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repalr at the time of Inspection. —~ TOYO/YOKO or ¢,'/”’,
Bal. or Market Value: ‘ Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / min "R/BS. Op _—
GIA / PR Seen: — __‘Cons!slenl?;YesarNo UBaL_-—— mm LBal. _—7T~-- mm
it Est Repaks: C 3 days  Res: Yes or No 0.0A & 7—‘5 ;Z 3 vo._ 5 /5722 23
i « Lum Sum: _ZQ_% 3Val.: Yes or No Survey held at / ’
CA I REV I REP. I 24 HRs Des.of Datages : Ft | &ty OIS 1 NIS 1 UIC I Rooftop or
: IS Vehicle: INJOUT | A X
‘ Oniae PemorrContacted: _ The UIC / Chasals frame / Body Structure affected due to collision.
ODats/ Time | Ac{_bn/lnswwon .-
S 3 : —-
e LS S T TR T e e
L N I v R T
Ooe/Tine, Fas Pase w? : Prell. Report Days Of Repalr:
n_ . - : Final Report Resurvey No. of Trip; o ) :Sufvoy Fee:
Octa/Time, Fie Return 107 Bt 2 T
2 Add Fee:| |:site'nsp (S‘_.~ )!__s'Rs.__s: o
' ttevdew (8 ) WrEh
Repott Forfhat : ‘ Tech Invs (8 ,/' Ot .
Lump Sum/1.B.): (S = I Weekend ($ ) e
eTa I ‘_«}




il

STRIDES

AUTOMOTIVE

oy L-y

R\

SMRT Accident Vehicle Repair Estimates

‘sMRT Automotive Services Pte Ltd
60 ial Park E4, Si 757705

FAX Number : 63685592

Fs!lma(or Telephone Number : 68662623

‘Acddenl Reporting Number : 68662672
\

Date Generated : 05/05/2023

User ID : BoonChewTay

Section A - Accident Details

Registration Number SHD6186S
>ase Reference Number TAX/05/23/2013
Registration Date 3/11/2017
Sompany Type Strides Taxi Pte Ltd
Aake TOYOTA
Aodel PRIUS4
Jame of Driver WONG CHONG PENG (HUANG ZHONGPING)
rype of Accident Head To Side
\ccident Date and Time 4/5/2023 9:24 PM
\ccident Reported Date and Time 5/5/2023 9:55 AM
s Surveyor Required? No
urvey by
/ehida is Towed Back? No
rowed Back Date and Time
eplacement Vehicle issued? Y No
lob Card Number 24118341
special Instruction to ARC.if any REAR PORTION
5/5/2023 1:01 PM

2repared Date and Time

hassis Number

Aileage
Nork Shop
epair Completion Date and Time
Section B - Summary of Repair Estimates
summary of Repair Estimates ¢ ;
Quotation from ARC |Adjusted by Surveyor, if applicable
“otal Labour Cost $845.00 $0.00
“otal Spray Cost $1,636.00 $0.00
‘otal Spare Part Cost $6,507.26 $0.00
‘otal Other Cost $796.88 $0.00
‘OTAL COST $9,785.14 $0.00
ump Sum Total $9,800.00 $0.00 _
lumber of Repair Days 8.0 ;d‘/,
’repared / Adjusted By Boon Chew Tay 4
\RC / Surveyor Sign Off Date 05/05/2023 1:27 PM
signature x X
%/Mﬁé
temarks
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
Section C - Quotation and Accident Invoice Details i dlsplelny damaged par(s) during resurvey
: « Parts prices are subject to confirmation
:u:::on :umber Invoice Number « Third party survey is on a *Without Prejudice” basis
,:w'i':" o:':' Invoice Date * No illegal modification(s) is allowed
Prepared Date * Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
)‘\l . 4018 m E]hlell “y Bﬂm‘
age 10f 3 Signature:
L“_L_-alo,:
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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 : 68662623

Accident Reparling Number : 68662672

Date Generated : 05/05/2023

User ID : BoonChewTay

Section D - Details of Repair Estimates

4|

'art 1 - Labour Works

= Quotuthn from AR |Adjusted by Surveyor, if applicable
O REPAIR REAR PORTION __[sees0 yr774
ot Labour lsus.oa ‘
*art 2 - Spray Painting & Panel Beating Related Works Wi ‘
|Quotation from ARC | Adjusted by Surveyor, if applicable \ §\
lob Scope ] LA »
‘0 RESPRAY REAR BUMPER $378.00 Leoef =
‘O RESPRAY REAR PANEL lszzo.oo d
‘0 RESPRAY BUMPER BEAM ]szzo_oo 7
‘0 RESPRAY TAIL GATE 13378.00 X
‘0 RESPRAY TAILGATE OUTSIDE GARNISH $220.00 VR ~%3
‘0 RESPRAY REAR SPARE TYRE PANEL $220.00 X
‘otal Spray Painting & Panel Beating $1,636.00
rart 3 - Other Costs - Accident and Accident Repair Related Expense R i i 2
ob Scope R Quotation from ARC ' e |Adjusted by Sum. if applicable
0 WASH AND VACUUM $60.00 X
'0 CHECK WIRING AND SYSTEM FUNCTION |s120.00 2e(
0 APPLY RUST-PROOFING ON AFFECTED AREA |s100.oo X
0 TEST AND REFIX REVERSE SENSOR SYSTEM |s1za.oo I/
'0 REPLACE SUNDRY PARTS ]5100.00 A
0 PROVIDE LABOUR & MATERIAL FOR ADVERTISEMENT STICKER lszee.aa o
\NET)
‘otal Other Costs [$796.88
‘art 4 - Spare Parts / Material Usage ; ! A iy ! :
‘art Number  |Portion Stock Number |Part Name 7 Quantity : List Price (‘S)"M Discount (%) |Final Price ($) |Estimator Approved Surveyor Appraved
5215947913 | COVER, RR BUMPER [1.00 $478.90 25.00 $359.17 Replace 47 PR
ASSY
5202347030 |REAR BUMPER 1.00 $360.10 25.00 $270.08 Raplace 7
REINFORCEMENT
5246247030 |PAD, RR BUMPER, RH & [2.00 $4.30 25.00 $6.45 Replace
LH, 1 e, ——
5246247020  [PAD, RR BUMPER, RH & [2.00 $4.30 25.00 $6.45 Replace
LH, 2 —
5246247010 I'.,I{l\DsRR BUMPER, RH & |2.00 $4.30 25.00 $6.45 Replace l& "
5246147010  |PAD, RR BUMPER, CTR [3.00 $2.50 25.00 $5.63 Replace Ne- —
5219147030  |SEAL, RR BUMPER 1.00 $12.30 25.00 $9.23 Replace
ARM, RH & LH .
5259968030  [STOPPER, RR BUMPER, [1.00 $4.80 25.00 $3.60 Replace
RH & LH Sl X
e 5257547040 RETAINER, FI:R 1.00 $127.40 25.00 $95.55 Replace /b\. x
[ ; 1 Ry
T T L
H YGRS GG T (RETAINER RAT | [1.00 $127.40  [25.00 $95.55 Replace I X
e dinlied 01y, |[BUMPER LH. i ~
5258147050 ~ [SEAL, RR BUMPER , RH |1.00 $95.50 25.00 $71.63 Replace 2
5259247040 SEAL, RR BUMPER, LH [1.00 $05.50 25.00 $71.63 Replace 7
] 5216116010  |CLIPS PIECE, FRT & RR |10.00 $4.80 25.00 $36.00 Replace
.' BUMPER e, —
5245347010 nggg RR BUMPER, [1.00 $623.50 25.00 $467.63 Replace -
5256547900 ;IPL‘LER, RRBUMPER, [1.00 $168.60 25.00 $126.45 Replace 7
5266647900 I’j-iLLER' RRBUMPER, |1.00 $168.60 25.00 $126.45 Replace 7

>age 20f 3
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‘SMR‘I‘ Automotive Services Pte Ltd

SMRT ACCident Vehicle Repair Estimates \%lmdlands Industrial Park E4, Singapore 757705
\ix Number : 63685592

\Tﬂmator Telephone Number : 886626823

‘Accidenl Reporting Numher : 68662672

Date Generated : 05/05/2023

User ID : BoonChewTay
‘art 4 - Spare Parts / Material Usage
‘art Number  [Portion Stock Number [Part Name Quantity ListPrice ($) |Discount (%) [Final Price ($) [Estimator Approved [Surveyor Approved
5216947020 |COVER, GUARD RR 1.00 $16.70 25.00 $12.52 Replace
BUMPER LOWER i X
SENSOR REVERSE 1.00 $180.00 0.00 $180.00 Replace —
8999730100 |ANTENNA, ELECTRICAL [1.00 $78.00 25.00 $58.50 Replace >
KEY
9018906029  |REAR BUMPER 1.00 $2.20 25.00 $1.65 Replace
GROMMET SCREW R X
8155147281 |LENS & BODY, REAR  [1.00 $489.00 10.00 $440.10 Replace
COMBINATION LAMP , R
RH
8156147151 |LENS & BODY, REAR (1.0 $489.00 10.00 $440.10 Replace
COMBINATION LAMP, X
LH
8158147010 |LENS & BODY ASSY,  [1.00 $544.40 10.00 $489.96 Replace X
RR BUMPER , RH
8159147010 |LENS & BODY ASSY,  [1.00 $544.40 10.00 $489.96 Replace
RR BUMPER , LH X
8149747020 [COVER, REAR 1.00 $69.90 25.00 $52.43 Replace
COMBINATION LAMP, ' X
RH
8149847020 [COVER, REAR 1.00 $69.90 25.00 $52.43 Replace
COMBINATION LAMP, X
LH
5639847050 |COVER, REAR FLOOR [1.00 $189.20 25.00 $141.90 Replace
UNDER , RH X
5639947030 |COVER, REARFLOOR [1.00 $261.60 25.00 $196.20 Replace
UNDER, LH X
6625347010 |COVER, REARFLOOR [1.00 $249.10 25.00 $186.83 Replace -
UNDER CENTER p,
6700547440  |TAIL GATE PANEL SUB- [1.00 $1,238.40 25.00 $928.80 Replace 't
ASSY, BACK DOOR X
6788147050  |TAIL GATE 1.00 $402.50 25.00 $301.88 Replace
WEATHERSTRIP, BACK fie X
DOOR
7680147110A1 |[TAIL GATE BACK DOOR [1.00 $992.30 25.00 $744.22 Replace
OUTSIDE GARNISH K
SUB-ASSY
7544147090  |NAME PLATE (HYBRID) ,[1.00 $59.10 25.00 $44.33 Replace
LUGGAGE 4," I
COMPARTMENT DOOR
7544247130  |NAME PLATE (PRIUS), [1.00 $59.10 25.00 $44.33 Replace
LUGGAGE . —
COMPARTMENT DOOR
6935047050  [TAIL GATE LOCK ASSY, [1.00 $505.50 10.00 $454.95 Replace 2z X J
BACK DOOR
6932147010  [TAIL GATE LOCK 1.00 $32.70 25.00 $24.53 Replace /5., X \
COVER , BACK DOOR
7540348010 [EMBLEM SUB-ASSY 1,00 $77.40 25.00 $58.05 Replace N — \
REAR
STRIDES LOGO 1.00 $7.80 0.00 $7.80 Replace il |
STICKER DECAL 6555 |1.00 $21.60 0.00 $21.60 Replace e\ -
8888
5830747090  |END PANEL SUB-ASSY, [1.00 $707.10 25.00 $630.33 Replace /z X
BODY LOWER BACK
5831147130  [SPARE TYRE PANEL, [1.00 $630.30 25.00 $472.72 Replace /’C )(
PAN, REAR FLOOR =
SEALANT SIKAFLEX 1.00 $37.00 0.00 $37.00 Replace n~v o X
' $10,237.00 $8,171.07
od Spare Parts / Material Usage After Surveyor Signed off
Number  |Portion Stock Number [Part Name Quantity List Price $ -|Discount (%) |Final Price ($) |ARC Check Surveyor Check

3ol
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%550003 / Strides Automotive Services Pte Ltd (757705)
“YENTRY DATE & TIME: 05/05/2023 13:40 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO5)
VERSION: 1 (05/05/2023 13:40 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE i )
:. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ible. Any wilful mi tati itholdi i i i ;
3. Information provided must be as truthful and aqgurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
20!;%';::3?’ énd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
' RE = - e Police for investigation .
ecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Anv false reporting ma e e
h i the insurers of 2R h 7
&: Thirapoc s B lorwarCoc byfor a fee, be made available upon application by !nterestgd parties.
he insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

= and that copies of this report will,
7. By the lodgement of this report to t
il ACCIDENT STATEMENT
05/05/2023 13:40 (SGT)

the GIAR

Date of Submission -
Reported by Actual Driver
Date of Accident 04/05/2023 21:24 (SGT)

Exact Location of Accident Bras Basah Rd, Singapore
Additional Location Information =

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD6186S
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner STRIDES TAXI PTE LTD
Company Reg No . TXXXXX369K

Email Address Auto-Svcs-TARC@smrt.com.sg
Mobile Phone No (Phone) +65-68662672
Alternative Phone No -

VEHICLE PARTICULARS

Manufactufer Toyota

Model Prius

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? No - Claiming third party

Vehicle Category Taxi

Transmission Auto

ce 1800
INSURANCE COMPANY

Narpe of Insurance Company MS First Capital Insurance Ltd
Policy Number / Cover Note Number D-23100854MFSH

DRIVER

N .
fiva OF DrveT WONG CHONG PENG (HUANG ZHONGPING)

NRIC N

Date OfoBirth SXXXX349J

Occupation 25/02/1975
Outdoor

@Accidem report SS3D23550003 Page 10of 15



NOTICE acci ims RFOCASS.
WPORTANT L corzecdly the dotails of 1h0 sccicent to speed up the claims g
oo mp:: st ‘l);" mal 2 w@m&uﬂm\iﬁﬂﬁm@i Omegt-
o uowder-' st e a8 Jrulhfui e wrurale 4500881016 Ay wilful misrepresorialicn ar withhal¢ing of niaterial facts may allow
3. Informafcn pr SAEL
|nSurance companies [ Mm&ﬁml.mﬁlm O
' e BOCRAtANCE G e B Insuranon companias Bl fem AN | ' palicy habidty an ke part of the insuranca comparias
G issue a 5 ; ) - : ’ ‘
4. Theiss 1se re ferred to the Traffic Police Department for investigation.
5. TAﬂn fao" :‘n be fo s 1o the GIA Records aanagement Centre established by the General Insuranca Assoriation of
e ; ' |
6. si:;apire (GIA) for @ < of this report will tor a fea ba made avaiable upor apal catinn by interested parties,
7. Byhe lodga.*ner;l of Ihis repon 1o 1 by consent ta the archiving of this repad az the cenlre and to copies of the
teport bowng made available atoresaid.
§. Consent under the Personal Data Protection Act (PDPA)

| understand, acknawledge. agroe
{a) My insurer, My workghop and the
par

rwarded by the insurer

rchiving and that copie
o ingurers, you here

snd consant that,
Genierpl InSranGs Association of Singapos ("GIA™) maylare parroittad o coilieet, use, discdose
sonal information set outin this [farm) wnd any other perseral information provide ty me o ’

andior process My personal data

possessed by my insurer (calectVElY ne “Personal Information”) and disclose and Iransfer suah Parsoral Infarmation to all insurar(s)

who hve nsured venicla(s) invoived in thig accident (3l insuser(s) wha have insured venlale(s invokved i this accident shall be
‘Insurers™). the Insurers’ fawyars/law firms, the Monetary Authority of él’ﬁgapure Lo el e

collestively refred O 85 ]
government agency,-aulhmw {such asthe polce)}, far the purposeis) of ,
my ¢laims including the setlament of the claims and ary necessary mvestigations wlatieg o

(1) proCessSng. handiing andror déaling with

he claims;
(6} Investigating the accident andior my clsims; :
i) carrying cul andfor derhkng wih my (NStruckons oF reSOONGING 10 any enquines by me,
e, roposls or molicey 1o me. which codd nvdive

()
(v} administering my claims (inciuding the mafing of corvespandence, statements, invoi
disciosure of certain persanal dala anout me 1o hnng about delvery of the L s il il S 6 baas s

packages), andior |

(v} zomglying Wwith applcatie faw agminstering, processing, handiing andfor dealing Mlh oy clams,

(collectively the "Purposes’] ‘ ! \

1b) all insures(s) who have insured vehiciels) involved in this acnident and the |nsurees |zioperadaw firms, mayfare peomitted 1 cGRec)

use. disciase andior process my Parsona Intormaticn forone or mere of i ab‘{:&re Purpeses ;

(c; my Personal Information may/can be d:sclosed by any of the tnsurers antkioe Glﬁfn their thirg-party service providers of agents:
‘gamref.; for ane g7 mang of the above Purposes.

(ncluding their ‘awycrsiaw firms), which may be sHed culside 6f Sin

e e 00

: @l

i

Witnessed by Reporting Centre Persannel

(S

Paucyheidars 919"3'ure {Date 8 Time il ,dﬂf)ar i nbg i
policyrolder) ! Date & Time, Notwd 25 In NRICIE card)
Sketch Plan v
) { 4 | [ ] I ( 1) i

vlin g2z
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