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Case Details

Case Reference Number ;

TAX/08/22/2083 Company Type : Strides Taxi Pte Ltd
Type of Repair : Accident Repair Estimation ID : EST-19226-ID
Vehicle Registration Number : Assigned By : Taxi Claims Manager
SHB5947E Team

Documents / Photographs

t/iew 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 1 495.50 495.50 25.00
BUMPER
Standard Main SUPPORT, 1 82.30 82.30 25.00
FR BUMPER
LH
Standard Main COVER, 1 76.90 76.90 25.00
ENGINE
UNDER SIDE
LH
Standard Main CLIPSPIECE, 10 1.50 15.00 25.00
FRT & RR
BUMPER
Standard Main LAMP ASSY, 1 910.20 910.20 10.00
FOG, LH
Standard Main UNIT, 1 2,558.90 2,558.90 10.00
HEADLAMP ,
LH
Standard Main COMPUTER 1 486.40 486.40 10.00
SUB-ASSY,
HEADLAMP,
LH NO.1
Standard Main FENDER 1 933.10 933.10 25.00
SUB-ASSY,
FR,LH
Standard Main EMBLEM, 1 52.90 52.90 25.00
SIDE PANEL (
HYBRID)
Standard Main LINER, FR 1 194.30 194.30 25.00
FENDER, LH
Standard Main PAD, FR 1 57.70 57.70 25.00
WHEEL LH
Standard Main SEAL SUB- 1 50.20 50.20 25.00
ASSY, LH

Total Spare Part Cost

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

Vehicle Age(In Months) : -
Surveyor Approval
Final Repair/ Surveyor Surveyor Repair/Replace Remarks
Price($) Replace Quantity Final
Price($)
371.63  Replace 4 371.63 Replace v b,/

61.72 Replace 0 Check + q_ m

57.68  Replace 0 Not Give v )(ﬂ’\

1.25 Replace 10 11.25

Replace v M /

q -
819.18  Replace 0 0 Check v .
2,303.01 Replace 0 0 Check v ",
437.76  Replace 0 Not Give v )(/\’\
699.83  Replace 4 699.83 Replace v 5*-/
39.68 Replace 39.67 Replace v Afa 7
14573  Replace 0 Check v .7‘
4328 Replace 0 Not Give v )L/\h
37.65 Replace 0 Not Give v %A i
6,036.76 Surveyor Total  1,254.23

e 1 aacecea B e 190 g
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SMRT Recommendatlon

| Q
| Costing Portion  Material Part Name ty
BOM Number
Type Type
TECTOR, 1
Standard Main PRO
al FR FENDER
LH
CAP SUB- 1
i
Standard Main ASSY,
WHEEL
1
| Standard Main WHEEL, DISC
. 1
Standard Main TYRE
Standard Main HUB & 1
BEARING
ASSY,RH &
LH
Labour's Cost Detail
S.No. Costing Type Job Scope
| .
‘ 1 Main TO REPAIR FRONT LH PORTION
Total:

Spray_Cost Detail

S.No. Costing Type

1 Main

2 Main

3 Main

4 Main

Total:

Other Cost Detail

S.No. Costing Type

\ 1 Main

2 Main

Total:

Job Scope

TO RESPRAY FRONT BUMPER

TO RESPRAY FRONT FENDER LH

RESPRAY WHEEL CAP

TO RESPRAY RIM

Job Scope

TO WASH AND VACUUM

TO APPLY RUS1-PROQFING ON
AFFLCIED AREA

nups://vacsweo.sm

rn com.sg/:sumatlon.aspx

Surveyor Approva)

Surveyor
inal Repair/  Surveyor
List L Dis(%) IF"rIce(S) Replace Quantity Final
Price Price($) Price($)
Per
Unit($)
9040  90.40 2500 67.80  Replace g 0
175.80 175.80 25.00 131.85 Replace 1 131.85
1,555.10 1,555.10 25.00  1,166.32 Replace 0 0
126.74 126.74 0.00 126.74 Replace 0 0
554.20 554.20 25.00 41565 Replace 0 0
Total Spare Part Cost 6,936.76 Surveyor Total
Lump Sum Discount (%) 20.00 Lump Sum Dis (%)
Final Spare Part Cost 5,216.89 Final Sur Total
SMRT Surveyor Remarks
Recommendation($) Adjustment($)
676.00 400
676.00 400.00
SMRT Surveyor Remarks
Recommendation($) Adjustment($)
378.00 200
378.00 200
180.00 0 )(1\'\
180.00 o YAn
1,116.00 400.00
SMRT Surveyor Remarks

Recommendation($)

60.00 0
100.00 40
380.00 100.00

Adjustment($)

X AN

Repair/Replace

Not Give +

Replace v

Not Give v XI\/‘
Not Give v 7{ 4/\
Not Give v X'A/\,
1,254.23
20
1,003.38



Z, 340 PV

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

Surveyor Approved Amount

No of Repair Days”

Remarks

Surveyor Name

Signature

Survey Date

Job Scope

TO DO WHEEL ALIGNMENT / TYRE
BALANCING

TO REPLACE SUNDRY PARTS

Estimator Assesment($)

5,216.89

676.00

1,116.00

380.00

7,388.89

7,400.00

31/08/2022

nrtps://vacsweo.smn.com.sgn:sumanon.aspx

SMRT Surveyor Remarks
Recommendation($) Adjustment($)
120.00 60
100.00 0 ﬂAA
380.00 100.00

Surveyor Assesment($)

1,003.38

400.00

400.00

100.00

1,903.38

1,900.00

1,900.00

resurvey after repair / lump sum

Rasul

SECLESERENENS |

KK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting

* Parts prices are subject to confirmation

* No illegal modification(s) is allowed

Acknowledged by Repairer
[ Signature;

« To display damaged gart(s) during resurvey
* Third party survey is on a *Without Prejudice” basis

° Supplgmentary item(s) must be resurveyed and
is subject to final approval from Insurance Company




$S2Y228V0002 / Strides Automotive Services Pte Ltd
ENTRY DATE & TIME: 31/08/2022 14:10 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO5)
VERSION: 1 (31/08/2022 14:10 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

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.

D

3 ng ma
6. This report will be forward:

L [1€4d 10 1N
ed b

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.

e e Police for investigation -
y 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. . . . p
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 / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

© 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-22099115MFSH

TIA CHEONG SENG
SXXXX751|
04/09/1956

Outdoor

Page 10f 10



17/02/1981

Date Of Driving Pass HS
Driving experience 41 YEARS AND 6 MONT

Gender Male 2

Mobile Number (Phone) +65-6866267

. Phone Number -

éﬁa’?lhAddress AUTO-SVCS-TARC@SM RT.COM.SG
Address 11

Address complement -

Postcode -

Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID =
Translator's phone number =
Translator's email =
Original language used in the statement -

PASSENGER 1

Name UNKNOWN

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

| 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? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLA6258L
Vehicle Manufacturer -

' 2 of 10
@ Accident report SS2Y228Vv0002 Fegese



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)

P
 §

Private car

Page 3 of 10



SKETCH PLAN
KET: P

NT NOTICE .
IMP?MRTA repart corractly the dntals of 1he accidont o spoad up the clams proctess.
1. easo corre: J
2. This Form rust be comp'eted hy the .
Information provided mus! be as trutnfy) ard accufle ¢ POTHLL

nsurance compan‘es to repudiate policy Lasdity

nsSLIANcE companias is Nl an agmissicn o! nolicy habiity on the part of Ihe INSurance COMpBAantes.

, ) S
2 poloyholder ansdiar the Actual Dnver o
o Any willl misrepresentation or valhha!ding of matenal facts may ollou

3.

o o by

4, Tho issus and acceplance o lhis Ferm . : . :
false roporting may be referred to the Traffic Police Department for investigation. o

. insurers 1o Ine GIA Records Managemen! Conlre established by the General Insurance AS30CI AN O

6. This report will be forwarced by the ’ . »
Singapore (GIA) for archiving and that copes of this report wll for a fes be made avalable upon appication by interested partins.

- ’
7. By tho lodgement of this repan 10 the nsurers. you heroby consent to the arcniving of Inis repart at the centro and o copes of 1N

report be:ng mace avalatie aforesaic,
&. Consent under the Personal Data Protection Act (PDPA)

) understand, ackrowledge, agrae and consant tha!
(8) My insurer, my warkshep and the General Insurance Associalion of Singapore ('GIA’) may/are permitted o coluct. use disclose

andlor process oty persenal data’eursoral informatior set cut in this (form] and any other personal inforrmat un grovided by me or
passessad by my nsurer (collecively the “Personal Information”) and a:sclase and transfer such Porsenal Infarmation to all insurer(s)
who have nsured vericlo(s) nvolved n this accident (all insurer(s) who have insured van ¢ia(s) involved in this accident shall be
collegtively referrud to as the “Insurers”). the Insurars’ lawyersiaw firms, the Monetary Aulhority of Singapore ard any relevant
government agency/authonty (such as the police). for the purpasals) of

(1) processing. handimg and’ar dealing w th my claims including the settement of 1he claims and any necessary iNvesigarons relating to
the claims;

(w} nvestigating the accidant and/or my claims,

(i) carrying out and/or dealing with my instructicns or responding to any enquines by me;

(iv) administering my c’aims (inc'uding the maiing of correspandence, slatements. invoices, reports ar notizes 1o me, virich cou d volze
disclosure of certain persenal ¢ata abaul me 1 bring anscut dchvary of Ike same as well as an tra exlernal caver of envelcpes'mail
packages); anc/or

(v} complying with appiicable fawe in administering, orocessing, handling and/er dealing with my ¢laims.

(coliecuvely the “Purposcs’;

(b} all insurer(s) who have insured vehidle(s) nvolved 'n this accident and the Insurers’ lawyersiaw lirms, maylare permillea 1o colect,
use, distlose and/or process my Personal Informalion for one ar mare of the a%ove Purposes; and

(¢) my Persenal Information mayizan te d'sclosed by any of the Insuress andior GIA to their third-party servica prowigers or agen's
{including their lavyers/aw tems ), which may be sited outsda of Singapore, for one or mare of e above Purposes.

. s o /
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L S b | el 3(/9 2 /S g & 2020
Pmu;-}hr;klm‘s Signa!i)re /Date & Time Actual Crreer's Signaturaidf ddver s not the an_:s-sedﬂby zR—c,)—cl:q E‘,mlm l;c:'sonncl .
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[Describe Circumstance of the Accident

Declaration

U] dfi:dnre ne \forcgo:ng paruculars are true in every respect.

/

/'%"L < 4182027

M iEE N » . < ~
Pclicynoders Sgnature Bate & Tima  Actual Dnver's S gnature (¢ Erver s not the voleyhalder,  Witnessed by Reportng Centre Pursonne|

/Dae & Time

LARUPL D

@n Accident report SS2Y228Vv0002

(Name as in NRICAD card)
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