wimng | wef —

,,:r'
e "REF: , :
. i cfamare (o51s //{pa} ‘ »,
ASS. REC.BY: . W,_ ol tf S 5 264K !
I ASSIGNMENT ¢
_ ;
° ¥
Fom: Date: Veh No: AHC CHME YrRegn:M__ ;
Esfimated Cost: o ... | T¥pe:M.Car IM.Cycle 1Bus / Van  Lorry{ Tad Prime Mover | ’
ODJTP /WS |TP RES/ODRES | EVA} !ﬂV IM! Truck Traileror ' ?
To Inspect Vehicle No: “(, LHQ]E N Make: T&lsi‘ﬁ PawA \NDUO hgCU cc \'ﬁg
at Workshop m/s 5’1\%& ) | Colour MOHLoON AC:  nsured?StdINITNA ;
of @)W phT  |smeating (93| . TRedonswediSkiMINA
' !
Insured: o ._M_, _ | EnglNo: . ' %
Palicy No. e . |CNe: Z!TDK@)}F \A&S $2¢ {‘LL . S |
Claims No. " |Gen.Cond: Good/Fg} Poor/Bumt 1
Sum insured: Excess Steering: 1 1 Jammed / Leaked /Burnt or 2 :
(Clients Record) Brake: Igorder7 Jammed jLeaked ] Bumt or .
Make of Veh: B Modi: Nil 1@1 STD A/Rim or ~
|Tyresze: B _ﬁ_Sj G"Sﬁﬁf; !
(Policy Condition) M\ R {4
Remark: The veh had commenced its ns | o) BssouniExnovarey /FS 1 LiZA /MIC] OHTSU / PIR 7 SUMI |
Tepair at the time of inspection. ' 11 TOYOI¥OKODE - HUEWN — - — S — *
Bal. or Market Value: - - Rear e : :1
IDAC Accident Rport: Consistent? : Yes or No R/Bal L mm " R/Bal. mm ‘ :
GIA / PR Seen: Consistent? : Yes or No | L/Bal. LBa. 5 w1 g
Est. Repairs:  days Res: YesorNo D.OA. _y;ﬁ:lu D.O.. _p‘_l((PL
Lum Sum: % 3Val.: Yes or No Suwey held at STRIA , 3
CA /| REV | REP. | 24HRS Des. chamages Frt / Rear { OIS | NIS / UIC-1 Rooftop or ; ‘
Vehice: 1N OUT A ofS for P4
Date: __ _  Person Contacted: —.— | The UiC I ChassisTrame | Body Structure affected due to collision. ! 3
Date/Time ___Action / Instruction - j . ! 1
.
- A I e «( 1
i oo T o 14
- PR S —— . - — &
RO 3
. I ] I .
Dataime; Fle Pass io? D: Prell. Report Days Of Repair: i
1 " [J:Finai report Resurvey No. of Trip: ‘Survey Fee; P %
Date/Time, File Return to? ToEsse=A e (R
{Transportation: \ i
. I Add Fee:| [iSitetnsp ¢ hsers | -1
D:Intewiew (5 —‘—_-—“—)‘ Photos :
Report Format : o D: Tech. Invs ($ ) omers "‘“““’“ .
Lump Sum /1B ) [ ] Weekend (s ) I




@smm

[ AUTOMOTIVE
}

Case Details

Case Reference Number : TAX/10/22/2097 Company Type : Strides Taxi Ple Lid Insurance Company Name : AXA Insurance Singapore Ple Lid
Type of Repair : Accident Repair Estimation ID : EST-19713-1D Accident Date and Time : 29/10/2022 10:10 AM
Vehicle Registration Number : SHC4101E Assigned By : Taxi Claims Manager Team Vehicle Age(In Months) : -

Documents / Photographs

&iew Documents / Photographs Total Documents: @

Estimation Details

SMRT Recommendation Surveyor Approval

BOM Costing Portion Material  Part Name Qty List List Dis(%) Final Repair/  Surveyor  Surveyor Repair/Replace  Remarks
Type Type Number Price Price(S) Price($) Replace Quantity  Final

Per Price(S)

Unit($)

Standard Main COVER,FR 1 56030  560.30 30.00 39221 Replace ° NotGive v )(/\o\
BUMPER

Standard Main FENDER 1 106070 106070 30.00 74249 Replace & Hesdic ~ ((
SUB-ASSY,
FR,RH

Standard Main EMBLEM, 1 59.10 59.10 30.00 4137 Replace
SIDE PANEL
( HYBRID)

1 41.37 Replace v W /

Standard Main LINER, FR 1 223.50 223.50 30.00 15645 Replace 0 0 Not Give v ﬁ’\,\
FENDER, RH

Standard Main PAD, FR 1 65.00 65.00 30.00 45.50 Replace 0 0 Not Give v 4"
WHEEL RH X

Standard Main WHEEL, 1 2,036.30 2,036.30 30.00 142541 Replace

425, 0 ) NotGive v )(A']
DISC FRONT

Standard Main MOULDING 1 649.10 649.10 30.00 45437 Replace K
0 0
ASSY, BODY Not Give v 4’\
ROCKER
PANEL , RH

Standard Main COVER, 1 1780 11780 3000 8246  Replace " —r ‘2
OUTER epair v

MIRROR, RH

Standard Main MIRROR Y : ;
i 1 1,556.00 1,556.00 10.00 1,400.40 Replace 0 o NotGlve )C,",\
OUTER
REAR VIEW,
RH

Standard Main PANEL SUB- 1 1.407.80 1,407.80 30.00 985.46
ASSY,
FRONT
DOOR RH

Replace 1

985.46 Replace v L{— 7~

Standard Main STICKER 1 60.00 60.00 0.00 60.00 Replace

STRIDES 1 60.00 Replace v AL vV
TAXI (DOOR

)

Standard Main CHECK 1 19940  199.40  30.00 13958  Replace
ASSY, 0 0 NotGive v )(A'\
FRONT
DOOR

Total Sparo Part Cost  7,780.54 Surveyor Total 1 DRE ra



'Y ety VoW Ve

BOM

Type Type

Standard Main

Main

Standard

Standard Main

Main

Standard Main

Standard Main

Labour’s Cost Detail

S.No.

1 Main

Total:

Spray Cost Detail

S.No.

1 Main

2 Main

3 Main

4 Main

5 Main

Costing Portion Material

Costing Type

Costing Type

SMRT Recommendation

Part Name Qty
Number

HINGE 1
ASSY,

FRONT

DOOR,

UPPER RH

HINGE 1
ASSY,

FRONT

DOOR,

LOWER RH

DOOR 1
FRONT
WINDOW
REGULATOR
SUB-ASSY,

RH

DOOR 1
FRONT

MOTOR

ASSY,

POWER
WINDOW
REGULATOR
,RH

LOCK ASSY, 1
FRONT

DOOR RH

DOORLOCK 1
STRIKER

Job Scope

TO REPAIR FRONT RH PORTION

Job Scope

TO RESPRAY FRONT BUMPER

TO RESPRAY FRONT FENDER RH

TO RESPRAY FRONT DOOR RH

TO RESPRAY VIEW MIRROR

TO RESPRAY ROCKER PANEL
MOULDING

List List
Price Price($)
Per

Unit($)

105.50 105.50
12000  120.00
257.80 257.80
996.60 996.60
655.30 655.30
42.60 42.60

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

SMRT

Recommendation($)

845.00

845.00

SMRT

Recommendation($)

378.00

378.00

378.00

180.00

180.00

Dis(%)

30.00

30.00

30.00

10.00

10.00

30.00

Surveyor Approval \\'\\ - o
N
r Repair/Replace Rem, 4
Repair/  Surveyor Sorvey® arka
Final ep: Quantity Final %
price($)  Replace Price($)
Not Give v
73.85 Replace 0 0 X‘\'\
we v X

8400  Replace ¢ 0 Not Give A% \
18046  Replace 0 Not Give v Xd"\

896.94  Replace 0 NotGive v qu\

589.77  Replace ° Not Give v X',»‘)

29.82 Replace 0 0 Not Give v [/‘,A

7,780.54 Surveyor Total 1,086.83

20.00 Lump Sum Dis (%) 20

6,224.43 Final Sur Total 869.46

Surveyor Remarks

Adjustment($)

300

300.00

Surveyor Remarks

Adjustment($)

o Yan

200

200

70

0 )(/\I\.



S.No. Costing Type

6 Main
Total:
Other Cost Detail

S.No. Costing Type

1 Main
2 Main
3 Main
4 Main
5 Main
8 Main
Total:
Summary

Total Spare Part Detail

Total Labour Cost

Total Spray Painting

Other

Overall Total

Lump Surn Repair Option

Lump Sum Total

Surveyor Approved Amaount

No of Repair Days*

Remarks

Surveyor Name

Job Scope

7O RESPRAY RIM

Job Scope

TO WASH AND VACUUM

TO CHECK WIRING AND SYSTEM
FUNCTION

TO APPLY RUST-PROOFING ON
AFFECTED AREA

TO DO WHEEL ALIGNMENT / TYRE
BALANCING

TO TRANSFER DOOR MECHANISM

TO REPLACE SUNDRY PARTS

Estimator Assesment($)

6,224.43

845.00

1,674.00

620.00

9,363.43

9.350.00

ESLES ity

- EEeeliit.com.sg/Estimation.aspx

SMRT

Surveyor
Recommendation(s) Adjustment(s) Romarks
180.00 0 Xf\,"\
1,674.00 470.00
gMRT Surveyor Remarks
. dation($)  Adjustment(s)

60.00 0 )(/\/‘

120.00 0 ﬂ /ly\

100.00 40

110 1eNEGE

Gied yoviiEs 9

e e A A, IO AT
a————— A

Surveyor Assesment($)

869.46

300.00

470.00

100.00

1,739.46

1,750.00

1,750.00

LUMP SUM REPAIR / RESURVEY AFTER REPAIR

Rasul

o A



111122, 4:59 PM

Signalure

Survey Date

.sg/
https://vacsweb.smrt.com g

Estimator Assesment($)

=

01/11/2022

Estimation.aspx

Surveyor Assesment($)

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/afier spray painting

* To display damaged Part(s) during resurvey

® Parts prices are subject to confirmation

OThirdpanysurveyisma'WIMomPre}udlce'basis

® No iliegal modification(s) is allowed

© Supplementary item(s must be resurveyed an
asu%mﬁm%m lnsura:ge Colanpany

Aeknowbdged by Repairer
Signature;
Date:




$53D22B10002 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 01/11/2022 10:55 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO5)
VERSION: 1 (01/11/2022 10:55 (SGT))

Your NCD will be affected due to late reporting

@’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. An

policy liability.

56 reporting m be referrad to the Police

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.

and that copies of this reqon will, for a fe_e. 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

y wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

Any fais : Or 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

Date of Submission

Reported by

Date of Accident

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

01/11/2022 10:55 (SGT)
Driver

29/10/2022 18:10 (SGT)
Victoria St, Singapore
VICTORIA STREET
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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

\
@ Acrridant ranart CCAMDYID 4 ANNA

SHC4101E

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

TAN CHEK FONG
SXXXX381F
12/07/1966
Outdoor

Paae 1 of 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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG VICTORIA STREET, THE TRAFFIC WAS HEAVY. | WAS DRIVING SLOWLY, SUDDENLY | FELT AN
IMPACT AT THE SIDE OF MY DOOR (DRIVER'S DOOR). | HAVE 2 PASSENGERS (CAUCASIAN COUPLE- TOURIST) ON BOARD

BUT THEY WERE NOT INJURED.

| ALIGHTED FROM MY TAXI AND CHECKED ON THE DAMAG

OUT FROM THE LANE ON MY RIGHT.

ATTACHMENT(S)

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

1/1991
;glz(EARs AND 11 MONTHS

le
?ln’er‘!one) +65-68662672

AUTO-SVCS-TARC@SMR
11

T.COM.SG

No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Female

No
No

E, THIRD PARTY (SHB2120T - CITYCAB) ADMITTED THAT HE CUT

Yes
Yes




{easons for not uploading a video of the accident FILE TOO BIG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB21207
Vehicle Manufacturer )

Vehicle Model i

Vehicle Variant )

Vehicle Colour -

Vehicle Category Taxi

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) -
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Descrbe Crcumstance of the Accident
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