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S SmRT

Case Details

Case Reference Number : TAX/01/23/2067

Type of Repair : Accident Repair
Vehicle Registration Number : SH356270D

Documents / Photographs

View Documents / Photographs

Estimation Details

Spare Part's Cost Detail

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

Company Type : Strides Taxi Ple Ltd

Estimation ID : EST-20360-1D
Assigned By : Taxi Claims Manager Team

Total Decuments: O

SMRT Recommendation

BOM Costing Portion Material Part Name
Type Type Number

Standard Main COVER, FR
BUMPER

Standard Main SUPPORT,
FR
BUMPER
LH

Standard Main EMBLEM
ASSY
FRONT

Standard Main CLIPS
PIECE, FRT
& RR
BUMPER

Standard Main LAMP
ASSY, FOG,
LH

Standard Main UNIT ,
HEADLAMP
,LH

Standard Main FENDER
SUB-ASSY,
FR.LH

Standard Main EMBLEM,
SIDE
PANEL (
HYBRID)

Standard Main LIMER, FR
FENDER,
LH

Standard Main PAD, FR
WHEEL LH

Standard Main WHEEL,

DISC
FRONT

Standard Main TYRE
Standard Main HUB &
BEARING

ASSY RH &
LH

bl cmmrisimb et mmees s D atinnnbicnn aeee

Qty

4

4

1

10

9

9

1

4

List
Price
Per
Unit($)

560.30

86.20

98.70

4.80

1,029.90

2,852.40

1,060.70

59.10

21910

65.00

2,036.30

126.74

72210

Total Spare Part Cost

Lump Sum Discount (%)

List
Price($)

560.30

86.20

98.70

48.00

1,029.90

2,852.40

1,060.70

59,10

219.10

65.00

2,036.30

126.74

72210

Dis{%)

25.00

25.00

25.00

25.00

10.00

10.00

25.00

25.00

25.00

25.00

25.00

0.00

25.00

Final Spare Part Cost

Final
Price($|

420.22

74.03

36.00

926.91

2.567.16

795.53

164.33

48.75

1.527.23

126.74

541.58

10,095.67

20.00

8,028.54

Insurance Company Name : income insurance limited

Accident Date and Time : 26/01/2023 02:15 AM
Vehicle Age(ln Months) : -

Repair/
Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor
Quantity

10

Surveyor
Final
Prica($)

36.00

44.33

Surveyor Approval

Repair/Replace

Repair »

Check v

Not Give v

Replace v

Not Give ~

Not Give ~

Repair -

Replace «

Chack ~

Check v

Repair >

Not Give

Naot Give ~

Surveyor Total 140.33

Lump Sum Dis (%} 20.00

Final Sur Total 112.26

Remarks

Ry

~ v

Lan

(1
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BOM
Type

Standard

Standard

Standard

Standard

Standard

L r

Costing Portion
Type

Main

Main

Main

Main

Main

S.No.  Costing Type

1 Main

Total:

Spray Cost Detail

S.No. Costing Type

1 Main

2 Main
3 Main
4 Main
5 Main
Total:
Othe Detail

SMRT Recommendation

ntips’/ivacsweb.smrt.com.sg/Estimation.aspx

Material Part Name Qty  List List Dis(%)
Number Price Price($)
Per
unit($)

MOULDING 1 649.10 84210 25.00

ASSY,

BODY

ROCKER

PANEL , LH

KNUCKLE, 1 T17.50 717.50 25.00

STEERING,

LH

LOWER 1 823.20 823.20 25.00

ARM SUB-

ASSY,

FRONT LH

PANEL 1 1407.80 1,407.80 25.00

SUB-ASSY,

FRONT

DOOR LK

STICKER 1 60.00
STRIDES
TAXI (
DOOR )

60.00 0.00

Total Spare Part Cost

Lump Sum Discount {%)

Job Scope

TO REPAIR FRONT LH PORTION

Job Scope

TC RESPRAY FRONT BUMPER

TQ RESPRAY FRONT FENDER LH

TO RESPRAY FRONT DOOR LH

TO RESPRAY ROCKER PANEL MOULDING

TO RESPRAY RIM

bHrmdliinmamainb cmaet Arnme s atiasabimm ~nes

Final Spare Part Cost

SMRT
Racommendation($)

1.014.00

1.014.00

SMRT

Recommendation($)

374.00

a78.00

378.00

180.00

180.00

1.494.00

Final
Price($)

486.83

538.13

617.40

1.055.85

10,095.67

20.00

6.028.54

Surveyor

Survayor Approval

Repair/  Surveyor Surveyor Repair/Replace
Replace Quantity Final

Price($)
Replace ) Not Give  ~
Replace 0 Not Give v
Replace 0 Not Give w
Replace 1 1] Repair v
Replace 1 60.00 Replace v

Surveyor Total 140.33

Lump Sum Dis (%)

Final Sur Total 112.26

Remarks

Adjustment(s)

300

300.00

Surveyor

Remarks

Adjustment($)

200

200

200

T700.00

Remarks

Ry

6L 7



/30723, 3:40 M https://vacsweb.smrt.com.sg/Estimation.aspx

S.No. Costing Type Job Scape SMRT Blurywyjor e
R fation(s)  Adjustment(s)
1 Main TO WASH AND VACUUM £0.00 0
2 Main TO CHECK WIRING AND SYSTEM 120,00 0
FUNCTION
3 Main TO APPLY RUST-PRODFING ON 100.00 0
AFFECTED AREA
4 Main TO DO WHEEL ALIGNMENT / TYRE 120,00 80
BALANCING '
5 Main TO REMOVE AND REFIT TYRE 120,00 0
6 Mair TO TRANSFER DOOR MECHANISM 120.00 4]
7 Man TO PROVIDE LABOUR & MATERIAL FOR 148.44 148,44 LKK Auto Consultants hence notify

ADVERTISEMENT STICKER(NET}) : J
the Repairer of the following:

8 Main TO REMOVE AND REFIX « To resurvey before/after spray painting
UNDERCARRIAGE A 3 « To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation

g Main TO REPLACE SUNDRY PARTS 100.00 a « Third party survey is on a "Without Prejudice” basis
« No illegal modification(s) is allowed
« Supplementary item(s] must be resurveyed and
Total: 1,088.44 228.44 is subject fo final approval from Insurance Company
Acknowledged by Repairer
Signature:
Summary Date:
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detall 8,028.54 112,26
Total Labour Cost 1.014.00 300.00
Total Spray Painting 1,494.00 700.00
Other 1,088.44 228.44
Overall Tatal 11,624.98 1 340,70
Lump Sum Repair Option ]
Lump Sum Total 11,600.00 1.350.00
Surveyor Approved Amount 1 350.00
No of Repair Days* B 3
Remarks ®
LUMSUMP REPAIR /| AFTER PAINT PHOTOS [FOR CHECK
ITEM and REPLACE ITEM.PLEASE CALL SURVEYOR
TAIICIVLE LN ATAA CSTAOT CRAAN o sl AL bma it mme—
Surveyar Name Taufikh
Signalure
-

Tagln GILUHY
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1
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Survey Dale
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Estimator Assesment($)

30:01/2023

nnps:ﬁvacsweb.smn,com,sgftsrrmatlon.aspx

Surveyor Assesment($)




553D231R0006 / Strides Automotive Services Pte Lid (757705}
ENTRY DATE & TIME: 28/01/2023 08:35 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO35)
VERSION: 1(28/01/2023 08:35 (SGT}))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be completed by the Policyholder and/or 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

 Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre establishied by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parlies.
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

28/01/2023 08:35 (SGT)

Driver

26/01/2023 17:15 (SGT)

Hougang St 51, Singapore
HOUGANG STREET 51 CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDE

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

Manufacturer

Model

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?

Vehicle Category

Transmission
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIV

Name of Driver
NRIC No

Date Of Birth
Occupation

SHB5627D

Yes

Strides Taxi Pte Ltd

TAXXXX369K
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

YEN SOON WENG
SXXXX482A
02/09/1961
Outdoor



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

CIRCUMSTANCES OF ACCIDENT

ON 26/1/23 AT ABOUT 1715HRS. | PICKED UP MY PASSENGER AT HOUGANG ST 51 CAR PARK. WHEN | WAS DRIVING
TOWARDS THE EXIT, SUDDENLY A VEHICLE SKF95798 CAME OUT FROM THE PARKING LOT AND HIT ONTO MY VEHICLE

LEFT FRONT PORTION.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

a MEeAamAnd _ANAS

19/06/1982

40 YEARS AND 7 MONTHS
Male

(Phone) +65-68662672

AUTO-SVCS-TARC@SMRT.COM.SG
11

No

Hirer
No

Side Swipe
Clear
Dry

UNKNOWN
Male

UNKNOWN
Male

No
No

Yes
Yes
FILE TOO BIG

Paae 2 of 10



DETAILS OF OTHER VEHICLE PROPERTY 1

L

Vehicle Registration Number SKF9579B
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant o

Vehicle Colour -

Vehicle Category Private car
Name of Driver DARREN LIM ZI JIE
Contact Number B

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident .

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

Describe Circumstance of the Accigent
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