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ASS. REC. SY: 

ASSIGNMEfil 

From:------ Date: 
EsttnallldCost 

opfwws /TP RES (OP RES' EVA f lHYI 
To ~lied Vehk:19 No: 
a1Wortshopm/s -----...P..-11:----1<-r--
of ------------------
Insured: ---·--·------·----Polley No. _______________ _ 

Claims No. -------------,.---sum lflsured: ____ _ 

(CllenfsReOMf) 

, Mako of Veil: . 

cP"°'Y Condlllon) 

Romat: The veh ll1d commenced ltt 
repair at the time of Inspection. 

Bal. or Martcet Value: --------------10 AC Accident Rpo,t Conslstenl? : v .. or No ---
GIA I PR seen: Consistent?: Yes Ot No 

VehNo: St-18 5t:'fo J YrRegn: It , ;-~ 
Type: 11.C~ I M.Cycf1 I Bua/ Van I lorry~ P11me Mover/ 

Truclc / Traner or , 
Make: /2 Ml!? r??J , t, 
Colour !!'· AJC: 

c.c ·/1~ 
ln1urad I Sid/ Ht I NA 

Sp.Readng Z. Z VO/? f T/Radlo: Insured I Std I NI I NA 
Eng/No: 

CMo: 7TOl<(35Fv ~·o.3;;; 9/rlr 
Gen. Cotld: ~/Fair/ Poor I Burnt 

Steering: In~/ Jammed I Leaked/ Burnt or 
Brake: In~/ Jammed/ LeakedlBumt or 
Modi: ND / S/Rlm / ST~ or 

Tyre Size: F: / '9 :!' / 0 5 ,It'/ S 
R: - --------------

8 SI DUN/ EXNOVA / GY IFS/ LIZA I MIC I OHTSA I PIR /SUMI/ 
TOYO/YOKO or J¼,1/v~ 

fmnl 'J BUI: 
R/881. mm . R/Bb!. 

U8al. 
i-: Esl Rcpan: -oz~~ Rea.: YH or No 

, Lum Sum: /.,, d/ % 3 Val.: Yes or No 

?I nm UBal. 

D.O>../Y (f / t3 0.0.1. 

i,.-
Survey held at 

CA I REV I REP. I 24 HRS 

Dato: Parson Conlacted: 
i ----

t 
Des. of Oanages : Fttj,Rear I OIS I HIS I UIC I Rooftop or 

Vehlcle: IN/OUT /~.iir- . 
l'lle U/C _ I Cl\asala frame / Body Structure affected due to ccifflslon. 

Oate/Tltne ~/lnsl/Uctlon ____________________ __, ________ _ 

··---- ---····-----·----------- ---- ··-·- - ------- ·-
-····----~--- ···------- -------------- ·---- -- · -----· ------ ···-·· . 

------+-----·· . ··-- ----- ·----------· -- ···- . 
fi -- - · ------.. --· .. ---·~ --- - -· ... ___ -· ·-
'·'· - ·----~-----·----------·----------·-··------. ··- -·- . .... 

-----;,.-------------------------· ·--··----·---·--···-···• ··-
I ---- - -----·· -- ... - . . - ·-- ·-- --- .. 

Ollllhlll, FIi PaH IO? 

IJ ----
~-Flt Rtlum IO? 

Z) 
. · • -- ----- --- --- . 

Repott Format : 
Lump Sum/ I.BJ: (S 

B: Prell. Report 

: Flnaf Report 

--- ··-·- ----- ·----··- .. -- -----·-
Oays Of r<epalr: --- I 

Resurvey No. of trip: :Sutwy Fee: 

Add Fee: 

-.. ·----
r~ 

: Site ·rnsp ($ ) _s • RS._SI - ·.·--- . 
: Interview (S ), r,, .,)f 
. Ttch lnvs ($ 

Weekend ($ 

-------- -· - . 

) 

I 

.,,.. 

\ 



srr.:,uoes 
A U TOMOTIVC:! 
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Sf . 
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"' - {eglstralion Number 

::ase Refan,nce Number - {egistralion Dale 
' - :ompany Type 

Aake -
Aodel - olame of Driver 

- ·ype of Accident 

\Ceident Date and nme - \Cadent Reported Data and nma - s Surwyor Required? -al lun,eyby 

d 
fehida ls Towed Back? 

·owec:1 Back Date and nma 
{eplacemanl Vehlde Issued? 

i lob Card Number 

;pecial Instruction to ARC.if any 

'repared Dale and Time 

;hassis Number 

Aiaage 

\1011(Shop 

{epair Completion Date and Tme 

lummary ot Rapair Estimates 

"Olal Labour Cost 

"Olal Spray Cost 

·ota1 Spare Pan Cost 

"otal Olher Cost 

'OTALCOST 

.ump Sum Total 

lumber of Repair Days 

•repared I Adjusted By 
.RC I Surveyor Sign Off Date 

ilgnature 

IMna,b 

tuotation Number 
tuotation Oat. 

wou:e Amount 

'age 1 of 3 

SMRT Accident Vehicle Repair Estimates 

Section A • Accident Details •· "' .. ·; 

SHB5986S 

T AX/04/23/2034 

1/12/20 

Strides Taxi Pie Ltd 

TOYOTA 

PRIUS4FL 

ONG LAY TIN 

Head to Rear 

17/4/2311:10AM 

17/4/23 2:21 PM 

No 

No 

No 

24118188 

TP/ REAR PORTION 

17/4123 3:37 PM 

Section B • Summary of Repair Estimates 
.. . 

Quotation from ARC by Surveyor, if applicable 

$845.00 ' $0.00 

$1,416.00 $0.00 

$3,933.19 $0.00 

$500.00 $0.00 

$8,69'.19 $0.00 

$0.00 $0.00 -
6.0 ~u(a..,, 
Boon Ch-Tay 
17/CM/2023 4:16 PM 

/4,,~;., 

Section C • Quotation and Accident Invoice Detall1 

Invoice Number 
Invoice Date ; 

Prepared Date 

::SMH I Automottv• IMMCff - LIii 

60 Woodlands Industrial Park E4, Slngal)Ol'9 7&TT06 

FAX Number : 63685592 

Estimator Telephone Number : 66662623 

Accident Reporting Number : 66682672 

Data Generated : 17/04/2023 

UHrlD munaan 
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STRIOES 
SMRT Accident Vehicle Repair Estimates 

Section D - Detalls of Repair Estimates 

wt 1 -1Laliour Works . 
cibScope friim .AR . -
0 REPAIR REAR PORTION $845.00 pC/V( 
otal Labour $145.00 

._, z - Spray Painting & 1PaMI Bullng Relalad Worb ..... 
ol).llcQpe Quotatlon'from ARC - . . 
·o RESPRAY BUMPER BEAM $220.00 r . 
U RESPRAY REAR PANEL $220.00 ~"- JC-
U RESPRAY REAR BUMPER $378.00 Z4D"( 
U RESPRAY REAR FENDER LH $378.00 "'"' U RESPRAY FUEL LID COVER $220.00 N"'-' X 
'otal Spray Painting & Panel BNtlng $1,416.00 

'art,._ ~ Coe'la -Accident and Accident Repair Related Expense . . 
•· I • 

ob Scope Quotatton,from ARC . ' 
I 

•.'w ,, . 
0 WASH AND VACUUM $60.00 ,.,_ X 
0 CHECK WIRING AND SYSTEM FUNCTION $120.00 15/.. 
0 APPLY RUST .f'ROOFING ON AFFECTED AREA $100.00 ~,._ I'-
0 TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 :50/' 
0 REPLACE SUNDRY PARTS $100.00 )( 
otalOtll«Coata $500.00 

'art 4 - Spare Parts /llalltrial llNge 11 ,. \1. 1 :·. ~; 
'. ' < • I .h.,~-

wt"Numller Poltlon Stock Number Part Name Quantity ' l:.l~t !'rice·($) · l>\s~~ri• (\J ·: .. .. , . ' ..... j,'f ........ _ 

52023-47030 REAR BUMPER 1.00 $360.10 25.00 
REINFORCEMENT 

52159-47927 COVER. RR BUMPER 1.00 $525.40 25.00 
ASSY 
PAD, RR BUMPER. RH & 2.00 $12.00 25.00 
LH , 3 
PAD, RR BUMPER, RH & 2.00 $4.30 25.00 
LH ,2 
PAD. RR BUMPER, RH & 2.00 $4.30 25.00 
LH, 1 
PAO, RR BUMPER, CTR 3.00 $12.00 25.00 

SEAL, RR BUMPER 2.00 $12.30 25.00 
ARM, RH&LH 

52599-68030 STOPPER. RR BUMPER, 1.00 $4.80 25.00 
RH&LH 

52576-47060 RETAINER, RR 1.00 $143.60 25.00 
BUMPER.LH 
SEAL, RR BUMPER , LH 1.00 $128.00 25.00 

52161-16010 CUPS PIECE, FRT & RR 10.00 $4.80 25.00 
BUMPER 

52453-4 7900 GUARD, RR BUMPER, 1.00 $405.00 25.00 
LOWER 

81920-47030 REAR BUMPER 1.00 $42.20 25.00 
REFLECTOR ASSY, 
REFLEX, LH 

58399-47030 COVER, REAR FLOOR 1.00 $261 .60 25.00 
UNDER, LH 

66259-47010 COVER, REAR FLOOR 1.00 S249.10 25.00 
UNDER CENTER 
LENS & BODY, REAR 1.00 $367.30 10.00 
COMBINATION LAMP, 
LH 

•aa• 2of 3 
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60 WOOdlanda lndU8blal p-,. l!4 
-~7!17706 -

FAXNumtJer : 63685592 

Estimator Telephone Number : 888e2&23 

Accident Repof1!ng Number : ~ 2 

Date Generated : 17/CM/2023 

User ID munun 

"' ---~- ... ·- -~ 
by surveyor, If appllcable 

, . 
Adjusted by lurwyor, If appl~ ble 

Adjusted by Surveyor, If appllcablll t 

... 
. 

Final Price (~) Estimator~ Surveyor Al)llf"CN9d 

$270.08 Replace F/ 
• 

$394.05 Replace jq-Vl,. _.-
$18.00 Replace /k . '--"'" 
$6.45 Replace ---$6.45 Replace 

)kc. 
_.,, 

$27.00 Replace A,1 --
$18.45 Replace ~" 

..,__... 
$3.60 Replace /4~ ,_,,,.; 

$107.70 Replace /py '-'""' 
$96.00 Replace ~, 
$36.00 Replace Ae~ ,__,, 
$303.75 Replace A, __.... 
$31 .65 Replace 

11'\ X 
$196.20 Replace I-. )( 
$186.83 Replace 7"' J<. 
S330.57 Replace I'....., }< 



-5TR/DE5 
60 w-lar1ds lnduslllal Parll E4, 7$77111 

SMRT Accident Vehicle Repair Estimates FAX Number : 63885592 

art4 - Spare Patts , .....,.. Usage .,.,......,., POl'llan Slod<......,., Pwtllama Quantity List Price ($) 

81456-47020 LENS & BODY, REAR 
COMBINATION LAMP, 

1.00 $282.70 

N0.2LH 
SENSOR REVERSE 1.00 $180.00 

89997-30100 ANTENNA. ELECTRICAL 1.00 $78.00 
KEY 

61602-"7180 PANE\. SUB-ASSY. 1.00 $943.10 
FENDER REAR LH 

65638-47060 LINER. REAR FENDER , 1.00 $151.10 
LH 

58307-"7100 ENO PANEL SUB-ASSY, 1.00 $707.10 
BODY LOWER BACK 
STICKER PETROL ONLY 1.00 $7.80 

SEALANT SIKAFLEX 1.00 $37.00 

$4,923.60 
,taf 

lded Spare Pata , lllal9rial Usage Aft9r SUrwyor Signed off 

rt Number lPoltton ISIDCk....__,Palt .... Quantity UatPrlce$ 

ta! I I I 

Jofil 

Estimatcr Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Datlt GenenMd : 17/04121123 

u ... 10 munun 

Di.count (Yo) Final Price CS> EstimatOf Appro¥ed &urwyor Appro¥ed 

10.00 $254.43 Replace ,.,, .,. 
0.00 $180.00 Replace -;-

10.00 $70.20 Replace J,._ 1,. 
25.00 $707.33 Replace J, ... 
25.00 $113.32 Replace , ..... Jt... 
25.00 $530.33 Replace ,t " 0.00 $7.80 Replace .It )( 

0.00 $37.00 Replace /I ,v X 
$3,933.19 

Dlscollnt (Yo) Anal Price ($) ARC Check SurveyorCbaek 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resuNey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are suoiecl \o confirmation 
• Third party survey 1s on ;i •Without Preiudice· basi~ 
• No illegal modilic.it1, ·,(:; \ 1s •\lowed 
• Supplementary i1ein\s) m1..~t o~ rcsi;Ne~e:J !l!lli 

is subject to final approval livm Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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S~34H0009 I Strides Automotive Services Pie Ltd (757705) 

~ -! DATE & TIME: 18/04/2023 08:56 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1(18/04/202308:56 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims process. 
2. This Form must be compJe1ed by the PoJicyhoJder and/or the Actual Paver 
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 Anx filJM mppdlng roax be Mrrad Jo the Police for iOYMllgatioo , 
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 lnfonnation 
Country/State of Loss 

18/04/2023 08:56 (SGT) 
Actual Driver 
17/04/2023 11 : 10 (SGT) 
Woodlands Ave 5, Singapore 
WOODLANDS AVE 5 SLIP ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SS3O234H0009 

SHB5986S 

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

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
D-2209911 SM FSH 

ONG LAY TIN 
SXXXX621H 
11/10/1967 
Outdoor 

Page 1 of 13 
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