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_ ~~Rec~-------1 REF: Ait:/ 2JotJl2oc?/,t-1 
/l/1~~ ,,{ ASSIGNMENT 
From; 

Dale: Veh No: I'/lc ~Js~11 Yr Regn: II I I~ :· ESltnated Cost: 
Type: M.Car I M.Cyelo I Bus/ Van/ Lony t8Pr1me Monr I j . ®@ws ITP RES I op BES I EVA t IP:lYt MY Truck/ Trailer°' ' ;:;/(.,;;9J 11-'?/J 

To IIISpEd Vehicle No: Make: c.c atWortw,pws fmR'-r Colour /1,. ~/7.,,_ AJC: Insured f Sid/ NI f NA ., 
of 

Sp.Reading -~ -3._ <;_J r1- T/Radlo: Insured ( Std I NI I NA 
- . . -lnsurect: En¢"o: - - - ----- ~--··-- --r 

3 

77o/<(33FU loJs 
Polley No. C/No: rYr/.5 - --- --
Clams No. I 

Gen. Cond:e/ Fair/ Poor I Burnt . 
Sum lfl:!ured: Excess: Sleeting: lnor@Jrunmed I Leaked/ Burnt or . ' -----

----- -re (Cllenrs Reoonl) Brake: In~ Jammed/ LeakedJ Burnl or ; 
Malto or Vell: 

MOdl: NII I S/Rlm / ST~ or 
-

Tyre Size: F; t',~. /9 / 6 $ /< / --5-_ __ 
/'i;-1/~ --(Polley Condition) 

R: -_, 
P.emart: The veh had commonced Its 

BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR I SUMI I 
.. . 

repair al the tlme of Inspection. 
TOYO I YOKO or 

·, -
- ---- --"• 

&i! 
Bal. Of M:net Value: 

tl2!ll ., 
IDAC Aa:ldenl Rport; Conslslenl?: Yes or No R/Bal. 7' mm . R/Ba!. _rP ____ mm , GIA I PR Soon: Consistenl?: Yes or No L/Bai. ---r -mm L/Bal. !J mm 

. ' 

l:$L Rcpan; 06" days Res.: or No D.0.A. 2 / 2/2 J D.0.1. ·c -2/2,p~ 
' 

( 
·; 
I 

f 

;, Lum Sum: J_12 __ % 3 Val.: Yos or No Survey held at 
; .,. ,__--

- ·cA I REY I REP. I 24HRS Des. of Datnies : Frt I Rear I 0/S / HIS I U/C / Rooftop c,r 
Vehicle: IN I OUT J A:<'- ,6d~ . •) Dalo: Petton Contocted: 

The U/C / Chassis framo / Body --;cture affected due to comsivn. Oate/nme AcikJn / lnsttuctlon ·-- / - ----·· ------- - . - .. " ,-
--- -.. -· ····- -- ,.._ . ····- - · ----·· ·--- . ·--·· ·----- - ---·- ·- - . . --... 

I I 
r 

- ··----· ·-· - ---------~-- .. ·---- --·- ... ·- .. ··- ------ . •n ••• ••--•·- ...... -- -- ---- - ----- - -·--- ----·- .. ···-- . .. ........ . . ···- ·- ·· . . . . --- . -- -- . ··· - . . . . . -- . ... - ... --· . .. . . ··-- .. --- -·-- ··- . . ... .. . - .. . •·- ... .. ·· -·-- -- ... 
I 

. - ·- ·•--1--- .. ------ · ---- ··-- ·-------------- ------. ---··---------·· ---- ·-·----- -· ----------- ---- -----4- - ---··----. ·-·-·. ·-· ··-··-·· I - -- - -·--
o.c.tlmo, Flt Pa11 ID? 

IJ --- ·-Dot,tll'lie, f're Rtlum ID? 

2) 
.. -- ----.. ·· .... --- . 

/ 
Repott Format : 
Lump Sum 1I.B.I: (S 
,' 

-- · - - ·- -- --· a: Prell. Report 

: Final Roport 

- ··•· -----. ---·---- --·. - -- ··---· ·-·-·· . 

Days Of ~epalr: ---. . 
Rosurvoy No. of Trip: 

-·--·--- Survey Fe-e: 

Add Fee: ,r~"'-
.: Sile lnsp ($ )l_s. RS. ____ s, 

- . - - ---. I : Interview ($ 

Tech lnvs ($ 

Weekend IS 
l. 

--- - ·-· .. .L ..... --.... . 
--·-· -
·-- - - I 



Case Details 
Case Reference Number: TAX/02/23/2004 
Type of Repair : Accident Repair 
Vehicle Registration Number: SHC4857H 

Documents I Photographs 

Company Type : Strides Taxi Pie Lid 
Estimation ID : EST-20410-ID 
Assigned By : Taxi Claims Manager Team 

Insurance Company Name : AIG Asia Pacific Insurance Pie Lid 
Accident Date and Time : 02/02/2023 08:30 AM 
Vehicle Age(ln Months) : -

View Documents I Photographs ) Total Documents: o 

Estimation Details 
Spam Part's Cost Detail 

BOIi 
Type 

Costing 
Type 

Standard Main 

Standard Main 

~rd Main 

Standard Main 

Slandard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Portion Material 
Number 

SMRT Recommendation 

Part Name 

PANEL 
SUB-ASSY, 
FRONT 
DOORLH 

STICKER 
STRIDES 
TAXI ( 
DOOR) 

PANEL 
SUB-ASSY, 
REAR 
DOOR,LH 

MOULDING 
ASSY, 
BODY 
ROCKER 
PANEL , LH 

PANEL 
SUB-ASSY, 
FENDER 
REAR LH 

LINER, 
REAR 
FENDER, 
LH 

WHEEL 
DISC 

COVER.RR 
BUMPER 
ASSY 

Fill.ER, RR 
BUMPER, 
LH 

DOOR 
OUTER 
HANDLE 
FRONT, LH 

DOOR 
OUTER 
HANDLE 
REAR , LH 

Qty List 
Price 
Per 
Unit($) 

List 
Price($) 

Dls("•I Final 
Price($) 

Repair/ 
Replace 

1,407.80 1,407.80 25.00 1,055.85 Replace 

60.00 60.00 0.00 60.00 Replace 

1,401.70 1,401.70 25.00 1,051.28 Replace 

649.10 649.10 25.00 486.83 Replace 

943.10 943.10 25.00 707.33 Replace 

151.10 151,10 25,00 113,32 Replace 

2,036.30 2,038.30 25.00 1,527,23 Replace 

478.90 478.90 25.00 359.17 Replace 

168.60 168.110 ' 25.00 126.45 Replace 

423.20 423.20 25.00 317.40 Replace 

105.50 105.50 25.00 79.13 Replace 

Total Spare Part C091 5,883.99 

Lump Sum Ol1count (%) 20.00 

Final Spare Part C09t 4,707.19 

Surveyor 
Quantity 

0 

0 

0 

0 

0 

Surveyor 
Final 
Price($) 

Surveyor Approval 

Repair/Replace Remarks 

0 J'l-1\ Repair 

60.00 Replace ., ..-,,,, 

1,051.28 Replace ., ar 

0 Joe Repair ., 

707.33 Replace ., 

0 NotGive ., 

0 NotGlv1 ... 

D "'< Repair ... 

0 Not Give y 

0 Not Give ... 

0 NotGlv1 ., 

SurveyOt' Total 1,818.61 

Lump Sum Dis (o/,) 
20 

Final Sur Total 1,454.89 

\ 
\ 



nnps:ttvacsweb.smrt.com.sg1t:st1mahon.aspx 

Cptt Dotan 

S.No. CosUng Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main TO REPAIR LH PORTION REAR 1.014.00 700 

Tota: 1,01-4.00 700.00 

§my Cost P•lltl 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main RESPRAY MIRROR COVER LH 180.00 1 I 0 

2 Main TO RESPRAY REAR BUMPER 378.00 200 

3 Main TO RESPRAY FILLER RR BUMPER LH 180.00 r 0 

4 Main TO RESPRAY ROCKER PANEL MOULDING 1 I! 
1,-· 

180.00 150 I I .J I 

5 Main TO RESPRAY FRONT DOOR LH 378.00 , I 200 I, I 
I 

r 
6 Main TO RESPRAY REAR DOOR LH I 

378.00 I 200 I I I I I . I 
- -- ---

7 Main TO RESPRAY RIM 180.00 0 I I, 

8 Main TO RESPRAY DOOR HANDLE 360.00 0 I I 
11 

Total: 2,214.00 750.00 

Other Coat Detan 

S.No. Coating Type ' Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main TO TRANSFER DOOR MECHANISM 240.Q0 I 
1' 

11 Go• 
I 

2 Main TO REMOVE ANO INSTALL LUGGAGE 120.00 100 
COMPARTMENT TRIM ro FACILITATE 
REPAIR. 

' ' 3 Main TO REMOVE/ REFIT SEAT I 120.00 ' 0 I 
4 Main TO CHECK WIRING AND SYSTEM 120.00 I I I 20 

FUNCTION 

5 Main TO APPLY RUST-PROOFING ON 100.00 60 
AFFECTED AREA 

6 Main TO 00 WHEEL ALIGNMENT/ TYRE 120.00 0 
BALANCING 

7 Main TO REMOVE ANO REFIT TYRE RIM 120.00 0 
(SPRAYING PURPOSE) 

8 Main TO WASH ANO VACUUM 60.00 0 

\ I 
TolJtl: 1,100.00 280.00 



S.Na. Coaling Type 

9 Main 

Total: 

Summary 

Total Spare Par! Delail 

Total Labour Cost 

Total Spray Painting 

Other 

Overall Total 

Lump Sum Repair Option 

Lump Sum Total 

Surveyor Approved Amount 

No of Repair Days• 

Remerl<s 

Surveyor Name 

Signature 

Survey Dale 

https:11Vacsweb.smrt.com.sg/t:.stImanon.aspx 

Job Scopa 
SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

TO REPLACE SUNDRY PARTS 
100.00 20 

1,100.00 

Estimator Assesment($) 

4,707.19 

1.014.00 

2.214.00 

1.100.00 

9.035.19 

l':2 

9,050.00 

8 

06102/2023 

260.00 

Surveyor Assesment($) 

1,454.89 

700.00 

750.00 

260.00 

3.164.89 

rJ 

3.150.00 

3.150.00 

5 

LUMPSUM REPAIR/ AFTER REPAIR PHOTOS .FOR CHECK 
ITEM and REPLACE ITEM PLEASE CALL SURVEYOR 

Kennelh Kong (LKK) 

LKK Auto Consultants hence notify 
the Repairer of-the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed l.rul 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



SSJ~ I Strides Automotive Services Pte Ltd (75TTOS) 
EPQll1'DATE & TIME: 03/02/2023 15:53 (SGD 
S~MITTED BY: SHANTI B THAIYAL NAYAGI (SMRTOS) 
VERSION: 1(03/02/202315:53 (SGD) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. report~ the detals of the accident to speed up the daims process. 
2. nus Form must be comqe1eo by the Plllicvbllldec and/or the Actual Driver 
3. lnlormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liablity. 
4. The issue end acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance companies. 
s Any min mparting may be rpfprrpd 10 Iba PoHca for inv:astigaHgn 
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 aipies of this report wiD, for a fee, be made available upon application by interested parties. 
7. By lhe lodgement of this report lo lhe insurers, you hereby consent to the archiving of this report al the centre and lo copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submiss.ion 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

03/02/2023 15:53 (SGT) 
Driver 
02/02/2023 16:30 (SGT) 
Dunearn Rd, Singapore 
DUNEARN ROAD TOWARDS TOWN 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? 
"Jame Of Registered Owner 
:;ompany Reg No 
:mail Address 
fobile Phone No 
l temative Phone No 

/EHICLE PARTICULARS 

m ufacturer 
>def 
riant 
act purpose for which vehicle was being used at time of 
j dent 
1 you daiming under your own insurance policy for repair to 
1rvehide? 
1ide Category 
11smission 

URANCECOMPANY 

e of Insurance Company 
y Number I Cover Note Number 

'ER 

1 of Driver 
No 
)f Birth 
1ation 

;cident report SS3D23230004 

SHC4857H 

Yes 
D-2209911 SMFSH 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone) +65-68662671 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
D-2209911 SMFSH 

LAU KHEE MENG 
SXXXX368J 
15/08/1961 
Outdoor 

Page 1 of 10 



SKE TCH PLAN 

IMPORTANT NOTICE V 
f~ asc reporl the <!eta~ ol lhO 10 s~ ~1p 1he c-llJ,ms pr00!:$S. 

2 Th:s fo,m must be ~ R~~_;,hs~.C~Q! l'l'4)_f!&ru.@..!!Y-'1!· 1 · • · · hlWb:1 ...,, of matenal filDIS may a low 
3 lr:.Crma:ic11 prov,c!ed mus:! re as 1~....,amt..ar.t,m:fil~~ll!.<;. /\fl)' wilf~Jt m~ rcl)rv.san1~1.1on or 1,t1 • · . • .,, 

;':lsursr.oe ccrn.parrn~s. to t~l~J&li!t)' •i.t.~ 
' Tne issue and aocep1ance 01 t.'T:ils Form by in:wta.nce compa-n,es 1s noI an ildl'r,i~ on of !X)licy ~1brht)' oo me p.ar1 o f 

the 
insurance compan.e.s 

5. Any false rep,orting may be referred to the Traffic Police Department for in.vestlgati,Q!!-
6 Th,s re~ w

1
u l)O !orr. .. -;i:de;Q l>Y 1ne .os.tiTc:'S to the Gl>\ Re:;ords M~me-nl Centre esi abll!S~ oy Hie G1) nor-<1I lnsur.lnte ASsoclal.l<)n °1 

S·t:i)aPo1e (GIA) ro.- a.1cr.,,v,n9 n,)l,i th:11 copies o! this~" wm fb,- a lee be made aw,11ab1e upon o:1pphcalc0t1 by i,itere~IE!(1 p~rti.-<,s 

7 By the lodgement or trus report tb the •1r\:,ur¢t $. yov M tOO}' ccif1$<!t1l l0 lh(} .(ltChNlng of l'M repl;lrt at lhe centre and to copies c# :he 

~-1 oom.g m ade a'\lsliable afore said . 

8 ConsllJftl undor the P~rsonal Data Protection Act (POPA} 

I urld<~l~M. 3C.kncw1edge, agree aoo consent ths:t: 
(a ) M)' ·ri.:sur¢r. rny ... ~$!"-oo ;'ln.d th e Ge~f ln~11a.nceAssOC&a1lOl'I of Slnga~« e rGIA'1 mal)'J&rc perm itted Ir.> t.o~.(;,Ct, use. (},~close 

and.tor P,'VJl'CIJSS m~ porson.11 d'8tal~ ~-.sorial infotl't1;1Mn se~ rn tf'li~ l101mJ ~ntl ~ny 01;1':er ,OO.'l'.Sonal h1formatlon prow:led ?V{ me or 

possessed ~ - rr>y insurer (~IIQCWc1v 1h.e ~P4trson.,I lnform3tion"i Md dls,ctosll: uoo ~rans;Jer Stich Personal tn1ormal\ion to an 111-surer(s) 

\\OO 1'1-ave msured w i"tic,G{s) m vcived m u,.s scodent (:ail msu:rerts.) who h~•vo tr~suroo 1/Q'~ie/e{s} 1:\·IIC1l)'OO 1'1) \h t$ ;l~lder.~ s.hall be 
O:Xl~~,~ rele;-red to as the 'Insurers-}, tl'le losure!'S' ta,wyer~law firms, !t:l(! M0:nali11y Auilhet . .!ly .Of $ i('l93rJi'Jft} .M(l ~ny teie•.r31.'l l 

~ -0mnl~n1 .tge~·i'a .. 11:oory {such as !he ~.ice ). for.the ~ (s} of-. 
{i) pro:;.ess11l(,. h.aa<tlJ~ <Jr.~/0( <!<.-.;.di~:) wit,." my ci,3~ns ,ncI11d1n9 100 settlement d( r.he.cl\{l~ ~ a11>::t an~· nece.e.~sry inY.osr.lg,wons fcfa~tng lo 

tn.e clalms. 
( 11} mvestigalmg the acc-.fe111 and{or my cla ims . 

(m} O'l,ryi:h.g o ut and,'or deali.~ with my ins.1rue11oos oc rtfspon::ling to any enqvm'e-s by me; 
(iv) :ufmrtt~";fe11~g my -c;.a-ms ('-'\Olud1ng ihe rna1hng of comi•spoodence, sta:ements, tiwoi,;;as . .repons OI' rr0 's~ lo me, wm.';ti 001:JIQ• icwor-:e 

,disc.'osuro 01 oortai/!I p(l!S,{ll\al cf-J!a .,Jb-:>vl me ro ~it1g JbOt.;l. de.'iv,e()' o( the S3me as.w~~I as on the. e):tema>, c::rvar o! emeiopesfmail 

p.ackage:.s }, ar.<r.<ct 
(vl comprymg wah app..i;cat1.e law ~i aom1mS1enng. pro-.:essin~. ~and ling ~rni.lor.~if.t3lit~g with A'1'f ~ .a"lt1s. 

(<"...O"toc\:ve>)• {hO -P,urpo$e.S•} 
(b : au ,~vrer(s) '11/tlo oav.e ll)s,.;red veh.cte{s) cnvo.'ve:i £fl trus a-.:odenl anq Lhe h.,_..-.i;;.re;rs' liIYl<)'!>'tsikaw firn1s, m.ay/are ~e-rmitlt-:1 to ootli;.<;~. 

' ' 
use, d!WOSC ar.clc.r process my Perso-."«'rl lr1f0(1'1'"3t!M ((>!· one Of more of l'he abq~tPurpos~; 5AD 

(G) my Pe~ooal l11:0rmalion m.ay/can be discioSCd by .31'1',' ·of the I,1sure·rS: ~ foe GLi\ ~'1 tl;lelf •lttl'fef-;:Juw ~ Nice provlders Of age:n!S 

(1ncluC11119 I n,e !)A~e;~'iJw firms>. whlr..h may be si~ 0 1..ts.i:.cro cl Sl~poro, for OliO or rfiOfl) 91' ,J1~,il\>.?1re P tJ;,~$~$ . 
' '' ~--, . ' ;>~. \ s· 2'" ~c, ~\s 

,,,, . ,.;) . r.. 
L_.--.---1-1>/7· 

...... - ... - -·-· 
~ r"~ S-g ri~~i.,a- (~ \l t:vL'I' ' & fl<)t !11 11J llOl'K:yl~Oloort I L)o~ 

& f ~W? 

Sketch Plan 

Lvvv 3 .. 2..· 2.021 
v'litn~soo by ~ cp.•1,-1,ng C-Or.,ro P1..':ft1DnN.-l 

\N\h~~ u~ In N.R,t.C{\L\ cw·cH 

-
A - -5rt,4.gS-f H 
B - 5 ,t,44-1E 

'l lt\t 
1 

1 
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