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I ~ REF: 
• • ;I 

1. ASSIQt:fMENW ·• · · · ' ; 
I 

From: -- - ··-·- ··- . . Date: -·-- - ----- -- . ·- -- Veh No: ~ tt:B x~, 1,1 _ . ·--- Yr Regn: µi, "1,, ., ~ 1 
Estimated Cost: , __ ______ .... .. . __ __ .... ___ !Type:M.Car/M.Cycle/Bua/~an/Lorryt'.!,)IPrlmeMover/ -·-- ! 

OQ t TP l ws t IP RES / QQ R~3 / EVA I !NY t MY 

To Inspect Vehicle ~o: __ f {fP, .. ~~-'-~ _ 
at Wori<shop mis 

of 

Insured: 

sMAli 
~ 

fJT\A,C-

' I I ' ' • : ' Truck /Tra11er or • · 

!Make: 

iColour 
I 

; Sp.Reading 

f'l"1 __ ~ ~ e,v ,l'«m- I __ c.c - - ~ ---­
°'1t/:>J AJC: Insured / Std / NI / NA 

2™" -· T /Rao10: Insured / Std / NI / NA 

- - - ·- · ·----- -·····-
i Erig/No: 

:C/No: Policy No. 

Claims No. 

Sumlnsured: ---
(Client's Record) 

MalteofVeh: 

(Policy Condition) 

Excess: 

' - ------

Remark: The veh had commenced its 
repair.a! the time of inspection. 

Bal. or Market Value: 

ID~C Accident Rport: Consistent? : Yes or No 

GIA I PR Seen: Consistent?: Yes or No 

Est Repairs: days Res.: Yes or No 

l.mn Sum: % 3 Val.: Yes or No 

· Gen. Cond: Good I@/ Poor/ Burnt 

Steering: I~/ Jammed I Leaked I Burnt or 

·. Brake: e,ctltr / Jam~ed / Leaked/ Burnt or 

: Modf: ' ;~ii i e I STD A/Rim or .. 

Tyre.Size: F: - --···· ·· __ __ ')!(:&&~~~------
R: A• 

BS I DUN / EXNOVA / GY / FS / LIZA/ MIC / OHTSU / PIR / SUMI / 
OYO/YOKO or 

Rear 

. R/Bal. 

l/Bal. 

0.0.1. -{t 01 f 1,, 
Des. of Damages : Frt f- Rear / 0/S / N/S / U/C I Rooftop or 

mm 

CA f REV / REP. / 24 HRS 

Dale: Person Contacted: 
Vehicle: IN/OUT ~ . · ··- - . . t1l> ~ ______ __ . 

---···- -- --- ·- .. _ Tile U/C / 1Chassls frame / Body Structure affecred due to colision. 
Dale IT lfTle Action / Instruction ··---lr" ·-:· . . .. 

Daterrlllle, Fie Pall lo? 

1) 
- ·· -··- ·- ··· 
Oaletrime, File Return lo? 

2) 

Report Format : 

0: Prell. Report 

0: Flnal Report 

- - · . . ------· ---
Lump Sum/ I.B.I: ($ 

Daya Of Repair: 

R11urvey No. of Trip: 1Survey Fee: 
-1 

t Transportation: 

Aud Fee: 0: Site lnsp ($_ ______ . >j-s+RS_S1 
0: Interview (S >i Photos 

0: Tech. lnvs ($ ____ >I ~eis 

0: Weekend ($ _ _ _____ )' 

I ·----· - · -

.. 
' ' i 



- "'TAIDES 
A.Vi OMOi lVE 

lV\ c.omc. 

r 

Registration Number 

case Reference Number 

Registration Date 

Company Type 

Make 

Model 

Name of Driver 

\Type of Accident 

\Accident Date and Time 

\Accident Repor1ed Date and Time 

lls Su~ Required? 

Survey by 

Vehicle is Towed Back? 

'Towed aac., Date and Time 

Replacement Vehicle issued? 

Job Cart! Number 

Special Instruction ID ARC.if any 

Prepared Date and Time 

!Chassis Number 

\Mieage 

\WorltShop 

Repair Completion Date and Time 

~ of Repair Estimates 

T Qtal Labour Cost 

Total Spray Cost 

Total Spare Part Cost 

Total Other Co$t 

TOTAL COST 

l.&.wrip Sum T o1a1 

Number of Repair Day» 

Prepared / AdJUS!ed By 

ARC / Surveyo, Sign Off Date 

Signature 

Remarb 

Quotation Number 

Quotation Date 

Invoice Amount 

11.IC: . • c•" I ~\ I ti" 

SMRT Accident Vehicle Repair Estimates 

Section A• Accident Details 

SHB231U 

T AX/07/23/2044 

29/12/21 

Strides Taxi Pte ltd 

MORRISGARAGES I tilt' A11tn . -
.. i--notify 

MGS the Reoairer d the • . . 
KEVIN TAN Tl LUNG •Toresurvey..,.... ., . pelnllng 

Side Swipe • ~o ---. -, . 
I dlilllg1914MY 

1517/23 11:45 AM 
• - ........ lrllfm Prljudlce" basis 

17f7/23 10:37 AM 
. . . _..~ ~ - . 

allowed· •Nn m,.,, .. 1 

No • Suoolementarv itemlsl mu ~ be reaurveyed 111d 
is subject to final approval nllTl lns&nnee Company 

No .. -
-,.. 

No n~,M 

24118864 

TP/ DROVE IN/ RIGHT FRONT PORTION 

17f7/23 1:15 PM 

Section B - Summary of Repair Estimate,s 
,.,_ 

' ... 

Quotation from ARC Adjusted by Surveyor, If applicable 

$1,200.00 $0.00 

$428.00 $0.00 

$2,993.61 $0.00 

$880.00 $0.00 

$5,501.61 $0,00 

$0.00 $0.00 .. I I 

6.0 , ot'{411 I fl(' 
Boon Chew T■y ' I ' 
17/07/21)23 1:27 PM 

~ 
~ ( tltJL.u - IHl ~(/\)In( i 

'''"-,fi~ { !!~\ ~~,~-~ 
-

Section C • QuotatlQn and Accident lnvolc;t Detail• 

Invoice Number 

Invoice Date 

Prepared Date 

SMRTAuton 

60 Woodlend 

FAX Number 

Estimator Tel 

Accident Rep 

Date Genera 

User ID 



STAIOES 
.AUTOMOTI V E SMRT Accident Vehicle Repair Estimates 

Section D • Detall• of Repair Estimate• 

Part 'I Labour Worn . 

Job Scope Quotation from AR 

TO REPAIR FRONT RH PORTION $1,200.00 

Tolal Labour $1,200.00 

Part 2 • Sl!!;!Y. Palntl!!fi & Panel Beating R ate 0 el dW rk s 
'·- - ... . '. 

Job8T \ -~ 
Quotation from ARC :gniwoao1 &111 lO lS1tr;{l9~ 8111 ,. 

TO RE~ Y FRONT 
- ,..,,.,,9 ,o,:,o yt)Vlv~ l 0 1 • $428.00 

Total 5tll1lY Painting"&.'!_a.nel ~eati~!j ~ ...- '"" lr. "~ ' ' • $428.00 
• ' I ~ •• I • ._, 

Part3 iOtheL~~ Ill" ~ -~~.nt~ -'~ir lit.eh ed Expense 
llib.Scqpe ll8\\'Clls it (z)n~~ ••·~· <'~ • Quotation from ARC 

I 
frr,• 'l'- ~--- ., •-- Cl ,. ,.,, .. ...... .n ... - - -

TO WASH ~ .Jtr:1~11 ,-.o~J •. ,l,11.lv •• ~ r:O $60.00 

TO CHECK WIRING ANO SYSTEM FUNCTION $120.00 

TO APPLY RUST-PROOFING ON AFfECTEIYAREA " ~ $100.00 

TO RB'l.ACESUNDRY PARTS $100.00 

TOQEQ{&,RESe;;J: 6¥S~NCTION-- - - --- $350.00 

lSOLA TED OF (EV) (NET) $150.00 

Total Other Costs $880.00 

Pait 4 - Spare Parts I Material Usage 

Pad .... Portion ' Stock Number Part Name Quantity , Ust Price ($) Discount (%) Final Price ($) 

10751568 HEADLAMP ASM - RH 1.00 $1,098.86 10.00 $988.97 
10751478 GRILLE ASM-RAD 1.00 $978.02 10.00 $880.22 

10954633 PANEL ASM-LEG CTHR 1.00 $131 .04 10.00 $117.94 
10361096 FINISHER-FRT BPR • RH 1.00 $98.80 10.00 $88.92 

10371562- COVER-FRT BPR 1.00 $17.78 10.00 $16.00 
SPRP FASCIATOWG 

10326368 BRACKET-FRT BPR 1.00 $23.09 10.00 $20.78 
FASCIA-RH 

10361098 FINISHER-FRT FOG LP 1.00 $47.32 10.00 $42.59 
CVR- RH 

10361100 COVER-FRT FOG LP • 1.00 $40.25 10.00 $36.23 
RH 

10446163 FINISHER·FRT BPR- RH 1.00 $20.38 10.00 $18.34 

10361101 GRILL&FRT BPR 1.00 $149.03 10.00 $134.13 
FASCIA LOWER 

10325882· FASCIA-FRT BPR 1.00 $721 .66 10.00 $649.49 
SPRP 

Total $3,326.23 $2,i93,61 

Added Spare Pa,ta I MatMtal U1age After Survt yor 818ntd off 

Part Number Portion ltockHumt>ar PaJ1Namt Quanllly Ll, t Prlcit $ Pl1~01,1nt (%) FloalPrl~ (-) 

Total 

Dat.G.~ 

UHrlO 

Adjusted by Surveyor, If appllcab 

'!-{f\) 

Adjusted by surveyor, tf appllcabl 

21.-u 

Adjusted by Surveyor, If appllcabl 
-

)( 
'30 
x 
)< 
/TI) ,~ 

Estimator Approved Surve,orAp 

Replace ~~/ 
Replace X 
Replace • 'ft(' 
Replace X 
Replace 

>< 
Replace X 
Replace t 

' Replace 7 
Replace l( 
Replace X 
Replace j ue-/ 

AR<; Chec;k Surveyor Ct, 

I 
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