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ASS. REG. BY:

e nnerh ASSIGNMENT
From: Date: _ | Veh No: _J:/Z££Zf/£ Yr Regn. 02/ /(
 Estimated Cost: ' Type: M.Car / M.Cycle / Bus / Van / Lorry | 7555 Prime Mover |
QDI@M'&BMEMMX . Truck | Traller or i £
To Inspect Vehida No: Make: -76}1 /47'1/:/"/ c.c /7 27
&t Workshop mys ﬁj% RT _ |cow B Bgpn, MG InsuredlSEININA
of o soReadng ¥ Y1754 TRado Insured IStdINIINA
P B
PolyNo. CMNo: T70k V350 x CSFZEFEs5,
CamsNo . Gen. Cond: @65 Falr | Poor | Bunt
Sum Insured: Excess: Steering: Inogd&rY Jammed / Leaked / Bumt or L
(Chient's Reo;ﬁi— T Brake: Inqeer / Jammed / LeakedJ Bumt or o
Make of Veh: Modi: NIl /SIRIm | S'@m or
T Tyre Size: F: / ?j/o/ff/j
{(Palicy Cendition) R: L
Remark: The veh had commenced Its NS | OS || BS/DUN/EXNOVA/GY IFSILIZAIMIC | OHTSU | PIR | SUMI |
repalr at the time of Inspection. TOYO / YOKO or J’Q/L/,
=] |
Bal. or Market Valug: Eronf Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Z mm R/Ba". L f __mm
GIA 7 PR Seen: o 4_‘Cmsiszent7:Yes or No UBal. o —7--_- mm UBal. .__—/__~ mm
Est. Repalrs: —_—-0— Z;ays Res.: Yes or No 0.0A. ;/ZZZ 2 0oL /fg /10 / Zﬂ 2 Z
Lum Sum: _;__Q % 3Val.: Yes or No Survey held at —
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear 1 OIS | NIS { UIC | Rooftop or
: Vehicle: IN/OUT a As
Date: __ Person Conlactea: S The UIC | Chassls frame ! Body Structure affected due to coflision.

~_Date/Time | _Action/Instruclion

l _—

e ——— e — e, S o
Data/Timo, Fie Pass to? : Prell. Report Days Of Repalr:
1) [—’: Final Report Resurvey No. of T;;—_ . ‘Suwey Fee: .
Cata/Time, Fle Rotur 107 [lovssmios. |
5 Add Fee: :Site'lnsp ($ o Nsers s |
T T ‘Interview (S ‘ ) Foon
Report Format ; D Tech Invs ($ _‘ ‘ - TN o

- l

Lump Sum/LB.I: ($ ) Weekend ($ _ R |
. - |

1
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AUTOMOTIVE

Case Details

Case Reference Number : TAX/10/22/2026 Company Type : Strides Taxi Pte Ltd Insurance Company Name : Sompo Insu.ranceMSingapore Pte. Ltd
Type of Repair : Accident Repair Estimation ID : EST-19568-1D Accident Date and Time : 07/10/2022 10:40 A
Vehicle Registration Number : SHB5248P Assigned By : Taxi Claims Manager Team Vehicle Age(in Months) : -

Documents / Photographs N7 At ) oo

S 25, &

View Documents / Photographs |  Total Documents: 0
: ; . \
Estimation Details \
A |
SMRT Recommendation Surveyor.pproNa
] i Remarks
BOM Costing Portion Material Part Name aty List  List Dis(%) Final  Repairl  Surveyor i:‘ rvleyor SRS | SR
Type Type Number Price  Price($) Price($) Replace Quantity na
Price($)
Pear
Unit{S)
Standard Main BUMPER REAR 1 478.90 47890 25.00 359.17  Replace 4 4‘4. 35917 Replace v ~—""
Standard  Main BUMPER CLIPS (10 10 240 24.00 25.00 18.00 Replace  4g ,u\ 18.00 Replace v —
PCS)
Standard Main BUMPER 1 23470 23470 2500 176.02 Replace ° Not Give v
REINFORCEMENT
REAR
Standard Main ARM SUB-ASSY. RR 1 157.90 157.90 25.00 118.43  Replace 0 NotGive ~
BUMPER RH
Standard Main ARM SUB-ASSY. RR 1 157.90 157.90 25.00 118.43  Replace ° Not Give v
BUMPER LH
Standard Main ARM SUB-ASSY. RR 1 157.90 157.90 2500 11843  Replace ° Not Give v
BUMPER LH
Standard Main 2 ANTENNA ELECTRICAL 1 208.10 208.10 10.00 187.29 Replace 0 0 Not Give v |
LOWER REAR
: |
Standard Main SENSOR REVERSE 1 180.00 180.00 0.00 180.00 Replace 0 0 Not Give v |
Standard Main BUMPER SIDE 1 108.70 108.70 25.00 81.53 Replace 0 0 Check =y \
RETAINER RR/LH
Standard Main BUMPER SEAL,RRLH 1 101.80 101.80 25.00 76.35 Replace 0 ° NotGive v
Standard Main BUMPER LIP COVER 1 93.90 93.90 25.00 7043 Replace
1 70.43 Replace v
RR/LH ory P —
Standard Main BUMPER LIP REAR 1 301.80 301.90 25.00 226.42 Replace 0 0 Check ™
Standard Main BUMPER LIP COVER 1 155.40 15540 25.00 116.55 Replace 0 0 NotGive v
RR/RH
Standard Main UNDER COVER SUB- 1 586.10 586.10 25.00 439.58 Replace 0 0 Not Give v
ASSY, RR FLOOR
Standard Main UNDER COVER RR 1 66.10 66.10 25.00 49.57 Replace 0 0 NotGive v
SHIELD
Standard Main END PANEL 1 755.10 755.10 25.00 566.33 Replace 0 0 Not Glve v
Total Spare Part Cost  3,485.67 Surveyor Total 447.60
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20.00

Final Spare Part Cost 2,727.46 Final Sur Total 358.08
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U2z, 2:38 PM https://vacsweb.smrt.com.sg/Estimation.aspx

we
SMRT Recommendaton Surveyor Approval
BOM 3 .
Tyoe :ostmg Portion Material Part Name Quy LUist List Dis(%) Final Repairi Surveyor Surveyor RepairfReplace Remarks
) ype Number Price  Price($) Price($) Replace Quantity Final
o Per Price(S)
Uniy(s)
Te Standard  Main TAIL LAMP BRACKET, 1 3520 3520 25.00 26.40 Replace ° Not Give v
LH
= Standard  Main TAIL LAMP LH 1 61860 61860 1000 55674 Replace o A
° Total Spare Part Cost  3,485.67 Surveyor Total  447.60
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20.00
Final Spare Part Cost 2.727.46 Final Sur Total 358.08
Labour’s Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
F ($) Adj nt($)
. "
Man TO REPAIR REAR PORTION 676.00 200.00
Total: 676.00 200.00
Spray_Cost Detail
S.No.  Costing Type Job Scope SNRT Surveyor Remarks
dation($) Adj H$)
1 Man S|
TO RESPRAY REAR BUMPER 378.00 200.00
2 Man TO RESPRAY REAR FANEL 150.00 0
3 Man TO RESPRAY BUMPER BEAM 180.00 0
Total: 738.00 200.00
Other Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R dation(s) Ad (s)
1 Mamn TOWING CHARGE
56.00 0 request invoice
2 Main TO WASH AND VACUUM §0.00 0
3 Mamn TO CHECK WIRING AND SYSTEM 120.00 0
FUNCTION
4 Main TO APPLY RUST-PROOFING ON 100.00 0
AFFECTED AREA
5  Main TO TEST AND REFIX REVERSE SENSOR 150 00 5000
SYSTEM
6 Main TO REPLACE SUNDRY PARTS 100.00 0
Total: 556.00 50.00

Summary
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10/10722, 2:38 PM

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

Survey Date

A‘f/’l/ n N = ,.0006///

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

Surveyor Assesment($)

Estimator Assesment($)
2,727.46 358.08
676.00 200.00
|
738.00 200.00
556.00 50.00
4,697.46 808.08 ‘
1
\
\

4,700.00 800.00 \

800.00 [
4 2

|
|

) LUMP SUM REPAIR / AFTER PAINT PHOTOS / FOR CHECK

ITEM and REPLACE ITEM PLEASE CALL SURVEYOR

Wannath Wann~ /1 KWY uD - Nea1 Nec? Cannil -

Kenneth Kong (LKK)

L=
Save Clear
10/10/2022

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

» To display damaged part(s) during resurvey

* Pants prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

i re Supplgmenlary item(s) must be resurveyed and
is subject to final approval from insurance Company

s e

i Acknowledged by Repairer
Signature:

A L Date:

T ————— 4 2 G e — T —— (" ——— . 5+ F— . <+ 2t " = )
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SS3D22A80004 / Strides Automotive Servi
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VERSION: 1 (08/10/2022 10:51 (se%)NAYAG' (SMRTOS)

@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 i

. " . i i iate
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companies to repudi

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.
: ; conds & agemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

the centre and to copies of the report being made available aforesaid.

(LROrnNng m € refeired to the O} Q

) 8 ay be Ce 1or In
6. This report will be forwarded by the insurers of the GIA Records Ma

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

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/10/2022 10:51 (SGT)
Driver

07/10/2022 18:40 (SGT)
CTE, Singapore

CTE TOWARDS AYE
Singapore

DETAILS OF OWN VEHICLE

Vehide 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
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

(ﬂn ) 4---_‘t\l‘ﬂﬂﬂ'\ﬂhl\ﬁr\‘

SHB5248P

Yes

Strides Taxi Pte Ltd

TXXXXX369K
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

NG BEE TIAM
SXXXX2422
03/02/1956
Outdoor

Paae 1 of 10
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