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//g NAETS

From: Dale:

ASSIGNMENT

Veh No: P/'/C 9/57// Yr Regn: //I /;

' Estimated Cost:

Type: M.Car/ M.Cyclo / Bus / Van / Lorty { Paxi ,Prime Mover /

Qﬂ@mmmm-‘

To Inspect Vehicle No:

/

Truck ! Traller or #

Make: 7 ﬂn/'") ' c.c / F?/

a8t Workshop mvs

Colour A, /2 2n  AC: Insured/Std 1 NI/ NA

of

-oover/

SpReadng <7 3 & 3 Z 7 TRado: Insured ! Std ] NI/ NA

Eng/No:

ChNer J7pkp 3Fy Po 33 7575

Gen. Cond: 8(/?/ Falr / Poor | Bumnt

Make of Veh: -

Steering: Inor@r /Nlammed / Leaked / Bumt or
Brake: ln@lJammedlLeakeu Burnt or
Modi: NIl I'SIRIm | STRARRIZ: or

Tyre Size: ( YO

(Policy Condltion)

(75/752 5

R /S fhay

Q ~ . Remark: The veh had commenced its f\ NS

08 BSIDUN/EXNOVA/GYIFSILIZAIMICIOHTSUIP\RISUMII

repalr at the time of inspection.

TOYO/YOKO or

" Bal. or Markel Valya:

g

T~ 7 IDAC Accident Rport: Consistent? : Yes or No
/ -° GIA / PR Seen: Conslslenl?: Yes or No
; _____

' oEst Repairs: é days Res.: Yes or No

Eronl Rear
R/Bal. ? ' .R/Ba'. _ f ...... mm
- ; mm L/Bal. mm

D.OA. 272/ oL & Z/Zdz.?

’v Lum Sum: Q % 3 Val.: Yes or No Sufvey held at l/
o “CA I REV | REP, | 24 HRS Des. o!Dam?es:Fn I Rear 1 OIS | NIS 1 UIC | Rooftop or
/ - Vehicle: IN/ OUT S S boec,
; pDate: _ Person Contacted: The UIC / Chassls frame I Body Sfructure affected due to coflision.
/ Date /Time [ _Action / Inslruction

R 1 e e ]
. 2 . {__ o ] ]
e . ‘ ) T
: l —
4 v - — S
> !
QuiTund. o i ot : Prell. Report Days Of Repalr:
n_ : Final Report Resurvoy No. of Trip; .Survey Fee:
Oata/T¥ne, Fie Retur 107 iT -
2 Add Fee: : Site Insp (3 )L_S'R& S S
/ ) : Interview (s ) fem
Report Format : Tech Invs (§ ) Ot o <
Lump Sum/I1B.I: (5 . _ | Weekeng (§ s ) .




&S SMRT

AUTOMOTIVE

Case Details

Insurance Company Namae : AIG Asia Pacific Insurance Ple Lid

Case Reference Number : TAX/02/23/2004 Company Type : Strides Taxi Ple Ltd
Type of Repair : Accident Repair Estimation ID : EST-20410-1D Accident Date and Time : 02/02/2023 08:30 AM
Vehicle Registration Number : SHC4857H Assigned By : Taxi Claims Manager Team Vehicle Age(In Months) : -

Documents / Photographs

View Documents / Photographs ‘ Total Documents: 0

Estimation Details
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 Remarks

Type Type Number Price Price($) Price($) Replace Quantity Final
Per Price($)

unit($)

Standard Main PANEL 1 1,407.80 1,407.830 25.00 1,055.85 Replace 1 0 ﬁm Repair v
SUB-ASSY,
FRONT
DOOR LH

Standard Main STICKER 1 60.00 60.00 0.00 60.00 Replace 1 60.00 Replace v M‘_ g
STRIDES
TAXI (
DOOR)

Standard  Main PANEL 1 140170 140170 2500 1,051.28 Replace 4 1,051.28 Replace v ﬂ, ,
SUB-ASSY,
REAR
DOOR, LH

Standard Main MOULDING 1 649.10 649.10 25.00 486.83 Replace 1 0 /‘ N Repalr v
ASSY,
BODY
ROCKER
PANEL , LH

Standard Main PANEL 1 94310 94310 2500 707.33  Replace 707.33 Replace v & —
SUB-ASSY,
FENDER
REAR LH

Standard Main LINER, 1 151.10 151.10 25,00 113.32 Replace 0 0 NotGive v

REAR
FENDER ,
LH

Standard Main WHEEL, 1 2,036.30 2,036.30 25.00 1,527.23 Replace 0 0 NotGive v
DisC

Standard Main COVER,RR 1 47890 47890 2500 35917  Roplace ¢ Lyl fepr v
BUMPER K e
ASSY

Standard Main FILLER,RR 1 16860  168.60 2500 12645 Replace 0 Not Gi
BUMPER, oL e ¥
LH

Standard Main DOOR 1 423.20 423.20 25.00 317.40 Replace
OUTER e Q 0 NotGlve v
HANDLE
FRONT , LH

Standard Main DOOR 1 10550 10550 2500 7943  Replace
OUTER 0
HANDLE
REAR, LH

Not Give v

Total Spare Part Cost  5,883.99 Surveyor Total 1,818.61

Lump Sum Discount (%) 20.00 Lump Sum Dis (%)
20

Final Spare Part Cost 4,707.19 Final Sur Total 1,454.89

milliimmmoint nrnrt ancn AnICrtimmatinn Anay

Lae




216023, 2:41 PM

Labour's Cost Detail

S.No. Costing Type

1 Main

Total:

Spray Cost Detail

S.No. Costing Type

1 Main

2 Main

3 Main

4 Main

6 Main

] Main

Total:

Other Cost Detail

S.No. Costing Type

1 Main

2 Main

3 Main

4 Main

5 Main

6 Main

7 Main

B Main

Total:

Job Scope

TO REPAIR LH PORTION REAR

Job Scope

RESPRAY MIRROR COVER LH

TO RESPRAY REAR BUMPER

TO RESPRAY FILLER RR BUMPER LH

TO RESPRAY ROCKER PANEL MOULDING

TO RESPRAY FRONT DOOR LH

TO RESPRAY REAR DOOR LH

TO RESPRAY RIM

TO RESPRAY DOOR HANDLE

Job Scope

TO TRANSFER DOOR MECHANISM

TO REMOVE AND INSTALL LUGGAGE
COMPARTMENT TRIM TO FACILITATE
REPAIR.

TO REMOVE / REFIT SEAT

TO CHECK WIRING AND SYSTEM
FUNCTION

TO APPLY RUST-PROOFING ON
AFFECTED AREA

TO DO WHEEL ALIGNMENT / TYRE
BALANCING

TO REMOVE AND REFIT TYRE RIM
(SPRAYING PURPOSE)

TO WASH AND VACUUM

hnps://vacsweb.smrt.com.sgl Estimation.aspx

SMRT Surveyor Remarks
R ($) Adj ($)
1,014.00 700
1,014.00 700.00
SMRT Surveyor Remarks
R dation($) Adj ($)
180.00 0
378.00 200
180.00 0
180.00 150
378.00 200
378.00 200
180.00 0
360.00 0
2,214.00 750.00
SMRT Surveyor Remarks
Rei datlon($) Ad) Y$)
240.00 60
120.00 100
120.00 0
120.00 20
100.00 60
120.00 0
120.00 0
60.00 0
1,100.00 260.00



216123, 2:41 PM
S.No. Costing Type

9 Main

Total:

Summary

Tolal Spare Part Detail
Total Labour Cost

Total Spray Painting

Overall Total

Lump Sum Repair Option

Lump Sum Total
Surveyor Approved Amount
No of Repair Days*

Remarks

Surveyor Name

Signature

Survey Dale

https://vacsweb.smrt.com.sg/Estimation.aspx

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

Knnnnlh ana (1 KV LD . 0801 OCEA | Canadl -

Job Scope SMRT Surveyor Remarks
R ($) Adj ($)
TO REPLACE SUNDRY PARTS 100.00 20
1,100.00 260.00
Estimator Assesment($) Surveyor Assesment($)
4,707.19 1.454.89
1.014.00 700.00
2,214.00 750.00
1.100.00 260.00
9,035.19 3,164.89
9,050.00 3.150.00
3,150.00
8 S
Kenneth Kong (LKK)
06/02/2023

LKK Auto Consultants hence notify

the Repairer of the following:
» To resurvey before/after spray painting
» To display damaged pari(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 and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




SS3 / Strides Automotive Services Pte Ltd (75

E DATE & TIME: 03/02/2023 15:53 (SGT) i
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO5)
VERSION: 1 (03/02/2023 15:53 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.
and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful

4. The issue

Any falst referred to the

[(R200MNg MS 9,2, N OLCS 1! 1 2
6. This report will be forwarded y the insurers of the GIA Records Ma

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 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
DETAILS OF OWN VEHICLE

Vehide Registration Number
INSURED/POLICYHOLDER

's company?

Name Of Registered Owner
“ompany Reg No

-mail Address

lobile Phone No

Iternative Phone No

/EHICLE PARTICULARS

snufacturer

del

riant

act purpose for which vehicle was being used at time of

ident
' you claiming under your own insurance policy for repair to

r vehicle?
ide Category
1smission

URANCE COMPANY

e of Insurance Company
y Number / Cover Note Number

ER

 of Driver
No

)f Birth
ation

-cident report SS3D23230004

policy liabiity.
and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
= g =, =, =N - 2 i yesuganan
nagement Centre established by the General Insurance Association of Singapore (GIA) for archiving

03/02/2023 15:53 (SGT)

Driver

02/02/2023 16:30 (SGT)

Dunearn Rd, Singapore

DUNEARN ROAD TOWARDS TOWN

Singapore

SHC4857H

Yes
D-22099115MFSH

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

LAU KHEE MENG
SXXXX368J
15/08/1961
Outdoor

Page 1 of 10




SKETCHFLAR

IMPORTANT NOTICE X
1 Please repart carreclly the detais of the acexsent lo speed up the clams Proviss

2 This Form must be cempietesd oy she Poticyhalder andior (he Actudl DIV,
Intormaticn provided must be as juthitd and acoyrale s Possibie. Any wilful MiSrepresantanon of
msurance compan:es 1o :QMM%M!"QW

palicy babily o e parn of the nsurance

4 The issue and accepance of s Form by insurancd companies 1s not an admigson o
Police Department for investigation.

5. Any false reporting may be referred to the Traffic
B This repart wit' Do forwarded by the insurers to the GIA Recoras Management Cenlre established by the General Insur
by Wierasied partes

Siegapore (GIA) for archving and that copies of this regart will for a fee be made available ugon dapplicaton
archiving of 1his rRport at the centre

wihaoid ng of matenal facis may aliow

3
companes

ance Associaton ¢f

7 By the lodgement of ths report to the nsurers, you hereby consent 1o the and 1o coples of tha

repot bexng made avasable aforesac
8 Consent under the Personal Data Protection Act (PDPA)

| undenslandg, ackrowlndge, agree and consent that
ted o coMenl, use, SiCIose

(2} My ‘asurer, my workshop and the General Insurance Agsoczalion of Singapare GIACT mayrere paom:
o (g |foem] and any other personal Information provided oy me of

rranstar such Sarsonat nftermabon 1o an insurer(s)
o4 ghall be

ang'or process my personal dala/personal information Set ot
possessed by my insurer (collectively the “Personal tnformation”; ant discloss and
who have nsured vemsiels} mveived in this sccident (all insurer(s) who have iosured wehicle(s) mvolved i this acoide
colleciively relered to as the ‘Insurers ™, the losurers' lawyersdaw firms, the Monetary Authendy of Siogapare and &y televant

govermmen! agency/suthonty (such as the poice), for the purposais; of
(i) processing, handling andior tealing wilh my slams ncluding (n¢ settlement of the claims and any Neceesary investigatons refating 1o

the Cigims,

{u} investigahng the accdent andior my claims,

(i} camying oul andior cealng with my mstruclions o rasponding lo any enquines by rma;

(iv) adminstenng My Sams (mcluding the mailing of sorespandence, staiements, VGO, TEpINS O NOLCES 1D me, Whish Souid wvale
discrosure ol conain perscas! data aboul me [0 Bing atoul delivery af the same as well as on the externa’ caver of envelopesimail
packages), andicr ‘

(%) COMDiying With ppHCatye 13w v 3gMInISIenng, Processing, handling andlar gaating with my SRms.

Jeoiectdly the Purposes |
Jatg permitles 1o eollect,

() ail neyrers) who have insured vehclels)
use disclose andior process my Persona Informaton foe ane
(c) my Personal Information may/can be gisclosed by any of the In

firms), which may be sited outsde of Sinpapor

(including 17e '.ﬁwyéf-ﬁ-".;?‘ﬁ
e Tas &2 0003 |
' =) v 3 22025

wwoived o tis gocident and (e bnsurners’ fawyers/aw firms, mady
or more ol the agove Purposes. and
surers 30dioe GIA 10 their Thisg-party secvice roviders or agenis

o, for one of mon of the abave Purposes.

- g ’

Uy 3id /

Pricybeider's Signatuee ) Date & Nme Srivers Sgnisture (4 drver 3 000 s
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