ASS REC. BY:

__-__-“._’ Inss: ‘e /S 2}'&&¢J/;//(77} t ' J

/’fcrzmﬂv%

 Estimated Cost:

To ;nspect Vehicle No:

From:

Date:

ASSIGNMENT
Veh No: 5)/‘/6 5‘;7/(J\ veregn: /2 /&

Type: M.Car/ M.Cycle /Bus / Van I Lorry (&l Prime Mover

Truck I Traller or ;

Make: 7&7 /d (/\// U CC 7 7 ?ﬂlj

P/hﬁ T Colour . 4@,‘,,, AC:  Insured / Std I NI/ NA

at Workshop m/s
of Sp.Reading Z V27 (f; T/Radio: Insured / Std / NI / NA
Insured: e i o _ Eng/No: B
Poticy o, Che TDAB 3Fer Xo3 & F7207
Claims No. e Gen. Cond: @E?I Fair / Poor | Burnt
Sum Insured: o Excess: ' Steering: inarder | Jammed / Leaked / Burnt or
(Client's Recor:iq}-"‘ ) Brake: lntﬁ;rl Jammed / Leaked/ Burnt or T
Make of veh: Modi: NIl /SIRIm I ST Im or T
Tyte Slze: Fi o /?j/fs;e/_ﬁ'
(Policy Condition}) R:
. Pomark: The veh had commenced Its NS 053 BS/DUN/EXNOVA/GY/FS/LIZA | MIC | OHTSM / PIR / SUMI/
repalr at the time of inspection. TOYO/ YOKO or _/2?'7 ot
Bal. or Markel Value: il Eronl . - Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. OP mm ' R/BY, ap —
GIA / PR Seen: “_ﬁ__Conslslenr?:Yes or No LBal. -.__._7__ mm UBal. “_-7“ "mm
Est. Repalrs: —wa’ Z days Res: Yes or No D.OA.—/-_¢7¢/T Z 3 D.O.L /(7 / 4 / Zﬂ 2 3
¢ Lum Sum: _“/_, by / % 3 Val.: Yes or No Survey held at

i

CA | REV | REP. | 24 HRS

Date:

__ Person Contacted:

¢

Des. of Damages : Frt /_Rear | OIS | NIS | UIC I Rooftop or
Vehicle: IN/0OUT e 2

The UIC | Chassls frame / Body Structure affected due to collision.

Dale /Time | Acton / Instruclion

T -

ELIG 2 WA T 7 E VL T o7 o S—

e

Oata/Tima, File Pass to7

L)

:: Prell. Report
—] Final Report

'Out/Tvna, Fie Retum 107

2). - ————— e e —
Report Format :
Lump Sum/ L.B.I:

77

S - /386.45

Days Of Repalr: 2

Resurvey No. of Trip: -..-/_.__._._ lSur\.'e)r.‘hz\e: o
ﬁrmsw:aﬁm. N
AddFee:| [sSitetnsp (S s-rs s |
:Interview ($ ﬂ ) Fes .
Tech Invs (§ _ _ ‘_— )- Divers ) 1
Weekend ($ ) |
- 1
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28 M

SMRT Accident Vehicle Repair Estimates

SMR 1 Automotive Services Fte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

Date Generated : 17/04/2023

UserID :  munsan

Section A - Accident Details
2egistration Number SHB5986S
>ase Reference Number TAX/04/23/2034
Reqgistration Date 1/12i120
sompany Type Strides Taxi Pte Ltd
Nake TOYOTA
Aodel PRIUS4FL
Jame of Driver ONG LAY TIN

“ype of Accident

Head to Rear

\ccident Date and Time

17/4/23 11:10 AM

\ccident Reported Date and Time

17/4/23 2:21 PM

s Surveyor Required? No

survey by

fehicle is Towed Back? No

‘owed Back Date and Time

teplacement Vehicle issued? No

lob Card Number 24118188

special Instruction to ARC,if any

TP! REAR PORTION

>repared Date and Time

17/4/23 3:37 PM

>hassis Number

Aileage

Vork Shop

epair Completion Date and Time

Section B - Summary of Repair Estimates

jummary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
‘otal Labour Cost $845.00 $0.00
‘otal Spray Cost $1,416.00 $0.00
‘otal Spare Part Cost $3,933.19 $0.00
otal Other Cost $500.00 $0.00
'OTAL cOST $6,694.19 $0.00
ump Sum Total $0.00 $0.00 =
lumber of Repair Days 6.0 Zﬂd.f_/

'repared / Adjusted By

Boon Chew Tay

\RC / Surveyor Sign Off Date

17/04/2023 4:16 PM

iignature

—E—

Ao

temarks

Section C - Quotation and Accident Invoice Details

luotation Number Invoice Number
luotation Date Invoice Date
woice Amount Prepared Date

’age 10f 3



STRIDES SMRI Automotive Services Fte Ltd

AUTOMOTIVE 60 Woodlands Industrial Park E4, Singapore 757705

SMRT Accident Vehicle Repair Estimates

FAX Number : 63685592 -

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

Date Generated : 17/04/2023

User ID :  munsan
Section D - Details of Repair Estimates T
‘art 1 - Labour Works
ob Scope Quotation from AR |Adjusted by Surveyor, if applicable
23
O REPAIR REAR PORTION $845.00 Z 0&'{
otal Labour $845.00
‘art 2 - Spray Painting & Panel Beating Related Works
'ob Scope lQum.aﬂon from ARC Adjusted by Surveyor, if applicable
‘O RESPRAY BUMPER BEAM $220.00 A A |
‘O RESPRAY REAR PANEL $220.00 A X |
‘0 RESPRAY REAR BUMPER $378.00 Zoof
‘O RESPRAY REAR FENDER LH §378.00 A F.3
‘O RESPRAY FUEL LID COVER $220.00 e X
‘otal Spray Painting & Panel Beating $1,416.00 |
‘art 3 - Other Costs - Accident and Accident Repair Related Expense
ob Scope [Quotation from ARC Adjusted by Surveyor, if applicable
O WASH AND VACUUM $60.00 A X
0 CHECK WIRING AND SYSTEM FUNCTION $120.00 /5[
O APPLY RUST-PROOFING ON AFFECTED AREA $100.00 e X
O TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 Jer
O REPLACE SUNDRY PARTS $100.00 o X }
tal Other Costs .00 ‘
otal Other Cos! $500.01
‘art 4 - Spare Parts / Material Usage
‘art Number  [Portion Stock Number |Part Name Quantity List Price (§) |Discount (%) |Final Price ($) |Estimator Approved [Sumyor Approved
52023-47030 |[REAR BUMPER 1.00 $360.10 25.00 $270.08 Replace $
REINFORCEMENT
52159-47927 | COVER, RRBUMPER |1.00 $525.40 25.00 $394.05 Replace
ASSY ‘%Z il
5246247130 [PAD, RR BUMPER, RH & [2.00 $12.00 25.00 $18.00 Replace
LH,3 /tﬁ. e
52462-47030 |PAD, RR BUMPER, RH & |2.00 $4.30 25.00 $6.45 Replace ’fc\ —
LH,2
52462-47020 |PAD, RR BUMPER, RH &[2.00 $4.30 25.00 $6.45 Replace rEE
LH 1 At
52461-47070 |PAD, RR BUMPER, CTR [3.00 $12.00 25.00 $27.00 Replace e o
52191-47030 |SEAL, RR BUMPER 2.00 $12.30 25.00 518.45 Replace Ae —
ARM, RH & LH "
52599-68030 |STOPPER, RR BUMPER.[1.00 $4.80 25.00 53.60 Replace /z;_ —
RH & LH 1
52576-47060 |RETAINER, RR 1.00 $143.60 25.00 $107.70 Replace - |
BUMPER, LH Y |
52592-47080 |SEAL, RR BUMPER, LH |1.00 $128.00 25.00 $96.00 Replace T~ ‘K
52161-16010 [CLIPS PIECE, FRT & RR |10.00 $4.80 25.00 $36.00 Replace =
BUMPER Ae g —
52453-47900 |GUARD, RR BUMPER, |1.00 $405.00 25.00 $303.75 Replace
LOWER ‘r —
81920-47030 |[REAR BUMPER 1.00 $42.20 25.00 $31.65 Replace
REFLECTOR ASSY. in X
REFLEX, LH
58399-47030 [COVER, REAR FLOOR |1.00 $261.60 25.00 $196.20 Replace T,
UNDER , LH )(
66259-47010 |COVER, REAR FLOOR |[1.00 $249.10 25.00 $186.83 Replace 7
UNDER CENTER X
81561-47471 |LENS & BODY, REAR  [1.00 $367.30 10.00 $330.57 Replace f“_\
COMBINATION LAMP |, 7(
LH

*age 2 0of 3



STRIDES

AUTOMOTIA

SMRT Accident Vehicle Repair Estimates

SMR1 Automotive Services Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685532

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

Date Generated : 17/04/2023
User ID munsan
‘'art 4 - Spare Parts / Material Usage 5
‘art Number  |Portion Stock Number |Part Name Quantity List Price (§) |Discount (%) |Final Price ($) |E App d|S yor Approved
81456-47020 |LENS & BODY, REAR 1.00 $282.70 10.00 $254.43 Replace
COMBINATION LAMP, b X
NO.2 LH N »
SENSOR REVERSE 1.00 $180.00 0.00 $180.00 Replace Ji~ x
89997-30100 |ANTENNA, ELECTRICAL |1.00 $78.00 10.00 $70.20 Replace I K
KEY e
61602-47180 |PANEL SUB-ASSY, 1.00 $943.10 25.00 $707.33 Replace X |
FENDER REAR LH J."'\
65638-47060 |LINER, REAR FENDER, |1.00 $151.10 25.00 $113.32 Replace |
LH M A
58307-47100 |END PANEL SUB-ASSY, |1.00 $707.10 25.00 $530.33 Replace "t ﬂ\
BODY LOWER BACK
STICKER PETROL ONLY [1.00 $7.80 0.00 $7.80 Replace P b4
SEALANT SIKAFLEX 1.00 $37.00 0.00 $37.00 Replace Al )( |
otal $4,923.60 $3,933.19
\dded Spare Parts / Material Usage After Surveyor Signed off
‘art Number  |Portion Stock Number |Part Name Quantity List Price $  |Discount (%) |Final Price ($) JARC Check Surveyor Check
otal

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damagec part(s) during resurvey

» Parts prices are subjact ta confirmation ‘
o Third party survay 1s on A “Without Prejudice” basis
« No illegal modificatic (5118 lowed

o T S) Muot oe restrveyed and
o Supplementary Heimis) Mt Ce TESLIVES d
is subject to final approval fram Insurance Company

Acknowledged by Repairer
Signature:
Date:

Jage 3 of 3






§530234H0009 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 18/04/2023 08:56 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTOS)
VERSION: 1 (18/04/2023 08:56 (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 complet he Policyholder and/or the | Driver

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 (GlA) 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

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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS3D234H0009

SHB5986S

Yes

Strides Taxi Pte Ltd

TXXXXX369K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
D-22099115MFSH

ONG LAY TIN
SXXXX621H
11/10/1967
Outdoor



Date Of Driving Pass 21/10/2005

Driving experience 17 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-68662672

Alt. Phone Number =

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

Address complement z

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 =

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) 1
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 E
Translator's email .
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999

Police Station Address 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20230417/2048

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 BIG

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL2716T
Vehicle Manufacturer <
Vehicle Model S

Vehicle Variant x

f1
Accident report SS3D234H0009 Page 2 of 13



Vehicle Colour -
Jehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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 ONG LAY TIN
Gender =

Phone No =

Address

Address Complement -

Post Code =
Approximate Age Years Old %

Injuries Sustained =

Injured person in which vehicle? - -
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

Y]
Q

Accident report SS3D234H0009 age 3 of 13



SKETCH PLAN

Declaration

A- sHRSA8ES
GRLOFHET.

L9,

i e

I'We deddate tha loregoing catliculars ace trug in

Polecyheldinrs Siaature | Date

& Tome

w22

@Accident report SS3D234H0009

ety rospect

\Sﬁﬁfﬁ\ <ﬁ\°5%9’ Q,Lq;Lf~
Atrual Diver

'S Synalure [ diver 8 20! the ;:-::l:uy."-':.{:e:!)

- 4-202.%

Wiiness

Date & Tume iNams as f'
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1]
? SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1, Fleasg repos Zorrectiy tha oetads of 1he accaen! 19 SoRe0 up e CaMs Procass.
£ This Form must be compleies by e Poocyoelder ansdior !
3 Intormation prowded st oe a5 wwthful o/ acoy’die 8 possila. A0y Wil Misrepreseriaton or wiln
INSUIATCE GO 10 Ul

acceplany

sual Dover

1 of rugberial facis may dlow

1 @ the NSurarce Sompan

q; T wir ol policy habiily or Thep

5500 A

5. Any false reporting may be referred to the Traffic Police Department for investigation.

€ 1hie ropert will Be fonearees By e nsaTes 1o the GiA Records Management Cantra estabilsnes uy the General (nsurancy Assocmion of

# is Form Ly INSSrance COMSATES 1S NUL an ading

asled pastics,

Singapee (GIA) foe aeohoang and that copes ¢ this o Alea e made avas anie agsn Aanitaton Ly in

iy
report De g made 3uailauie aforesa ¢

£ Cossent under the Personal Data Protection Act [FDPA)

g of 195 1 I LS 1o the achving of 1 repon at the centre ard 0 copies of the

| ynderssiard, acknowisdie, aglee 300 consent 1hal

permitiad o coliec!, usd, disciose

Insurqiree Assooales of Singapera ("GIAT mdyiare

1) My s, miy wooksnop and ine Gt

ed try me of

AMYOT Process my personal data'persenal nfonr et i this [fon] and any otver Gersonal mfarm,

£355855A¢ by My Msuter (ealietzivaly 1ae “Personal Information ) ans discloss acd lrans’er such Persgnal ofoemanon 1o 3l 2surans)

viha Fave insured vehclals) ovolved m ths acaident (@l nsurerls; who nave insured vebiclels) nvolved n (s aocident shall bo

zollectivoly referred 1o as the "Insurers™), the lrsurers’ lawyersilaw irms. the Manetary Authonty of Singapore and any relevant

gaverrmic! agencyrastharity (suah 35 the palice), for the purpnseis) of

(1} processied, pandling andiof dealing wilh My £1a 115 ngludiag 1+ & Semtiement of the clams and eny nacessary nveshgations relating 1o

sthe ciams;
(0} myeshigating tve ascdent andior my daims
{1y earne ng out andier dealing with my (PALILIIONS CF TRSONCING 1C 3Ny enquinas by ma

s 16 M Whoh sould invabyes

i) admirstenng ey clams (ns.:8ing the maling of coresgandenda, STatements, MvoICes, MEGCms Or Noti

$seinsare of Shtiin personat dizta aboul me 19 bting abaut celvery of the same as well as on the extermal cover of ecvelopesimal

Ak 1, andior

V) complying wih agplcable 3w in 3grin SIENING. BroceEs g apndling ardior deaheg witk muy claims

tesiipctivily e ‘Purposns’)

d 1o catost

dent and the Insurers lawyersilaw frms, mayare garm

({153 o mare of [he above Purposes, and

G agenis

}
A |

- :| \ - |
{ - . -
v \ﬁf\?‘ s / A~ T
¢y Reparting C
a NRIGEE carg)

412022

L7

ro Perdonnel

Drivers § Grature {F grideris not the Nitnasse
dori/ Dule & Time | Name

Falcynmders Sgnature ' Date & Lime

Skeltch Plan
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