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ASS. REC gy.
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———— --l REF: /g /

NS/INC23004622/Knp3

CANETS

From:
Estimatad Cost:

To Inspect Vehicle No:

Policy No. o
Claims No. MT/1217387-002 ‘.

Sum Insured; Excess:

——— ——— -

(CBent's Record)
Make of Ven:

(Policy Condltion)
Remark: The veh had commenced Its
repalr at the time of Inspection.

ASSIGNMENT

SHD S 2110 viree_ G116~

Veh No:
Type: M.Car / M.Cycle / Bys / Van / Lorry L 7Exi Prime Mover/
Truck / Traller or N o
>
Make: 747 /qﬂ'// ¥ ¢ / ; ?/
Cowr . A, NG Insured!StdINIINA

Sp.Reading T/Radio: Insured / Std / NI/ NA

WYL
Eng/No:
v T70fn 3t 505 FEIITZ
Gen. Cond: @60 Falr / Poor / Bumnt
Steering: Inoxfer / Jammed / Leaked / Bur® or
Brake: Infdsr/ Jammed / Leaked Bumt or

Modi: NIl ISRim | STZARIM or
TyeSks:  F: /T3 (505
R:

SU/PIR/SUMI/
0/(4.4

BS/DUN/EXNOVA/GY/FS/LIZAIMIC/O
TOYO/YOKO or

Bal. or Markel Valve: Eronl
IDAC Accent Rport: _ Consistent? : Yes or No R/Bal. oﬂ 8. 2 e
GA /PR Seen: _ Consistent?: Yes or No ?__ mm UBa "‘-“'"_‘m_
i Est Repalrs: 0} YLy Res.: Yes or No D.0A. 5 78 z D.O.L -//‘ Z7Zﬂ23
i Lum Sum: j /0 %  3Val:Yes or No Survey held at A — ’
CA | REV | REP. | 24HRS ' Des. 0!03\18985@ Rear 1 OIS | NIS | UIC | Rooftop or
. : Vehicle: IN/OUT
[ Date: me' Contacted: The UIC / Chassls frame / Body Structure affecteq due to colision.
Date /Time | —Action / Instruclion _

.

- (red, $10395.95..834)L____~_ e

. el

; - A
Oato/Time, Fis Pass 07 : Prell. Report Days Of Repalr; _2
115/05/23 8; Final Report Resurvey No. of T"P:‘T_.i__ ‘sUmy Fee: [ —
Octa/Tvms, Fhe Return 107 irw.; ~__*":
2 Add Fee: ‘Site'lnsp  ($ L L N—s-rs_ &

B nteview (8 ) I

Repoit Format : ' Tech Invs ($ . 5 Oty S
Lump Sum/1B.I: (S . ct Weekend (S ) o [‘




W

SMRT Accident Vehicle Repair Estimates

Ade Industrial Park E4, Sings "B
60

FAX Number : 63885502

Telephone Number :

|Accident Reporting Number -

Date Generated :
User ID
Section A - Accident Details
legistration Number SHD6211C
~ase Reference Number TAX/04/23/2012
tegistration Date 28/6/16
~ompany Type Strides Taxi Pte Ltd
Aake TOYOTA
Aodel PRIUS
dame of Driver ZULKIFILI BIN MAHUAN
“ype of Accident Side Swipe
\ccident Date and Time 5/4123 3:40 PM
\ccident Reported Date and Time 6/4/23 11:37 AM
s Surveyor Required? No
Survey by
fehide is Towed Back? No
“owed Back Date and Time
Replacement Vehicle issued? No
lob Card Number 24118133
Special Instruction to ARC,if any RIGHT FRONT
>repared Date and Time 9/4/23 9:38 AM
>hassis Number
Aleage
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 |s845.00 $0.00
‘otal Spray Cost [$1.196.00 |s0.00
‘otal Spare Part Cost |$7.250.02 $0.00
“otal Other Cost [s380.00 $0.00
‘OTAL COST [sa.671.02 $0.00
ump Sum Total |$9.650.00 $0.00 .
lumber of Repair Days | Zclay,
repared / Adjusted By Boon Chew Tay
\RC/ Surveyor Sign Off Date 09/04/2023 9:54 AM
iignature A /&”4‘(’ l}
temarks
Section C - Quotation and Accident Invoice Details
tuotation Number [Invoice Number
luotation Date Invoice Date
woice Amount |Prepared Date
S the Repairer of the following:
*To fesurvey before/after Spray painting
eTo dlsplay damaged pari(s) duﬂm resurve
* Parts prices are Subject to confirmation y
® Third party Survey is on a *Withouyt Prejudice" basis

D go illegal modification(s) is allowed
. upplemenlary item(s) muys
s € : t be resurv
18 subject to fina| approval from lnsurar;.g:%ompany
Acknowledged by Repairer
Signature:
Date:




SOMKI1 Accigent Vehicle Repair Estimates

¥ WRN .

bl o

Iruw;w

Estimator Telephone Number : 68682623

Accident Reporting Number : 68662672

Date Generated : 10/04/2023
User D I munsan
Section D - Details of Repair Estimates
‘art 1 - Labour Works
ob Scope Quotation from AR [Adjusted by Surveyor, if applicable
O REPAIR FRONT RH PORTION $845.00 2cof
otal Labour $845.00
‘art 2 - Spray Painting & Panel Beating Related Works
b Scope Quotation from ARC Adjusted by Surveyor, if applicable
"0 RESPRAY FRONT BUMPER $378.00 70;(
'O RESPRAY FRONT BUMPER LOWER GRILLE $220,00 IS&
'O RESPRAY FRONT SUPPORT PANEL $220.00 X l
"0 RESPRAY FRONT FENDER RH $378.00 X ]
‘otal Spray Painting & Panel Beating $1,196.00 l
ma-mm-mwAcﬁdemRmirRWEmnu : 1 Vi R :
ob Scope Quotation from ARC. Adjusted by Surveyor, if applicable
O WASH AND VACUUM $60.00 F o
O CHECK WIRING AND SYSTEM FUNCTION $120.00 2e(0 j
O APPLY RUST-PROOFING ON AFFECTED AREA $100.00 X I
O REPLACE SUNDRY PARTS $100.00 X
otal Other Costs $380.00 j
'u-“-Spaanlherl.lugo i S ; j
‘art Number  |Portion Stock Number |Part Name Quantity «.|List Price ($) - |Discount (%) [Final Price ($) |Estimator Approved |Surveyor Approved 7
53851-47040 [FENDER LINER PAD, FR |1.00 $56.30 25.00 $42.22 Replace
WHEEL. RH 3 f’w X T
5387547030 |FENDER LINER FRT/RH |1.00 $195.40 25.00 $146.55 Replace oo X
7537447051 (NAME PLATE (HYBRID) |1.00 $59.20 25.00 $44.40 Replace Ao X j
5380147050 |FENDER FRT/RH 1.00 $916.30 25.00 $687.22 Replace 2 X
8113047500 (HEAD LAMP RH 1.00 $1,075.40 10.00 $967.86 Replace Lo X j
8117047500 |HEAD LAMP LH 1.00 $1,075.40 10.00 $967.86 Replace S X ,
53201-47902 |SUPPORT SUB-ASSY  |1.00 $1,839.70  [25.00 $1,379.78 Replace U X
8152147050 |LENS & BODY,FR TURN |1.00 $581.40 10.00 $523.2 —’
i 6 Replace "‘h.« X
51443-12080 |UNDER COVER 1.00 $52.50 25.00 $39.38
SIDE/RH R T X
51444-12050 [UNDER COVER SIDELLH |1.00 $52.50 25.00 $39.38 Replace 7~ X —]
51410-12105 |[UNDER COVER 1.00 $511.20 25.00 $383.4
CENTER M Ropiace S x ’
52618-47050 |[BUMPER FRT 1.00 $159.30 25.00 $119.48
ABSORBER LOWER Piopiacs cd
7685147020 [BUMPER LIP FRT 1.00 $182.70 25.00 $137.02 Replace
53113-47040 [GRILLE, RADIATOR 1.00 $118.30 25.00 $88.73
LOWER NO.2 Bk Aoy
5328947032 [COVER, RADIATOR 1.00 $139.30 25.00 $104.48 Replace P )
5311147040 [GRILLE, RADIATOR 1.00 $389.30 25.00 $291.98 Replace T X
8151947050 [BRAKET, FR TURN 1.00 $34.40 25.00 $25.80
LOWER RH Reptacs 7
8151947060 [BRAKET, FR TURN 1.00 $76.60 25.00 $57.45
lCENTER RH i 7
81519-47040 [BRAKET, FR TURN 1.00 $32.30 25.00 $24.22
'UPPER RH Riwiocn ol
7531047010 |EMBLEM FRONT 1.00 $98.70 25.00 $74.03 Replace e —
8151147050 (LENS & BODY, FR TURN|[1.00 $581.40 10.00 $523.26 Replace 7
RH
81210-12230 [FOG LAMP RH 1.00 $335.60 10.00 $302.04 Replace 77
T ———— e 1 e e o \

>age 2 of 3




SMRI Automotive Services Pis Lto
SMRT Accident Vehicle Repair Estimates 10 e Inetil Park €4, Sogapors 7

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

Date Generated :  10/04/2023

User ID :  munsan
4 - Spare Parts | Material Usage
Number Number )
Name Quantity  |List Price ($) [Discount (%) Final Price ($) |Estimator Approved [Surveyor Approved
5310247020 |BUMPER GRILLE SUB- [1.00 $389.90
ASSY LOWER ; 25.00 $292.42 Replace o 2
5212747903 |COVER, FRBUMPER _ |1.00 $21.40 25.00 1
TOVERE ] $16.05 Replace Po X
5212847903 |COVER, FRBUMPER  [1.00 $21.40 25.00 16.05 Rej
HOLE LH X ey L X
NUMBER PLATE 1.00 $35.00 0.00 $35.00 Replace Dt
NUMBER PLATE FRAME [1.00 $25.00 0.00 $25.00 Replace Jot —
52114-47140 |BRACKET, FR BUMPER |1.00 $126.10 25.00 $94.57 Replace -7
§3294-47030 |DEFLECTOR, 1.00 $86.90 25.00 $65.18 Replace Pe X
RADIATOR LH "
5329347040 |DEFLECTOR, 1.00 $94.30 25.00 $70.73 Replace Pre A
RADIATOR RH e &
5701347030 |ARM SUB-ASSY.FR 1.00 $284.00 25.00 $213.00 Replace 7
BUMPER RH
57014-47030 |ARM SUB-ASSY,FR 1.00 $284.00 25.00 $213.00 Replace 7
BUMPER LH
5202147023 |BUMPER 1.00 $567.90 25.00 $425.92 Replace ot 7
|REINFORCEMENT FRT e
52611-47080 |BUMPER ENERGY 1.00 $97.60 25.00 $73.20 Replace 7
ABSORBER FRT
5211547040 |BUMPER SUPPORT 1.00 $86.20 25.00 $64.65 Replace ~”
F/RH
52161-16010 |CLIPS PIECE, FRT & RR [10.00 $4.80 25.00 $36.00 Replace e /‘
BUMPER —
5211947930 |BUMPER FRT 1.00 $602.60 25.00 $451.95 Replace cF
otal $11,290.30 : $9,062.52
MSMMIWMAMWSEQMOH : s »
1 : >unt (%) - |Final Price ($) |ARC Check Surveyor Check
art Number  |Portion Stock Number [Part Name Cuandy + 5[t Priee $ D“°°“ (%)
otal
*age3of3
i
—
avz\(
yNo.
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§53023460007 / Strides Automotiv
ENTRY DATE & TIME: 06/04/202

e Services
316

SUBMITTED BY: ONG HUA YEN (SM?T(%G L

VERSION' 1 (06/04/2023 16:53 (SGT))

Pre Lid (757705)

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the

2. This Form must be com pleted b
3. Information provided must be as
policy liability.

4. The issue an
ALY 121S6 repon 1

6. This report will be

5=

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

_aecidem to speed up the daims process.
QUCYnoider 3 e ACtug jve
truthful and accurate as possible. A
d . i 5
acceptance f this Form by murgnoe companies is not an admission of policy liability on the part of the insurance companies.
QIICO 10 [IYES| s
of the GIA Reco

g _Mma RO refermed to the
1 Vforwarded by the insurers

and that copies of this report will, for a fee, be made available
7. By the lodgement of this report to the insurers, you hereby

06/04/2023 16:53 (SGT)
Actual Driver
05/04/2023 15:40 (SGT)
Outram Rd, Singapore

Singapore

ny wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

1$a 1
rds Managerpenl Centre established by the General Insurance Association of Singapore (GIA) for archiving
upon application by interested parties.

consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

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

CC

INSURANCE COMPANY

Name of Insurance Company

Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ .
g Accident report SS3D23460007

DETAILS OF OWN VEHICLE

SHD6211C

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-23100854MFSH

ZULKIFILI BIN MAHUAN
SXXXX882G

01/09/1963

Outdoor

Page 1 of 14
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e Registration Number

e Manufacturer

o E:BP1442T
e Vanant -

ie Colour -

ie Category -

» of Driver

act Number

ess

ess complement
code

rance Company Name ]
ure Of Damage .
ails of property damaged in accident i
' Of Passenger (Including Driver)

INJURED PERSONS DETAILS

JURED 1

Motorcycle

ame of injured person , 5

sender v

>hone 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? -

FBP1442T
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This regort witl be fonwanded by
Singapore (GIA) for archiwsg and that copies of ks repart wil
By the Indpement of this mpart to the insurars, you hereby sansent to the archivi

repart being made avallaie afaresaid.
8. Consent under the Parsonal Data Protection Act (PDPA)
| understand, azknowtedge, agaes and consont thal
e . 1o collect, use, disciusn

(i) My msarer, my worksha and the Ganeral Insutaneo Assaciation of Singapore ['GIAT) mafrs parmittad :
ad gy other parsonal micematicn provided by me of

andicr provess My personal duta'oersonal irormation st cut in 1 ffoem) 4 \
cossesses by my nsurer jcoliectivaly the “Personal Information’) anc disclose and transler s Parsonal [farmation (o a0 St
who haes insured vehicle(s) svalver] n this accident (all ssurnr)s) who have insaned vedicl¢is) invaved 1 his accident shall bo
callectvely referred 1@ as the “Insurers™), the insunars lawyursdaw fimms, the Monretary Autharity of Singapofe and any i
Gavernmen: agercyaulthonty (suith 55 the pohiea), far the purpase(s) of,

{1 processing. handiing andior sealing wilh vy iaims including the setiement of ine clams and any recessary vesigalions relating 1o
the cigims,

21 investigating the aceident angdae my claims:

(i} c3mmying cut andfor deafing with my insstructons ar responding to any enquines by me;

(] aominstecng oy claims {including the maing of comespandente, sitarounls, invoices, LEcns 4 notees 1o me. which coufd involue
a'sclosurz of sertar personal datz adoul me to bring about delivery of the sams as well as o the exiemal cover of envelopesimai
packages) sndlor

(v) complyrg with applicasie law in agmunsienng, processing, harding andfor dualing with nvy sizims,

lectentively the "Purposes’]

() 3% Tsuresis} who have insured verde(s; involved m s acudent and e insuters’ liwyorsifay frns, may/are permired fo soline!,
use, distlose andfor srocess my Persenal iafeimation for oie ormore of the a%iows Purposes; and

%c) my Persoral Informaton magican be disciosed by any of thi Insurers andior GIA ta Pyoir third-pasty service providers or agents
fincluging heir tawyeraflaw frms), which may be sded outskie of Singapore 1of one ne mere of the abave Burpnges. T
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