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ASS. REC. BY: 
. REF: 

ASSIGNMENT 
From: Date: 
Estimated Cost: 

OD /TP /WS /TP RES/ <;)D RES / EVA/ INV/ MV 

To Inspect Vehicle No: _ 5{$ 1{61_L __ 
at Work.shop m/s S:'tt I~ (.~ I 
of __ f1J

1
~ ~r~ P.k _tif -:_- _ 

Insured: l NL _ 
Policy No. 

Claims No. 

Veh No: .£.@JJfl~ - Yr Regn: .,.,r2,(~ --­
Type: M.Car / M.Cycle /Bus/ ~an/ Lorry/ e Prime Mover/ 

Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

r./\1,, ~, f>Vt)l.lrffi -_f_____ c.c --~ --- -
(tU/1" A/C: Insured/ Std / NI / NA 

_bl\~ ---- T/Radio: Insured/ Std/ NI/ NA 

Gen. Cond: Good 1f:!!_1 Poor/ Burnt 

Sum lnsored: ---~ Excess: 

(Client's Record) 

_ .. ---·---- - Steering: I~/ Jammed / Leaked / Burnt or 
Brake: ~r /Jammed/ Leaked / Burnt or 

Make ofVeh: ·. 

(Policy Condition) 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value:· 

. IDAG Accident Rport: 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent? : Yes or No 

Est: Repairs: 

, LumSum: 

_ ____ days Res.: Yes or No 

% 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Modi : Nil 1@. I STD .A/Rim or · _ _ _ __ _ 

Tyre Size: F: ___ ... _ -~,6~~'------ --
R: 

BS/ OUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Front · · Rear 

:::I .. ----i~- : : + : 
0.0.A. Q (l\(l \i,-C " 0.0.1. _ oCfi[~; Ji,, 1., _ 

Survey held t __ .:...5Tfu--'----'~oe=-..3c.-=:~:.....r-,.,t.;....;..:_;_;f )...;__·;.___ 

Des. of Damages : .Frt / Rear / 0/S / N/S I UIC I Rooftop or 

----- . __ _ rr![-~ 1g! __ _ _ 
DatEJ: Person Contacted: The U/C / Chassis frame I Body Structure affected due to coDision. · · 

Dat~ I _Time ! Action ! Instruction 

L ___ -------·· _, -h --

- - - -· - --···- - ------
Datemme, File Pass to? 

1) 

Date/Time. File Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum/ 1.8.1: ($ 

·------ -----

Days Of Repair: 

Resurvey No. of Trip: '. survey Fee: 

□ iTransportation: 
Add Fee: : Site l~sp ($ _ ____ )l_S+Rs,_si 

0: Interview ($ _ _ ___ )\ Photos 

0 : Tech. lnvs ($ ___ __ )\ Othe~ 

0 : Weekend ($ ___ )' 

TOTAL J 

• I 

( 
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~ smRT c:,. AU 1 O MOTIVE 

Case Details 

Case Reference Number : 

TAX/07/22/2003 

Type of Repair : Accident Repair 

Vehicle Registration Number : 

SHB1167R 

Company Type : Strides Taxi Pie Ltd 

Estimation ID : EST-18703-ID 

Assigned By : Taxi Claims Manager 

Team 

Documents / Photographs 

View Documents / Photographs Total Documents: 0 

Estimation Details 

~pare part's Cost Detail 

SMRT Recommendation 

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

Type Type Number Price Price($) 
Per 
Unit($) 

Standard Main GRILLE- 149.03 149.03 10.00 

FRTBPR 
FASCIA 
LOWER 

Standard Main FINISHER- 20.38 20.38 10.00 

FRT BPR 
LOWER• 
LH 

Standard Main COVER• 40.24 40.24 10.00 

FRTFOG 

LP-LH 

Standard Main FINISHER- 47.32 47.32 10.00 

FRTFOG 
LP CVR-

LH 

Standard Main BRACKET- 23.08 23.08 10.00 
FRTBPR 

FASCIA • 

LH 

Standard Main FINISHER- 98.80 98.80 10.00 
FRTBPR-

LH 

Standard Main PANEL 131 .04 131.04 10.00 
ASM-LEG 
CTHR 

Standard Main BARASM- 624.00 624.00 10.00 
FRTBPR 
IMP 

Standard Main GRILLE 978.02 978.02 10.00 
ASM-RAD 

Standard Main HEADLAMP 1,098.86 1,098.86 10.00 
ASM-LH 

Standard Main FENDER 379.80 379.80 10.00 
ASM-FRT-

LH 

Total Spare Part Cost 

Lump Sum Discount (%) 

Final Sor1 rn P r1rt r.:nc:: ♦ 

Insurance Company Name :' NTUC Income Insurance Co-operative 

Ltd 
Accident Date and Time: 01/07/2022 12:22 PM 

Vehicle Age(ln Months) : -

Surveyor Approval 

Final Repair/ Surveyor Surveyor Repair/Replace Remarks 

Price($) Replace Quantity Final 
Price($) 

134.13 Replace 
~ 

0 0 Check 

18.34 Replace 0 0 NotGivE .., 'fa,.~ 

36.22 Replace (/IA/ 36.22 Replace .., 

42.59 Replace 'M.'1 0 0 Not GivE .., 

20.77 Replace 7 
0 0 Check .., , 

88.92 Replace 
0 0 Not GIVE .., i,.,,,,, 

117.94 Replace 
0 0 NotGiVE .., ~IV\ 

561.60 Replace 
0 0 Not GivE .., }C..,_., 

880.22 Replace 
0 0 NotGivE .., 'I~/\ 

988.97 Replace CJl,\_/ 988.97 Replace .., 

341.82 Replace 

~ 0 Repair .., 

3,993.71 Surveyor Total 1,787.38 

0.00 Lump Sum Dis (%) 0 

'1 0 0") "7 ◄ 
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SMRT Recommendation Surveyor Approval 

BOM 

Type 

Costing 

Type 

Portion Material Part Name Qty 

Standard Main 

One 

Time 

Key In 

Main 

Labour's Cost Detail 

S.No. Costing Type 

Main 

Total: 

SPil!Y Cost Petajl 

S.No. Costing Type 

Main 

2 Main 

Total : 

Other Cost Detail 

S.No. Costing Type 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

6 Main 

Total: 

Number 

Job Scope 

LINER 

ASM-FRT 

W/H -LH 

FASCIA• 

FRTBPR 

TO REPAIR FRONT LH PORTION 

Job Scope 

TO RESPRAY FRONT BUMPER 

TO RESPRAY FRONT FENDER LH 

Job Scope 

TO WASH AND VACUUM 

TO CHECK WIRING AND SYSTEM 

FUNCTION 

TO APPLY RUST-PROOFING ON 

AFFECTED AREA 

TO REPLACE SUNDRY PARTS 

TO CHECK & RESET SYSTEM 

FUNCTION 

ISOLATED OF (EV) (NET) 

List 

Price 

List 

Price($) 

Dis(%) Final 

Price($) 

Repair/ 

Replace 

Surveyor 

Quantity 

Surveyor 

Final 

Price($) 
Per 

Unit($) 

125.22 125.22 10.00 112.70 

721.66 721.66 10.00 649.49 

Total Spare Part Cost 3,993.71 

Lump Sum Discount (¾) 0.00 

Final Spare Part Cost 3,993.71 

Replace 

Replace 

SMRT Surveyor Remarks 

Recommendation($) Adjustment($) 

1,200.00 300.00 

1,200.00 300.00 

SMRT Surveyor Remarks 

Recommendation($) Adjustment($) 

428.00 220 

428.00 220 

856.00 440.00 

SMRT Surveyor Remarks 

Recommendation($) Adjustment($) 

60.00 0.00 Y-1'"-

120.00 0.00 )(A, 

100.00 0.00 '{.N1 

100.00 0.00 'i.""-

350.00 150.00 

150.00 150.00 

880.00 300.00 

112.70 

649.49 

Surveyor Total 

Lump Sum Dis (¾) 

Final Sur Total 

Repair/Replace 

Replace .... 

Replace ,, 

1,787.38 

0 

1,787.38 

--
Remarks 

Stft-./ 

oL-,,, 

I 



Summary 

Total Spare Part Detail 

Total Labour Cost 

Total Spray Painting 

Other 

Overall Total 

Lump Sum Repair Option 

Lump Sum Total 

Surveyor Approved Amount 

No of Repair Days• 

Remarks 

Surveyor Name 

Signature 

Survey Date 

m 

Estimator Assesment($) 

3,993.71 

1,200.00 

856.00 

880.00 

6,929.71 

0.00 

5 

04/07/2022 

Surveyor Assesment(S) 

1,787.38 

300.00 

440.00 

300.00 

2,827.38 

0 

2,827.38 

2,827.38 

3 

resurvey before & after paint photos, part by part. 

Rasul 

BB 



/,(22740001 / Strides Automotive Services Pie Ltd 

/

y DATE & TIME: 04/07/2022 08:44 (SGT) 
MITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 

JON: 1 (04/07/2022 08:44 (SGT)) 

r,j SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

2. This Form must be completed by the Policyholder and/or the Authorised Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material 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 liability on the part of the insurance companies. 

s Any false reporting may be referred to the Police tor lavestlgatJon 
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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

04/07/2022 08:44 (SGT) 

Driver 
01/07/2022 20:22 (SGT) 
408 Bedok North Ave 2, Block 408, Singapore 460408 

BLK 408 BEDOK NORTH AVE 2 OSCP 

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 

Exa_ct purpose for which vehicle was being used at time of 
accident 

Are you ~!aiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

SHB1167R 

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

MG 
MG5 

No - Claiming third party 
Taxi 
Auto 
1 

MS First Capital Insurance Ltd 
D-22099115MFSH 

SYAIROOL HEESYAM BIN SURIP 
SXXXX262I 
12/04/1975 
Outdoor 

Paae 1 of 10 



;Oltl~ 

time 

/. 01 Driving Pass 
vinQ experience 

ender 
Mobile Number 
Alt. phone Number 
1:rnail Address 
Address 
Address complement 
postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? . 
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 
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? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

29/06/2007 
15 YEARS AND 1 MONTH 
Male 
(Phone) +65-68662672 

~UTO-SVCS-TARC@SMRT.COM.SG 

11 

No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

REP DETAILS OF POLICE ACTION 

eJilel 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

No 
No 

I WAS TRAVELLING ALONG THE OSCP OF BLK 408 BEDOK NORH AVE 2. SUDDENLY A VEHICLE SKV4901C CAME OUT FROM THE PARKING LOT AND THE THIRD PARTY'S SUDDEN ACTION DID NOT GIVE ME AMPLE TIME TO REACT AND MY TAXI COLLIDED ONTO THE RIGHT FRONT PORTION OF THE VEHICLE. 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

Yes 
Yes 
FILE TOO BIG 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

SKV4901C 

n-~~? nf 10 
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·cle category n, . 
e of onver 

af11 ...,ct Number 
ofl ... 

Address 
Address complement 
postcode 
insurance Company Name 
Nature Of Damage 
oetails of property damaged in accident 
No. Of Passenger (Including Driver) 

Private car 
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SKETCH PLAN 

IMPORT ANT NOTICE 

1. r1ease repo· l correctly the c1~ 12. ils of Ir:~~ a-:ci,:i ert t J ~ 
r . · · L -"Jleec: ,i::, l l11J clauns p ror·("·:;, 

? Tl1 ::, ~:,rn ,m,t$\ oe r.omp l9.1f. d hy the p I' h , ., . 
• • <.;~ - o ir.y olclo r iind,'or the Authoris ed D . 

i rl or·r a'.1or p : o•,• •::-ed ..,.u,t t,c as 'ruthflsl · I . river. 
' <HH <'ICCUri.ll!U,s no•· sib!Q : i! 

allc,.,, 1ns ur a-c~ ccn-:,oc1111o~,; lo !._<t flJ.UIJ-i!.1.r;..!tQ.li r, y 11;hillty ' ,, c 11 n,• ·11 ,Lt l m~,·epre3untat,::ir >'.>r w tll 'lc\:: 1n9 :;,f ma :e11;il f.,c :s • .,.,;iy 

•\ . Tii?. ,ssu ~ ;:i,·,J a...-c: ~r.1-'ltKe ,:,f th1.,; Form D\' l'>" 'Jranr .,.. . . 
~.o-roa·vl's · - - - U)trp a, ies rs r e! ar, .3i:f,r-~:;,cn o' poh::;:,, liab·li;, on lhe p;ir1 o' I' •,.: 1ns1,.t.J'lCe 

S ~ny fal~ rc:no . ..!J!!HJ.Jlli1Y.Jle n~ferrnc! to thr, Pol ice for investigation 

6. the·eoc r'.\', l l;<;:f::,rw c! 'd:·dby·t·1e 1nev r<> r<:o' 1l'l' f"!l,,R, · ·,. • .. , •- . · , - , 
• 1 ,•.. . .. ... (: "• . , • .. . - • - - ' r JI' '. c0rc ., i', ii,!r1c,[1(~11·,:," lt (,t;'llrc 1:s,.:i1;!,:;1'.ed ri1 :r.oe Gener.;;! 1->s•Yan(;e J:.s :.; z 1a: 0 11 
,, v · g.,11,;1 e I -'"" ) ,i1• or ,) ir,1 11:1,i <1 ".d :na : ,· :,,··,, .~ d t·i•s f ' '" • .. n f • r - • . 
~ ~ _ -- , · ·- - ', <-•1.,r,. •' · or ,; ,,;e lJ(; T'il('.~ -~•tail,w!e ,.;;:ic ··, appt c ::ii ·cr. by 1n1erested pa r!:e s. 
1

, -.-:,y the !C:•J(!.;;rnen: r; ; 1'·,1c. r 0 po-t .,, 'ho If'< c. , • , I· I. , - , • • 
• v .. · - • · - • ·- 1.,iJr .. r.-, ~o., ,er21..>y c,.,:,:.£nl to tne ar~ l1 N111g of th!$ reor;r, ;i; tile c,:;,,:,c .;ind ro <: or·1c ; o· tr ;; 

re::,ort ::ie r g nH:.ie .ava!l;ib~ ;i; a,e:;a d. · 

8. Co11se11t under the Pcrson;;d Data Protcc1.io11 Ar.t (PDPAI 

l ur.de r-sl::md, ac:--J1o wledge. ag ree arid C;)rtS e•1t li' d '. 

! a ) Iv~• 1\ S\ : rer rr-y w ()rks hc,,o ar :1 th~ G\'!· \er a1 In,; ur ;i •• i;:e ,.!I, ~-so,: ia l1::,11 of s ngcwc-re ; GIA I rr.a;· l&r 1.:: ::ier1•11:t ·d to coik:·c1 .;s,:; . d,sc lcse 

f!n,:For p r:)r.e~s "r'/ p-?. r so n2I m1'.aiper so11al " i o r,Ta'.1c :1 set c .J t ,,,. !h;s [l ormj a1·,cJ ,rn :~ oUHlt µertOtlJl :nior T<r:,or. or3·,ded hy rre r: · 

oo:;sessec by m1 ''Smer )c-~ll~c l ,•,"~~ .• • '.I t~ Pursonal lnforinatio11· 1 ;)1:d '.i1-;6x;,) ;'Ind trr,ns fersl!dl ~ rsona l l-: for'l',c1:1or. lo all ,;5 _r;,r 1:; J 

-..•.· ho h:l·,•1.: r:,s:..sreti \•Ch 1cl.::fs ) 1n""u:'\f'CG :t 1b::;. r1,.;.c,d')n: (all 1'~&,:re-r{::. ) 1,J ho 11a,,e ·!lsi .. red 1•1.eh ·-~.IP. '. s : .. ~•,!)ft.i ed 1r. th :s accuJerit sh :a~ b':!' 

:i:;i J~trve~,, 1cft:; rt ed too~ t"'{~ Insure rs - }, ~ne l··,~ .. .11.f,!fr,' l~w •,,1er s.,'1.=i•1,, : 1r :-vt"= .. . :r ~ ~.,►:, ne! :-:. ry J'..,.: t, .. O!'l ly c! Sirgoof;.r,t .and ony re~,.:v;J·it 

grwern :i~ ni c1g e:1cy,'a, .. 1··.r:r1•:y ( ~ur.1, '! ~. the or:k;, 1 Ir,- ,.,e r, wr;:,ose13 i of 

ti ) p ro :es:~ir,g. hand l.ng .:n1(;,'::,r d~dlmg ·:.- ·:r: nry :.:lea 1 r·.-., 11 i.-; lt,11J ~g t1h; s ,~:{k) I"1);;n : c;f t!~e c~ n-~. <""~no An t ner.~~sar y in ,.te-st:ga!!o~s r e !at .. !J to 

:r e r;l ;-i ,.., •. ~. 

(ii) ltWP.SlJ.;;i'l '.1 119 ir. e 1l".:U!e ··•t 2 11d1':ir 11, c. '3 t:·,; , 

i 111:• i...:ar : y r ::; cut < . .u1dl;,; i <.h.:-al11 1g ·~·i 1k , ~ ~; ,ns lf~; :::t10r'--S C" rif.~,pondir:g to ctn:, P.r. q:J ir,~5 b·:-· nE 

{tt.' : ad'"f~nis1e-r1n-;l n~t ~la1ms ( ..-eluding a,e n1a1lr.g oi co rre S. J.:~ndtrn:;t.~. :s t,1t1_:rr'>'::n1s , 1r'1v G c c~. fe :,crrs G! no:fces to n-~. ·:/ r~h c r. uJd in1Jot,,e 

disi:. '.o ::i- 'i.l f'!:? :::i~ .:-erta1:-~ pe r•;o,' i:ll d~I::: ctt .. uu? ,r.-:, I<') b r"11"i ~i r) l~ c-ut ~j c ' ; ~.,.'( c f rt1i:= .Si.11""-e as \11ell ;;~. r.,n th?. •~Y.'.er ·~al c:,,.- e: r 0 f en 'Jelcp~s/m:i l 

o~ci,;_a~e-s t, 3nC/,or 
! '; •1 ~,::,rr9 ~~'1n~ 'll t!h appl :: ;:1b le la ·k•.• ,r adn1 n,ste !" tnt;, p~o::ess 1ng . har idhng a11d.,:_,r dr~~h,,g ·n !~h rr.i1 C!<l 'ft\:, 

,col!<:r::1•Je l, the "Purposes· : 
lb' aH insv r~r($) ,,, he t·,a\•€! i:-1~uced 'll?. h:t!e ts ! rr.vcJvE?C .,.. tr· :s ac:: d-ent a :·1~ th~--. lns urr~r.s' {:)--,v y G-fSilaw ' iro 't:3 ff~Y•'arc per f"t•itt-t:c to c ol!~c:t 

w=.e a \s.c: <os.e andJcr orcc-e ss. rrry Pe rs~ri3l lnfc rnkl liCll fo, Q11e o r rr:(:r c c, f t,,e .ft. l)O•l(t Puq;cs-c:s , J•'d 

1,.;. ·i 11 ~ .. · ~;'8,,:.;,nal ~;-: for ''l'·-~1i.)11 1·~{! :1 1'c <J n be d1s.dosec b:,· 2n·/ of :he lr•~(!f~rs ;i,;:dlc r G~. tc the ir ;h r d party s,er-1.Ct!' p r•O'dJJ.!:S o r ~g~n!s 

~:n,.;lu<: -:---.g ~t~e·f !a•:iyc ... 5 ,1 t;.r ~·} f1rfl-:S'.• v-.· h,,:;h 1n;y t~e S!ted ,:;,uis de::::~ S:r:;1a;,c re . for or-e o~ ,~Y_; rc- o( ~h.Q< ~•bo ve- PJ r.:JOSf:~s 

Sketch Plan 

D.- .-,1er's S:f ni:t.l f. ue (~ d ri •;t;? r Is I1Qt thi: po l-,c~ .. ,c a;-J-t·r) / lJd~ 
& r,nP-

V•,1tnes8~~1 by• R-:;po!~tnrJ Cerl:<,e 

~rsonnel 

r:i~~nc:;nf10 
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