
I l
r 

From: Date: Veh No: . ..s.\tt r~~rs Yr Regn: ')o J..l -, ~ 
Estimated Cost ____ ., ___ ___ ·· ··· ·•-·••· ·· ·----- Type: M.Car IM.Cycle/ Bus/ ~an/ Lorry 1@.1 Prime Mover/ 

OD I TP l WS I TP RES / OD RES I EVA/ lNV / MV Truck/ Trailer or 

To Inspect Vehicle ~o: _ · ~Hf>_. /J~ffl __ --···--- __ 
at Workshop m/s s,-1.. I~ ~ 

of 
1,11,~74-·,~~~~~--_ 

Insured: _ _ _. _ '~~ /" . 

Make: 

Colour 

~~J_M~.S: f:,V ~t"fti1 -· c.c __. __ __ _ 

(;_f..f!(/J A/C: Insured I Std/ NI/ NA 

Sp.Reading t e~ O )._ T/Radio: Insured/ Std I NI I NA 

Eng/No: 

C/No: Policy No. 

Claims No. 

Sum Insured: 

~~~ 2.40 ~sn~bS"t\fo~ 

_-:~~ ~--~~~---:=----~==~=-=~- ~~-~ Gen.Cond:Goodt@Poor/Bumt -- ------

Excess: 

(CHenfs Record) 

Steering: le/ Jammed / Leaked/ Burnt or 

Brake: ~r / Jammed I Leaked / Burnt or 

Make ofVeh: Modi : Nil t@i I STD AJRlm or 

(Policy Condition) 

Remark: The veh had commenced its 

-- - ---- Tyre Size: F: __ __ ___ __ J45f '~\b ___ _ 

~ BS I DUN I EXN:A I GY IFS/ b/ZA; ~CI OHTSU I PIR/ SUlll / 

~ TOYO/YOKO or _ l}k\T'~ .. . repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% · 3 Val.: Yes or No 

:. i . -----·· ----
UBal. 

D.O.A. _1)!,t~~~-i:~ 
Survey held at 

mm 

mm 

Rear 

. R/Bal. 

UBal. 

D.0.1. 

Des. of Damages : Frt / Rear / 0/S / N/S /' U/C / Rooftop or , , 

i 
1 
1 
i 

CA I REV f REP. f 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 
_-____ ,. cl)~ _____ _ 

---· ···---- · - ··· ··- The U/C / Chassis frame / Body Structure affected due to collision. 

Date I Ti~e-~ Action/ Instruction 

---· . - -- -·····-------

. ·- - ----- --------- ···-··----

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

Dale/Time, FHe Pass lo? 

1) 

Datemme, File Return lo? 

2) 

Report Format : 

0: Prell. _Report 

0: Final Report 

Days Of Repair: 

Resurvey No. of Trip: _ _ _ _ isurvey Fee: 

1 Transportation: 

Add Fee: 0: Site lnsp ($ _ __ ... >\-s +Rs~s1 

0: Interview ($ )\ Photos 

0: Tech. lnvs ($ ____ )\ Olhers 

C -\'.I.M:1,end ($ ____ _ 

- - --

1--- - - -

CTI L 

' 
1 

I 

I 

\ i 
·1 

j 
i 

! 
I 



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

Case Details 

Case Reference Number: TAX/10/22/2021 Company Type : Strides Taxi Pte Ltd Insurance Company Name : AIG Asia Pacific Insurance Pte Ltd 
Type of Repair : Accident Repair Estimation ID: EST-19576-1D Accident Det• and Time : 06/10/2022 09:30 AM 
Vehicle Registration Number: SHB1308B Anlgned By : Tan Lee Ge # Vehlcla Age(ln Months) : · 

Documents I Photographs 

View Documellts / Photographs l Total Docuinonts: O 

Estimation Details 

.SRl!lll ealfi Cg1t Detail 

BOM Costing Portion Material 
Type Type Number 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

SMRT Recommendation 

Part Name Qty 

FENDER 
ASM-FRT• 
RH 

DOOR 
ASM-FRT 
SI· RH 

STICKER 
STRIDES 
TAXI ( 
DOOR) 

DOOR 
ASM·RR 
SI •RH 

PANEL· 
BODYSI 
OTR-RH 

STICKER 
ELECTRIC 
(LOGO 

MIRROR 
ASM-0/S 
RRVIEW• 

RH 

FASCIA· 
RRBPR 

FASCIA· 
RRBPR 
LWR 

FINISHER• 
RRBPR· 
RH 

FASCIA· 
FRTBPR 

LAMP 
ASM•RR 
FOG- RH 

List List Dis(¾) Final 
Price Prtce(S) Price($) 

Per 
Unit($) 

379.81 379.81 10.00 341.83 

2,338.4<4 2,338.44 10.00 2,104.60 

60.00 60.00 0.00 60.00 

2,185.04 2,185.04 10.00 1,966.54 

1,434.89 1,434.89 10.00 1,291 .40 

21.60 21 .60 0.00 21.60 

478.40 478.40 10.00 430.56 

758.48 758.48 10.00 682.63 

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 10,311.81 

Lump Sum Discount(¾) 0.00 

Final Spara Part Cost 10.311 .81 

Surveyor Approval 

Repair/ Surveyor Surveyor Repair/Replace Remarks 

Replace Quantity Final 
Price($) 

Replace 0 0 Not Give V 'f.All 

Replace 0 Repair ft 
Replace 60.00 Replace ... ~/ 

Replace 0 Repair ft 

Replace 0 Repair r< 
Replace 21.60 Replace V f\P-- / 

Replace 0 0 Not Give V f...."1 

Replace 0 Repair .,, ~ 
Replace 0 0 Not Give .., f...1\.1. 

Replace 0 0 Not Give .., "'I\" 
Replace 0 0 Not Give .., 1'1\ '\ 
Replace 0 0 Not Give .,, 'fJ\ I\ 

Surveyor Total 81 .60 

Lump Sum Dis (¾) o 

Final Sur Total 81.60 



I ~-
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1U/11U~. 4:U7 PM 
,i.· 

j. ·V'· 
~ G 

SMRT R.«:ommendallon 
Surveyor Approval ~ # 'j .,. 

SOM Costing Portion Material Part Nam• Qty List List Dls(o/e) Final Repair/ Surveyor Surveyor Repair/Replace R•n,•l'l<s 

Type Type Number Price Price($) Price($) Replace Quant ity Final 

Per 
Price($) 

Unit($) 

Standard Main BEARING 33UO 335.40 10.00 301.86 Replace 0 0 Not Give y )(1\1 
ASM-RR 
WHL 

Standard Main BEAM 1,8ol9.!14 1,849.54 10.00 1,484.!19 Replace 0 0 Not Gi ve y )lA '\ 
ASM•RR 
SUSP 
EQLZR 

Standard Main WHEEL 618.07 618.07 10.00 556.26 Replace 0 Repair fL 
Total Spare Part Cost 10,311.81 Surveyor Total 81 .60 

Lump Sum Discount (¾) 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 
Recommendat ion($) Adjustment($) 

Main TO REPAIR RH PORTION 
3,000.00 500.00 

Total : 3,000.00 500.00 

.S.JHay Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendal ion(S) Adjustment($) 

Main TO RESPRAY FRONT BUMPER 
428.00 0 ~l\/1 

2 Main TO RESPRAY FRONT FENDER RH 428.00 0 '/.lV\ 

3 Main TO RESPRAY FRONT DOOR RH 428.00 220 

4 Main TO RESPRAY VIEW MIRROR M1 230.00 0 

5 Main TO RESPRAY SILL MEMBER LH 230.00 0 'f.-.1\"-

6 Ma,n TO RESPRAY RH REAR DOOR 
428.00 220 

Main 
TO RESPRAY REAR 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 

Qtbt( ~2lil Q1tail 



U/11 /ll, 4 :07 PM 

S.No. Costing Type 

Main 

2 Main 

3 Main 

4 Main 

---
5 Main 

~-. 
6 Main 

)..\ ..,.... 

r 7 Main 

8 Main 

~ 
y 

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:11vacsweb.smrt.com.sg/Est1mat1on.aspx 

Job Scope SMRT 

Recommendation($) 

TO WASH AND VACUUM 
60.00 

TO CHECK WIRING AND SYSTEM 
120.00 

FUNCTION 

TO APPLY RUST-PROOFING ON 
AFFECTED AREA 

100.00 

TO DO WHEEL ALIGNMENT TYRE 120.00 
BALANCING 

TO TRANSFER DOOR MECHANISM 240.00 

TO TEST AND REFIX REVERSE SENSOR 120.00 
SYSTEM 

TO REPLACE SUNDRY PARTS 
100.00 

TO CHECK & RESET SYSTEM FUNCTION 
350.00 

ISOLATED OF (EV) (NET) 
150.00 

1,360.00 

Estimator Assesment($) 

10.31 1.81 

3,000.00 

3,258.00 

1,360.00 

17,929.81 

0.00 

10 

LKK Auto Consultants hence notify 
the Repairer of the following: 
•Tor~ blfcn'afaer apr,y peinting 
• To display damaged ptf1(1) during 1'111.lfVey 
• Parts prices are subject to ~ 
• Third party IUIVey Is on a "Without Prejudice' besls 
• No illegal modfficatlon(s) Is allowed 
• Supplementary item(s) must be resu,veyed Ind 

is subject to final ICIPf'OVal from Insurance Company 

Acknowledged by Repairer 
Signature: 

Surveyor 

Adjustment($) 

0 'f.A, 
0 )(.A'\ 

0 'l,.I\ .... 

60 

0 'f "P\. 

0 ;..~..., 
0 f.."-1\ 

150.00 

150.00 

360.00 

Remarks 

Surveyor Assesment(S) 

81.60 

500.00 

930.00 

360.00 

1,871.60 

0 

1,871.60 

1,871 .60 

Alter repair pholo FOR CHECK ITEM and REPLACE ITEM . 
PLEASE CALL SURVEYOR RASUL / HP : 9001 0068. emat 

Rasul 



1U! 11t,,. 4 :U/ PM 

Estimator AssHment(S) 

Survey Dale 
11/10/2022 

https:ttvacsweb.smrt.com.sg/Est1mat1on.aspx 

Surveyor Assesment(S) 

fil. •l:J,.il°ld ,' 'J , · 1•1~ 

:gmwollol ;; riJ 1\ · · " >1. ,i '.' 11 
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70003 I Slfides Automotive Services Pte ltd (757705) SS3022A & TIME: 07/10/2022 14:16 (SGT) 
ENTRYJ:beev: sHANTI B THAIYAL NAYAGI (SMRT05) SUBMI N· 1 (07/10l202214:16 (SGT)) VERSIO · 

(I! SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 Please report ~ the details of the accident to speed up the claims process. 2: This Form must be completed by tbe P01icyholder and/or the Actual Driver 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wllholding 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 telu reporting roey be r:ef:ermd to the Police for lnvaetlgell0n . 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 aforesaid. 

ACCIDENT STATEMENT 

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

07/10/2022 14:16 (SGT) 
Driver 
06/10/2022 17:30 (SGT) 
Bartley Rd, Singapore 
BARTLEY ROAD 
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 
ace~~ . 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 
Occupation 

tJIJ Accident report SS3O22A70003 

SHB1308B 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone) +65-68662671 

MG 
MG5 

No - Claiming third party 
Taxi 
Auto 
1 

MS First Capital Insurance Ltd 
D-22099115MFSH 

ANTHONY NG EE MOO JOHN 
SXXXX072Z 
31/03/1957 
Outdoor 

Page 1 of 10 



I 
l/1 

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) 

Ha~ ~~e drive~ been approached by unknown person(s) 

sohc1tmg/offenng 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 

03/05/1977 

45 YEARS AND 5 MONTHS 
Male 
(Phone) +65-68662672 

~~TO-SVCS-TARC@SMRT.COM.SG 

No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

No 
No 

I WAS DRIVING ALONG BARTLEY ROAD (NEAR BARTLEY SCHOOL) TOWARDS CTE. SUDDENLY I FELT AN IMPACT TO THE 

RIGHT OF MY TAXI NEAR MY DOOR. I STOPPED MY TAXI TO CHECK AND REALISED THAT THIRD PARTY WHILE CHANGING 

LANES TO MY LANE (CENTRE LANE) HAS COLLIDED ONTO THE SIDE OF MY TAXI. I FELT A LITTLE PAIN ON MY SHOULDER. 

A TT ACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 

Vehicle Variant 

Vehicle Colour 

Vehicle Category 

<Ff Accident report SS3D22A70003 

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 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? 

INJURED PERSONS DETAILS 

ANTHONY NG EE MOO JOHN 

SHB1308B 
Yes 

Was this injured conveyed to hospital by ambulance? No 

Page 3 of 10 



SKETCH PLAN 

6 cs c;ribc Cl rcumston rn ol th o l\cc ldo~ t 7 

ifJ 
If\) I 

/\ /\ 

~ ,~ ) 
<J IV' !II 
0. ~v ·' 

- i 

r ~~. J_,., 
I I 

~t 

( H _ _y 

(,j Accident report SS3D22A70003 
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SKETCH PLAN #2 

SKETCH PLAN 
IMPORTANT NOTICE 

Pleasu ·coort COJ!..1C1ly ihC dCtl\\ls ol tho occident !O S008(1 up ihf) C:llli111s prOCO!IS 

? l his Form m~,s1 be 1.<2'!!$ll<t!.~~-i!JaJ~ l-'9!if.rl:,._~hJer 11 ngJ'9< 1~1ill1.1':.Q.r 

3 tnformat,0•1 riro\' itJCIJ musl M ,1:, l!:ullJl1,1l_,tUQ :tc:i:;vrnlc ,1~ .!X)~:S.'!t1t1. /\11y v.,Hul •nl~r1Jpro$nnI11IIon r,r wit'",tmtrl lr,g of ma,c,r,at raci5 m;yy allow 
insw ,wc.e C<.-.mpanre.~ :o fel)l;!.J~li-~.llC\' .l!.iti.'~1~· 

1I,e ,s~ue ano ,iix;cp:a,11:c ol tl: -:; Fom1 by 1r1Surancu c\Yll1Jt1nlos ,s 1'0l ,111 ,101 11li.sion or prihcy hao,r. :y on ltic r,t1rl of :t·o rl\!Jil'ance cornpanies 

5. Any false reporting may be reterrod to the Traffic Police Department for investigation. 
"6 7'~ r,0P<.1rl will ~ forwarded by ti'e insurers lo lhe GIA Re,;:oro, Menegomenl Centre eslab!1shod by tNi Ge•,c,r;!' ff!$utance As·;oc,ati~ c,f 

S 111gaoo~ {GIA ) rm ,1rcn,wi9 riM ll'l:tl cop,~,s lll lhls rur,ori w,11 lor a fee be ~md1, IIY!lilablc opon !IPfJlit.'ltion r,y ,ntwes1et.i p,art,es 

By tt-e tcx.-<ge,·nc,~t o• ti'!,~ re.,"C,'1 ti:> the 111s1,r~rs . )"C'll hereby cornµ;<,! 111 the :;irc.111vir19 or this rev<)(1 at lhe c<!;, tro and r.o t;<"Jp!c~ <'A 1t,e 
~eport bemg ,.,.,a¢¢ a ,~ii:)b!O aic,roS;J iO 

8 Consel'II under th<! Pe-rsona1 Oa1a l'roteclion Act (POPA) 

' " ')der.;t,'l11d ac~f'Owiecge agree and consent that 

(:t} My "\.'\ut(!<. 'lly wori<shOp and the GenerHI Insurance /\ssoc,a:lon of S1ngnoore r GI/\ ' 1 may/are perm,!te<J 10 c.ottev., use. d1SG!ow 

~nc1or proc.e-..S$ my .x,YS0n(II ca1;:i,'1)er$0,.-it11 ir1:·cm1(1t:Qn sel oul 11\ 111,s [lottnj tl<'I0 :,ny c-.Uler oorsor,ll i ,n!orrr..111,on pra•M .~ -:-:, me or 

oosscssNi tw my ,·l ;;~rc, (c..-.~le.::1:vl,ly :he Personal lnfo~lion·J ar-o o,scl.Ose Jn:l m.=inster sucn 1-'IJl'S0'\3: 1nforma:,on ~o 311 ~-i5urer(Sf 

1<.'l>O l\.a-,•e ms..:ec ,•ehtele-{S) ,nvo,'\·c-d .,, this accide nt (all insu,,gr(s) who ">ave. ,nsuru<l vchiel11{s) ,nvo.'V<.-d ,n thi5 ,rwd<:'11 $1'!;:rll be 

ootk:l.:Wely re/erred :c as !'le Insurer-$· ), n·e 1t,su.1ers iawyersl!aw firms, the rl=la.l)' A,,,ihcn!y of S1:1ga;o:c anc 3n·r rclc•,an: 
go,.emn'\en: ager.cr.<autnonty (su.:Jl as tho p::>lt:e) , for tile P,Jrp<>Se(s) of· 

(1: orocess,ng_ h.~'il,ng .1r.:i•or ,1e3ling w,tn m~· c!a,ms ,nc:l'"dlng :he sct:l,iment cl the c!a.:ns anc any r.ecessary ,r.ves:1gat10ns reiat111g lo 

lh:C CJt11ms 

(11} tnv~t1gc1: ;r.;: !he f.:X.!CCnt ar!d,'Cr :n·~· C~:)ims. 

(111) cartymg cu'. andlor o~a:,r,g with my ns;ruct,ons or r()s,;c.nd in;i to any cnc,~; -~o:s by me: 

(1•1) acr.::11"1.Ste'lng m y c:a,ms (1:Y.:l\ld1r:g lhe ma,ling cf correspondence, statmTicn~s. ir1voiccs, reports er r.Ol;Ccs to me. wh,cr1 cou:o itNc i·, c 

d,s::ioi;um or c:er13.;'l pernoni,t c:113 about me to o~ing a:>01,Jl dehvc:ry of !he s.ame as Y,-e',l a.s or, Lhe e.>c tem al co<1er o! en·;elop<:!'S/'11a1I 
OclCk.t;;.{,S)· andio: 

1.v) comof'.111"tt \,~th appHca::>:c !ai.-., i:1 aoministc~w.•;t. pr(:<A".SS1ng ?ta-'\11tng-ana,•or cJe8.t..ng with my r-J21rns 

(cci<ectwe., • the ·purposes ·; 

(OJ a:J '1'.S'.Jre(s J wt>o l"lave rnsvrro ·1ehi:;ce1s1 ,nves·,,eo ;n this a<:~"11 ,Pil I.no 1i,5ure,,,;' l.w.)•rJrSJl ;iw tirn,s. rray1.;1rc ;x:, ... n,t:cc to co!!c:1 
uoo. oisciose a_'):,lfO' ptCCCS1l m;· P,~,,onat lf',1crmat>Qn tor one or more of the sr.O\•e Purposes, and 

(:;) my Pc·-sonal I~.10,-rr;r,I ,0,"\ ma,-,·c;:in be c.<·Selo~ ::I 'ey ;:1'\y or till,) lns,Jrer,; atr,11.rar C IA to ,M ir !hire-party s.e:vicc p:O"lliders O'. a,;er-ts 

(rncluain1; ti;e ,r !aw.,-er.sllaw fi:ms), which may b<.• s. il' :! outside of Si,igapori) tor O:t<! er mote◊! lh<! <1tie·,I,) P1,r~oses 

Sketch Plan 

__ . -_,;,.-::/ 

//:::~ ; ~ ;;;,?·····---
V\ ' ~!'tJ:...sc,1 :y Rc:x>i-i ~.,:l Ccr.'"..f'C :,(1'"~rcl 

l '~ :lT f '! ;L'G lr'l '\ R ,C ; ~,: .);.j ~ 
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