
602.11 a c '· 100;JMbp'i _J 

I 

1' 

I I 
I I 
I 

From:------
. ASSIGNMEm: -

Esanaced Cost 
. Olfe: _____ _ 

oo@ws /Tp RES' op RES' EyA /lNV/ MY 
To ltlSped Vehkla No: 

--------,..----,,-__ _ 
-Wortshop~ F./>t~f 
of 

ln.ued: 

PoltyNo. --- -------------
Cl:lmcNo. ____ _.__ __________ _ 
Sum t\,un,d; ---- Excess: 
(Clenl'I Record) 

1 , · Mako of Yoh: . 

{Poley Condllfon) 

Remat; Th• vah flad commenced fta 
rcpaJr el the time of ln•pectJon. 

Bal. OI Mabl Value: ------------10A C Accident Rpon: Consistent? : v .. or No ---

_-f_'/1'._c __ ___ i.J_~_5-=8vr Regn: / 2 , I 7-VehNo: 

T)1)e: 11.C~ I M.Cycf• .' B111 I Van I Lorry~ Plime MOYei- I 
Truclc / Traner or • 

-? ?~ 
Mab: o/ l't111J c.c / r P? 
Colour /J,, _ lf-::'.'lbz, . A/C: lnallr9d I Sid I NI I NA 
$p.Red,g 5" ,JO lj 2 T/Radlo: lnaured I Std I NI I NA 
~o: 

C/No: :/71JK 93/~u trt:J 3Srl'zzz 
Gen. Cottd:./!91 Fair/ Poor I Bumt 

Sleeting: lnor(ji/ Jammed I Leaked/ Burnt or 

Btake: 1n6, I Jammed I LtakedlBumt or 

Moel: ND / S/Rlrn / ST~ or 

---

TyreSlza: F: /'yf //~ ,R1 > 
R: ---~ --------------i,s /DUN, EXNOVA / GY / FS /LIZA, MIC , o~su , PIR, SUMI, 

TOYO/ YOKO o, __ } b.,· /1.,_,, 
f.a11ll Ba 
~- 9 mn, • R/Ba!. 

mtn GIA I PR Seen: Conslslent?: Yes or No 

i-: Est. Acpan: ~02- ~;, Res.: Vea or No 

9 
U8al. mm UBal. 9 - ITIITl 

%~" i • Lcni Sum: 3 Va.: Yes ot Ho 
D.O.A.7]/ _5/t3 0.0.1. 2? f._5 L._.Z,p /. ;/ 

j • . SurveyheJd at 'Ct -
CA / REV / REP. I 24 HRS 

Dato: P81son Contacted: ---- Vehlcle: IN/OUT 
Des. of DaMages : F11 ~/ OIS I HIS I UIC I Rooftop or 

~_,nne_ ~llnsltudJoft ______________________ _ The U/C / Chasab frame / Body Structure affected due to colsion. 

- -----~- ---- --------·-------- --···-··------
----,-------· · ···- ---- . -, h 

---------- ----·-•-· -----------·--.--.. ·--------- . .. -·--
- · - - ·• - - - --- ... ----·--- ---

I ·- · -- ... --•·•------ -----·-- . --- · -·· .... __ 
-----·--·------, -----------------. ----

-----r---- ---- ·---------------· ----·-----·•·--·-·-·---·--·---------- -- ---- - ·------· 
~.FlePaa,111? 

,, ----~. Fie Rtlumll)? 

2) 
--- ·--- - --- · 

8: Prell. Report 

: Flnal Report 

•---••-• • •--- --- --- b • 

Days Of Repair: 

Resurvey No, of Trip: I 

:SutveyFee: 
Trnpntio,1: 

Add Fee: :Slte·fnsp ($ ______ ) _S•RS._SI 

Repott Format : 
: Interview (S 
. Ttch lnvs ($ 

Lump Sum/ I.BJ: (S 
Weekend ($ 

I l ...... , ___ ...J 

\ 



1P t5 SMRT ACCident Vehicle Repair Estimates 

, 
Section A-Ac cill11110..... Regis:,..,. ___ 

SH::X:l.253 
C..S. Raia•101~ T~ 

...... 'A .. D3na..e ~2Pl2M7 

Tu: PIii, Ud 
'' ....... TOYOTA 

MDa,j FR-US"-
....... ol[k,,,e- S YNROOL 1-EESYAM BN 
.. ol Aa::dec,t ~ IDRes 
Acal:an:! a.., and ' - 23S73 lUOAM 

'Aa:al,::: Dala and · - 23S"23 U:OBPII 

;I 
•Is~ ·~ No 
Sineya, 

\Ww» ils TOIied Badl? No 
TOIied Bac:i< Oatarw:t T-

~- -ct~-.-? No 
; .Jatr ·c::.d 2" 1t8CS3 

, . Sj:!l!!t:::ill m:n.am ICARC.lr.:, 
<"F...AO TO REAR 1HRD PAR.lY AT FAU..T 

TAXI ~REARF'ORTlON ~ o.e~r- 23.'5123 3..·07 PU 
Oassis ~ ..... 

Wl:nSlll:lp 

Rapw Ctir.::,pwii 1 , er.:. and rme 

s , .,..._Eslil __ Section B-&a,m-, CJfRepairEstimales 

0uaaitior'l haARC ,. - br ~ . if IPI .. .._ . 
Taliltuin,C:,st SoCS.00 ~ 00 
f oillstn,,Ccst iSl,41E.00 ISll.00 
i Ollal sc-e Pat Cast 54.723.28 S0..00 
f allf Olw Cast SSOOJJO S0..00 
TOTAL.COST S7.4ka 1$1..QO 
~Sf.- Totat $7,5N.N ~-tonae,d~O.,S s.o 7 Al".-,_, 
~ l ~Biy Boanet..Tay 
ARC I ~ Sq, Of Dalt ,_ 

l:QAII ,-
s......,. 

,;;e:- /6,,~" 

Sectioo C • Qootatian and Accident IINaice Dmh ...... ....... o.....-...a.. ~ -Dal 
---.Aaaunt ... 

7 

----..: 
..__ -

a-... -E~ C, 



AUTOMCO I V Ci 

SMRT Accident Vehicle Repair Estimates 

STf:? 

Section D - D ... h of Repair Estl......_ 
P,ait1·- 1--Wortcs 
t' 
JallSciape 
t-
TO REPAIR REAR PORTION 

TDUIL.aboar 

Patz. s,w.y.Palnting & Panel Bealfng ~'Worb 

Quoeatton AR 

$845.00 

$845.00 

Ouotatlon ftom ARC· 

TO RESPRAY BUMPER BEAM $220.00 

TO RESPRAY REAR BUMPER $378.00 

TO RESPRAY REAR PANEI.. $220.00 

TO RESPRAY TAIL GA TE $378.00 

TO RESPRAY TAILGATE OUTSIDE GARNISH $220.00 

Total Spay Painting & Panel Beating $1,416.00 

Part J-CMllet-C..-Ac c"lll44t-.d Accident Repair RellillcfExpense 
.,_.,.._ QuolationfromARC 
' 

TO WASH ANO VACUUM $60.00 
TO CHECK 'NIRING ANO SYSTEM FUNCTION $120.00 
TO APPLY RUST-PROOFING ON AFFECTED AREA $100.00 
TO TEST ANO REAX REVERSE SENSOR SYSTEM $120.00 
TO REPLACE SUNDRY PARTS $100.00 
Total Other Costs 

$500.00 

Part. - Span Parts/ llalllrial. Usage 

15/-
X 

X 

Esttt'NltO<Tol 

Accident Rep 

Oat.Gen_,. 

Adjlast.d by Sur-,w, If ....... 

Adjustad by Sunw,ar, If applcabl 

Part ..... Portion Stadt Number Part~ Quantity Ust Pric:. ($) Discount(%) f"inal Price($) Edlnaa Appr-.1 ·Sur,eyor Ap 

SEALANT SIKAFLEX 1.00 
5830747090 END PANEL SUB--ASSY, 1.00 

BOOY LOWER BACK 
STICKER DECAL 6555 1.00 
8888 
STRIDES LOGO 1.00 

7544247130 NAME PLATE (PRIUS), 1.00 
LUGGAGE 
COMPARTMENT DOOR 

7544147090 NAME PLATE (HYBRID) , 1.00 
LUGGAGE 
COMPARTMENT DOOR 

7680147110A 1 TAIL GATE BACK DOOR 1.00 
OUTSIDE GARNISH 
SUB-ASSY 

6788147050 TAIL GATE 1.00 
WEATHERSTRIP, BACK 
DOOR 

6700547440 TAIL GATE PANEL SUB- 1.00 
ASSY. BACK DOOR 

6625947010 COVER. REAR FLOOR 1.00 
UNDER CENTER 

5839947030 COVER. REAR FLOOR 1.00 
UNDER , LH 

5839847050 COVER, REAR FLOOR 1.00 
UNDER.RH 

8158147010 LENS & BODY ASSY , 
RR BUMPER , RH 

1.00 

81551472B1 LENS & BODY, REAR 
COMBINATION LAMP , 
RH 

1.00 

8999730100 ANTENNA. ELECTRICAL 1.00 
KEY 
SENSOR REVERSE 1.00 

$37.00 0.00 $37.00 Replace 
$707.10 25.00 $530.33 Replace 

$21.60 0.00 $21 .60 Replace 

$7.80 0.00 $7.80 Replace 
$59.10 25.00 $44.33 Replace -S59.10 25.00 $44.33 Replace 

$992.30 25.00 $744.22 Replace 
I'(, X 

$402.50 25.00 $301 .88 Replace 

'""'-$1.238.40 25.00 $928.80 Replace I'(_ 
$249.10 25.00 

S261.60 25.00 

S186.83 Replace 
I"-" 

$196.20 Replace J~ 
$189.20 25.00 $141.90 Replace A,... 
$544.40 10.00 

$489.00 10.00 

$489.96 Replace 
r""' 

$440.10 Replace /,_ 
X 

S78.00 10.00 

S180.00 0.00 

$70.20 Replace f&-.. 
$180.00 Replace 



STRIDES 
... - --SIIRT""-

SMRT Accident Vehicle Repair Estimates 60Woodland Auloe 

l0dland 

Part 4-S,.,. Parts / llalwtal U-.ge 
Part ,._._. Parlian Slodc .......... PartN-. 

5216947020 COVER. GUARD RR 1.00 
BUMPER LOWER 

5256647900 ALLER, RR BUMPER , 1.00 
lH 

52S6547900 ALLER. RR BUMPER • 1.00 
RH 

5245347010 GUARD. RR BUMPER. 1.00 
LOWER 

521 6116010 CUPS PIECE. FRT & RR 10.00 
BUMPER 

~7040 SEAL RR BUMPER . LH 1.00 
5259147050 SEAL. RR BUMPER . RH 1.00 
5259968030 STOPPER, RR BUMPER. 1.00 

RH&LH 
5219147030 SEAL. RR BUMPER 1.00 

ARM,RH&LH 
5246147010 PAO, RR BUMPER, CTR 1.00 
5245247010 PAO, RR BUMPER, RH & 2.00 

LH,3 
5246247020 PAO, RR BUMPER, RH & 2.00 

LH . 2 
5246247030 PAO, RR BUMPER, RH & 2.00 

LH . 1 
5202347030 REAR BUMPER 1.00 

RBNFORCEMENT 
5215947913 COVER, RR BUMPER 1.00 

ASSY 

l»d Spare Parts / Malarial Usage After Surveyor Sigrwd off 

FAANumber 

Estimator Tel 

Rep 

D-Gen..-. 

User ID 

Ust Prtoe ($) Dis-.it('ll,J Flnal Pric:4 ($.) EslimalcK ~ 8--,orAII 
$16-70 25.00 $12.52 Replace 

$168.60 25.00 $126.45 Replace 

$168..60 25.00 $126.45 Replace 

5623.50 25.00 $467.63 Replaca 

$4.80 25.00 $36.00 Replace 

$95.50 25.00 $71 .63 Replace 

$95.50 25.00 $71 .63 Replace 

$4.80 25.00 $3.60 Replace 

$12.30 25.00 $9.23 Replace 

$2.50 25.00 $1 .88 Replace 
$4.30 25.00 $6.45 Replace 

$4.30 25.00 $6.45 Replace 

$4.30 25.00 $6.45 Replace 

$360.10 25.00 $270.08 Replace 

$478.90 25.00 $359.17 Replace 

$7,560.90 $5,941 .10 

USK Auto Consultants hence notify 
the Repairer oSE:the !lowing: 
• To resurvey be y painting 
• To display damag part(s) du~ resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Withcut Prejudice" basis 
• No illegal rnodiftealion($l ,s a1\ ,ved 
• Supplementary ilem(s) musi t.~ resu,veyed lrul 

is subject to final approval lrom Insurance Company 

Acknowledged by Repalfer 
Signature: 
Date: 

'1 
"7 

r ,,_ I( 
N,f;,r .__..... 

---
? 

'~ j,,__ X 

---A.c. -
_,.., 

-? . 
---

lumber 

_,,.l e 

- Re 

Gene 

ID 



SS3D23500001 I Strides Automotive Services Pte Ltd (757705) 
ENTRY DATE & TIME: 24/05/2023 10:24 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1(24/05/202310:24 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please n,port f;llJlJll;lb( the detells of the ea:ldent to speed up the claims process. 
2 . This Form muS1 be cornaloled by Ibo Palicybaldor 11nd/or !be Aciyal Prtvoc 
3. Information pn:,vided must be es truthful end aa:urete as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate 
policy liablllty. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pert of the Insurance companies. 
s MIC ,. ... mpgrtlng rn•r ho r:oferrad IP ttuli Pollen fgr IDYUtlgeUao 
6. This report will be forwarded by the insurers of !ha GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
end that cq,ies of this report will , for a fee, be made available upon application by Interested parties. 
7. By the lodgement of this report to Iha insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made eveileble aforesaid. 

ACCIDENT STATEMENT 

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

24/05/2023 10:24 (SGT) 
Actual Driver 
23/05/2023 08:20 (SGT) 
Toa Payoh, Singapore 
SLIP ROAD FROM TOA PAYOH LOR 2 TOWARDS PIE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 
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 Oriver 
NRIC Ho 
Oat:e 0, 8trth 
Occupation 

fl Accident report 853023500001 

SHC4325B 

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 

SYAIROOL HEESYAM BIN SURIP 
SXXXX262I 
12/04/1975 
Outdoor 

Page 1 of 10 
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Of C)l'MnO PIISS 
Da49 _ _----.ce 
C)nW1l1 - ·-. -
Geflde' 
Mobile Nurnb8' 
Nt. PhOIM' Number 
email A,ddntSS 
A,ddres5 
Address complement 

r the policyholder? 
Is the =tionShiP of the Driver with the Insured 
If No, R . Vehicles? . 
OoeS onver_Own. Other f Other Vehide Owned by Dnver 
Vehicle RegrstratiOn Number o 

of Other Vehicle Owned by Driver 
Insurance Company 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
weather Conditions 
Road Surface 

OTl'fER INFORMATION 

was any foreign vehide 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 (lnduding Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident daims assistance? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

DET~LSOFPOUCEACTION 

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

CJR.CtJMSTANCES OF ACCIDENT 

29/06/2007 
15 YEARS AND 11 MONTHS 
Male 
(Phone)+65-68662672 

~UTO-SVCS-TARC@SMRT .COM.SO 

11 

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
2 

No 

UNKNOWN 
Female 

No 
No 

I WAS AT THE FILTER LANE OF TOA PAYOH LORONG 2 AND WHILE WAITING FOR THE VEHICLES TO CLEAR SUDDENLY A 
VEHICLE SLP6116J COLLIDED ONTO THE REAR PORTION OF MY VEHICLE. I HAVE 1 FEMALE PAX. I WAS NOT FEELING 
WELL AND WILL SEE DOCTOR. 

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 

Yes 
Yes 
FILE TOO BIG 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SLP6116J 

d Accident report SS3O235O0001 Page 2 or 10 
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Dc-clarat,on 
.'. i! dc:·c1~e fr.e ro,..:Jtllng partio,: a 'S are :n..e ir1 uvur'j1 resp,?c l 

V "._ 1, vL--, 7,J 1.i-; ld l J.. 
Aaual D<l',·er"$ S·l)tl.tl.,.,c (if o,wer is noi tr.a pclicytio'.dm) 
1 Date & T11n 41 

w ,u~c.sseo by R orti.ng Centre Personnel 
tN3me .as ,n NRJC,110 card I 

i 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

