STRIDES

QP\// L]
L-1
L3
L-4

Ry

RI
4

SMRT Accident Vehicle Repair Estimates

SMRT Autor

60 Woodlane

O
FAX Number

[———
Estimator Te

b

Accldent Reg

pato Genor:

User ID

‘C/luw\ Ta(k)/éq
' J

Section A - Accident Detalls

Registralion Number SHB5377A

Case Reference Number TAX/07/24/2051

Registration Date 311172017

Company Type Strides Premler Taxl Pte Ltd

Make TOYOTA

Model PRIUS4

Name of Driver SEAH HWEE LIN

Type of Accldent Side Swipe -~

Accident Date and Time

16/7/12024 12:15 PM

K

Accident Reported Date and Time

15/7/12024 1:19 PM

hence notify

the Repairer of the following:
o To resurvay beforelafter spray palnling

Is Surveyor Required? No
ST o To display damaged parl(s) during resunvey
P - o Parts pricas aro subject to confirmation

ehicle is Towed Back No o Third parly survey is on a *Wilhout Prejudice” basis
Towed Back Date and Time © No illegal modification(s) is allowed
Replacement Vehicle issued? No . © Supplementary lem(s) must be resurveyed and
T 24121830 Is subjct to final approval from Insurance Company
Special Instruction lo ARC,if any TP Acknowledged by Repalrer
Prepared Date and Time 15/7/2024 2:04 PM Slgnature:
Chassis Number Date:
Mileage
Work Shop

Repair Completion Date and Time

Section B - Summary of Repair Estimates

Summary of Repair Estimates

/7/2?,27/14

{

Quotation from ARC Adjusted by Surveyor, If applicable
Tolal Labour Cost $1,690.00 $0.00
Tolal Spray Cost $3,148.00 $0.00
Total Spare Part Cost $13,228.41 $0.00
Total Other Cost $2,445.64 $0.00
TOTAL COST $20,512.05 $0.00
ILump Sum Total $20,500.00 $0.00
Number of Repalir Days 10.0
Prepared / Adjusted By Boon Chew Tay ~/ T
ARC / Surveyor Sign Off Dale 15/07/2024 2:42 PM ’ )7? /s ( LA N
Signature X '
Remarks W /

H .
%

Section C - Quotation and Accident Invoice Details

Quotation Number

|Involce Number

Regod ook Vitie

Quotation Date

Involce Date

chak 1 Jinif

Involce Amount

Prepared Dato

et —————
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STRIDES SMRT Autor

AUTOMOTIVE 60 Woodlane

SMRT Accident Vehicle Repair Estimates

FAX Number
Eslimalor Te

Accident Reg

Date Gener:

User ID
Section D - Details of Repair Estimates
Part 1 - Labour Works
Job Scope Quotation from AR Adjusted by Surveyor, If applicab
TO REPAIR LH PORTION $1,690.00 £00
Total Labour $1,690,00 800
Part 2 - Spray Painting & Panel Beating Related Works
Job Scope Quotation from ARC Adjusted by Surveyor, if applicab
TO RESPRAY FRONT FENDER LH $378.00 7 74
TO RESPRAY FRONT DOOR LH 378,00 770
TO RESPRAY VIEW MIRROR $220.00 b
TO RESPRAY ROCKER PANEL MOULDING $220.00 b4
TO RESRAY REAR DOOR LH $378.00 722
TO RESPRAY CENTRE PILLAR LH $220.00 Jo7
TO RESPRAY REAR FENDER LH $378.00 777
TO RESPRAY REAR BUMPER $378.00 727
TO RESPRAY RIM $378.00 S
TO RESPRAY DOOR HANDLE $220.00 K4
Total Spray Painting & Panel Beating $3,148,00 1260
Part 3 - Other Costs = Accident and Accident Repair Related Expense
Job Scope Quotation from ARC Adjusted by Surveyor, If applicab
TO WASH AND VACUUM $60.00 X nn
TO CHECK WIRING AND SYSTEM FUNCTION $120.00 e Kl
TO APPLY RUST-PROOFING ON AFFECTED AREA $200.00 VA 2¢
TO DO WHEEL ALIGNMENT / TYRE BALANCING $120.00 N ¢ (o
TO REMOVE AND REFIT TYRE $120.00 NeL Lo
TO TRANSFER DOOR MECHANISM 5240.00 X nn
TO PROVIDE LABOUR & MATERIAL FOR SOLAR FILM (NET) §125.00 X
TO PROVIDE LABOUR & MATERIAL FOR ADVERTISEMENT STICKER $890.64
(NET) & nec o
TO TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 X nn
TO REMOVE AND REFIX UNDERCARRIAGE $350.00 Y nn
TO REPLACE SUNDRY PARTS $100.00 )( nn
Total Other Costs $2,445.64 1070.64
Part 4 - Spare Parts / Material Usage
Part Number |Portion Stock Number |Part Name Quantity List Price () [Discount (%) |Final Price ($) |Estimator Approved |Surveyor Ag
5215947913 | COVER, RR BUMPER  [1.00 $478.90 25.00 $359.17 |  |Replace /7 K
ASSY D E
5246247030  |PAD, RR BUMPER, RH & (2.00 $4.30 25.00 $6.45 Replaco ¥
LH, 1
5246247020  |PAD, RR BUMPER, RH & (2.00 $4.30 25,00 $6.45 Replace v/
LH,2 nn
5246247010  |PAD, RR BUMPER, RH & |2,00 $4,30 25.00 $6.45 Replace y
LH,3
5257647040  |RETAINER, RR 1.00 $127.40 25.00 $95.55 Replaco 7y n
BUMPER, LH :
5259247040  [SEAL, RR BUMPER , LH 1,00 §95.50 25.00 $71.63 Replace X NN
5216116010  |CLIPS PIECE, RR 10.00 $4.80 25,00 $36.00 / Replace ),
BUMPER nx
5245347010  |GUARD, RR BUMPER, |1.00 $623.50 25.00 $467.63 Replaco /1
LOWER
5256647900  |FILLER, RR BUMPER, |1.00 $166.60 25.00 §126.45 Replaco X
LH nn
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t
STRIDES e —
T AUTOMBYIY 60 Woodlanc
SMRT Accident Vehicle Repair Estimates Y
umber
Estimator Te
Accident Ref
Date Gener:
User ID
Part 4 . Spare Parts / Material Usage
Part Number  [Portion Stock Number |Part Name Quantity List Price (§) |Discount (%) |Final Price ($) [Estimator Approved |Surveyor Ag
8156147151 |LENS & BODY, REAR  |1.00 $409.00 25.00 $360.75 ;  [Replace ﬁf
COMBINATION LAMP , v
i LH
8159147010  |LENS & BODY ASSY .  [1.00 $644.40 25,00 $408.30 Roplace 5/
RR BUMPER , LM nn
5839047030  |COVER, REAR FLOOR [1.00 $261.60 25.00 $196.20 Replace  xo
UNDER , LH nn
5300247100 |FENDER SUB-ASSY, FR [1.00 $1,060.70 25.00 $795.53 Replace
LH / XA 1V
7537447140  |[EMBLEM, SIDE PANEL ( [1.00 $59.10 25.00 $4433 | [Replace
HYBRID) -~
5387647110  [LINER, FR FENDER, LH (1.00 $219.10 25.00 $164.33 Replace X NN
4261147450  |WHEEL, DISC FRONT  [1.00 $2,036.30 25,00 $1,527.23 Replace X nn
TYRE 1.00 $126.74 0.00 $126.74 Replace )( nn
4355047020  |HUB & BEARING ASSY. [1.00 $722.10 25.00 $541.58 Replace
RH & LH X nn
7586047900  [MOULDING ASSY, 1.00 $649.10 25.00 5486.83 Replace
BODY ROCKER PANEL , X nn
LH
8704047440  |MIRROR ASSY, OUTER [1.00 $1,454.40 25.00 §1090.80 ; [Replace _ 0
REAR VIEW , LH ot
8794547060A1 |COVER, OUTER 1,00 $117.80 25.00 $88.35 Replace
MIRROR, LH X ”2’ rQ
6700247162 |PANEL SUB-ASSY, 1.00 $1,407.80 25.00 $105585 | [Replace - L
FRONT DOOR LH DA
STICKER STRIDES TAXI [1.00 $60.00 0.00 $60.00 Replace . B
(DOOR ) / nett - N¥c
6672012161  |HINGE ASSY, FRONT  [1.00 $105.60 25.00 $79,13 Replace X' np
DOOR , UPPER LH
6874012120  |HINGE ASSY, FRONT  [1.00 $120.00 25.00 $90.00 Replace ' nn
DOOR , LOWER LH
6980221010  |DOOR FRONT WINDOW |(1.00 $257 80 25.00 $193.35 Replaca
REGULATOR SUB- ¥ /{’
ASSY, LH
8572047140 |DOOR FRONT MOTOR |1.00 $996.60 25.00 $747.45 Replace
ASSY, POWER WINDOW X nn
REGULATOR , LH
6861047040 |CHECK ASSY, FRONT [1.00 $199.40 25.00 $140.55 Replace X
DOOR nn
6786247050 |WEATHERSTRIP, 1.00 $250.70 25.00 $188.02 Roplace
FRONT DOOR LH X nn
6904047100  |LOCK ASSY, FRONT  [1.00 $607.90 25.00 $455.92 Replace y
DOOR LH X nn
6941020110 | DOOR LOCK STRIKER [1.00 $42.60 25.00 $31.95 Replace X nn
6921047051A1 |DOOR OUTER HANDLE [1.00 $423.20 25.00 $317.40 Replace b
FRONT, LH -/
6131247040 |PILLAR. CENTER BODY, [1.00 $349.50 25.00 $262.13 Replace 3~
OUTER LH
6700447210  |PANEL SUB-ASSY, 1.00 $1,401.70 25.00 $1051.28 | [Replace - Zy
REAR DOOR , LH
5876020122  |HINGE ASSY, REAR 1.00 $107.00 25.00 $80.25 Replace y/
DOOR , UPPER LH nn
6878052031  |HINGE ASSY, REAR 1.00 $93.90 25.00 $70.43 Roplace '}/
DOOR , LOWER LH nn
8571047150 |DOOR REAR MOTOR  [1.00 $996.60 25.00 $747.45 Replace
ASSY, POWER WINDOW X nn
REGULATOR, LH
6980447020 |DOOR REAR WINDOW [1.00 $223.50 25.00 $167.63 Replace X
REGULATOR SUB- nn
ASSY, LH
6663047050 |CHECK ASSY, REAR  |1.00 $199.40 25.00 $149.55 Roplace  \r
DOOR
6160247160  |PANEL SUB-ASSY, 1.00 $943.10 25.00 $707.33 Roplace y “
FENDER REAR LH .
STICKER PETROL ONLY [1.00 $7.80 0.00 §7.80 | nett Replace s X
— 6563847060  |LINER, REAR FENDER, [1.00 $151.10 25.00 $113.32 Roplace 7/
LH \ nn
— ——
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STRIDES SURY A
AUTOMOYTVE 60 wﬂodtﬂﬂf
SMRT Accident Vehicle Repair Estimates
FAX Number
p—
Estimator Te
Accident Rag
——e.
Date Gener;
User D
Part 4 - Spare Parts /| Material Usage
Part Number  |Portion Stock Number |Part Name Quantity List Price (S) |Discount (%) |Final Price ($) [Estimator Approved |Surveyor Ay
4261147450 |WHEEL, DISC 1.00 $2,036.30 25,00 $1,527.23 Replace  J* &'
4245076020 HUB & BEARING ASSY (1.00 $644.10 25,00 $483.08 Replace
WITH SPEED SENSOR . X nn
REAR AXLE ,RH & LH
TYRE 1.00 $126.74 0.00 §126.74 Replace \/ NN
6610247230 GLASS SUB-ASSY, 1.00 $879.90 25.00 $659.92 Roplace X‘ K’
FRONT DOOR . LH
Total $21,884.08 $16,535,51
Added Spare Parts / Material Usage After Surveyor Signed off
Part Number Portion Stock Number |Part Name Quantity List Price §  [Discount (%) |Final Price (§) |ARC Check Surveyor Cl
Total

5117.11 + 67.80 (nett) + 1426.05 (supp)

=6610.96

L/S - 5288.76

Labour, Paint, MISC = 3130.64

8419.40
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5117.11 + 67.80 (nett) + 1426.05 (supp)
= 6610.96

L/S - 5288.76

Labour, Paint, MISC = 3130.64


8419.40


SSAD247F0005 / Strides Premier Automotive Services Ple Lid (486443)
ENTRY DATE & TIME: 16/07/2024 09:14 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)

VERSION: 1(16/07/2024 09:14 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be o

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withelding 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 libility on the part of the insurance companies.

porting.m D arrad to

e AN 2150 [0 0 0 10 no QULCH ") Ny g galn

6. This report will be forwarded by the Insurers of the GIA Records Management Cenlre established by the General Insurance Associaton of Singapore (GIA) for archiving
and (hal coples of this report will, for a fee, be made available upon application by interested parties. . .
7. By the lodgement of this report lo 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 First Submission
Reported by

Date of Accident

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

16/07/2024 09:14 (SGT)

Actual Driver

15/07/2024 12:15 (SGT)

Ang Mo Kio Street 22, Singapore
TOWARDS ANG MO KIO AVE 3
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
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SS4B247F0005

SHB5377A

Yes

Strides Premier Taxi Pte Ltd
TXXAXK 369K
sparc@stridespremier.com.sq
(Phone) +65-65446676

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
D-24102275MFSH

SEAH HWEE LIN
SXAAATIAG
13/01/1973
Outdoor

Page 1 of 11
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Jrving Pass Dale

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complemont
Postcode

Is the driver the policyholder?

14/07/1992

32 YEARS

Male

(Phone) +65-68662672
sparc@slridespremier.com.sq
"

No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No
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 Side S
Weather Conditions Clgzr e
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translalor's name 5
Translator's ID .
Translator's phone number 2
Translator's emall -
Original language used in the statement "
PASSENGER 1
Name ‘ NUR CHARISMA BINTE MOHAMMAD FAUZI
Gender Female
DETAILS OF POLICE ACTION
Was the accident raported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG ANG MO KIO STREET 22 TOWARDS ANG MO KIO AVE 3 WITH ONE PASSENGER (FEMALE
MALAY) ON BOARD. SUDDENLY A VEHICLE GBA972R WHICH WAS MOVING SLOWLY ON THE EXTREME LEFT MADE A
SUDDEN TURN TOWARDS THE RIGHT AND HIT THE LEFT PORTION OF MY TAXI.

ATTACHMENT(S)

Are accident photos avallable for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBA972R
Vehicle Manufacturer -

(ﬁ Accident report SS4B247F0005 Page 2 of 11
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10 Model
cle Vanant
nicle Colour " — " S ! "
ehicle Category o L Commercial vehicle
~Name of Driver o A KHO NAI BENG
Contact Number s B R s s
Address RS
Address complement .
A Postcode P
4 Insurance Company Name ..
L4 Nature Of Damage
Details of property damaged in accident -
No, Of Passenger (Including Driver) -

WITNESS 1
Name ... . - NUR CHARISMA BINTE MOHAMMAD FAUZI
Phone . . .. .. . . SF—— . -
Email T R .
, i1
fﬁl&wdom rapont 884B247F0005 Page J ¢

CamScanner


https://v3.camscanner.com/user/download

SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pleaso repon comestly the detals of the azcident to speed up the chvms process
2. The Form must be gomp'eten by tha Policylw!der and'or the Aztual Dive*
1 Infarmaton provided must be as {udbful and accutate ns passibie. Amy vaiul mstepresentaton or vethholding of matenal facts may allow
insurance companias to repuciate potcy labiliny.
. The issuw nnd accaptance of ths Fonn by insurance companes is nat an admigson of policy labdity en the part of the insurance companes.
5. Any false reporting may be referred to the Traff ice nt for Investigation,
5. This ropont wil he forwarded by the 1surers 1o the GIA Records Management Gentro establishied by the General nsurance Assoc aton of
Singapore (GIA) for archving and that copies of this report vall for a fee be made wallable upon application by imerested partes,
7. Oy the lndgement of this repart 10 the (nsurers, you horehy consent 1n the arcniving of this report at tha centra and to copies of the
report beng made available aloresad.
8. Consent under the Personal Data Protectian Act (PRPA)
Lunderstand. ackeowledge . agree and consent that
(@) My msurer, my workshon and the General Insurance Association of Singapore ("GIA') may/are permitied to cotect, use, disclose
anior process my personal datafpersonal nformaton sel o in tis [form) and any other personal Informatian prenaded by me or
PASSESSed by my nsdler (collactively the Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
whohave insured verichy(s) avolred In this accldon (o)l msurer(s) who hava Insured vehiclo(s) involved in this aceident shatl be
collectively referrad 1o as the Insurers”), the Insurers” lawyerelaw firms, the Monetary Authonty of Smgapsre and any refevant
government agencylauthonty (such as the pelice), fof the purpose(s) of.
(1) processing. hardling andior deatng with my claims inchuding the settament of the claims and any necessary investigations relating to
the clams,
(1) westigaung the accident and/or my clams:
(i) carrying out and/or deakng wath my instruct.ons o responting to any enquiries by me;
(1v) administenng my elaims (including the mailing of correspondence, s, involees, reports or notices to me, which could invaive
disclosute ! certan personal data about me 10 Bring about delbvery of the same as well as on the external cover of envelopes/mal
packages); andor
(v) complying vath applicable law in admiistening, processng, handing and/or deaing with my clams.
(coliectivety the ‘Purposes’)
() all insurer(s) who have insured velicle(s) involved in this accident and the Insurers” lavayersiaw finms, maylare petmtied 1o co'lect,
use, disclose andior process my Personal Informaton for one of morfe of the above Putposes; and
(¢) my Personal Infarmation mayfcan be disciosed by ony of the Insuters and/or GIA 10 theif third party service providers or agents

_4%' EPRY \iRge J{?,WA 15.7. 202

Policyholders Sgnature / Date & Time Actual Driver's Sgnature (if driveris nat the Witnessed by Reparting Centre Personnel
policyholder) / Date & Thne (Name a3 in NRICND card)

Sketch Plan

| _ :

T R
- = fT i”jL TERAREn REENAEN) ;‘H NN L
. SEBEEERRER N AN EREREN RENN
[ Ti T [ AT
T A Bssa w___-

BUNRIE A E
Y ~!

viun2037 1

" 7 Accident report SS4B247F0005 Page 4 of 11
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ANEY

Describe Clrcumstance of the Accident

e
e — WD
L e
S e e

Declaration

are e in every respect,

/,{/% ISRy \4Sam 59 2cof-

Policyholder's Signature / Date & Time - ActllBriver's Signature (# driver Is ot the policyholdr) Witnessed by Repotting Contre Pecsonne
I/ Date & Time (Name as in NRIC/D card)

wiarddid

d Page § of 11
Accident report S84B247F0005
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REQUEST FOR SUPPLYMENT PARTS

AS;rcll::f tC(Z);se M wfb@\ Date of Collection ’ ;
A N Bl TR
a Number of Days to

Vehicle Model ‘%\@m RQ\\\&S & g?:ennyq)

S/N_|__Part Number Part Description Quantity Unit Price

[ g;gz/ooﬁs?zy DQQ{\ HoNT winopw RewnTor Sy sl bn L{/L /BT | 19335
1| Oed P | Dook Trow totor Bset, oot winps [l L. /Jammed
> 05&350@% Lode Bee't , How Doo\n W4 \m ) Jammed | 45592
4 ooy e \Aﬁmu@t\%({ Remv_ Do ko3 L) ‘ﬂv, /TN 29.93

/
<<<Pleast submit photogl;a[‘);ls for damaged parts>>> 1426.05
I, (Name)
(Position)

do solemnly and sincerely declare that:- Supplementary Parts are raised for replacement for the aforesaid

vehicle.

Steve (LKK) 19/07/24

Signature of person making this declaration
[to be signed in front of an authorised witness]

I acknowledge that this declaration is true and correct, and I make it with the understanding and belief that a perscu who makes a false declaration is

liable to the damages of perjury.
For SMRT Staff
Acknowledge By ARC Executive / Supervisor / SA
Approval By Surveyor / In-house Staff

Parts Ordering

SMRT Store / Contractor Supply / Form 22/
wOC

Form22 / PO/ WOC/ Reservation / Number

Photo Submitted

YES /NO

Date of submission



/ BT

/ Jammed

/ TN

Steve (LKK) 19/07/24

/ Jammed

193.35

747.45

455.92

29.33

1426.05


