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Case Details

Case Reference Number : TAX/01/23/2007

Type of Repair : Accident Repair

Vehicle Registration Number : SHB5360Y

Documents / Photographs

View Documents / Photographs

Estimation Details

Spare Part's Cost Detail

BOM
Type

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Costing Portion  Material
Type MNumber

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Total Documents: O

SMRT Recommendation

Part Name

PANEL SUB-
ASSY, REAR
DOCOR | RH

HINGE ASSY,
REAR DOOR |
UPPER RH

HINGE ASSY,
REAR DOOR ,
LOWER RH

DOOR REAR
MOTOR ASSY,
POWER
WINDOW
REGULATOR ,
RH

DOOR REAR
WINDOW
REGULATOR
SUB-ASSY, RH

CHECK ASSY,
REAR DOOR

WEATHERSTRIF,
REAR DOOR RH

FANEL SUB-
ASSY, FENDER
REAR RH

PATCH, SIDE
PANEL REAR
END,.RH&LH

LINER, REAR
FENDER A RH

WHEEL, DISC

HUB & BEARING
ASSY RHA& LH

e L T A e

aty

1

1

1

1

1

1

List
Price
Per
Unit($)

nttps://vacsweb.smri.col

List
Price($)

140170 1.401.70

107.00

93.90

996.60

223.50

193.40

194.60

943.10

37.70

151.10

107.00

93.90

996.60

223.50

195.40

194.60

943.10

3T

151.10

203630 2,036.30

126.74

72210

126.74

722.10

Company Type : Strides Taxi Pte Lid
Estimation ID : EST-20212-ID
Assigned By : Kwal Leng Gan

Dis(%)

25.00

25.00

25.00

10.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

0.00

25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Insg
Acd
Veh

Final
Price($)

1,051,284

80.25

70.43

896.94

167.63

149.55

145.95

707.33

28.28

11332

1,527.23

126,74

541.58

7.751.13

20.00

6,200.92

n.sg/estimation.aspx

yrance Company Name : Allianz Insurance Singapore Pte Lid
lident Date and Time : 05/01/2023 07:15 AM
icle Age(ln Months) : -

Surveyor Appraval

Repairi  Surveyor  Surveyor Repair/Replace  Remarks

Replace  Quantity Final
Price($)
Replace . -
1 0 Repair hd

P Ky
Rephace: 0 ] Not Glve ~ W b
Replace i} o Not Give ~ K_ iy
Replace. 0 Not Give v ‘Zv\ “
Replace 0 0 Mot Give ~ \(V‘ Ay
Replace 0 a Not Glve X WV
Replace. 0 notgve v Yum
Reglsva. 4 707.33 Replace v ng -
Reptace. 0 i w7
Replace [ 0 Not Give v ‘( U
Replacs. 4 1527.2 Replace v pul -
Replace 0 [} Not Give w \[“'1 n
Replace. a Check  w =

Surveyor Total  2,234,55

Lump Sum Dis (%) 020

Final Sur Total 1,787.64




HEdiEd, J.£2 Wl

SMRT Recommendatidn

EOM Costing Portion Material  Part Name Qty

Type Type Number

Standard  Main HUB & BEARING 1
ASSY WITH
SPEED SENSOR
+REAR AXLE,
RH & LH

Standard  Main ABSORBER 1
SET, SHOCK,
REARRH & LH

Slandard  Main ARM ASSY, 1
UPPER
CONTROL,
REAR RH

Standard  Main MOULDING 1
ASSY, BODY
ROCKER PANEL
,RH

One Main DOOR QUTER 1

Time HANDLE REAR ,

Key In RH

One Main DOOR LOCK 1

Time REAR , RH

Keyin

One Main DOOR REAR 1

Time LOCK COVER

Key In

Labour's Cost Detajl

S.No. Costing Type

Main

Total;

Spray Cost Detail

S.No. Costing Type

1 Main
2 Main
3 Main
4 Main
5 Main

Total:

Other Cost Detail

Job Scope

TO REFAIR REAR FORTICN RH

Job Scope

TO RESPRAY RIM

TO RESPRAY REAR FENDER RH

TO RESPRAY ROCKER PANEL

MOULDING

TO RESPRAY DOOR HANDLE

TO RESPRAY RH REAR DOOR

T T rtimaabinm e

Yist List Dis(%) Final
Arice Price($) Price($)
Her
UYnit(s)
44,10 544.10 10.00 579.69
1B7.50 137.50 25.00 103,13
455,00 455.00 25.00 34125
8p9.10 649.10 25.00 486.83
1p5.50 105.50 25.00 79.13
6p7.90 GOT.30 10,00 547.11
19.00 10.00 25,00 7.50
Total Spare Part Cost  7,751.15
Lump Sum Discount (%) 20,00
Final Spare Part Cost  6,200.92
SMRT Surveyor
Recommendation($) Adjustment($)
1352.00 700
1,352.00 700.00
SMRT Surveyor
Recommendation($) Adjustment($)
160,00 0
378,00 200
180.00 100
180.00 50
378,00 200
1,296.00 550.00

https.//ivacsweb.sm rn.com.sg/Estimation.aspx

Surveyor Approval

Repairl  Surveyar  Surveyor
Replace Quantity Final

Price(§)
Replace 0 0
Reaplace 0 0
Replace 0 0
Replace 1 0
Replace 1 o
Replace 0 0
Replace 0 a
Surveyor Total
Lump Sum Dis (%)
Final Sur Total
Remarks
Remarks

Repair/Replace

Chack v
Chack v
Check -
Rapair  +
Repair w
Nal Give
Nat Give
2,234.55
1.787.64

Remarks

Fe

~3

Kws
Kun



113123, 3idb FM

S.No. Costing Type Job Scope

1 Man TO WASH AND YACUUM i 5
2 Main TO CHECK WIRING AND SYSTEM — o
FUNCTION '
3 Man TO APPLY RUST-PROOFING ON T i
AFFECTED AREA
4 Man TO DO WHEEL ALIGNMENT / TYRE 120.00 80
BALANCING ’
5  Man TO TRANSFER DOGR MECHANISM i20.00 5
5 Man TO REMOVE AND REFIX s i
UNDERCARRIAGE ’
7 Man TO REPLACE SUNDRY PARTS p— g
Total: 820.00 110.00
Summary

Tolal Spare Part Detail

Total Labour Cost

Tatal Spray Painting

Other

Qverall Total

Lump Sum Repair Option

Lumg Sum Total

Surveyor Approved Amount

N of Repair Days®

Remarks

Surveyor Name

Signalurs

Survey Dale

bt dlimnmnbh nonrt ceen o (D avimafice Ao

https:/ivacsweb.smrt.co.sg/estimation.aspx

SMRT Surveyor
Recommendation{$) Adjustment(§)

Estimator Assesment($)

6,200.92
1,352.00
1,296.00
B20.00

9.668.92

9,660.00

Teshbin TFLISHET

(vli]23 @ 4y

4 Poavey e rpne

Remarks

r—
LK Auto Capsg
the Repsurar -1 14
* To resurvey paie
* To display dar .
® Parls pricas ;-

* Third paty sirey lS.UI [
* No illegal modificor

® Supplementary
is subject 1o firg if

Acknowledged by Rep-irer
Signature:
Date:

e —— e e

Surveyor Assesment($)

1.787.64
70000
550.00
110,00

3.147.64

3.147.64

3.147.64

LUMPSUM REPAIR ' AFTER REPAIR PHOTOS. FOR
CHECK ITEM and REPLACE ITEM FLEASE CALL
SURVEYOR HP 97459 5749

Taufikh

—

Save Clear

bl @ flissfir
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553023160002 / Strides Automative Services Pte Ltd (757705)
ENTRY DATE & TIME: 06/01/2023 12:58 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTOS)
VERSION: 1 (06/01/2023 12:58 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.

2. This Form must be compl 2 Pgli ndior the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with|
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability o
2. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by th
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 1o the archiving of this report at the

plding of material facts may allow insurance companies to repudiate
1 the part of the insurance companias.
e General Insurance Association of Singapore (GIA) for archiving

centre and to copies of the repor 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

06/01/2023 1]
Driver
05/01/2023 1
Bukit Batok R
BUKIT BATO
Singapore

£:58 (SGT)

b:15 (SGT)
f, Singapore
K ROAD TOWARDS BUKIT BATOK WEST AVE 3

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHB5360Y
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner Strides Taxi Hte Ltd
Company Reg No TXXXXX369K
Email Address AUTO-SVCS{TARC@SMRT.COM.SG

Mobile Phone No
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

Vehicle Category Taxi

Transmission Auto

cc 1800
INSURANCE COMPANY

Name of Insurance Company MS First Capi

Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No SXXXX084F
Date Of Birth 11/05/1963
Occupation Outdoor

Accident report S§3D23160002

(Phone) +65-(

58662671

third party

al Insurance Lid

D-22099115MFSH

MAHMUD BIN MOBATTULLAH

Page 1 of 11




Date Of Driving Pass 13/10/2018

Driving experience 4 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number i

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

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drier e

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

CTHER 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 ambulancep "
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown persor(s)
soliciting/offering accident claims assistance? No

Translator's name N
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG BUKIT BATOK ROAD|TURNING RIGHT TOWARDS BUKIT BATOK WEST AVE 3. SUDDENLY | FELT
AN IMPACT AT THE REAR OF MY TAXI. A VEHICUE XD9197B HAD COLLIDED ONTO THE RIGHT REAR PORTION OF MY TAXI.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE TOO BIG
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD391978

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant 5
Vehicle Colour ;

Vehicle Category Commercial vehicle

Page 2 of 11
Accident report SS3D23160002 2




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)

Accident report SS3D23160002

GASALI BIN A

MAT

Page 3 of 11
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SKETCH PLAN #2

Cescnbe Clrewmstance of 1he Acciciam

' Accident report SS3D23160002 Page 5 of 11
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