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STRIDES 

., 

legislralian Number 

:as. Relen!nce Nu-

legis1ration Date 
:on,panyType 

Aake 

Aodel 
-of!Jriwr 
-ype of Accident 

1a:1c1en1 Date and rome 
ICCidenl Repof1ed Date and nme 
. Su- llaqwed? 
lur,eyby 

lehlde is T.- Back? 
-.- Baclt Data and nme 

Vehicle issued? 

lob Card Number 

lpedal lnslruction lo ARC.ii llnJ 
"T_..i Date and rme 
,-Nurnbe< 

Ai-
-Shop 

laps~ Dale and Tme 

lun-.y of Rapalr EstimatN 

-- Labour Cosl 
'otalSprayCosl 

-- Spae Part Cost 
'CJlalOll-,Coal 

'OTALCOST 
.._1umT-
lumber of Repair Days 

'1epan,d / Adjusted By 
iRC / s.,,_. Sign OIi Da1e 

llgnalun 

-
' J 

; 

..-io,,Number I 
iuotatiOnl>ala I 
wolca Amount I 

••a• 1 of 3 

llllHIAUtomotrte_,,, ... l'teLta 

SMRT Accident Vehicle Repair Estimates 
60 Wooclands lndus1r1al Parll E4, Slngllpont 7S7705 

FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accidenl Reporang Number : 686626n 

Data Generatad : 04l04/2023 

UurlD munun 

Section A • Accident Details -· .. 

SHB5913C 

T AXIOJ/2312068 

12/12/19 

Strides Taxi Pie L1d 

TOYOTA 

PRIUS4FL 

TEOLEEHUAT 

Head to Rear 

2813/23 10:35 PM 

2913123 4:05 PM 

No 

No 

No 

24118088 

DAMAGE TO THE REAR OF TAXI 

314123 3:54 PM 

Section B • Summary of Repair Estimates '" t , .. , . . 
Qu-on from ARC Adjusted by Surveyor, if applicable 

$845.00 $0.00 

$1,116.00 $0.00 

$3,835.11 $0.00 

$500.00 $0.00 

$4,296.11 $0.00 

$4,300.00 $0.00 

6.0 Zd'".d- • 
BoonC,-Tay 
03/04/2023 4:10 PM 

~n~~)j 

Section C - Quotation and Accident Invoice Detalls ,· 
'.' 'c, : 

llnvoica Number I 
llnvolca Date I 
I Prepared Date I 



STRIDES :tMK I "utofflO\fVe hf'VICfti 1#\11 LlO 
,uJTOMCnY< 

SMRT Accident Vehicle Repair Estimates 
60 Woodlands Industrial Par1c. Singapore 75n0!5 

FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Data Genenad : 04l04/2023 

u m nu n 

Section D • Details of Repair ·estimates 
'art 1 • Labour Wort<a 

ob Scope Quotation from AR Adjusted by Sur,eyor, if applicable 

·' 
0 REPAIR REAR PORTION $845.00 z ()~/ 
otal Labour $845.00 

'art 2 • Spray Painting & Panel Beating Related Wort<s ' -

obScope Quotation from ARC 
,. Adjusted by Surveyor, If appllcabl• 

-·o RESPRAY REAR BUMPER $378.00 v i e-r 
·o RESPRAY REAR PANEL $180.00 'I 
·o RESPRAY BUMPER BEAM S180.00 

.., 
"O RESPRAY REAR FENDER RH $378.00 )<.. 
·o1a1 Spray Painting & Panel Beating $1,116.00 

'art 3 · ·Other~ · Accident and Accident Repair Related Expanae 
ob Scope Quotation from ARC Adjusted by Surveyo(, lhppllcable 

0 WASH ~ D VACUUM $60.00 

0 CHECK WIRING AND SYSTEM FUNCTION $120.00 z,7 
0 APPLY RUST-PROOFING ON AFFECTED AREA $100.00 }< 
0 TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 5tJL 
0 REPLACE SUNDRY PARTS $100.00 X 
otal Other Costs $500.00 

Spare Parts/ llablrial Usage ,. 
..iNumber Por1lon Stock Number Part Name Quantity l~~t ~ce ,(~) ,l~lscount (o/,) Anal Price JS) &tlmalor Approved S-yor ApproWd 

' 
,. •! 

52191-47030 SEAL, RR BUMPER 2.00 $12.30 25.00 $18.45 Replace Ac. _.-
ARM, RH&LH 

52575-47060 RETAINER, RR 1.00 $143.60 25.00 $107.70 Replace -~ t 
BUMPER, RH 

52576-4 7060 RETAINER. RR 1.00 $143.60 25.00 $107.70 Replace .,1,o\_ X 
BUMPER, LH 

58399-47030 COVER, REAR FLOOR 1.00 $261 .60 25.00 $196.20 Replace 
, __ ,. 

UNDER , LH 

66259-47010 COVER, REAR FLOOR 1.00 $249.10 25.00 $186.83 Replace ,_ -x 
UNDER CENTER 
SENSOR REVERSE 1.00 $180.00 0.00 $180.00 Replace 

\ 
89997-30100 ANTENNA, ELECTRICAL 1.00 $78.00 10.00 $70.20 Replace I-,,,,._ } 

KEY 
81457-47020 LENS & BODY, REAR 1.00 $282.70 10.00 $254.43 Replace 

COMBINATION LAMP. '""-'I 
NO.2RH 

81456-4 7020 LENS & BODY, REAR 1.00 $282.70 10.00 $254.43 Replace 

COMBINATION LAMP, 
,,.,.., t 

' 
NO.2LH 

1 81551-47481 LENS & BDDY, REAR 1.00 $367.30 10.00 $330.57 Replace 

COMBINATION LAMP , t- X 
RH 

81561-47471 LENS & BODY. REAR 1.00 $367.30 10.00 $330.57 Replace 

COMBINATION LAMP , I"'-- X. 
LH 

58307-47100 END PANEL SUB-ASSY, 1.00 $707.10 25.00 $530.33 Replace IL )( 
BODY LOWER BACK 
SEALANT SIKAFLEX 1.00 $37.00 0.00 $37.00 Replace ,A,.. 

61601-47150 PANEL SUB-ASSY, 1.00 $943.10 25.00 $707.33 Replace It X 
FENDER REAR RH 

52462-47020 PAD, RR BUMPER, RH & 2.00 $4 .30 25.00 $6.45 Replace ltt,_ (...,,,' 
LH , 1 

52462-47030 PAD, RR BUMPER, RH & 2.00 $4.30 25.00 $6.45 Replace ,ie..-
LH , 2 

52462-47130 PAD. RR BUMPER, RH & 2.00 $1 2.00 25.00 $18.00 Replace 

LH , 3 

>age2of3 
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STl~IDES 
60 Woodlands•- Pn E•. Singapore 757705 

SMRT Accident Vehicle Repair Estimates 

'Wt 4 • Spare Parts I Material Usage 
wtN.- Po<tion 5-N..- PartName Quantity List Price (S) 

52159-47927 COVER, RR BUMPER 1.00 $525.40 
ASSY 

5202:M7030 REAR BUMPER 1.00 $360.10 
REINFORCEMENT 

5113-7050 COVER, REAR FLOOR 1.00 $189.20 
UNDER . RH 

81920-47030 REAR BUMPER 1.00 $42.20 
REFLECTOR ASSY, 
REFLEX, LH 

8191()-17030 REAR BUMPER 1.00 $42.20 
REFLECTOR ASSY, 
REFLEX, RH 

52169-17070 COVER, GUARD RR 1.00 $23.90 
BUMPER LOWER 

5245:M7900 GUARD. RR BUMPER. 1.00 $405.00 
LOWER 

52161-16010 CUPS PIECE, FRT & RR 10.00 $4.80 
BUMPER 

52592-4 7080 SEAL, RR BUMPER , LH 1.00 $128.00 

52591-47080 SEAL, RR BUMPER , RH 1.00 $128.00 

52461-47070 PAD, RR BUMPER, CTR 3.00 $12.00 

52599-68030 STOPPER, RR BUMPER, 1.00 $4.80 
RH&LH 

9018906029 REAR BUMPER 1.00 $2.20 
GROMMET SCREW - $5,943.80 

.clded Spare P- I Material Usage Aftlef' Surwyor Signed off _,_ 
!Portion I~ Number Part- Quantity Lisi Price$ - I I I I 

._3of3 

EstimalDr Telephone Number : 68662623 

Accident Repor1ing Number : 686626n 

Om GeMfllted : CW04/2023 

u,er ID munaan 

Discount (%) Flnal Prtc:. (S) Eatlmator "WOWel su,,,.yo,Appro'ftd 

25.00 $394.05 Replace //c,r,/ ~-, -
25.00 $270.08 Replace "7 
25.00 S141 .90 Replace /,_ X 
25.00 $31.65 Replace 

f,-x 
25.00 S31 .65 Replace 

/',,,.,X 
25.00 $17.92 Replace '""')(. 
25.00 $303.75 Raplace f\,-.)( 
25.00 S36.00 Replace -t..NX 

25.00 $96.00 Replace '1,IV~ 

25.00 $96.00 Replace "'"" -L 
25.00 $27.00 Replace )( 

25.00 $3.60 Replace r,- X. 
25.00 $1 .65 Replace ,_ J( 

$4,793.89 
., 

D~unt(%) Flnal Price (S) IARC Check Surveyor Check 

I I 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed 111!1 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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SS30233UOOOA / Strides Automotive Services Pte Ltd (757705) 
ENTRY DATE & TIME: 30/03/2023 17:46 (SGl) 
SUBMITTED BY: ASHLENE LEE BEE GAN (SMRT13) 
VERSION: 1 (30/03/202317:46 (SGT)) 

Your NCO will be affected due to late reporting 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the daims process. 
2. This Fonn must be completed by the Poticvho{der and/or the AcruaJ Drtyer 
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 fala mportjng may 1111 rafarnld to lbe Polloe foe loYMdgalfon . . 
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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

30/03/2023 17:46 (SGT) 
Actual Driver 
28/03/2023 22:35 (SGT) 
Home Rd, Singapore 
TOWARDS KALLANG AVE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls 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? 
Vehide Category 
Transmission 
cc 

INSURANCI: COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(I} Accident report S53D233U000A 

SHB5913C 

Yes 
STRIDES TAXI PTE LTD 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone) +65-68662672 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
D-2209911 SMFSH 

TEO LEE HUAT 
SXXXX065C 
12/08/1959 
Outdoor 

TU~ 

Page 1 of 25 



IMPORTANT NOTICE 
SKETCH PLAN 

"'lease rop::,rt l.2::u:s:1li t ie dCU>!S or t~c .ice.cont to s;,ood up ttm cJMrs proco-ss. 

2 Tr-.s i'orm rrus: Im i.rn~11e Pol:<;vt ofdQ< iWllqr 10!1 Actual Dnyer. 
J . l niorm11110n P,o·: ill<.'d '"LISI be as !!.i.J.!.tllil1 l\nd 3CcpmV; U 1.~. /\Jly w~fuf 111lsrcp1oscnlal'0n or withnc,l(l •ng o' m·r• ··n ·•I L,~ · . 11 ... . .. \'t i.! ' " •a-.,• 'S rnay a o .-., _,,sur"r-cc COtlhpt1nics t.o ~ le PvhPi l·at.,i~;y. 

4 . The issue a'ld accep111nce. of th ,s Form by 1i!>1,11i,nc;e con1pan111s ,s not ,rn actm1ss,oo of oolrcy t.ab:t,ly on ine p 1111 of ,~e ,ns•J•~nctl com;,ames. 

5. Any false reporting may be referred to the Traffic Police Department for investigation. 
6. T llis -epo11 w,11 oc •o,~.v:t"dcc by the ,nsure rs to tl'c GIA Rt!cords Msnagerno,"1I Co.-rrc esta blished by me Genccat rnsur.ilV'..o Asso::,ation or 

S,r.gi.poll! (G IA) !or i<rc.ll,v ,ng amt t~;)t copies of thrs repon w ill for a fP.e !>l! n,arl~ fsv;)Hable upon appl>c;i t,cm by 1nterostoo pMies. 

7 By the lodgeme nt of th,s report 10 thP. ,r,s,;re:s. ~• O\I hOrct,y consont to th,) archiving of this mix>rt at che C(l<)t,e and lo cop,9-S o1 the 
repon being rn,.de avadab:e aforl!>$.iild , 

8. Consent und11r the Personal Oat.ii Protection Act (POPA) 

I u"ldcrstan d . ~c•oc·,,,'edg,e '19'-Ae ano consent :hat: 

(~) My ,nsV!cr. my workshop .; "Id th.., G,:n1,'lal l ,isu-1arce ,\sso c1atlQn o f Si ngapore rGIA-1 m11yli:itt pernoucd w colloct. use. disct::is!, 

a:mlor pro..."9ss rr y persooal t1a:a1p~rso.nat ,nfonna!ic n set c•ut 11i 111,s [form) anti any other pe<sor,~I 11'1fo1malioo prO'ltdatl lly me°" 

possessed by rny insur(!( (coilcctivety !ho ·Personal lnformaUon' ) ,md disclose aoc.l transror soell Personal fniom1a1lon m au ,ns.urer(s) 
who ha-.,e ,n-surec veh-du(sl ir:volved in th•s. a :;c.1(1,,-nt (a ll lnsvrer{s) who have insur&ll v.o~o(s) 1n•,o\'vw 1n tNs ac:cIden1 st'la'l l)(! 

coUe c.lu e(~ ,cl (),:ed to ilS the "Insurers"). :he ln~uror:I' la·")'IXS/law ftm1s. 111e MoncJary Alt.hority ,,f Sir:gapo,e M d ony 

govemme"lt ageneyl au1J1ority (sum as the pohce). tor tr,o ;;,urposa{s) al" 

fl} proce$s:n9. hand11n'9 ;1n,;l/cr dllah119 w ith my ·cla,ms including tne se1tlc-me,,t or ll'te clai.'l'IS and (Int nccess.iry invcsti9<11cons relatrng to 

1"e ci31111s: 

(~) ,1woslig.r,1ng the accrdent ar•ctlor my darms: 

tn,) casry,ng ou: a !"dl:Jr de..'lhng will\ my ,,1strooions Of respondi~ to any qncr..,irias by me; 

t•v> ,td "'1 ,.,,&tenng m;• cl,11ms i""C!l.ldi!lg t~ mailing o' oorresp0r1ctt11,ce. s ta,temen ts,. inv.o,i:;P,-S , reports or not;ces !o m e. whicl1 col.id ithlolve 

disdosu<e of certa,n ;icrsona: da ta about me to o ring at>:,ut '1C1'vll<)> or !he same ai. well Mon 1~ cx1ornal coirer ctf envelop<W"ma,f 
paclcages}: ano10t 

(v) ,cco1plyrig w.111 6P~ic.1~ law in administer1."lg , p,oce:ssing, hand!ing andl1)r (jr:aling with rny claims . 

(eollect,vcly the -purposes· l 

l b) ;.II ,r.s,.;:e:ts) who h 1·,e i:isured ·,eh<de[s) ~ volvad •n this aa:ldenl and the tn.surers ' lawye:s.Jla-.v (ams: ~a~·/ari! p~rmrlted IO collect. 

~e Cl<Sc.lose andlo.· process my PC!'SON:il lr1lo1mation for ooe or moro of the a:i·ove Purposes: and 

(Ci my ?erscna t fnfom,;,hon may-,·c.1r- be d ,sc.!c;sc..;j ny any QI ll'IO IMurers and/or Gli\ lo l.hC>t lh ird•p.;irty service provilletS Of ;igoNs 
(inciudiog !heit 13wyc,-s;taw r,, rns). wticet1 may oo $ile<l 0v1side of Singapore. for a.:ie or mor1» of the aoo..-e Purposcs-

Sketch Plan 

.. _, , .. 

A 0/r,-:, !;'"l. t' fi, ;.1tP} f 7._, 

~; S~DH ~ 
' : 

Accident report SS3D233U000A 

.,.y 

.. 
A ciu!II Orrmr 2 ~ ~~~ d ri\'·er is- n-ot_l_M _ _ _ 

pot,cylroi tfo I Date & Time. 

, I ! ii 

W1tnessP,,1 !)y R.opot ting Ce.ntre P ersonnel 
{Namo a,;,,, NR!CIID C8rd i 
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