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ASSIGNMENT· 

Fr.om: Date: ·Veh No: s~ lo )ft, Yr Regn: ?er-'~ / ~ 
-- -· Type: M.Car / M.Cycle I Bus/ Van / Lony le Prime Mover I Es\imated Cost 

OD ITPiWS/TP RES I OD B5S/ c>JA/ INV I MV Truck/ Trailer or 

To Inspect Vehicle No: s~ tol~ Make: i\re\..o\Ji)OIJ 1)JY.1 (,o Th't-).•~ c.c 2-~q~ . 
at Wort(shop mis ~V}(/) Colour \lJ\\l~ AJC: Insured/ Std/ NI / NA 

of bo~~ lJ e k,. ~ Sp.Reading '4S°fl~J T/Radlo~ Insured 1 Std I N1 / NA 

Insured; , I N (., Eng/No: 

Policy No. C/No: t,-j1AC\1 l 1 i 2. DS t>m,ISl 
CtalmsNo. I 

G~ Cond: Good 1@1 Poor I Burnt 

Sum Insured: Excess: steemg: ~I Jammed 11..aked I Burnt or 

(Client's Record) Brake: · o / Jammed I Leaked / Bumt or 

~keofVeh: Modi : @_ 1 S/Rlm / STD A/Rim or 
: Tyre Size: F: 11~1(_(' (., 

{Policy Condition) 

~ 
R: ,1, .... 

Remark: The velt had commenced Its BS/ DUN f EXNOVA / GY / FS I ~ I MIC / OHTSU / PIR f SUMI J 
repair at the time of inspection. TOYO /YOKO or Av.!~ ' 

Bal. or Market Value: From+- ~ 

~: IDAC Accident Rport Consistent? : Y~ or No R/6al. mm RJBal. 

GIA / PR Seen: Consistent? : Yes or No U8al. mm UBaL 

D.O.A. 1:slcfl\'2,'l, Est Repairs: days Res.: Yes or No D.O.L J.' /0~1.i.1.. 
Lum Sum: % 3 Val.: Yes or No Suivey held a\ ~'® 
CA f REV I REP. I 24 HRS Des. ,m..._ : Frt / ..... I t/S I N/S I U/C I ...... ,i: _.,, 

Vehicle: 111' / OUT 
Date: Person Contacted: -

,.,~~ ' 

The UIC / Chassis frame / Body Structure affected due to collision. 
Date/Time Action / Instruction 

e fJr,rJL. u ~ Ci ,. f ;,<JO 

-

.. 
Days Of Repair: 

---
Resurvey No. of Trip: ____ -survey Fee: 

Dal.eiTune, File Pass tu? 0: Preli. Report 

t) 0: Final Report 
Date!Tlme. File Ra!Jm to?-

2) Add Fee: 0: Site lnsp ($ Tl'ansportation: _____ ) _S+RS~Sl 

~-~~rm&>· : 
Lumn ~mn I ! i:- ~. , ..... ~· ,_ lf-' i. t; .. t.. ~• 

0: Interview ($ ) Photos 

0 :Tecll.-lnvs (;~ 0: 'NMl.-1911cl ($ ____ _ 

f';': ,.~-:--i:=:=== . 
~~ ·.--~. -
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Case Details 

Case Reference Number : TAX/09/22/2067 
Type of Repair : Accident Repair 

Vehicle Registration Number: SHB103G 

Documents / Photographs 

Company Type : Strides Taxi Pie Ltd 
Estimation ID: EST-19439-ID 
Assigned By : Taxi Claims Manager Team 

Insurance Company Name : income insurance limited 

Accident Date and Time : 25/09/2022 01: 17 AM 

Vehicle Age(ln Months): 114 

View Documents / Photographs Total Documents: O 

Estimation Details 

.Space Part's Cost Petail 

SMRT Recommendation Surveyor Approval 

Repair/Replace Remarks BOM 

Type 
Costing Portion Material 
Type Number 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Labour's Cost Detail 

S.No. Costing Type Job Scope 

Part 
Name 

DOOR 
ASSY 
FRONT 
LH 

FENDER 
SUB­
ASSY, FR 
, LH 

LINER, FR 

FENDER. 
LH 

HINGE 
ASSY, 
FRONT 
DOOR, 
UPPER 
LH 

HINGE 
ASSY, 

FRONT 

DOOR, 
LOWER 
LH 

Main TO REPAIR LH PORTION 

Total : 

.SRray Cost Petal( 

S.No. Costing Type 
Job Scope 

Qly Lisi 
Prtce 
Par 
Unit($) 

List 
Price($) 

Dis(%) Final 
Price($) 

Repair/ Surveyor 
Replace Quantity 

Surveyor 
Final 
Price($) 

2,536.93 2,538.93 25.00 1,902.70 Replace 0 

1,060.70 1,060.70 25.00 795.53 

219.10 219.10 25.00 164.33 

105.50 105.50 25.00 79.13 

120.00 120.00 25.00 90.00 

Total Spare Part Cost 3,031.69 

Lump Sum Discount(%) 20.00 

Replace 

Replace 

Replace 0 

Replace 

0 

0 

Surveyor Total 

Lump Sum Dis (%) 

Repair 

Repair 

Not Give v 

Not Give 

NotGive v 

0.00 

20.00 

Final Spare Part Cost 2,425.35 Final Sur Total 0,00 

SMRT Surveyor Remar1<s 
Recommendation($) Adjustment($) 

676.00 300.00 

676.00 300.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 



YrLHLZ, 4:11 PM 

S.No. Costing Type 

Main 

2 Ma,n 

Total: 

Other Cost Detail 

I S.No. Costing Type 

1\ 

I\ 

Main 

I 2 Main 

3 Main 

I 

I 4 Main 

11 

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 

mrt com.s 
https:11vacswe1J.s . 

Job Scope 

surveyor 
SMRT Adjustment($) 
Recommendation($) 

TO RESPRAY FRONT FENDER LH 378.00 
200 .00 

TO RESPRAY FRONT DOOR LH 378.00 
200.00 

756.D0 400.00 

SMRT Surveyor 
Job Scope 

Recommendalion(S) Adjustment($) 

TO WASH AND VACUUM 60.00 0 ,C:/\1 

TO CHECK WIRING AND SYSTEM 120.00 0 iA'\ FUNCTION 

TO APPLY RUST-PROOFING ON 100.00 0 'l...t\') 
AFFECTED AREA 

-

TO REPLACE SUNDRY PARTS 100.00 0 ""(\ I\ 

380.00 0.00 

Estimator Assesment(S) 

2.425.35 

676.00 

756.00 

380.00 

4,237.35 

4.250.00 

4 

g/E:st1mation.aspx 

Remarks 

Remarks 

Surveyor Assesment(S) 

0.00 

300.00 

400.00 

0.00 

r.il 

700.00 

700.00 

700.00 

3 

REQ NBV / Lump sum repair/ After repair photo FOR CHECK 
ITEM and REPLACE ITEM PLEASE CALL SURVEYOR 
o"' c- 1 11 , un . nnn-1 nnco ,.,.__;i • ......... . 1~ 11 . 1 . ... , . .... ....... .... 

Rasul 

I~~ 
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Estimator Assesment{$) 

27/09/2022 

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

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Surveyor ,Assesment($) 
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SS3D229QOO0E / Strides Automotive Services Pte Ltd (757705) 

ENTRY DATE & TIME: 27/09/2022 08:48 (SGT) 

SUBMITTED BY: LIM WEI SIONG (SMRT 01) 

Your NCD will be affected due to late reporting 

VERSION: 1 (27/09/2022 08:48 (SGT)) 

(fj 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 by !be Policyholder and/or tbe Act11al Pcivec 
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. 

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 ralso repocliog may be refeQ'Ad IA the Police foe lnveatlgatJoo 
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 10 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 

27/09/2022 08:48 (SGT) 

Driver 
25/09/2022 09:17 (SGT) 

62 New Upper Changi Rd, Singapore 
OPEN SPACE CAR PARK IN FRONT OF BLK 62 NEW UPPER 

CHANGIROAD 
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 

(!!J Accident report SS3O229Q000E 

SHB103G 

Yes 
STRIDES TAXI PTE LTD 

1XXXXXX69K 

Auto-Svcs-TARC@smrt.com.sg 

(Phone)+SS-68662671 

The London Taxi Company 

TX4 

No - Claiming third party 

Commercial vehicle 

Auto 

2000 

MS First Capital Insurance Ltd 

D-22099115MFSH 

CHIN YOKE HANG 

SXXXX071B 
11/04/1970 

Page 1 of 16 
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Occupation 
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? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT NO.T/20220925/7031 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

Outdoor 
29/01/2006 

16 YEARS AND 8 MONTHS 

Female 
(Phone) +65-68662672 

Auto-Svcs-TARC@smrt.com.sg 

1 

No 
Hirer 

No 

Hit and run / Vandalism / Damaged whilst parked 

Raining 
Wet 

No 
2 
No 

Yes 
0 

No 

Yes 
Traffic Police 
(Phone) +65-65470000 
(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

Yes 

Yes 
FILE TOO BIG 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

<IJ Accident report SS3D229QOOOE 

GBL173Y 

Page 2 of 16 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
Ploase report ~.orrectly IM dela1ls ol 1t-e accidl!flt to spc~'d up 11'16 t'.ams process. 

2 Tt-.;s Form must De oornc!eled by IM Pa.ic•tr.¢.!JU ;111(!/i)r lhc• Ach.WI ~ 

3 lnformat,ori pro-, idell musl be as l.!!•11\Jul 3M •~'sllC_<!.•Jl•!l!!I· Any v,;1fu1 rr, i51epresentat on or ,v,1 n110111,ng or mati~M I l;;r:!5 may allow 

insurar>ec companies 10 1cpajiato pOli;y liability 

4 ThC? ,ss;,e and acceplal\CI! ol Ll'~~ Form by ill$"uranee c;o,np:w.cs is llOl an admis5ron c4 po.'iey lraDi •ty on ~~e part o/ 1M fnsur3 •cc ccmpanics 

S. Any false reporting may be referred lo the Traffic Polico Dopartmenl for investigation. 

6 Tnis re ix:n will Ile rorwaidcd t,y trio rnsu•= 10 Uie GIA Records Management Cenlrc e.~1a1i:1shed by tho GCfrcral Insurance A.ssoc,a:ion of 

S,ngapore (G!A) 'or arch,.•ing .and u,a: ,;opres or this reporl w,;; for a tee be made available uoon application b-f rmores1ed part ies 

7. t~y inc 'o:>;emc~: o! t~,s report lo 1he u,surers. yO\i hereby COll'SCnt :o the arcirrvlng or tn,~ ropc<t al l he -:en!ra and to rnp:es o' !he 

1e:0¢<1 tx., nli maoo available aforesaic 

8 Consent under the Personal Data ProlClCllon Act (POPA) 

I undersland . ac~=>ll?ilge . • 19:ee and conS(!11t :hat: 

(a) My ,ns;,rer. rnyw:>(<shop nM lhC Genr,ral tnsu,Mco Associal ion of S,ngapore ( 'GIAl ma,lare pcrrniltcel !o cottect, use. d,~ osc 

andlc~ process my perso:•al C11Halp<Hsoi,al ,'1.lormalion set out In th,s [form] and any ol!'.er per&0na1 inl<xmoton ;,,o•ndcd by me or 

p0sscssed lly nry insu<cr (collcchvc l•( the "Porsonal Information' ) and disclose and tmnrJ,~r sucJ, Pc:son,11 fn!orm.i:ion lo all ;ns-;rer(s ) 

wl1Q l\:n,e ll\Surcd v~cclu(s) ,o,•o!•,ed ,n thrs accident (al.I ,nsurer(s) wM r,a,e ln$ur(X! vch-clo(s) involved In tn,s ac::,aen t stiall be 

collcc1i,,c~• r.iccrcd to .is tho ·1nsurer5 ·). t"<! ln;;ure~ · ;a-,o,yers11ow ri ,ms. the MonotO~/ Aull\Ol<IY ot s ,r,gaporc ar.d any rcieYant 

9 c,-crnn1C>'I i\o;l<lnGy!au,honly (e.LJCti as tne pc!:ce), for Ille pu r;,:>SC{s) or: 

(il procoSW1g, han<:Hmg and,'c,• de<ih.~ wrln my clarms ,ncluding u,o sulllcn,cnl ol lhe e,1arms a.'Xl 3/\Y recess.s-y ,n,,e~-!iga!iOns re'.a1it1g lo 

l r. e cla ims, 

(ii) invcsliga WY,J the acc:lent a~dlc, my i:41,:ns. 

(Ii,) Qarry,r.g oul ano:or Cfca~r',) v.ith rny rnslroc~or.s or rl~~c,ng to any enqu,rres by me, 

(<v) sdm.:.slering my c1a«11s (indc'<lin,g the mailing of corresponocncc. sla,emcnls. in,·o,~•JS, ,c;,orts or no'.icos to me . v,n ch ccufd involve 

cfasc1osure of c<:r1a,11 0015ona l data about me to b!ing st::cv! dell\/ef)' or !hO :san1<: us wou as on I~"! oxlcmal cover of e:welopes1ma,1 

p<1ckas<->-s): and!or 

(·, ) com;,))•1'19 wt1;i app1,cable law"' Mm,nistenng_ ixoccs:;,~g. Mno,r-.g and/or dealrng w•lh my clarms 

(cc(!eet,'\'ely tile "Purpose$·) 

(bJ au 1nsurer(s) who have •~vrccJ vei'>CJC(S l ,n,·olvoo rn tr.,,; ao::roen: and the Insurers· 1awye,s/lllw rrrms. ma'(i;ir.-i pcN'Mled lo cullccl 

use. <!<SC!ose 3""'· 'C< proccs.s rny Personal 1nrormat,on fer one or mc4e of the :ioove Pur~osc.,s: and 

(C) my Pei,;on31 lnfornral1e<, mayfcar. be d•scrcsed by a11y or the Insurers ancJ/c, GIA to lt11Jir third-party serw:e prO\•lders or agenls 

(,"ciuc:~,g lh-?.,· 1..,.•,ycrs.,iaw rrrms), whrch may !>e sz:e<1 O>JtSide 01 Sirll)aporc. for or,e or more of lne abo,,e r•.,roosas. 

/f~~~i-
([ ( . ·~ 
I~ -~ . //~,I, 

~-........ -"J:~¥ ---- -
PO:~y•1ct,;'e :"'~ S:~h,""ro--"Osr,..1 o, i•·N: 

Sketch Plan 

f 

\'r1ln:s!iSL"d C'f l«!r.ClfLrq ~.n:rc 0 wse~o'. 

(N:Srt'.-0 35 Ir' ~RtC1ID c~·d> 

~ r~ T 

Jt-Sqg10.1c, 
l" g _ 0f'L It]/ 

A 
I-
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SKETCH PLAN #2 

Dc$cribc Circumstance of the Accident 

----- -----

(!/ Accident report SS3D229Q000E 

\'; -1.r:-:v.!Oby RL•: c ·tu 9 C.c .,,tf':.l :-,l.'. I ~Jl nol 

i' ?--.!Jnt.: -'.I~ 11"1 \ ~ "G.'!D C'"1 f ~,) 

2 
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