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AUTOMOTIVE 

Case Details 
Case Reference Number : TAX/08/22/2020 Company Type : Strides Taxi Pte Ltd 

Insurance Company Name . ERGO 
1 Estimation ID: EST-19046-IO . · nsurance Pte ltd Type of Repair : Accident Repair 

Accident Date and Time : 09/08/2022 11 -10 PM Vehicle Registration Number: SHF193A Assigned By : Taxi Claims Manager Team 
Vehicle Age(ln Months) : _ · 

Documents/ Photographs 

View Documents / Photographs Total Documents: 0 

Estimation Details 
~pare Part's Cost Detail 

SMRT Recommendation Surveyor Approval 

BOM Costing Portion Material Part Name Qty List List Dis(¾) Final Repair/ Surveyor Surveyor Repair/Replace Remarks Number Price Price($) Price($) Replace Quantity Final Type Type 
Per Price($) 
Unit($) 

Standard Main REAR BUMPER 332.70 332.70 25.00 249.52 Replace 0 0 NotGivE .., Xiv\ REINFORCEMENT 

Standard Main COVER.RR 485.60 485.60 25.00 364.20 Replace 0 Repair .., '-BUMPER ASSY 

Standard Main PAD, RR 2 11.00 22.00 25.00 16.50 Replace 0 0 Not GivE .., ){,11 BUMPER, RH & 
LH, 3 

Standard Main PAD, RR 2 4.00 8.00 25.00 6.00 Replace 0 0 Not GivE .., Y: ,11 BUMPER, RH& 
LH , 2 

Standard Main PAD, RR 2 4.00 8.00 25.00 6.00 Replace 0 0 Not GivE .., itt'\ BUMPER, RH & 
, LH, 1 

Standard Main PAD, RR 3 11 .00 33.00 25.00 24.75 Replace 0 0 Not GivE ~'\ 
.., BUMPER, CTR 

Standard Main SEAL, RR 2 11.30 22.60 25.00 16.95 Replace 
)(A1 BUMPER ARM, 0 0 Not GivE .., 

RH&LH 

Standard Main STOPPER.RR 4.50 4.50 25.00 3.38 Replace BUMPER, RH & 0 0 Not GivE .., x,i~ LH 

Standard Main RETAINER, RR 132.60 132.60 25.00 99.45 Replace BUMPER, RH 0 0 Not GIVE .., X111 Standard Main SEAL, RR 118.30 118.30 25.00 88.73 Replace BUMPER . RH 0 0 Not GIVE .., Xlt"\ Standard Main CLIPS PIECE, FRT 10 4.50 45.00 25.00 33.75 Replace &RR BUMPER 0 0 Not GlvE .., X ,I( fl 
Standard Main GUARD, RR 374.50 374.50 25.00 280.88 Replace x tl,,'1 BUMPER, LOWER 0 0 Not GiVE .., 
Standard Main COVER, GUARD 22.00 22.00 25.00 16.50 Replace 

)( ,11\ RR BUMPER 0 0 Not GIVE .., LOWER 

Total Spare Part Cost 2,592.50 
Surveyor Total 0.00 

Lump Sum Discount(¾) 0.00 
Lump Sum Dis (%) 

0 

Final Spare Part Cost 2,592.50 Final Sur Total 0.00 
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SMRT Recommendation 

BOM Costing Portion Material Part Name Qty List List Dis(%) Final Surveyor Approval 
Price Repair/ Surveyor Type Type Number Price($) Price($) Surveyor 
Per Replace Quantity Final Repair/Replace Remarks 
Unit($) Price($) 

Standard Main REAR BUMPER 39.00 39.00 25.00 29.25 Replace 
REFLECTOR 0 0 )/4, ASSY, REFLEX, NotGlv, V 

RH 

Standard Main REAR BUMPER 2 2.20 4.40 25.00 3.30 Replace 
GROMMET 0 0 NotGiv, )(u1 V 

SCREW 

Standard Main COVER,REAR 175.10 175.10 25.00 131 .33 Replace 0 
FLOOR UNDER , 0 NotGiv, V )!'.,-i1 
RH 

Standard Main COVER,REAR 229.90 229.90 25.00 172.43 Replace 0 x,,_ ,._ 0 NotGiv, FLOOR UNDER V 

CENTER 

Standard Main LENS & BODY, 339.60 339.60 10.00 305.64 Replace 0 0 X'111 REAR 
NotGiv, V 

COMBINATION 
LAMP , RH 

Standard Main LENS & BODY, 261.00 261.00 10.00 234.90 Replace 0 0 NotGiv, /If,<\ .., 
REAR 
COMBINATION 
LAMP, NO.2 RH 

Standard Main LAMPASSY, 293.60 293.60 10.00 264.24 Replace 0 0 NotGiv, .., Xrt 1 REAR, RH 

Standard Main SENSOR 180.00 180.00 0.00 180.00 Replace 0 0 NotGiv, .., '111 REVERSE 

Standard Main ANTENNA, 72.00 72.00 10.00 64.80 Replace 0 0 Not Giv, .., )(',t~ 
ELECTRICAL KEY 

Total Spare Part Cost 2,592.50 Surveyor Total 0.00 

Lump Sum Discount(%) 0.00 Lump Sum Dis ('Yo) 0 

Final Spare Part Cost 2,592.50 Final Sur Total o.oo 

Labour's Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main TO REPAIR REAR PORTION RH 
676.00 200 

Total: 676.00 200.00 

Sllll!Y Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main TO RESPRAY REAR BUMPER 
378.00 200 

Total: 378.00 200.00 

Other Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Total : 380.00 0.00 
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S.No. Costing Type Job Scope SMRT 
Recommendation($) 

Main TO WASH AND VACUUM 60.00 

2 Main TO APPL y RUST-PROOFING ON 100.00 
AFFECTED AREA 

3 Main TO TEST AND REFIX REVERSE 120.00 
SENSOR SYSTEM 

4 Main TO REPLACE SUNDRY PARTS 100.00 

380.00 
Total: 

Summary 
Estimator Assesment($) 

Total Spare Part Detail 2,592.50 

Total Labour Cost 676.00 

Total Spray Painting 378.00 

Other 380.00 

Overall Total 4,026.50 

Lump Sum Repair Option 

Lump Sum Total 0.00 

Surveyor Approved Amount 

No of Repair Days• 

Remarks 

Surveyor Name 

Signature 

Survey Date 

4 

LKKAuto Consultants hence notify 
the Repairer of the followinQ;, 812022 • To resurvey before/after spray paining 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejud,ce· bil~ ,~ 
• No illegal modification(s) is allowed 
• Supplementary 1tem(s) must be resurveyeo ~.nd 

is subject to final approval from Insurance Campa,·> 

Acknowledged by Repairer 
Signature: 
Date: 

Surveyor 
Adjustment($) 

0 Xt\1 
0 Xtii 

0 itt, 
0 'f..t11\ 

0.00 

Remar1<s 

Surveyor Assesment($) 

0.00 

200.00 

200.00 

0.00 

400.00 

0 

400.00 

400.00 

2 

PART BY PART REPAIR / RESURVEY BEFORE AND 
AFTER PAINT PHOTO. 

Rasul 

BB 



/ ss,vmAOOOF / SMdes """""'"" •=;= Pt, ltd 
ENTRY DATE & TIME: 10/08/202216:57 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1 (10/08/202216:57 (SGT)) 

(f/ 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 Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholding 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. 
5 An_y false reporting may be 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 Assocratron 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 . 

10/08/2022 16:57 (SGT) 
Driver 
10/08/2022 07:10 (SGT) 
Wan Tho Ave, Singapore 
WAN THO AVE 
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 veh icle? 
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 

Accident report SS2Y22BA000F 

SHF193A 

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

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
D-220991 1 SMFSH 

GOH SHEW PENG 
SXXXX885A 
16/06/1969 
Outdoor 

Page 1 of 10 
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Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email 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 Cond itions 
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 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

25/07/2000 
22 YEARS AND 1 MONTH 
Male 
(Phone)+65-68662672 

AUTO-SVCS-T ARC@SMRT.COM.SG 
11 

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

I WAS STATIONARY ALONG WAN THO AVE AS I GOING TO PICK A PASSENGER. SUDDENLY A VEHICLE SLX4948X 
REVERSED AND COLLIDED ONTO THE RIGHT REAR PORTION OF MY TAXI. MY PASSENGER IS WILLING TO BE MY 
WITNESS. 

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 

Yes 
Yes 
FILE TOO BIG 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

SLX4948X 



vehicle Category 
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) 

WITNESS 1 

Name 
Phone 
Email 

Private car 

WITNESS DETAILS 

NADHRAH 



sKETCH PLAN 

IMPORTANT NOTICE SKETCH PLAN 
~ 8 report ..,,,..,.,..1,, tho " ·A1 r 

=.'U]' , .... Ill S 01 I~ flCCt(lcn! to SP,,,CU " I .... Cl rh r u,, . v a,ms procos.~ 
3 

4 

!$ On>! mu~ bn !;Qn• p1Q1¥, bv lhn Po S:)'hOl!l9r ilndlor tho "ctu;il Driver 
nro'>llm,on PIOYtdCO ffl lJS' 00 as It lhl • II 

insu 3nt-O 
11 11 

' Od.,"tecvrato a,; Po:.s1b'q Any v.1llul misreprosc111a11on or w1lhholdlng of IT'aiOflal tacts r,iay allow 
1 

c:on,p;i-, C'S 10 C8PV0'<!_iQ.po C1._ liiJ D i'l:l 
Tho 1Ssvc .ir<1 acccp:onco ot lh,s Form "" . 

v, •n~ura"'Ce c.omoani~ s not an adm ss10n or POiiey llab11tty on lhe part o' tno ,rsura"ICC comoanies 
S. An false re ortin ma bo referred to tho Traffic Police Do artmont for lnvosti ation. G Tn,s reoort will oe ro iwaraeo b·, tne irs c 

, urers lo lf'!e IA l{eco,os 1\111r,agemei,1 C:ef\ lre esiaohsned oy lhe Ganem· lr.aurance Ass«:omon or 
Singapore (CIA) ro r arcn,vmg ano that co;,,es 01 t111!\ rooo,t will tor ri 'nl! l>B mad() 11v.1 a!>lo uoo-, npp,enr,on c,y ,ntore,1cJC pa,~$ 

Oy lhe IOdgo m('.t' l o• this '01)()11 lo ll'e ,nsurers yov hor~'{)y consent to tho arctuv,ng o• lh,s report at tho cuntro ar~ :o cop,os cl :he 
r,·po,1 bcinr. r,,a<Jc av:i,lntllo oloresn,d 

a Consent un der tho Person al Data Protoction A ct (POPA) 

1, " derstar d ilck".C."1odge . agree ana CO'>Sent :hat 

(a ) \ ly ~ urer mv WO!'<shop and :rre Ce-reral Insurance Ass.ocoation ol S•ngaporc ("GIA ) maynr•e pef1l' 11ted :o eoilec:. i,se, <l•SCJoJle 

anc1or oroccss rny personal <bl.:l.'per~Oflll! ,-,:orma11on set out ,n 111s 1ro,mJ ard Olly olller pe,s.on1,11 ,nfc,ma1 on O'OV!(IC<l rr, me Ct 

posses!\ed by mv ,r,surc r [<:<:Oec1"'"''' ' l' tl Personal lnfo rm1111on J ond osciose and lrat1$Je, such Pe<sonal lr.formaliOn IQ alt ,nsurc,(s) 

w~.o havo ~ u,1,-0 v•:hic.c:(s) lfWU'vl-d ,n this aoc,dcni (a ll •r.suror(s) who ~avo msurco vohtcle(!i) •nvolvc.'d In I~ •5 a:cidcnt :sl>o1 t:,e 

COll1.-c:,vcly rc fcrri,"(j to as lhc Insurers") 1•:e tnsurors ' lawyersilaw n,,,.s. :hO \·1onotary Aull'to<vly cl S "9ilDOro al'ld ar.y relevant 
novorrmt:rt anoncy1au111oniy (suc'1 as tne POie e ) lor the purposefs) ol 

l 1) oro=e ss rg. har o ng an<Uor oea1ong w,1n my e1a,,,.,s ,nc1.so,!l9 :he set!Jo,nen: of mo cia·ms and a:ry r~ ssary ,nvest,ga~ rclal•~ 10 
tne clairr s. 

l 11J 11wes1·9:i:,ng the accc<1en1 analor my Cla•m..~. 

: 111 ) c.irry,"g 0 111 Md,or doa:,"9 w,th my msi rvct,ons o, responding lo arry orc;v,ncs b'( rru, 

: ,v ) :1dm,n,S1.oring n,y clii,ms (•r.ch .. d1ng lho m.trl,ng of corro>90"dunce. siawmcnts. mro-<;c:.. ro ports or not,ccs lo mu which coul(J ;rv01Yo 

o,sr.:~ urc ol certain persc"lal data abOUJ me to bnng abou1 delivery o f lhe sa-no as weu as on Inc e-.iemal cover of e'>veloc:,es/ma,1 
oac~ages), and/or 

(v) comp1y,r.g w,t11 app cable law ,n a~mm ,s,eung. ptoccss--,9, handling ard/or aea1,n9 w,L., my c•a,ms 
(COIIOCl••1(,'ly lhc 'Purposes·) 

(D) all 1n$\;fl!r/ S) wt•.o have 11\SllfCd voh1CIC(S) in•,ol111.'d 1n lr.0.s OCC•dcnt il"d 11-,c ll\ $WC-•s law,er~'law firms. m.rµa,o 0Crm1:tc.'<i lo coacc:. 
1:sc, d·se'osc and/or p,ocess my f>etsor,a • 1nro•mat,on le;., one o, more of tr-e aoove Purposes, ana 
(c } my P=ona: 1nfom1at,on mayfca.r> be d1Sciosed oy any" the Insurers a~dtor GIA to the·, th,rd-par.y service prov,dl!'S or agen:s 
(1't<ctsci ,ig h\~,,-~wrs11aw firms). wri,ch mBy bes !ed OU:$!<1e S.r.gapere, ror one o, mc,e ot lhe at>:,,,e Puri:oscs ,: - ' •I'-~ 

('~( )~j k~ ;LQ 
" / i;;/ I A A 0-- - vv 1.... __ (O · )~) 2-

C, fW!t'~ S 9 r\o"lh.Yc :if o.r,vcr L~ ro11t-e ~o-.:)'ho·dcr) I D.1!,: 
& r:-r.., 

Sketch Plan 

t • 

I I 

I 

I 
) '-

I 

l ' ' 
I. 

... f 
• I 

j 
I 
I rt~ 

I. 

., 
l 

I I 
. --1--

1 

I 1 

fl Accident report SS2Y22BA000F 

' I 

1· 
I 

I 
I 

·/. :l 
I 
I 
I 

I 

Mt-\:'A 
I , i .• 

-'- \ 

-1 

i 
t· 
I 

I 

·I 
I 

't\' ,?r~s-cd by Rcpor'"J19 Ccntrt? Pcf$Qn'1cl 
(Na- _,. ,, NRID l Q "'3,d) 

- I 

! 

I I I 
5 H frq-1-Jl·; .. 

I I 
; 

Page 4 of 10 

I 
I 
I 

I 
I 
I 



ibcCl 
~c;e of tho Actldcnt 

--
-----

-

-------- -----

--------'--- - - - -··--- -D•1•111r~t1. S g ~1h . .1m~if Ckl\'e.t •s not the no .c-,"tlcicer: 1 O.at<J 
,& Trm, 

L ID · <i? · 202 ,...----\1/ rtnuS$Cd Cy ~cp::,r-..mg Ce-:tt.·~ P u tSCJr"flt.~ 
{'larr-D 8~ n NR!CIIO rnra; 

2 

- Accident report 552Y228A000F Page 5 of 10 



> Bade to OmMotorlng 
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