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SMRT Accident Vehicle Repair Estimates

Section A - Accident Detalls

SMRT Automotive Sarvices Pte Ltg

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685592

Estimator Telephone Number : 68662623

|Accident Reporting Numbar - 68662672

Date Generated :  20/10/2022

User ID ¢ BeonChewTay

fegistraion Number SHB5276H ) . ) . e
Sase Reference Number TAX!1022/2064 S _T _h.:__:
Registration Date 14122017
ompany Type Strides Taxi Ple Lid - T
Aake TOYOTA
Aodel PRIUS4
dame of Driver GOH CHIN HUAT
"ype of Accident Head to Rear
\ccident Date and Time 19/10/2022 12:20 PM
\coident Reported Date and Time 19/10/2022 4:47 PM
§ Surveyor Raquired? No
Survey by
fehicle is Towed Back? No
"owed Back Date and Time
eplacement Vehicle issued? No
iob Card Numbar 24116641
Special Instruction to ARC,if any TP/ REAR PORTION
repared Date and Time 20/10/2022 7:32 AM
hassis Number
Meage
Nork Shop
iepair Completion Date and Time
Section B - Summary of Repair Estimates
wmmary of Repair Estimates
lmm from ARC Adjusted by Surveyor, if applicable
‘otal Labour Cast |s876.00 $0.00
‘otal Spray Cost ]s1 ,116.00 $0.00
‘otal Spare Parl Cost [sazea,zu £0.00
“otal Other Cost |=soqoo $0.00
OTAL COST |55,590.28 $0.00
ump Sum Total $5,750,00 se00
lumber of Repair Days le.0 2 JaAA
‘repared / Adjusied By ARC Manager Team
ARC | Surveyor Sign OFf Date |201102022 7:44 AM
ignature g *

lemarks
Section C - Quotation and Accident Involce Details
luotation Number Invoice Number
luotation Date Invoice Date
woice Amount Prepared Date
2age 10of3
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Accident Reporting Number -aa%n

L

Date Generated : 2010/2022

User D : BoonChewTay
Section D - Detalls of Repalr Estimates
‘art 1 - Labour Works
djustad by Surveyor, if applicable
b cope Quotation from AR . e
10 REPAIR REAR PORTION $676.00 _w J
‘otal Labour [se7e.00
*art 2 - Spray Painting & Panel Beating Related Works I
lob Scope lQuotation from ARC Adjusted by Surveyor, If appficable J
"0 RESPRAY REAR BUMPER [s378.00 20V |
"D RESPRAY REAR PANEL |s180.00 X ]
O RESPRAY BUMPER BEAM [¥180.00 X |
"0 RESPRAY REAR FENDER RH [s378.00 P |
"otal Spray Painting & Panel Beating [$1,116.00 J
‘art 3 - Other Costs - Actldent and Accident Repair Related Expense I
ob Scope lﬂnntulon from ARG [adjusted by Surveyor., i applicable I
y.d
OWASH AND VACUUM [s60.00 X |
O CHECK WIRING AND SYSTEM FUNGTION [s120:00 A |
D APPLY RUST-PROOFING ON AFFECTED AREA [#100.00 h |
O TEST AND REFIX REVERSE SENSOR SYSTEW [s120.00 ¥ ]
D REPLACE SUNDRY PARTS [s100.00 X |
otal Other Costs |sm.na Y I
‘art 4 - Spare Parts / Material Usage j
‘art Memmber  |Portion Stock Number |Pu| Name Quantity List Price ($) |Discount (%) rFiml Prica ($) |Esti Approved [Surveyor App '
SENSOR REVERSE 1.00 $180.00 0.00 ]sm.au |Replaca X _[
8999730100 gﬁnm. ELECTRICAL [1.00 $78.00 10.00 $70.20 Replace ){ I
8158147010  |LENS & BODY ASSY, [1.00 §544.40 10.00 89.96 |Replace
RR BUMPER , RH _)( 7
155147281 |LENS & BODY, REAR _|1.00 $489.00 10.00 5440.10 Replace
COMBINATION LAMP , )C I
R
5839847050 |COVER, REAR FLOOR [1.00 $188.20 30.00 $13z2.44 Replace
| UNDER, RH I r )( —I
6625947010 |COVER. REAR FLOOR [1.00 $240.10 30.00 $174.97 Replace
UNDER CENTER K _{
6160147150 |PANEL SUB-ASSY, 1.00 |su4s.1o 30.00 $660.17 Replace ==
FENDER REAR RH X |
Iasammo LINER, REAR FENDER , [1.00 ,sm.m 30.00 |sws.?? Raplace )( ]
RH
5830747090 |END PANEL SUB-ASSY, |1.00 |naun 30.00 $494.97 Replace
BODY LOWER BACK
5216947020 [COVER,GUARDRR  [1.00 $18.70 30.00 $11.69 Replace
BUMPER LOWER I . Mms 7 .|
Imnm FILLER, RR BUMPER , [1.00 Iiiauu 30.00 $118.02 |Replace >C |‘
RH |
]smwam GUARD, RR BUMPER, [1,00 |6823.50 30.00 §436.45 Replace s |
LOWER ot
5216116010 |CLIPS PIECE, FRT & RR [10.00 $4.80 30.00 $33.60 Replace
BUMPER |
5258147050 |SEAL, RR BUMPER , RH [1.00 §085.60 30.00 |se6.85 Replace -’( [
5257547040 |RETAINER. RR 1.00 $127.40 30.00 $89.18 Replace )( |
BUMPER, RH
52599668030  [STOPPER, RR BUMPER, |1.00 $4.80 30.00 |s::.w Replace X
RH & LH
5219147030  |SEAL. RR BUMPER 1.00 $12.30 30.00 [mn Replace )(
ARM, RH & LH
5246147010 [PAD. RK BUMPER, CTR [1.00 $2.60 30.00 [s178 [Replace %

*age2ofd



\ s f H"-":_b SMRT Automotive Services Pte Ltg

e . . 60 Woodlands Industnal Park £4, Singapore 7577
SMRT Accident Vehicle Repair Estimaics =
FAX Number : 63685532
Estimator Telephone Number : 68662623
Accident Repaorting Number : 68662672
Date Generated :  20/10/2022
User ID i BoonChewTay
a4 - Spare Parts [ Material Usage i
aiNumber |Portion lm Number [Part Name Quantity  [Uist Price ($) [Discount (%) |Final Price (5) [Estimator Approved [Surveyor Approved
- 5246247010  |PAD, RR BUMPER, RH &|2.00 $4.30 30.00 $6.02 Replace )(
LH.3
Iszqsz-t?ozn PAD, RR BUMPER, RH alz.uu $4.30 30.00 —lia.uz Replace X
LH, 2
Imammw PAD, RR BUMPER, RH & [2.00 $4.30 30.00 $0.02 Raplace %
LH, 1
5202347030 |REAR BUMPER 1.00 $360.10 30.00 $§252.07 IReplace x
REINFORCEMENT
5215047913 | COVER, RRBUMPER |1.00 $478.90 30.00 $335.23 Replace -
ASSY I N “'f“‘ r =
otal $5,439.00 [s4,122.85
\dded Spare Parts / Material Usage After Surveyor Signed off
wiNumber |Portion Stock Number [Part Name Quantity ListPrice$ |Discount (%) |Final Price (§) [ARC Check ‘S'wnrm
otal

LKK Auto Consultants hence notify ;

the Repairer of the following:

» To resurvey before/afier spray painting

* To display damaged pari(s) during resurvey

'?ha:ﬁm“mbm

* Third party survey is on a "Without Prejudice” basis

'zﬂbﬂa'mﬁﬁmﬁwmm

© Supplementary item(s) must be resurveyed
Insurance e

§
r

Is subject o final approval from
Acknowledged by Repairer
Signature:

Date:

?age3of3




22AK0001 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 20/10/2022 08:33 (SGT)

SUBMITTED BY: ONG HUA YEN (SMRTO06)

VERSION: 1 (20/10/2022 08:33 (SGT))

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complete o iy er g e Aclua iye

3 Inforimgtlion 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.

ny fi reporting m erred to the Police for inves

- AISE By D0 rore B 1§ |1CE Ugauon
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.

ACCIDENT STATEMENT

Date of Submission 20/10/2022 08:33 (SGT)
Reported by Driver

Date of Accident 19/10/2022 12:20 (SGT)
Exact Location of Accident Near 9X3J+HM Singapore
Additional Location Information T3 ARRIVALDRIVE
Country/State of Loss

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SHB5276H
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner STRIDES TAXI PTE LTD
Company Reg No TXXXXXX69K
Email Address Auto-Sves-TARC@smrt.com.sg
Mobile Phone No (Phone) +65-68662671
Alternative Phone No 2
VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
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? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
cc 1798
INSURANCE COMPANY

Name of Insurance Company

MS First Capital Insurance Lid
Policy Number / Cover Note Number

D-22099115MFSH

DRIVER

Name of Driver

GOH CHIN HUAT
NRIC No SXXXX149H
Date Of Birth 08/04/1967

Outdoor

Page 10f 12




02/11/1996

Date Of Driving Pass
Driving experience 25 YEARS AND 11 MONTHS
Gender Male
Mobile Number (Phone) +65-68662672
Alt. Phone Number &
Email Address Auto-Sves-TARC@smrt.com.sg
Address 1
Address complement -
Postcode .
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured RELIEF
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver 4
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear
Weather Conditions Clear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver)
Ha; the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name .
Translator's ID -
Translator's phone number &
Translator's email u
Original language used in the statement .
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Tampines North Nei i
: : ghbourhood Police Post
Police Station Phone No (Phone) +65-18007818999
Alt. Police Station Phone No (Fax) +65-67838603
Police Station Address Blk 461 Tampines Street 44 #01- i
Was notice of intended Prosecution given? No P 01-56 Singapore 520461
If yes, against whom? 4
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT BO. T/20221019/2061
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 12




Vehide Colour
Vehicle Category -
Name of Driver T
Contact Number i
Address -
Address complement
Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

GOH CHIN HUAT
Male

Phone No .
Address =

Address Complement 2

Post Code =
Approximate Age Years Old “

Injuries Sustained -

Injured person in which vehicle? SHB5276H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report 853D22AK0001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

.
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

(U | ' 13
I ~le z7 LA ,
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