
1 

--- -· -·-·------1 
ASS. REC. BY: 

REF: 

From: _____ _ Dale: 

ASSIGNMENT 2 19 J>-10 ol I 1 _r Yr Regn: __:../___:,___.c...--
Esttma:ed Cost: 

oo@ws, IP RES, OD RES, EVA, (NV, MY 
To lnsped Vehicle No: 
a1 Workshoprws -----n.,..,A?_R_7 ___ _ ________ ____._ __ --=-~ 
of 

Insured: 

Polley No. 

Claims No. 

Sum Insured: 

(Clienrs Rerord) 

Make orVeh: 

(Polley Condition) 

Excess: 

P.eman:: The veh had commenced Its 

repair at the time of Inspection. 

Bal. or Markel Value: 

J('ltf 

-------------
10 /l. C Acddent Rpcrt Conslstent?: Yes or No ---
GIA I PR Seon: Consistent?: Yes or No 

E5t. Repairs: -o...J-;;~ Res.: Yea or No 

Lum Sum: J_Q __ % 3 Val.: Yes or No 

CA / REY / REP. / 24 HRS 

Veh No: 
Type: M.Car / M.Cycle / Bus / Van / Lorty el Prime Mover/ 

Truck/ Trailer 0< ' r_ · 
Make: /IJ. /J,avj4j , c.c / 1}1;_ 

/t-, AJC· Insured/ Std/ NI I NA Colour 

Sp.Reading 

• YlAA1 -
/ ,7 5 'f OP T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: oo Fair/ Poor/ Bumi 

Steering: In•/ Jammed/ leaked/ Bumi Of' 

Brake: lnoei,J Jammed / LeakedJ:Bumt or 

Modi: NII I S/Rlm I or 

--- --

TyreSlze: F: /'f5/ (fJ/t.5 
R: 

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

TOYO/YOKO or A,'lt,,,_, 
.E!!ml 
R/881 ____ _2_ mm R/Ba!. 2 
UBal. 'y mm 

D.o.A.7/7?72 z u'Bal. 

D.0.1. 

Survey held at 

Des. of Damages : Frt / Rear / 0/S · / NJS / U/C / Rooftop N 

mm 

mm 

Vehicle: IN/ OUT /1/ I/ /i-7 
Date: ----Person Contacted: The U/C / Chassis frame / Body Structure affected due to coffis,on. 

\ 
\ 

I 

--------

I - - - ---- ----·--

·------··-·---------- --------- . ------ - -- · · 

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

OaWTmo,F1eP ... to? 0: Prell. Report Days Of Repair: 

11 ___ 0: Flnal Report Resurvey No. of Trip: SuMty Fee: 
O..Wlne, Flt Rttwn 101 

n 

Report Format : 

Lump Sum 11.B.I: (S ~--·-
I 
I 
·1 

'----~---· - . __l 

-



~/::JU/'[.!. , ::J:UU PM 

~smm-
AU TO MOTIVE 

Case Details 
Case Reference Number : TAX/09/22/2083 
Type of Repair : Accident Repair 
Vehicle Registration Number: SHD6117S 

Documents I Photographs 

tlttps://vacsweb.smrt.com.sg/E:st1mat1on.aspx 

/1/~ .,/4/1'~~~ 

//J; 
/4~ A4 ~,,~ 

. insurance limited 
Company Type ( ;~rides Taxi Pte Ltd Insurance Company Name : ,ncome 

7
.
55 

AM 
• Acciden t Date and Time : 28!0912022 O · Estimation ID: EST-19464-1D 

Assigned By : Taxi Claims Mra_n_a..;;g_e_r T_e_a_m ____ ve_h_I_c_Ie_A_ g_e_(_In_ M_o_n_th_s_>_=_-___ , 

LKK Auto Consultants hence noti fy 
the Repairer of the following: 
• To resurvey before/after spray painting 

[ View Documents I Photographs ) Total Documents: o i 
' 

• To display damaged part(s) during resurvey 
• Parts prices are subject 10 confirmation 
• Third party survey is on a "Wi1hout Prejudice" basis 

Estimation Details 
i 

.Spare Part's Cost Detail 

• No illegal modiftealion(s) is allowed 
• Supplementary ltem{s) must be resurveyed lfil! 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

SMRT Recommendation Date: Survey Approval 

BOM Costing Portion Material Part Name 
Type Type Number 

Qty Lisi List Dis(%) Final Repair/ Surveyor 
I • Price($) Replace Quantity 

Surveyor Repair/Replace Remarks 

Final ____ : : e~~ 
. ....... ....... ............ ,._ __ ......._, ____ .,- -...... -.... ,,.__ .... ~. 

Unit($) 
Price($) 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

COVER, FR 
BUMPER 

SUPPORT, FR 
BUMPER LH 

COVER, FR 
BUMPER LH 

SEAL, HOOD TO 
FREND 

GRILLE, 
RADIATOR 

GRILLE SUB-
ASSY 

GRILLE, SUB -
ASSY,2 

COVERASSY, 
ENGINE 

565.60 

86.20 

32.70 

92.40 

192.80 

457.10 

170.20 

261 .60 

565.60 25.00 424.20 

86.20 25.00 64.65 

32.70 25.00 24.53 

92.40 25.00 69.30 

192.80 25.00 144.60 

457.10 25.00 342.83 

170.20 25.00 127.65 

261.60 25.00 196.20 

CUPS PIECE, FRT 10 4.80 48.00 25.00 36.00 
&RR BUMPER 

RETAINER, FR 
BUMPER, LH & 
RH 

PAD, FRONT 
BUMPER ( NO.1) 

PAO, FRONT 
BUMPER ( NO.2) 

MOULDING, 
FRONT BUMPER 
SIDE, LH 

ABSORBER, FR 
BUMPER LOWER 

9.50 9.50 25.00 7.13 

44.10 44.10 25.00 

38.90 38.90 25.00 

103.70 103.70 25.00 

143.60 143.60 25.00 

Total S pare Part Cos t 

Lump Sum Discount (¾) 

Final Spare Part Cost 

33.08 

29.17 

77.78 

107.70 

11,002.26 

20.00 

8,801.81 

Replace 424.2 Replace V ---

Replace 64.65 Replace V l'.7,/ ,__ 

Replace 24.53 Replace V ,4, /7 .__ 

Replace 0 0 Not Giv• V 

Replace 0 0 NotGiv, V 

Replace 0 0 Not GivE V 

Replace 0 0 NotGlv, V 

Replace 0 0 Not Giv• V 

Replace 10 36.00 Replace V kc---

Replace 0 0 Not GivE V 

Replace 0 0 Check v 

Replace 0 0 Check v 

Replace 
77.78 Replace v 

Replace 0 0 Check V 

Surveyor Total 3.412. 13 

Lump Sum Dis(¾) 20.00 

Final Su, Total 2,72 ~.10 

.. . 
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costing TY 
5J,(O, 

Maio 

3 Main 

Main 

Total: 

S.No, C 

2 

3 

T• 

BOM Costing Portion 
Type Type 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Labour's Cost Detail 

S.No. Costing Type Job Scope 

SMRT Recommendation 

Material Part Name Qty List List Dis(%) Flnal Repair/ 
Number Price($) Replace Prtce Pr1c•($} 

Per 
Unit($) 

ABSORBER, FR 86.60 86.60 25.00 64.95 Replace 
BUMPER 

RBNFORCEMENT 265.90 265.90 25.00 199.42 Replace 
FRONT LOWER 

~r• .·,', ;,,.\;>i>jJ ,. 
RBNFORCEME!<i~ t I 1 •• , 773!J~ Sf1773. 25.00 580.43 Replace 
FRONT UPPER 3 " cl GQ ' 

... , __ ,, <.\'ri 1'S'd ¥1Vll i ll:li1 oT • 
UNIT , 1 , .. ,. 1 msu Ji8Sf!llcPT 2,85 40 10.00 2,567.16 Replace 
HEADLAM~ ; LHi_ ,- ')", , x,no i:.Jl69 "' 

: . · :. "'•1 r \•J11h1?. ,tiri1 bier.if • 1 
COMPUTER SUB• ' 1, I 410lf.l•fl'h 14,079 0 10.00 '3,671.82 Replace AS.SY·· 'r :1 --- .11'h.)l •l vrn 6 ~ 11 i.i V 

i , ,, , 1, HE:Ao'J:AMP,Ot ?)rn!ll • '(1 61nsmelqqu2 • 
'., 9:,.1HC>a , 1 {1'.o,I ,rv.:,1qqG lsnil of l:JSidUZ 21 

LAMP ASSY, f~ ijq9~ ~d t,i,~ on~;IIS6.5 10.00 230,85 Replace 

LH :91uf1;11gi2 

COVER, ENGINE 86.20 ~1'iiil.20 J 25,00 64.65 Replace 
UNDER SID'E'"C'R 

HOOD SUB-ASSY 1,066.30 1,066.30 25.00 , 9.72 Replace 

FENDER SUB- 1,060.70 1,060.70 25.00 795.53 Replace 
ASSY, FR , LH 

EMBLEM, SIDE 59.10 59.10 25.00 44,33 Replace 
PANEL ( HYBRID} 

LINER, FR 227.80 227.80 25.00 170.85 Replace 
FENDER, LH 

RETAINER, FR 3.50 3.50 25.00 2.63 Replace 
WHEEL RH 

PROTECTOR, FR 101.80 101.80 25.00 76.35 Replace 
FENDERLH 

PAD, FR WHEEL 65.00 65.00 25.00 48.75 Replace 
LH 

Total Spare Part Cost 11,002.26 

Lump Sum Discount (%} 20.00 

Final Spare Part Cost 8,801 .81 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main TO REPAIR FRONT LH PORTION 
845.00 300.00 

Total: 845.00 300.00 

.Smy Cost Detail 

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

Main TO RESPRAY FRONT BUMPER 
378.00 200.00 

Toi.Ill: 1,314.00 400.00 

Surveyor Approval 

Surveyor Surveyor Repair/Replace Remarks 

Quantity Flnal 
Price($) 

0 0 Check 

0 0 Not Giv< y 

0 0 NotGiv< y 

2,567 Replace V k..---

0 0 Not Givf y 

0 0 Check .., 

0 0 NotGivl .., 

0 0 Not Glv1 .., 

0 Repair 

44.33 Replace V A,e.,· . ...--

170.B Replace .., cw,...-

2.63 Replace .., ~--
0 0 Not Giv, .., 

0 0 Not Giv1 .., 

Surveyor Total 3,412.13 

Lump Sum Dis(%) 20.00 

Final Sur Total 2,729.70 

l ' 
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S.No. Costing Type 

2 Main 

3 Main 

4 Main ,. 
Total: 

Other Cost Detail 

S.No. Costing Type 

Main 

2 Main 

3 Main 

4 Main 

Total: 

Summary 

Total Spare Part Detail 

Total Labour Cost 

Tot.al Spray Painting 

Other 

Overall Total 

Lump Sum Repair Option 

Lump Sum Total 

Surveyor Approved Amount 

No of Repair Days• 

Remarks 

SurvB)lor Name 

https:/tvacsweb.smrt.com.sg/Est1mation.aspx 

Job Scope SMRT 
Recommendation($) 

TO RESPRAY FRONT HOOD 378.00 

TO RESPRAY FRONT SUPPORT PANEL 180.00 

TO RESPRAY FRONT FENDER LH 378.00 

1,314.00 

Job Scope SMRT 
Recommendation($) 

TO WASH AND VACUUM 60.00 

TO CHECK WIRING AND SYSTEM 120.00 
FUNCTION 

TO APPLY RUST-PROOFING ON · 100.00 
AFFECTIED AREA 

TO REPLACE SUNDRY PARTS 100.00 

380.00 

Estimator Assesmant($) 

8,801.81 

845.00 

1,314.00 

380.00 

11,340.81 

11,350.00 

6 

Surveyor 
Adjustment($) 

0 

0 

200.00 

400.00 

Surveyor 
Adjustment($) 

0 

20.00 

0 

0 

20.00 

Remarks 

Remarks 

Surveyor Assesment($) 

2,729.70 

300.00 

400.00 

20.00 

3,449.70 

3.450.00 

3,450.00 

3 

Lump sum repair/ resuNey after paint/ after paint pho tos / 
FOR CHECK ITEM and REPLACE ITEM PLEASE CALL 
C'I 10 \ I CVAO 1,1 ... . , .... .... th v ..,. .... ,,. II Ill.I \ uo , ncnt n ee: ? j 

Kenneth Kong (LKK) 

\ 



SS3D229U0009 I Strides Automotive Services Pte Ltd (757705) 
ENTRY DATE & TIME: 30/09/2022 14:14 (SGT) 

Your NCO will be affected due to late reporting 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1 (30/09/202214:14 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report =llY the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver . . d- te 
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 ,a 
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. 
5 Any false reporting may be a,fam,d to the Police for inYD&tigalion . . 
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 aforessid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

30/09/2022 14:14 (SGT) 
Driver 
28/09/2022 15:55 (SGT) 
70 Airport Blvd., Changi Airport, Singapore 819661 
CHANGI AIRPORT 12 ARRIVAL HALL PICK UP 
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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(I/ Accident report SS3D229U0009 

SHD6117S 

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 

TAN YEW LING 
SXXXX118B 
02/04/1959 
Outdoor 

Page 1 of 10 



SKETCH PLAN 

SKET'CH PLAN 
IMPORTANT NO~ 

1 "'.ease repon :x,.,-~ tN! - c! ::-.. =--~ " '"'~ =,,._., ;:,r= 
2 Th:S. F,e,,:,: m-JS! be OO"n?:~:ea? t.,ie i';'3'!,;'::Y ';3 A.QR-. J?ia-~ 
3 k-r= :,,~ . """"" oe :,s n,ct,1-..-1 .:-,; ...---,:7',; * ;..-, ,..~,_, a .,.,e-~ ol ·aez """"'a:o,r 

-.3-...~ r.ot!':~ ~:::, ~~'t;V 

.: 'i""1'e tS&-e a"""'d ct ftS Fon:"t !'1J' r.::s..~ i:s -o; ..;r,. cile!"'-"'SS'¢-., cl. co· -.-:::-. \,a~~~ er- j'je -=-e ~..d.---es 

5. Any false reporting may be referred to the Traffic Police Department for investigation. 
6 7"hz:s W' -, be~~ 1:,4 if't~ ""S N G.iA ,!a~"'e~ ~es.n:>-s.~ ,::y C~ ~ !' 

ST~~ f ~ .\ '- !o- a."'Gh-i.~a ... ~trta!~-e.s o, t"n ~-on-~ ~ a~te~ 3"r~ ~ ~..!c-i. Q-)~ 

7 &
7
"' i:.""e~ c.f ;.:-s :o llf'tSl...~. ye..:.~~ 't!-~ dt~ -~ ~ .:.,~ :c ~es d !be 

repo"! bE--g ,ra,ee a-.~ e 

6 Consent i;;nde- the Pe!$~! Dau, P, ule,Ction Act (POPA) 

r --~~ 2e~ ~~co.~ t!"~ 
fa) ~~ ~..-e ... ~ S-.~ .J~~ rv3!_.\..i ~~~~ t:iia>~ 

~::m r.-f ~a·ocrs:cr.a· se: r. :h-s: Sf'IC ~ 1 1'
1

~ ~ --. ;re,,.~~ ~ ~ OT" 

:J .T'y ;r-.s,,. t~~-'£l-) t -.£ ~on.at fl\torma?ton l a-~ ~&-ese .1~ 1·~ - ~•e .. ~1· ""!.o:-~~ xi:~ .. ce .. rs.1 

,..-~ har,-., nsce-d '~~s) .,...~-~ ,., t,~ 2'-"0<1enl (3 e-s,. -erf s l K ~ 1t:n-e s:':$1;,c,;1 ,,ei-.c:e{s) ...-.>Q.~ ,..., = ~~•to 
~~)'~~.n:"'";e 'lnsutttS"; :!".el:-~ ~ _,.3-W ,~"'tS ~ \!o.~-~~ ~ ::;!~3'~~rc~~ 

age!1\..-.,.~·rcn-..~ :s....d': .a..s. t io:e :n.~l 1o;· : ~ ~~s; e{ 

\IJ 1"'-c' a,-o:o,· ce.~ "'~ ""l' cl.t'n--S rct,¢ r ,. l"c- se:.: e--x~; of i;,e ca -s a"" a ""f ne>C-~ .-,.,.-,s;:~a-;: -~:,:, 

ct,e~ 

(g l '°'-est'>''TIS tt>e =<:e,t: ~-c, =; ~ :r.s .. 

f,.} ~~<:<..: a-~., csa'r,s -~ · -ny s=...c.."'>"\S or r.es.,."0--"'C-~ :o s,;· e,,;; .... ".eS c,· T<e.. 
, rv) ac ..:-1"!:..~ ~~ r ?· ~-ms <-=.Jo~ tt-e ~ - s:aie..~~~ ~"ClCt:S no-.:.:cs c,c. n:c~ .... 

~ ::'e o: ~..a ca!.a ~=<l:...I :r.e :.::; !!--!r~ ~-r.c •.!i.d 3$ ~ -, :'"le CJ(t~C.....""~ o!~*:E"S-~ 

=~' =-~ 
( v ) ... ~ __..)in; -.-."'::-~ -,~~- -n ~ - ... ~i - t-~ Ulg a..~~~ "~ ~, cl3-:ns 

{~ •'C, :he 'Pu~") 
(b ! 3!11 I .r.':C I'~ :r~-s,.i ~ ~:ct'.>l ;=~~ ., w-,-s .300 1/'e i,:s.,.:-..rs ::r • ..-ye~"3'« f r= •~~-"= ~ ..!.'<..>cl~ 
USS: c;sc;.ose a.i ~ ~"- . r.--,. _n..~-l~ --er~~ :-J~,:,e ~! at--~·•.ri.~P-.,;:~'!S:. 

tc ) ~- ~,,a.1 ~,J!_-r-..a.:..-or ~,.u - oe cs......._~~~ ,:;r r&! G:A tnc--r ::---r.,~~ s-s., ....... -~ -s -or~~ 

:~ JC.~ !"ef 3".~,.. ~ , .. ~ · oe ~e cl s~~- CN? ir-ore of ;r:e a:i,.~se Pt.~'SeS.. 

Ske~f>tan 

Cr -~ -s ~ 4 "'Q~,.1'{" ~·~-... ~is "'tt :.~ =~:-.:-.~-", 
i T.nc 

1-

_-7 
,,,./ 

:..,-

\T. ~......_~::'-i' ~~ c~~~-c 
, ~ ~"'!~ n ;..., , ~c .:-~0001 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

