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STRIDES

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

60 Woodlands Industrial Park E4. Singapore 757705

FAX Number : 63685592

Estimator Telephone Number - 68662623

Accident Reporting Number : 68662672

Date Generated : 11/04/2023

User ID BoonChewTay

Section A - Accident Details

Registration Number SHB5284J

>ase Reference Number TAX/04/23/2022
Registration Date 30/11/.2017
>ompany Type Strides Taxi Pte Ltd
Aake TOYOTA

Aodel PRIUS4

dame of Driver CHUA LAK KHOON
“ype of Accident Head lo Rear

\ccident Date and Time

11/4/2023 10:25 AM

\ccident Reported Date and Time

11/4/2023 4:31 PM

s Surveyor Required? No

survey by

‘ghicle is Towed Back? No

"owed Back Date and Time

Replacement Vehicle issued? No

Iob Card Number 24118148

3pecial Instruction to ARC.if any

REAR PORTION

?repared Date and Time

11/4/2023 5:48 PM

>hassis Number

Nileage

Nork Shop

Repair Completion Date and Time

Section B - Summary of Repair Estimates

jummary of Repair Estimates

Quotation from ARC

Adjusted by Surveyor, if applicable

‘olal Labour Cost $1.352.00 $0.00
‘otal Spray Cost $2.014.00 $0.00
‘olal Spare Part Cost $7.921.22 $0.00
‘otal Other Cost $1,335.00 $0.00
‘OTAL COST $12,622.22 $0.00
ump Sum Total $12,600.00 $0.00
lumber of Repair Days 10.0

‘repared | Adjusted By

ARC Manager Team

;dﬁlvvr 7/

\RC / Surveyor Sign Off Dale

11/04/2023 6:08 PM

signature

e

x

errery

lemarks

r7 A4 or2e s
{ Moy 83552/

Section C - Quotation and Accident Invoice Details

luotation Number

Invoice Number

luotation Date

Invoice Date

woice Amount

Prepared Date

LKK Auto Consultanis he(\ce notify \
the Repairer of the following:

« To resurvey before/gHer sprav \
« To display damaged part(s) duri
« Parts prices aré clio :.- G s

« Third party su’

| 13l mc
« Noillegal

» Supplement

- .nhin"t 101
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pie Ltd

60 Woodlands Industrial Park E4. Singapore 757705

FAX Number : 63685592

Estimator Telephone Number - 88662623

Accident Reporting Numbar : 68662872
Date Generated : 11/04/2023
User ID BoonChewTay

Section D - Details of Repair Estimates

'art 1 - Labour Works

ob Scope Quotation from AR |Adjusted by Surveyor, if applicable
s
O REPAIR REAR PORTION $1.352.00 ool
‘otal Labour $1,352.00
’art 2 - Spray Painting & Panel Beating Related Works
lob Scope Quotation from ARC Adjusted by Surveyor, if applicable
3
‘D RESPRAY BUMPER BEAM $220.00 Zowi 2 A
‘D RESPRAY REAR PANEL $220.00 2ol
‘0 RESPRAY REAR BUMPER $378.00 Zccel
‘O RESPRAY REAR SPARE TYRE PANEL $220.00 A X
‘0 RESPRAY TAILGATE QUTSIDE GARNISH $220.00 tlel
‘0 RESPRAY TAIL GATE $378.00 P X
‘0 RESPRAY REAR FENDER RH $378.00 A+ X
‘otal Spray Painting & Panel Beating $2,014.00
'art 3 - Other Costs - Accident and Accident Repair Related Expense
ob Scope Qt from ARC Adjusted by Surveyor, If applicable
O WASH AND VACUUM $60.00 LA /(
O CHECK WIRING AND SYSTEM FUNCTION $120.00 2ol
O APPLY RUST-PROOFING ON AFFEGTED AREA $100.00 NN X2
O PROVIDE LABOUR & MATERIAL FOR SOLAR FILM (NET) $475.00 nwvAaA X
O TRANSFER REAR TAILGATE MECHANISM [5121100 def
‘0 TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 Sl
‘0 REMOVE AND REFIX REAR WINDSCREEN $240.00 an X
O REPLACE SUNDRY PARTS $100.00 e X
‘otal Other Costs $1,335.00
'art 4 - Spare Parts / Material Usage
‘art Number  |Portion Stock Number |Part Name Quantity List Price ($) |Discount (%] [Final Price (§) |Estimator Approved |Surveyor Approved
5215947913 | COVER. RR BUMPER [1.00 3478.90 25.00 $359.17 Replace
ASSY V i =
5202347030 |REAR BUMPER 1.00 5360.10 25.00 $270.08 Replace
REINFORCEMENT 7y
5246247030 |PAD RR BUMPER, RH &[2.00 34.30 25.00 $6.45 Replace
LH, 1 /[‘L e
5246247020 |PAD, RR BUMPER, RH & [2.00 54.30 25.00 $6.45 Replace
LH, 2 ST, —
5246247010  |PAD, RR BUMPER, RH & [2.00 54.30 25.00 $6.45 Replace
LH.3 A'—v. _
5246147010  |PAD, RR BUMPER, CTR [3.00 $2.50 25.00 $5.63 Replace e, —
5219147030 |SEAL, RR BUMPER 1.00 $12.30 25.00 $9.23 Replace 'K
ARM, RH & LH ﬂ,‘
5250968030 |STOPPER, RR BUMPER, [1.00 $4.80 25.00 8380 Replace
SN T L
5257547040, |RETAINER, RR™===l4.a0 $127.40 25.00 $95.55 Replace
BUMPER.RH 1/ W 1| © it —
5259147050 | |SEAL, RR BUMPER , RH [1.00 $95.50 25.00 $71.63 Replace F X
5216115010  |CLIPS PIECE, FRT & RR [10.00 34.80 25.00 $36.00 Replace e
BUMPER i L
5245347010  |GUARD, RR BUMPER, - [1.90 $623.50 25.00 $467.63 Replace :
LOWER 7 7—/
5266547900  |FILLER. RR BUMPER , [1.00 $168.60 25.00 $126.45 Replace
R In X
5256647800  |FILLER, RR BUMPER , |1.00 $168.60 25.00 $126.45 Replace
LH fn }
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STRIDES
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pie Ltd

60 Woodlands Industrial Park E4, Singapare 757705

FAX Number : 63685592

Estimator Telephone Number * 68662623

Accident Reporting Number : 68662672

Date Generated : 11/04/2023
User ID BoonChewTay
'art 4 - Spare Parts / Material Usage
‘art Number  |Portion Stock Number |Part Name Quantity List Price ($) |Discount (%) |Final Price ($) |Estimator Approved |Surveyer Approved
5216947020 |COVER, GUARD RR 1.00 $16.70 25.00 $12.52 Replace -
BUMPER LOWER s
SENSOR REVERSE 1.00 $180.00 0.00 $180.00 Replace J ol Z
8999730100 |ANTENNA, ELECTRICAL [1.00 578.00 25.00 $58.50 Replace -
KEY S g 4
9018906029 |REAR BUMPER 1.00 52.20 25.00 $1.65 Replace X
GROMMET SCREW S
8155147281 LENS & BODY, REAR 1.00 $489.00 10.00 $440.10 Replace
COMBINATION LAMF , f‘,‘,x
RH
8158147010  |LENS & BODY ASSY, |1.00 $544.40 10.00 $489.96 Replace o
RR BUMPER , RH A
8149747020 |COVER, REAR 1.00 $69.90 25.00 $52.43 Replace
COMBINATION LAMP, T X
RH
5839847050 |COVER, REAR FLOOR |1.00 $189.20 25.00 $141.30 Replace Iy
UNDER ., RH A
5839947030 |COVER REARFLOOR |1.00 $261.60 25.00 $196.20 Replace
UNDER . LH fin X
6625947010 |COVER REAR FLOOR [1.00 $249.10 25.00 $186.83 Replace b
UNDER CENTER
6160147150  |PANEL SUB-ASSY, 1.00 $943.10 25.00 $707.33 Replace
FENDER REAR RH /L
6563747060  |LINER, REAR FENDER , [1.00 $151.10 25.00 $113.32 Replace
RH fue X
6700547440  |TAIL GATE PANEL SUB- [1.00 $123840  [25.00 $928.80 Replace n
ASSY, BACK DOOR
6788147050  |TAIL GATE 1.00 $402.50 25.00 $301.88 Replace b
WEATHERSTRIP, BACK A K
DOOR
5611750140 |TAIL GATE DAM, BACK |1.00 $31.10 25.00 $23.33 Replace
DOOR GLASS UPPER j" X
ADHESIVE s
7680147110A1 |TAIL GATE BACK DOOR |1.00 $992.30 25.00 574422 Replace
OUTSIDE GARNISH [ X
SUB-ASSY
7544147090 |NAME PLATE (HYBRID)[1.00 §59.10 25.00 544.33 Replace
LUGGAGE By,
COMPARTMENT DOOR
7544247130 |NAME PLATE (PRIUS), [1.00 559,10 25.00 $44.33 Replace
LUGGAGE e,
COMPARTMENT DOOR —
6810547291 | TAIL GATE GLASS SUB- [1.00 $1,795.00 25.00 $1,346.25 Replace I
ASSY. BACK DOOR e X
6480147031 | TAIL GATE LOWER 1.00 $821.20 25.00 $615.90 Replace
GLASS SUB-ASSY.
BACK DOOR e X
SEALANT W/ISCREEN (|3.00 $37.00 0.00 $111.00 Replace
3PCS) K
6935047050 | TAIL GATE LOCK ASSY, [1.00 $505.50 10.00 $454.95 Replace 7 -
BACK DOOR
6932147010 | TAIL GATE LOCK 1.00 532.70 25.00 $24.53 Replace I
COVER , BACK DOGR X
7540348010  |EMBLEM SUB-ASSY  [1.00 $77.40 25.00 $58.05 Replace
REAR A, —
STRIDES LOGO 1.00 $7.80 0.00 |s7.80 Replace A, —
STICKER DECAL 6555 |1.00 521.60 0.00 $21.60 Replace
8858 A'f-c —
5830747090  |END PANEL SUB-ASSY, [1.00 $707.10 25.00 $530.33 Replace r
BODY LOWER BACK
5831147130  |SPARE TYRE PANEL, |[1.00 $630.30 25.00 $472.72 Replace ﬂ ;(
PAN, REAR FLOOR
SEALANT SIKAFLEX  [1.00 $37.00 0.00 $37.00 Replace ey —
otal $12,689.30 $9,938.53

\dded Spare Parts /| Material Usage After Surveyor Signed off
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

60 Woodlands Industrial Park E4. Singapore 757705

FAX Number : 63685592

Estimator Telephone Number - 88662623

Accident Reporting Number : 68662672

Date Generated : 11/04/2023

User D : BoonChewTay

‘art Number

Portion

Stock Number

Part Name

Quantity

List Price §

[Discount (%)

Final Price ($)

ARC Check

Surveyor Check

‘otal

age 4 of 4



REQUEST FOR SUPPLYMENT PARTS

Contractor: WEGA ENGINEERING PTELTD 7
Accident Case ; _ ; :
Nisivibet 7HK /f*q, 23 /.)-L"} L Date of Collection /3 % 1 2%
Vel Ne QR I8 7 Date of Request ( ¢ it 2/;
Number of Days to Extend ) » P
Vehicle Model | 70%07R PRIVS & - (If any) { pry.
SIN Part Number Part Description Quantity Unit Price 777#:
) , (-25%) $126.45 L~
Filler 248 Lumper I4H Myt | £ Jps Lo —
7
_ (-25%) $186.83
(vey - Leewr Flon Undey (mire Pri 5/2“"’67 (p L/1
‘ (-25%) $95.55
Letainer 22 Bumper It cm K 12740 l/
7 :
(-25%) $744.23 |
7'“'/ Gal< C.'rt»jf'g','cle é‘l:/f’.'(d'Ll Gm ff( L’/(f}' v ’/if
S/IN
| ’ o
Sonsvr DRevirge jw K 150 ) !
Labour
70 Repaiyr Pear End Ponc| ybr( 120 w0 /2 :
/ ' ‘
femey |
i
<<<Please submit photographs for damaged parts>>> /y/f/zj
I, (Name) :
chint
(Position) 1907 i
01 ,{{/

Do solemnly and sincerely declare that:

Supplementary Parts are raised for replacement for the aforesaid vehicle.
—

-
........................................ 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 1 make it with the understanding and belicf that a person who makes a false declaration
is linble to the damages of perjury.

For SMRT Staff

F Acknowledge By ARC Executive / Supervisor / SA

Approval By Surveyor / In-house Staff

SMRT Store / Contractor Supply / Form 22/

Parts Orderin S
g WO(C Form22 / PO/ WOC/ Reservation / Number

Photo Submitted YES /NO

Date of submission




SS3D234B0009 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 11/04/2023 18:25 (SGT)

SUBMITTED BY: ONG HUA YEN (SMRTO06)

VERSION: 1 (11/04/2023 18:25 (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 Poli r and/or th | Dri

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

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

11/04/2023 18:25 (SGT)

Actual Driver

11/04/2023 10:25 (SGT)

Ang Mo Kio Ave 3, Singapore

SLIP RD OF CTE & 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

CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS3D234B0009

SHB5284J

Yes

STRIDES TAXI PTELTD
1XXXXX369K
Auto-Sves-TARC@smrt.com.sg
(Phone) +65-68662671

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
D-23100854MFSH

CHUA LAK KHOON
SXXXX583I1
02/02/1969
Qutdoor

Page 1 of 18



Date Of Driving Pass 20/07/1989

Driving experience 33 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number i

Email Address Auto-Sves-TARC@smrt.com.sg
Address 1

Address complement k-

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 9
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name ]
Translator's ID =
Translator's phone number L
Translator's email 4
Original language used in the statement .

PASSENGER 1
Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hougang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004890999

Alt. Police Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? No

If yes, against whom? <
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20230411/2073
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO LARGE

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SS3D234B0009 Page 2 of 18



Vehicle Registration Number QX258X
Vehicle Manufacturer -

Vehicle Model

Vehicle Variant

Vehicle Colour -

Vehicle Category Government
Name of Driver -

Contact Number s

Address =

Address complement ,

Postcode -

Insurance Company Name 3

Nature Of Damage =

Details of property damaged in accident .

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA LAK KHOON
Gender -

Phone No -

Address =

Address Complement &

Post Code <
Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? SHB5284.)
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

Accident report SS3D234B0009 Page 3 of 18




SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please regort coqactly the details of the accident io speed ug e claims procass,
4. This Form must be comolated Dy the Policyrolder snier the Actual Driver,
3. Information providod must 5e as Luihld g accorate ag Boss . Ary wiful misrepresentation or withholding of matenas! lacts may alow
NSRS companies to epudials peloy lebiity.

4. The issue Bnd acceplance of this Form by irsuranco companies is not an sdrhission of policy liakul ty on the parl of the nswrance compan es.

6 ihs repz-rl wﬂ e Fomsmed by mc msunen o ms Gla Rmrds a#ana?mm "'m\m. psiablished oy the General ingutanco Assotiation of
ingapors (GIA) for archinng and that coples of this report & for a fee be made available upen appkcaion by interested partios.

7. ﬁy the lodgement af ths raport {9 the insurers, you heseby consent ta the archiving of this repart a1 the ceairg and 1o copies of the

razor being made avaiatle sforesaic.

§. Consant under the P al Data Pratection Act [POPA)

I understard, acknowlodge, agres and consen! that

{a] My ‘neyrar. vy workshop and Ihe Genatal Insurance Association of Singspore ("GIA") mayiara parmitlod (o collect. use, distose

andior prosess my personal datapersanal nlormatics set out in this iformj and any other personal information provided by me or

possessed by my insurer (collectvely the “Personal laformation”) sna siscldse and transfer such Parsanal Infermation 1o 2 insuret! s)

who Bave insured voitcle(s] invelved in thss acorfent (all insurer(s) whe nave insurad veliclels) nvolved 11 s accidant shall e

collectively referred 10 a5 2 “Insurers’). the tnsurars kwyersilaw firms, the Muonetany Authonty of Singapore and any relevant

gavestmaent agenuy/suthosty (such as the pale), for the purpose(s) of

{1} pracessing, handing andior dsaling with my dams inciaghng the sattiement of the olaims ang any necessary mvastgations rgialing to
the claima;

(7} imeestigating the ancident andiar my clains;

117 sanng aut andlor dealing with my instructions of respandng to any enquirias oy me;

(e} adeninistenng my elaims (including the mailiag of corespondence. statoments, mvaices, feports or ngtices o me. which could invgive
misciosure of cantain persoral dala about me to being about delvery of the same as well 25 on the axternal cover of emvelopesimal
prackages), ariior

(2} comalying wih apalcasie law v administenny, processng, nanding andior dealing with my claims,

{resiectively e "Purposes’)

o) ol inswrer(s) who nave ingures veride(s) irvclved in this sccident and the insuers’ iawyersilaw fiems, mayiarn permited to colect
use. disclose andior proeess my Personal information for one or mare of the above Purgoses; and

{e} my Pargonal Information may/can be disclosed by any of tne Insurers andiar GIA to their thirdparty Sarvice providars of ages
[ncluding an faw;mmnah fems], which may be sited outside of Singapore, for one or more of the abave Purposes.

N 3! -
I A A
& QU ‘ A
S TR w \J ” ]\f| 1
o =T T S s el o1 ¥ - S = 0 e .| CC
Paolicyhoider's S@nalure / Date & Time Actual Oriver’s Sigralure §f drivar is no! the Witnessad by Reparhing Centrg Perscana
policyholder;/ Date & Time {Name as in NRICND card}

| By e 3 | ey

Skelch Pian

wiundNdL
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SKETCH PLAN #2

Describe Circumstance of the Accident

Declaration

1"Ve declaie s le&i}‘:- Ny particuliars aes rus o avery respact
\ { R 7

() W b5 -

3 R \
I Sonature Date & Tme  Actug D thie peieay P <eef By v Coptra Pl
! Date & Time iXaree as in NRICHE caed)

@Accident report SS3D234B0009
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