC. BY: Ta 

ASSIGNMENT 

From 2HILSH1Ik: YtReg 20 Vec Date: Veh No: 

Estmated Cost Type: M.Car/ M.Gycle / Bus/ Van /Lory !tail Prime Mover 

ODTPI WS ITP RES OD RES /EVAIINV IMV Truck Trailer or 

To Inspect Vehicle No: Make: 

Pwwn Insured/ Std/ NI/ NA ANC: at Workshop mis Colour 
TIRadio: Insured/ Std / NI / NA 

J4132 of Sp.Reading 
Insured: Eng/No 
Policy No. CINo: StKLfUDSIH 
Clains No. Gen. Cond: G4odl Fair! Poor/ Burnt 

Excess Steering: Inordér/ Jammed! Leaked/ Burnt or Sum Insured: 

(Client's Record) 
Brake: Inqrder/ Jammed /Leak�d/ Burnt or 

Make of Veh: Modi: Nil IS/Rim / STD AJRim,or 

455&15 Tyre Size 

Policy Condition) R: 

Remark: The veh had commenced its N/S O/S BSIDUN/ EXNOVAIGY IFSI LIZAI MIC I OHTSUIPIRISUMI 

repair at the time of inspection. TOYO/YOKO or 

Bal. or Market Value: Front Rear 

Consistent?: Yes or No R/Bal. RIBal. mm IDAC Accldent Rport mm 

Consistent?:Yes or No LBal. GIAI PR Seen: JBal. mn 

Est. Repairs days Res Yes or No D.0.A D.O.. 

Lum Sum: % 3 Val.: Yes or No Survey heldat 
Des. of Damages: Frt Rear, O/S NIS I UIC I Rooftop or CAI REVI REP. I 24 HRS 

Vehicle: IN/OUT 

Date: Person Contacted: The UIC Chassis frame Body Structure affected due to collision. 

Date/Time Action / Instrucion 

Preli. Report 
:Final Report 

Date/Time, Fle Pass lo? Days Of Repalr: 

Resurvey No, of Trip: Survey Fee: 
Date/time, Fle Return to? 

Transportaion: Add Fee:Site Insp ( 2) 
8+RSS 

Intenview Phiotcs 
HepFornek :Tech. Invs ( Dvers 

Wealend 

TOTAL 
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SmrrT AUTOMOTIVE 

Case Details 
Case Reference Number: Insurance Company Name : NTUC Income Insurance Co-operative 
TAX/05/22/2024 Company Type: Strides Taxi Pte Ltd 

Ltd 
Type of Repair: Accidernt Repair 
Vehicle Registration Number: 

Estimation ID: EST-18238-1D 
Assigned By: Taxi Claims Manager 

Accident Date and Time : 09/05/2022 08:05 AMM 

SHB5799R Vehicle Age(ln Months): 
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 

Type 
Repair 

Price(5) Replace Quantity 
Qty List List Dis(%) Final Surveyor Surveyor Repair/Replace Remarks 

Type Number Price Price($) Final 

Per Price($) 
Unit($) 

Standard Main COVER, FR 1 521.00 521.00 25.00 390.75 Replace 1 390.7 Replace 
BUMPER 

Standard Main SUPPORT, FR 80.10 80.10 25.00 60.07 Replace Not Give u BUMPER RH 

Standard Main SUPPORT, FR 1 82.30 82.30 25.G0 01.72 Replace 61.72 Replace 
BUMPER LH 

Standard Main GRILL 1 178.60 178.60 25.00 133.95 Replace Not Give Xn RADIATOR 

Standard Main GRILLE SUB 1 422.50 422.50 25.00 316.88 Replace 0 Not Give ASSY 

Standard Main GRILLE, SUB- 160.50 160.50 25.00 Replace 0 120.3 

ASSY, Not Give u 2 

Standard Main CLIPS PIECE, FRT 10 4.50 45.00 25.00 33.75 Replace 
33.75 Replace AQ & RR BUMPER 

Standard Main MOULDING, 95.60 95.60 25.00 71.70 Replace 1 
FRONT BUMPER 71.70 Replace 
SIDE, LH 

Standard Main ABSORBER, FR 2.70 132.7 25.00 99.52 Replace 0 BUMPER LOWER Not Give v n 

Standard Main ABSORBER, FR 1 80.20 B0.20 25.00 60.15 Replace 0 Not Give nn BUMPER 

Standard Main RETAINER, FR 2 8.80 17.60 25.00 13.20 Replace 
BUMPER, LH & Not Give Xln 
RH 

Standard Main PAD, FRONT 1 40.70 40.70 25.00 30.53 Replace 0 BUMPER ( NO.1) Not Give Xan 
PAD, FRONT 
BUMPER ( NO.2) 

Standard Main 1 36.00 36.00 25.00 27.00 Replace 
Not Give Knn 

Standard Main REINFORCEMENT 1 246.10 246.10 25.00 184.58 Replace 
FRONT LOWER 0 Not Give 

Total Spare Part Cost 9,307.24 
Surveyor Total 1,489.95 

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

0 

Final Spare Part Cost 9,307.24 Final Sur Total 1,489.95 



11/05/202z, 16:44 nttps://vacsweb.smrt.com.sg/Est1mation.aspx 

Surveyor Approval 
SMRT Recommendation

Repair Surveyor Surveyor Repair/Replace Remarks 

Final 
BOM Costing Portion Material Part Name Qty List List Dis(%) Final 

Type Price Price($) Price($) Replace Quantity 
Type Number 

Price($) Per 

Unit($) 

25.00 537.45 Replace Not Give Xn Standard Main REINFORCEMENT 1 716.60 716.60 0 0 

FRONT UPPER 

2,373.84 Replace Not Give nn Standard Main UNIT 1 2,637.60 2,637.60 10.000 

HEADLAMP, LH 

cOMPUTER SUB 1 3,772.50 3,772.50 10.00 3,395.25 Replace 0 Not Give 
Standard Main 

ASSY, 
HEADLAMP, LH 

NO.1 

LAMP ASSY, FOG, 1 237.10 Not Give nn Standard Main 237.10 10.00 213.39 Replace 

H 

98.00 25.00 73.50 Replace Not Give Standard Main COVER, ENGINE 1 98.00 

UNDER CENTER 

coVER, ENGINE 1 80.10 25.00 60.07 Replace Not Give Standard Main S0.1 10 

UNDER SIDE LH 

Standard Main FENDER SUB. 977.80 977.80 25.00 733.35 Replace 733.3 Replace 
ASSY, FR, LH 

Standard Main EMBLEM, SIDE 1 54.60 54.60 25.00 40.95 Replace 40.95 Replace 

PANEL (HYBRID) 

Standard Main LINER, FR 210.30 210.30 25.00 157.73 Replace 1 Replace 157.73 
FENDER, LH 

3.20 25.00 2.40 Replace 0 Standard Main RETAINER, FR 1 3.20 Not Give 

WHEEL RH 

PROTECTOR, FR 1 93.90 93.90 25.00 70.43 Replace o Not Give Yn) Standard Main 
FENDER LH 

59.60 Replace 0 Standard Main PAD, FR WHEEL 1 59.60 25.00 44.70 
Not Give 

H 

Total Spare Part Cost 9,307.24 Surveyor Total 1,489.95 

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

Final Spare Part Cost 9,307.24 Final Sur Total 1,489.95 

Labour's Cost Detail 

SMRT Surveyor 
Recommendation(s) Adjustment(s) 

S.No. Costing Type Job Scope Remarks 

1 Main TO REPAIR REAR PORTION LH 
845.00 300 

Total: 845.00 300.00 

Spray Cost Detall 

Job Scopo SMRT Surveyor 
Recommendation($) Adjustment{$)

S.No. Costing Type Remarks 

Main TO RESPRAY FRONT BUMPER 
378.00 200 

2 Main TO RESPRAY FRONT SUPPORT PANEL 
180.00 

Main TO RESPRAY FRONT FENDER LH 
378.00 200 

Total 936.00 400.00 
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Qther Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyo Remarks 

Recommendation(S) Adjustment($) 

Main TO WASH AND VACUUM 
60.00 

2 Main TO CHECK WIRING AND SYSTEM 
120.00 

FUNCTION 

3 Main TO APPLY RUST-PROOFING ON 
100.00 0 

AFFECTED AREA 

Main TO REPLACE SUNDRY PARTS 
100.00 

Total: 380.00 30.00 

Summary 
Estimator Assesment($) Surveyor Assesment($) 

Total Spare Part Detail 9,307.24 1,489.95 

Total Labour Cost 845.00 300.00 

Total Spray Painting 936.00 400.00 

Other 380.00 30.00 

Overall Total 11,468.24 2,219.95 

Lump Sum Repair Option 

Lump Sum Total 0.00 2,219.95 

Surveyor Approved Amount 2,219.95 

5 3 No of Repair Days" 

RemarkKs PART BY PART REPAIR/BEFORE PAINT PHOTO /. 

Taufikh Surveyor Name 

Signature 

Save| Clear 

Survey Date 11/05/2022 
LKKAuto Consultants hence notify 
the Repairer of the following: 
To resurvey beforelafter spray painting 
To display damaged part(s) during resurvey 
Parts prices are subject to confrmation
Third party survey is ona "Without Prejudice" basis 
No ilegal modification(s) is allowed 
Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Taun MiSH 

Acknowledged by Repairer .. 
signature -- -- i-i--- 
Date: 
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SS27225A0004 / Strides Automotive Services Pte Ltd 
ENTRY DATE & TIME: 10/05/2022 15:46 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO5) 
VERSION: 1 (10/05/2022 15:46 (SGT)) 

SINGAPORE AcCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 
2.his Form must be completed by the Policyholder andlor the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of meaterial facts may allaw insurance companies to repudlate 

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. 

SAny false reporting may be referred to the Police for Invesigation. 6. This report ill be forwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance Association of Singapore (GA) 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 aroresaid. 

O. 

ACCIDENT STATEMENT 

10/05/2022 15:46 (SGT) 

09/05/2022 16:05 (SGT) 
Orchard Rd, Singapore 
ORCHARD ROAD 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Infomation 
Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHB5799R 

INSURED/POLICYHOLDER 

Yes Is company? 
Name Of Registered Owner 
Company Reg No 

Email Address 

Mobile Phone No 

Strides Taxi Pte Ltd 

1XXXXX369K 
AUTO-SVcS-TARC@SMRT.COM.SG 
(Phone) +65-68662671 

(Office) +65-68662672 Alternative Phone No 

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? 

Vehicle Category 
Transmission 

No- Claiming third party 
Taxi 
Auto 

1800 CC 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage 

Fleet Policy 
Policy Number 
Cover Note Number 

MS First Capital Insurance Ltd 

ThirdParty 
Yes 

D-22099115MFSH

DRIVER

Name of Driver CHUA LAK KHOON 
NRIC No SXXXX5831 
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* 

Date Of Birth 02/02/19699 

Occupation 
Date Of Driving Pass 

Driving experience 

Outdoor 
20/07/1989 
32 YEARS AND 10 MONTHS 

Gender Male 
Mobile Number (Phone) +65-68662672 

Alt. Phone Number 
Email Address AUTO-SVcS-TARC@SMRT.COM.SG 
Address 11 

Address complement 
Postcode 
Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 

No 
RELIEF 

No 
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 
Side Swipe 
Clear 

Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 

No 
2 
No 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? 

Yes 
2 

No 

PASSENGER 1 

Name UNKNOWN 

Gender Female 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 

lf yes, against whom? 

No 
No 

CIRCUMSTANCES OF ACCIDENT 

I WAS TRAVELLING ALONG ORCHARD ROAD WITH ONE PASSENGER (FEMALE CHINESE) ON BOARD. ISTOPPED AND 
SIGNALLED MY INTENTION TO FILTER TO THE LEFT. T PROCEEDED WHEN THE TRAFFIC WAS CLEAR. SUDDENLY A 

VEHICLE SMM 1336C FROM THE EXTREME LEFT CUT TOWARDS MY LANE AND cOLLIDED ONTO THE LEFT FRONT PORTION 

OF MY TAXI. 

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 

SMM1336C 
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Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

Private hire 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) 

Accident report S$27225A0004 
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SKETCH PLAN 

SKETCH PLAN 

L0MPORTANT NOTICE 
uot correctly 'ie Ct:s c' tnu accent to sp up tie clas pccrss 

2 Trs Ferm rust be completed by the Policyholder andor thg Authoris od Orivor 
nenfyn pioy dedist be as truthful.and iCCurate as possible. Ary M, r7stepresea" o t*: 3l1.n:; c* ualats "137 
alc st"]mce to: 3nes to tcpudiate policy liability 
sSue 3r1d aCenceo' tns i C'mby nstance compares s notat cmsson o pocy bst lt; or te cart o *ha nst'anc 

Any false eportny may be rofetred to the Police for inves tigatio 
5. Tne revc"* it 1o1*Jtded oy tne nsurers of te GA Records ta agerent Centre estavlsned ny the Ceneral rsurance Asscia G GOPC*e r 3rcnving : tnit cones C' s reporl l tor a fee b nude avalai; upon Jucicatioi 3y ifsied pate 

Consent under the Personal Outa Protection Act (PLPA) 
lnderstor:d, dckng: laag: are: 3rd consent that 
fa siire : C'ks*ap ard te Generai nsurarse Assucatir of Srgapore ('GIA) may/are oertted to calieet, isu. 45ti95e 3dc proCess ny tersD:al dita.carsonal unformation set oul in tivs .ferm) anc any other personal nforra:en provd¢d ny ? Cr 
ssessca by *i suret icole ctivey tnu Porsonal nformation and discose and transfer such Persanai ntarston i0 a i54:rers 

"1o *a:e rs:red vehice(s 7oived i1 5 acotent (ail nsurer/s} « ha have insured vehicieís) nvcwed i tiS 3ccderi sra. te 
colcveiy re'erred o 3s he lnsurers), the hsurers la yersiaw rms, the onetary Autnority : Singapore 3nd any relay3rt 
goven"t 3gancytatnorty sucn as the potice! or the purposesi c 
sS.9 iang an:r dealng !h ny cia s iicludy ne setlleent 0 t*e cia7S and any nccess3ry *est2arGN5 retaG 19 

1 estg3i °g tne 3cc:ae and or mY clans. 

3ryg ct ar3i0r de3ing wth nTy instruci:2ns or responding to any e:q. ES ty T 
3n: sierng y ciams ichc:ng re marg cf correstondence. statements, inoices. reportS or noices 1o e w reh cculd i7¢ivee 

25CDsufe o' certa." oersara data sbcut r2 to bring about cobvery of tihe same as *ei as on ha external cover f envepas.'Ta achgas dicr 

VCTDy "ng **n 30phcaole law n acm'stètig. trocesSg haning ard'or dealng # n *y cl7s. 

collectvel; ihe Purposes 
iall nSUrers) * no have insured vehncajs} voived in tus accdent and the nsurers' lawyers 13* fns mayare per'te o coi;c ISCiose andicr rczess Ty Personai hfornahan for one or more of tre above Purpcses. ad 

c) y Perscnal n'crmatu mayican ba d.sclosed y any of tne isurers andiar GK to theit thrd party service providers o dgents 

chudg 'he: la* ye'saw fis), uch nay de sited cuts de ci Sngaur, 'er one or more of the abo*¢ PLtposes 

ES 

M 10 5 2022 
ver's Sgnatura ariver is nct the ocieynoker)1 Cate Mtnessed by Repor ang Centre 

icy holders Siynature i Date 2 

Arsonnel rre T: 

Or Char d Koad Sketch Plan 

ASr3 5749R 
8- Sm 1326 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 

Declaration 

Accident report S$27225A0004 
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