e em—— | RER: /A,
ASS. REC. BY: c/ I
Hennerh SSIGNMENT >
_From: . Dale: __ N2 PEEL viren: _E Z,’
Estimated Cost - Type: M.Car/ M.Cycle  Bus / Van | Lorry (T Prime Mover
0D 57 WS /TP RES 1 QD RES 1 EVA 110V 111y - Tk Tratleror :
To Inspedt Vehida No: Make: 707 /%V?”) o / 7 ?Ei
NA
at Workshop mis Imrkr Colour An Znn Insured / Std 1K1/
of 7/ 7¢PJ TRRadio: Insured / Std / NI / NA
Insured: EnaINo
Botcy Mo, N [TDEN Tl XOS FEFG
Claims No. ) Gen. Coh@d/ Falr / Poor | Bumt
Sum Insured; Excess: ' Steering: Inopder } Jammed / Leaked / Bumt or I
— e R
‘ (Client's Record) Brake: ln@rl Jammed / LeakedJ Bumt or —
“' Mako of Veh: Modi: NIl /SRlm ! or [—
(Policy Condtion) R: J2 /s el -
. Remark: The veh had commenced lts NS | OS ||BS/DUN/EXNOVA/GY/FS/LIZA I MIC ] OHTSU / PIR / SUMI/
repalr ot the time of Inspection. L —|| rovorvoko or
8al. or Market Value: ; Eront Rear y
IDAC Accident Rport: Consistent? : Yes or No RSal, ? mn T v mom
GIA / PR Seen: Conslistent? : Yes or No L/Bal. ; mm / mm

——— e .

i Est Repairs: éz ¢ days Res.: Yes or No

DO 2?7_‘5/2423

DOA 2/ 7_57_23

i« Lum Sum: ZQ % 3Val.: Yes or No Survey held at
CA | REVVI-REP. ! 24HRS Des. of Damages : Frt / Rear | OIS | NIS 1 UIC | Rooﬂop of
: & Vehicle: IN/OUT < 0/
, Date: Person Contacted: The UIC / Chassls frame ! Body Structure affectad due to collision.
Date /Time [ _Action / Instruclion S
[ e - AR ] - b s
RO +__ i ot b s e e it L e W L
beo - ‘ , - e
e . —
DataTima, Fie Pass 17 : Prell. Report Days Of Repalr:
1) : Final Report Resurvey No. of Trip; . :SUNBY Fee: ‘
E.Um..noammm Transporatory .
2 Add Fee: :Site'lnsp (S N—s-RS_8i
O T S S St — e =y -
:Interview (S ) Frsos
Repott Format : R Tech Invs 5 ) ome
Lump Sum/ILB.I: (S . ' L Weekend ($ )
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STRIDES

AUTOMOTIVE

ohe €284

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pto Lh! s
60 Woodlands Industrial Park E4, Singapo

FAX Number : 63685592
or : 68662623

Estimator Telephone Numb
- 68662672

‘Accident Reporting Number

22/05/2023

Date Generated :
BoonChewTay

User ID

Section A - Accident Details

Registration Number SHC4747S
>ase Reference Number TAX/05/23/2063
Registration Date 19/2/2016
>ompany Type Strides Taxi Pte Ltd
Aake TOYOTA
Aodel PRIUS
dame of Driver MOHAMED AMANULLAH BIN PEER MOHAMED
Type of Accident Head to Rear
Accident Date and Time 21/5/2023 8:00 AM
A\ccident Reparted Date and Time 22/5/2023 12:07 PM
s Surveyor Required? No
Survey by
fehide is Towed Back? No
"owed Back Date and Time
Replacement Vehicle issued? No
lob Card Number 24118473
3pecial Instruction to ARC,if any REAR PORTION DAMAGED
>repared Date and Time 22/5/2023 3:37 PM
“hassis Number
Aieage
Nork Shop
Repair 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 $1.014.00 $0.00
‘otal Spray Cost |$1.636.00 |s0.00
“otal Spare Part Cost |ss.758.22 [s0.00
‘otal Other Cost |$1.355.00 |s0.00
"OTAL COST $10,763.22 [s0.00
ump Sum Total . |$10.750.00 $0.00 _
lumber of Repair Days 8.0 C¥oés,
’repared / Adjusted By Boon Chew Tay
\RC / Surveyor Sign Off Date , 22/05/2023 3:54 PM .
sign x
T = [ #
N7
temarks

Section C - Quotation and Accident Invoice Details

uotation Number Invoice Number
uotation Date Invoice Date
voice Amount Prepared Date

age 10f 3




STRIDES

AUTOMOTIVE

SMRT Accident Vehicle Repair Estimates

motive Services Pte Ltd

SMRT Auto :
ds Industrial Park E4, Singapore 7577

FAX Number : 63685592
mber : 68662623

Date Ganerated : 221052023
T
User ID . BoonChew ay
R —
: " Section D - Details of Repalr Estimates ";j
ob Scope R [Quotation from AR ~ [Adjusted by Surveyor, H spplicable
[ sl AR 1) & ; 2. ) =T
0 REPAIR REAR PORTION $1,014.00 oz
otal Labour [$1,014.00
*art 2 - Spray Painting & Panel Beating Related Works T i g g |
@b Scope’. o ‘[Quotation from ARC SR " [Adjusted by Surveyor, if applicable
"0 RESPRAY BUMPER BEAM $22000 7
'O RESPRAY REAR BUMPER [s378.00 Zcot
O RESPRAY REAR PANEL Ism_oo 4
"0 RESPRAY REAR SPARE TYRE PANEL [s22000 7 |
'O RESPRAY TAIL GATE [s378.00 2ez/ |
'O RESPRAY TAILGATE OUTSIDE GARNISH [s220.00 |
‘otal Spray Painting & Panel Beating Istl ,636.00 |
‘art 3 - Other Costs - Accident and Accident Repair Related Expense ' |, W 5 AR TR 0 T R
ob Scope : \ Quotation from ARC. |1 Adjusted by Surveyor, if applicable .
0 WASH AND VACUUM $60.00 S X : — 5 —
'0 CHECK WIRING AND SYSTEM FUNCTION [$120.00 Zel
'0 APPLY RUST-PROOFING ON AFFEGTED AREA [$100.00 Fof
0 TRANSFER REAR TAILGATE MECHANISM [s120.00 a/f/
'0 PROVIDE LABOUR & MATERIAL FOR SOLAR FILM (NET) [s475.00 P
'O TEST AND REFIX REVERSE SENSOR SYSTEM 13120.00 sol
0 REMOVE AND REFIX REAR WINDSCREEN [s240.00 72e(
'0 REPLACE SUNDRY PARTS |s120.oa X
otal Other Costs |s1 ,355.00
‘art 4 - Spare Parts / Material Usage Ly T A A S R T e Ny I A } :
‘art Number Pwﬁon : Stock Number |Part Name |Quantity List Price ($) | Discount {%)  [Final Price.($) | Estimator Approved |Surveyar Appraved
5215947905 |BUMPER REAR 1.00 $478.90 25.00 $359.17 Replace Iﬁ/g —
90467-07211 |BUMPER CLIPS (10 10.00 $2.40 25,00 $18.00 Replace
PCS ﬁc\ N
52023-12240 |BUMPER 1.00 $234.70 25.00 $176.02 Replace
REINFORCEMENT -~
REAR ¢
5201547050 |ARM SUB-ASSY. RR 1.00 $157.90 25.00 $118.43 Replace 7
BUMPER RH
5201647030 |ARM SUB-ASSY. RR 1.00 $157.90 25.00 $118.43 Replace 7
BUMPER LH
89997-30070 |ANTENNA,ELECTRICAL [1.00 $208.10 10.00 Ps1e7.29 Replace 7
LOWER REAR
SENSOR REVERSE 1.00 $180.00 0.00 $180.00 Replace n —
76088-47020 |BUMPER UIP COVER  [1.00 $93.00 25.00 $70.43 Replace e
RR/LH X
7608747020 |[BUMPER UP COVER  (1.00 $156.40 25.00 $116.55 Replace 7
RR/RH
76891-47020 |BUMPER UP REAR 1.00 $301.90 25.00 $226.42 Replace L™
58308-47011 |UNDER COVER SUB-  [1.00 $586.10 25.00 $439.58 Replace
ASSY, RR FLOOR 7
51442-12210 |UNDER COVER RR 1.00 $66.10 25.00 $49.57 Replace
SHIELD (o X
52576-47020 |BUMPER SIDE 1.00 $108.70 25.00 $81.53 Replace
RETAINER RR/LH }(
5257547020 |[BUMPER SIDE 1.00 $108.70 25.00 $81.53 Replace P
RETAINER RR/RH
58307-47080 |END PANEL 1.00 $755.10 25.00 $566.33 Replace ﬂ 7

2age20f3



STRIDES

AUTOMOTIVE

SMRT Accident Vehicle Repair Estimates

i 57705
60 Woodlands Industrial Park Ea. Singapore 7'

FAX Number : 63685592
one Number : 68662623

Estimator Teleph!
-68662672
Accidont Reporting Number : 688
Date Generated : 22/06/2023
i
User ID : aomc_h_.::y/
‘art 4 - Spare Parts / Material Usage lj
‘art Number _ Portion Stock Number [Part Name Quantity Iun Price ($) [Discount (%) IFIMI Price (3) |Estimator Approved |Surveyor Approved
) 5831147071 |SPARE TYRE PANEL _[1.00 |5755.10 25.00 [s566.33 Replace 7_7—_—_
SEALANT SIKAFLEX _ [1.00 [s37.00 0.00 [s37.00 Replace an X
6700547241 |TAILGATE ASY 1.00 $1,260.70 25.00 [ss45.53 Replace Ry —
7557447020 | TAILGATE DOOR 1.00 $33.60 25.00 $25.20 Replace —
GLASS MOULDING, RH A
7557447020 |TAILGATE DOOR 1.00 $33.60 25.00 $25.20 Replace A —
GLASS MOULDING, RH
6610547122 |TAILGATE DOOR 1.00 $1,273.10 25,00 $954.82 Replace A —
GLASS
7557547030 |MOULDING BACK 1.00 $33.60 25.00 $25.20 Replace Ne, —
WINDOW, LOWER NO.1
7557547020 |MOULDING, BACK 1.00 $33.60 25.00 $25.20 Replace
WINDOW, LOWER NO.2 | fle =
6482147030 |TAILGATE LOWER 1.00 $827.50 25.00 $620.63 Replace fn X
WINDOW GLASS
56117-50140 |TAIL GATE DAM, BACK |[1.00 $31.30 25.00 $23.48 Replace
DOOR GLASS UPPER A —
ADHESIVE
68294-47050 |DAM, BACK DOOR 1.00 $22.30 25.00 $16.73 Replace
GLASS ADHESIVE, NO.2 | Ao —
SEALANT W/SCREEN ( |3.00 $37.00 0.00 $111.00 Replace
3PCS) | A“' a—
6881047010 |TAILGATE DOOR HINGE [2.00 $61.20 25.00 $91.80 Replace n X
LH/RH (2 PCS )
6935047030 |TAILGATE DOOR LOCK [1.00 $631.90 10.00 |s568.71 Replace 4
6941547020 [TAILGATE LOCK, 1.00 $20.70 25.00 $15.52 Replace 4
COVER
6343147010 [STRIKER, BACK DOOR |1.00 $55.80 25.00 [841.85 Replace 77 X
6788147022 |TAILGATE DOOR 1.00 $402.50 25.00 $301.88 Replace <2
WEATHER STRIP
76801-47070- |TAILGATE OUTSIDE 1.00 $574.80 25.00 $431.10 Replace P
B GARNISH n X
7531047020 |EMBLEM REAR 1.00 $66.70 25.00 [s51.53 Replace A X
75374-47051 |NAME PLATE (HYBRID) [1.00 $59.20 25.00 [844.40 Replace I X
7544247030 |NAME PLATE (PRUIS) [1.00 $69.40 25.00 [s52.05 Replace . X
7544347030 |NAME PLATE (TOYOTA) [1.00 $59.20 25.00 $44.40 Replace I: X
STRIDES LOGO 1.00 $7.80 0.00 $7.80 Replace T X
STICKER DECAL 1.00 $21.60 0.00 $21.60 Replace X
65556888 s
52562-47010 [TAIL LAMP BRACKET, [1.00 $35.20 25.00 $26.40 Replace
RH [ % X
81551-47180 |TAIL LAMP RH 1.00 $618.60 10.00 $556.74 Replace P X
5256347010 [TAIL LAMP BRACKET, [1.00 $35.20 25.00 $26.40 Replace . X
LH 4
8156147170  [TAIL LAMP LH 1.00 lsew.so 10.00 $656.74 Replace P X
] [$11,314.60 |$9.004.52
ed Spare Parts / Material Usage After Surveyor Signed off j
Number |Portion Stock Number [Part Name Quantity ListPrice §  |Discount (%) |Final Price (§) JARC Check ‘Suﬁeyor clm:kv
0 Consultants hence notify
the Repairer of the following:
* Toresurvsy o2'cieviter spray painting
* To display dam. ed pari(s) during resurvey
* Parts prices are subject to confirmation
303 el 4 .
o ® No illegal modificationt 5) is allowed

oA

“

* Supple

is subje

Tentary itomns) must be resurve ed and
Ctto finai «pproval from Insurance Company

Acknoviledged by Repeirer

Sgnature;

Dele;




$53D235N0001 / Strides Autamotive Services Pte Ltd (757705)
ENPRY DATE & TIME: 23/05/2023 09:23 (SGT)

BMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
VERSION: 1(23/05/2023 09:23 (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 X
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may a

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on t

- 13 d 9 = 2, stigatian L
anagement Centre established by the General Insurance Association of

'l 12159 1epOrmnNng ma RO r1emMed 10 e FONCE 10 VO
6. This report will be forwarded by the insurers of the GIA Records M

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to co|

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehide 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 3
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?
Vehide Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@)Accident report SS3D235N0001

orting
Your NCD will be affected due to [ate rep

i iate
llow insurance companies to repudial

he part of the insurance companies.
Singapore (GIA) for archiving

pies of the report being made available aforesaid-

23/05/2023 09:23 (SGT)
Actual Driver
21/05/2023 08:00 (SGT)

Crawford St, Singapore
SLIP ROAD FROM BEACH ROAD

STREET

TOWARDS CRAWFORD

SHC4747S

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

MOHAMED AMANULLAH BIN PEER MOHAMED
SXXXX305I
17/03/1955

Page 1 of 12



Occupation
Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehide 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 ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the palice?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

MY VEHICLE WAS STATIONARY AT THE SLIP ROAD OF BEACH ROAD TOWARDS CRAWFORD STREET WHEN A VEHICLE
SMR4220G HIT ONTO THE REAR OF MY VEHICLE, NO INJURY REPORTED NO PAX INSIDE MY TAXI

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@Accident report SS3D235N0001

Qutdoor
04/03/1980

43 YEARS AND 2 MONTHS

Male
(Phone) +65-68662672

;-\UTO-SVCS-TARC@SMRT.COM.SG
11

No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
Yes
FILE TOO BIG

SMR4220G

Page 2 of 12
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/ Date & Time
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