
ES 
No 

A 

V 
V 
I 

it-:£!!! 

• 
ASS.R8lBY: --j 

ASSIGNMENJ: 
From:------ Dale: _____ _ 

EsOnaled Cost 

oor(j)ws I IP RES/ op RES/ EVA ( INYf MY 
To Inspect Vahkil No: 
atWorbhopm,'s ------.P.,__,t,_/l ___ f-,-------
°' 
lnued: 

PolcyNo. - ·· ·----~------
ClamsNo. ----------------,,.---sum lfL<sured: ----

·; . (Clenl's Reoord) 

t , Make ot Yeh: . -------------
(?"8cy Condlllon) 

P.emat: The veh tlad commenced la 
repair al lhe time of Inspection. 

Sal. or Uabt Value: ---~--------10A C Acddent Rpo,t Conslstenl?: Yea or No ---
GIA I PR seen: Consistent?: Yes°' No 

i-: E$l Acpan: --C(/ Ras.: Yea or No 

VehNo: St./8 5IJ6 // Yr Regn: 
lype: 11.C~ I M.Cycfe I Bua / Van f Lony e§ Pt1me Mover I 

TrucJc/T~eror 5>"~ •. 
Make: / o/ ~r1'v.f c.c / ro/ 
Colour /pl . ~,,,, A/C: lnaund I Std I NI I NA 

Sp.Redig 2<7Z fc,j'f Tnudlo:lnsvndlStdlNIINA 

Eng/No: 

CINo: J71!JA::J'3 3~U 30 Y t::?? /('1, 
Gen. Cotld:@ Fair I Poor I Bumi 

Sleeting: lno9 /Jammed/ leaked I Bumt or 

Btake: lno~ I Jammed I LukedJ.l3umt or 

Moel: ND I S/Rlm I ST~ or 

TyreSlze: F: · /9~ / d"5/? /S 
R: -------------

BS I DUN I EXNOVA I GY / FS I LIZA I MIC I OHTS~I P\R I SUMI I 
TOYO/YOKO or __ J~1/u,-,, 

fmDI 
Rl8el. C/ mm 

Ba 
• RIB&!. 7 mtn 

i , llffl Sum: /. ;g,. I_ % 3 Vsl.: Yes ot No 

'::~z ... 
Survey held at 

CA I REV / REP. I 24 HRS 

, _ Date: ____ Pen.on Conlacted: 

Des. of Dan,ages : fl't I Rear / OIS I HIS I UIC I Rooftop or 
Vehicle: IN/OUT 

1 
___ /'Z-;_/_f_/7-? ____________ _ 

The U/C I Chasab frame / Body Struet11re affected due to collsion. 
Date/Tine Adfon/lnslfudlon ___________________ ........, __ _ 

. ·· ----+-- ---- -------- ------------- ·---··· ··----
----- - --· ------·------ ··---... 

----+-------·· ··--- ----- ·----·--···-----· -- ···--, h. 
--- - . . - ·- - ·- -- .... --

I I . ·------------------ ·----·---·-·------- . ·•·---- --· ... , ---------- ----·--·----··•·--····-·-·-- ... I -·--- -------- ·-· ·-- · ... ·--·-----..... 
Oatllfrmt, Fie Pu, lo? 

,, 
-···----~.FleRetumlo? 

8: PreJI. Report 

: Flnal Report 

-------------- --··-- --· ·-·- -
Days Of f\epalr: 

Resurvey No. of Trip: 
I 

·SutveyFee: 

T~ 
Z) Add Fee: : Site ·rnsp (S ) _s. RS._s, 

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

: lntef'Vlew ($ 

. Tech lnvs ($ 

Weekend ($ 

--·.···---. 
-- ------· - . 

) r= 

.,.· 



E 
N 

I 
I 

~-::..e_...,..Numbar 
~Dllla 
~Type ---alllrivs --"'-lceidenlOllle-Tme 

lccidanlRepor111dOllle-rome 
s Sun,eyor R~ 

iurwyby 
,_ is T- Bad<? 

-- Bad< DIiie - Tome ...... ·-~-issued? 
lc,bcard-
,pecial .,__.., ARC,l any 

.,__iOllle-Tome 

::lwssis-
Aiaage 

\lolkSllap 

Completion Ollle and rme 

~ofRllpalr&aill ..... 

·a1111 labour Cost 
·a1111 Spray Cost 
·a1111 Span, Pat1 Cost 

·a1111 Olh« Cost 

t>TALCOST 

.ump Sum Tata! 

lurrber al Repar Days 

'repan,d I Adjusmd By 

,RC/ Sun,eyor Sign Off Dale 

i.-b 

I 

IUOtationNumber 
IUOCatlonData 
IVokaAmount 

"age1of3 

FAX - : 636115592 

A.ccident R~ .._ : 6l!li62672 

lla'8 Genonitod : 21l04/2023 

munsan 

Section A ~ Accident Detalls 
-· 

SHB5126H 

TAXJ04/23/2042 
30/11'20 
SlridesTuiPlelld 

TOYOTA 
PRIUS4FL 

MOHAMMED DELWARHOSSAIN 

SideSwipe 

20/<U23 11 :08 AM 
20/4123 2:27 PM 
No 

No 

No 

24118225 
DAMAGE TO THE FRONT LHS TO THE REAR 

2014123 4;37 PM 

Section B - Summary of Repair Estimates 

QuaeationfromARC Adjusted by Surveyor, if applicable 

$1,014.00 $0.00 

$3,148.00 $0.00 

$13,615.73 $0.00 

$1,040.00 $0.00 

S18,117.73 $0.00 

$0.00 $0.00 

8.0 o~~,. 
BoonCIMwTay 

20/04/2023 4:50 PII 

/~114'~ J, 

Section C - Quotation and Accident Invoice Details 

lnvolc:e Number 
Invoice Date 

Prepam!D1te 

,.. • . , , 1 cr • 

l • 
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'alt 1 - Labour Worb . . 
ob5-

0 REPAIR LH PORTION _.__ 

SMRT Accident Vehicle Repair Estimates 

Section D • Details of Repair Estimates . 
h 

' 
~fromAR ' -~ 

$1 ,014.00 7/1i7iX 
$1,014.00 

. ·-· 

90 Woodenda Industrial PM!. E4. l&Tf05 

FAA Nl.lfflbef : '53665592 

E stimallOr Telephone Number : U6e2l523 

A<:cldent Raponing N...- : 61166267"2 

Oat. Generated : 2110412023 

UsHID munaan 

~by~, ft8Pllllcable 

'art 2- & Panel ...... RliWW Worb ' 
,. , .... · .J\.";. .., . ' . . . . , ... 

.... 5- ' Quotation from ARC ., A .. ust..i by SU.W,W; tf . 
' 

l) RESPRAY FRONT BUMPER $378.00 ~/;#/.. 
l) RESPRAY FRONT FENDER LH $378.00 2e,#'l. 
l) RESPRAY FRONT OOOR LH $378.00 ~...., ,<, 
U RESPRAY VIEW MIRROR $220.00 "' J< 
U RESPRAY ROCKER PANEL MOULDING $220.00 .. :,.. 
l) RESRAY REAR DOOR LH $378.00 ... J(. 
l) RESPRAY REAR FENDER LH $378.00 .. X 
U RESPRAY RIM $378.00 tit?( 
·o RESPRAY DOOR HANOLE $220.00 ., ]( 
·o RESPRAY FUEL LID COVER $220.00 "" X 
·o1a15pray p-.g&-~ $3,141.00 

wt 3 • 011,- Costs • Accident and Accident Repair~ ExpenM . t_. ·• .; - . . 
ob Scope - . au-.trom AR!= . Adjlmad b;~. lf apji,llc:abla - \ 

0 WASH AND VACUUM $60.00 ~N X 
0 CHECK WIRING AHO SYSTEM FUNCTION $120.00 /.:5/. 
0 APPLY RUST.f'ROOFING ON AFFECTED AREA $100.00 'M-7 
0 00 WHEEL ALIGNMENT/ TYRE BALANCING $120.00 ~,._ )<. 
0 REMOVE AND REFTT TYRE $120.00 ., l< 
0 TRANSFER DOOR MECHANISM $120.00 "I }(. 
0 REMO\/E AND REAX UNDERCARRIAGE $300.00 ' X 
0 REPLACE SUNDRY PARTS $100.00 . X 
otalOll-,Cosls $1,040.00 

wt4 • Spar9 Parts / ~ Usage ' -- c l <i,,,';.. 

' 
.. .......... IPmtlon SCodl: NullllNw Part .... -· Quantity •' List ~~.{$) Discount (%) • Final Price ($) Estimator Apprawcl Surveyor~ 

•'· -. 
52119-47980 COVER, FR BUMPER 1.00 $565.60 25.00 $424.20 Replace QVl, -
52116-47050 SUPPORT. FR BUMPER 1.00 $86.20 25.00 $64.65 Replace . X LH 
52161-16010 CU PS PIECE. FRT & RR 10.00 $4.80 25.00 $36.00 Replace _,,,, 

BUMPER 
81185-47890 UNIT , HEADLAMP , LH 1.00 $2,852.40 10.00 $2,567.16 Replace ;( 
53802-47100 FENDER SUB-ASSY, FR 1.00 $1,060.70 25.00 $795.53 Replace .....--

,LH 
75374-47140 EMBLEM, SIDE PANEL ( 1.00 $59.10 25.00 $44.33 Replace lf4.. _..... 

HYBRID) 

53876-47060 LINER, FR FENDER, LH 1.00 $227.80 25.00 $170.85 Replace '7 

42611-47450 WHEEL, DISC FRONT 1.00 $2,036.30 25.00 $1 ,527.23 Replace r, 
"" TYRE 1.00 $126.74 0.00 $126.74 Replace ,. J I... X 

43550-4 7020 HUB & BEARING ASSY, 1.00 $722.10 25.00 $541 .58 Replace .I', .. t. 
RH&LH 

87945-4 706(). COVER, OUTER 1.00 $1 17.80 25.00 $88.35 Replace r~ ... 'I--
A1 MIRROR, LH 

87940-4 7 440 MIRROR ASSY, OUTER 1.00 $1 ,454.40 
REAR VIEW , LH 

10.00 $1 ,308.96 Replace ]( 

75860-4 7900 MOULDING ASSY, 1.00 $649.10 25.00 $486.83 Replace l"""' 
, 

BODY ROCKER PANEL , I 
LH 

>age 2 of 3 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Part,s prices are subject to confim1ation 
• Third \P8rty survey is on a "Without Prejudice• basis 
• No ill!!Qal modification(s) 1s . !lowed 
• Supplementary item(s) must be resurveyed lru! 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



• - ·· ,·---
AI.JTOMOTIVE 

SMRT Accident Vehicle Repair Estimates 

'art ... Spare Parts / Material Usage 
'atNunibar Poltion StDc:IINumber Part Name Quantity List Price ($) Discount 1%) Final Price ($) EatlmatorApprowcl 

67002-47163 PANEL SUB-ASSY, 1.00 $1 ,407.80 25.00 $1,055.85 Replace FRONT DOOR LH 
STICKER STRIDES TAXI 
(DOOR) 

1.00 $60.00 0.00 $60.00 Replace 

67004-47211 PANEL SUB-ASSY, 1.00 $1 ,401 .70 25.00 $1 ,051 .28 Replace REAR DOOR , LH 
61602-47180 PANEL SUB-ASSY, 1.00 $943.10 25.00 $707.33 Replace FENDER REAR LH 
4261147<450 WHEEL, DISC 1.00 $2,036.30 25.00 $1,527.23 Replace 

TYRE 1.00 $126.74 0.00 $126.74 Replace 
42450-76020 HUB & BEARING ASSY 1.00 $644.1 0 10.00 $579.69 Replace 

WITH SPEED SENSOR , 
REAR AXLE , RH & LH 

69210-47051- DOOR OUTER HANDLE 1.00 $423.20 25.00 $317.40 Replace 
A1 FRONT ,LH 

STICKER PETROL ONLY 1.00 $7 .80 0.00 $7.80 Replace 
olal $17,013.78 $13,615.73 

tdded Spare Parts/ Malarial Usage After Surveyor Signed off 

-.tNumller /Portion ,Slod< Number ra,t ...... Quantity UstPrlc:eS Discount(%) tlnal Price ($) IARC Check 

olal I j J I I 

ge 3ofl 

l:IIIIIRI Automotive lleMcea Pie Lia 

60 Woodlands lnduslrial Park E4, SingaP019 75TTO!i 

FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Date Generated : 21/CM/2023 

UNr ID munsan 

SurwyorA""""'9d 

;< 
/1,A,J X 
n.. J( 

n. ')(._ 

l'_- )( 

t.- x_ 
_,v..., /( 

h, )<. 

A.-. 
1 I 

!Surveyor Check 

J 
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SSJDZ341CD008 / Snles Services Pl!! Ud {157105) 
ENTRY °"lE & TOE: 20ol04l20Z3 16:55 (SGl) 
SUBIIITTED BY: ASltBE LEE BEE GAN {SMU13) 
VERSION: 1 (20,1Ml2023 16:55 (SGl)) 

- SINGAPORE ACCIDENT STATEMENT 
M"ORTANT NOTICE 
1_ Please report~ lhe delails of Ille acciderc lo~ .... Ille dlm,s process.. 
2- This Farm must t,PfDIY+lted l>r Ile~., .... an@[ .. NIie! Qrim: 
3. •1o.1iMliui1 pn,wided-be as_,.. and_ as l)0SSillle. Any~ misre.,.ewilaliiwa or~ of-. facts ....,....,_ .......... comc,e.ASlo ...,...._ palicy lillblily_ 
4 _ The issue and~-ul tis Farm ti, insu:ance co.1""""1ies is nat _, admis:slon of palicy lillblily.., - i-t of._ irannce rm.-.._ 
$, Ail'NlftfllPAdnl ..... ......., IQ .. PDlce .. iT . - ' 
6. This repart wil be forwded ti, lhe .-.suers of lhe GIA Records llanagomenl Centre esatiistled ti, Ille Gl!nera lnsurancellssocialiar, of~ (GUil b: 
and Iha! a,pies of tis repart will, b: •lee.be n..ie available...,... ......... ti, --- pai1ias_ 
7_ By lhellldgemerc of tis n!p0l1 lo lhe irlsun!B. ,OU hen!IJy consent lo lhe of tis repart at lhe.,.,,.,. - ID a,pies of die n!p011 being made a..iat,le 

ACCIDENT STATEMENT 

Dale of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Councry/State of Loss 

20l04/2023 16:55 (SGT) 
Actual Driver 
20l04/2023 11 :08 (SGT) 
PIE, Singapore 
PIE TOWARDS TUAS (AFTER TOAPAYOH EXIT) LAMPOST 
0867AF 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Mernative Phone No 

VEtlClE PARTICll.ARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
aa:ident 
Are you daiming under your own insurance policy for repair to 
your vehide? 
Vehicle Category 
Transmission 
cc 

INSl.w«:ECOMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 

- Accident report SS3D234K0008 

SHB5126H 

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-220991 lSMFSH 

MOHAMMED DELWAR HOSSAIN 
SXXXX110G 
03/06/1967 

Page 1 of 17 



escribe Cir.:um.staonce of thl! Accident 

- - --- -

Toe, ~c.,\ " 'D \ ... 
0 L -

"-

Oec:faratio~ 
liWo dccfaAt the p.il"j,:;ulars are tsuo in c...,e<y r«:1spect. 

~ . t: 
I/«/- <!,p 
.{i I \;~. t 
!I \' JI,, ' ,, .. (/) 1) 
ht .... \ /, • It 
\ -< ;, -. ·• -::.''I;' ITb~~~ 

'31,1\~,1::· - ...: ...... 
:101ieyholdt1fs S.ignaltlfe , Date S r ,mi, Actual Dove r"s S ~uawre (if dnver tS 001 llu1 po1"--··yhoicf?r-) 

I Oalo & T,me 
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