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ASS. REC. BY:
/’/c NACT S ASSIGNMENT ‘
 From: Date: Veh No: J)//g /767 & Yeregn: 07: Z/ ‘\
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van / Lony@ Prime Mover |
PIWS /TP Truck | Traller or c .
To Inspect Vehide No: | Make: M&G &l xs f'& X0 -
at Workshop m/s o J)/h/?f Colour - AC:  Insured I Std i NI I NA
of __|soreaing 2224 T/Radio: Insured I Std I NI NA
.‘nsure; o - “ Eng/No: _
Polerbo. CNo: LISTE2¢0 3/mG o572 57
Clims No. ‘ Gen. Cond: Falr / Poor ] Burnt
Sum Insured: Excess: Steering: lno@ Jammed ! Leaked / Bumnt or o
(Chent's Recond) B Brake: ln@l Jammed / Leaked/ Bumt or _—hi
Make of Veh: Modi: NIl /SRIm | ST, or
Tyre Skze: F: 2&5/09,(/ (
(Palicy Condition) R: .
Remark: The veh had commenced lts NS | OS || BS/DUN/EXNOVAIGY/FSILIZA I MIC | OHTSU  PIRJ SUMI I
repalr at the time of inspection. S TOYO / YOKO or MJ7/4’&
Bal. or Markel Value: Eront Rear
I0AC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Ba\ / mm
GIA / PR Seen: Consistent? : Yes or No UBal. o ) mm LUBal. ———-?_ o -
EtRepass (2] cays Res: Yes o No voa 24/, /22 ool 2 —7}77_720 2 2
Lum Sum: __;_-/_g_- /[ % 3Val.: Yes or No Survey held at —
CA | REV | REP. | 24HRS Des.ofDanages:F%earlOlSINISIUICIRooﬂopN
. Vehicie: IN / OUT 6 ALS
Date: Person Contacted: The UIC | Chassis frame ! Body Structure affected due to colision. ‘
Date /T'/nme_;_ Action / Instruction - ‘.
}
[ - - — ——— e —— e
ORI, FReRiE 0! : Prell. Report Days Of Repalr:
n_ ~ CI: Final Report Resurvey No. of T;;:_—h 'sumy Fee
Cata/Time, Fle Return 07 —_ i‘wyl -
a Add Feo:[ |:site insp (8 Nsers_s |
[ mterview (s b e
Report Format : D Tech Invs ($ L Ot o ,
Lump Sum/I.B.I: (S r Weekend ($ o , }
)
i
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AUTOMOTIVE

Case Details

Case Reference Number :
Company Type : Strides Taxi Pte Ltd

TAX/09/22/2073

Type of Repair : Accident Repair Estimation ID : EST-19449-1D

Ve le Registration Number : Assigned By : Taxi Claims Manager
SHB1161G Team

Documents / Photographs

/ View Documents / Photographs Total Documents: 0

Estimation Details

Spare Part's Cost Detail

SMRT Recommendation

Insurance Company Name : China Taiping Insurance (Singapore)

Pte Ltd

Accident Date and Time : 28/09/2022 01:49 AM

Vehicle Age(In Months) : -

BOM Costing Portion Material Part Name Qty List List Dis(%) Final
Type Type Number Price Price($) Price($)
Per
Unit($)
Standard Main DOOR ASM-RR 1 2,185.04 2,185.04 10.00 1,966.54
Si-L
Standard Main PANEL-BODY 1 1,747.82 1,747.82 10.00  1,573.04
SIOTR-L
Standard Main STICKER 1 21.60 21.60 0.00 21.60
ELECTRIC (
LOGO
Standard Main LINERASM-RR 1 83.72 83.72 10.00 75.35
W/HPNL -LH
Standard Main FASCIA-RR 1 758.48 758.48 10.00 682.63
BPR
Standard Main FASCIA-RR 1 230.68 230.68 10.00  207.61
BPR LWR
Standard Main FINISHER-RR 1 47.42 41.42 10.00 42,68
BPR-LH
Standard Main BRACKET 1 29.85 29.85 10.00  26.87
ASM-RR BPR
FASCIA SI-L
Standard Main BRACKET-RR 1 46.08 46.08 10.00 4147
BPR FASCIA S|
MTG- LH
Standard Main BRACKET- 1 1320 150 3% re Patdifht
PARK DIST
CONT Lump Sum Discount (%) 0.00
SEN(BRACKET-
PARK DIST

CONT SEN) -

httmnidhimariini nrmmd anmm anlCetimalinn annv

Final Spare Part Cost

PRSIl =il IaliVi l.aopA

Repair/  Surveyor
Replace Quantity

Replace 0

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

8834z Replace

6,082.12

Surveyor Approval

Surveyor
Final
Price($)

75.35

682.6

207.6

Repair/Replace Remarks

Not Give v

Not Give v

Not Give Vv

Replace v pl} /

Replace v e,, -~

Replace v O -

42.68 Replace v P/ —

26.87 Replace v D»7] _~

Check v

Surveyér Total 1,08Rdk v

Lump Sum Dis (%) 0

Final Sur Total 1,067.81
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/29122, 1:92 PM

Standard Main
BOM

Type Type

Standard Main

Standard Main

Standard Main

Standard Main

Standard Main

Standard Main

Standard Main

Labour's Cost Detail

S.No. Costing Type

1 Main

Total:

Spray Cost Detail

S.No. Costing Type

1 Main

2 Main

3 Main

Total:

Costing Portion

https://vacsweb.smrt.com.sg/Estimation.aspx

H
SMRT Recommendation

. BRACKET- 1 12.90 12.90 10.00 11.61 R
Material Biﬁklm Qty List List Dis(%) Flnsal R:g:ISI. stprvsyor
Number conp Price Price($) Price($) Replace Quantity
SEN(BRACKET- Per
PARK DIST Unit($)
CONT SEN) -
CTE
BRACKET- 1 12.90 12.90 10.00 11.61 Replace 0
PARK DIST
CONT
SEN(BRACKET-
PARK DIST
CONT SEN) -
RH
BRACKET-RR 1 12.80 12.80 10.00 11.52 Replace 0
BPR FASCIA
LWR MTG -LH
BOLT/SCREW- 10 0.52 5.20 10.00 4.68 Replace 0
FRT W/H LNR
RET
BAR ASM-RR 1 339.76 339.76 10.00 305.78 Replace 0
BPRIMP
LAMP ASM- 1 764.08 764.08 10.00 687.67 Replace 0
TAIL(BODY SlI) -
LH
LAMP ASM- 1 407.68 407.68 10.00 366.91 Replace 0
TAIL(LID SI) -
LH
LAMP ASM-RR 1 36.30 36.30 10.00 32.67 Replace 1
FOG-LH
Total Spare Part Cost  6,082.12
Lump Sum Discount (%) 0.00
Final Spare Part Cost 6,082.12
Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
TO REPAIR REAR PORTION LH 1.800.00 250.00
1,800.00 250.00
Job Scope SMRT Surveyor Remarks

Recommendation($) Adjustment($)

TO RESPRAY REAR BUMPER

428.00 220
TO RESPRAY REAR FENDER LH 428.00 0
TO RESRAY REAR DOOR LH 428.00 0
1,284.00 220.00

Final Sur Total

Surveyor Approval

sfveyor Refilififioplade Remarks

Final

Price($)
0 Not Give v

0 Check v

[} Check v

[} Check v
0 Not Give v
o Not Give v

32.67 Replace v Cﬂ /
Surveyor Total 1,067.81

Lump Sum Dis (%) )

1,067.81



/29122, 1:52 PM

S.No. Costing Type

1 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 of Repair Days®

Remarks

Surveyor Name

Signalure

Survey Date

bobbmemell. ioomevivew b v b

https://vacsweb.smrt.com.sg/Estimation.aspx

PART / Belore paint phola ,FOR CHECK ITEM
ACE ITEM PLEASE CALL SURVEYOR

bna (LKK) HP : 9691 0663/ Email *

&

Job Scope SMRT Surveyor Remarks
($) Adj $)
TO WASH AND VACUUM 60.00 o
TO CHECK WIRING AND SYSTEM 120.00 20
FUNCTION
TO APPLY RUST-PROOFING ON 100.00 0
AFFECTED AREA
TO TEST AND REFIX REVERSE 120.00 50
SENSOR SYSTEM
TO REPLACE SUNDRY PARTS 100.00 0
TO CHECK & RESET SYSTEM 350.00 150
FUNCTION
ISOLATED OF (EV) (NET) 150.00 150
1,000.00 370.00
Estimator Assesment($) Surveyor Assesment($)
6.082.12 1.067.81
1,800.00 250,00
1.284.00 220.00
1,000.00 27000
L 1,907.81
a
(/
i 0.00 41007 84
LKK Auto Consultants hence notify
the Repairer of the following: 1.907.81
« To resurvey before/after spray painting
6 « To display damaged par(s) during fesuney
o Parts prices are subject 10 coniurmauoq - 2
l - Thirdparly survey s on 3 Wilhou! Prejudice” basis
N » Noillegal modification(s) is allowed PART BY
' » Supplementary item(s) must be resurveyed mﬂndn Pl
‘ is subject 0 final approval from Insurance CO‘Weam \h K
Acknowledged by Repaifer Kenneth Kbng (LKK)
Signalure: l
; Dale_
—
|
i . "
\
| Save Claar
29/09/2022

R 5 RGeS oo v




SS3D229S0006 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 28/09/2022 13:55 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO5)

VERSION: 1 (28/09/2022 13:55 (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 I \ dinte
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu
policy Ilablmy
4. The issue and acceptance of lhls Forrn by msurance companles |s not an admission of policy liability on the part of the insurance companies.

rastig
6. Thls report vwll be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

porting be g
and that f thi: rt will, for a fee, be made available upon application by interested parties.
7. By theﬁgs::rr?ent I;frl!;‘i):re:;n 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
28/09/2022 13:55 (SGT)

Date of Submission
Reported by Driver
28/09/2022 09:49 (SGT)

Date of Accident
Exact Location of Accident PIE, Singapore
PIE TOWARDS TUAS

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SHB1161G

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner Strides Taxi Pte Ltd
1XXXXX369K

Company Reg No
Email Address AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer MG
Model MGS

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? No - Claiming third party
Vehicle Category Taxi

Transmission Auto

CcC 1

INSURANCE COMPANY

Name of Insurance Company MS First Capital Insurance Ltd
Policy Number / Cover Note Number D-22099115MFSH

DRIVER
Name of Driver KHOO KEH HOCK
NRIC No SXXXX397I
Date Of Birth 14/05/1954
Occupation Outdoor
Page 1 of 10

®>Accidem report SS3D229S0006



SKETCH PLAN

IMPORTANT NOTICE
i Pleasc report correctly the details of the acaident o speced up the claims process
2 Trus Form must be comgieted by the Zaticytalder gndfor the Actual Driver
3. Infermalion provided must be ag tratdiul angd ageurate 3s possitie Ary wilful m Srepreseniabon o withholding of material facts may allow

INsurance coampames {0 repudiale aolicy iatyhly
The issue and acceptance ol Ing Form by insurance Tompanies s not an admission of pohcy halyi-ly on tne part of the insursnee Companies,

4

S. Any false reporting may be referred to the Traffic Police Department for investigation.

§. Thus repart val be forwarded by he insurets to the GIA Reccras Managemen! Centre pstablished by e Genesa’ Insurarce Assocuation of
Singagere (GIA) for archiving and that copies of 1hus recce will for 2 fee be made available upon apphcation by Inlerested fatties

7 By ihe loggemeni of this report ta the msurers, you hereby consent 1o 1ho archiving of th's rapart at the cantre ard to cowes of the

report being made avaiavie aforesang
8 Consent under the Personal Data Protection Act {(PDPA)
I understand, acknowiedge. agree and consent tha!
'a) My insurer. my workshep and the General Insurance Association of Singapnre | G’ maylare permilted 10 Cliest, e, disclose
ancior process my personal cala/personat afamnatan set out 0 this [faem] and any ethir persanal mfsemalon grovided by me o

oossessed by my insurer (calleztvely the Personal Information ) and disciose and fransfer suih Passoral Infarmaten to ai rrsurer(s)

who have insured venizlels) mvoved 2 this acodent (all insufer(s) who have sured vithice! ) involved in tms accdent shall be
woieclively referresd 1o as the Insurers ™), the [nsueds’ lawyarsilow irms, the Monelary Authorly of Sirgapore and arvy relevant
government agencyiawthonty (such as the poiice), ior 1 pursesels) of

{il processng, handling and/or dea’ ~g with my caims ncluding the settement of the Claims ang any CEoessany irveslganens celatng to

the cigimrs

1) mveslgating the accdent andier my ¢aoms,

i) carryng oul and/or Sealing with my inst-usltons o rESEONGNg to any enquines Dy me,

] adrinstenng my SCams (ingudng the maikng of correspondence. statements, invoises. rOpROTs OF ALCESs 10 me, wWhich could inveie
deciosyre of certain persenal cala about me 1o bring abou: delivery of the same as well 35 on the exlernal cover of envelcnesiman

ZACKAGOS!, and/or
(vi complying with appicar’e law = adminislering, processing, handling andiar aealing with my clarrs

{coliectvely the Purposes’)

(b} all insurer(s ) wvo have irsured verdels) invoived m this acc dent and 1he ledurers igwyersilow lirms, Mayfare permitied to cotlec?,
use GisCiose arndior process my Perscnal Informatcn for ane o7 mare ¢f he abiove Purpases: and

my Persoral Informal'on maylcan oe dscicsea by any cf the Inguress andfor GUA o their thind-party sepace providers of agents

e}

Vet

(mciucirg their [@wyers/iaw firms), wiuch may be sited sulside of Singagere, for one or more of the abiows Puranses
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