
ASS. REC. BY: REF: 

ASSIGNMENT 
From: ------ Dale: _____ _ 
Estma:ec!Cost: 

oog§f ws ,re RES I OD RES / EVA / INV t MY 
To Inspect Vehlcle No: 

al Wmshop rM _____ J_'m_f? ___ f __ _ 
of - ---- ------- ----- -----
Insured: --- ------ -------
Policy No. 

Clams No. 

sum~: -----
(Client's Recx,rd) 

Maxe otVeh: 

(Pc-,licy Ccndlflon) 

P.emart: The veh had commenced Its 

repair at the time of Inspection. 

Bal. Of Marice! Value: ------------, o ~. c Aa:ldenl Rport; Consistent?: Yes or No ---
GIA I PR Seen: Cooslstenl? : Yes Cf No 

E$l. Re~ t? 2, days Res.: Yea or No 

Lum Sum: J·a:f % 3 Val.: Yes or No 

VehNo: J>;-78 /I u YrRegn: 07, ~, 
Type: al.Car I M.Cyele I Bus f Van / Lony~ Prime MO'ler I 

Truelt / Traner 01 

Make: 

AJC: Insured/ Std I Nt I NA Colour 

Sp.Read.ig 

Eng./No: 

T/Radio: lnsund / Std I NI I NA 

CINo: L, fT£2~() 3111?6 -t:?'5/ 3_5-_~ 
Gen. Cond: e§_l Fair I Poor/ Burnt 

Steering: lno~I Jammed/ Leaked/ Bumt 01 

Brake: tn6r / Jammed I LeakedJ Bumi °' 
Mo(J: ND / S/Rlm I ST~ or 

Tyre Size: F: (/ .5 / 4:J ,< I 6 
R: ------ --------

8S I DUN I EXNOVA / GY / FS I LIZA/ MIC/ OHTSU I PIR I SUMI/ 

TOYO/YOKO°' P1,,#:j7'/~~ 

Survey held at 

R/8a'. 

l.lSal. 

0.0.1. 

CA / REV / REP. / 24 HRS 

Dare: ____ Person Contacted: 

Des. of Damages : Frt !.,J.ear / 0/S / N/S / UIC I Rooftop N 

Vehicle: IN/OUT 
The UIC / Chassis frame I Body Structure aff~ted due to coffis:on. 

- - - --- - - -- --·- --- - -- ·- ---- -·- --· - ·- -

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

---- -- - ---- --· - - - - -- --- · · -·· - · ·-··- - - - -- - - - -
Oalafrl'NI. r1e Pau 107 0 : Prell. Report Days Of Repair: 

11 _____ 0: Final Report 
~- Fie Rttum 10? 

n 

Report Format : 

Lump Sum/ 1.8.1: (S 

Resurvoy No. of Trip: 

Add Fee: 0 : Sile lnsp ($ 

0: Interview (S 
D Tech lnvs (S - · 

0 Weekend (S .. 

I 

:sut\ley Fl-e: 

IT~;,, 
)l_ S • RS, ___ Sl 

) r ,. ·-~ 

I 

I 

I 

\ 

\ 

\ 



..Gsm«r 
A UT O MOT IVE 

Case Details 
Case Reference Number: 
TAX/09/22/2073 
Type of Repair : Accident Repair 
Vehicle Registration Number : 
SHB1161G 

Compeny Type : Strides Taxi Pie Ltd 

Estimation ID: EST-19449-1D 
Assigned By : Taxi Claims Manager 
Team 

Documents I Photographs 

View Documents I Photographs Total Documents: O 

Estimation Details 
.Spare Part's Cost Detail 

SMRT Recommendation 

Insurance Company Name : China Taiping Insurance (Singapore) 
Pie Ltd 
Accident Date and Time: 28/09/2022 01:49 AM 

Vehicle Age(ln Months) : -

Dis(¾) Final 
Price($) 

Repair/ 
Replace 

Surveyor 
Quantity 

Surveyor Approval 

Surveyor Repair/Replace 
Final 

Remarks 
SOM 
Type 

Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

Costing 
Type 

Main 

Main 

Main 

Main 

Main 

Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Portion Material Part Name 
Number 

DOORAS~R 
SI-L 

PANEL-BODY 
SI OTR-L 

STICKER 
ELECTRIC( 
LOGO 

UNERASM-RR 
W/H PNL-LH 

FASCIA-RR 
BPR 

FASCIA-RR 
BPRLWR 

FINISHER-RR 
BPR· LH 

BRACKET 
ASM-RRBPR 
FASCIASI-L 

BRACKET-RR 
BPR FASCIA SI 
MTG • LH 

BRACKET· 
PARK DIST 
CONT 
SEN(BRACKET· 
PARK DIST 
CONT SEN) • 

.... ,_,,.,Ji, ,.,...,._ •• ,_&. .,.._.-4 .,.._,,_ .,.,. /Cp4l ,... ... t1..._ ... "'"""" "' 

Qty List 
Price 
Per 
Unit($) 

2,185.04 

1,747.82 

21.60 

83.72 

758.48 

230.68 

47.42 

29.85 

46.08 

List 
Price($) 

2,185.04 

1,747.82 

21.60 

83.72 

758.48 

230.68 

47.42 

29.85 

46.08 

10.00 

10.00 

o.oo 

10.00 

10.00 

10.00 

10.00 

10.00 

10.00 

13·20 Tota1~qre Pa~~t 

Lump Sum Discount (¾) 

Final Spare Part Cost 

Price($) 

1,966.54 Replace 0 0 NotGlv, V 

1,573.04 Replace 0 0 NotGiv< .., 

21.60 Replace 0 o NotGiv< V 

75.35 Replace 75.35 Replace V p,-j../ 

682.63 Replace 682.6 Replace V 4, _/ 

207.61 Replace 207.6 Replace .., P.t_.,, 

42.68 Replace 42.68 Replace .., pJ_..,,-

26.87 Replace 26.87 Replace y 1),1) 

41.47 Replace 0 0 Check .., 

~~H.12 Replace 0 Survey• Total 1,0611ft. .., 

o.oo Lump Sum Dis (¾) 0 

6,082.12 Final Sur Total 1,067.81 

. ' ' 



~~,£ ~' I 
'::Jr,!.'::l/",U., 1 :~:.! PM https:t/vacsweb.smrt.com.sg/~st1mat1on.aspx 

S.N LH 
SMRT Recommendation Su~eyor Approval 

Standard Main BRACKET- 1 12.90 12.90 10.00 11 .61 Replace s.Prveyor s.Prveyor BOM Costing Portion Material ~Alt~~ Qty Lis1 List Dis("I'•) Final Repair/ Re~~pla.re Remarks 
Type Type Number CONT Price Price($) Price($) Replace Quantity Final 

SEN(BRACKET- Per Price($) /i 
PARK DIST Unit($) 

CONT SEN)-
CTE 

Standard Main BRACKET- 12.90 12.90 10.00 11 .61 Replace 0 0 NotGivt .., 
PARK DIST 
CONT 
SEN(BRACKET-
PARK DIST 
CONT SEN)-
RH 

Standard Main BRACKET-RR 12.80 12.80 10.00 11.52 Replace 0 0 Check .., 
BPRFASCIA 
LWRMTG - LH 

Standard Main BOLT/SCREW- 10 0.52 5.20 10.00 4.68 Replace 0 0 Check .., 
FRTW/H LNR 
RET 

Standard Main BARASM-RR 339.76 339.76 10.00 305.78 Replace 0 0 Check 
BPRIMP 

Standard Main LAMPASM- 764.08 764.08 10.00 687.67 Replace 0 0 NotGiv, V 

TAIL(BODY SI) -
LH 

Standard Main LAMPASM- 407.68 407.68 10.00 366.91 Replace 0 0 NotGiv, V 

TAIL(UD SI) -
LH 

Standard Main LAMPASM-RR 36.30 36.30 10.00 32.67 Replace 32.67 Replace .., c,1._,.,-
FOG-LH 

Total Spare Part Cost 6,082.12 Surveyor Total 1,067.81 

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

Final Spare Part Cost 6,082.12 Final Sur Total 1,067.81 

Labour's Cost Detail 

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

Main TO REPAIR REAR PORTION LH 1,800.00 250.00 

Total: 1,800.00 250.00 

.Spray Cost Detail 

S.No. C05ting Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main TO RESPRAY REAR BUMPER 428.00 220 

2 Main TO RESPRAY REAR FENDER LH 428.00 0 

3 Main TO RESRAY REAR DOOR LH 428.00 0 

Total: 1,284.00 220.00 

Other Cost P•tail 



!H~~r,a., 1 :5~ PM 

S.No. Costing Type 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

6 Main 

7 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 or Repair Days· 

Remarks 

Surveyor Name 

Signalure 

Survey Daie 

l1ttps://vacswet>.smrt.com.sg/Est1mat1on.aspx 

Job Scope SMRT Surveyor Remarks 
Recommondallon($) Adjustmont($) 

TO WASH AND VACUUM 60.00 0 

TO CHECK WIRING AND SYSTEM 120.00 20 
FUNCTION 

TO APPLY RUST-PROOFING ON 100.00 0 
AFFECTED AREA 

TO TEST AND REFlX REVERSE 120.00 50 
SENSOR SYSTEM 

TO REPLACE SUNDRY PARTS 100.00 0 

TO CHECK & RESET SYSTEM 350.00 150 
FUNCTION 

ISOLATED OF (EV) (NET) 150.00 150 

1,000.00 370.00 

Estimator Assesment($) Surveyor Assesment{$) 

6,082.12 

1.800.00 

1,284.00 

1,000.00 

10,166.12 

r-
0.00 

6 

I 
\. 

l 9109l2022 

1.067.81 

250.00 

220.00 

370.00 

1,907.81 

0 

LKK Auto Consultants he~ce_ notify 
the Repairer of the following_. . 1,901.a 
• To resurvey before/after spray pa1nt1ng 
• To display damaged part(s) dur~ng r~survey 2 
• Parts prices are subject to conhrmatio~ . • . 
• Third party survey is on a 'Without Pre1ud1ce basis 
• No illegal modification(s) is allowed • n~ART BY ART / Before paint photo ,FOR CHECK ITEM 
• Supplementary item\s) must be resurveyed ~ dnfSEP CE ITEM PLEASE CALL SURVEYOR 

is subject to final apptoval from Insurance ~ ,1"1111 na (LKKl HP : 9691 0663, Email · 

Acknowledged by Repaifer 

Signature: 
Oa · 

-- · _ _ ., _____ _ _ 

Kenneth ng (LKK) 

l ) ' 
S::ive Ch:!3r 

I 
I 
I 
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SSJD229S0006 I Strides Automotive Services Pie Lid (757705) 
ENTRY DATE & TIME: 28/09/2022 13:55 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1 (28/09/202213:55 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the daims process. 
2. Thrs Form must be comnleted by the Policyholder and/or the Actual Driver 
3. lnfonnation 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 mpocting may be m{arrad IP Iha Police for Investigation 
6. This repon 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 repon will, for a fee, be made available upon application by interested panies. 
7. By the lodgement of this repon 10 the insurers, you hereby consent 10 the archiving of this repon at the centre and to copies of the repon 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 

28/09/2022 13:55 (SGT) 
Driver 
28/09/2022 09:49 (SGT) 
PIE, Singapore 
PIE TOWARDS TUAS 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Ntemative 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 
OccupatJon 

<IJ Accident report SS3D229S0006 

SHB1161G 

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 

KHOO KEH HOCK 
SXXXX3971 
14/05/1954 
Outdoor 

Pago 1 of 10 



SKETCH PLAN 
IMPORTANT NOTICE 

Pleaw repart £QrreGlly the o~ail~ of the m;c,oem to :>peed up thu claims 'process 

2 ,,.,s Form must c-e compie1eg by 1r.:c Pc:'1licy11:)h1or ;)1!m!llJhl!.ll&i\.l•~JJhlt.!?.r-
3. ln~ormal/on provided m:usl .'li: 1rv1M11I ;,nd oci;v.t,ttc_;i.i;_p.JJ.§:;jtl(e A<'y \1111ful m srepresemahon C' w.'.hhold1n~1 of n1~\ct1i:i1 facls ma,' allow 

,nsurance companies 10 .!.~vdl;:it~ Q<ll,cy h,l~.!!J.X 

4 . The issue and ac.:ep::ance oi m-,s Form by rl'\:Surancc, corn,:,-i.1n1~s ,s not an adm,~ ion or pol,cy h.a.lJ,My on nw pai1 01 !h{) in~ur~oc,.Jc c.ompanies. 

5. Anv false reporting may be referred to the Traffic Police Dov.artment-for investigation. 
6 . n , ,s report v,11, be !ot'\, •aroed by lhc ins-v·!e<s to the GIA ~e-:cros i\.lan,qg,eme<11 Ce"·l r(, r1s!OtJliMtl'tl by L'\,c Genc·ral lnsu,ar.ce Ass=1aUon of 

S ingapore (GIA'! ror .irc.'!iv lng ano l hat O'..ip1es o: ll'vs re~-en will fc;- :1 ft?I) t~ rn;itlC w;i ,~ble v pon aopitcatlon by 1n1eresced pn.nles 

7 !ly :i1<t lov!-.J-cmcn: of l r- <S report lo ihe ,rrsuref'.S. ;·ou her.:t))' con:wnr lo 1-h:: ~rch l~••r,g cf lh·-s rnpo~ <11 tr,e ccnm:! .ln:1 to co)')'~$ :)1' 1r11} 
r-coori bcir.g made ava11a1>rc aforesa,c 

8. Conscmt under the Person-al Data Protection Act WDPA) 
I undcrs Ja.'Jd, ackno-.V.edgc . .'?.gree an.:t ·COr>Sl:nl lh81 

;aJ My 1ns.:rer . rny worl<stlcp- (ln(t :l'le (;-Or)Ct.)I lr-~u/;lnce ll.ssociat.-011 of Sit1gaor.,re I ·c,;1A ' ) may.tare pflfmill&d :o c,~r<.-ct. os<: . d1:;dose 

ia:1<:l c..- process my i;ers,on,11 ~ •la.'p(,rso,~ .ti!orrnal.lon sel ol/1 ,n !hrs [fcm1f ana an;· c-:11cr µCtS<l!'ltli mfcm, ~11-ch p,•CMd<ld b'J me •D" 

P:.ssessed by m~· ,nsl11er :ccHc,;:.,-.-cly the- ·Pc-rsonal Information ') anct ,::llsclose l'INI i ransfcr suci, p·,;i-:s0na1 lr.forrnat100 to a il 111-suror(s) 

,,..1:o N; oc ,nsurC(I vc1'l ,tlc;s) 11rvo'Ved .,, thrs. acc,dent (all lns1,rer{s,! v.t10 l'l,we ,rsu•c:.~ ~"(J'hfOO!,s} 1n·o'olveo 1n ih,s acodent s hall be 

cc, ie'.;1r.•uiy r~fcrroJ to as !he Insurers"), t>,,e h~t,,·e,s ' 1a1..,.,·er5il.,'l\.,. l1rms.. 1hc t.JO!lCl-'l~ A.1J111-0r,1:,, of S,r,gapore M<I any rete•13n1 

9ov,c:mm,m1 ager,cy/ a1,1ho,i ty (sLJCh as. the pdtce} . :or the pi, l';'lOsC($) o f: 

:'11 ;;ror~ng. handling andi'or aeai' :i;g ""'" my (:i,t11~1s mcluding :t1u w1t,.rmeso; t of tne clainis am; 11ny ri.e<:t::~S-~"i' ,r10<."tli;,i.i1io r1 s rclal:.ng to 
,~e c ialrrs. 

{") irwest,ga!1ng lhe acc,de!'): ~r\Cife<. my ci.3,ms. 

In) carry,ng our an4/or {!{;al:na \~:h r.iv ,r;st,.,1,-:;t),ons o; respooo,;n,g to an·r e•1}.1uir,c~:; !)y me, 

(-v) aor,u~ si ering my <~"ic'tlS :·iflc.i.;;c~~;, the rnail,,:ig of =rresrx:,nden::e. mah~1e,·1.1s. in~·,0-:.::c.-s. ri}por!.s or nc(ices i:o me, whic'h could ,:nvo!i.-e 

(k 5-? 0 ${JJ'fJ ot c&1ain pcrsoC1al crata about me to bring al}Q(,, or,li•,-e£y or the S;).'l1C as wr.:,11 aos en lhe e;,clemar coroter ot erwe1c,pes,•1ria,1 
;;aO:~I. anel.'or 

(•_.) oorn-otyir.g with a-pplbae·e la• • ., it: Mn'11nis!eri,1.9. pr(X".l}SSc!l9. har,dling andlor aeallng w,1h m•; r,:1,1,rr,s 
i CClle~rvel)' !he 'Pc,,rpo$¢$.) 

(Oj all 1/!Surer(s} vo-,o l'la..,e er.s,,rc.-c w:h;d~sl ,r.vcivecl rn lh"5 ace.dent ar.d 1r'f.! lt tSu'fer~• lSJW!,•<t:s/law firms. t1it1y/af~ p<~rmitiecr to c.o1'.ec!, 
11!,f; e,scJos.e a~o:o r ;;~occss my Perscna1 ?nforn,.ai,on for ~ne Qt n, :;,re O: lne c100,·o Purwse:.; i:lr1d 

(c! my P<:~rsor, al rn rc,rnal'on may/can be d1S"Jcsed t:·f a,i,y e r (he lns.v~(#S ar.e1!or GIA to their thiro-psrty ser,i,:e pro1t.c'~f!I c-,f age(!,~ 

{rnc!1J1::-•.r,9 their tawyers,'l&w forms). •11f1:c!"t mi.ly :>e Sit\~rJ outsicl>t! of Singai;:c-re, fr;x one er more of !he atic•,·e !'l; rp:>sc:: 

\.Vi:r~:~~1:d .:-1y Ro r,r.t n1n9 (:<!r -tha ·iJc-.•s:Y HXtl 
(~,\::i 1nu as ·1 NRIC, .,::: c.ar{l ) 

Pl l: 

t~ --:,H~ I f (; I G~ 
I 11g .. SK( 'r~ ~2A t . 
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