61143 R ‘ i
i, *} REF: ccsll\\‘o\lw‘i 409% l&pa& ‘l ek i
' ASSIGNMENT 2
From: Date: |venbe:  _ .S_'H"é_ |3>08 B YrReg Rala '/W__ %
Estimated Cost; N Ty M.CarIM.CyclelBus;\?anILorry I@I Prime Mover | ¢
QD /TP /WS [TP RES/OD RES | EVA [ INV [ MV Truck / Trailer or _"
To Inspect Viehicle No: SH‘P ’; _0& 4 Make: W J Mﬁ& oV Gl T cc = )
atWorkshopmis  SyR 19 QS Colour [ AIC:  Insured/Std/NI/NA :
of COIW fk g\p | spReading _L?L oL TIRadio: Insured / Std / NI/ NA g
Insured: “RlG _ |EngiN: ;
Palicy No. ] e L 15362 2_40 33)"610 \Y No"\ %
Claims No. e Gen. Cond: Goodl.PoorlBumt I
Sum Insured: Excess Steering: Inrdey Jammed / Leaked / Burnt or _ s
(Client's Reco?d) AAAAAAAAA B Brake: l Jammed / Leaked / Burnt or L -
Make of Veh: Modi: Nit IgRigh / STD ARRim or
i A Tyre Size: F: . }03' LOK“\L
(Policy Condition) R o at
Remark: The veh had commenced its NIS | OIS BS /DUN / EXNOVA [ GY | FS | LIZA | MIC | OHTSU / PIR / SUMI/ <
repair at the time of inspection. || TOYOIYOKO or M-(wé - - 1
Bal. or Market Value: Eront Rear ;
IDAC Accident Rport: o Conmstent;m__ B R/Bal. mm ' ‘é___ ‘
GIA / PR Seen: ConSIstent?.Yes orNo L/Bal. T _f mm L/Bal. B e
Est. Repairs: | _ days Res: Yesor No D.OA. btllbbL DOl lllj_L
Lum Sum: - %  3Val: Yes or No 'Survey held at STRIEN 8
CA | REV | REP. | 24HRS Des. of Damages Frt /| Rear | OIS / NIS [ UIC [ Rooftop or
Vehide: INJOUT | olS et ,
U e Person Contacted: . | The UIC I Chassisframe | Body Structure affected due to collision.
Date/Time . Action / Instruction

~

DatelTime, Fil Pass to? D; Prell. Report

1) o D: Final Report

Dalafl'lme File Return to?

4.

Report Format :

Lumg Surn TBUL (8

Days Of Repair:

Resurvey No. of Trip:

Add Fee:

: Site Insp (3_

|Survey Fee:
{Transportation:
)'l_s +RS__SI

)| Photos

oL

-

1
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L5 SMRT

—_—
AUTOMOTIVE

Case Details

Case Reference Number : TAX/10/22/2021
Type of Repair : Accident Repair
Vehicle Registration Number : SHB1308B

Documents / Photographs

\

View Documents / Photographs

Estimation Details

Spare Part's Cost Detail

https://vacsweb.smrt.com.sg/&sﬂmaﬂon.aspx

Company Type : Strides Taxi Pte Ltd
Estimation ID : EST-19576-1D
Assigned By : Tan Lee Ge #

Total Documents: 0

SMRT Recommendation

BOM
Type

Costing Portion Material
Type Number

Part Name

Standard Main FENDER
ASM-FRT-

RH

Standard DOOR
ASM-FRT

Sl-RH

Main

STICKER
STRIDES
TAXI (
DOOR)

Standard Main

DOOR
ASM-RR
Sl -RH

Standard Main

PANEL-
BODY SI
OTR - RH

Standard Main

STICKER
ELECTRIC
(LOGO

Standard Main

Standard Main MIRROR
ASM-0/S
RR VIEW -
RH
Standard Main FASCIA-
RR BPR
Standard Main FASCIA-
RR BPR
LWR

Standard Main FINISHER-

RR BPR -

RH
Standard Main FASCIA-
FRT BPR
Standard Main LAMP
ASM-RR
FOG - RH

Qty List List Dis(%) Final
Price Price($) Price($)
Per
Unit($)
1 379.81 379.81 10.00 341.83
1 2,338.44 2,338.44 10.00 2,104.60
1 60.00 60.00 0.00 60.00
1 2,185.04 2,185.04 10.00 1,966.54
1 1,434.89 1,434.89 10.00 1,291.40
1 21.60 21.60 0.00 21.60
1 478.40  478.40 10.00  430.56
1 758.48 758.48 10.00 682.63
1 230.68 230.68 10.00  207.61
47.42 47.42 10.00 42.68
721.66 721.66 10.00 649.49
189,07 189.07 10.00 170.16

Total Spare Part Cost

Lump Sum Discount (%) 0.00

Final Spare Part Cost

Insurance Company Name : AIG Asia Pacific Insurance Pte Ltd
Accident Date and Time : 06/10/2022 09:30 AM
Vehicle Age(ln Months) : -

Repair/
Replace Quantity

Replace 0

Replace 1

Replace 1

Replace 1

Replace 1

Replace 1

Replace 0
Replace 1
Replace 0
Replaca 0
Replace 0
Replace 0

10,311.81

10.311.81

Surveyor

Surveyor

Final
Price($)

60.00

21.60

Surveyor Total

Lump Sum Dis (%)

&

Surveyor Approval

Repair/Replace Remarks

Not Give v

YXan
Repair v K

Ne /

Replace v

R
rovse ~ R

Repair v

e /7

Replace v
NotGive v ﬂl\’\
Repair v L
Not Give v K« "\
NotGive v )(’\’\
Not Glve v ﬁ/\ l\
Not Give v ﬁ/\ ‘\
81.60
0

Final Sur Total 81.60



1011722, 4:07 PM

nttps://vacsweb.smrt.com.sgll‘:stlmatlon.aspx /

Surveyor Approval N

SMRT Recommendation

9 inal Repair/  Surveyor  Surveyor Repair/Replace Rg,
BOM Costing Portion Material PartName Qty List ‘-':' s Dis(%) :"I‘:m) Re:lace Quantty  Fins marks
Type Type Number Price Price($) Price($)
Per
Unit($)
Standard Main BEARING 1 33540  335.40 10.00  301.86 Replace 0 0 Not Give v XI\"
ASM-RR
WHL
Standard Main BEAM 1 1,640.54 1,649.54 10.00 1484.59 Replace 0 Not Give v X AA
ASM-RR
suspP
EQLZR
Standard  Main WHEEL 1 61807 618.07 1000 55626  Replace 4 0 Repair v /L
Total Spare Part Cost  10,311.81 Surveyor Total 81.60
Lump Sum Discount (%) 0.00 Lump Sum Dis (%) 0
Final Spare Part Cost 10,311.81 Final Sur Total 81.60
Labour's Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 M
ain TO REPAIR RH PORTION 3,000.00 500.00
Total: 3,000.00 500.00
Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO RESPRAY FRONT BUMPER 428.00 0 XA,‘
2 Main TO RESPRAY FRONT FENDER RH 428.00 6 ﬁ,\,\
. .
2 Main TO RESPRAY FRONT DOOR RH 428.00 220
4 i
Main TO RESPRAY VIEW MIRROR 230.00 0 K/\’\
5  Mai
in TO RESPRAY SILL MEMBER LH 230.00 0 ﬁ AN
6 Main TOR|
ESPRAY RH REAR DOOR 428.00 220
7 Main TO RESP|
RAY R
EAR FENDER RH 428.00 220
8 Main TO
RESPRAY REAR
BUMPER 428.00 220
9 Main TO RESPRAY RIM
230.00 50
Total:
3,258.00 930.00

Other Cost Detail



=

/11722, 4:07 PM

S.No. Costing Type

1 Main
2 Main
3 Main
4 Main
5 Main
6 Main
7 Main
8 Main
9 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

Signature

https://vacsweD.smrt.com.sgll‘:stlmanon.as (8

Job Scope SMRT Surveyor Remarks
R dation($) Adj ($)
TO WASH AND VACUUM 60.00 0 X/\’\
TO CHECK WIRING AND SYSTEM
120.0f
FUNCTION e 0 % A l\
TO APPLY RUST-PROOFING ON
100.00
AFFECTED AREA 4 XA A
TO DO WHEEL ALIGNMENT / TYRE 120,00 6
BALANCING
TO TRANSFER DOOR MECHANISM 240.00 0 ﬁA\
TO TEST AND REFIX REVERSE SENSOR 120.00 0 «
SYSTEM 9
TO REPLACE SUNDRY PARTS Wit ” )(l\ [4)
TO CHECK & RESET SYSTEM FUNCTION 350.00 150.00
ISOLATED OF (EV) (NET) 150.00 15000
1,360.00 360.00
Estimator Assesment($) Surveyor Assesment(S)
10.311.81 81.60
3,000.00 500.00
3,258.00 930.00
1,360.00 360.00
17,929.81 1,871.60
]
0.00 1,871.60
1,871.60
10 5

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

.Todisplaydmodpﬂa)dudmmwoy

* Parts prices are subject to confirmatigi=—

* Third party survey is on a “Without Prejudice" basis

* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
nssub;ecmﬂnalwovdfromlmnoe()ompany

Acknowledged by Repairer
Signature:

o P

Alter repair photo FOR CHEC!

vam d@lLLada anny

Rasul

K ITEM and REPLACE ITEM
PLEASE CALL SURVEYOR RASUL / HP : 9001 0068. email:
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Survey Date

Estimator Assesment($)

11/10/2022

https:llvacsweb.smrt.com.sgl Estimation.aspXx

Surveyor Assesment(S)

r....-,.,_._. e — — e oy
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3 / Strides Automotive Services Pte Ltd (757705
55322YZSZ?.%°& TIME: 07/10/2022 14:16 (SGT) )
ENT BY: SHANTI B THAIYAL NAYAGI (SMRTO5)

D
Sy T (07/1012022 14:16 (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

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.

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

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.
A alse rep g ma : the P e 28 :

07/10/2022 14:16 (SGT)
Driver

06/10/2022 17:30 (SGT)
Bartley Rd, Singapore
BARTLEY ROAD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@,Accident report SS3D22A70003

SHB1308B

Yes

Strides Taxi Pte Ltd

TXXXXX369K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

MG
MG 5

No - Claiming third party
Taxi

Auto

1

MS First Capital Insurance Ltd
D-22099115MFSH

ANTHONY NG EE MOO JOHN
SXXXX072Z
31/03/1957

td
Outdoor page 10f 10



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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ARTLEY SCHOOL) TOWARDS CTE. SUDDENLY | FE

03/05/1977
45 YEARS AND 5 MONTHS
Male

(Phone) +65-68662672

AUTO-SVCS-TARC@SMRT.COM.SG
11

No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No
No

LT AN IMPACT TO THE

RTLEY ROAD (NEAR B
v aa Nk ( MY TAXI TO CHECK AND REALISED THAT THIRD PARTY WHILE CHANGING

D

Y DOOR. | STOPPE
kA fpe el LIDED ONTO THE SIDE OF MY TAXI. | FELT A LITTLE PAIN ON MY SHOULDER.

LANES TO MY LANE (CENTRE LANE) HAS COL

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SS3D22A70003

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
No

SLJ6154E

Private car

page 2 of 10



Name of Driver
contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

ANTHONY NG EE MOO JOHN

SHB1308B
Yes
No

Page 3 of 10




SKETCH PLAN

]Ecsaibe Circumstance of the Accident T e —‘

)

. ‘7‘
)
/

Dezlaraticn -

1 e aug u’g/{pr’} fnetyts g RIS Bre trie I Guery respect

- A " . 2
ot (1 . ) / 1
("“h"";"lv ol ’ o f | ':
f 2
Page 4 of 10
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE
T Please rensrt contectly the detads af the accident to spead up thee Claims process
2 This Form must be gompieted by Ine Palgyholier andior the Actual Drivor
3 Infermation provided must be as truihtul ang accurate as possibie. Any wittul misreprasentation fr withhniding of material facts may allow
insurance companies ta repudhite policy baty iy
The issue and avseptanca af tha Fomt by ingurance companies is #a8 an adn:ission of policy laenlidy on the parl of 46 ssurance corfpanias

4
§. Any false reporting may be referred to the Traffic Police Department for investigation.
& Thiy ropart will be forwarded by the insurers to the GIA Records Management Centre establishad by the Gerera Insurance Assoriation of

Singapore {GIA) far archivng ana that cegees of this repart will for a2 fee be made available upon application ty inMeresied paries
By the loagement of this redart 1o he msurers, you hereby consest ta the archiving of this report st the centre and s copias of the
report bemng made avalable atoresaie

& Consent under the Personal Data Protection Act (PDPA)

Luncenstana acknowleage agree and consent that:

(@) My nsurer. my waorkshop and the General insurance Assogiation af Singapcre ("CGIAY) may/lare permitted 1o collec:, use, disciosn
ANCTBr PrOtESs My PRS2l CAPLISAA information set out it IS [form] ana any olher persenal Nfarmalion provides vy me o
ooSsessed by My msurer (calleshwely the Personal Information’) and disciose and transler such Pareona Informaton o all ssurer(s)
WIS Nave insLTes vehicieis) nvaived n this accident {all insurar(s] who have insurced vehiclels) invaved in this acziden shall e
Sellectively referred o s the lasurers ') the Insurers lawyersiaw firms, Ine Monelary Authority of Singasere and any relevant
Jovemment ageacyiauthonty (Such as the poalice), for the purpose(s) of:

1 pracessng. handing and'or desling with my claims including the setllement of the cla.ms anc any recessary invesligatons reiating to
the ciams
) investigatng the ataigent and/or my ¢laims,

(ui; carmying gut angfor aealing wilth my mstruclions or resgonding to any engties by me;

(v} agminstenng my ciaims {(ncluding the mailing of correspondence, SIal@ments, invoices, reports ar nolices 10 me, witch could inveive
asdiosure af ceran personal 0ala about me 1o dring adout delwery of tha same as wa!’ as on the externzl cover ¢f envelspes/mail
packages) andicr

v compiying wilh applicatie law = agministensy, precessing handling andlor desing with my ciams

Cohectively the Purposes |

b} @' :nsurens] whe have insured vehices| nveved in this accxfent and the (nsurrs’ iawyersilaw irms. may/ane permitied 1o coles:
use, AISCiose antitr pregess my Personal Infermalon for one e mase of the ateve Purposes. and

(£ my Personal Islermalon mayizan be ¢seinsed oy &ny of the Insurers andfor GIA to their thirg-03ny senice providers or ager!s
(incluaing therr lawyers/iaw firms), which may ve sled outside of Singaparz for e ¢f more of the abowe Pursdses

Ny ‘)}

. ’ -
Oy s e / P
Poacytoide's Sigr ( Criver's Sgrature 1 diyesd 0ot i SEhiyno 1) Date Wannased oy Reaatog Cenve Perssorced
- e s ! Nare as in SR D cand)
Sketch Plan
|
|
(1 g . Page 5 of 10
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