
- - (~ 
SSS.REC.BY: '--= HEF: 

ASSIGNMENT • . 
=rorn: Date: Veh No: ._g~ lrlfl Yr Regn: ')f 1,( / )f/ ---
::slirrated Cost: Type: M.Cer / M.Cycle /Bus/ Van / Lorry@t Prime Mover/-

::JD f TP I WS / TP RES / OD RES / EV A/ INV/ MV .Truck/ Trailer or 
~- ·-'· 

To Inspect Vehicle No: S~ 1~1M Make: ~ W\fl,. S tV ~tC-1-m- f c.c ., 

:it Workshop mis rrtl..U1\1.) l ~) Colour C,RIWJ A/C: Insured 1 Std / NI / NA 

Jf ~t) f ~ . (w. py __ · n. tr Sp.Reading b14o'\ T/Radlo: Insured/ Std/ NI/ NA 

Insured: c,,,l Eng/No: 

Policy No. C/No: ~ )f; )Jfo~N\~0~/1~, , 

Claims No. Gen. Cond: Good I~) Poor I Burnt . 

Sum Insured: Excess: steering: a: I Jammed I Leak!'d I ~umt or 
-

(Cfient's Record) Brake: or r I Jammed I Leaked I Burnt or 

Make of Veh: Modi : NII / ~ / STD A/Rim or 

~ Tyre Size: F: ~bolt( b 

· (Policy Condition) 
( /" 

~ ~ 
R: ~ 

Remark: The veh had commenced Its N/S 0/S BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

repair at the time of inspection. ' '-\kTLW...t TOYO/ YOKO or 

Bal. or Market Value: Front £ 
Rear h mm 

IDAC Accident Rport: Consistent?: Yes or No R/Bal. mm R/Bal. 
' 

GIA I PR Seen: Consistent?: Yes or No UBal. l, mm L/Bal. .mm •. 

Est Repairs: days Res.: Yes or No 0.0.A. y~ ~,11~ D.0.1. ~ 

V \ 

S'Nl.~ 
Lum Sum: % 3 Val.: Yes or No Survey held at 

CA I REV / REP. I 24HRS 
Des. of Damage@ Rear / 0/S / N/S / U/C I Rooftop· or 

Vehicle: IN/ OUT 

Date: Person Contacted: The U/C / Chassis frame / Body Structure affected due 1o collision. 

Date /Time Action / Instruction 

I I 

>atemne, File Pass to? □= Prell. Report Days Of Repair: 

0: Flnaf Report Resurvey No. of Trip: ·Survey Fee: 

>ale/Time, FIie R&hlrn lo? 
iansportaUon: 

Add F.ee: 0: Site lnsp ($ ) _S + RS.__SI 

0: Interview ($ ) Photos --
for'l!llfom,,it: 0: Tech. Inv$ ($ ) OH1m 

--------- ~ ... • - - • • - 1 { (,:_ 



t~ 

Company Type : Strides Taxi Pie Ltd 

Estimation ID: EST-18378-1D 

Assigned By : Taxi Claims Manager 

Team 

...... 
. . .... ocuments { Photographs Total Documents: 0 

. • - .. 
1 l· ~ I I · • 

SMRT Recommendation 

Costing Portion Material Part Name Qty List List Dis(%) 
Type Number Price Price($) 

Per 
Unit($) 

Standard Main FASCIA- 721 .66 721.66 10.00 
FRTBPR 

Standard 
I 

Main FINISHER- 98.80 98.80 10.00 
FRTBPR-
LH 

Standard I Main FINISHER- 98.80 98.80 10.00 
FRTBPR-

RH 

Standard Main NUMBER 35.00 35.00 0.00 
PLATE 

Standard I Main NUMBER 25.00 25.00 0.00 
PLATE 
FRAME 

Standard Main GRILLE 978.02 978.02 10.00 
ASM-RAD 

Standard Main INSERT- 30.26 30.26 10.00 
FRTLIC 

PLTEMB 

Standard Main BARASM- 624.00 624.00 10.00 
FRTBPR 

IMP 

Standard Main SOCKET- 2,036.74 2,036.74 10.00 
CHRG 

Total Spare Part Cost 

Lump Sum Discount(%) 

Final Spare Part Cost 

Labour's Cost Detail 

S.No. Costing Type Job Scope SMRT 

Recommendation($) 

Main TO REPAIR FRONT PORTION 
1,200.00 

Total: 
1,200.00 

Lu _ __ ,,_· - --··• - L. --...a. ---- __ ,r-_ .. ___ ,.. . 

Insurance Company Name : China Taiping Insurance (Singapore) Pie 

Ltd 

Accident Date and Time : 25/05/2022 01 :30 AM 

Vehicle Age(ln Months) : -

Surveyor Approval 

Final Repair/ Surveyor Surveyor Repair/Replace Remarks 

Price($) Replace Quantity Final 
Price($) 

649.49 Replace 0 0 Not Give V f.l\", 

88.92 Replace 0 0 Not Give V f._A1 

88.92 Replace 0 0 Not GivE V ~It'\ 

35.00 Replace f,.,, 0 0 Nol Give V 

25.00 Replace 0 f1t'\ 0 Nol GivE V 

880.22 Replace C'7A / 880.22 Replace V 

27.23 Replace 
27.23 Replace V Nr/ 

561 .60 Replace 0 0 Not Give V -fo-1\. '\ 

1,833.07 Replace 
..., 

0 0 Check ., 

4,189.45 Surveyor Total 907.45 

0.00 Lump Sum Dis (%) 
0 

4,189.45 Final Sur Total 907.45 

Surveyor Remarks 
Adjustment($) 

200 

200.00 



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 

s 
Surveyor Approved Amount 

No of Repair Days• 

Remarks 

Surveyor Name 

J 1..--- .11. •- - - • • • -L 

• .. ,,., v . ,. ,uvJ,H, U . 0, 1 I II l.l,;Uln.sg/t:strmauon.aspx 

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

TO RESPRAY FRONT BUMPER 
428.00 0 

428.00 0.00 

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

TO WASH AND VACUUM 60.00 0 '/-"1 
TO CHECK WIRING AND SYSTEM 120.00 0 1-11-'l FUNCTION 

TO APPLY RUST-PROOFING ON 
100.00 o -{J\A AFFECTED AREA 

TO REMOVE AND REFIT WIRE 
200.00 o {./\1 HARDESS 

TO REPLACE SUNDRY PARTS 
100.00 0 "'"-'\ 

TO CHECK & RESET SYSTEM 
350.00 150 FUNCTION 

ISOLATED OF (EV) (NET) 
150.00 150.00 

1,080.00 300.00 

Estimator Assesment(S) Surveyor Assesment(S) 

4,189.45 

1,200.00 

428.00 

1,080.00 

6,897.45 

0.00 

5 

907.45 

200.00 

0.00 

300.00 

1,407.45 

0 

1,407.45 

1,407.45 

2 

PART BY PART REPAIR/ RESURVEY NEW AND OLD 
PARTS PHOTO . 
DCf"\I IIDcn n l C' I VI.MT I It.If"" DUl"\Tf"\C' nc TUC CDf"\,.IT 

Rasul 



!:u 

Survey Date 

nnps:11vacsw 

Estimator 
eb. smn.con, s / 

Assesrnent/$) 
. g t:st,mat,on.aspx 

26/0512022 

LKK Auto Consultants hence notify 

the Repairer of the following: 

• To resurvey before/after spray painting 

• To display damaged part(s) during resurvey 

• Parts prices are subject to confirmation 

• Third party survey is on,a 'Without Prejudice" basis 

• No illegal mod1ficatior.(s) is allowed 

• Supplementary item(s) must be resurveyed and 

is subject to final ap;iroval from Insurance Company 

Acl<now!adged by Repairer 

Signature: 

Date: 

Surveyor A 
ssesment($) 

~ I \ 
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527225P0006 I Strid~s Automotive Services Pte ltd 

ENTRY DATE & TIME. 25/05/2022 16:18 (SGT) 

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT 
VERSION: 1 (25/05/2022 16:18 (SGT)) 05) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORT ANT NOTICE 
1. Please report rnm,Mh, the d t ·1 f th · 

. ~ e a1 so e accident to speed up the claims process. 

~ 1J 

2. This Form must be compJeted by the Policyholder and/pr the Authorised Driver 
3

• 
1
1nforml. b at_1

1
.
0

n provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholding of material facts may allow insurance companies to repudiate 
po 1cy la I ity. 

4. The issue and a~ceptance of this Form by insurance companies is not an admission of policy liabiltty on the part of the insurance companies. 

5, Any taJse reportmg may he referred to the Police for Investigation 

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 

25/05/2022 16: 18 (SGT) 
25/05/2022 09:30 (SGT) 
E Coast Park Service Rd, East Coast Park, Singapore 
EAST COAST PARK SERVICE ROAD TOWARDS MARINE 

PARADE ROAD 
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 

(8' Accident report SS27225P0006 

SHB127M 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone) +65-68662671 
(Office) +65-6866272 

MG 
MG5 

No - Claiming third party 

Taxi 
Auto 
1 

MS First Capital Insurance Ltd 

Third Party 
Yes 
D-22099115MFSH 

YUSRIE BIN SHARIP 

Page 1 of 10 
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-----
~p, 

Jo. 

I 

IC No 
ate Of Birth 

ccupation 

Date Of Driving Pass 

Driving experience 

Gender 

Mobile Number 

Alt. Phone Number 

Email Address 

Address 

Address complement 

Postcode 

ls the driver the policyholder? 

If No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehicles? 

Vehicle Registration Number of Other Ve.hide 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 

SXXXX583B 
18/08/1972 
Outdoor 

25/08/2004 

17 YEARS AND 9 MONTHS 
Male 

(Phone)+SS-68662671 

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

No 

RELIEF 

No 

Collision - Head to Rear 

Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

I WAS STATIONARY ALONG THE SLIP ROAD OF EAST COAST SERVICE ROAD TOWARDS MARINE ROAD AS I WAS WAITING 

FOR THE FRONT LORRY YP7302C TO MOVE. SUDDENLY THE VEHICLE REVERSED AND HIT ONTO THE FRONT PORTION OF 

MY TAXI. I WAS NOT ABLE TO COMMUNICATE WITH THE LORRY DRIVER, AS SUCH I SPOKE TO THE BOSS OVER THE 

PHONE. HE WANTED A PRIVATE SETTLEMENT BUT I DECIDED TO REPORT TO THE COMPANY AS REQUESTED BY MY 

HIRER. 

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 

~ Accident report SS27225P0006 

YP7302C 

Page 2 of 10 
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11

c1e Category 
>J;rnc of Driver 
contact Number 
Address 
,t,.ddress complement 
Postcode 

-I 
_, 
--
-

Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

I ,, 

~ Arrirl <> n t r <>nnrt C::C::?7??c;Dnnn1; 

Commercial vehicle 

,, 
r 

r 

Page 3 of 10 
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I 

\---------------- ------------ ------------

Declaration 

tt . .,, 
Q. ; '--'''-~-_.;;"/ _____ _ 
1.>r;,' ": ih:-1:0. 1 i S ;J ' t] 'U ! il! Lld~8 ~ 
To~· 

<fl Accident report SS27225P0006 

I 

( µt'>v ' -Q_{:~ ? 6 l"()A ' ( 8) 

D'l', '! r'r, S;ria~u,. 1tt rl · J ~I 5 r· r.. : lt1+! rr: ~'" /hCUl!f j ; J:-t f.) 

& J,,._. 

~l;V 
.\':•,~ .. -;~ J h,' r.p~ctt '"; Ccr · e 

P.J r :o\rn...,d 
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<;KETCH PLAN 1:12 

IMPORT ANT NOTICE 

\ P., •a~c !(:t}O•I !;:9.I!5l£11Y. lhe ll -=l<1,IS ol "h<J ,!\.c:.~~~•' l lo sped uo :t·u Cli!O 'l> n•cces•_; 

2. Th.s I- cm, m.is: be comple ted by the Policyholder and /or the Author ise d Drive, 

:i ~·I r,m,na,nn cr,i·,•~ ,, ;:! 11-...;, ; I:•· ;is lu!.l.l.1f11l ?nd '' Vil"a\\1.Jl..l...lll1.ll.JiJ.!!!2. An•1 w ,If ul n,sr•! :ir ~s,mlal -,r, or,_., :hh,; ~J ,nq Jf ' " 1:N•,11 • 1.~ :• r: , ; 

11lb•:1 n ~urnnr.e r.r.1,.an,os :c rapud i:i te policy U11hihty 

4 - he -GS\. o ;il'C ;iccep1 anc,; of !hrs Fo•rc-1 oy 111s urm1ct c t 11'0al\ i:S !. not ,Jn , ~n, -9s ,c11 c ' oc h-~ y hac l 'y 011 tlr,: 0.1•: o' ;~u "'S-" •"C,: 

!'.,C~~f! JfLt:5, 

5 Any false r eportin g mav be re ferre d l o lh c Police for invosliuat ,ou 

6 The r~oor t ·,nfl be for,.., ,:irccd \'·, \he l',S1,r,1r5 of lne (, !I\ Reccr;I,; 1v.1~o!JC•nt's~I C'PnlrP. e$t.1r,1,~1w,o bf :h,; Gene•,11 h•, w .1n'.e As~r,.: 11,:.n 

of s ~igapo•e !Gl<\ J l cr a<chr, ,.,g ~nc :hat c:c.: •e~. of tl· 1s •eoo·!,, .It f o · a fee be 11ud12 a•,arlar-e uo:in 11~pt,c .;1t~n by n'e•e ,; 1~c ~·~· · ~• 

? B)' the ?v~ge,v:!'n~ o! li11s ru ;:Jc ~, !o th~ 111~urt:~:i 'fOl, ne-rob)1 c ons~nt 10 ,~u a ·c""'1rUJ u1 t•1c._. ,::~?rt at t•w '~ ~nlJ•J a'1(l :o cop tt" "J cf :11d 

rep.er: herg n· .. xi,e avadobtc Jf O!Cf. J d 

&. Consent undor the Porsonal Data Protection Act !POPA) 

I under~ t:in<i ::i,.l<now le-:ic;e :1qre,~ .111d .:on,ent 1n.11 

{ a) M; n s.urcr , ,.,. wo•kshoo ana Ilic G<: nc·ai lnsJ•aPco A s-sccra'.,on of s ,ngul'ori, t"GIA ) r~, , are pe•rn::tcd to coJ.:>:I use ,i-;i.:•csc 

au.dfor ;.:r oces~ <"''f pursoriol :la\i! ,'Jlc <SO" JI ,nro,11·.:n,o~ ~cl cu: "' :·11~ [for· nj and .iny c !her :>c r~or.;JI s'li o ·rm110r orQ•,o;-,i r,y rr,. or 

pcs 5CS!'..tlOb~· 11'1,' ..-,surer ICCi ('c:rv('ly 1>,,1 'Pe rson .11 lnfornrnlion·) ar<i csclc;e ace :,.,-sfe· ~uct- f\?1<;0'l,1lhforrr.1t.or :c ;iJ rn~Jrer (s , 

.'✓ he, ho"Je tn!I.Ured v ~~1cte1 s I n 'fct•,ed in this. .:icc.:f.en.t , all ' 1s.1re ,..1 5 I v: ho have ,ns.ur~C vc .,1cl-!? (s I invo1ve-:1 in thG accd en: -shan t::·? 

c.c'.ie,=tNt?~,' fefo?r red to as the · insurers 1 th':? h su(ers lawy eis 17a·.·, f rm:; ~he Mon".!tar1 Authot i!',' /"Jr Smgapc"l' a ... d .&r'}1 "l!~'J :Jn~ 

gov,:,rn,.,..ar.: age:1cy lauthor,:y \SJC'· ::\S 11:e oc •ct- 1 ! or U·c <·•urr.;Ofifc(S I o' 

(1) proc,;s, ,nc; hendl:ng an(llo: :leafing v, r,h <ry cla..-.; rncluc ng !h<! se!llcmer.l of :ne cla ms ard An)' •e : essary 1nvestgatr.irs. rela'."'g :o 

:he <;la:,rrs · 

(u) 1n\lCS l,Ja:,n9 1\•e a~c·,:Jc,,t an,1/o· •fl; cl.:,u•"'· · 

\ m) carr;i,ng oi.:: and/er dea~·;J ~v 1th M; r struc.t,c:-,s er respo!id ng to t1ny enc,urr~s by rre 

(N ~ ad-rrsn1s1er ng 'l':)' cl:ynv; /g-i·ck.d n~l t!u:! n·~,t.,g of cor •i.! ~ooc: dence st:.1!e~ .. t i;, ~~ ·11.)tc:e e, n~r,cr~s or not,..:~~ tc, rre ~,, htc 'l ::c •. dd n·, c~, e 

d,scb , ure n' ce1U1,r, oe ,scnJl cl alo .1bni:t ma to onnr, 3oou1 del.ve, ,- cf the s J ire J o,., e l a s OP lh e e'Xt~rnal cov~, c;f e• ·1elcp,, s ••m • 

pAc<a-ges I and;o, 

(•: \ corri:::t, mg Wl1h aopl:cat.,le la•:, Tl atfr ·,m5~cn•g orui:css,ng, ha··dl,~g n ri :1101 de3hn9 w In My c1'1in15 

(co\lec!l',ely the ·Purposes ·1 

ib ) an -.s~101 rs) w h c., ti.ave rn~uruj vt_.h ~S.:-{~ 1 t!v01.· t:d ft 1~is a c c .:: 1:,r·: a,~c 1,·c- lt)Sur cr1 IJ•.-. ,. ers,t..1 ... v f11n~. I"' \ ) ,' nr.:: 0~ ... n--rr.ed 10 r: :::ff-e..:.:, 

u:.e, ciscliJsc ar•dro, proc,;.s~ "'I Personal b1t o, .,.,1,r0n for one or ~·ere of the a1Xl •1<1 P..rposcs ano 

(C} m; Pllrsonal nloum t .. ~n rra y,can t e a,sclose~ by an,• or :he lns Jrer s anc 'or GIA to !ho~ :h ,d pa ·ty ser•,,;:c crov,ce,s or agen!s 

\<nclud,n,g u,e a law y•.: rs l~ l'I ,..,,.s \ ,., heh rnay be s,tcd o uls.::e of S..,9a;,011.: . lc1 os c c, •~ •~ of the· abo•,~ A.. rposas 

P\.,1,~yhL"<! r's S.yn'1ll.( ' 1 1:M:1: & 

T-nu ~\., _,.,,;'''' ' 
. . . ,,." 

Sketch Plan ° 
D- Nur's S,gna:. re 1• orrvcr ,s no! :he r, oh:: yhci<:t•r ) / Date 

& l",m) 

.,Lvt,. )5 .5 . )01.7-

,.vltn~~Sed by Rer.nr ltr q C'.en ::-e 

~rwnrcl 

I' 

l 

~ Accident report SS27225P0006 
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. ' ' > Back to Qnet:,fotorlng ~ 

COE upir, O~te: 

COEutegory: 

COE Permd(Ve.anJ: 
PQP P;a,ld: 

COE Rebllte Amount 

Tobi Reb• t e Amount: 

. 12 S,rp 1029 

8 . 

S37,.364.00 

SJ4!.iS9.Q0· 

$37,909.00 

,·1 
I' I ,I 

Ple.ne nQte th;at the 8 -yeu CO£ for this vc:hide unnat be nwtl'rr ~-~ The~~ mt1:i.t be de-regwendl upon COE ~pi,y DI,' when t:tlie 
vemc.Je re~ it, st ;atutory lifes;p.1.n (if ~pliut:lle). whichew:r" i,; e.M fier. 1 

The ln fonNtion con~lf\ed ~ in is correct ;o » '.D ~ 2022 

OK 

Ii \ 
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