
(0~ 111_1JJ _ wet fl::- __ . 
ASS.REC.BY:=~ 

From: 

Estimated Cost: 

--1 . REF: 

ASSIGNMENT 

Date: ... ____ Veh No: ~lfh U~~- - Yr Regn: )ol...l -,~H' 
-- . - - -- -·· ··-· -------- ·--- ··----

Type: M.Car I M~Cy~I;, Bus/ ~an I Lorry 1t!!},1 Prime Mover I 

OD /TP /WS /TP RES I OD RES/ EVA/ INV/ MV 

8~ 1\~~5 _ 
at Wof~hop mis- __ ~l~ C)f"\14 ! 
0~ J'P' ,~¢ l A J. ~ ~ .. 

To Inspect Vehicle No: 

Insured: _ J ~~ ~ _ _ _ ... 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

~ake ofVeh: 

(PoHcy Condition) 

Excess: 

Truck/ Trailer or 

Make: ~~ 11')½£ ~v fi--ltffi ____ c.c --=---

~ - -
A/C: Insured I Std I NI I NA Colour 

Sp.Reading 

Eng/No: 
. t<J10 ---·· T/Radio: Insured/ Std I NI/ NA 

--------
C/No: (..& ~~:)<fO~OM~o~r~~ -
Gen. Cond: Good l@Poor I Burnt 

Steering: ~ Jammed / Leaked / Burnt or 

Brake: er/ Jammed I Leaked I Burnt or 

Modi : Nil / ~ I STD A/Rim or 

Tyre Size: F: _______ . )(,~~({ \ b -=------ --~~ -----~ 
R: c., ' ---· ---------

Remark: The veh had commenced its 

repair at the time ofinspection. 

N/S 0/S BS/ DUN/ EXNOVA I GY IFS/ LIZA I MIC I OHTSU I PIR / SUMI I 

Bal. or Market Value: 

IDAC Accident Rport: · 

GIA / · PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days · Res.: Yes or No 

o/o 3 Val.: Yes or No 

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

Date:_ - . --- --- .-
Person Contacted: 

TOYO/ YOKO or 

. Fmnt 

:1--t--:: 
0.0.A. -~•l<fll~~-
Survey held at STR,ll)t~ 

0.0.1. 

· Des. of _Damag~e Rear I 01S I N/S I UJC I Rooftop or 

_ Tn.e U/C I Chassis frame / Body Structure :affected due to collision. 
· Date /Time _ : · Action / Instruction . . . -- -----......:....- ·- . . - . ,_,, ___ _______ . -

Daleffime, File Pass to? 

1) 

Date/Time. File Return to? 

2) 

Report Format : 

D= Prell. Report 

0: Final Report 

- -•- -----
Lump Sum/ 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: :survey Fee: 

, Transportation: 

Add Fee: 0 : Site lnsp ($ )!_s +Rs~s1 

□= Interview ($ -· - ·· --- - >I Photos 0: Tech. lnvs ($ _ _ _ __ )I Others 
I . 

0 :weekend ($ ___ _ _ ) 



:ra. , 0:10 PM https:/tvacsweb.smrt.com.sg/E:stimatlon.aspx 

~ smm-~ A UT 0•1 0 TIV E 

Case Details 

Case Reference Number : TAX/09/22/2003 
Type of Repair : Accident Repair 
Vehicle Registration Number: SHB1158S 

Documents I Photographs 

Company Type : Strides Taxi Pie Lid 
Estimation ID: EST-19260-ID 
Assigned By : Taxi Claims Manager Team 

View Documents / Photographs Total Documents: 0 

Estimation Details 

~par& Part's Cost Detail 

BOM Costing Portion Material 
Type Type Number 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

SMRT Recommendation 

Part Name Qty 

HOODASM 

MODULE-
FRT END 

FASCIA• 

FRT BPR 

GRILLE· 

FRT BPR 
FASCIA 
LOWER 

FINISHER-

FRT BPR-
LH 

FINISHER-
FRT BPR-
RH 

SUPPORT-
FRT BPR 

FASCIA 

UPR 

PANEL 

ASM-LEG 
CTHR 

BARASM-
FRT BPR 
IMP 

GRILLE 

ASM-RAD 

COVER-
F/CMPT 
ORNA 

BRACKET-
F/CMPTTR 
PLT 

List List Dis(%) Final 
Price Price($) Price($) 
Per 
Unit($) 

2,407.29 2,407.29 10.00 2,166.56 

295.26 295.26 10.00 265.73 

721.66 721 .66 10.00 649.49 

149.03 149.03 10.00 134.13 

98.80 98.80 10.00 88.92 

98.80 98.80 10.00 88.92 

172.33 172.33 10.00 155.10 

131 .04 131.04 10.00 117.94 

624.00 624.00 10.00 561 .60 

978.02 978.02 10.00 880.22 

217.67 217.67 10.00 195.90 

55.33 55.33 10.00 49.80 

Total Spare Part Cost 7,432.31 

Lump Sum Discount(%) 0.00 

Insurance Company Name : income insurance limited 
Accident Date and Time: 01/09/2022 10:15 AM 
Vehicle Age(ln Months) : -

Surveyor Approval 

Repair/ Surveyor Surveyor Repair/Replace Remarks 
Replace Quantity Final 

Price($) 

Replace 0 0 NotGiv1 V '/."" 
Replace 0 0 Not Giv1 ., -1.-A i\. 

Replace 
649.49 Replace V )L,,, 

Replace 0 0 NotGiv1 V '/._A~ 

Replace 0 0 Not Giv1 V ~4'\ 

Replace 0 0 NotGivE V 'f.-1." 
Replace 

0 0 NotGiv1 V {Af\. 

Replace 0 0 Not GIVE ., ~---~ 
Replace 0 0 Not GivE V '{..#1. #-.. 

Replace 
880.22 Replace V or,.../ 

Replace 
0 0 Not Gi111 V 'f-'li 

Replace 
0 D Not Giv< V 'f-1A1'-

Surveyor Total 1,589.71 

Lump Sum Dis (%) o 



I 
I 
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SMRT Recommendation Surveyor Approval 

BOM 

Type 

Costing Portion Material 

Type Number 

Part Name Qty List List 

Price($) 

Dis(%) Final Repair/ Surveyor 

Replace Quantity 

Surveyor 
Final 
Price($) 

Standard Main BRACKET• 
F/CMPTTR 
PLT 

Standard Main HEADLAMP 
ASM 0LH 

Standard Main HEADLAMP 
ASM• RH 

Standard Main NUMBER 
PLATE 

Standard Main NUMBER 
PLATE 
FRAME 

Labour's Cost Detail 

S.No. Costing Type Job Scope 

Main TO REPAIR FRONT PORTION 

Total: 

.SRCllY. Cost Detail 

S.No. Costing Type Job Scope 

Main TO RESPRAY FRONT BUMPER 

2 Main TO RESPRAY FRONT HOOD 

Total : 

Other Cost Detail 

S.No. Costing Type Job Scope 

Main TOWING CHARGE 

2 Main TO WASH AND VACUUM 

Main TO CHECK WIRING AND SYSTEM 
FUNCTION 

4 Ma in TO REPLACE SUNDRY PARTS 

Total : 

Price 

Per 
Unit($) 

Price($) 

44.51 44.51 10.00 40.06 

1,098.86 1,098.86 10.00 988.97 

1,098.86 1,098.86 10.00 988.97 

35.00 35.00 0.00 35.00 

25.00 25.00 0.00 25.00 

Total Spare Part Cost 7,432.31 

Lump Sum Discount(%) 0.00 

Final Spare Part Cost 7,432.31 

Replace 

Replace D 

Replace 0 

Replace 

Replace 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

1,200.00 250.00 

1,200.00 250.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

428.00 220.00 

428.00 0.00 )(M\. 

856.00 220.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

0 

0 

0 

35.00 

25.00 

Surveyor Total 

Lump Sum Dis (%) 

Final Sur Total 

112.00 0 'µI'\ request invoice 

60.00 0 '/-'l.A.. 

120.00 0 ii\'\ 
100.00 0 1-~,._ 

992.00 300.00 

Repair/Replace Remarks 

NotGivE V x,t'1 

Not Givt V f_.AI\. 

Check V 7 , 

Replace V ~~/ 

Replace V (~/ 

1,589.71 

0 

1,589.71 

-

= 



~ 
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SMRT s.No, Costing Type Job Scope 
Recommendation($) 

Main 
TO CHECK & RESET SYSTEM 350.00 5 
FUNCTION 

6 Main ISOLATED OF (EV) (NET) 150.00 

7 Main TO APPLY RUST-PROOFING ON 100.00 
AFFECTED AREA 

992.00 Total: 

Summary 

Estimator Assesment($) 

Tolal Spare Part Detail 7,432.31 

Total Labour Cost 1,200.00 

Total Spray Painting 856.00 

992.00 Other 

Overall Total 10.480.~1 

Lump Sum Repair Oplion 

Lump Sum Total 0.00 

Surveyor Approved Amount 

No or Repair Days• 5 

Remarks 

Surveyor Name 

Signature 

Survey Dale 0210912022 

surveyor 
Adjustment($) 

150.00 

150.00 

0 11\,1'-

300.00 

Remarks 

Surveyor Assesment($) 

1,589.71 

250.00 

220.00 

300.00 

2,359.71 

2.359.71 

2,359.71 

Part by part I Before paint photo, Aller repair photo FOR CHECK ITEM and REPLACE ITEM PLEASE CALL SURVEYOR RASUL I HP : 9001 0068. email: 

Rasul 

LKK Auto_ Consultants hence notify the Repairer of the following: • To resurvey before/after spray painting 
• To dlspl~y damaged Aart(s) during resurvey • Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice· basis • No illegal modificalion(s) is allowed 
• ~uppl~mentary item(s) must be resurveyed and is subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

l 



20003 1 Strides Automotive Services Pte Ltd (757705) 
s.5JD229 TE & TIME: 02/09/2022 12:43 (SGT) 
£Nf ff'r'J:o BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
susMION' 1(02/09/202212:43 (SGT)) VERSI . 

~ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must ?e completed by the Policyholder and/or the Actual Driver 
3. lnformati_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy hab1hty. 

4. The issue and a~ceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 5 Any false reportmg may be referred to the Police toe iovestjgatjon 
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 

02/09/2022 12:43 (SGT) 
Driver 
01/09/2022 18:15 (SGT) 
406 Tampines Street 41, Block 406, Singapore 520406 
BLK406 TAMPINES STREET 41 CARPARK 
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 

'J] Accident report 8S3D22920003 

SHB1158S 

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-2209911 SMFSH 

TAN KHENG HENG 
SXXXX439C 
14/02/1954 
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 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

03/10/1973 
48 YEARS AND 11 MONTHS 
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 SEATED IN MY TAXI WITH THE ENGINE OFF AS I JUST GOT BACK FROM A MEAL ALONG BLK 406 TAMPINES STREET 

41. SUDDENLY A LORRY GBB9635A WHICH WAS PARKED INFRONT OF MY TAXI REVERSED AND HIT ONTO THE FRONT 

PORTION OF MY TAXI. 

A TT ACHMENT(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 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

<fl' Accident report 5S3D22920003 

GBB9635A 

Commercial vehicle 

Page 2 of 10 



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) 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
l . Ptca$O repo,1 ~ the <1orn,1s o t 111<J :Jce1:1c11l t1> sp«:cJ up lho cl.aims p1c,coss. 

2. Thts Form m,Js-t De (X}f')Jllete!l by the r ouc•,holctm llmf.'Qf \{l,ll Act1 ,ol □nvf!f . I 
, ~ , ,i th• 1,•tn11 ot IY\lllO(>J1 rt,c1.s rY;;JY 31 a" 

3. Information prolf. ded r·1,,sI b,e es- tru1hlul anct ar..::,,rat,' as oo!l!}'blc . /1.n y w.U1JI m,sre•PtP-1>,;nlcttlon or ' 10 ., .,, 

inst.Ianr.<: cornp:;mie$ to repucll;;ti' Dol n~y h,ih,litv, 
, I I btl • ti r11n of lhP. lns,Jriinetl f.:() rnp.J 'll ef,. 

4. The ,ssue and a1~,:;eolance o' tnIs Form !Jy insu'.anc:e com;mnies Is ncl an adm.sslon o , pa cr.y lat 1·'1 on 1e ,, · • · · 

s. Any false reporting may be r~ferred to the Traffic Police Department for investigati on. . 
· · ·"' h G 11 1\S rJOCI'! A•SO'l;)hOr'l Of 6. This mport w·!I bo lorwa'dco l)y 1hc Insurers 10 tno GIA Re¢:lrd$ Maniigomenl Centre cstabh$h..-v by I ~ cncrtl u · ,, "' ~ 

S1ngar.,ore (GIA) for :.m;hN1n9 ;in(I !Ml cnplos ol I11Is report ·,~11 for o l<le t,e n,;:ldo :),ro,lahlo Ul)!)r om1lre::ilior1 by ir:torestod parMS. 

7. Sy 11',e 1odgcm1;nl ol u,,s mport to the ,n.%rcrs . :1ou hornhy coM cnt lo INJ o•·i:h,...,ng of this mpor. a: tt1c c:c mrc .ind to cc;:,ics ct Inc 
report t.>01119 mtlde 11v.Jilat:>le a/o!esa>d, 

6. Cooscnt undsr tho Personal Oat.:, Protection Act (POPA) 

I undcrslond. <1f .. ~r1owlcogc. 09(1)0 ,incl con.sent \!•at 

(a) My il'lSvrcr. n,y workshop and the Gc,.,~ra! l " svrar.cc .Assodalion of Sil'l'l)aparc ('GIA" ) mayla,c pcrmincd to co-:lcct. ui;c , d1sr~ sc 

unw'or ptoca;;s my· pgrscrrnl da·ta/persom1I ,nf,urmalion sat 0ul in thi s jfcrmt and any other -personal information pro•11ded b, me or 

possess.11d by my ins·.m,r (collecfr, el y- the "Personal Information") <1ml d iscle5e and 1ransfer such Persona! lnfom1a1i.on 10 all insurer(s) 

who tw•,e ,nsure.:l \'et" rcle(sJ involved m ti",·s acr.I::le-:11 (al l insu:efi!;) vmo ll~ve ,n~ure:;l ,,a tii:;!e(s) 1r.volveo 1r1 thl~ ::i(X;iaen1 5t1:illi oe 

collechve!y referred to ;is the ·1nsurers·J. 1M Insurers· 1,wr,.ers1law nrms. 1he Mor'.e tacy Av!r,ori !'I' or S,ngapcfe ~r--:J tmy rel eva nt 

gcvemm!!nt agencyf.~uthc«ly (such a~ me pnhc;!), for 1r.e purpos~{s) of• 

(i) p,occssin9. hardling anc.Yor de<11in9 w ith my claims including the sct:lernel'lt of :he claims ano ;iny n,-r.e~sa,., ,n-,cs1iga!ions rek1iing to 

me claims : 

111) invcst~')a?,,,."fl lho acc,dc-nt Md1or my cia,ms. 

(iii} carrying 01Jt mw/~v c(,at,ng ·t,i1t1 rny ins!ruelions ex rospond11 1:g w :.iny M <:u.r lllS t,y me: 

[i,·) {l(l,nini,;fcn ng my cta,n,s (ir1ctvc1 irt~J the m3iling o' c.orra.s;,orK"hln"-o, sWto'l>tinls. hwo ices. reports or not,_;os lo me. wnich co~ d 1nvo i•1e 

disclcsurc of certain pcrscr1.a1 data ~oout mo lo llnng abvut dafwery of 1h<i samo as woll as on tJ•,o e;.;temal r;o,,a, o f en•,elopes/ma-1 

pllc~agos.l: and!or 

(\•j compfyirt.g wilil appli:;abte law in administering, precessing. ha11dlir..g a,id/o: deal ing •,nth my claims. 

(co!le<:ti~·P.ly ~tie "Purposes· ) 

(b) all insurer(s) who have insured veh·de(s} invo!ved in !his a,:-.cid~nt and the Insurers· lawy erS/law firms, may!,ue permilled !o rollec!_ 

use. disolosi, analn< process ~Y Personal Ir. formation for or.e or more of !he at:ovc Purpose$: ano 

(C) my Pcr,;o,wl !:1rorma1ion 11'1:l 'f, c:3'' t){: ,j ,sclo<Jod r;y any o'. me lnsurc-s .indfor GIA to :t-.cir ~,irct•p.Jr~, s<.: 'V'~ pro•, idNS or .Jgc:"lts 

(including :heir .la·,,)'etS/law fi rmsj , wh~il r.i.ay blJ' sil t-Cl c,; ts1dt ol Sin,iapore, for one or mo,e of the a!xl\'e Purposes.. 

:-t,<l·-E>,?:::·, 
l 1,;, .,, ,).( 

\t·, I l.) l 

) 
-..........:.- \ < 

ro1icyholC<:rs Signaluro I Dale & i ,mc 

Sketch Plan 

I . ' I 

' ··1 ;-+'. .. 
' .. I i 

I I 
-I : .L I ! 

I ' i 
•,·••-1 

I ' I 
-I i-i I 

I 
_I_H_· 

V Accident report SS3D22920003 

Actual Driv()('s S1'(,nature (,f i:,ri'ICr 1s oo: !ho 
poli:;yholdcr) l D;ile & Time 

W11rw ssoo by Ro;:,0!111'"19 Ccn!ro f'orscc•,nc1 

(Name as in NRIC1l0 card) 

.. I 
I 

I l 

J 
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r:w 

,r.(' 

ne&cribe Circumstance of Ille Accithmt 

0ec 'aratior. 
II\ '-!•) cce°a·e L'1e fore;;oifl9 par'iC>.J lars are true in e ver; respect. 

_,',r- . 

.'·· ~ .. ,, 
,"_,/' 

\ ·•,·,. 

/:} 
l~ Of; 

./>::' 
:--·· 

CJ 2 ~ 9 - 2o Z.. Z. 

->rh,:;' l'OiC•: r's Siyn;Lture I Date & T:T,e Ac1ui!l Dm1,; r'!; Sqn,1tvre (d <lr"••~ : 1:; nut tl10 :>ahc~·hcld~r) W1tne:ssec hy R~r,-0r11ng C"!~I-~ t->e-sonnf. 
f oa,c & T1m G (Nil~l C: OS in ~.Rt::110 , .• \Id} 

- · Accident report SS3D22920003 Page 5 of 10 
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