i = /23005207 3 |

e

ASS. REC. BY:
Mo nnerh ASSIGNMENT
From: Date: Veh No: JHC ¢j % 3 5 Yr Regn / 2 / z
' Estimated Cost: ' ' Type: M.Car / M.Cycle / Bys / Van I Lorry L8651 Prime Movarl
m@ﬂimmﬂ . Truckl'fralleror ”
To Inspect Vehicle No: Make: 7&"7 / /i (A Ve }7
al Workshop mis Impr Coour /B ;g,,,w, AC:  Insured  Std I NI/ NA
of N Sp.Reading wﬁg (j T/Radio: Insured / Std / N1 / NA
lnsu-rad:-—_____ e e WESHE
PolyNo. o JTOL B3/l (o 35747227
Clatms No S Gen. Cond@lh!rll’ »or | Burnt
Sum Insured: Excess: _ Steering: Inorder/ Jammac / Leaked / Bumnt or
(Client's Rect;rdT“—_m_l- Brake: Inqﬁl Jammed / LeakedJ Bumnt or -
Make of Ven: Modi: NIl /SRIm / srq@ or
Tyre Size: E /?j//f/@f
{Policy Condition) \ R: s
Remark: The veh had commenced Its NS | O | 1BS/DUN/EXNOVA IGY1ESILIZAIMIC1OHTSU / PIR / SUMI /
repalr at the time of Inspection. - TOYO / YOKO o )5 /u,,
Bal. or Markat Value: S Eront Rear
IDAC Accident Rport: ___ Consistent?: Yes or No RfBaL____m_z_ mmh "R/B&!, L 2 N
GIA / PR Saan: Consistent? : Yes or No L/Bal, Y L/Bal. mm
Est. Repalrs: “Z .Z days Res.: Yes or No D.O.A.7_ 3_ / 37—33 D.O.L Z ¢ 7 5 / 24'23
i« Lum Sum:; mZ__y___ % 3Val.: Yes or No Survey heid at |/ ’
oy — Des. of Damages : Frt LREC OIS 1 NIS 1 UIC I Rooftop o
’ & Vehicle: INJOUT | |
; Dater - Persm"\ Contacted: The U/C / Chassls frama ! Body Structure  affected due to collision,
Dale/Time | _Action Instruction . T

e e ek
L3 1By R7457] Ce

uﬂ/ K G757 ZEE ) SO —

B e S ———— e —

Data/Tima, Fia Pass o7 : Prell. Report Days Of Repalr: il
N - %: Final Report Resurvey No, of T;;___H—jdg______ {Survey Fee: -
Outo/Tiime, Fie Roturn 107 iTrmspomﬁ-'/L I
2 Add Fee:| |:siteInsp ¢ | B )f_s.ns._,..s: -
: :Interview (8. ), Foeos L
Report Format ; 7;0 . Tech Invs ($ T _7 _ ). Others ) i
Lump Sum /|, S [é)'b‘ o Weekend ($ 3 ) /

JOTAL



STRIDES

SMRT Accident Vehicle Repair Estimites

SMRT Auton
60 Woodland

FAX Number
Estimator Tel

Accident Rep

Date Genera

User ID

Section A - Accident Details

Registration Number SHC43258

Case Reference Number TAX/05/23/2068
Registration Date 1212117
:Company Type Strides Taxi Pte Ltd
|Make TOYOTA

|Model PRIUS4

Name of Driver

SYAIROOL HEESYAM BIN SURIP

| Type of Accident

Head to Rear

|Accident Date and Time 23/5/23 8:20 AM
Accident Reported Date and Time 23/5/23 12:08 PM
Is Surveyor Required? No

Survey by

|Vehicle is Towed Back? No

Towed Back Date and Time

Replacement Vehicle issued? No

Job Card Number 24118483

Special Instruction to ARC,if any

OUR TAXI DAMAGE- REAR PORTION

HEAD TO REAR THIRD PARTY AT FAULT

Prepared Date and Time

23/5/23 3:07 PM

Chassis Number

Mileage

\Work Shop

{Repair Completion Date and Time

Section B - Summary of Repair Estimates

Summary of Repair Estimates

Quotation from ARC Adjusted by Surveyor, if ajiplicable
Total Labour Cost $845.00 $0.00
Total Spray Cost $1,416.00 $0.00
Total Spare Part Cost $4,723.28 50.00
Total Other Cost $500.00 $0.00
TOTAL COST $7,484.28 $0.00
Lump Sum Total $7,500.00 $0.00
Number of Repair Days 8.0 de“ v

Prepared / Adjusted By

Boon Chew Tay

ARC / Surveyor Sign Off Date

24/05/2023 8:40 AM

Signature

o

/é n274

Remarks

Section C - Quotation and Accident Invoice Details

Quotation Number

Invoice Number

Quotation Date

Invoice Date

Invoice Amount

Prepared Date




STRID
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SMRT Accident Vehicle Repair Estimates

SMRT Auten
60 Woodland

FAX Number
Estimator Tel

[Accident Reg

Date Genera

User ID

Section D - Details of Repair Estimates

Part 1 - Labour Works

Job Scope Quotation from AR Adjusted by Surveyor, if applicabl
TO REPAIR REAR PORTION $845.00 Zd&(
Total Labour $845.00
Part 2 - Spray Painting & Panel Beating Related Works
Job Scope Quotation from ARC Adjusted by Surveyor, if applicab
TO RESPRAY BUMPER BEAM $220.00 An K
TO RESPRAY REAR BUMPER $378.00 7?0/
TO RESPRAY REAR PANEL $220.00 o 7(
TO RESPRAY TAIL GATE $378.00 A )(
TO RESPRAY TAILGATE QUTSIDE GARNISH $220.00 /_f’(
Total Spray Painting & Panel Beating $1,416.00
Part 3 - Other Costs - Accident and Accident Repair Related Expense
Job Scope Quotation from ARC Adjusted by Surveyor, if applicabl
TO WASH AND VACUUM $60.00 A X
TO CHECK WIRING AND SYSTEM FUNCTION $120.00 /_f/
TO APPLY RUST-PROQFING ON AFFECTED AREA $100.00 A X
TO TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 jﬂ
TO REPLACE SUNDRY PARTS $100.00 A A X
Total Other Costs $500.00
Part 4 - Spare Parts / Material Usage
Part Number  |Portion Stock Number |[Part Name Quantity List Price ($) |Discount (%) [Final Price ($) |Estimator Approved |Surveyor Ap
SEALANT SIKAFLEX 1.00 $37.00 0.00 $37.00 Replace N A x
5830747090 END PANEL SUB-ASSY, [1.00 $707.10 25.00 $530.33 Replace ,(
BODY LOWER BACK K
STICKER DECAL 6555 1.00 $21.60 0.00 $21.60 Replace .
8888 Ay =
STRIDES LOGO 1.00 $7.80 0.00 $7.80 Replace e ™
7544247130 NAME PLATE (PRIUS), |1.00 $59.10 25.00 $44.33 Replace
LUGGAGE e, e
COMPARTMENT DOOR
7544147020 NAME PLATE (HYBRID) , [1.00 $59.10 25.00 $44.33 Replace
LUGGAGE e, il
COMPARTMENT DOOR
7680147110A1 |TAIL GATE BACK DOOR |1.00 $992.30 25.00 $744 22 Replace
OUTSIDE GARNISH V(4 X
SUB-ASSY
6788147050 TAIL GATE 1.00 $402.50 25.00 $301.88 Replace
WEATHERSTRIP, BACK Fia P
DOOR
6700547440 TAIL GATE PANEL SUB- |1.00 $1,238.40 25.00 $928.80 Replace
ASSY, BACK DOOR (4 A
6625947010 COVER, REAR FLOOR |1.00 $249.10 25.00 $186.83 Replace /1
UNDER CENTER L) )(
5839947030 COVER, REAR FLOOR |1.00 $261.60 25.00 $196.20 Replace S )(
UNDER , LH I
5839847050 COVER, REAR FLOOR |1.00 $189.20 25.00 $141.90 Replace p _X
UNDER , RH
8158147010 LENS & BODY ASSY , 1.00 $544.40 10.00 $489.96 Replace r x
RR BUMPER . RH L
8155147281 LENS & BODY, REAR 1.00 $489.00 10.00 $440.10 Replace f
COMBINATION LAMP , ~ .)\
RH
8999730100 ANTENNA, ELECTRICAL |1.00 $78.00 10.00 $70.20 Replace fh A
KEY
SENSOR REVERSE 1.00 $180.00 0.00 $180.00 Replace fiﬁrf t‘/"’




STRIDES

AUTOMQTIVE

SMRT Accident Vehicle Repair Estimiites

SMRT Auton

60 Woodland

FAX Number
Estimator Tel

Accident Reg

Date Genera

User ID
Part 4 - Spare Parts / Material Usage
Part Number  |Portion Stock Number |Part Name Quantity List Price ($) [Discount (%) [Final Price ($) |Estimator Approved |Surveyor Ap
e
5216947020 COVER, GUARD RR 1.00 $16.70 25.00 $12.52 _ Replace
BUMPER LOWER i2.5% S |
5256647900 FILLER, RR BUMPER , 1.00 $168.60 25.00 $126.45 Replace Sim K
LH
5256547900 FILLER, RR BUMPER ., |1.00 5168.60 25.00 $126.45 Replace Pk\- K
5245347010 GUARD, RR BUMPER, 1.00 $623.50 25.00 $467.63 Replace
LOWER ”"/br —
5216116010 CLIPS PIECE, FRT & RR [10.00 $4.80 25.00 $36.00 Replace
BUMPER ’k\
5259247040 SEAL, RR BUMPER | LH [1.00 $95.50 25.00 $71.83 Replace y . = f
5259147050 SEAL, RR BUMPER , RH [1.00 $95.50 25.00 $71.63 Replace P 7 K
5259968030 [STOPPER, RR BUMPER, [1.00 $4.80 25.00 $3.60 Replace Iy
RH & LH (a3 X
5219147030 SEAL, RR BUMPER 1.00 $12.30 25.00 $9.23 Replace fh x
ARM, RH & LH
5246147010 PAD, RR BUMPER, CTR |1.00 $2.50 25.00 $1.88 Replace M\ —_—
5246247010 PAD, RR BUMPER, RH & |2.00 $4.30 25.00 $6.45 Replace A =
LH,3
5246247020 PAD, RR BUMPER, RH & |2.00 $4.30 25.00 $6.45 Replace
LH,2 e, il
5246247030 PAD, RR BUMPER, RH & |2.00 54.30 25.00 $6.45 Replace e —
LH., 1
5202347030 REAR BUMPER 1.00 $360.10 25.00 $270.08 Replace -7
REINFORCEMENT ‘7 -/
5215947313 COVER, RR BUMPER 1.00 $478.80 25.00 $359.17 Replace e
ASSY 354.i% b
Total $7,560.90 $5,941.10
Added Spare Parts / Material Usage After Surveyor Signed off
Part Number Portion Stock Number |Part Name Quantity List Price § |Discount (%) |Final Price ($) |ARC Check Surveyor Cr
Total

74 A V4 og2e”

£/ &

LKK Auto Consultiints hence notify
the Repairer of the following:

« To resurvey befor t;vspray painting
« To display damaget »art(s) during resurvey
» Parts prices are subj:ct to confirmation
* Third party survay is on a “Witheut Prejudice” basis
* No illegal modification(s! 1 a1 wed
= Supplementary item(s) musi L. resurveyed and
is subject to final apg-oval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




S$S3D23500001 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 24/05/2023 10:24 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05)
VERSION: 1 (24/05/2023 10:24 (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 completed by the Policyholder and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materie | facts may allow insurance companies to repudiate

policy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insur.ince Association of Singapore (GIA) for archiving
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 cc pies of the report being made available aforesaid.

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 FAYOH LOR 2 TOWARDS PIE
Singapore

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 SS3D23500001

SHC4325B

Yes

Strides Taxi Pte Ltd

TXXXXX369K
AUTO-SVCS-TARC@SMIT.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
SXXXX262|

12/04/1975

Outdoor

Page 1 of 10



Date Of Driving Pass 29/06/2007

Driving experience 15 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number =

Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Address 11

Address complement 3

Postcode =

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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident v
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID

Translator's phone number i
Translator's email

Original language used in the statement =

PASSENGER 1
Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| 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. | HAVE 1 FEMALE PAX . | WAS NOT FEELING
WELL AND WILL SEE DOCTOR.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE TOO BIG
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP6116J

Accident report SS3D23500001 Page 2 of 10



Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS3D23500001

SYAIROOL HEESYAM BIN SURIP

SHC4325B

No

Page 3 of 10



SKETCH PLAN

IDeseribe Circumstance of the Accident

Declaration
iWe declare the foregoing particulars are irue in every fesgect

P

)
M ik Bfclvmy el

Palicynoider's Sigrature { Date & Time  Actual Drver's Sgnature (f dnver s not the poficynoiger) Witnessed by Réporting Centre Parsonne!
| Date & Time (Name as in NRICAD card)]

win2Qiz

@’Accident report SS3D23500001
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
I Please repard correclly the detads of the sccident 16 speed up the cams process
2 This Form must be completed by the Poicyhokier and/cr the Actyal Driver
3 infermalen provided must be as fruthful ang accusale as possibie. Any wiiful nMisrepreseniaton o withhoiaing of matenal facts may aliow
INSLIGNTA COMPaMEs O epudiale golicy ability
4. Theissue and acceptarce of this Farm by insurance companies s not an agmission of pehoy hat
5. Any false reporting may be referred to the Traffic Police Department for investic ation.
6 I'tis regorn will be forwarded by the insusers 1o the GIA Records Management Centre established by the General Insurance Assocaton of
Singapore (GlA) for archiving and thal copies of this repent will tor a fee be made available upon appicalion by inerestad panies

7 By the lodgement of this report 1o the insurers. you hereby consant to the archiving of this report at the centie and Lo copes of the
report being Mmade avalable aforesad

& Consent under the Personal Data Protection Act (PDPA)

1 ungerstang, acknowledge, agrese and consent tha!

(@) My msurer. my workshop and the General insurance Assceaton o Singapore ('GIA') may/are permitted to tollec!, use disciose

andice process my persenal datasersonal infermaton $et ool in this {form! ang any other perscnal (formanan prinaded by me or

possessed Dy My insurer (colectively the Personal Information ) and disciose and transfor such Parsona Informatan o gl mguees]s)

wha have nsured vehiclel(s) involved in this accident {all insurer(s) wha have ngured venclels) mvolved = this hcciden! shall be

collectively referred to as the Insurers”). the nsurers’ lawyers/aw fiems the Moretary Authenty of Singapere and any relevant

aevernment agencyiaulnonty (such as the poice) 'or ihe purgasae(s) of

(1} processng, handiing andor dealing with my tiasms inciuding the sefttement of the c'ams and any necessary investigations retating 1o

tne claims,

{ii} investigating the accident ana/or my caims

(i} carnying out and/er dealing with miy Instructons or responding to any ecquities by me

(] adminsienng my ciaims (including the maiiing of correspondence, stalements, iINVoICAS, 18POMS Of NOICES T me, which could invoive

disciosure of cartan personal dats atoul me (o bring about delivery of the same as well as o the exlerna! covel of envelopesimal

packages), andior

(v} compéying with apgiicatie law in adnumistenng . processing. handling and'or deaiing with my ciams.

(ealiectwely the “Purposes’|

{b) all insures(s) who have ingured vehicle(s) mvolved In this accgent and the jngureny lawyerilaw irms, mayiale permitted (o collect.

use disciose andior process my Persenal Information for gae or more of the above Purposes, andg

(¢} my Personal infarmation mayican be disciosed by any of the ‘nsurers andior GIA (o ther thirg-party SErviee [rowiders or agents

[including ther lawyersilaw firms), which may pe sited culside of Singagare. (or one or mare of the above Purpases

oo L\
N " ; -
L/")Ir, ERECE .z‘,j}g}.-,‘,c (4 /
Poticyrolder's Sigratute 1 Date & Time Actual Driver's Signatura |4 drver is not the Woinessed by Repesting Conre Personnal
palcyhaldes) / Date & Tirme (Name as in WRICND gard}

Skeich Plan

on Ihé part of Ihe INSUTAnce Cempanies
p p

@Accident report SS3D23500001
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