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Estimatad Cost : Tmkcwuqauauuv.nltowl@?m.ml
Truck ! Traller or - %
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TyreSke:  F: /7’5//5/’5
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&k ¢ Rsvvfnsp. ! 24HRS Deaotoamoes}al Rwlo:stmsm:clnoonopu
. o Vehide: INJOUT a AlsS
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SMRT Accident Vehicle Repair Estimates

Section A - Accident Details

Registration Number SHD6263L

>ase Reference Number TAX/05/23/2031

Registration Date 26/12/19

ompany Type Strides Taxi Pte Ltd

Aake TOYOTA

Aodel PRIUS4FL

dame of Driver LEONG CHONG WAI

“ype of Accident Head to Rear

\ccident Date and Time 11/5/23 8:55 AM

\ccident Reported Date and Time 11/5/23 11:19 AM

s Surveyor Required? No

survey by

/ehidle is Towed Back? No

“owed Back Date and Time

Replacement Vehicle issued? No

lob Card Number 24118396

3pecial Instruction to ARC,if any REAR PORTION

>repared Date and Time 11/5/23 1:28 PM

>hassis Number

Aileage

Vork Shop

epair Completion Date and Time

Section B - Summary of Repair Estimates
iummary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable

‘otal Labour Cost $845.00 $0.00

‘otal Spray Cost $2,014.00 $0.00

‘otal Spare Part Cost $6,097.19 $0.00

‘otal Other Cost $500.00 $0.00

‘OTAL COST $9,456.19 $0.00

.ump Sum Total $9,450.00 $0.00

lumber of Repair Days 70 34’&
'repared / Adjusted By Boon Chew Tay ‘
\RC / Surveyor Sign Off Date 11/05/2023 1:45 PM

2 x

" - A
ner)
lemarks
Section C - Quotation and Accident Invoice Details

luotation Number Invoice Number
luotation Date Invoice Date
woice Amount Prepared Date

2ageiof 3
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icle Repair Estimates Lj/m/
=i Telephone Nurmber
Nomber - 69662872
E Date Generated : 120052073
N
1 User D munsan
Section D - Details of Repair Estimates
- ‘art 1 - Labour Works
ob Scope from AR [Adjusted by Surveyor, if applicable
O REPAIR REAR PORTION S84500 Socl/ _
otal Labour $345.00 - |
*art 2 - Spray Painting & Panel Beating Related Works j
\
ob Scope from ARC wyw_l.ﬂ:—,__l
'O RESPRAY BUMPER BEAM $22000 /4 E—
'O RESPRAY REAR BUMPER $378.00 Zoo
O RESPRAY REAR PANEL $22000 7
0 RESPRAY REAR SPORLER $220.00 ¢ Sol et
0O RESPRAY TALGATE OUTSIDE GARNISH $220.00 VZ 74
"0 RESPRAY TALL GATE $378.00 X
'O RESPRAY REAR FENDER LH $378.00 X —
‘otal Spray Painting & Panel Beating $2,014.00 I _J
sart 3 - Other Costs - Accident and Accident Repair Related Expense l”j
ob Scope Quotation from ARC [Adjusted by Surveyor, if appiicable ‘l
O WASH AND VACUUM $50.00 X
O CHECX WIRING AND SYSTEM FUNCTION $120.00 2o
O APPLY RUST-PROOFING ON AFFECTED AREA $100.00 X
O TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 K174
O REPLACE SUNDRY PARTS $100.00 X |
otal Other Costs $500.00 |
‘art 4 - Spare Parts / Material Usage J
5202347030 |REAR BUMPER 1.00 $360.10 25.00 $270.08 |Repiace *o 27 |
REINFORCEMENT . 4]
5215947927 | COVER RRBUMPER [1.00 $525.40 25.00 $394.05 Replace " — [
ASSY 1
5246247130 |PAD. RR BUMPER RH&[2.00 $12.00 25.00 $18.00 Replace e, — |
LH.3 1
5245247030 |PAD, RR BUMPER, RH & |2.00 $4.30 25.00 $6.45 Replace |
LH .2 —
5246247020 |PAD. RR BUMPER RH & [2.00 $4.30 25.00 $6.45 Replace 2. e~ ]
LH 1
5246147070 [PAD, RR BUMPER. CTR |3.00 $12.00 25.00 $27.00 Replace  ple_ - |
5219147030 |SEAL, RR BUMPER 200 $12.30 25.00 $1845 Replace |
ARM_RH & LH VX -
52599-68030 |STOPPER. RR BUMPER, [1.00 $4.80 25.00 $3.60 Replace ,
RH & LH VAN -
5257647060 |RETAINER, RR 1.00 $143.60 25.00 $107.70 Replace |
BUMPER_ LH O .
5253247080 |SEAL. RR BUMPER LH [1.00 $128.00 25.00 $96.00 Replace Ky X
52161-16010 |CLIPS PIECE. FRT & RR [10.00 $4.80 25.00 $36.00 |Replace &‘ —
5245347900 |GUARD. RR BUMPER. [1.00 $405.00 25.00 $303.75 Replace & — |
LOWER |
5216947070 [COVER. GUARD RR 1.00 $23.90 25.00 $17.92 [Rophec A X
BUMPER LOWER ‘
8192047030 |REAR BUMPER 1.00 $42.20 25.00 $31.65 Replace |
REFLECTOR ASSY, Je 4 — l
REFLEX, LH |
5839347030 |COVER REAR FLOOR [1.00 $261.60 25.00 $196.20 Replace 2 1
UNDER , LH |
6625947010 |COVER. REAR FLOOR [1.00 $249.10 25.00 $186.83 Replace 7 \
_ |UNDERCENTER | L I |

'age 20f 3
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services Pte Ltd

R :: :v:;odlands T=ustrial Park E4, Singapore 757705
SMRT Accident Vehicle Repair Estimates FAX Number : 63685592
Estimator Telephone Number : 68662623
‘Accident Reporting Number : 68662672
ol N
Date Generated : 12/05/2023
User ID munsan
S
‘art 4 - Spare Parts / Material Usage
‘art Number  [Portion Stock Number [Part Name Quantity List Price ($) [Discount (%) [Final Price () |Estimator Approved [Surveyor Approved
81561-47471  [LENS & BODY, REAR _ ]1.00 $367.30 10.00 $330.57 Replace
COMBINATION LAMP , | Y
LH
8145647020 [LENS & BODY, REAR _ |1.00 $282.70 10.00 $254.43 Replace / X
COMBINATION LAMP, o
NO.2 LH
8159047070  [LAMP ASSY, REAR, LH |1.00 $317.80 10.00 $286.02 |Replace 4
, ]sensoa REVERSE 1.00 $180.00 0.00 $180.00 Replace M. X
’59997-30100 ‘ANTENNA, ELECTRICAL [1.00 $78.00 10.00 $70.20 Replace N x
KEY
I Ie1soz471so !PANEL SUB-ASSY, 1.00 $943.10 25.00 $707.33 Replace 2 X
FENDER REAR LH
] 65638-47060 ’LINER. REAR FENDER , [1.00 $151.10 25,00 $113.32 Replace /,. X
LH -
5830747100  [END PANEL SUB-ASSY, [1.00 $707.10 25.00 $530.33 Replace l" x
BODY LOWER BACK
6700547530  [TAIL GATE PANEL SUB- |1.00 $123840  [25.00 $928.80 Replace n x
ASSY, BACK DOOR
6788147051 |TAIL GATE 1.00 $402.50 25.00 $301.88 Replace
WEATHERSTRIP, BACK X
DOOR
76801-47170- | TAIL GATE BACK DOOR |1.00 $992.30 25.00 $744.22 Replace ,
A1 OUTSIDE GARNISH X
SUB-ASSY -
, 17540345010 EMBLEM SUB-ASSY  [1.00 $77.40 25.00 $58.05 Replace /l?u —
REAR
7544147220 [NAME PLATE (HYBRID) . |1.00 $59.10 25.00 $44.33 Replace
LUGGAGE s
COMPARTMENT DOOR
75442-47200  (NAME PLATE (PRIUS), |1.00 $59.10 25.00 $44.33 Replace
LUGGAGE —
COMPARTMENT DOOR
’ 7608547916  [SPOILER SUB-ASSY,  |1.00 $1,70420  [25.00 $1,278.15 Replace P %
REAR
| STRIDES LOGO 1.00 $7.80 0.00 $7.80 Replace P
STICKER DECAL 1.00 $21.60 0.00 $21.60 Replace Alr P
65558888 [
otal | | $9,782.90 $7,621.49 [
wdded Spare Parts / Material Usage After Surveyor Signed off ‘
‘art Number lPonion ’sux:k Number |Part Name Quantity List Price $ - [Discount (%) [Final Price ($) |ARC Check Surveyor Check
otal | |
K onsultants hence notify
the Repairer of the following:
* To resurvey before/alter spray painting
* To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
] o | = Third party suvey is on a“Withou! Prejudice hagis |
S NoOMegal madiiication(s) is alicweqd
3of3 * Supplementary item(s) must pe resurveyed and
IS subject to final approval from Insurance Company

Acknowledged by Repairer

VJnature:

JCH




$S3D235B0007 / Strides Automoti i
motive Services Pte Ltd
Y DATE & TIME: 11/05/2023 19:04 (SGT) o
#“SUBMITTED BY: ONG HUA YEN (SMRTO06)
VERSION: 1 (11/05/2023 19:04 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material far
anies is not an admission of policy liability on the part of the insurance companies.

policy liability.
4. The issue and acceptance of this Form by insurance comp:
= pporing msa B jerred to the P o n

.| 12ISO MNP0 s DO 1010 DICO 1Y
6. This report will be forwarded by the insurers of the GIA R

and that copies of this report will, for a fee, be made available upon application by interested parties.
he centre and to copies of the report

pstigation
ecords Management Centre established by the General Insurance Association of Singapore (

i iate
cts may allow insurance companies to repudia!

GIA) for archiving

being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

11/05/2023 19:04 (SGT)

Actual Driver

11/05/2023 08:55 (SGT)

Mandai Rd, Singapore

JUNCTION OF MANDAI RD & MANDAI LAKE RD

Singapore

DETAILS OF OWN VEHICLE

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

@ Accident report $83023580007

SHD6269L

Yes
STRIDES TAXI PTELTD

1XXXXX369K
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

LEONG CHONG WAI
SXXXX133A
10/11/1964

Outdoor
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