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SMRT Accident Vehicle Repair Estimates

SMRT Autor
60 Woodlanc

FAX Number

Eslimator Te

Accident Reg

Date Gonor:

User ID

CAovoRi 4B RR
\

Sectlon A - Accldent Detalls

LKK Auto Consullants hence notify

the Repairer of the following:

; o To resurvey beflore/aflor spray palnting
o To display damaged part(s) during resurvey

o Parts prices aro subject to confirmation

» Third parly survey is on a *Without Prejudica” basls

o No lilegal modification(s) is allowad

» Supplementary item(s) must be rasurveyed gnd

Is subject to final approval from Insurance Company

Registration Number SHD6493E
Case Reference Number TAX/09/24/2008
Registration Date 1117
Company Type Strides Premler Taxl Ple Ltd
Make TOYOTA
| [Model PRIUS4
| [Name of Driver TONG CHEE MENG -
: Type of Accldent Head to Rear |
Accident Date and Time 4/9/24 1028 AM ;
Accident Reported Date and Time 4/9/24 11:38 AM
Is Surveyor Required? No
Survey by
Vehicle is Towed Back? No
Towed Back Date and Time
Replacement Vehicle issued? No
Job Card Number 24122377

Acknowledged by Repairer

Special Instruction to ARC,if any

TP/REAR PORTION

Signalure: .-

Prepared Date and Time

9/9/24 11:07 AM

Dale:

Chassis Number

Mileage

Work Shop

Repair Completion Date and Time

Section B - Summary of Repalr Estimates

Summary of Repalr Estimates

Quotation from ARC Ad]Justed by Surveyor, If applicable

Total Labour Cost $676.00 $0.00

Total Spray Cost $818.00 $0.00

Total Spare Part Cost $2,295.95 $0.00

Total Other Cost $945.32 $0.00

TOTAL COST $4,735.27 $0.00

Lump Sum Total $4,750.00 $0.00

Number of Repair Days 5.0

Prepared / Adjusted By Mun San #

ARC / Surveyor Sign Off Dale

Cloa £ L1/ 1)

Signature % Q/et LR J
S 1la)24, 4
Remarks L /J
Section C - Quotation and Accident Invoice Details z g (J‘/I S
Quotation Number Involce Number /
Quotation Dato Involce Date
|involce Amount Prepared Date

Il
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SMRT Accldent Vehicle Repair Estimates

SMRT Autor
60 Woodlanc

FAX Number

Eslimator Te

Accldont Rep

Dato Ganere

User ID

“Soatlon D - Dotalls of Ropalr Estimates

Part 1 « Labour Worka

Job Seope Quotatlon from AR Adjusted by Surveyor, If applicab
TO REPAIR REAR PORTION §6706,00 7 40
Total Labour $070,00

{Pan 2 Spray Painting & Pariol Boating Rolatad Works

Job Scopo Rﬂ‘ / Quotation from ARC Adjusted by Surveyor, If applicab
TO RESPRAY FRONT BUMPER $378,00 1 04

TO RESPRAY TAILGATE QUTSIDE GARNISH §220.00 Y 07

TO RESPRAY BUMPER DEAM §220.00 ’]

Total Spray Palnting & Panol Bealing $618.00

Part 3 - Other Costs = Accldont and Accldent Ropalr Rolated Expense

Job Scope Quotation from ARC Adjusted by Surveyor, if applicab
TO WASH AND VACUUM $60.00 X
TO PROVIDE LABOUR & MATERIAL FOR ADVERTISEMENT STICKER 5446,32 - M
(NET)
10 CHECK WIRING AND SYSTEM FUNCTION $120,00 ﬁ Y
TO APPLY RUST-PROOFING ON AFFECTED AREA §100,00 hd
TO TEST AND REFIX REVERSE SENSOR SYSTEM §120,00 ng -~ N
TO REPLACE SUNDRY PARTS $100,00 X
Total Othoer Costs $045,32
Part 4 - Spare Parts / Materlal Usage
Part Number  [Portion Stock Numbaor (Part Namo Quantity List Prico ($) |Dlscount (%) [FinalPrico ($) [Estimator Approved |Surveyor Ay
5216947913 | COVER, RR BUMPER  [1.00 $476,00 25,00 $350.17 Replace X K
ASSY
5202347030  |[REAR BUMPER 1,00 $360,10 25,00 $§270.08 Roplaco /
REINFORCEMENT .
5246247030  |PAD, RR BUMPER, RH & |2.00 $4.30 26.00 $6.45 Roplace %
LH,
5246247020  |PAD, RR BUMPER, RH & |2.00 $4.30 25.00 $6.45 Roplace Y
LH,2
5246247010  |PAD, RR BUMPER, RH & 2,00 $4.30 25,00 §6.45 Roplace [
LH, 3
5246147010  |PAD, RR BUMPER, CTR [3,00 $2.50 25,00 §5.63 Replaco X
5216116010  |CLIPS PIECE, FRT 10.00 $4.80 35,00 §31.20 Roplaco x
BUMPER
5245347010  |GUARD, RR BUMPER, [1.00 $623,60 25,00 $467.63 Replace ~ | ra7
LOWER [
5216947020 [COVER, GUARD RR 1.00 $16.70 25,00 §12,62 Replaco ~ |eo7
BUMPER LOWER
SENSOR REVERSE 1.00 $160.00 0.00 $180,00 Replace D"
8999730100  [ANTENNA, ELECTRICAL |1.00 $76.00 25,00 $58.50 Roplace x|
KEY g
5839847060 |COVER, REAR FLOOR [1.00 |$189.20 26,00 §141.90 Roplace X
UNDER , RH
5639947030  |COVER, REAR FLOOR  [1.00 $261,60 25,00 $196.20 Replace X
UNDER, LH
0625047010  |COVER, REAR FLOOR (1,00 $249,10 25,00 $186.83 Replace %
UNDER CENTER
7660147110A1 [TAIL. GATE BACK DOOR (1.00 $002,30 25.00 $744,22 Roplace "
OUTSIDE GARNISH ‘Q
SUB-ASSY
7544147080  |NAME PLATE (HYBRID),]1.00 $59,10 '126.00 §44,33 Roplace |, ’
LUGGAGE AN
COMPARTMENT DOOR
7644247130  |NAME PLATE (PRIUS), [1.00 $59.10 26,00 $44.33 Roplaco ~ pee
LUGGAGE
|COMPARTMENT DQOR
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SMRT Accident Vehicle Repair Estimates

SMRT Autor

60 Waoodlane

FAX Number
Estimator Te

e
Accidont Reg

Date Generz
User D
Part 4 - Spare Parts / Material Usage
Part Number  |Portion Stock Number |Part Name Quantity List Price ($) |Discount (%) |Final Price () |Estimator Approved |Surveyor A
7540348010 EMBLEM SUB-ASSY 1.00 $77.40 25.00 $58.05 Replace M
REAR i X
STICKER LOGO ( 2.00 $25.00 0.00 $§50.00 Replace
TAILGATE )) 4 /]'Q
Total $3,670.20 $2,869.94
Added Spare Parts / Material Usage After Surveyor Signed off
Part Numbor  [Portion Stock Number [Part Name Quantity List Price § WDlscount (%) |Final Price (§) |ARC Chock Survoyor Cl
Total
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SS4B2494M006 / Strides Premier Automotive Services Pte Ltd (486443)

ENTRY DATE & TIME: 04/09/2024 14:48 (SGT)
SUBMI BY: SHANTI B THAIYAL NAYAGI (SMRT05)
1

VERS|@N: 1 (04/09/2024 14:48 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report caractly the detalls of the accldent to speed up the claims process.

2. This Form must be

3., Information provided must be as truthful and accurate as possible. Any wilful mis

policy liabllity.

represantation or witholding of materlal facts may allow insurance companies to repudiate

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.

o raporting may be raferred to {tne Folica 100 1 gation

Q.00 SO 08
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 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 cenlre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/09/2024 14:48 (SGT)
Actual Driver
04/09/2024 10:28 (SGT)
AYE, Singapore
TOWARDS MCE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . : - . -
Exact purpose for which vehicle was being used at time of
accident o . . R penss 15
Are you claiming under your own insurance policy for repair to
your vehicle? s onn i enF o b bR
Vehicle Category

Transmission

cC

Vehicle Fuel

First Regisration Date

Chassis no ;

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accidont report S54B2494M006

SHDGE493E

Yes

Strides Premlier Taxi Pte Ltd
IXXXXX369K
sparc@stridespremier.com.sg
(Phone) +65-65446676

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
D-24102275MFSH
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Namao of Driver

NRIC No

Daote Of Birth

Occupation

Driving Poss Doln

Driving License Poss Class

Driving Liconso Validity

Driving exporlence

Gondor

Moblle Numbar

Alt, Phone Number

Email Address

Addross

Address complement

Postcodo

Is the driver the pollcyholder?

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

Vehlcle Reglstration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Qwned by Driver
GENERAL INFORIMATION OF THE ACCIOENT

Type of Accident
Waeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehlicles Involved in the accldent

Was anybody Iinjured in the Accident?

Was any Injurad 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 1D

Translator's phone number

Translator's emall

Orlginal language used In the statement

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was tho accident reported to the police?
Wag notice of Intended Prosecution given?
I yes, against whom?

CIRCUMSTANCES OF ACCIDENT

TONG CHEE MENG
OALSS 564

2000011972

Outdour

N12U2002

3

Yalid

21 YEARS AND 9 MONTHS
Male

(Phone) +65-65446676

sporcstridespramier.com.sg

1 .ﬁ'é,p

w5
. &
No <
Hiror
No

Collision - Head to Rear
Raining
Wet

No
No

Yas

No

UNKNOWN
Male

No
No

| WAS STATIONARY ALONG AYE TOWARDS MCE WITH ONE PASSENGER (MALE) ON BOARD AS IT WAS THE RED TRAFFIC
LIGHT. SUDDENLY | FELT AN IMPACT AT THE REAR OF MY TAXI. A LORRY YN3067T HAD HIT THE REAR OF MY TAXI.

ATTACAMENT(D)

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

@ Arider report S84B2494M006

Yes
Yes
EXCEEDS SIZE LIMIT
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DETAILS OF OTHER VEHICLE PROPERTY 1

Registration Number YN3067T
4 Manufacturer -
2le Model =
sicle Variant .
ehicle Colour -
vehicle Category : Commercial vehicle
Name of Driver =
Contact Number -
Address +
Address complement =
Postcode .
Insurance Company Name -
Nature Of Damage %
Details of property damaged in accident 5
No, Of Passenger (Including Driver) -

‘y Acodant repon SS4B2404M006
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SKETCH PLAN
IMPORTANT NOTICE

1, Please repan gonegtly the detls of the ascldent to speed vp the ¢RIMS procass,

2, This Form must be gomp'eted by the Palogeteeand'orthe Az ual Driver.

3. teformation provided must be os uthiul and oceucte o passibie. Any vAlful o stapreseatation of wihlioldng of material facts moy aliow
imsurance companies Lo (epusinte polcy liablhty.

4, The isgae and acceplonee of s Foan by insurance campanies is not An admizson of palicy latahty on the part of the insuras

5. Any false reporting may be referred to the Traffic Palice Dapartment for investigation.

6. This report wil be torwardad by tho insurees 1o the GIA Records Monagement Contra estabished by the Ganetal thsurance Asseciaton of
Sinpanare (GIA) for arehlving and that copias of this raport vall (of a fea be made availabie upen application by irterested parties,

7. By the lodgement of this tepart 1o the insurers, you herely censent to the areniving of this repert at the centre nnd to copes of the

cn compan'as,

1epor: being made avaiabie aforesaid,

4, Consentunder the Personal Data Proteation Act (POPA)

( urderstand, azknowledge, agree and consent that:

() Wy ingurer, my workshop and tha General insurance Asseciation of Singnpore ('GIA™) mayfare parmitted to Gollect, use, disclose
andor procass iy persenal date/persenal information set outin this (form] and any other personal information provided by me of
possessed by my nsuter (collectivaly the *Personal Information”) and disclose and transfer such Personal Informatien to all Insurer(s)
wha have insured vehishe(s) involved in tivs accident (all insurer(s) who have insured vehicle(s) involved in this azcikient shall e
coliectively referred 1o as the “Insurers®), the Insurers’ lawyersiav irms, the Monatary Authenty of Singapare and any relavant
govertmoent agency/authonty (such as the pelize), for the putpose(s) of:

(i) procossing, handling andfor dealing véth my clalms Inzivding the settlkement ol the clims and any necessary investgations relating 1o
the claims,;

() mvestigating the accident andfor my clams;

(i) Garrying ¢t and/or deakng with my insiruclons of respentiing to any enquies by me;

(iv) administeting my claims (incinding the malling of cortespendence, statemonts, involces, reporis or natices to me, which could Involve
disclosure of eertuln personnl data vheut me to bring about deivety of the sime os well as on the external cover of envalopes/mail
packages): andiot

(v) comptying with appieable law in admmistenng, precessing, handing and/ar deatng with my ¢laims,

(collectively the *Purposes’)

(b) all insurer(s) who have insuted velicta(s) Involved in this azeident and the Insurers’ lawyersfiay Lims, may/are permitted to colieest,
ve, disclose andlor process my Personal Information for one of mote of the abave Purpdses; and

(c) my Persanal Infermation mayican be disciosed by any of the Insurers andlor GIA to thelr third paty service providers of agents
(inciutling thair lavyersliaw firms), which muy be sited outside of Singapore, for one or mere of the ibave Purposes,

Actual mwn a qurmlum o unvn-r is not mo ) wunnsscd hyucwrllnq Centie Personne!
policyholder) 7 Date & Time (Name as in NRIC/ID card)
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G’ Accident report S$S4B2494M006

Desciibe Cireumstance of the Accitdent
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Declaration
Ide deciare the fereguing pamiculas are irue inevery respect,

VD wpls [, aaum

MU A Tere  Aciual DIvers SGRata (f Giver 15 1ot the policyhaider) Wienessed by Repeiag Centze Parsonasl
! Gaa & Time (Name as in NRICAD ted)

viuni 002
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