
I REF: 

ASSJGNMR~ 
From: ------ Dale: 
Es6118'8dC,ost 

op {!pws I IP RES/ op RES, EVA' !NY/ MY 
To ltaspecf v~ No: 

a!Worbhoprt\/s _____ I'._'/h_/f_7 __ 
of 

Insured: ---------·-----

Veh No: ..r /-IC 91 fof j> Yr Regn: _:C!~Z~i___..(t'_ 
T)'l)e: U.Cat I LI.Cycle I Bu1 I Van I lorty Pd,ne Mover/ 

Truclc/Traneror 
17 

o/J 
77f) /ff Make: / "7 c;.c ___ _ 

Colour /1,,,. N~WA A/C: Insured/ Std I NI I NA 

Sp,Red,g - 7 / 1 (P ,P~ T/R.adlo: lnsurvd / Std I NII NA 

En¢-'o: 
fiollcyNo. ______________ _ 

Claims No. 
J-r OkN -3 tu .x as r"ii"~t; CMo: 

I I 

------------,.---Sum ll'li.1u red: ----
(Client's Record) 

Make or Voll: . 

(Polqt Condlllon) 

Romart: The veh had commenced ltl 
repair at the time of lnspectJon. 

881. ex Maf1cel Value: ------------10 AC Accident Rpott: Consistent? : Vea or No ---
GIA I PR seon: Consistent?: Yes (j( No 

Gell.~/ Fair/ Poor I Bumt 

Sleeting: lne Jammed/ Leaked/ Bumt or 

Brake: ln~r /Jammed/ LeakedJ:Bumt or 

Modi: NB / S/Rlm / or 

----

TyreSlze: F: ~;YJ· /'75/65//5 
. R: .]!,/~ ----- -

BS/ DUN/ EXNOVA / GY / FS I LIZA I MIC I OHTSU I PIR f SUMI I 
TOYO/YOKO ot 

ftl2fll am cl R/8el. 1 mm • R/Ba/, mm 7-·-uaa1. 'i' UBal. . . -mm mm 
i-: Est. Repan; -a V ~es.: v .. or No 

i , Lum Sum: E(2 _ % 3 Vd.: Yes or No 
D.O.A. }l/.5123 D:0.1. 23/..s t..~/1~ 3 

j - ,. 

...... -.- -
CA I REV / REP. / 24 HRS 

Data: Pen.on Contac:te<I: ------
_o_ate_/ Tltne-~--t---Adbn-,. __ / lnstrucOon ___ _ 

SUtvey held at ,__-
Des. of Danages : Fl't I _)}ear / OIS I HIS I UIC I Rooftop or 

Vehicle: IN/OUT . /ef.e~ e:>/J . 
The U/C_ / Chas1ls frame / Body Structure affected due to collision. 

---------------------- ----------
--------- ·--- -•- · ·---- - ------ ··•--

-, h -----+------· . -·- ---·- ·---------•------·----· .... ··--- .. . .. . - ... ... - .. -
- ---- · · ----·--- ...... . 

I I . . -- -·---·- ------- ----------------------. ___ ...,.... ___ ·--- ·----------------·---·---·-·••--·--·•---·-- .. 
---------- --· · • - •o, -------.. · -- · -----·- - · - ·-•-------------- --- · --- --- · ·-- -

8: Prell. Report 

: FJnaJ Report 

o.c..tfmo, Flt Pa" IO? 

,, --------~.FleRttumlO? 

Z) 

Repott Format : 
Lump Sum/ I.BJ: (S 

Days Of Repair: 

Rosurvey No. of 1rlp: I 

:Sutvey Fee: 

Add Fee: 
T~ 

: Site ·rnsp (S ) _s. RS._s, 
-- ·. - ----.- I 

: lntel'Vlew cs ), ,.,~-,)S -- -·-----· - . 
Tech lnvs <$ 

Weekend ($ 

----- " ' 

I 
I r==r-==·1 

. -.J 



I 'i' -rf 
l I\ lO ffi,t, 

&=t 
STRIDES 

AUTOMOTI\IE 

SMRT Accident Vehicle Repair Estimates 

, 
Section A • Accident Details 

. .. 

'1,gislralion Number SHC4747S 
I ::a1e R,.,_,,noe Number TA)(/05/23/2063 

teglstration Dale 19/2/2016 

::ompeny Type Strides Taxi Lid 

Aake TOYOTA 

Aodel PRIUS 

umeorD~ MOHAMED AMANULLAH BIN PEER MOHAMED 

rype or Accident Head to Rear 

lc:cidenl Date and nrne 21/5/2023 6:00 AM 
,c:cident Reported Date and Time 22/5/2023 12:07 PM 

I Surveyor Required? No 

iurvey by 

/vhide Is Towad Bad<? No 

rowed Back Date and Time 

~•cement Vehicle issued? No 

lob C&rd Number 24118473 

ipecial Instruction to ARC.if any REAR PORTION DAMAGED 

>repared Date and nrne 22/5/2023 3:37 PM 

;hassls Number ' 
Aleage 
"'orlt Shop ' 
blppir Completion Date and rme 

SecHon B. • ~nvnary o! Repair Estimates, · ! · , ' ,i,,,1:-·•'- -... ~-
'· "~' 

;um~ of Repair~ .r •~'~; ... ,.,. .. ",,, -.r4'1' ~'-'.'-I', 
Quotation from ARC Adjusted by Surveyor, if applicable 

·ota Labour Cost $1.014.00 $0.00 

·ota1 Spray Cost $1,636.00 $0.DD 

·ota1 Spare Part Cost $6,758.22 $0.00 

·ota1 Other Cost $1,355.00 $0.00 

·orALCOST $10,763.22 $0.00 

.ump Sum Total $10,750.00 SO.DO 
' ,umber of Repair Days 8.0 GI)".,~., 

',apared I Adjusted By Boon Chew Tay 

<RC I Surveyor Sign Off Date 22/05/2023 3:54 PM 

iillnllture 
, 

~11-'1#~ 

r.maru 

\ 

, . . a 1 Section C • ~uoJatlon and Ac,cldent li,voJce Details -., ·'"·;,..._,. ,, < . I . 
j,\ ,-•~t :, 

uobolion Number Invoice Number 
uotation Dai. Invoice Date 

voice Amount Prepared D119 

19• 1 of3 

cc 

servtc•• Pl• Lid 
SMRT Airtomotlv• . 

8 
re 757705 

60 Woodland• Industrial Park E4 . s,ng po 

FAX Number : 63685592 
b . 68662623 

Estimator Telephone Num er . 

· 68662672 
Accident Reporting Number . 

Data : 

user ID 

22/05/2023 

NP'( ~~J~Je./ 

114~ 
fo1~ Alfv It,;;., 



STRIDES 
AUTOMOTIVE 

SMRT Accident Vehicle Repair Estimates 

obScope - ... ·- ·; .•' 
•· \ ' • I' - v•.. .\z ~ I :,,. 

0 REPAIR REAR PORTION $1,014.00 -r-0,1 
'atal Labour $1,014,00 

-0 RESPRAY BUMPER BEAM $220.00 -, 

·o RESPRAY REAR BUMPER $378.00 2A,f 
-0 RESPRAY REAR PANEL $220.00 
·o RESPRAY REAR SPARE TYRE PANEL $220.00· 
·o RESPRAY TAIL GATE $378.00 
·o RESPRAY TAILGATE OUTSIDE GARNISH $2~.oo 
'otal Spn,y Painting & Panel BNtlng $1,636.00 

0 CHECK WIRING AND SYSTEM FUNCTION $120.00 ,1,(: (. 
·o APPLY RUST-PROOFING ON AFFECTED AREA $100.00 

0 TRANSFER REAR TAILGATE MECHANISM $120.00 

·o PROVIDE LABOUR & MATERIAL FOR SOLAR FILM (NET) $475.00 

0 TEST AND REAX REVERSE SENSOR SYSTEM $120.00 

0 REMOVE ANO REFIX REAR WINDSCREEN $240.00 

0 REPLACE SUN>RY PARTS $120.00 

·ota1 Olher Coals $1,355.00 

SMRT Automotive s.,,,ICH Pt9 Lid 
4 s·ngapani 75771 

60 Woodlands Industrial Pal1< E . t 

FAX Number : 63685592 

b : 68682623 Estimator Telephone Num er 

b r ·68662672 Accident Reporting Num e · 

Data : 

user ID 

72,0512023 

(~:;:I~~'•~:, 
1+,J\· 'l'fl ~"' 

90467-07211 BUMPER CUPS (10 10.00 $2.40 25.00 $18.00 Replace A- .__-, 
PCS) 

52023-12240 BUMPER 1.00 $234.70· 25.00 $176.02 ReplBC& ,, 
REJNFORCEMENT I 

REAR • 
·"' 

ARM SUB-ASSY. RR 1.00 $157.90 
.. , 

25.00 $118.0 Replace ? 52015-47050 
BUMPER RH 

52016-47030 ARM SUB-ASSY. RR 1.00 $157.90 25.00 $118.43 ReplBC& .,,, 
SUMPERLH 

89997-30070 ANTENNA.ELECTRICAL 1.00 $208.10 , 10.00 $187.29 Replace .,,, 
LOWER REAR ' ' 
SENSOR REVERSE 1.00 $180.00 0.00 $180.00 Replace ..__..... 

76088-17020 SUMPE,R UP COVE~ 1.00 $93.90 · 25.00 S70.43 Replace ""' 'I RR/LH I 

76087-47020 BUMPER UP COVER 1.00 $155.40 25.00 $116.55 Replace 1 RR/RH 
76891-47020 BUMPER UP REAR 1.00 $301.90 25.00 S226.42 Replac;e h 
56;308-47011 UNDER COVER SUS- 1.00 $586.10 21i-00 $439.58 Replace "I 

l ASSY, RR FLOOR 
51442·12210 UNDER COVER RR 1.00 $66.10 25.00 $49.57 Replace '"" ;(. SHIELD 
52578-17020 BUMPER SIDE 1.00 $108.70 25.00 $81.53 · R'lplace l.. ;< RETAINER RR/LH 
52575-47020 BUMPER SIDE 1.00 ~1~-10 25.0Q $81.53 Replace 

RETAINER RR/RH 
58307-47060 END PANEL 1.00 $755.10 25.00 S568.33 Replace It 'I 

•age 2 ol 3 



STAID/ES 
AUTOMOTI VE 

SMRT Accident Vehicle Repair Estimates 

lart 4 • Spa,. Parts I Matartal Usage ,:;t'.1.C.S:;.., . ' ,_. 

'art Number Ponlon SIDck r PartName Quantfty LlstPrb($) Discount(%) 
• '•• ' ' . -~ . 

58311-47071 SPARE TYRE PANEL 1.00 5755.10 25.00 

SEALANT SIKAFLEX 1.00 $37.00 0.00 

67005-4 7241 TAILGATE ASY 1.00 $1,260.70 25.00 

75574-47020 TAILGATE DOOR 1.00 $33.60 25.00 
GLASS MOULDING, RH 

75574-47020 TAILGATE DOOR 1.00 $33.60 25.00 
GLASS MOULDING. RH 

68105-47122 TAILGATE DOOR 1.00 $1 ,273.10 25.00 
GLASS 

75575 -47030 MOULDING BACK 1.00 $33.60 25.00 
WINDOW, LOWER NO.1 

75575-47020 MOULDING, BACK 1.00 $33.60 25.00 
WINDOW, LOWER NO.2 

&4821-4 7030 TAILGATE LOWER 1.00 $827.50 25.00 
WINDOW GLASS 

56117-50140 TAIL GATE DAM, BACK 1.00 $31.30 25.00 
DOOR GLASS UPPER 
ADHESIVE 

68294-47050 DAM. BACK DOOR 
GLASS ADHESIVE, NO.2 

1.00 $22.30 25.00 

SEALANT WISCREEN ( 3.00 $37.00 o.oo 
3PCS) 

68811M7010 TAILGATE DOOR HINGE 2.00 $61 .20 25.00 
LHIRH (2 PCS ) 

69350-47030 TAILGATE DOOR LOCK 1.00 $631.90 10.00 
6941 s-47020 TAILGATE LOCK, 1.00 $20.70 25.00 

COVER 
69431-47010 STRIKER, BACK DOOR 1.00 $55.80 25.00 

TAILGATE DOOR 1.00 $402.50 25.00 
WEATHER STRIP 
TAILGATE OUTSIDE 1.00 $574.80 25.00 

BO GARI\ISH 
75310-47020 EMBLEM REAR 1.00 $68.70 25.00 

7537-4-47051 NAME PLATE (HYBRID) 1.00 $59.20 25.00 

75442-47030 NAME PLATE (PRUIS) 1.00 $69.40 25.00 

75443-4 7030 NAME PLATE (TOYOTA) 1.00 $59.20 25.00 

STRIDES LOGO 1.00 $7.80 0.00 

STICKER DECAL 1.00 $21 .60 o.oo 
85558888 
TAIL lAMP BRACKET, 1.00 $35.20 25.00 
RH 

81551-47180 TAILlAMPRH 1.00 $818.60 10.00 

52563-47010 TAIL lAMP BRACKET, 1.00 $35.20 25.00 
LH 
TAIL LAMP Ui 1.00 $618.60 10.00 

I $11,314.80 

ad Span Parta / Material U• age After Surveyor Sign~ , 'P ' · '• N , ; 1 , · •~ .: , ,. 
~T ,I \,. .. ~.: .j• ~,i •"" I .-1: "t r ,.,L-, ••~1 t .f- 1 'ill ',V- r r,! f ·! 

I 

3 of3 

9.,..iceePtaUd 
sMRT Automotive . 18 75170!1 
60 Woodland• Industrial Park E4. s,ngapo 

FAA Number : 63685592 

. 88662823 
Estimator Telephone Number . 

- 0eee2en 
Accident Reporting Number . 

Generatad : 22/05/2023 

u ... ID eoonctiewTay 

" . . !.N ... - . . .,, . 
Flna1 Prlcil ($) Es~r ·ro~ Af~ . 
$566.33 Replace F£. )( 
$37.00 Replace Iv- X 
$945.53 Replace /fl,, c.--
$25.20 Replace A4, -$25.20 Replace ;44,, -
$954.82 Replace A 

_...,,, 
S25.20 Replace /1.e,,,.---
S25.20 Replace --$620.63 Replace ,,_ ;{ 
$23.48 Replace ---$16.73 Replace 

$111.00 Replace ---$91 .80 Replace /l. )( 
$568.71 Replace '7 
$15.52 Replace ? 
$41.85 Replace re. X. 
$301.88 Replace '7 
$431.10 Replace r"'- J( 
$51 .53 Replace t. ,< 
$44.40 Replace I, J( 
$52.05 Replace ' . ., ;I( 
$44.40 Replace J /'. 
$7.80 Replace c.. X. 
$21.60 Replace )\ '"'-
$26.40 Replace ... 
$556.74 Replace '· )( 
$26.40 Replace t ;<. 
$558.74 Replace "14 X 
S9,00,U2 

LKK Auto Consultants hence notify 
the Repairer or the following: 
• To resurvey 01'!;01 e•a;1er spray painting 
• To dis;:ilay d2nu !;l ed part(s) during resurvey 
• Parts prices are subject to confirmation 

• No illeg~, mot1ificai10of3) is allowed 
s 

• Supple:r.~ntar1 iki rn,ti ) must be rest irve :ed 11m 
is SUbJuct to f1r,01 '-' ;iproval from Insurance Company 

Ac~riow1edged by Repairer 
S.,y1a1ure: 
o,i1e: 



SSJD235N0001 / Strides Automotive Services Pte Ltd (757705) 
~y DATE & TIME: 23/05/2023 09:23 (SGT) 

late reporting 
Your NCD will be affected due to 

~BMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1 (23/05/2023 09:23 (SGT)) 

(I!/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report l:lllDll:llx the details of the accident to speed up the claims process. 
2 This Fann must be cgmp(eted by the Pollcyho(der and/or the Actual Pdver . ce companies to repudiate 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow ,nsuran 
policy liablity. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llabl lty on the part of the Insurance companies. 
5 Any false mpgrtlng may ba rafarrad ta tba Polle:& for lnvastigatiPo . . . (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on of Singapore 
and that a,ples of this report will , for a fee, be made available upon application by Interested parties. . . d vailable aforesaid. 
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 ma e a 

Date of Submission 
Reported by 
Date of Accident 

ACCIDENT STATEMENT 

Exact Location of Accident 
Additional Location Information 

23/05/2023 09:23 (SGT) 
Actual Driver 
21/05/2023 08:00 (SGT) 
Crawford St, Singapore 
SLIP ROAD FROM BEACH ROAD TOWARDS CRAWFORD 
STREET 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREDtPOUCYHOLDER 

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? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 

fl Accident report SS3D235N0001 

SHC4747S 

Yes 
Strides Taxi Pte Ltd 
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 

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 

Outdoor 
04103/1980 
43 YEARS AND 2 MONTHS 
Male 
(Phone) +65-68662672 

~UTO-SVCS-TARC@SMRT.COM.SG 
11 

Is the driver the policyholder? No 
If No, Relationship of the Driver with the Insured Hirer 
Does Driver Own Other Vehicles? . No 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

1 
GENERAL INFORMA.'.llON,OF THE ACCIDENT 

f t 1•'\ , 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER JNFORMAT10(',I r t: • 

t}',, ; ! 

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 

DET~LSOFPOUCEACTlON 

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

I) 

CIRCUMSTANCES OF ACCIDENT It 

J/1 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 . 

No 

No 
No 

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 REPQRTED 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 

,, I 

Yes 
yes 
FILE TOO BIG 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehide Registration Number 
Vehide Manufacturer 
Vehide Model 
Vehide Variant 
Vehide Colour 

fJt Accident report SS3D235N00011 

SMR4220G 

\ \11 

' . 
' 1,~ I I 

Page 2 of 12 
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\ I 

'\ 
I I 

A-- Stt~, ~f ~C 
I, I 

-s~f/<:, 41~0· 4 
I " 11 I 

I 

I I 

Decla,ation 

_y ____ __.:_.._ ------~- -----
' / <' wii--::·,. 

Pohcvhollfer't Dal~~ ftmo Aosua.t Or,vcr',i; Si nolo(O •(ar ,driver is not th~ polf'.;•rholdrJr l '/l'llt1cssed lly Hcportlng c~ntru Pt·r!,onn<.} I 
I o.i,e, a firoe (N ;,i1W ) 1)5 ,n NRIC/10 Cil'd l 

t 
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