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ASSIGINMENT

.

RO Date:

Eslimated Cost;

0] IWS | TP RES | OD RES / EVA [INV | MV

To ln;pectVehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)

Veh No: 5/4& 4 Z;ﬂ Yr Regn: vl

Type: M.Gar / M.Cycle / Bus / Van/ Lorry @ | Prime Moverl

‘Truck / Traller or
Make: Frin. ce {}?(f
Colour /I(Ma'ovl : AG:  Insured/Std/ NIINA

T/Radio: Insured | Std / NI NA

Sp.Reading ?‘ EZ.;} /

Eng/No: ———’77‘6’/
CNo: 3TNV S6H Dﬁ,_,),,
Gen. Cond: G I Fair | Poor [ Burnt

Steering: lno@erl Jammed / Leakedll Burnt or
Brake:
Modi: (N 1 §Bhm | STD AIRIm or

/9 7/ 5K/
1 ,

I@erl Jammed / Leakgd / Burnt or

Tyre Size: F
R:

Remark: The veh had commenced its NS | 05 | | BS/DUNJEXNOVAIGY /FSLIZAIMIC | OHTSUIPIR [ SUMI !
repair at the time of inspection. A TOYO | YOKO or ggl ’/‘Wl .
Bal. or Market Value: T Front Rear ’ ‘
IDAC Accident Rport: Consistent? : Yes or No R/Bal, mm ) R/Bal. b mm
GIA /| PR Seen: Consistent? : Yes or No L/Bal. i mm L/Bal. é/ mm
Est. Repairs: days Res: Yes or No D.OA. ‘DO 50{@,{2’(,
Lum Sum: % 3 Val.: Yes or No Survey held at SWLI?: oW [~
CA ] REV | REP. | 24HRS \WY/ Des. of Damages : Frt I ] OIS | NIS [ UIC | Rooftop' or
Vehicle; IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time |  Action / Instruction

DatefTime, Flle Pass lo? : Preli. Report '

1) : Final Report
Date(Time, Flle Return to?

2

FepaipF omies ;
L S ] LB (7

}

Add Fee:

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
Transportation:
:Site lnsp  ($ )__s+Rs.__sl
[___]: Interview (¢ _) Pholos
D: Tech. Invs ($ __') Olvers -

E. _-E:Weelrend (€ 3

TOTAL

s o eors=s




STRIDES

AUTOMOTIVE

tegistration Number

>ase Reference Number

Registration Date

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

Date Generated : 10/06/2022

User ID : angbangkien

Section A - Accident Detalls

SHB423H
TAX/06/22/2038

8/9/2014
N

ompany Type

Nake
Jodel

Strides Taxi Pte Ltd

TOYOTA

PRIUS

{ame of Driver

YONG CHEE YOONG

“ype of Accident Head to Rear
\ccident Date and Time 9/6/2022 8:10 PM
\ccident Reported Date and Time 10/6/2022 2:28 PM
s Surveyor Required? Yes

Survey by

/ehicle is Towed Back? No

“owed Back Date and Time

Replacement Vehicle issued? No

lob Card Number 24115262

special Instruction to ARC,if any

TP/ REAR PORTION

’repared Date and Time

10/6/2022 3:16 PM

“hassis Number

Aileage

Vork Shop

Repair Completion Date and Time

Section B - Summary of Repair Estiriates

sjummary of Repair Estimates

Quotation from ARC Adjusted by Surveyor, if applicable

“otal Labour Cost $676.00 $200.00

‘otal Spray Cost $738.00 $200.00

‘otal Spare Part Cost $1,448.39 $287.76

‘otal Other Cost $380.00 $30.00

‘OTAL COST $3,242.39 $717.76

.ump Sum Total $2,900.00 $700.00

lumber of Repair Days 4.0 2.0

’repared / Adjusted By Boon Chew Tay Taufikh

\RC / Surveyor Sign Off Date 10/06/2022 3:32 PM 10/06/2022 4:19 PM
iignature _— /MA/\
temarks resurvey after repair photo

Section C - Quotation and Accident Invoice Details

luotation Number

|Involce Number

luotation Date

Invoice Date

oice Amount

Prepared Date

%age 1 of 2




STRIDES
\

AUTOMOTIVE

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number 68662672

Date Generated :

User ID

Section D - Details of Repair Estimates

10/06/2022

angbangkien

I

'art 1 - Labour Works

ob Scope Quotation from AR Adjusted by Surveyor, If applicable
O REPAIR REAR PORTION $676.00 $200.00
otal Labour $676.00 $200.00
20000
’art 2 - Spray Painting & Panel Beating Related Works
'ob Scope Quotation from ARC Adjusted by Surveyor, If applicable
'O RESPRAY REAR BUMPER $378.00 $200.00
‘O RESPRAY REAR PANEL $180.00 $0.00
‘O RESPRAY BUMPER BEAM $180.00 $0.00
‘otal Spray Painting & Panel Beating $738.00 $200.00
20000
'art 3 - Other Costs - Accident and Accident Repair Related Expense = ]
ob Scope Quotation from ARC ‘Adjusted by Surveyor, if applicable
O WASH AND VACUUM $60.00 $0.00
O APPLY RUST-PROOFING ON AFFECTED AREA $100.00 $0.00
'O TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 $30.00
O REPLACE SUNDRY PARTS $100.00 $0.00
‘'otal Other Costs $380.00 $30.00
'art 4 - Spare Parts / Material Usage
‘art Number  |Portion Stock Number |Part Name Quantity List Price ($) |Discount (%) |Final Price ($) Estimator Approved [Surveyor Approved
52159-47905 |BUMPER REAR 1.00 $458.60 25.00 $343.95 Replace Replace Ay A
90467-07211 |BUMPER CLIPS 10.00 $2.10 25.00 $15.75 Replace Replace o ]
52023-12240 |BUMPER 0.00 $205.70 0.00 $0.00 Replace Check
REINFORCEMENT a
REAR i
5201547050 |ARM SUB-ASSY.RR (0.0 $139.60 0.00 $0.00 Replace Check 9
BUMPER RH {
5201647030 |ARM SUB-ASSY.RR  [0.00 $139.60 0.00 $0.00 Replace Check n
BUMPER LH {
89997-30070 |ANTENNA,ELECTRICAL {0.00 $157.40 0.00 $0.00 Replace Not Given
LOWER REAR Hw
SENSOR REVERSE 0.00 $180.00 0.00 $0.00 Replace Check 4
52576-47020 |BUMPER SIDE 0.00 $94.80 0.00 $0.00 Replace Not Given
RETAINER RR/LH b wv)
5257547020 |BUMPER SIDE 0.00 $94.80 0.00 $0.00 Replace Not Give
RETAINER RR/RH ’ GHENEL AN
7689147020 |BUMPER LIP REAR 0.00 $228.90 0.00 $0.00 Replace NotGiven ol A
58307-47060 |END PANEL 0.00 $602.10 0.00 $0.00 Replace NotGiven (4=
otal $2,303.60 $359.70 !
\dded Spare Parts / Material Usage After Surveyor Signed off
'art Number  [Portion Stock Number |Part Name Quantity List Price $  [Discount (%) [Final Price ($) |ARC Check Surveyor Check
‘otal
“”W\ ? LKK Auto Consultants hence nolify
wi o/ w710 Y f —~ the Repairer of the following:
L / ﬂw b Yepan * To resurvey before/after spray painting
S ) ﬁ 7 * To display damaged part(s) during resurvey
o) p(“‘ b * Parts prices are subject to confirmation
A  Third party survey is on.a*Without Prejudice” hasis—
. L mw
age 2 of 2 A/’/\ @ / /%CW\) SR No illegal 'ﬁcatlon(s) is allowed
. gupzl_ememary item(s) must be resurveyed and
subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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