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SMRT Accident Vehicle Repair Estimates

(GWRT Autor
/
60 Woodlane
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FAX Numbet

v————'—_—‘
Estimator Te

e———
Accident Ref

Date Gener:

User ID

CAH’WI a(ID/Vl?'

Section A - Accident Detalls

Registration Number SHB1045J)
Case Reference Number TAX/08/24/2012
Registration Date 30/11/2020

Company Type Strides Premler Taxl Pte Ltd
Make TOYOTA

Model PRIUSA4FL

Name of Driver ALVIN WEE THIAM LYE

Type of Accident

Head to Rear

Accident Date and Time

3/8/2024 9:25 PM

Accident Reported Date and Time

5/8/2024 3:51 PM

Is Surveyor Required? No
Survey by

Vehicle is Towed Back? No
Towed Back Date and Time

Replacement Vehicle issued? No

Job Card Number 24122042

Special Instruction to ARC,if any

DAMAGE TO THE REAR LEFT OF TAXI

Prepared Date and Time

8/8/2024 10:13 AM

Chassis Number

Mileage

Work Shop

Repair Completion Date and Time

Section B - Summary of Repalr Estimates

Summary of Repair Estimates

Quotation from ARC Ad]usted by Surveyor, if applicable
Total Labour Cost $676.00 $0.00
Tolal Spray Cost $818.00 $0.00
Total Spare Part Cost $1,214.34 $0.00
Total Other Cost $500.00 $0.00
TOTAL COST $3,208.34 $0.00
Lump Sum Total $3,200.00 $0.00
Number of Repair Days 4.0
Prepared / Adjusted By ARC Manager Team ©
ARC / Surveyor Sign Off Date 08/08/2024 10:20 AM )/
Signature x s
= 17§/ %4, 3%
4
Remarks

Saction C - Quotation and Accident Invoice Details

Quofation Number

Invoice Number

Quotation Date

Invoice Date

Involce Amount

|Prepared Dato
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i LKK Aulo Consultants hance notify
the Repairar of the following: .

o To reaurvey beforelaflar sprary painting

o To diaplay damaged part(s) during rasuivey
o Parts prices are subject o confirmation

o No legal modification(s) i pliowed

.

* Sup

Acknewiedged by Ropaire!

Signature:

o Third party survoy Is o6 @ ‘Without Prajudicn” biasly

mentary tem(s) muat bo resurvayed and
s subiact Lo final opproval from Insuranco Company

N |

B R

i

IRT Accident Vehicle Repair Estimates

Fh,

Fslima.

Accident T«

Date Ganerz

User D

Part 1 - Labour Works

Section D « Details of Repair Estimates

r, If applicab
Job Scope Quotation from AR Adjidsted by Strveye i

10 REPAIR REAR PORTION LH $676.00 ;,7?

Total Labour $676.00

Part 2 - Spray Painting & Panol Beating Rolated Works

Job Scape Quotation from ARC Adjustad by Surveyor, if applicab
:LTO RESPRAY REAR BUMPER §378.00 7‘ a

[TO RESPRAY BUMPER BEAM §220.00 X

TO RESPRAY REAR PANEL $220.00 X

Total Spray Painting & Panel Beating §818.00

Part 3 - Other Costs - Accident and Accldent Repair Related Expense

Job Scope Quotation from ARC Adjusted by Surveyor, if applicab
{TO WASH AND VACUUM $60.00 X
ITO CHECK WIRING AND SYSTEM FUNCTION $120.00 70
TO APPLY RUST-PROOFING ON AFFECTED AREA $100.00 Y
TO TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 y
TO REPLACE SUNDRY PARTS $100,00 -X
Total Other Costs $500,00
Part 4 - Spare Parts / Material Usage
iPart Number  |Portion Stock Number |Part Name Quantity List Price ($) |Discount (%) [Final Price ($) |[Estimator Approved [Surveyor Ag
i 5202347030 REAR BUMPER 1.00 $360.10 25.00 $270.08 Replace X
REINFORCEMENT
5215947927 COVER, RR BUMPER  |1.00 $525.40 25.00 $394.05 Replace y ?
ASSY .
5246247130 |PAD, RR BUMPER, RH & |2.00 $12.00 25.00 $18.00 Replace (x
LH.3
5246247030 [PAD, RR BUMPER, RH & [2.00 $4.30 25.00 $6.45 Replace O(
LH,2
5246247020 |PAD, RR BUMPER, RH &|2.00 $4.30 25.00 $6.45 Replace «)(
LH ., 1
5257647060 |RETAINER, RR 1.00 $143.60 25.00 $107.70 Replace
BUMPER, LH
52161-16010 |CLIPS PIECE, RR 1,00 $4.80 25,00 $§3.60 Replace X
BUMPER '
5245347900 |GUARD, RR BUMPER, [1.00 $405.00 25.00 $303.75 Replace P T
. LOWER
8192047030 |REAR BUMPER 1.00 $42.20 25.00 $31.65 Replace
REFLECTOR ASSY, X
REFLEX, LH
i 5639947030 [COVER, REAR FLOOR [1.00 $261.60 25.00 $196.20 Replace 3('
I UNDER , LH G
| SENSOR REVERSE 1,00 $180.00 0.00 $180.00 Replace Y
5830747100 |END PANEL SUB-ASSY, |1.00 $707.10 25.00 $530.33 Replace X
BODY LOWER BACK
Total $2,650.40 $2,048.26
Added Spare Parts / Material Usage After Surveyor Signed off
Part Number  [Portion Stock Number |Part Nama Quantity ListPrice §  [Discount (%) |[Final Price (§) |ARC Check Surveyor €I
Tota| .
| -
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5/ smdes Premier Automotive Services Pto Ltd (486443)
w"'é‘b TAE: 05/08/2024 16:48 (SGT)
40316y ASMLENE LEE DEE GAN

.-';,.'Jt' (C5/08/2024 16.48 (SGT))
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IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims procesa.

2. This Form must be

(¥ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurata ng possibie. Any wiltul misreprasentation or witholding of material facts moy ollow insurance componies to repudiote

policy llability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Rabiity on the part of (he Insurance companios.

reporting ma mrad to the asllgn

M ALl 1A150 A9} A " 1B QLCO M () e

6, This report will be lorwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Associatlon of Singapora (GIA) for arehiving
and (hat coples 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 hergby consent to the archiving of this report at the centre and 1o copies of the repont boing made available aforesaid.

Date of First Submission
Reported by

Date of Accident

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

05/08/2024 16:48 (SGT)
Actual Driver

03/08/2024 21:40 (SGT)
Marina Blvd, Singapore
TOWARDS BAYFRONT AVE
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

VEHIGLE 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

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INGURANGE COMOANY

Name of Insurance Company
Policy Number / Cover Note Number

CRIVER

r"CJJ/«ocidom report S84B2485M00B

SHB1045J

Yes

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

Toyota
Prius

No - Claiming third party
Taxi

Manual

1800

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

NRIC No

Date CI Birth

Cocupabron

Driving Pass Date

Driving License Pass Class
Oriving License Validay

Dnving experience

Gendor

Maobile Numbaor

Al Ehone Number

Emal Address

Address

Addness complement

Postcode

1s the driver the poficyholder?

i 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 INFOAMATION OF TWE ACS OEN"

Type of Accident
\Weather Conditions
Road Sutface

ITHIR [WEORMATION

Was any foreign vehicle invelved in the accident?
umber of vehicles involved in the accident

wWas anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
WWas any other vehicie or property damaged?
number of Passengers (Including Driver)

Has the driver been approsched by unknown person(s)
solicitng/cfering accident claims assistance?
Transiator's name

Transiators ID

Transiator's phone number

Transiator's email

Criginal language used in the statement

DETALS GF POLICE ACTION

“Was the acciden: repored to the police?
Police Station Name

Police Staton Phone No

Alt Police Staticn Phone No

Police Station Address

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

CIATUMSTANGES OF ACCILENT
REFER 70O POLICE REPORT
ATTACHMENTS,

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

O Accident report SS4B2485MOOB

ALVIN WEE THIAM LYE
SYHOCAB48H

23/0411978

Qutdoor

30/0372011

3

Valid

13 YEARS AND 5 MONTHS
Male

(Phone) +65-81111458

AALVINWEEE@GMAIL.COM

BLK 278 YISHUN STREET 22 04-282 SINGAPORE 760273

No
RELIEF
No

Coliision - Head to Rear
Clear

Ory

Pt E g ENE

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408365
No

Yes
Yes
EXCEED LIMIT SIZE

Page 2 of 20

CamScanner


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

B

SESMLS OF SOl WEWOLE PRCIF T
Vet Bt Au ey ERT et

Wiy Wi afineteed
Et (ST & e

R L (PPN VORI ,

vemiieie Laeia

mhitie Canegny it o
Carrne of Lo )

Cariise? Moniher &

Aeiidieny

FAflc b et cmarn g et

Fromilciicio N

Vi atics Loty uane

Ssiyre OF Jamprratge

Sz oF Jreggrrtly Saensgmd i sty
Fum N Pasmiseathigion Siaauding Tanuey

Woraset ot SSABSREVNLS

(% CamScanner


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

SKETCH PLar

SIKETCH PLAN
IMPORTANT N E
1, Flease epert Copest ne tetats of the aszdunt 10 poed 0 1he Clalms prozess.

2, This Fotm must be gormpletind gy 0o Pt ool andiarihn Asns) Brivet.

1o g dilaw

3

»

s

trtanmsbon provided must be s ulfulacd ATANE ASU05I0%, Aoy el nisapresentat an of wishekiing of matena! fae
Insumned compnnion o (epg e oofay habine

RNt e nen 4o,
e sque and Accentance of ths Fonn by leauzance companion s iot unmrm.-r.r.-nur.fr.oh:y|..m.v.|-/unu;»nx'(c!lln.'-ri»h-'!'n&'-‘"“ AR e

alse in ic Police Department for investigation,

This ronart aol by forvarded by 110 (0561015 10 0 GIA Recotds Managerant (entss estabiished by (o General insurance Asscezdan of

Srpanore (GIA) for nreniving and 1t coplos of s retar wil for & fee be made ave) s upan application by Intetestod parties,

repart Being made ava'iabn aloresaid,
8 Consent under the Personal OData Protection Act (PRPA)
1 undorstana, askionnds, agree and censntt that

By the ognormaent ol i repart 1o e 1msuners, you leseby consant 1o thie aresiving of this repart at fhe centee 207 t Geplas ot ine

(@) My mavrse, my workahop and the Ganeral Insurance Assazialicn of Singapors (GIA') ma Jlate panmited 1o coneet, use, disciose

and'nt process iy porsonat datdpeianal informaton seteut In this fform] and any ethot personal information peenidad by s ot

prassessodd by sy sirer (callecivery e “Persondl Infarmation’) and diselase and transles such Persunal nformatian (o &l insurer(s)

wo hawe instred vehiclols) nvoied I this aecwant (' insurer(s) who have Insuted vahisia(s) Invaivad in IN's aceida

dant shallbo
collpetvely rlered (0 a8 the Insurety), the Indurers” lawyeeshaw hnms, the Monetary Authority of Singipare and any (etavant

govatment agency/auihonty (such &s thw pole), 19 (ho purposu(s) of:

(1) processing, hancing and/or deakng with my calms induding the settiemnnt of he ¢laims and any negpssary investiganans ralatng 1o

the ¢l
(1) mvestgaung the accrtent and/or my claims:

(i) carmying out amtfor geakng with my nstructions or *espending to any engultics by me;
&y

o

P Lo
we

packages) and'o?

() complying vt upplable inw in adminstetng, processing, handng and/er dealng with my claims,
{colecuvely s "Purposes’)

Y el
Use, Gasione andist process try Personal informaticon far ane or mere of the above Puposes; and

(c) my Petsenal Informaton may/cun bo disclosed by any of the Insurers andtor GIA (o their third-party service praviders or agents
(intiuding the't tavyeratlaw firms), witch may be sited outside o} Singaoore, for one or more of the abave Purposes.

tatonng my clams (incfuding the mailing of correspondence, statemonts, tnvdicas, repoNts of notices to me, which could invole
disclostre of conan personal dai about me to buny about delvery of the same ay well as on the extemal caver of envelapes/mail

sur1(3) who have msuned vebicels) involved i this eecident and the nsurers’ fawyersfaw fams, mayare pemmitted 19 coliect,

Withessed iy Reponting Cente
(Name as in NRIC/O card)

Actual Rrivers § gnatute (f drivers o nat the

Policyhalders Signaure / Date & Time
poleyho'dorn) f Date & Timo

Personrel

M B
Ty ] }'; 1 1]

i
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wl\ccidant report SS4B2485M00B
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LETCHPLAN &2

Describe Circumstance of the Accident
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SINGAPORE
POLICE FORCE

Potice Station Of Origin:

Traffic Polica

10 Ubi Avenug 3 SINGAPORE 4108865
Tol Na: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

TI20240805/7084

1old
Raport No. T/20240806/7084

“DateTinta Ropert Made: | Vide Ropert No: Station Diary No :
05/08/2024 15:39 o
ame of Informant: :

ALVIN WEE THIAM LYE 278 YISHUN STREET 22 #04-282 SINGAPORE 760278

D Type /IDNo. Contact No.: e

NRIC NO 7 §7912948H Home/Office: Mobile: 81111458

Nationaity: Email:

SINGAPORE CITIZEN AALVINWEEE@GMAIL.COM

Sex: Age: | Date o! Birth: Type of Informant: ) "'

Male a5 ! 29/041979 Oriver

Race: ‘ Language:

Chinese English
“Occupation: T | Driving Licence information: T

Taxi driver Cluss. Date of Expiry:
BGeneral Tnformatien of the Acc:dant AR gl AR N TR R O e R e
‘ ., | Non-Injury Orink Drive: | Date/Time of Accident: Typo of Location:

‘ Type of Accident: | Wit and Run No 03/08/2024 21:25 T-Junction

Location: -

BAYFRONT AVENUE

Weather: " | Road Surface: -

Clear Dry

Traffic Flow: Traffic Conlrol: Traffic Volume:

One Way Traffic Light - Working Heavy

Type of Collision: Anyone conveyod by

Belween Moving Vehicies - Head To Rear ?qmbulanw:

o

%-

ONaIves.

e

P £732 S

VS LI ey 2 AT S 1y o

R A R

‘P-r"‘k‘w-'-. e

e SIS AN

D .

Any Pedestrian olved No -

No. of Pedestrians Injured: NIl

[ Usa of Pedesirian Crossing: NA

@F pccident report SS4B2485M00B
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SINGAPORE AR e
SINGAPORE B
Police Station Of Origin: 2013
Trallic Police e Report No. T/2024060617084
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Name ALVIN WEE THIAM LYE ID No. §7912948H

- o o iy b v s ed

e Contact No. | 61171458

"Related Vehicle | SHET045J (Motor car)

i S T - -
Hospital/Clinic Class of Class: NIL
o l Nt Driving Date of Expiry: NIL
I Licenco &
! Expiry Date
B N
{_Dnle Treatment | NIL o Date Discharge | NIL
[No_ of Days granied Medical Leave (MC) | NIL Degree of Injury | NiL
Brief Dotails,

| WAS DRIVING ALONG MARINA BOULEVARD TURNING LEFT TOWARDS BAYFRONT AVE. WHILE TURNING
AT THE EXTREME RIGHT LANE. AT THE JUNCTION | WAS STATIONARY AFTER THE YELLOWBOX AS
TRAFFIC WAS HEAVY AND THE FRONT VEHICLES DID NOT MOVE. SUDDENLY | FELT AN IMPACT TO THE
REAR LEFT OF MY TAXI, BUT THIRD PARTY DID NOT STOPPED AND AS TRAFFIC WAS HEAVY, | COULD
NOT GIVE CHASE. WHEN | REVIEW MY IN-CAR CAMERA VIDEO FOOTAGE, | MANAGE TO GET THE THIRD
PARTY'S VEHICLE NBR AS SMK9701P.

(P)’ Accident report SS4B2485M00B Page 19 of 20
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SHACE ITercn o

SINGAPORE
POLICE FORCE

Police Station Of Origyin
Trafhe Polaes

T0 Ul Avesoie 5 SINGAPQRE 400864
Tl No. 854 700000

DDA RO

24 (7084

W

Faport Mo, Ti20230805/¢074

CONTINUATION OF rEPORT

Bignature Of Officer Recurding The Report,
Not applicable

o iy s et 4

Signature Of Informant.
The identity of the person making this report has been
authenticated by Singpass No signature is required.

“Eighature Of interpreter:
Not applicable

‘Officist 1n Charge Of Casa: - T
TP/HRT/

MGHAMMAD ABDILLAM BIN PALIL
Contact No.: 85476802

Classification Of Caser

- g o VB S v

Ne1es

@ Accident report 554B2485M00B

b e

e T el tta Tt

Data/Time:
05/0872024 18:39

e T R e P

e e e e e i S A g SR e e o eSSty
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