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883023580007 / Strides Aulomotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 11/05/2023 19.04 {SGT)

SUBMITTED BY: ONG HUA YEN (SMRTO6)

VERSION: 1 (11/05/2023 19:04 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acciden! lo speed up the claims process

2. This Form must be completed by the Policyholder andfor the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial fac s may allow insurance companies to repuciate

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 Insu ance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) fer archiving
and that copies of this report will, for a fee, be made available upon applicatian by interested parties
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission 11/05/2023 19:04 (SGT)

Reported by Actual Driver

Date of Accident 11/05/2023 08:55 (SGT)

Exact Location of Accident Mandai Rd, Singapore

Additional Location Information JUNCTION OF MANDAI RD ¢t MANDAI LAKE RD

Country/State of Loss Singapore

Vehicle Registration Number SHD6269L
INSURED/FOLICYHOLDER

Is company? Yes

Name Of Registered Owner STRIDES TAXI PTELTD

Company Reg No IXXXAXXIESK

Email Address Auto-Sves-TARC@smrt.com. ig

Mobile Phone No (Phone) +65-68662671
Alternative Phone No i

VEHICLE PARTICULARS
Manufacturer 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
cC 1800
INSURANCE COMPAN
Name of Insurance Company MS First Capital Insurance Lt
Policy Number / Cover Note Number D-23100854MFSH
IRIVER
Name of Driver LEONG CHONG WA
NRIC No SXXXX133A
Date Of Birth 10/11/1964
Occupation Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement
Posicode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T1/20230517/7026
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@& Accident report SS3D235B0007

28/10/1992

30 YEARS AND 7 MONTHS
Male

(Phone) +65-68662672
Auto-Sves-TARC@smrt.com.sg
1

No
Hirer
No

Chain Collision
Clear

Dry

Yes
No

Yes

VJA2225
Motorcycle

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-654 70000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
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: DETAILS OF OTHER VEHICLE PROPERTY 1 _

Vehicle Registration Number FBQ3797B
Vehicle Manufacturer :

Vehicle Model

Vehicle Variant

Vehicle Colour .

Vehicle Category Motorcycle
Name of Driver _

Contact Number .

Address

Address complement .

Postcode =
Insurance Company Name 5

Nature Of Damage =

Details of property damaged in accident

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2 _

Vehicle Registration Number VJAZ2225
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant

Vehicle Colour =

Vehicle Category Motorcycle
Name of Driver B
Contact Number 2
Address <
Address complement -
Postcode -
Insurance Company Name =

Nature Of Damage

Details of property damaged in accident 2

No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE
i. Fieasa repor godractly the aotails of the acoxdont (o speed up the cEms orooepss.
2. Ths Farm must be completed by iha Polayhcite: and/or the Actual Dnver.
3. Information pravided must be as fahiul s accurate as possible. Any Wil misrepresontalion or withnalding of matesel facts sty allow

MSLUTANCE COMPAnNIES (¢ repudiale poliny | abdily,

4. The issue and acoeptance of this Farm by insutance companies is not an atmission of policy labity on the pan of the insutuncs camodnies.

This report wﬂ! be 'mwvd»d b-,- e insyrers o the GIA Records -.1anagemnl Ceontre wam by the (:-:n-\.*rai Ingurgnce Association of

Singapore (GIA)} for archidng antd tat copes of this report will far 3 fes be mate avalable UpOn Appkeation by interdited partes,
7. Bytheledgement of this regor 19 1he insurers, you heraty consent to the archiing of tivs mpont 3t the santre and 1o copios of the
rEpan being mate svalable aforesng.
& Consent under the Personal Data Protection Act (PDPA|
I unsierstand, acknewindgh, agree and consent that
(@) My maurar, Ay workshop and the General Insurance Assocation of Si i ("GIA” ) mayiare pemitted 1o colluc), vee declose
araifor procwss iy varsonal data’personat informution sel Gut in this flerm] and any cther personal informaten providen Lyy oot O

possessed by my insurmr (coliectivaly the “Porsonal Information | 4nd disclose and transter such Ppssanal Infermation to all ingures(s)

whics hane nstred vanicle(s] avolieg in thie aceiden: (all insurens) who have insutes venclels) involvad in this accident shall te
collastivaly teferred to as fhe “tasarers”). the Insurers’ mwyerslan G, the Masiuiry Authority of Singopare ang any relevan
govemmen! agency/authonty (such as the police). for the purposals) of

) procassing. handing andior dealing wiih my claims including the sef'oment of the clains and any necess ary investigat ons rafating Lo

e clains,
(1} ivesigating the seesdent and/os my clams;
(1) catying cut andiar dealing with my instruclions of 1esponding (o any eriyuines by me;

te} mdministenng my tiaims (including the mailing of correspondence, statements, invalces, repoits or natices to me, which sould invglve

disciasune of cartain personal dala abaul me 1o bring abaut delivery of 1ho same as well as gn the extemal coeer of anvelepesiral
puckages), and/or

(v} complying with applizable law in adminislering, srocessing hangling andicr dealing with niy clairis.

[collective’y the "Purposes”)

(b) @l insuraris) whe have insured vah cle(s] imvalvad in this accidant and the Insurers pwyerslaw lems, mayiare permilteq 19 sallect,
use, JSciaso andior process my Personal Infermation for oeo o mom of the above Purposes: and

(¢} rmy Persanal Information mayican bo disclosed by sy of ihe Insurers andior GIA 1o their Iningpany Servion Arovwinets o: BGENS
{ncluding sheir lawyorsiiaw firms). vitich may be sited gutside of Singapore. Tor one of more of (Fo a5ove Purposes
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SKETCH PLAN #2
e

Duscribe Circumstance of thie Accident

Ceglaraton
NV dodiace e ‘Srogong patitalans s tuen 070; respect
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SMRT Accident Vehicle Repair Estimates

IbMH | Automotive Services Fte Ltd

B0 Woodlands Industrial Park E4, Singapore 757705

FAX Number . G2685592

Estmator Telephone Number - 68662623

Accident Reporting Number : 68662672

Date Generated : 12/05/2023

User iD © munsan

Section A - Accident Details
2egistration Number SHDE264L
ase Reference Number TAX/05/23/2031
tegisiration Date 26/12/19
sompany Type Stndes Taxi Pte Lid
Nake TOYQTA
Aodel PRIUS4FL
dame of Driver LEONG CHONG Wal
‘ype of Accident Head o Rear

\coident Date and Time

11/5/23 B:55 AM

\ccident Reported Date and Time

11/5/23 11:18 AM

5 Surveyor Required? Na

Jurvey by

fehicle |s Towed Back? Na

‘owed Back Date and Time

{eplacement Venicle ssued? No

lob Card Number 24118386
jpecial Instruction to ARC.Il any REAR PORTION

*repared Dale and Time

11/5/23 1.28 PM

>hassis Number

Aileage

Vork Shop

tepair 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 584500 50.00
olal Spray Cost 52,014.00 50.00
otal Spare Part Cosl |s6.097.18 50.00
otal Other Cost [5500.00 50.00
OTAL COST [$9.456.19 50.00
ump Sum Total |sa.4su.uu 50.00
Iumber of Repair Days |?.u ?d@ i
‘repared | Adjusted By Baon Chew Tay ¥

\RG | Surveyor Sign Off Date

11/05/2023 1:45 PM

iignature

—

/%IM{/},

lemarks

Section C - Quotation and Accident Invoice Details

luotation Number

Invoice Number

|uotation Date

Invoice Date

woice Amount

FPrepared Date

Page1of3
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SMRT Accident Vehicle Repair Estimates

SMK1 Automotive Services Pte Lid

60 Woodlanas Industrial Park E4, Singapore 757705

FAX Number 63685592

Estimator Telephone Number . 68662623

Accident Reporting Number : 68662672

Date Generated : 12/05/2023

User ID munsan

Section D - Details of Repair Estimates

‘art 1 - Labour Works

ob Scope |mmummm |Adjusted by Surveyor, if applicable
0 REPAIR REAR PORTION |5845.00 Soz/
otal Labour |s845.00
‘art 2 - Spray Painting & Panel Beating Related Works ’
ob Scope |Quotation from ARC Adjusted by Surveyor, if applicable |
- |
'O RESPRAY BUMPER BEAM $220.00 toX
‘O RESPRAY REAR BUMPER $378.00 Zeoo
'O RESPRAY REAR PANEL $220.00 oL
'O RESPRAY REAR SPOILER $220.00 3o/
‘0 RESPRAY TAILGATE OUTSIDE GARNISH 522000 /Ty
0 RESPRAY TAIL GATE $378.00 ;(
'O RESPRAY REAR FENDER LH $378.00 b
‘otal Spray Painting & Panel Beating 52,014.00
'art 3 - Other Costs - Acclident and Accident Repair Related Exp £ 7 R
ob Scope |Qunu|ion from ARC Adjusted by Surveyor, if applicable
O WASH AND VACUUM §60.00 X
O CHECK WIRING AND SYSTEM FUNCTION $120.00 2
O APPLY RUST-PROCFING ON AFFECTED AREA $100.00 X
O TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 Ei4
O REPLACE SUNDRY PARTS [s100.00 X
otal Other Costs ]s—m.nn
‘art 4 - Spare Parts | Material Usage . 3 g
art Number  |Portion Stock Number |Part Name Quantity List Price (§) |Discount (%) |Final Price (5 |Estimator Approved |Surveyor Approved
5202347030 |REAR BUMPER 1.00 $360.10 25.00 §270.08 Replace & A
REINFORCEMENT 72 ]
5215947927 | COVER, RRBUMPER |1.00 $525.40 25.00 $384.05 Replace
ASSY i il
52462-47130 |PAD, RR BUMPER. RH & |2.00 $12.00 25.00 $18.00 Replace —
LH,3 e,
52462-47030 |PAD, RR BUMPER, RH & |2.00 $430 25,00 $5.45 Replace
LH,2 —
52462-47020 |PAD, RR BUMPER, RH & |2.00 54.30 25.00 56.45 Replace e
I LH, 1 e,
|52461-47070  |PAD. RR BUMPER, CTR [3.00 $12.00 25.00 $27.00 Raplace sle_ -
5219147030 |SEAL. RR BUMPER 2.00 $1230 2500 $18.45 |Replace
ARM, RH & LH e, it
5250968030 |STOPPER, RR BUMPER, |1.00 $4.80 2500 $3.60 \Replace
RH & LH Al —
52576-47060 |RETAINER, RR 1.00 $143.60 25.00 $107.70 |Replace j
BUMPER, LH V2% e
5250247080 |SEAL, RR BUMPER  LH |1.00 $128.00 2500 $36.00 Replace 7o x
52181-16010 |CLIPS PIECE, FRT & RR |10.00 s280 2500 $36.00 Replace ==
BUMPER .
5245347900 |GUARD, RR BUMPER. |1.00 $405.00 25.00 $303.75 Replace o)
LOWER y 3
5216047070 |COVER, GUARD RR 1.00 52390 2500 $17.92 Replace N X
BUMPER LOWER |
8192047030 |REAR BUMPER 1.00 54220 2500 3165 Replace 1
REFLECTOR ASSY, Jen e |
REFLEX, LH ;
58399-47030 |COVER, REARFLOOR [1.00 $261 60 25.00 5§196.20 Replace fi .
UNDER , LH s ]
66259-47010 |COVER, REAR FLOOR |1.00 $249.10 25.00 $186.83 Replace : 7 |
__ |UNDERCENTER - |

3age 20f3
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SMRT Accident Vehicle Repair Estimates

BMK | Automative Services Pte Ltd

60 Woodlands Industnial Park E4. Singapore 757705

FAX Number 63585592

Estmator Telephene Number - 68562623

Accident Reporting Number | GB662672

Date Generated . 12/05/2023

User ID munsan

‘art 4 - Spare Parts | Material Usage

‘art Number  |Portion Stock Number Part Name Quantity List Price (§) |Discount (%) |Final Price (§) |Estimi tor Approved |Surveyor Approved
81561-47471 |LENS & BODY, REAR  |1.00 3367 30 10.00 $330.57 Replac2 |
COMBINATION LAMP e ¥
LH
81456-47020 |LENS & BODY, REAR  [100 $282 70 10,00 $254 43 Replac =
COMBINATION LAMP, ’k. X
NO 2 LH
81500-47070 |LAMP ASSY, REAR, LH |100 |5317.80 10.00 $286,02 Replacs Iitr ¥
SENSOR REVERSE 1.00 [st80.00 0.00 $180.00 Repiac 2 M X
895997-30100 |ANTENNA, ELECTRICAL [1.00 $78.00 10.00 $70.20 Replac
KEY i (i X
61602-47180 |PANEL SUB-ASSY 1.00 $943 10 25,00 $707.33 Replac 2 t X
FENDER REAR LH A
65638-47060 |LINER, REAR FENDER . |1.00 $151.10 25.00 $113.32 Repiac: /i
LH i X
5830747100 |END PANEL SUB-ASSY. |1.00 $707.10 25.00 $530.33 Replac: v
BODY LOWER BACK A X
6700547530 | TAIL GATE PANEL SUB- |1.00 $1,238.40 2500 592880 Replac » n
ASSY, BACK DOOR S
6788147051 |TAIL GATE 1.00 $402.50 25.00 $301.88 Replacs
WEATHERSTRIP, BACK P x
DOOR
76801-47170- [TAIL GATE BACK DOOR [1.00 $992 30 25.00 §744.22 Replac >
OUTSIDE GARNISH X
SUB-ASSY
75403-48010 |EMBLEM SUB-ASSY  |1.00 §77.40 25.00 55805 Replac
REAR /lf‘, —_—
7544147220 |NAME PLATE (HYBRID) , |1.00 $50.10 25.00 54433 Replac»
LUGGAGE
COMPARTMENT DOOR —
75442-47200 |NAME PLATE (PRIUS), |1.00 $59.10 25.00 $44.33 Replac s
LUGGAGE
COMPARTMENT DOOR Ae. —
7608547916 |SPOILER SUB-ASSY.  |1.00 $1,704.20 25.00 51.278.15 Replac 1 2| X
REAR
STRIDES LOGO 1.00 $7.80 000 57.80 Replac: AL
STICKER DECAL 1.00 52160 0.00 $2180 |Replac: Ag,
65558868 f =
otal $9,782.90 §7.621.49 |
wdded Spare Parts | Material Usage After Surveyor Signed off
‘art Numbar  |Portion |Stock Number [Part Name Quantity List Price §  |Discount (%) |Final Price (§) |ARC € heck | Surveyor Check
otal
KK Auto Censultants hence notify
the Repairer of the following:
* To resurvey bafore/aiter spray painting
* To display dainaged pari(s) during resurvey
* Parts prices a'e subject lo confirmation
s * Third party su'vey is an a "Withou! Preiudice” basis.
* WO Megal Mot 1calion(s) 1s alcwed
sage 3 of 3 * Supplementary item(s) must be resurveyed and

Acknowledged ty Repairer

15 subject o firal approval from Insurance Company

Jnature:




