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s | e/
/4/5 HAETH SIGNMENT /9
From: Date: Veh No: \.P / —/D ( 4 z ‘P Yr Regn: __{__Z__———‘———-
Estimated Cost: ‘ K Type: M.Car / M.Cycle / Bus / Van / Lorry @I Prime Mover /
m@immw . Truck / Traller or
To Inspect Vehice No: make: B T, oy il __/ZZ
at Workshop mys PM/7 Bolgr D //4 ", NG Insured / Std I NI/ NA
of 365 |spRreasng /55 70/ P T/Radio: Insured [ Std / NI/ NA
lnsﬁred: Eng/No: -
PotcyNo. T ] CMo: J70€8 3,y 0305 FFo
Claims No. . Gen. Cond: @604l Falr | Poor / Burnt
Sum Insured: Excess: Steering: In@ Jammed / Leaked / Bumt or o
(Chent's Recor;)mr_._—_ Brake: Inogder/ Jammed / Leaked Bumnt of o
Make of Veh: Modi: NIl /SIRIm / or I
— Tyre Size: F: /%/o/fﬁf N—
(Poticy Condltion) R: -— _
Pemark: Tha veh had commenced Its NiS | OFS || BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSUPIR | SUMI/
repalr at the time of Inspection. TOYO/YOKO or ' ‘/2,/2, '
8al. or Markel Value: Em! Rear
IDAC Accident Rport: Consistent? : Yes or No i mm R/Ba!. Z __mm
GIA/PRSeen:  Consistent?: YesorMNo LBa. UBal. AR
Est Repalrs: O3 days Res: Yes or No D.OA. ZZ7P/ZZ D.O.L ]&/7/2&22
Lum Sum: ‘Z_é_ % 3 Vval.: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear ! OIS"/ NS T UIC | Rooftop or
. Vehidie: IN/OUT A 7
Date: _ Person Contacted: The UIC | Chassis frame / Body Structure affected due to coffision.
DaLe/T}ne_lf_ Act_ion/lns!md}on o )
_ {L SR — — ; -
[ - — e
— ___1; T T T S
Oata/Time, Fie Pass to? : Prell. Report Days Of Repalr:
v : Final Report Resurvey No. of Trlp: o .-Survey Fee: o
Custe/Time, Fie Roturn 1o? irmwn: L
a2 Add Fee: :Site'Insp  ($ ) __§-RS.__8
[ mterview s ) res
Report Format : D Tech Invs ($ L e
Lump Sum/1.B.I: ($ ) Weekend ($ ) §
]

e T



- /30122, 3:00 PM https://vacsweb.smrt.com.sg/Estimation.aspx
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AUTOMOTIVE
surance limited

Case Details
Insurance Company Name : income in

.
: TAX/09/22/2083 C Type ! Strides Taxi Pte Ltd )
Case Reference Number : TAX/09/22/208 ompany Type ! i i Aosident Date and Time : 28/09/2022 07:55 AM

Type of Repair : Accident Repair Estimation ID : EST-19464-1D .
Vehicle Registration Number : SHD6117S Assigned By : Taxi Claims Manager Team Vehicle Age(In Months) :

LKK Aulo Consultants hence notify

‘ the Repairer of the following:
Documents / PhOtOgraphS * To resurvey before/after spray painting
* To display damaged part(s) during resurvey
* Parts prices are subject to confirmation

i Ph raphs Total Documents: 0 4
View Documenti /7 otOQV P! 7 o t ® Third party survey is on a "Without Prejudice” basis
¢ * No illegal modification(s) is allowed
. ‘ . §upplemenlary item(s) must be resurveyed and
Estimation Details is subject to final approval from Insurance Company
s . . Acknowledged by Repairer
Rare Part's Cost Detail a
Signature:
SMRT Recommendation Date: Surveydr Approval
. rks
BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repairl  Surveyor  Surveyor Repair/Replace Rema |5
Type Type Number Pgce  Price($) Price(§)  Replace Quantity Final ‘
e Price($)
UnIt(S) T o e S P iare + = e m Pt B oot
Standard  Main COVER, FR 1 56560 565.60 2500 424.20 Replace 4 424.2 Replace v gl/z — |
BUMPER
Standard Main SUPPORT, FR 1 86.20 86.20 2500 64.65 Replace 4 64.65 Replace v M) —
BUMPER LH
Standard Main COVER, FR 1 32.70 32.70 25.00 24.53 Replace 1 2453 Replace + Ay —
BUMPER LH
Standard  Main SEAL,HOODTO 1 92.40 92.40 2500 69.30 Replace ° Not Give ~
FREND
Standard Main GRILLE, 1 192.80 19280 2500 144.60 Replace 0 Not Give v
RADIATOR
Standard Main GRILLE SUB- 1 457.10 457.10 25.00 342.83 Replace 0 0 Not Give v
ASSY
Standard Main GRILLE, SUB - 1 170.20  170.20 25.00 127.65 Replace 0 Not Give ~
ASSY, 2 1
Standard  Main COVER ASSY, 1 261.60 261.60 2500 196.20 Replace 0 Not Give ~
ENGINE
Standard Main CLIPS PIECE,FRT 10 4.80 48.00 25.00 36.00 Replace /(.‘
10 .00 R
& RR BUMPER ot nplice: i
Standard Main RETAINER, FR 1 9.50 9.50 2500 7.3 Replace
] Q
BUMPER, LH & NoxSie #
RH
Standard Main PAD, FRONT 1 44.10 44.10 25.00 33.08 Replace 0 0 Check -
BUMPER ( NO.1)
Standard  Main PAD, FRONT 1 38.90 38.90 25.00 29.17 Replace 0 0 Check v
BUMPER ( NO.2)
Standard Main MOULDING 1 103.70 103.70 25.00 77.78 Replace
' 1 : on
FRONT BUMPER T Replace v o
SIDE, LH
Standard  Main ABSORBER, FR 1 143.60 143.60 25.00 107.70 Replace 0 0 Check v
BUMPER LOWER ac
Total Spare Part Cost  11,002.26 Surveyor Total  3.412.13
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20.00

Final Spare Part Cost 8,801.81 Final Sur Yotal  2,729.70

1nmidiimmniiirb rrmed covor vl ebimmatinm ace



BOM Costing Portion Materlal Part Name Qty List List Dis(%) Final
Type Type Number Price Price($) Price($)
Per
Unit($)
-3:00 PM Standard  Main ABSORBER, FR 1 86.60 86.60 25.00 64.95
22,3 BUMPER
o Ty
5.No- Costind Standard Main REINFORCEMENT 1 265.90 26590 2500 199.42
FRONT LOWER —
2 Main Standard Main REINFORCEMENT,, 25.00 580.43
FRONTUPPER '
3 Main Standard Main UNIT, 10.00 2,567.16
HEADLAMP, LH, -
s vaviu2 vhEg birT @ ]
Main Standard Main COMPUTER SUB- 1, 4,079.80, ,4,07980  10.00 §3,671.82
4 ASSY, T TR i
HEADLAMP, LH sinsmalqque
HaNOA o e snil o} Ioaidu2 21
Total:
Standard  Main LAMP ASSY, FQG, o1 4 12366:5801/256.50  10.00  230.85
tH awisngic
Standard  Main i COVER, ENGINE 1 86.20 “"Bé.zp ! 2500 64.65
Oher Cos e eee—DERSDETH——
sNo. © Standard Main HOOD SUB-ASSY 1 1,066.30 1,066.30 25.00 ‘9.72
1 Standard Main FENDER SUB- 1 1,060.70 1,060.70 25.00 795.53
ASSY, FR, LH
2 Standard Main EMBLEM, SIDE 1 59.10 59.10 25.00 44.33
PANEL ( HYBRID)
a Standard Main LINER, FR 1 227.80  227.80 25.00 170.85
FENDER, LH
Standard Main RETAINER, FR 1 3.50 3.50 25.00 2.63
4 WHEEL RH
Standard Main PROTECTOR, FR 1 101.80 101.80 25.00 76.35
T FENDER LH
Standard Main PAD, FR WHEEL 1 65.00 65.00 25.00 48.75
LH
Total Spare Part Cost 11,002.26
Lump Sum Discount (%) 20.00
Final Spare Part Cost 8,801.81
Labour's Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor
Recommendation($) AdJustment($)
1 Main TO REPAIR FRONT LH PORTION 845.00 300.00
Total: 845.00 300.00
Spray Cost Detail
8.No. Costing Type Job Scope SMRT Surveyor
R ion($) Adjustment($)
1 Main TO RESPRAY FRONT BUMPER 378.00 200.00
Total: 1,314.00 400.00

e e

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

Y/30/22, 3:00 PM

SMRT Recommendation

bhHandhimamink crad s anlCrtimatinn nnny

Surveyor Approval
Repalr/  Surveyor  Surveyor Repalr/Replace Remarks
Replace Quantity :lrrl‘:;(i)
Replace 0 [ Check v
Replace 0 0 Not Give v
Replace 0 0 Not Give v
Replace 1 2,567 Replace v Af\/
Replace 0 0 Not Give v
Replace 0 0 Check v
Replace 0 0 Not Give v
Replace 0 0 Not Give v
Replace 1 0 Repair v
Replace 1 44.33 Replace v /“g_'. —
Replace 1 170.8 Replace v m—/
Replace 2.63 Replace v Ag, —
Replace 0 Not Give ~
Replace o 0 Not Give v
Surveyor Total 3,412.13
Lump Sum Dis (%) 20.00
Final Sur Total 2,729.70
»
Remarks
Remarks
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y/30/22, 3:00 PM

S.No. Costing Type

2 Main
3 Main
4 Main
Total:
Other Cost Detail

S.No. Costing Type

1 Main
2 Main
3 Main
4 Main
Total:
Summary

Total Spare Part Detail

Total Labour Cost

Total Spray Painting

Other

Overall Tolal

Lump Sum Repair Option

Lump Sum Total

Surveyor Approved Amount

No of Repair Days”

Remarks

Surveyor Name

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

Job Scope SMRT

Surveyor

Remarks

TO RESPRAY FRONT HOOD 378.00

TO RESPRAY FRONT SUPPORT PANEL 180.00

' )

o

200.00

400.00

Surveyor Remarks

Adj t($)

TO RESPRAY FRONT FENDER LH 378.00
1,314.00

Job Scope SMRT

TO WASH AND VACUUM 50,00

TO CHECK WIRING AND SYSTEM 120.00

FUNCTION

TO APPLY RUST-PROOFING ON 100,00

AFFECTED AREA

TO REPLACE SUNDRY PARTS 100.00

380.00

Estimator Assesment($)

8,801.81

845.00

1,314.00

380.00

11,340.81

11,350.00

20.00

20.00

Surveyor Assesment($)

2,729.70

300.00

400.00

20.00

3,

449.70

3,450.00

3,450.00

Lump sum repair / resurvey alter paint / alter pain! pholos /
FOR CHECK ITEM and REPLACE ITEM PLEASE CALL

CLIDVIEVAD K annath Wana (1 /W4 LD A0 NRED (

Kennelh Kong (LKK)
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Your NCD will be affected due to late reporting

$53D229U0008 / Strides Automotive Services Pte Ltd (757705)

ENTRY DATE & TIME: 30/09/2022 14:14 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)

VERSION: 1 (30/09/2022 14:14 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
llow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may al
by insurance companies is not an admission of policy liability on the part of the insurance companies.

4. The issue and acceptance of this Form
> il ay be referred to the Police for investigation »
of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
t the centre and to copies of the report being made available aforesaid.

Al 12I1S© reporing ma 10
6. This report will be forwarded by the insurers
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 a
ACCIDENT STATEMENT
30/09/2022 14:14 (SGT)

policy liability.

Date of Submission
Reported by Driver
28/09/2022 15:55 (SGT)
70 Airport Blvd., Changi Airport, Singapore 819661

Date of Accident
Exact Location of Accident
CHANGI AIRPORT T2 ARRIVAL HALL PICK UP

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

Vehicle Registration Number SHD6117S

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner Strides Taxi Pte Ltd
TXXXXX369K

Company Reg No

Ema.il Address AUTO-SVCS-TARC@SMRT.COM.SG
Mobile Phone No (Phone) +65-68662671

Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
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
cc 1800

INSURANCE COMPANY
MS First Capital Insurance Ltd

Name of Insurance Company
Policy Number / Cover Note Number D-22099115MFSH

DRIVER
Name of Driver TAN YEW LING
NRIC No SXXXX118B
Date Of Birth 02/04/1959
Occupation Outdoor
Page 1 0f 10

gAccident report SS3D229U0009



SKETCH PLAN

SKETCH PLAN

IMPORTANT KOTICE
Please report oTECHy e S3139S of The ACCEE 10 ST LD The Sl rosess

Thes Fomm must De compieten By Ine P gyhaicer e e Ach: Drver
afcrraton provded TSt o 3 Iyl gng acsute 3 oasede Ay i MSTeDrRSSNElon Of WITNOINNg of moteed feONS Ty A0S
~3LTENCS COMPEtes 12 T3 DO Cr ety

Somsson of po'Cy 1Dy o the cart of e msurance cormtanes

The Ssue and acsestange ¢ Frs Form dy it oe comaxes s Tt &

Any false reporting may be referred to the Traffic Police Departmen ment for investigation.
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