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SMRT Accident Vehicle Repair Estimates

Section A - Accident Details
Registration Number SHB392G
>ase Reference Number TAX/04/23/2027
Registration Date 191217
Sompany Type Stndes Taxi Pte Lid
e TOYOTA
2odal PRIUS4
&ame of Driver TAN SOON BENG
“ype of Accident Side Swipe
\ccident Date and Time 15/4/23 11:35 AM
\ccident Reported Date and Time 17/4/23 9:43 AM
s Surveyor Required? No
survey by
rehidle is Towed Back? No
“owed Back Date and Time
epiacement Vehide issued? No
iob Card Number 24118175
special Instruction to ARC.if any TP/ DROVE IN/ RIGHT REAR PORTION
>repared Date and Time 17/4/23 10:29 AM
“hassis Number
Adeage
York Shop
2epair 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 $1,574.00 $0.00
‘otal Spare Part Cost $4,140.57 $0.00
‘otal Other Cost $740.00 $0.00
‘OTAL COST $7,299.57 $0.00
ump Sum Total $7,300.00 $0.00
lumber of Repair Days 6.0 3@1@
‘repared / Adjusted By Boon Chew Tay
\RC / Surveyor Sign Off Date 17/04/2023 10:56 AM
1'“ l’ re x
%mew,
temarks
Section C - Quotation and Accident Invoice Details
luotation Number Invoice Number
tuotation Date Invoice Date
woice Amount Prepared Date
%age 10f3
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lSMR‘ Automotive Services Pte Ltd

STRIDES =
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SMRT Accident Vehicle Repair Estimates ‘Kx b T63685502

AUTOMOTIVE

Estimator Telephone Number : 68662623

Accident Reporting Number : 868662672

Date Generated : 17/04/2023

User ID :  munsan
Section D - Details of Repair Estimat |
'art 1 - Labour Works ;
ob Scope |Quotation from AR |Adjusted by Surveyor, i applicable ]
- r
O REPAIR REAR PORTION RH $845.00 L7 4
otal Labour $845.00 |
'art 2 - Spray Painting & Panel Beating Related Works 4\
‘©ob Scope Quotation from ARC |Adjusted by Surveyor, if applicable J
O RESPRAY REAR BUMPER $378.00 A X 4]
‘0 RESPRAY REAR FENDER RH $378.00 Zeol 4‘ S
‘0 RESPRAY RH REAR DOOR $378.00 Z2ecol
- ‘O RESPRAY ROCKER PANEL MOULDING $220.00 /¥e/ |
- ‘0 RESPRAY RIM $220.00 Mo X |
‘otal Spray Painting & Panel Beating $1,574.00 \
'art 3 - Other Costs - Accident and Accident Repalr Related Exp
ob Scope |Quotation from ARC [Adjusted by Surveyor, if appiicable 4\
O WASH AND VACUUM $60.00 Ave~ |
O CHECK WIRING AND SYSTEM FUNCTION $120.00 oZ |
O APPLY RUST-PROOFING ON AFFECTED AREA $100.00 AP Fad |
O DO WHEEL ALIGNMENT / TYRE BALANCING $120.00 - X |
0 REMOVE AND REFIT TYRE $120.00 - X k
O TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 [ X
O REPLACE SUNDRY PARTS $100.00 Y X |
otal Other Costs [$740.00 : J
'art 4 - Spare Parts / Material Usage ] iF : T8 M 3 J
\art Number |Portion Stock Number |Part Name Quantity List Price ($) |C unt (%) '|Final Price ($) |Estimator Approved \Surwyor Approved J
5215847913 | COVER, RRBUMPER  |1.00 $478.90 25.00 . 3359.{7 R
AssY e (By /) \ X v l
5246247030  |PAD, RR BUMPER, RH & (2.00 $4.30 25.00 $6.45 |Replace
LH, 1 Al \ X J
5246247020 |PAD, RR BUMPER, RH & 2.00 $4.30 25.00 $6.45 Replace
LH,2 hi () \ )( J !’
5246247010  |PAD, RR BUMPER, RH & (2.00 $4.30 25.00 $6.45 Replace g ,(
LH,3 LS
5246147010  |PAD, RR BUMPER, CTR |1.00 $250 . [25.00 $1.88 |Replace Lo \ X J
5257547040 |RETAINER, RR 1.00 $127.40 25.00 $95.55 Replace p x
BUMPER, RH \ o=
5259147050 |SEAL, RR BUMPER, RH |1.00 $95.50 25.00 $71.63 \Raplaoe o l ,( l
5216116010  |CLIPS PIECE, FRT & RR |10.00 $4.80 25.00 $36.00 \Replaoe fv\\ A
BUMPER ‘
5256547900  |FILLER, RR BUMPER, [1.00 $168.60 25.00 $126.45 |Replace
RH i A
6700347210  [PANEL SUB-ASSY, 1.00 $1,401.70 25.00 $1,051.28 Replace
REAR DOOR , RH )(
7585047910 |MOULDING ASSY, 1.00 $649.10 25,00 $486.83 |Replace
BODY ROCKER PANEL , MW
RH
6160147150 PANEL SUB-ASSY, 1.00 $9843.10 26.00 $707.33 Replace ,L
FENDER REAR RH )(
6563747060 LINER, REAR FENDER, |1.00 $151.10 25.00 $113.32 Replace )‘_\'
RH 2 X
4261147450 |WHEEL, DISC 1.00 $2,036.30  [25.00 $1527.23  |Replace T Pl |
4245076020 HUB & BEARING ASSY (1.00 $644.10 10.00 $579.69 Replace
WITH SPEED SENSOR,, o~ ](
REAR AXLE , RH & LH
TYRE 1.00 $126.74 0.00 $126.74 |Replace ' 1
7\

’age 20f3

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/alter spray painting
» To display damaged pari(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
is subject to final approval (rom InsuranZe C?)Tnngpany

Acknowledged by Repairer
Signature: |
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ENTHY DATE & TIME: 1240472023 lh“\}lﬂ )
BURMITYED BY BHANTI R THAIYAL NAYAQ| (BMRTOR)
VERBION 1 (V20472024 1h 40 (BAT))

'ANT NOTIOE
‘Mm‘nﬁmmﬂowmw he details of the mmtmm ) I‘ll}:iﬂ' up I:hln n:ul‘l;v:liqmmu.
l anddr he Agtual Rilv
q g u}\'o'&'?‘;:{."n'n".'.‘.'.'-l.‘.‘:.3‘:'33?-'." u'f'.“.‘?n'ﬂﬂ.:.‘n".'x“.““..«‘ﬂa«'.'..m A8 passible. Any wilful misref niatlien ar withelding af material facts may allow insurance companies to repudiate

iy labi
&“’%’R’C'»'f.'.f&"’..m aceaplance of this Form llly INRUIANG t':mmpal\lﬁl 18 nat an admisslon of poliey liability on the part of the insurance companies.
Ay ba rafaiad 1o the Pollee for Investigation,
‘W l':}:‘.u':‘-)l?:-‘.‘-l ‘l?u'xm’um.‘ Ny (he (nanrers of (he GIA Reeards Management Cenire esablished by the General Inaurance Assoclation of 8ingapore (GIA) for archiving

| ipian of I rport will, for 4 tee, he made available upan application by intarested parties.
:"gy";rll lu‘:momnm ol m'c- eport 10 the insurers, you hereby canaeni (o the arehiving of Ihis repart al the cenlre and to copies of the report being made available aforesald.

Date of 8ubmission 17/04/2023 16:49 (8QT)
Reported by Actual Driver
Date of Accident 16/04/2023 13,35 (8GT)
Exael l.ocation of Accident Bedok South Ave 3, Singapore
Additional .ocation Information BEDOK 8OUTH ROAD TOWARDS BEDOK SOUTH AVE 3
Country/8iate of L.oss 8ingapore
Vehicle Registration Number 8HBOB2G
INBURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner Strides Taxi Pte Ltd
Company Reg No IXXXXX360K
Email Address AUTO-8VCS-TARC@SMRT,COM.SG
Mobile Phone No (Phone) +66-68662671
Allernative Phone No .
VEHIGLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant .
Exact purpose for which vehicle was being used at time of
accident .
Are you cleiming under your own insurance policy for repair to
our vehicle? No - Claiming third party
ohicle Calegory Texl
Transmission Aulo
ce 1800

INSURANLE CAIMPANY

Name of Insurance Company M8 First Capital Insurance Ltd
Polley Number / Cover Note Number D-22000116MFSH
1vEN

Name of Driver 8HB02G

NRIC No BXXXX066E

Dete Of Birth 16/03/1966

Occupetion Quidoor
@ accident repon 8830234HO00A
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