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of ki st DT |SpReating E_}f_‘ﬂ_ﬂi__ TRadio:Insured [ Std/NI/NA
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(Client's Record) o o Brake: 8! Jammed / Leaked / Burnt or :
Make of Veh: Modi: il 1§Rm | STD ARim or Ty
——/ﬁ‘—“ TyreSize: B _[_‘\SILC‘U{ E
(Policy Condition) R Ly
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Case Details

Case Reference Number : TAX/11/22/2020
‘tyue: of Repair : Accident Repair
Vehicle Registration Numbar : SHB699D

Documents / Photographs

View Documents / Photographs Total Documents: 0

Estimation Details

Spare Part's Cost Detail
=
E SMRT Recommendation
EE. BOM Costing Portion Material  Part Name Qty List
% Type Type Number Price
Per
= Unit(s)
§ Standard Main BUMPER FRT 1 602.60
Standard  Main CLIPS PIECE, FRT 10 4.80
& RR BUMPER
Standard Main BUMPER 1 86.20
SUPPORT FILH
: Standard  Main BUMPER 1 97.60
E ENERGY
: ABSORBER FRT
E Standard Main BUMPER 1 567.90
E REINFORCEMENT
E FRT
]
| Standard Main ARM SuUB- 1 284.00
ASSY.FR
BUMPER LH
Standard Main ARM SUB- 1 284.00
ASSY,FR
BUMPER RH
Standard Main ERACKET, FR 1 126,10
BUMPER
Standard Main NUMBER PLATE 1 25.00
FRAME
Standard  Main NUMBER PLATE 1 35.00
Standard Main COVER, FR 1 21.40
BUMPER HOLE
LH
Standard  Main BUMPER GRILLE 1 389.90
suB-
ASSY,LOWER
Standard Main FOG LAMP LH 1 310.30
Standard Main LENS & BODYFR 1 581.40
TURN LH
Standard Main EMBELEM FRONT 1 98,70

Lump Sum Discount (%)

hitnnddliimnan inh et seans nalCrtinnatinm arme

List
Price($)

602.60

B6.20

97.60

567.90

284.00

284.00

126.10

35.00

21.40

389.90

319.30

581.40

98,70

Total Spare Part Cost

Final Spare Part Cost

Company Type : Strides Taxi Ple Lid
Estimation ID : EST-19824-1D
Aseigned By : Tax| Claims Manager Team

Dis(%)

30.00

30.00

30.00

30.00

30.00

0.00

0.00

30.00

30.00

10.00

10.00

30.00

Insurance Company Name : AXA Insurance Singapore Pte Ltd
Accldent Date and Time : 13/11/2022 03:08 AM
Vehicle Age(in Months) : 94

Final
Price($)

421.82

33.60

397.53

198.80

198.80

25.00

35.00

14.98

272.93

287.37

523.26

69.09

5,956.45

20.00

4,765.16

Surveyor Approval
Repair/  Surveyor  Surveyor Repair/Replace Remarks
Replace Quantity  Final
Price($)

Replace 421.82 Replace v (SR 7
Replace 4, 33.60 Replace v fAgr s
Replace: | ] NotGive v YAA
Replace 0 Cheek 'l'
Replace 0 Check ~ 7-
Replace 0 Not Give v ‘p‘ 1
Repiace 0 NotGive ‘L AN
Réphaice | 4 88.27 Replace v (A/
TN | 4 25.00 T ( Yo
Replace 4 35.00 Replace v ;l’ e
Replace 1498 Replace ~ M) 7
Replace 272.93 Replace ~ (,ﬂ\/

Replace 0 0 Not Give p\ A

Replace 523,26 Replace s L /’

Replace 1 69.09 Replace h- /

Surveyor Total 1,483.95
Lump Sum Dis (%) 20
Final Sur Total 1,187.16
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SMRT Recommendation
irf
Dis(%) Final Repal
BOM  Costing Porion Material Part Name aty List :'7;.1‘} Prica($) Replace
Type Type Number Prica d
Per
Unit($)
Replace
Standard Main GRILLE, 1 389.30  389.30  30.00 27251 P
RADIATOR
Standard Main GRILLE, 1 118,30 118.30 30.00 8281 Replace
RADIATOR
LOWER NO.2
Standard  Main BUMPERLIP FRT 1 182,70 18270  30.00 127.89  Replace
Standard  Main BUMPER FRT 1 150.30 159.30 30.00 111.51 Replace
ABSORBER
LOWER
Standars  Main UNDER COVER 1 511.20 511.20 30,00 357.84  Replace
CENTER
Standard Main UNDER COVER 1 52.50 52.50 30.00 36.75 Replace
SIDE/LH
Standard Main SUPPORT SUB- 1 1,839.70  1,830.70 30.00 1,287.79 Replace
ASSY
Standard Main HEAD LAMP LH 1 1,075.40 1,075.40 10.00 967.86 Replace
Standard Main SUPPORT 1 23.40 23.40 30.00 16.38 Replace
RADIATOR, LH
Total Spare Part Cost  5,956.45
Lump Sum Discount (%) 20.00
Final Spare Part Cost  4,765.16
Labour’s Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R ($) Adjustment($)
1 Main TO REPAIR FRONT LH PORTION 676.00 200
Total: 676.00 200.00
Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R fation($) Adjustment($)
1 Main TO RESPRAY FRONT BUMPER 378.00 200
2 Main TO RESPRAY FRONT BUMPER LOWER 180.00 o )(',\o\
GRILLE
3 Main TO RESPRAY FRONT SUPPORT PANEL 180,00 o Yaw
Total: 738.00 200,00
Other Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Ad|ustment($)
1 Main TO WASH AND
AND VACUUM 50.00 0 ﬁ&r_
Total:

11 el Rl et

380.00

0.00

Surveyor
Quantity

Final Sur Total

Surveyor Approval
Surveyor  Repair/Replace
Final
Price($)

0 NotGive v
¢ NotGive v
o Not Give v
0 Not Give v
¢ NotGiva v
0 Not Give v
0 NotGive v
0 NotGive +
o Not Give ~
Surveyor Total 1,483.95

Lump Sum Dis (%) 54

1,187.16
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S.No. Costing Type

hl‘tps:f.fvacswab.smrt.com.sglEstlmamn.aspx

Job Scope SMRT Surveyar Remarks
R (%) Adj 1s)
Z  Man TO CHECK WIRING AND SYSTEM 120.00 0 {A
FUNCTION t al
a Mai
ain TO APPLY RUST-PROOFING ON 100.00 0 Kd‘l
AFFECTED AREA
4 Main TO REPLACE SUNDRY PARTS 100,00 0 )(d [N
Total: 380.00 0.00
Summary
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detail 4,765.16 1.187.16
Total Labour Cost 676.00 200.00
Total Spray Painting 738.00 200.00
Other 380,00 0.00
Owverall Tatal 6.569.16 1,587.16
Lump Sum Repair Option
t Lump Sum Total 655000 1,600.00
i
Surveyor Approved Amount 1.600.00
G
Es Mo of Repair Days™ 5 s
Lh‘! i i R CHECK
marks = REQ NBV / Lumpsum repair | After repair photo FO
~ ITEM and REPLACE ITEM PLEASE CALL SURVEYOR
CA RASUL ! HP : 9001 0068, email: rasul@lkkaulo.com
Date Surveyor Name Rasul
—
Da
Signature
L Save :l Clear
Survey Date 14/11/2022
|

hence notify
the Repairer of the following:
4 * To resurvey before/after Spray painting
* To display damaged parl(s) during resurvey

* Parts prices are subject to confirmation
* Tnird party survey is on a “Without Prejudice” basis
+ Npy illegal modification(s) is aliowed
v wu;'-sl_e- enlary item(s) must be ‘asurveyed and

£ 2uject to final approval from Insurance Company

* Owledged by Repairer
SIG1diure:

Date:
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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrecily the details of the gcctdent 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.

4. The isse and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

reponting refi 10 10 Ihe Police

= . 12150 : i Mmay De BIa 1t or invastigation
6. This reporll will be_fonnardedl 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 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

Date of Submission

Reported by

Date of Accident

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

14/11/2022 11:12 (SGT)

Driver

13/11/2022 11:08 (SGT)

Near 96 Somerset Rd, Singapore 238163
EXIT FROM 313 TO SOMERSET 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
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@,Accident report SS3D22BEQ001

SHB699D

Yes

STRIDES TAXI PTE LTD
TXXXXX369K
Auto-Sves-TARC@smrt.com.sg
(Phone) +65-68662671

Toyota
Prius

No - Claiming third party
Taxi

Auto

1798

MS First Capital Insurance Ltd
D-22099115MFSH

SU LAK KIONG
SXXXX076B
10/03/1951
Outdoor

Page 10of 9




Date Of Driving Pass

08/08/1977
Driving experience 45 YEARS AND 3 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-68662672

Auto-Sves-TARC@smrt.com.sg

Address 1
Address complement -
Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RELIEF
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver e

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement i
PASSENGER 1
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

I WANTED TO EXIT THE 313 TO SOMERSET ROAD. | NOTICED THE VAN ON THE 1ST LANE OF SOMERSET ROAD TURNED
INTO THE ENTRANCE OF 313 AND THE 1ST LANE WAS CLEARED THEN | STARTED TO MOVE OUT. AT THE MIDLST | MOVE
INTO THE 1ST LANE OF SOMERSET ROAD, SUDDENLY THE COMFORT TAXI SHB2139R FROM THE 2ND LANE AT A GREAT

SPEED CUT INTO MY TRAVEL PATH AND IT'S RIGHT REAR DOOR NEAR THE REAR TYRE PORTION COLLIDED ONTO THE
FRONT LEFT PORTION OF MY TAX|.

ATTACHMENT(S)

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera?

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB2139R

@& Accident report SS3D22BE0001 Page 2 of 9




Vehide Manufacturer
Vehide Model
Vehide Variant
Vehicle Colour
Vehicle Category
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)

-

Wl 2 o L AR ARNA
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1

i*ease renorl gormestiy the dotai's ol the acswent 1o specd ub (e claim process

7 This Form must be cempleted by e Polsyhioder andior the Actual Driver

3 Infaematan provided mist be as nthful and acowaie o3 posaible Any will misteptesentation o slteoiding of malerial facts may allow
INSLUrANCE COMPRIVES 1 regy Bl policy hability

4 The ssae any aceesiance of s Form by (Mgutance companies (s 0ol an drisgion of poity Cabidfily oo the part of thi msurance companios

S. Any false reporting may be referred to the Traffic Police Department for investigation.

6 Thosrepart will pe fonvarded by the insurers 1o 1he GIA Records Managemien! Gealre establatied by the Gereral Insurarce Assoc-alon of
Sganeae (Gin tor archy v and Ivat copias of this reporl well for @ fee be made avalacle upon applcaiion by intereated paraes

i

By 1he ioagement of s repord 16 the inducees, you bereby consent (o the archving of this repodt a1 the cenire and 1o cop of of Ine
renon Being Mace avalabie atocesmi

& Consant under the Personal Data Protection Act (PDPA)
Cwterstand asawwlespe. ageeo ans consent that
s Wy nsurer mty aoeksnop and the Caneral Inguraree Agsooation of Ringapore ((GIAT mayfare permifled o coflec!, use, Gisslose

ANQOT ETOC0SS My persopal dataipersanal miormaton ol out i ims jform] and any other personal infoematan provigesd sy me of
DOSSESSEa by My «sumes oriectvaly the Personal Inf '} fand gl ana s

WS have nsered veheisls) mvoeed m th 4 asoiden| (all rsurer(s) who have insured

such Pergonal Informaton o atl insurin &1

nicle(s) i Img accident srall be
cofecnively sefered toas the Insurars’) tne insurers lawyersiaw frms, the Manatary Authonty ¢ Smgapore and 29y relevard
Govestant apency/aulasnty (such as the potice) for the purposels) ol

(1) processing, hand g andior deaiing with nwy alams :asluding tne Sotiiement of the ciaims ard any necessary nvestgations relaleg to
thaglamg

(n} mvestgaung tne acoden andior Aty clpims,
[ Earny ng Sul andion dealing willh my inglruchons of respaading 10 any enguines by me,

(v} samesstanng iy chams (ingluding the maling of corespondence, slatlements, IVoices, repers o nolices 19 me, witer could nvaive

gisningure of cena pensonal data about me 1o bring abowu! delivery of the Sante a5 wall as or tre exlernal cover of erve coesimail
packages! andior

(V) SomMpyng win 2p0IIKaBIS [aw i AdmisSICHnG, IrECessinyg, handing andier dealing wih my clams
loxattively e Purposes’)

bl ad msurer{s) who Rave asured vetncie(s) nvolved o Lhis acoident and the Insurers lawyeralaw times, maare pormitted 'o oo oot
usé: distigee andinr process my Personal informaticn for one o maen of the above Purposes, and
ieh my Perseaal infermation may/can be aisclosed by any of the Insurers @ndier GIA 10 ther Lhrg-party service provoers o 2aems
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