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. 
rom: Date: ---· ----
slimated Cost: · 

F 

E 

_o D / TP I WS / TP RES / OD RES / 81 A 1 INV / MV 

To Inspect Vehicle No: sttc. 41<f1 L. -
at Workshop m/s S1f2l~ a~) 
01 b, (A.IA'" ~- -
Insured: (1-JL.. 
Polley No. 

ClalmsNo. 

Sum Insured: Excess: 

(Clienes Record} 

MakeofVeh: 

(Poficy Condition) 

Remark: The veh had commenced Its 
repair at the time of inspection. 

Bal. or Market Value: 

/ 
N/S 

,,......., 

IDAC Accident Rport Consistent? : Yes or No . 
GIA / ~R. Seen: Consistent? : Yes or No 

Esl Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA I REV / REP. I 24 HRS 

"' 0/S 

r--.. 

SHi ~141L- Yr Regn: )6 (l ,~ Veh No: --
Type: M.Car / M.Cycle / Bus/ Van / L9rry /~ Prime Mover/ 

Truck/ Trailer or 

Make: ~Ol)I p~ ~r,ttO l•tlN1 c.c (1 ~5/ -

Colour A/C: _lnsure.d I Std I _NI I NA 

Sp.Reading sol«l T/Radlo: Insured I Std I NI/ NA 

Eng/No: 

C/No: jTt)~ !> fv\ ll? 1s1 i ii1 \ 

' 
Gen. Cond: Good I Poor I Burnt 

. 
Steering: ~I Jainmed / Leaked I ~umt or 
Brake: I r / Jammed / Leaked / Burrit or 

Modi : NU I~ I STD A/Rim or 

Tyre Size: F: ' l\'<;lks~s 
R: ,< ,,, 

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

TOYO I YOKO or . sAIL.WJ 
Front Rear 

R/Sal. 1b mm R/Bal. 
+mm I 

U8al. mm UBat. mm 
D.0.A. }1-j,j 01 I it.t D.0.1. '1%(6~{i~ 

. l T -
Survey held at s~ 
Des. of Damages : Frt / Rear I 0/S / N/S I U/C I Rooftop--~r -Vehicle: IN / OUT 

Date: Person Contacted: The U/C I Chassis frame I Body structure affected due to collision. 
Date/Time Action / Instruction 

. 

:;j.. ' .!;: 

Oaiemme,FilePassto? Days Of Repair: 

.:1) _ ·D: Final Report Resurvey No. of Trip: Survey Fee: 
DatefTime, FIie Reluin lo? Transportation: 

2) Add Fee: 0 : Site lnsp ·($ ) . _S+RS._S1 -----0 : Interview ($ ) Photos 

Re~orm,:t: 
Lumt~ !:nm t f .1?:.f~ <~;; --- --________ . ) 

Tech: lnvs ($____ ) 0Ul!jf$ 

Q: W~el:1:1nd <f:~ _____ · i 
I - - r=-= 



IDES SMRT Automotive Services Pta Lid 

60 Woodlands industrial Park E4, Singapore 757705 
A.U'TQMOTlVE 

SMRT Accident Vehicle Repair Estimates FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Date Generated : 25/03/2022 

User ID '. angbangklen 

+:-a: 

I - Section A - Ac.~ident Details '' 
.-,. I I 

,> I ' 
; 

' 
Number SHC4749L 

ce Number T AX/03/22/2050 

Date 12/12/2017 

Type Strides Taxi Pie Ltd 

TOYOTA 

PRIUS4 

of Driver DORAY ANTONIO RAJA 

of Accident Head to Rear 

ent Date and Time 24/3/2022 2:30 PM 

\ccident Reported Date and Time 24/3/2022 3:36 PM 

s Surveyor Required? Yes 

;urvey by 

fehicle is Towed Back? No 

·owed Back Date and Time 

teplacement Vehicle issued? No 

lob Card Number 24114363 

lpecial Instruction to ARC.if any TP/ REAR PORTION 

>repared Date and Time 24/3/2022 5:11 PM 

:hassis Number 

Aileage 

\/ork Shop 

tepair Completion Date and Time 

; ' Section B 7 Su1J1/nilrf qfRepair'Estimate~ ' /f~,,f~~~· ,~. 'l I ' 

iummary of Repal~_Estlmates 
., '' I 

,. 
I 1 ' l1(1c• ·~ ,1{ .. ;" . : ... ' .~ .,1, ,Jr"<' H,' · .. ,., '.'l• ' 

Quotation from ARC Adjusted by Surveyor, if applicable 

·otal Labour Cost $676.00 $200.00 

·otal Spray Cost $558.00 $200.00 

·otal Spare Part Cost $1,534.30 $429.82 

·01a1 Other Cost $380.00 $0.00 

'OTALCOST $3,148.30 $829.82 

.ump Sum Total $2,750.00 $750.00 

lumber of Repair Days 4.0 2.0 

•repared / Adjusted By Boon Chew Tay Rasul 

,RC/ Surveyor Sign Off Date 24/03/2022 5:24 PM 25/03/2022 3:54 PM 

Hgnature w 
temarks LUMP SUM REPAIR/ RESURVEY AFTER 

REPAIR 

I Section C - ~~otation and Accident Invoice Details 1''.·.'' ,,, ·•,, ·-~ ,. 
\ 

'. 
,, 

' ~t.'.I j \,~ 
,u ,· L.. 

luotatlon Number Invoice Number 
luotation Data Invoice Date 
wolce Amount Prepared Data 

>age 1 of2 

I 



.'sTR/OES SMRT Automotive Services Pte Lid 

\ J TO M O T tVI:: 

SMRT Accident Vehicle Repair Estimates 
60 Woodlands Industrial Par1< E4, Singapore 757705 

FAX Number : 63685592 

Estimator Telephone Number: 68662623 

Accident Reporting Number : 68662672 

Date Generated : 25/03/2022 

User ID angbangklen 

Section D - Details of Repair Estimates 
•art 1 - Labour Works ' 

ob Scope Quotation from AR Adjusted by Surveyor, If applicable 

'O REPAIR REAR PORTION $676.00 $200.00 

·otal Labour $676.00 $200.00 

•art 2 - Spray Painting & Panel Beating Related Works 

lob Scope Quotation from ARC Adjusted by Surveyor, If applicable 

·o RESPRAY REAR BUMPER $378.00 $200.00 

·o RESPRAY REAR PANEL $180.00 $0.00 ~""" ·otal Spray Painting & Panel Beating $558.00 $200.00 

'art 3 - Other Costs - Accident and Accident Repair Related Expense 
Db Scope Quotation from ARC Adjusted by Surveyor, if applicable 

.. 
0 WASH AND VACUUM $60.00 $0.00 YJI'\ 
0 TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 $0.00 )<"',., 
'O REPLACE SUNDRY PAR'TS $100.00 $0.00 ~11.1 
0 APPLY RUST-PROOFING ON AFFECTED AREA $100.00 $0.00 ~.,c. ... 
·otal Other Costs $380.00 $0.00 

'art 4: Spare Parts / Material Usage 
:art Nuniber Portion Stock Number Part ~ame Quantity List Price ($) Discount(%) Final Price ($) Estimator Approved Surveyor Approved 

' .. ' . 
5215947913 COVER, RR BUMPER 1.00 $423.90 100.00 $0.00 Replace Repair (L ASSY 
5202347030 REAR BUMPER 0.00 $318.80 

REINFORCEMENT 
0.00 $0.00 Replace Not Given '/A, 

5246247030 PAD, RR BUMPER, RH & 0.00 $3.80 0.00 $0.00 Replace Not Given i--"" LH. 1 
5246247020 PAD, RR BUMPER, RH & 0.00 $3.80 0.00 $0.00 Replace Not Given {_~ LH, 2 
5246247010 PAD, RR BUMPER, RH & 0.00 $3.80 0.00 $0.00 Replace Not Given ~t\"1 LH, 3 
5246147010 PAD, RR BUMPER, CTR 0.00 $2.20 0.00 $0.00 Replace Not Given vlt-
5219147030 SEAL, RR BUMPER 0.00 $11.00 0.00 $0.00 Replace Not Given 'i.."' ARM, RH&LH 
5259968030 STOPPER, RR BUMPER. 0.00 $4.30 0.00 $0.00 Replace Not Given ~I\.,,,, RH&LH 
5257547040 RETAINER, RR 0.00 $112.70 0.00 $0.00 Replace Not Given 1'-'-" BUMPER, RH 
5257647040 RETAINER, RR 0.00 $111.50 0.00 $0.00 Replace Not Given { "'-BUMPER, LH 
5216116010 CLIPS PIECE, FRT & RR 0.00 $1,50 0.00 $0.00 Replace Not Given °'f...'l "'-BUMPER 
5245347010 GUARD, RR BUMPER, 1.00 $558.30 25.00 $418.72 Replace Replace .le.(.,/ LOWER 
5216947020 COVER, GUARD RR 1.00 $14.80 25.00 $11.10 Replace Replace /",l / BUMPER LOWER 

SENSOR REVERSE 0.00 $180.00 0,00 $0.00 Replace Not Given "1<..i\A 
8999730100 ANTENNA, ELECTRICAL 0.00 $60.30 0.00 $0.00 Replace Not Given >(~.-, KEY 
5830747090 ENO PANEL SUB-ASSY, 0.00 $629.80 0.00 $0,00 Replace Not Given )(_ ,t "\. BODY LOWER BACK 

·01a1 $2,440.50 $429.82 

,dded Spare Parts / Material Usage After Surveyor Signed off 

·art Number .,. Do.+ N~me Quantity List Price$ Dls~ount (o/o) Final Price ($) ,-· ARC Check Surveyor Check I l<I< ll 11L-. f"'~- - · ·" L ., 
·otal lh~ D ' - , .. •~, •v: ·-- ,o v,11y 

- ,-- ·· - vo '"'-' Vllv m J I~ . 

• ~o r~suivey before/a fter spray painting 

' ~ .,. ,-, - • '-'"" I 111:::f I C. ;JUI •VJ 

>age 2 of 2 • Parts prices are subject to con firmation 

• Third party s uivey is on a "Without Prejudice" basis 
• No illegal modifica tion (s) is .;!lowed 

• ? uppl~mentary ilem(s) m ust be resurveyed a •1 d 
is subJect to fina l approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

Date: - -
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i 3P0001 / Strides Automotive Services Pte Ltd 
If DATE & TIME: 25/03/2022 08:52 (SGT) 

ED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
ON: 1 (25/03/2022 08:52 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies. 
s Any false reporting may be referred to the Police tor Investigation 
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 centre and to copies of the report being made available aforesaid. 

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

Vehicle Registration Number 

ACCIDENT STATEMENT 

25/03/2022 08:52 (SGT) 
24/03/2022 14:30 (SGT) 
Newton Rd, Singapore 
NEWTON ROAD TOWARDS SCOTTS ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

SHC4749L 

:ee, INSURED/PdLICYHOLDER 

V 

:ne 

n 

ti 

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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone)+65-68662671 
(Office) +65-68662672 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
Third Party 
Yes 
D-21097466MFSH 

DORA Y ANTONIO RAJA 
SXXXX633B 

Paae 1 of 11 



Birth 
tion 
Driving Pass 

experience 
er 
e Number 

. Phone Number 
ii Address 

dress 
ddress complement 

Postcode 
Is the driver the policyholder? 

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

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACClbENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
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) 
soliciting/offering accident claims assistance? 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

25/07/1966 
Outdoor 
15/05/1999 
22 YEARS AND 10 MONTHS 
Male 
(Phone) +65-68662672 

AUTO-SVCS-TARC@SMRT.COM.SG 
11 

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Female 

No 
No 

-------· 

I WAS STATIONARY ALONG NEWTON ROAD TOWARS SCOTTS ROAD WITH ONE PASSENGER (FEMALE CHINESE) ON 
BOARD AS IT WAS THE RED TRAFFIC LIGHT.SUDDENLY I FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE 
SGU3587X HAD COLLIDED ONTO THE REAR OF MY TAXI. 

ATTACHMENT(S) 

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

Yes 
Yes 
FILE TOO BIG 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

SGU3587X 

Paae 2 of 11 
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. -
c''o Cclcc~ 

/c' CJtcgory 
1•· . 
tr cf Dnve · 

;~ 1,8ct t--lur,-oer 
p.~,; rcss 

/ 1.; :Jdress complement 
, o0stcode 
' ;ns, ,ranee Company Name 

I N o',J re Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Private car 
ANG KHENG KEONG 

Paoe 3 of 11 



' 

SKETCH PLAN 

IMPORTANT NOTICE; 

1 · P.ease repori i;9rre£1Jy 1hc details o-1 the a::cldent IQ speed up 1he cla»i'S process . 
2 Th.-s form rrust be completed by the PQll,.yh_old1;tJ iWdlo r Ute Authorised Driver. 
3. lnforn\iltion provided rn,.l'SI be al?. ' 't thf I d · ' · ' · -l . _ . ' \,! U an accurate H possible . Any W 1lful rnsr8presenla1Ton \V lthhoh;ling of ~ter~I facts rroy 
~, ow 1nsura,,c:e COl?l)an:es to rem14111tg pqiicy li<ll'>ltjty 
4. The i~!-iie ,md accep,1ance or th:s r-orm by insurance cc!Jl)anies is. not an adrrission of pcficy liability on th~ p8f1 of the in.,uranco 
CO!l'l)Bl'll!!S . 

5. Any false. reo,.2rting m ay be referred to the Police fgr l•!~.§ligatlon . 
6_ The report will be fanv arded by !he insurers of the GIA R~corqs M3nagerrent Centre cst.ibt'iSM-d by tl\e General tnsurarn;:e Association 
of Singapcr c i GIA.) for archiVing. and ihat c~ies of this report wit !or a fee be rrede avakble i.rpon a-pp~~tio~ by interest~d parties. 

7. 8)' irnrlod9emant of lhis repor1 to lhe insurers, you llereby ce,nsent to ti1e archiving of 1his report at the cetitre ano to c~ies of me 
ropon. being nisde a.va1lable afore$3'ki. 
8. Conse1,t ondor the Personal Data Protection Act (POPA) 
I U:nd~rstaM. acknowledge. ,;1gree-and cot\Sent U:lat ' 
(a:\ M,, lrn;.~trer . ITTf workshop and the General lnsur11nce Associat1011 of S1r19apore (" GIA. ) may/are pennlted to cc~ect, use. disclose 
and1or process ITT{ person~! data/personal information set out in this l' orm) and ar,y 011-t.cr pets onal informali.'ln provided by rre or 
possessed by m1 iosmer (collectively the ··Por&onal lnform.ation'') -;ind disclo,e and trnnsfet such Personal b1format:ion to all inswer(.s}-
w ho- ha>JC ~ sort:td •,•ehicle{s) invctJed in this accident (all ~,svrer(s) who have insured vehic!e(s) invcihrecl in this acooent shaR b!l 
collecfr.iely referred lo as \h,e ' lnsure·rs '· ), the nsurers' lawyerstrnw 't«n-.s . the Monelary Authorily of Singapore and any (Clevant 
go\/emment agen.cylauthority (such as lhe police) . for' the purpose(s} of -
(i) processing. hand~ng and/or c!ea~ng w i\h •ff'I/ claims ~ clud1t1g tM se1dement o-1 U1e claims 11nd any necessary uwes,.lgaltons relating :o 
the clai!1"!; ; · 
(i\) ,nvest9aling the acc-ide-nt andton ~ claims. 
(iii).tarfylng out an.dlOl' dea6ng with rcy instl'\1cticns or reSP-Oi1ding to MY enqu11fes by me: 
(1•J) adrrinister:ng mt claims (~eluding the rmifug of corresporu!eru::e. statemenls. invoices. repCl'ts er noti;ces to me . whi::h could ilwolve 
disc!Osure of certa111 per son al data 1;1bout me to bring abqut delivery of Lh~ same as wen as on t_ne ex!emal co•;er of envelopesJmaJ 
pacl-:a.ges) ; .arn;llo,r 
(v) ccnl)lyJ11g w ilh appkable law in adoi,~istedng: processing. handf:i:t9 andlcr dealng with m1 clall'rlS. 
(cofective.'y 1\te ·Purposes"} 
(b) a,~ insurer(s) who have ~1svred vehde{s} mvolved 1n this accid'ent i.111c the k1sure:s · taw yers11a'w f>tms, may fare perrmted to collect 
use, disclose an_d,'or ·µ,rocess m/ fersol)al &,formatkm for one or 1TI1Jre of the ebove Purposes. ;ii1d 
(c) m; Personal nforrrotron may/can be discr,:icsed by any of (he l11sure1s al'id/or GIA 10 !heir third pany serJtce· providers or agents 
{1nclud,ng thei~r1_y-ers'13w h1ins), which rray be s~ed outside of Sm,gapore. fo r one or more of lhe above Purposes 

/ fo'.ff ''~-
~/ -~-f;'.~ 

I ' ,f.V rv !.1 ( F;~ . 
.. -¥ ~,.,,....,. 
·-~- (l t,! ' ·~ -.--. 

Pollcyholde.t's S'g_nature I Date & 
Tvm 
Sketch Plan 

l 1 

' I ' 
1 I i 

I I 

et,ver"s Signature ( tt driver is 111)1 the policy hoklt?t ) ,' Dale 
& Tame , 

' '\ . 
','. I ...,_ , I ,......,_ I I 

'-.:. I I . _,,,.,.~..-" '- ' j 111 , I I I 

I •.. 
I I I 

,l 
I I I~ I 

[~ 
r I~ .,.) ,-

/ 

W itnessed by RE>,oor1ing Centre 
~ 1son11el 

/ -~ 

A-. SMC 414CfL 
B' ) - ;56ll 3Bg-f X 
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Describe Circumstances of the Accident 

Declaration 

Wk: declare the foregoing particulars are true itl every respe-ct. 

D'ivef's, S-gnal/.ire [f <lrrver 1s not !he p,) l.:yho:!der"J i Dale 
& Tirne 

'\Nitne;.sed o;,· Repcrbng Gc1'1ro 
Peraonnel 

Paoe 5 of 11 



> Back to °"8Motorlng 

Enquire PAA_F/CO~ Re~e fo_r R~lstentd Vehicle __ 

Vehicle Malce: Tet«)TA 

Vehicle Model: PRIUS1MVBRID 1.8 CVT"---~--~----~-=--3 1

' PrimaryCokxr. M;aroon -------~---- ~-----~ ;a tu rin J Year. 2017 :1 ,1 mpneN~ ·----------------- -=2ZRS~_;:_1-1-~-36-.--~--~-~-~~~~_'.._~.,~ 

OmsisNo.: - ~ ---~~-=-'--~1- 1- 1 
- - . 11 ,11 

- ---
-Muimu~ ~er~~-----

JTDKB3RJ103576239 --------------~- -~ 90l0 kW tt2Q l:q,f 
' I 

Opm ~let Value: $29,.()07.0CJI - -
I I I ,1

1 

------- ---'----- -
~girw Registration O;ite: 12DK2.0l7 
f:int ReJjstr.ation ~te: 

·----- ----

PARF Eligibifrty Eiq>iry Date: 
-PARF Rebate Amount 

- - - - -- -- - - -
$3.750.001 ,, 111 I ,, 

COE Expiry Date: 
COE u tqory. 

COE .Period(Ve.ars): 
PQ,PPaid: 
COE Rebate Amot.ri t 

_ 11!_~~1 I ll I, 11 ii 'I 
A - UJ:" 1.41, to 1600cc &, 97kW f130bhp,) II 

e I 
$34,159.00 II 111 I 

$15,006.0()1 

1
1 11 

1 1
1 Ii' t 

I 

--- --- __ 
Ple-ase note th.n the 8~ar COE fa, this vehlde c;annot be further renewed. The vehicle mta~ lz d~ reghteRd ~n COE: ~xpi,ry1or when the1I 
vehicle re.aches its rt.Jtutory lifespan (if ~pf1c.1ble), whic~ is ~ lier. 1 'II 11 I 1 

Theoinform.>tion cont.3incd herein Is corrcd ;u ;at 28 M.u 2022 I 'I I 
I II 

OK 

1, I 

1i II 

II 

i 

'II 

I I 11 
11 

I 11 11 

11 I 

11 111! 

111 'II 

11 
II 

11 
11 
I 

1, 
,ii I 

I II 
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