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'• ASS. REC. BY: 

~A/le~~ 

From; 
. ASSIGNMENI 

------Csa,iilfBdCost 
Dale: -----

®@ws tIP BES top BES t EVAf INYI · 
To Inspect Veltil No: 

•~t.stq,~-===========r.:~=~==r===== of ---------------lnstnd: 

PoltyHo. - -- ------------CbmcNo. ------------,----Sum~ ----
(ClenraReoanf) 

I ; . Make ot Voll: . 

(Policy Coodllon) 

P.acnat: The v9'I llad commenc:.d lb 

repair al the time of Inspection. 

Bal.otMa1ca(Va,a; -----------IOA C Accfdent Rport Conslstant7 : Yea o, No 

GIA I PR Seen: Consistent?: Yes or Ho 

VehNo: 2110 (j/f'L_ YrRegn: /'£-I :z; 
Type: II.Ca, I ll<:yde / Bua I Van I lony t(!iil Prim• Mover I 

Truck ITraller or -~--v,_i!'f,J~--~---;--=;;-o.:;~ 
Make: 7&, c., I l 
Colaw /J,,. .,d~ NC: Insured I Std I NI I NA 

Sp.Reading 3 r5o"t/~ TIRadlo: lnsvndlStdlNIINA 

~o: 

<:Mo: 77 l),t-(33FU 3r:;:J tJ'/1'219 
Gell. Cdid: Fair I Poor I Bumt 

S1eet1ng: 1noe1 Jammed I Leaked I Bumt or 

8talce: In~/ Jammed I Leabdl:Sumt or 

Moel: ND / SIRlm / ST~ °' 
TyreStm: F: /?5//..5/15 

R:-----==--------
BS I DUN/ EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR I SUMI I 
TOYOIYOKO or ~k., · 

8ml 
• R/Ba!. ___ nvn 

- -mm i-: Est Aopan: -z,3- Res.: Yea or No 

i, lumSunr %p % 3 Vee Yes 0t No 
i,---

UBal. 

0.0.1. jz.9,12t:1~1 
CA I REV I REP. I 24 HRS 

Dale: Contacted: 

Des. of Damages : F_1 / Rear / OIS I HIS I UIC I Rooftop o, 
Vehicle: IN/ OUT ~4t.-- ,;t,, / J . 

t ' ---
Oale/Tme ~/lnsttudJon ____________________ _ The UIC / Chuab frame / Body Slnlctu,. affectad due ID coasion. 

---- - ·- ·-

-----------------------·-------
------·-___ _,_ _____ -···- --- . ·----- -------------------- ·- ···-

I I • . 
- -·- ·· ----·--- --· 

I - -- ------ -- . -...... --- . - -- ··-- .. . ··-•-.. ,___,_ _____ _ 
---------·------ . -------- ------------------------- ------··--

--------- -- ··- - ·-- ·-·· - --·-·- ------
o..trm., Flt Paa, ID? 8: Prell. Report ---·- ··-- --.. --- -, 

!1._ ____ _ : FJ~•• Report 
Oatam<lie, Flt llllunl ID? 

2J 
. --- --- - ---· 

Repoff Format : 
Lump Sum I LB.I: (S 

. . -· - -·- .. 

Days Of Repair: 

Resurvey No. of Trip: I 
_____ :Stney Fee: 

Add Fee: Ir,._,.,.: 
: Site ·rnsp (S ) _s. RS._SI -·.·---. : Interview ($ 

. Ttch lnvs ($ 

Weekend ($ 
. . .. -· ·-

r---·- -

I ----.J 



5 T RIOt=s 

1? J-n 

~egislration Number 

::as., Refe<ence Nwnber 

wgisbatiol, Date 

~Type 
Aake 

Aodel 
"8rrw!ofDrM!r 

-ype of Accident 

\a:idenl Date and Tme 
\cddenl Reported Date and Tme 
s Sun.<eyor Required? 

;.,n,eyby 

fehide is T~ Bad<? 

-~ Back Date and Tme 

Vehicle issued? 

lob Card Number 

ipecial Instruction lo ARC.if any 

'repired Date and Tme 
::hassisNumber 

Aileage 

'Vort<Shop 

{epair Completion Date and nme 

knmay of Repair &tlmalas 

·01a1 Labour Cost 

·01a1 Spray Cost 

·01a1 Span, Part Cost 

·o1a1 Other Cost 

'OTALCOST 

.ump Sum ToCal 

lumber of Repair Days 

'repat8d / Adjusted By 

.RC I Surveyor Sign Off Date 

IUGCation Number 
luautlon Data 
1volce Amount 

SMRT Accident Vehicle Repair Estimates 

Section A • Accldent Details 

SHD6269L 

T AJOOS/23/2031 

26112/19 

Strides Taxi Pie ltd 

TOYOTA 

PRIUS4FL 

LEONG CHONG WAI 

Head to Rear 
1115123 8:55 AM 

111512311:19AM 

No 

No 

No 

24118396 

REAR PORTION 

1115123 1 :28 PM 

Section B • Summary of Repair Estimates . 

Quocatlon from ARC Adjusted by Surveyor, If applicable 

~ -00 $0.00 

$2,014.00 $0.00 

$6,097.19 $0.00 

$500.00 $0.00 

$9,451.19 $0.00 

$9,450-00 so.oo 
7.0 

Boon Chew Tay 

11/05/2023 1 :45 PM 
X 

Section C • Quotation and Accident Invoice Detall• 

Invoice Number 
Invoice Data 
Praparad Data 

_,,._,..--~ 
50--lndullrill Par'< 

Fl"J(- : 63685592 

0.- Getwra111C1 : 12111512G23 

UMrlD 



!:>rRtDES ~ • "1 VA~ ... 1..111 

SMRT Accident Vehicle Repair Estimates 

_ T.....,,..,...- -a,IIGG3 

--~ : ,2119512U3 
U-ID -

Sedlon D - Details ofAapalr'E1II PIIII 
-- 'art 1 • labour Warb 

' 
DbSa,.,a ' a->"-M ~llySW..,W ............ 

0 REPAIR REAR PORTION ~ 00 .Jpp/ ............ SMS-00 

wt2-Spny Painling & Panel 8-ling Rllalad Wafb ...... . haARC ~ - s--,or .. .... th 

-
0 RESPRAY BUIFER BEAM $220._00 ·t 
-0 RESPRAY REAR BUMPER S378-00 2~4( 
-0 RESPRAY REAR PANEL $220._00 "l 
-0 RESPRAY REAR SPOILER $220._00 

-0 RESPRAY TAI.GATE OUTSIOE GI\RNISH S220-00 /$~ 
-0 RESPRAY TAI. GATE S378-00 )( 
-0 RESPRAY REAR FEN>ER lH S378,00 X 
-.....5prar ....... &Panelllealil'II $2,014-00 

wt3-0..-C... -Accidlnt and Accfdantft..,.irRelalecl 
.. Scapa QuoCaliaft "-ARC 

. ...-«l llfSurwfOr• • -- ti 

"" ·~ 
0 WASH AND VAClAJM $6()_00 )C. 
O CHECK~ AND SYSTEM RJNCTION S120.00 ~'7(. 
OAPPLY RUST~ ON AFFECTB> AR£A S1()()_00 

0 TEST AND REFlX REVERSE SENSOR SYSTEM S120.00 

0 REA.ACE SUNDRY PARTS S100,00 X 
atarm-ecms $500_00 

wtC-S,.,.Parll#lllllarialUsage ~. 
- ' 

wt ..... Partiaft Sloclt ........- Part ~ ' List ~ ($) Dlsicount('> Rna1 Plbl$) Estbalal' AppnloNICI - - -~- ~ 
52023-41'030 REAR BUMPER 1_00 5360.10 25-00 S270.08 Replace ,.... 

RBNFORCEMENT • 
52159-47'¥0 COVER. RR BUMPER 1_00 $525.40 25-00 S39U>S R.- JI, ---ASSY 
52462-471 JO PAD. RR BUIFER_ RH & 2.00 $12-1)0 25-00 S18..00 Replace _, 

lH . 3 
52462--C70JO PAO, RR BUMPER. RH & 2.00 $4,30 25-00 $6,45 Replace 

lH , 2 ---52462--C702D PAO. RR BUIFER RH & 2.00 $4 ,30 25,00 $6_45 ---lH . 1 
52461-47070 PAD, RR Bl.UPER. CTR 3-00 $12.00 25.00 $27,00 Replace A --
52191-47030 SEAL. RR BUMPER 2.00 $12.30 25.00 $18..45 Repaoe lie.. _.,,,, 

ARM, RH&LH 
S2S9!Hi8030 STOPPER. RR BUMPER. 1-00 S4JIO 25,00 $3_60 Replace ---RH&LH 
52576-47060 RETAINER. RR 1,00 $143,60 25.00 $107-70 Replace rJ1 , ___, 

BUMPER. LH 
52592-47080 SEAL. RR BUMPER • LH 1,00 $128,00 25.00 $96.00 Repaoe IL. X 
52161-16010 CU PS PIECE. FRT & RR 10,00 $4,80 25,00 $36.00 Replace ---BUMPER 
524~7900 GUARD, RR BUMPER. 1,00 $405,00 25.00 $303.75 Replace II,, .._,,,,,,-

LOWER 
52169-47070 COVER. GUARD RR 1,00 $23-90 25.00 $17-92 Replace A-... X BUMPER LOWER 
81920-47030 REAR BUMPER 1,00 $42.20 25.00 $31-65 Replace ,.,, ____,.., 

REFLECTOR ASSY. 
, 

REFLEX. LH 
~7030 COVER. REAR FLOOR 1-00 $261-60 25,00 $196.20 Replace -, 

UNDER . LH 
~ 7010 COVER. REAR FLOOR 1,00 $249,10 25.00 $186.83 Rec,laoe /,-· 

UNDER CENTER 

'apZo#J 
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SMRT Accident Vehicle Repair Estimates 
tiMK·1 Automotive 757706 
60 Woodlands Industrial Park E4, Singapo,8 

FAX Number : 63685592 

'art 4 • Spare Parts / Material u-.ge 
-Number Portion Stock Number Part Name Quantity List Price ($) 

81561-47471 LENS & BODY, REAR 1.00 $367.30 COMBINATION LAMP, 
LH 

81456-47020 LENS & BODY, REAR 1.00 $282.70 COMBINATION LAMP, 
NO.2LH 

lj 

81590-4 7070 LAMP ASSY, REAR, LH 1.00 $317.80 
SENSOR REVERSE 1.00 $180.00 

89997-30100 ANTENNA, ELECTRICAL 
KEY 

1.00 $78.00 

61602-47180 PANEL SUB-ASSY, 1.00 $943.10 FENDER REAR LH 
65638-4 7060 LINER, REAR FENDER , 1.00 $151 .10 LH 
58307-4 7100 END PANEL SUB-ASSY, 1.00 $707.10 BODY LOWER BACK 
67005-4 7530 TAIL GATE PANEL SUB- 1.00 $1,238.40 ASSY, BACK DOOR 
67881-47051 TAIL GATE 1.00 $402.50 WEATHERSTRIP, BACK 

DOOR 
76801-47170- TAIL GATE BACK DOOR 1.00 $992.30 A1 OUTSIDE GARNISH 

SUB-ASSY 
75403-48010 EMBLEM SUB-ASSY 1.00 $77.40 REAR 
75441-47220 NAME Pl.ATE (HYBRID), 1.00 $59.10 LUGGAGE 

COMPARTMENT DOOR 
75442-4 7200 NAME PLATE (PRIUS) , 

LUGGAGE 
1.00 $59.10 

COMPARTMENT DOOR 
76085-47916 SPOILER SUB-ASSY, 

REAR 
1.00 $1,704.20 

STRIDES LOGO 1.00 $7.80 
STICKER DECAL 1.00 $21 .60 
65558888 

otal 
$9,782.90 

idded Spare Parts / Material Usage After Surveyor Signed off 

wt Number /Portion /Stock Number 'Part Name /Quamity Ll•t Price S . 

otal I I I I 

1Jof3 

ber . 88662823 Estimator Telephone Num . 

N ber • 68662672 Accident Reporting um . 

Date Generated : 12/0512023 

UHrlD munsan 

Discount (%) Final Price ($) Estimator Approved S urveyor Approved 

10.00 $330.57 Replace 

' y 
10.00 $254.43 Replace 

) i,.-..X 
10.00 $286.02 Replace ..... )/ 
0.00 $180.00 Replace Ii.-... X 
10.00 $70.20 Replace l.,.., X 
25.00 $707.33 Replace )~ X 
25.00 $113.32 Replace , ..... X 
25.00 $530.33 Replace 

'ft 
25.00 $928.80 Replace ~-- X 
25.00 $301 .88 Replace 

'"" ){ 
25.00 $744.22 Replace ,.._ )( 
25.00 $58.05 Replace /I h,...-
25.00 $44.33 Replace 

Ai r. ---25.00 $44.33 Replace 

A. __., 
25.00 $1,278.15 Replace A. X 
0.00 $7.80 Replace ,.... -0.00 $21.60 Replace Ae. --• 

$7,621.49 

?,,.'' '' L 

\ 
Discount(~ ) , IFlnal Price (S) l~RC Check · I Surveyor Check 

' I I I 

LKK Auto Consultants 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 
• Third party survey is on a 'Wifl,0111 Prei1,r1i,-.. • h;ici1., 

• NO 111 ega1 mou1i icat1on(s) 1s allowed 
• Supplementary item(s) must be resurveyed lruf 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
;:) nature: 

-
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SS3023580007 / Strides Automotive Services Pie Ltd (757705) 
Y DATE & TIME: 11/05/2023 19:04 (SGT) 

MITTEO BY: ONG HUA YEN (SMRT06) 
VERSION: 1 (11/05/2023 19:04 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver _ - to repudiate 
3. lnfo~a_ti_on provided must be as truthful end accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 
policy hab1hty. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any fil1e reporting may be retarrad IP the Ponce tor lovestigatlon f rchiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) or a 
and that copies of this report will, for a fee, be made available upon application by interested parties. . . bl aforesaid. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avalla e 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

ACCIDENT STATEMENT 

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 

SHD6269L 

Yes 
STRIDES TAXI PTE LTD 
1XXXXX369K 
Auto-Svcs-TARC@smrt.com.sg 
(Phone)+65-68662671 

Toyota 
Prius 

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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(If Accident report SS3D236B0007 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
D-23100854MFSH 

LEONG CHONG WAI 
SXXXX133A 
10/11/1964 
Outdoor 

Page 1 of 18 



r SKETCH PLAN 

Nor1cE . T •t,C (l(lt;iHS o l IM ac:cldonl io speed up lhO ~ Rims PfOCilSS. 
- ...,,.,cll'l • . preaso · 

1
- ,-" ,w the ~ -U•1LWJ.:.l,_'.,r.1;:.J.l.l'#-6rulill.llil~ l · 

, _ rT'..,,ittie ~ - -.. • ~ 

2

_ f ~.<S f or~ provided mv,-1 b~ ;,,s ~~J.i!.,\;' ) !-.~~.J).Q.'i.~ - tw,y ·.-.•tlful misropresor tat,on Of wil1111clding o< mm')r,~I r,,ct,; ,nay a\lry,, 

,,,rolf1"'1·'°" _ L~ • ,a ~-"''•fl'" mit-~ · 
J . • raflCI! comP-""''" ~ ,-,r_,s" _., __,,.,ance o f mis Fom1 hy ir..<-, .:1tnce <:<m~a;•:as i~ ,iot 1;r1 adm~s,on o f policy h11tf•\ 1y on tne po,, nl mn ,ns,,r:.inc.o ,-,)m , . . .,., anv a~~-,- . . ' · • · , v • uar.1es. 
4 . r,,e ,~ ro 

O 
iri ma be referred to the Traffic Polico De artment tor investi ation . · 

5 
AO fal59 , ' t \I GIA R - • ' • This ,eparl wil l:,.: fo1w11rdCC b;· r!\e ,n:;un.: rs o i c c-.o -ds ,'.!anagemc nt Ccmrc esiablis!'~(I by m,: G,:no1 a.l lM\1raro1 /\,;socialior\ al 

&- (GIA) for ri,.:;.-i,v,ng ~l'CI tna: oop,os o1 ttr s rep<}'t will ro< A fe ~ !lf.! m<1Zlf.! ('Vrilt;it,lc til)O" •Ippl,cur.iun t,,, i•11fH4Mlllld p' nfe _ 5,ngapa.rt! , < • s. 
i- IC>®emelll o f m,~ rc;:,or. 10 tl>e ,nsurcrs, ~·O<• herooy ::-on";Clll to 111~ arr.t)r,•,n!) of \l11s ropo/\ m lh <l ce,wo ::i<'lrJ 10 copiC-!> c,f the 

7. O'l f ft.- • . • . n1<11le 3v31inl.'ie .ofcn:s;11e. 
,-epart 1)(!3119 de¥ the pen;onal Data Protection Act jPOPAI 

B. consent "" ., d acknc-1,-!Cd\;C, Dgr~ and conse1,l that 
I u 'l(lcl '>•i'II\ · (il) l"'i' ,rsv .-cr. 1'1'1)' woc!<!it"<lP and .th~ Gem:;al l nsu:ano,,? f,ss~),;<:'ll'o1' uf S11 111ar.,011.: (' GIA") 11>aylare pi;miitled !rJ crAlec1, us.~ . diS(;ki!<~ 

~-,:Jlor ,,ror.e:;s ,r.y L>e!SOOal d ataip~onal ,nlonnat,on set col in l hi:s and m•,y 0H1;er pe1so11Hl \nfom~t1cn pro•, ldeil by ma or 

pos-sessed i,y m y insu~r tcolre-::.l,v~ y 1?-0 "P(lrson11l lnlormalion· ) and dis.d ose ;in~ iransfor su(;li f>r. rso,-;iar lr. fo-rmal.>0n 10 all ir,:.ur,1:(
5

-1 

.,.,-t,:, na\lP. ·nsl.JS'ed ve.,1cle{ s) tIWOl•,11a "' 111•~ ~C:er.; (.il l in ~u rnr{s ) wh•:) h sve ·nsu-red vl)nlr;\f!(S) :n•.c,l"e,:J ,n l tus occide/11 :;t•all t,IJ 

cefleC!J\f!?IY referred io :JS lt>e ·1nsuf1ms· 1. ihe Insurers· lawyers,11,m r-rms, the M:-r~c1;;1ry Aull'1o<ily or Slr'r.(jHpom, and any rcl6.,.,m1 

goVt!rnr.'"l!rJ agencthwtnonty (WCh as tll1,1 od1c1,1}. fo r the pl1rpose(s } CJf· , 
(i ) proc.essing r,,andling an(1..'0r oeat:•'lg w,lh my claims 1ncludinq th•; sc·.11cme;1t c,I tl10 cll'fir't\S, ari-d ,11,y rier./4SS-ary ir,ve:;ligal'r.,ns relating to 

u,e c,rur:~ . 
M ,11ves1.go1ir.g tl':G aeocer,t and!o~ rr.y o a 1ir,s: 

1
,

11
1 carryrng ou: a.ndlor -deah:19 " , th m \' ,nsl !'.JChQflS or reS(J0?1rJ111g to <1'1 )' ,mqu iries t,y m e; 

i ,v; ._odn,al.lgterrng my d 1e1ims (ir ::~uding the n~~•ng oi corro.-::pt)nrJ(),11ce. staie:nents, 1_1wo1ces, repoits er notice~ lo me, which :01Jld Ll',•,-oi•;,~ 

oist::~ure of wrtain personat cal.a :1t,ou: me I<• 0111''\9 :,t);,ul dchwirJ of \he same as well as on !he e,m,m-e\ C<'1•i (t( (:!"~1;'t', c lo;>1~'1,/ma:I 

p-ackagesl: anctor 
(•·l r;omply>ng •tiilh spplical:>!e law i11 aom1n ist~1ing . ~ccesslng han dling andJ(Jf dfl cI,r~i ~..,i,h 11'1'/ ,:;;1ali\1s. ' 

(coU~ive:v :he 'Purposes, 
(I>} all insiire<(!>) •1,<i':o NM) insured veh:de(s) involved m this .:1<;('.id~m e,nr1 the l.nsut~rrs' t~vyers.n'/J•t; f1ml'.i, may/a~e permitted to ,co1le(:t 

v se . a,sdos~ 3nd/Of p(oc.ess my Perso,al tn! (Xfllatar. !or ,or:-o or ,:norc c-1 lh•) atiovo Purposes: an(! 
1c) -r-'i Perwr:al lnfcm1a tk:n rr.:a-pc,Jn be o,sclosed t-,y <•11 :,0 c-1 \hQ lll6u1ers an,dior GIA i!.> .. lhf:lr thlro·;:~rl:t &CN¢::,prOV1r.lecs·o, ,19q1ws 

. 1·~,:~,,~'.~7•wr,m,1.~•• m~ oes,t~~~:
1

::; m=""=~•;~~l ---· 
' A { l D ' (; ' -

0
\ r

0 
( f '"r"•e· ,, ,•ol I·"•' W•:t'H>'SSI.KI b~.· R,i;: •~l) IIIC1Q_ Ge-ntra Personnel 

Po!ICyf/Cf r:Srn''S"SigMt~i (P. I oa:c- 6 Time r; ti') rr-10r s ~19, ..-. , , •. l , . I• ' ·? , , 1, ,, ' • ~:dicyho:der) I Da:e & Tlm-1 ' (~ame as in. NRl,C.
1

\D ca«fl 

S'<etch Plan 

I 

.\ 
' I 
';, 

V 1.,r11'Tl il V;I-' 

' I .I . 

,1' . \ !ti I r) ' 
4 ® l ' I \ I /-}~ ', I,~ 

tJ1® 
t \ 1 I 1 

( I I 

r ~ if\•, f~ l;( 

I 1 

, \ 

I \ 

' I 

\ 

I I 
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