
ASSiGNMENT 
From; 

Eslim*Cost 

Date: 

- -- -- ------ -- ·- -- ·- ... ---~ - - -
ODITPIWS fTP RES' OD RES·/ EVA/ INV/ MV 

VehNo: ~,\\f) ~~-~1E._ YrRegn: ?-o\1 ·1 -f>Ec._ 
Type: M.Car / M.Cycle /Bus/ ~an / Lorry 1@1 Prime Mover I -

Truck J Trailer or . . 

To ,ns,,o, Vehicle No: _SM ~"1~1e - --- - Maire: 1\1&, f/1(.\MP ·. ~MAO t~i'olf c.c . l1'l ~ at Woitshop mis 9-fR.f!).f.S ~~/ . · .. C9lour AAA::l ~ _ A/C: Insured I Std /NI/~ · · ·W} \ c{ · ·.. . .. . . .. - · · · .. · · ~1 T/Racf10: lnsurec:l"/Std I NII.NA 
. ' of - ~~tr.,A . ~-~- ~ --- . $~;Reading '1~); . 

Insured: .... c:r~---·-· _, -·· C • • - - --- - Eng/No,: 
C/No: · :lrt)~'1/f\A'k01,$_1~0 ~ _::c- _· - __ 

·:Policy, No. 

'.Clai~sNo. 
· - - - ____ _ ,_,.. , ___ , - ___ ., _ , ... __ -· 

_ -··· _____ . --·-·· •. Gen. Cond: Good/~/ P~r J Burnt 
. Sum l11Sured: 

·· (Cljent's Record) 
.. 0: Make of Veh: 

Excess: . ---- .• :r=s::::::::::::: 
··•·- ·-- ~ . - -'-'-- - ---- ! :;J:~i~;~~p~~~~ .· · ..• 

R . .... , . 

·-. BS /DUN/EXNOVAIGY IFS I WI MIC i OHTSU 1 PIR/ SUMII -

•· ii >(P~icyCondition) 
; ~~~rk:Theveh.had commenced its ·. ·-. . . . . 

rE!pair atthe time Of ·inspection, · .. . ~ - ~ . ... -: - -

. ··.i · · . . ?·:··-- . _-...... ·. :' Consistent. ; YesorNo .:. /· 
. -· 

· Consistent?: Yes or.No •. · 

Oate /Time) ._ Action /Jnstruction: · .·.• ··- --•''"'·- '. . . 
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- Da~rrrine, File Pass to? 

. 1) 

Datemme. File Return lo? 

2) 

·. ·□: . Prell/ Report : . 

[]: Final ~~port 

Report Format : · 

Lump Sum / I.B.1: ($ 

· .. Day~ :9f Rep.air: -. · · _--_ .. _. _-·~ .r 
.. ··• ,Re.~uiveyNo~:o.t.Trip~:-·.. .. . . :!survey F~: .· 

-: .. ·------- ---. . ·. . . . . • irra~ortation: . 
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... ' ·-,_ . .:. ·-· 
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t J 1/lL , v• • • ''"fJ~-11 val,::,w1::u.:s111n.com.s91t:sumauon.aspx 

~smRT ~ AUTOMOTIVE 

Case Details 

Case Reference Number : 

T AX/08/22/2083 

Type of Repair : Accident Repair 

Vehicle Registration Number : 
SHB5947E 

Company Type : Strides Taxi Pie Ltd 

Estimation ID: EST-19226-IO 

Assigned By : Taxi Claims Manager 
Team 

Documents I Photographs 

View Documents/ Photographs Total Documents: 0 

Estimation Details 

.Spare 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 COVER, FR 495.50 495.50 25.00 
BUMPER 

Standard Main SUPPORT, 82.30 82.30 25.00 
FR BUMPER 
LH 

Standard Main COVER, 76.90 76.90 25.00 
ENGINE 
UNDERSIDE 
LH 

Standard Main CLIPS PIECE, 10 1.50 15.00 25.00 

FRT&RR 
BUMPER 

Standard Main LAMPASSY, 910.20 910.20 10.00 

FOG, LH 

Standard Main UNIT, 2,558.90 2,558.90 10.00 

HEADLAMP, 

LH 

Standard Main COMPUTER 486.40 486.40 10.00 

SUB•ASSY, 
HEADLAMP, 

LH NO.1 

Standard Main FENDER 933.10 933.10 25.00 

SUB-ASSY, 

FR, LH 

Standard Main EMBLEM, 52.90 52.90 25.00 

SIDE PANEL ( 

HYBRID) 

Standard Main LINER, FR 194.30 194.30 25.00 

FENDER, LH 

Standard Main PAD, FR 57.70 57.70 25.00 

WHEELLH 

Standard Main SEAL SUB- 50.20 50.20 25.00 

ASSY, LH 

Total Spare Part Cost 

Insurance Company Name : China Taiping Insurance (Singapore) Pie 
Lid 
Accident Date and Time: 30/08/2022 01 :30 AM 

Vehicle Age(ln Months) : -

Surveyor Approval 

Final Repair/ Surveyor Surveyor Repair/Replace Remarks 
Price($) Replace Quantity Final 

Price($) 

371 .63 Replace 371.63 Replace y ~/ 

61.72 Replace 0 0 Check ~~ 

57.68 Replace 0 0 Not GIVE ., 'f-1\~ 

11.25 Replace 10 11.25 Replace .., ((.P/ 

819.18 Replace '1 
0 0 Check ., 

2,303.01 Replace 0 0 Check 

,., . 

437.76 Replace 0 0 Not GIVE ., 1-1\I\ 

699.83 Replace 699.83 Replace ., ~/ 

39.68 Replace 39.67 Replace y tJ,,... / 

145.73 Replace 0 0 Check ., 7 
• 

43.28 Replace 0 0 NotGivE ., 'f../'-,., 

37.65 Replace 0 0 Not GivE y ~"" 

6,936.76 Surveyor Total 1,254.23 

1 '"'"" ~ .. m Dis{%) 



• mrc com .sg,~sumauon.aspx 
nups:11vacsweo.s . 

tJI~ I/LL, ~:41 ,-,M 
Surveyor Approval 

SMRT Recommendation 
Repair/ Surveyor Surveyor Repair/Replace 

I 
Dis(¾) Final 

Qty List Lisi 
Price($) Replace Quantity Final 

Material Part Name Price($) costing Portion Price Price($) 

I 
BOM Number 
Type Type Per 

Unit($) 

90.40 90.40 25.00 67.80 Replace 0 0 Not GIVE .,, M" I PROTECTOR, 
Standard Main 

FR FENDER 

Backspace 

LH 

175.80 175.80 25.00 131.85 Replace 131.85 Replace .,, $(ft-/ CAP SUB• 
Standard Main 

ASSY, 
WHEEL 

WHEEL, DISC 1,555.10 1,555.10 25.00 1,166.32 Replace 0 0 NotGiv1 .,, M~ Standard Main 

TYRE 126.74 126.74 0.00 126.74 Replace 0 0 NotGivE .,, ,ut"\ Standard Main 

HUB& 554.20 554.20 25.00 415.65 Replace 0 0 NotGiv1 .,, )ll\l\, Standard Main 
BEARING 
ASSY, RH& 

LH 

Total Spare Part Cost 6,936.76 Surveyor Total 1,254.23 

Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20 

Final Spare Part Cost 5,216.89 Final Sur Total 1,003.38 

Labour's Cost Detail 

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

Main TO REPAIR FRONT LH PORTION 676.00 400 

Total: 676.00 400.00 

.Sllli!Y. Cost Detail 

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

Main TO RESPRAY FRONT BUMPER 378.00 200 

2 Main TO RESPRAY FRONT FENDER LH 378.00 200 

3 Main RESPRAY WHEEL CAP 
180.00 0 .>UV\ 

4 Main TO RESPRAY RIM 'l..ftt\ 180.00 0 

Total : 1,116.00 400.00 
I 

1\ 

I 

I Other cast Detail 

I S.No. Costing Type Job Scope 

l 
SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

M ain TO WASH AND VACUUM 

'! 60.00 0 Y:, .. .I'-"-

\ 
2 Main TO APPLY RUSI-PROOFING ON 

AFFL.cC I ED ARE/\ 1ou.uo 4 0 

\ Total: 

\ 300.00 100.00 



S.No. Costing Type 

3 Main 

4 Main 

Total: 

Summary 

Total Spare Part Detail 

Total Labour Cost 

Total Spray Painting 

Other 

Overall Total 

Lump Sum Repair Option 

Lump Sum Total 

Job Sc:ope 

TO 00 WHEEL ALIGNMENT I TYRE 
BALANCING 

TO REPLACE SUNDRY PARTS 

nnps:11vacsweo.smrc.com.s91t:.sumauon.aspx 

SMRT Surveyor Remarks 
Rec:ommendatlon($) Adjustment($) 

120.00 60 

100.00 0 fJ\/\-

380.00 100.00 

Estimator Assesment($) 
Surveyor Assesment($) 

5,216.89 1,003.38 

400.00 676.00 

400.00 1,116.00 

100.00 380.00 

7,388.89 1,903.38 

r.i 

7,400.00 1,900.00 

1,900.00 Surveyor Approved Amount 

5 No of Repair Days· 

Remarks 

Surveyor Name 

Signature 

Survey Date 31/08/2022 

4 

resurvey after repair/ lump sum 

Rasul 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged 911rt(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modification(s) Is allowed 
• Supplementary item(s) must be resurveyed and 

Is subject to_ final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 



SS2Y228V0002 I Strides Automotive Services Pte Ltd 
ENTRY DATE & TIME: 31/08/2022 14:10 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1 (31/08/2022 14:10 (SGT)) 

(If/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Pl~ase report~ the details of the accident to speed up the claims process. 
2. This Form must be completed hy the Policyholder and/or lhe Actual Qdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding 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 liabillty on the part of the insurance companies. 
5 Any false reporting may he cete[[fld lo the Police tor 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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

31/08/2022 14:10 (SGT) 
Driver 
30/08/2022 09:30 (SGT) 
Newton Circus, Singapore 
NEWTON CIRCUS TOWARDS BUKIT TIMAH 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 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(ff Accident report SS2Y228V0002 

SHB5947E 

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-2209911 SMFSH 

TIA CHEONG SENG 
SXXXX751I 
04/09/1956 

Outdoor 

Page 1 of 10 



• 
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 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 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

17/02/1981 
41 YEARS AND 6 MONTHS 

Male 
(Phone)+65-68662672 

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

11 

No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Female 

No 
No 

I WAS TRAVELLING ALONG NEWTON CIRCUS TOWARDS BUKIT TIMAH ROAD WITH ONE PASSENGER (FEMALE CHINESE) 
ON BOARD.SUDDENLY A VEHICLE SLA6258L WHICH WAS TRAVELLING ON MY LEFT CUT TOWARDS MY LANE ABRUPTLY 
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? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

~ Accident report SS2Y228V0002 

SLA6258L 
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r Vehicle Model 
Vehicle Variant 
Vehicle Colour 
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) 

Private car 
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SKETCH PLAN 

~KETCH PLAN 

IMPORTANT NOTICE -c'donl to spood up tho eta ms process. Ploaso rt!pOlt ~ tt-.o <lllt:1,Js of tho a, 1 , 
L the voH:y1,o11•or nn;t,or tho A,;;1\t.~ 
2
. This Fo1m rrusl be corplereq DY . _. •. _1 , /In -,, ,lf1,{ m isroproscntatlon or w ,lhho':J,ng of material f,,c: 'j mu•f ,,llo-,•, cd , t;c as rrumh,J ru-:d :v.q,wto ,!.:1..i2.V~ Y J . Informal '"-' " pro\lld n us . . 

n es 10 rcpu<1j11h? not,cy l,;, ;,J,IY 
• nsur;,nco compa • . , d . /'I ol -:>ollr;y habihty on the part of tne ,nwm.nce compJJn1,:, . , 1h 5 Form ov InsL1riir1r.e com11nnIos 1:1 nl)\ .. in o m1ssl!J 4. T111l ,ssu11 and occe;>Janc11 o 1 · • . t' . be referred to lho Traffic Police Do artmont for invest, a . ,on. 5. An false ro ortin ma ars to lllo GIA Recor<!~ Mana~cir.ent Centre established by the General IMurance Associ01,o:-, o l 6 This rc-pot1 "'"' ~e torwardCC by tl'.c ,nsur.., • r1 thnt cop,os of th,s repl)r\ ·.-.·.iJ for a loa be mad!! ava.Jable upon ;ipphcnt,on tr/ ,ntere..'lll!cf pn.1 t'J S. Singapore (GIA) fO! arch1v1•9 nn • ·· 

, , h 
0110 

tM ,ns, •r r.s: yc,11 hcrnoy conscnl to tho a •miving ol lh1s roPOrt at lhfl centre anrl to cop,ns o, inr, 7. B>• tho lod,i(lfT.on: O, t 1s rop • · · · 
re1=o~ bem g m11<to aw1dat:l'e ;,forl!S.lliC. 

s. Consent under the Personal Data Protection Act (POPA) 
1 u'):1crsl.1r>d, ac..~oowle-1ge, ngroc nn'1 cons11nt tho: 
(a) My insurer, my wor!<.si1c,::, and th~ Gcn~ral l11su,311cc i\ss.oclation of SingaJ)orc (' GI/I"} m.Jy.rare ptrm,ttcd 1<1 co il,.: i; I. u5'.; d is r;Jc,5,,: 
a.; tJfor process rry 

1
}nr:.cnal (lala1p or~o~a! 1nform;i:Ior, s~l c ul ,n lh1s (torr-ii an<J an, other person ':11 1nl0<TN)~:m i;ro •, iderJ by r11 .i or 

possessed bv r.iy ,nsvr~ (collcc: i•1')ly lhc ·Personal Information· ) a,-,d o,sclosc and tr:in!>rcr such Personal lnrormal iori to all 1nsurcq s) 
who riave ,nstircd voJr iclo(~I ,nvolv!!d ,n In,:; accident (all ins•,JnHjsJ who M vf/ ,nsurod vor. cio(~ i ,nvolv!!<! ,n t'1 1s acc1denl sha:1 Ile 
collcclivuly rc f•.:m.-d to as th<: 'lnsurcrs·J . tho Insurers· lawyersrlft •:1 f,ons . Hu; 1!,011c l,1ry Au thority of Singapore ard any re{e•,an1 
90·,emmunl aguncyhwUionty (sud1 as !he pol 11;e). for :~.e pu rpcs 11(s) of 
(,) p:occss,ng. hanl1!1ng and/or deali ng w tn my claims ,ncluding tnc scah)mcnt ol tho clil imi and ,my n~essa:-y ,n-,c:;:iga:.'ons rclar ing t::> 
1•1e Clu·ms: 

(11) ;nv·csliga~ ng Iha accident and/or my cl,11m!l . 
(1 i1) c.irry,ng out and/or dealing 1'11h my mstruct,c"s or ro5pumJir:g lo a11y enquirie<. -:,y me; 
(1v) ,i:Jm,nisten ng my d aims (i 11cluding 11\e ma1,nq of co11u:;p:.mdu:1eo. :; la'.11rm1 nls . fnyoit;es, repo~s or not ·ces 10 me. wr.,r,:h cov rJ i:wol·,o 
di~ciosuro ol certain porso:ml C!lla nt>::1111 me fo ?>ring ao,::vt dclwory of lt: o same as wen ns 0:1 u-.o c:..tC?m ill ca-,or of nrwclc;:,n~ •n•::, il 
packages); anc.-or 

(•.-) complying ,_., ,,h a;:ir,i•::sbkJ law 111 <1dm.:1i:;lc1111g, 010"...cssing, handling andfcr dci111ng w11h fll'/ c.m,rns. 
(c.o!led1v"!y :he "Purposes") 

[b1 all insurer(s) who 1,a-~•) ,nsurcd vehicle(s) m·, ol•.-ed ·n this acc,dent and the li1s.ure1s· lawyers,1aw hims . ma,larc p~rm,t:ed 10 co-le,:t. 
use. disclose :>ncl/or procc~5 r,y Per,onal Informal.on for or.c or rr✓.:;rc ol tnc o~ovc f-' urpo5llS: and 
(c) my Personal fnrorma1:an ma:,1ca -, t i: d·scloscd by ::,ny of the lr,~v rc: s anu,-or GIA to tl'eir th,rd-party scrv":~ pro·11cers or agcn·s (111cluding their la:,)'Ns/law 1,rms]. wn,cl\ m.0·1 bo silCLI o, ts:d1J of Singai:orc, for oie or mere of ir e ftOO'IC Pv rpo~cs. 
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Ducribv Clrcuma\llnce of lhe Accident 

Declara tion 
lr.'.'IJ <l (l('.l

1
: r:ire ~ fo rcgo,ns parJcular~ arc lru<: in ovory ros,mc1. 

,'/, -- ·"· ,, 
,,( \•,, 
, 1 :.' I 

Pd C/IX:! t1,,r,, s (j lla l~ru l);]!f) i'. Tln·A 

/ >:.- ,,.~- I . / z._01 9 i -z,,. 
-A-c,-u-al_O_n_v_e_r s..,..5 gr..1tum (11 ;-,,-,.""',. /1-,.~---no_:_u_,o_ o_r;l_.c_y_l.,-c.,1-Clen 
I OJ'. IJ .._ T 11tlf, 

V.f 11• / f'; // 

r/1 Accident report SS2Y228V0002 

_{ I , b • ) t:f22 

w ,tne:1sed ny ~ epartcny C11r.:r11 P or,;01111 1,I 
(N.im <J ,1::; tn NRIC/ 10 ,:,1:<1) 
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