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Case Details

Case Reference Number :
TAX/12/22/2035
Type of Repair : Accident Repair

Vehicle Registration Number : SHF279L

nttps://ivacsweb.smrt.com.sg/Estimation.aspx

Insurance Company Name : China Taiping Insurance (Singapore) Pte

Company Type : Strides Taxi Pte Ltd Lid

Estimation ID : EST-20078-ID
Assigned By : Taxi Claims Manager
Team

Documents / Photographs

View Documents / Photographs

Estimation Details

Total Documents: 0

Accident Date and Time : 15/12/2022 12:00 AM

Vehicle Age(ln Months) : -

Spare Part's Cost Detail
SMRT Recommendation Surveyor Approval
BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repair/  Surveyor  Surveyor Repair/Replace
Type Type Number Price Price($) Price($) Replace Quantity Final
Per Price($)
Unit($)
Standard  Main COVER,FR 1 565.60 565.60 25.00 424.20 Replace 1 0 Repair &
BUMPER
Standard Main SUPPORT, 1 §6.20 86.20 25.00 64.65 Replace 0 0 Not Give
FR
BUMPER
RH
Standard Main CLIPS 10 480 48.00 25.00 36.00 Replace 0 0 Check -
PIECE, FRT
& RR
BUMPER
Standard Main UNIT , 1 2,852.40 2,852.40 10.00 2,567.16 Replace 0 0 Not Give
HEADLAMP
.RH
Standard Main FENDER 1 1,060.70 1,060.70 25.00 795.53 Replace 1 0 Repair -
SUB-ASSY,
FR,RH
Standard Main EMBLEM, 1 59.10 59.10 25.00 44.33 Replace 1 44.33 Replace v
SIDE
PANEL (
HYBRID)
Standard Main LINER, FR 1 219.10 219.10 25.00 164.33 Replace 0 0 Not Give +
FENDER,
RH
Total Spare Part Cost  4,096.20 Surveyor Total 44.33
Lump Sum Discount (%) 0.00 Lump Sum Dis (%) o
Final Spare Part Cost 4.096.20 Final Sur Total 44,33
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Estimator Assesment($]

15/12/2022
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Surveyor Assesment($)



