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1130723, 3:51 PM

oL

Case Details

Case Reference Number : TAX/01/23/2060
Type of Repair : Accident Repair
Vehicle Registration Number : SHB5430E

Documents / Photographs

View Documents / Photographs

Estimation Details

Spare Part's Cost Detail

BEOM
Type

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Costing Portion Material
Type Number

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

https:/ivacsweb.smrt.com.sg/tstimation.aspx

Company Type : Strides Taxi Ple Lid
Estimation ID : EST-20366-1D
Assigned By : Tax Claims Manager Team

Total Documents: O

SMRT Recommendation

Part Name

COVER, FR
BUMPER

SUPPORT,
FR BUMPER
LH

CLIPS PIECE,
FRT & RR
BUMPER

LAMP ASSY,
FOG, LH

UNIT,
HEADLAMP .
LH

COMPUTER
SUB-ASSY,
HEADLAMP,
LH ND.1

FENDER
SUB-ASSY,
FR,LH

EMBLEM,
SIDE PANEL
HYBRID)

LINER, FR
FENDER, LH

PAD, FR
WHEEL LH

SEAL SUB-
ASSY. LH

PROTECTOR,
FR FENDER
LH

CAF SUB-
ASSY,
WHEEL

WHEEL,
DISC FRONT

[ 75 T [ oy I ustytt EPSNUSIEIY | o T SR | R

aty

List
Price
Per
Unit($)

560.30

86.20

4.80

1,029.90

2,852.40

1.039.90

1.060.70

§9.10

219.10

65.00

101.80

229.00

2,036.30

Total Spare Part Cost

Lump Sum Discount (%}

Final Spare Part Cost

List
Price(S)

560.30

86.20

48.00

1,029.90

285240

1,039.90

1,060.70

59.10

212.10

65.00

56.20

101.80

229.00

2,036.30

Dis{%)

25.00

25.00

25.00

10.00

10.00

10.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

Final
Price($)

420,22

64.65

36.00

926.91

2,567.16

935.91

795.53

164.33

42.15

76.35

171.75

1,527.23

10,001.97

20.00

7.507.66

Insurance Company Name : income insurance limiled
Accident Date and Time : 26/01/2023 01:40 FM

Vehicle Age(in Months) : -

Repair/
Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor Approval

Surveyor  Surveyor
Quantity Final

10

Price($}

420.22

36.00

795.53

171.75

Surveyor Total

Lump Sum Dis (%)

Final Sur Total

RepairiReplace

Replace v

Check v

Replace

Not Give ~

Not Give w

Not Give

Replace v

Replace v

Check ~

Check b

Chack ~

Not Give +

Replace

Not Give w

1,467.83

20

1174.26

Remarks

K vn
Ywn
K a

AN
ok

¥\ ..(\J'-\



T3WZS, 3:971 PM

BOM Costing Portion
Type Type
Standard Main
Standard Main
Standard Main
Standard  Main
Standard  Main
Labour's Cost Detail
S.No. Costing Type

1 Main

Total:
Spray Cost Detail
S5.No. Costing Type

1 Main

2 Main

3 Main

4 Main

Total:

her Detai
S.No. Costing Type

1 Wain

2 hain

3 Main

Total:

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

SMRT Recommendation

Material Part Name

Number

Qty

TYRE 1

HUB & 1
BEARING

ASSY. RH &

LH

KNUCKLE, 1
STEERING,

LH

ABSORBER 1
SET, SHOCK,
FRONT LH
LOWER ARM 1

SUB-ASSY,
FRONT LH

Job Scope

TO REPAIR FROMT LH PORTION

Job Scope

TO RESPRAY FRONT BUMPER

TO RESPRAY FRONT FENDER LH

RESPRAY WHEEL CAP

TO RESFRAY RIM

Jab Scope

TOWING CHARGE

TO 'WASH AND VACUUM

TO CHECK WIRING AND SYSTEM
FUNCTION

btbmmcdhrmmmisimbn meart mmmn re Dt nbiam Ares

Surveyor Approval

List List Dis{%) Final Repair/  Surveyor  Surveyor
Price Price($) Price($)  Replace Quantity Final
Per Price($)
Unit($)
126.74 126.74 0.00 126.74 Replace 2 0
72210 72210 25.00 541.58 Replace 0 0
717.50 T17.50 25.00 53813 Replace 0 0
475.80 475.80 25.00 356.85 Replace 0 0
823.20 823.20 25.00 617.40 Replace 0 0
Tatal Spare Part Cost  10,001.97 Surveyor Total
Lump Sum Discount (%) 20.00 Lump Sum Dis (%)
Final Spare Part Cost 7,507.66 Final Sur Total
SMRT Surveyar Remarks
Recon dation{$) Adjust t(s)
1.014.00 300.00
1,014.00 300.00
SMRT Surveyar Remarks
Recommendation($) Adjustment($}
378.00 200
3758.00 200
180.00 4]
180.00 ]
1,116.00 400.00
SMRT Surveyor Remarks
Recommendation($) Adjustment(s)
56.00 a REQ INVIOCE
60.00 0
120.00 g
756.00 110.00

RepairiReplace Remarks

Not Give «

Mot Give

Not Give w

Not Give ~ ‘%.ULJ\
NotGive v,
1,467.83

1,174.26



T3WLS, 31571 PFM

8.No. Costing Type

4 Main

5 Main

] Main

7 Main
Total:
Summary

Tatal Spare Part Detal

Total Labour Cost

Tolal Spray Painting

Other

Cverall Total

Lump Sum Repair Cption

Lump Sum Total

Surveyor Approved Amount

Mo of Repair Days*

Remarks

Surveyor Name

Signalture

https:/ivacsweb.smrt.com.sg/eEstimation.aspx

Job Scope SMRT Surveyor Remarks
R dation($)  Adjustment(s)
TQ APPLY RUST-PROOFING ON 100,00 30
AFFECTED AREA
TO OO WHEEL ALIGNMENT ( TYRE 120,00 a0
BALANCING
TO REMOVE AND REFIX 200.00 9
UNDERCARRIAGE
TO REPLACE SUNDRY PARTS 100.00 0
756.00 110.00
Estimator Assesment($) Surveyor Assesment($)
7,507.66 1174.26
1,014.00 300.00
1.116.00 400.00
756.00 110.00
10.393.66 198426
10,400.00 2.000.00
2.000.00
6 3
2 LUMPSUM REPAIR { AFTER PAINT PHOTOS FOR CHECK
ITEM and REPLACE ITEM.PLEASE CALL SURVEYOR
TANCIFL LR ATAASTAN! ERRAN « bm Bl S ey b e
Taufikh

Survey Date

LKK Auto Consultants hence notify

Save Clear

the Repairer of the followtGizozs
« To resurvey before/after spray painting
« To display damaged part{s) during resurvey
« Parts prices are subjectio confirmation .
« Third party survey is on a “Without Prgjudice” basis
» No illegai modificat anis) is allowsd
« Supplemeniary item(s) must i e resurveyed and
is subject in finat approval fram insurance Company
Acknowiedged by Repairer

alUre.
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SS3J231R0002 / Strides Automaotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 27/01/2023 13:59 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTOS)

VERSION: 1 (27/01/2023 13:59 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Actual Driver

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 issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Poli i igati

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
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, yau hereby cansent to the archiving of this report at the centre and to coples of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 27/01/2023 13:59 (SGT)
Reported by Driver
Date of Accident 26/01/2023 21:40 (SGT)

Exact Location of Accident
Additional Location Information

Havelock Rd, Singapore
SLIP ROAD FROM HAVELOCK ROAD TOWARDS OUTRAM

ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHB5490E

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner Strides Taxi Pte Ltd
Company Reg No TAXXXX369K
Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Mobile Phone No (Phone) +65-68662671
Alternative Phone No -

JEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant 2
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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No
Date Of Birth

LMmEmAarand mAannna

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
D-22099115MFSH

NEO WEIFEI
SXXXX290G
01/02/1982

Paae 1 0of 12



Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translatar's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - L/20230127/2015
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

A el ch e e m s AEYARAAA YAANN

Qutdoor

29/08/2005

17 YEARS AND 5 MONTHS

Male

(Phone) +65-68662672
AUTO-SVCS-TARC@SMRT.COM.SG
11

No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Female

UNKNOWN
Female

Yes

Woodlands East Neighbourhood Police Centre
(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

Yes
No

Paae 2 of 12



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMKG820D
Vehicle Manufacturer Z

Vehicle Maodel -

Vehicle Variant =

Vehicle Colour “

Vehicle Category Private car
Name of Driver POH LEONG SAN
Contact Number E

Address r

Address complement -

Postcode s

Insurance Gompany Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN #2

SKETCH PLAN
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