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| ASSIGNMENT :
From: :
Estinaied Cost: ate: Veh No: Sﬂﬁﬁ'b‘)?\? __YrRegn: 201/ MOV

OD (TP /WS /TP RE§[QD Reszm u“uymmy -
To Inspect Vehicle No: St $32.4 P

Type: M.Car / M.Cycle / Bus I Van [ Lorry @ I Prime Mover |
Truck / Trailer or

Make: T m(’k\.“)) H‘LMJO l'?ﬂ/ec [_ﬁ%

at Workshop mis ST&lm CSm nj Colour Wp AC: ImuudIStdINHNA .'.
of GOIW'QLANM W"’f | spReading qn s@.; TIRadio: Insured | Std | NI / NA ,
Insured: R | e L - !
Policy No. - |ome JTOKBEU by SB35 !
ClaimsNo. Gen. Cond: Good / @J Poor | Bumnt I
Sum Insured: Excess Steering: Iforde { Jammed / Leaked / Bumt or ~ :
ClentsRecord) e 1 Jammed / Lesked | Bumé or I
Make of Veh: Modi: Nit | STD AjRim or B
B SRR a Tyre Size: ) _lﬁfilbgﬁt{
(Policy Condition) R~
Remark: The veh had commenced its NIS | O/S | | BS/DUN/EXNOVA/GY I FSLIZA/MIC | OHTSU / PIR | SUMLI
repair at the time of inspection. TOYO ! YOKO or C-; lﬂ .
Bal. or Market Value: _@j Front
IDAC Accident Rport: o _ Consris_t.en“t’;:Yes oNo R/Bal. _‘_.,-._%____ mm ~ Rigal 4_é____
GIA / PR Seen: >Consistent?:Yes or No L/Bal. . mm ‘ o
Est Repairs: - days Res: Yes or No DOA p&fie {2V D.OL l_ o2V
fetaiSioa B % 3Val.: Yes or No .Survey held at STRIOND r—
- Des.ofpamages:m:@:otsxws:u:ctnmmpor
Vehicle: INJOUT |
Date: Person Contacted: - _ | The UIC I Chassis frame | Body Structure affected due to colision.
Date/Time  Action/ Instruction

Date/Time, File Pass to? E]; Prell. Report

Days Of Repair:

| e : i———
) e D= Final Report Resurvey No. of Trip: ‘Survey Fee: o
Datafl“ ime, Fle Return to? T ;Transporlaﬁon' -
R Add Fee:| [:siteinsp ¢ ) t_s+Rs sl
. [ Jinterview 6 ) praus -

eport Format : [ 1 Tech. invs (6 )| Others |
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Case Details

Case Reference Number : TAX/10/22/2019

Type of Repair : Accident Repair

Vehicle Registration Number : SHB5329P

Documents / Photographs

i View Documents / Photographs

Estimation Details

Spare Part's Cost Detail

BOM

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

Costing Portion Material

Number

Total Documents: 0

SMRT Recommendation

Part Name

COVER, RR
BUMPER ASSY

REAR BUMPER

REINFORCEMENT

PAD, RR
BUMPER, RH &
LH,1

PAD, RR
BUMPER, RH &
LH,2

PAD, RR
BUMPER, RH &
LH,3

PAD, RR
BUMPER, CTR

SEAL, RR
BUMPER ARM,
RH & LH

STOPPER, RR
BUMPER, RH &
LH

RETAINER, RR
BUMPER, RH

RETAINER, RR
BUMPER, LH

CUIPS PIECE, FRT
& RR BUMPER

GUARD, RR
BUMPER, LOWER

COVER, GUARD
RR BUMPER
LOWER

SENSOR
REVERSE

Qty List

10

1

Price
Per
Unit($)

478.90

360.10

4.30

4.30

4.30

2.50

12.30

127.40

127.40

4.80

623,50

16.70

180.00

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

List
Price($)

478.90

360.10

8.60

8.60

7.50

12.30

4.80

127.40

127.40

48.00

623.50

16.70

180,00

Company Type : Strides Taxi Pte Ltd
Estimation ID : EST-19587-1D
Assigned By : Tan Lee Ge #

Dis(%)

30.00

30.00

30.00

30.00

30.00

30.00

30.00

30.00

30.00

30.00

30.00

30.00

30.00

0.00

Total Spare Part Cost

Lump Sum Discount (%)

Einal Snare Part Cost

Insurance Company Name : AXA Insurance Singapore Pte Ltd
Accident Date and Time : 05/10/2022 01:21 PM
Vehicle Age(in Months) : 59

Final
Price($)

335.23

252.07

6.02

6.02

5.25

3.36

89.18

89.18

33.60

436.45

11.69

180.00

2,556.32

20.00

2 015.46

Repair/
Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor
Quantity

Surveyor Approval
Surveyor  Repair/Replace
Final
Price($)
0 Repair v
0 Check v
] Not Give v
0 NotGive v
0 Not Give +
5.25 Replace v
0 Not Give v
0 Not Give v
0 Not Give v
0 Not Give v
0 Not Give v
436.45 Replace Vv
0 Not Give v
0 Check v
Surveyor Total  441.70
Lump Sum Dis (%) 20

Final Sur Total

353.36
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SMRT Recommendation
|
BOM Costing Portion Material Part Name Qty List List Dis(%) F";'a -
Type Type Number Price  Price(S) Price
Per
Unit($)
Standard  Main ANTENNA, 1 78.00  78.00 10.00 7020
ELECTRICAL KEY
Standard  Main REAR BUMPER 1 220 2.20 30.00 1.54
GROMMET
SCREW
Standard Main COVER, REAR 1 24910 249.10  30.00 17437
FLOOR UNDER
CENTER
Standard Main COVER, REAR 1 189.20 189.20 30.00 132.44
FLOOR UNDER ,
RH
Standard Main COVER, REAR 1 261.60 261.60 30.00 183.12
FLOOR UNDER,
LH
Standard Main END PANEL SUB- 1 707.10  707.10 30.00 494.97
ASSY, BODY
LOWER BACK
Standard Main SEALANT 1 37.00 37.00 0.00 37.00
SIKAFLEX
Total Spare Part Cost  2,556.32
Lump Sum Discount (%) 20.00
Final Spare Part Cost  2,015.46
Labour's Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor
R d ($) Adj (%)
a Main TO REPAIR REAR PORTION 676.00 200
Total: 676.00 200.00
Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor
Recommendation($) Adjustment($)
1 Main TO RESPRAY REAR BUMPER 378.00 200
2 ;
Main TO RESPRAY REAR PANEL 180.00 0 M'\
3 Mai
in TO RESPRAY BUMPER BEAM 180.00 0 KM
Tobd!; 738.00 200.00
Other Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor
Recammendation($) ~ Adjustment($)
1 Main TO WASH AN
D VACUUM 60.00 0 ﬁ/\'\
2 Main TO CHECK WIRING AN
D SYSTEM
FUNCTION TR0 0 ‘ﬁ""’

Repair/  Surveyor  Surveyor  RepairReplace
Replace Quantity Final
Price($)
Replace 0 0 Not Give
Replace 0 0 Not Give
Replace 0 0 Not Give
Replace o 0 Not Give
Replace ¢ 0 Not Give
Replace 0 Not Give
Replace 0 0 Not Give
Surveyor Total 441.70
Lump Sum Dis (%) 20
Final Sur Total 353.36
Remarks
Remarks

Remarks
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4:10 PM https://vacsweb.smrt.com.sg/Estimation.aspx

Costing Type Joh Scope SMRT Surveyor Remarks
dation($) Adj ($)
Main TO APPLY RUST-PROOFING ON
100.
AFFECTED AREA oo 9 f“'\
Main TO TEST AND REFIX REVERSE SENSOR 120.00 0
SYSTEM : )(_’V\
Main TO REPLACE SUNDRY PARTS 100.00 0 ﬁ'\.\
6  Main TO PROVIDE LABOUR & MATERIALFOR  9gg g8 266,66
ADVERTISEMENT STICKER(NET)
Total: 796.88 296.88
| Summary
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detail 2,015.46 353.36
Total Labour Cost 676.00 200.00
Total Spray Painting 738.00 200.00
Other 796.88 296.88
Overall Total 4,226.34 1,050.24
Lump Sum Repair Option
Lump Sum Total 4,250.00 1,050.00
Surveyor Approved Amount 1,050.00
No of Repair Days* 5 3
Remarks ° lump sum repair / resurvey after repair
Surveyor Name Rasul
Signature
R \
N Save l‘ Clear :
Survey Date [ ——— A d e
Mmmmﬁmumm hence notify
epairer of the following:
* To resurvey before/after spray painting
* To display damaged pgri(s) during resurvey
* Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice’

* No illegal modification(s) is allowed bese

* Supplementary item(s) must be resurv
ssuWwWWMIWWm ny

Acknowledged by Repairer
[ Signature:
Data* L




$S3D22A6000D / Strides Automotive Services Pte Ltd (757705) .
ENTRY DATE & TIME: 07/10/2022 10:32 (SGT) Your NCD will be affected due to late reporting
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05)

VERSION: 1 (07/10/2022 10:32 (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 i
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.
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.
ANy 13156 reporing may de referred to the Police for investigation
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 07/10/2022 10:32 (SGT)
Reported by Driver
Date of Accident 05/10/2022 21:21 (SGT)
Exact Location of Accident Airport Blvd., Changi airport, Singapore
Additional Location Information CHANGI AIRPORT T3 TAIXI QUEUE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB5329P
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner Strides Taxi Pte Ltd
Company Reg No IXXXXX369K
Email 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
Name of Insurance Company MS First Capital Insurance Ltd
Policy Number / Cover Note Number D-22099115MFSH
DRIVER
Name of Driver CHRISTOPHER FOO SZE WOON
NRIC No SXXXX824H
Date Of Birth 13/08/1971
Occupation Outdoor

Page 1 of 10
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11/05/1993

Date Of Driving Pass
Driving experience 29 YEARS AND 5 MONTHS
Gender Male
Mobile Number (Phone) +65-68662671
Alt. Phone Number -
Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Address 11
Address complement “
Postcode : -
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
No

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

Collision - Head to Rear

Type of Accident
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes

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 1
Translator's phone number
Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

No

Was the accident reported to the police? No

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

CIRCUMSTANCES OF ACCIDENT

T AT THE REAR OF MY TAXIL A

ENLY | FELT AN IMPAC
PORT T3 TAXI QUEUE. SUDD
bia S et Cl.jlf;':icj\lDA(l?OLLlDED ONTO THE REAR OF MY TAXI.

VEHICLE SHC3426A (COMFOR

ATTACHMENT(S)

Yes
available for attachment? e
Car Ccamera?

Are accident photos
Was there any video captured by

HICLE PROPERTY 1

DETAILS OF OTHER VE

Vehicle Registration Number

Vehicle Manufacturer
Vehicle Model )
Vehicle Variant .
Vehicle Colour Taxi

Wehicie Category
vame of Driver

page 2 of 10
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postcode
insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN

SKETCH PLAN .

IMPORTANT NOTICE

1 fease report correctly the details of the aceident (o speed up the Cigims process

2 This Form must 3¢ compleled by tee Poieyholder aadior the Actudl Dives.

3 inloemation provides must bo as Lyl ang accurale as possible. Any walful miscepresantalion of wihholding of malenal facis may a'ow

insurance companies io repudiale pohey Habiny.

4 Thoissue and accepiance of this Form by insurance compant
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This seport wil be foewarded by Ine insurers 1o the GIA Records Managemnent Centre ¢slaiished by the General Ingurarce hssecation of
cation oy nerested parties.

os is not an acmissicn of palicy liatdily on the par of 1he insusance comganes

Singapore (Gl for archiving and gl copies of th:s seport viill for a fee be made available 2pon appli
7 By the lodgement of this reger 10 ihe nsurers, you hereby consent to The archiving of this report at the cenire and o Copies of the
repor baing made available a‘oresais.
3 Consent unde: the Personal Data Protection Act (PDPA}
¢ understand, acknowiedge. agree and consenl (6al-
{a) My insurer. my werkshop and Ive Generat Inserance Asseiation of Singaporne GIA) may/ae¢ permilled 16 LoNeet, use, G
in this (form] and any olber personal iInformation provided by me of
sclese and ransler such Perscnal information to 31l Insurer(s}

SCIOSC

andior process my persensl dasafparsenal information set cJt
possassec by my insurer (collectively the "Porsonal tnformation’} and di
= acciden! (all nsurer(s) who have insured vencle(s) involved o Ura acétderv. shell be

who have insured vencle(s) involved in it
urers’ lawyersitae irms, he Moneldry Authorily of $ingapore and 3ny reievant

oollectively zelerred 10 as the “nsurers”). the Ing
governmen? ageneyfawihosily (such as e pabice). (o7 e purmcse(s) of

{1) precessing, handling snd/or deghiag vath my clams including the seltiemerd of the clalms and any necessary investigalcns rgiating io
the civins,

i) nvestigating the accident ardlor my claims,

{uil) aarnng edt and/ar dealing wath my insteuclinns of (espanding to any enqulries oy me;

() agonsustering my oieims (Ingiuciag tre mailing of correspongence, sialEmeMs, NVEICES, Ieparts ar NOLCes 10 :ME, which coulg invphe

giselosure af conyin personal ¢2ia ebout mie 10 by abou! gelivery of e same as well 35 onthe external covor of envalepesimas
packages); andfer

() complying with applicabie @w
(conestively the “Purposes”

(b} all snsurer(s) who nave insutes vehicied

use, disclose andlor process my Personal Informaticr: for one or more

1 admiruslaring, progessing, handing and/or dealing with my ctains.

) involved i this aecident and the insiers awyershaw firms, maylzee oprmided lo coliect.

of Lhe atove Purposet; and

{c) my Personal Information mavy/can ve disciosed by BRy of the Insurers gagier GlA o thelr third-parly semice providers oz agenls

(includnng','xﬁéir lawversiiaw firms), wheh may be sited owiside of Singapore, for one or mace of the above Purposes
7 i
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