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SMRT Accident Vehicle Repair Estimates

[SMRT Autor
60 Woodlanc

FAX Number
|Estimator Te

Accident Reg

Date Generz

User ID

C/nm@ Tau. /.W
bl

Section A - Accldent Detalls

Regislration Number SHB1314H
Case Reference Number TAX/09/24/2015
Registration Date 28/11/2017
Company Type Strides Premler Tax! Ple Ltd
Make TOYOTA
Model PRIUS4
Name of Driver CHEN CHON LIANG (CHEN JUNLIANG) f ; e . |
Type of Accldent Head to Rear LKK Auto Consultants hence notify !
Accident Dale and Time 71972024 2:00 AM lhe Repairer of the following: |
Accident Reported Date and Time 9/9/2024 9:01 AM *To rgsurvoy_be!orda%rspray galnnnq {
o To display damaged parl(s) during resurvey
Is Surveyor Required? No o Parts prices are subject to confirmation
Survey by o Third party survey is on a “Withcut Prejudice” basis
Vehicle is Towed Back? No o No illegal medification(s) is allowed
Towed Back Date and Time * Supplementary ilemy(s) must be resurveyed and
T pr—p No i3 subject lo final approval from Insurance Company
Job Card Number 24122378 Acknowledged by Repairer
Special Instruction to ARC,if any DAMAGE TO THE FRONT PORTION OF TAXI - TOWED IN Signature:
Prepared Date and Time 9/9/2024 9:22 AM Cate:
Chassis Number Ce————— e i e
Mileage
Work Shop
Repair Completion Date and Time
Section B - Summary of Repair Estimates
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, If applicable
Tolal Labour Cost $676.00 $0.00
Total Spray Cost $378.00 $0.00
Total Spare Part Cost $3,667.75 $0.00
Total Other Cost $436.00 $0,00
TOTAL COST $5,167.75 $0.00
Lump Sum Total $5,150.00 $0,00
Number of Repair Days 4.0
Prepared / Adjusted By Boon Chow Tay
ARC / Surveyor Sign Off Dale 09/09/2024 9:31 AM (‘_;0 mg / ( k’ [,)
Signature »
= /0/67/2(/ Y.t /J
Remarks D / /j CIm 000,/ J,',/y )
L Ac
1/

Section C - Quotation and Acclident Invoice Details "j d, , o
Quotation Numboer Involce Number IV
Quotation Date Involce Date
Involce Amount Prepared Dato
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SMRT Accident Vehicle Repair Estimates

|

SMRT Autor
60 Woodlane

|

FAX Number

Estimator Te

Accidont Reg

Section D - Details of Repair Estimates

Part 1 - Labour Works

Job Scope Quotation from AR Adjusted by Survayor, If applicab
TO REPAIR FRONT PORTION $676.00 ZU(]
Total Labour $§676.00
Part 2 - Spray Painting & Panel Beating Related Works
Job Scope Quotation from ARC Adjusted by Surveyor, if applicab
TO RESPRAY FRONT BUMPER 5378.00 7 q d
Total Spray Painting & Panel Beating $378.00 "
Part 3 - Other Costs - Accidont and Accldent Repair Related Expenso
Job Scope Quotation from ARC Adjusted by Surveyor, If applicab
TOWING CHARGE $56.00 Y
TO WASH AND VACUUM §60.00 '\/
TO CHECK WIRING AND SYSTEM FUNCTION $120.00 ){
TO APPLY RUST-PROOFING ON AFFECTED AREA 510000 X
TO REPLACE SUNDRY PARTS $100 00 X
Tolal Other Costs $436.00
Part 4 - Spare Parts / Material Usage
Part Numbor  [Portion Stock Number [Part Name Quantity List Price (§) |Discount (%) [FInal Price (§) |Eslimator Approved [Surveyor Ag
5311247240 GRILLE, RADIATOR 1.00 $183.90 25.00 $137.03 Roplaco I
5310147080 GRILLE SUB-ASSY 1.00 $374 40 25.00 §260.00 Replace I
5216116010 CLIPS PIECE, FRT 1000 $4.60 25,00 $36,00 Replace
BUMPER 4
8122047020 LAMP ASSY, FOG, LH 1.00 $1.020.90 25.00 $772.43 Replace pd
8118547691 UNIT , HEADLAMP ,LH |1.00 $2,852.40 25.00 §2,139.30 Roplaco |4
8105647690 COMPUTER SUB-ASSY, |1.00 $1,039.90 25,00 $779.93 Replaco k
HEADLAMP, LH NO.1
5261147140 ABSORBER, FR 1.00 $65.90 25,00 $64.43 Roplace )(
BUMPER
6202147110 REINFORCEMENT 1.00 $773.90 25.00 $580.43 Replaca ¥
FRONT UPPER
5212847906 COVER, FR BUMPER LH |1.00 $31.80 25.00 §23.85 Replace X ,e
5211647050 SUPPORT, FR BUMPER |1.00 $86 20 25.00 $64.65 Replaco X
LH
5211547050 EEPPORT. FR BUMPER (1.00 $86 .20 25.00 564,65 Replace 5(
5211947962 COVER, FR BUMPER 1.00 $560.30 25.00 $420.22 Replace j(w
Total $7,109.60 $5,364.62 [
Added Spare Parts | Matorlal Usage After Surveyor Signed off
Part Number Portlon Stock Number |[Part Name Quantity List Price § Discount (%) |Final Price ($) [ARC Check Surveyor C|
Total
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SS4R2499M001 ¢ Stridos Promior Automotive Sorvicos Plo Lid (486443)
ENTRY DATE & TIME: 09/09/2024 13:16 (8GT)

SUBMITTED DY: ASHLENE LEE BEE GAN

VERSION: 1 (09/09/2024 13,10 (SGT))

Gﬁﬁ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report caeclly, tho dotails of the accident to speed up the clalms process,

2, This Form must bo i

3. Information providad must bo as truthful and accurato 08 possiblo, Any wilful misraprasentotion or witholding of material focts moy allow Insuronce companies to repudiate

policy liability.

4, The Issuo and acceptance of this Form by insurance companies is not an ndmission of policy iability on the part of the insurance companios,

6. This report will be forwarded by the Insurers of the GIA Records Manogement Centro established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copios of this report will, for a fee, bo mada avallable upon application by interosted partios,
7. By tho lodgoemont of this raport to tho Insurors, you haraby consont to the archiving of this roport at the centre and 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

09/09/2024 13:16 (SGT)
Aclual Driver

07/09/2024 02:00 (SGT)
Hongkong St, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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
Are you claiming under your own insurance policy for repair to

your vehicle?

Vehicle Category

Transmission

cC

Vehicle Fuel

Flrst Regisration Date

Chasslis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@/xccidom report S84B2499M001

SHB1314H

Yes

STRIDES PREMIER TAXIPTE LTD
TXXXXX369K
sparc@stridespremier.com.sg
(Phone) +65-65446676

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insuranco Ltd
D-24102275MFSH
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Namo of Driver

NRIC No ’

Date Of Birth

Qccupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Poslcode

Is the driver the policyholder?

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

Vehicle Reglstration 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 forelgn vehicle involved in the accident?
Number of vehicles involved In the accident

Was anybody injured in the Accidem?

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)

sollciting/offering accldent claims asslstance?
Translator's name

Translalor's ID

Translalor's phone number

Translator's email

Original language used in the slatement

DETAILS OF POLICE ACTION

Was the accldent reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRGUIASTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

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

dAccidenl report $84B2499M001

CHEN CHON LIANG
SAXAXE12F
04/04/1978

Outdoor

19/11/2003

3

Valid éﬂ
20 YEARS AND 10 MONTHS aj'i"
Male

(Phona) +65-98002292 -

sparc@stridespremier.com.sq
132A CANBERRA CRESCENT

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Bullding #01-02
Singapore 319194

No

Yes
Yes
VIDEO SIZE EXCEED LIMIT

Pago 2 of 17
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMP2368M

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code y
Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

(ﬁ)/\ccidenl report S84B2499M001

CHEN CHON LIANG
Male

SHB1314H

/
i
i
S
4
y.
r.
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ARETCH PLAN
[MPORTANT NOTICE
1. Please mizom (ouesily ho Geny s of the pesdent 10 2poed up the elyins process,
2. This Fom must bo gopn bt iy the Dolssbntdetamd’or the Actal Diiyot.
3. tlemation fravidod must be ax Lyl angd i cautens Do sl Any vilul mlstepoosontation of wallio!llag of material tacts nuy o'vny
Inswrance compon'as to gl poicy ity
4, Thagsue and dccopiania of (s 1onm by insarance eenparces is not an adimis on of policy lnbdity o the past of the iNsurance compan es,
5. Any false roporting may ho referred to tho Traffle Police Department for Investigation,
0. Thiz report vl bo forvaseded by the Inguiars 1o the Gl Rocerds Manogement Cantro estabished by the Guneral Insurance Asseaton of
Stegaparn (GIA) tor are wing and that coples of this report vt for a foo ba made avalabia ugon appication by interestad panas,
7, Oy e laggemeant of this teport 1a e insurers, you hotely consant 1o the arghedog ol thes repor of the eantra and 1 €S of e
epent being mog avahiabls alorosnid,
0. Gonsent under tho Porsonal Daty Protection Act (PDIPA)
1 undosstand, askrcwladze, a300 and aengent tat
() My esurer, my workshop and the Generanl Insurance Associzton of Singagpata ("GIAT) mayfare panmitied 1o colloct, uso, tiasose
Anor PIDCes My pereunal date/personi] informanen sot out b U [(orm) e any cier persanal informaten pronaed by me o
possesiied by my e (cotvetaly 1o Pertonal information ) and dischase and transfer sush Senonst nfanmazan w al bsuror(s)
wihia hiwo inswred velich(s) invcled (0 the accdere (00 rsurat(z) who v zurud venclae) involved in this accident shall be
celiettivaly nel2nod Lo g i “lasurers’), N0 Insurrg’ laveperslaw hims, the Monstasy Auherity of Singagore and any relavant
govenmant agencpfauihotly (sueh at the podice), for the puposels) of
() processng, handing ancior dealng vath my ciaing includng the sariament of 10 Ches A1 WY NECRASATY IMvestigatons lting to
tha claime,;
() bwestgating the accadent andlor oy elvima;
(i) canyng out andlor dealng valt my Instrcuons o respending to g enquncs by me;
(iv) adimintstening my clanns (H2ixdag the INALng of eare 1pundents, sAnants, ivoRes, IUperts o notces 19 e, which could lnvolve
tizelozing of corloin personal data abaut e (o bravy about delvery of the sire 44 wel as on the extemal cove? 6f eavabpesinall
packages): andiol
(v) eamplyiig wals agplicable faw v sdmioastanng, rocesing, handing and’or dealng Wit iy leans,
(colieativety tho Purposes’)
() ol insurer(s) who have insured veliso(s) inaived in this accifent and the lnsurers’ taaye’ e finnv, maylare peanitied 1o colieet,
wse, disclose and/of procose oy Perzpnal IMoreay oo for 0na o2 M0 of the above Purposes, ang
(6) iy Personal Informetion may/ean ba daciaded by any of B Insurers drbior GIA o Prait third-party servce proddats of bgans
(inelutling thelr lavyerslaw ms), wiich may Da sted eute g of Somagave, for ane o6 mere of the sliges Pugeids.

P .

PolicyholdaeTThAAIIE S Date 4 Tiewe Actusl Drive s SHnaleie (W draver m ot Uy Viineszed liy Rapotiing Cenis Personnel
polcyholder)/ C{lo & Tame (Maote as i HRICHD cord)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Polica Staticn Of Crigin:
Toa Paych N.P.C

I

A

tofd

Repart No. TAAO2AA07/3012

83 Tea Payoh Central #01+02 Taa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-251999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Repori Made:

Vide: Report No.: | Station Diary No.:
07/09/2024 12:29 40
Informant's Particulars 7959
Name of Informant: | Address:
CHEN CHON LIANG APT BLIK 132A CANBERRA CRESCENT #12-504
SINGAPORE 751132
ID Type /1D No.: ! Contact No.:
NRIC NO / S7808512F { Heme/Office: Mobile: 98002292
Naticnality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 46 04/04/1978 | Driver
Race: Language:
Chinese
Occupation: Driving Licence Information;
Taxi driver Class: 28,2A,3 4A Data of Expiry:
General Infermalion of the Accident - ’
Type of Injury Dr_ink Date/Time of | Type of Location:
Accldent: Others Drive: Accident: Slralght Road
: Mo 107/09/2024 02:10
Location:
HONGKONG STREET
Waealther: Road Surface:
Clear Dry etz
Traffic Flow: Traific Centrol: Traffic Volume:
\ Light
Type of Cellision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :Imbulanco: )
0
Details of Vehicle Involved . :
Vehicle No. | Type Make ‘| Madel” GColor Conditio | Mo of Passanger
SHB1314K | Molor car TOYOTA PRIUS kAaroon Slightiy |0
Damaged
SMP2368M | Motar car TOYOTA SIENTA Blus Slightly |0
Damaged il
Details of Person Involved ' . P3N
Any Pedastrian Invoived: No ]
No. of Pedestrans Injured: NIL | Use of Pedeslrian Crossing: NA |

vAccident report SS4B2499M001
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POLICE REPORT &2

a

SINGAPORE T .
Police Station Of Crigin: zei \\
Toa Pa«foh NP.C Repoit No, TRVATH07R2032
93 Toa Payoh Central #01-02 Toa Payoh Y

Community Building SINGAPORE 319184 conTinuaTion oF REPORT
Tel No: 18C0-2619999

Crivar T , ‘

Name CHEN CHON UANG 1D No. S7808512F

Related Yehicle | SHB1314H (Molor car) Contact No.| 98002292

Hozpital/Clinlc | NIk Class of | Class: 2B,2A34A
Driving Dola of Expiry: NIL
Licance &
Expiry

Dale Treatment | 07/02/2024 Dale Discharge | 07/09/2024

No. of Days granted Madical Leave | 05 % Degras of NIL

Brief Dotails.

On 07/09/2024 ot about 0210hrs, | was travelling in the alley botween Hong Kong Street und Carpanter
Gtreet, Il's 3 one-way lano, one lane, {wag driving behind one vehicle SMP2368M. The vehicle suddenly
Just stop and | alse slop my vehicle, The vehicke was nbout half car length in front of mine,

Then the vehicle SMP2368M just suddanly reverse and collided onto the head of my vehicle, After the
collision, the driver of SMP23G8M and | gol down from our vahicle, | had ir-cor racording In my tox, | vill
be providing this report to SMRT.

@ Accldent report §54B2499M001 Page 16 of 17
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PCLICE REPORT #3

SINGAPORE
POLICE FORCE

‘&

Potice Staten Of Origin:
Toa Payoh N.P.C

/ 93 Toa Paych Central #0102 Tea Payoh

Communily Bulding SINGAPORE 312184

Tel No: 1800-2516859

o

LERTHTR

T20240307/2032

it

Jof3
Repazt No. TRA242072082

CONTINUATION OF REPORT

Signature of Officer Recarting The
29}

SGT J EUGENE LOW

(o

’ Sqgnaturo Of Informant.

! j

Signature Of Intarpreter:
Not appilcabla

| DatafTime:
07/09/2024 12.29

Officer In Charge OF Caso:
TPJAEITY

SUPT (1) PHNG KAR SOON
Conlact No.: 55476429

Clasaicalion C! Cose:

HP163

dAoddem raport SS4B2499M001
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