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, From: ———  __ Dals: Veh No: J}‘// /sz Yr Regn: /ZI / ?
Estimatad Cost: " Type: M.Car 1 M.Cyele 1Bus 1 Van I Lorry Kfax) Prime Houesf
”@ﬂmﬁmummm : Truck  Traller or -
To Inspect Vshide No: Make: Z, g s IZ
al Workshop myg S 7 Colour 2 AC:  Insured/Std I NI/ NA
33 of —_ 279?27 T/Radlo: Insured I Std I N1  NA
1 T e Enngo
Poloyfo. CNo: J7DEB 3/ T 0 2 57 PPpPz —
Claims No, ’ Gen. Cohd: I Falr | Poor ] Bumt . s
- ) 1Bumt
Sum lnsured: _  Exoess: Sleering: InordefT Jammed / Leaked / Bum or .
(Cllant's Recor) Brake: Inqeder / Jammed / LeakedBumt or . e
| Makeofven: . _ Mod: NI ISRim I STQATRI or
f TyreSke:  F: / ?5/ 05K s
" (Policy Condltion) . R T
- Remark: The veh had commenced Its NS | of BS/DUN/EXNOVA/GY /FS I LIZA | MIC | OHT IPR I SUMI)
ropalr ot the time of Inspection. ‘ TOYO/YOKO or ﬂ;)‘/uﬂ
,'  Bal. or Market Valvi: Eronl -
‘ IDAC Accident Rport: Consistent? : Yes or No R/8al. j mm {P _mm 5
GIA /7 PR Seen: _Conslstent? : Yes or No LBal, men ‘ Ig
it Esthopars (7 oa days Res: Yes or No D.0A, s/Z23 D.OLL. ZZ Zj 12023 2
i Lum Sum: 75_3‘ 3Val: Yes or No Survey held at H
CA 1 REV I REP. | 26Hms Des. of Datmages : Ft | Rear 1 OS 1 NIS 1 UIC 1 Rooftop of \
. & Vehde:NIOUT | 2/ /5 .
. Date: Person Contacted: The U/C / Chassis frame ! B Structure affectad due to colsion,
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Oota/T¥me, Fie Return 10?7 T -
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SMRT Accident Vehicle Repair Estimates

T TYOOEaNnGs INQusT@ Fak ©d. Sngapore

TRV

FAX Number - 63685532

Estimator Telephone Number | 68662623

rmumw - 68662672

Date Generated : 2305290

User 1D 1  munsan

Section A - Accident Details

egsstraton Number SHF 1852

ase Reference Number TAX05723/2065

Registration Date 191217

Zompany Type Strices Taxi Pte Lid

Aake TOYOTA

Aodel PRIUSA

{ame of Driver VETHARETINAM SO P NARAYANAN @VEDARETNAM

"ype of Acodent S«de Swipe

\coident Date anc Time 22523 1:34 PM

\codent Reported Date and Time 225723 3:06 PM

s Surveyor Requirec? No

urvey by

/etucle is Towed Back? No

“owed Back Date and Time

eplacement Vehide issued? No

tob Card Number 24118478

special Instruction o ARC,if any TP’ RHS FRONT

>repared Date and Time 22/5/23 3:56 PM

“hassis Number

Adeage

York Shop

epair Completion Date and Time

Section B - Summary of Repair Estimates
jummary of Repair Estimates
|Quotation from ARC Adjusted by Surveyor, if applicable

‘otal Labour Cost $845.00 $0.00

‘otal Spray Cost $756.00 $0.00
‘otal Spare Part Cost $5.136.30 |s0.00
‘otal Other Cost |s3s0.00 |s0.00
OTAL COST [s7.417.30 |s0.00
ump Sum Total $7,100.00 $0.00 N =
lumber of Repair Days 6.0 Z 6’“7./
'repared / Adjusted By Boon Chew Tay
\RC / Surveyor Sign Off Date 22/05/2023 4:06 PM

x
> /
Crnagry

iignature

temarks
Section C - Quotation and Accident Invoice Details
luotation Number Invoice Numb
luotation Date |invoice Date
woice Amount Prepared Dats
VIon suns ) OJUA AN

>age 1012

Wil
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SMRT Accident Vehicle Repair Estimates

|3™RY Astomotve Services P Lia

ParkEa

7S7TOS

\FAxu.m - 63685592

33D235M Dats Generated : 23052023
NTRY DA User ID munsan
JBMITTE!
ERSION: Section D - Details of Repair Estimates
‘art 1 - Labour Works
ob Scope from AR |Adjusted by Surveyor, If applicable
@ '0 REPAIR RH FRONT PORTION $845.00 Zc(
‘otal Labour $845.00 ‘
f ‘art 2 - Spray Painting & Panel Beating Related Works J
MPORT.
._?Ihe_ﬂ? 'ob Scope [Quotation from ARC [Adjusted by Surveyor, If applicable J
. This > A
. Infol ‘O RESPRAY FRONT BUMPER $378.00 27T |
:d.ll..rq'eﬁ;‘ O RESPRAY FRONT FENDER RH $378.00 } J
3 ‘otal Spray Painting & Panel Beating |$756.00 |
This
nd that #rt 3 Other Costs - Accident and Accident Repair Related Expense |
7. By the ob Scope [Quotation from ARC Adj by yor, If app \
|
0 WASH AND VACUUM $60.00 P |
O CHECK WIRING AND SYSTEM FUNCTION $120.00 20 |
0 APPLY RUST-PROOFING ON AFFECTED AREA $100.00 X |
Jate ¢ OREPLACE SUNDRY PARTS $100.00 X |
Repol  otal Other Costs [s380.00 |
Date (  iart4- Spare Parts / Materlal Usage |
=xact ‘art Number ,Mon Stock Number |[Part Name Quantity Iunm:-(s) Discount (%) |Final Price ($) |Estimator Approved [Surveyor Approved J
Addit 5213247010 |REINFORCEMENT 1.00 $265.90 25.00 $199.42 |Reptace n X \
Cour FRONT LOWER
5261847090 |ABSORBER, FR 1.00 $143.60 25.00 $107.70 Replace P X 4\
BUMPER LOWER u
. | |5311247240  |GRILLE. RADIATOR 1.00 $183.90 25.00 $137.93 Replace el X |
| |s310147080  |GRILLE SUB-ASSY 1.00 $374.40 25.00 $280.80 Replace X |
5216116010 |CLIPS PIECE, FRT & RR |10.00 $4.60 25.00 $36.00 Replace T \
veh BUMPER -
| [8121047020  |LAMP ASSY. FOG.RH [1.00 $1,029.90 10.00 $926.91 Replace r X |
8114547691 |UNIT, HEADLAMP ,RH [1.00 $2,852.40 10.00 $2,567.16 Replace 2 |
IN 5380147080 |FENDER SUB-ASSY, FR [1.00 $1,06070  [25.00 $795.53 Replace X \
. RH
7537447140 |EMBLEM, SIDE PANEL ( [1.00 $59.10 25.00 $44.33 Replace X \
Is ' HYBRID)
5387547070  |LINER, FR FENDER, RH [1.00 $223.50 25.00 $167.63 Replace
Ne
5210247020 |EXTENSION SUB-ASSY, [1.00 $129.90 25.00 $97.43 Replace
Cs RH X
Ei 5210347010  |[EXTENSION SUB-ASSY. [1.00 $129.90 25.00 $97.43 Replace X \
LH
v 5261147140 |ABSORBER, FR 1.00 $85.90 25.00 $64.43 Replace A
A BUMPER
5202147110 |REINFORCEMENT 1.00 $773.90 25.00 $580.43 Replace %
FRONT UPPER
5211547050 |SUPPORT, FR BUMPER [1.00 $86.20 25.00 $64.65 Replace X \
m i
5211947962 |COVER, FRBUMPER  [1.00 $560.30 25.00 $420.22 Replace f' — ]
otal $7,964.30 |s6.s88.00 |
idded Spare Parts / Material Usage After Surveyor Signed off
‘art Number  |Portion Stock Number |Part Name Quantity ListPrice $  |Discount (%) |Final Price ($) |ARC Check Surveyor Check
otal
/l/ 01 Ahoas,.
[ - v At ”
%age 20f 2

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/afler spray painting

o Parts prices are subject to confirmation
* Third party survey is on a "Withoul Prejudice” basis
« No lllegal modification(s) is allowed

« Supplementary item(s) musl be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Date:
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SS3D235M000B / Strides Automotive Services Pte Ltd

ENTRY DATE & TIME: 23/05/2023 12:59 (SGT) ik
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
VERSION: 1 (23/05/2023 12:59 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormrectly the details of the accident to speed up the claims process. -

2. This Form must be i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate !
7

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 insurance companies.
Any false reporting may be refermed to the Police for investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
e centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at th
ACCIDENT STATEMENT

23/05/2023 12:59 (SGT)

Date of Submission

Reported by Actual Driver

Date of Accident 22/05/2023 13:34 (SGT)

Exact Location of Accident Bedok South Ave 1, Singapore

Additional Location Information BEDOK SOUTH AVE 1
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHF185Z2
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner Strides Taxi Pte Ltd
Company Reg No 1XXXXX369K
AUTO-SVCS-TARC@SMRT.COM.SG

Email Address
Mobile Phone No (Phone) +65-68662671
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant . -
Exact purpose for which vehicle was being used at time of
accident o § it -
Are you claiming under your own insurance policy for re a . .
youryvehicl;? o y No - Claiming third party
Vehicle Category Taxi
Transmission Auto
cC 1800

INSURANCE COMPANY
MS First Capital Insurance Ltd

Name of Insurance Company
Policy Number / Cover Note Number D-23100854MFSH

DRIVER
Name of Driver VETHARETINAM S/O P NARAYANAN @ VEDARETNAM
NRIC No SXXXX419J
Date Of Birth 09/05/1953
Occupation Outdoor
Page 1 of 14

wAccident report SS3D235M000B



SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the detads
P -

3

4
S.
€

Toes Form must be compieted b ol yhoidg e Actus! D
Wmmunmmm Any wilfel misrepresentation or wihheig:
Ymm“mdmmemmsmmmdm%mmmdlhommm

Any false reporting may be referred to the Traffic Police Department for investigation.

wa-iwmwmiwbmemwammwmmnmAmd
W(GM)hmmmmdmww|habebemmmnmﬁmbymwedmm

7 &hmdmwwummmwwmmmdwsrmamemmmm' of the

repon beng made avaiable aforesax
8 Consent under the Personal Data Protection Act (PDPA)

| unde-siand  acknowiedge agree and consent that
(2) My msurer. =1y workshop and the Genera! Insurance Associaton of Singapore (‘GIA®) may/are pormated to collec!. use, disciose
ancior process my persond datafperscnal information set oul in this (form] and any other personal informaticn proviced by me or
possessed by my msurer (cofieciively the Personal Information”) and disclose and transfer such Perscnal Information 1o afl insurer(s)
who have nscred veniTiels) mveived in s acc.oent (all insurer(s) who have insured vehicle(s) invoived i this accident shaf be
callectvely sefered to as the Insurers’), the Insurers’ iawyers/iaw firms, the Monetary Authorily of Singapore and any redevant

govemment agency/autnornty (Such 3s the polce), for the purpose(s) of-

(1) processng, handing 2nd/or deakng wilh ary clams including the seftiement of the claims and any necessaryy mvestigabons refating ‘c

the Ciams
(1) mwestigzing (he acccen! and'or my clasms,
(=) Caryg out andior ceaing with my msinctions or respeading 10 any enguiries Dy me.

(w) agranglenng my dams (nciuding the mading of correspondence, slalements, INVOICES, regdrts o notices 1o me, which could invotve
disciosure of cengn personal cala about me 1o bring about delivery of the same as well as on the exiemal cover of envelopes/mail

packasges), and’or
(v) compiying with appicabie iaw n administenng. processng, handing and/or dealing wilh my ciams.

{collecive’y the "Purposes’)
(b) a¥ nsurer(s) who have insured vehicie(s) mnvoived in tus accdent and tne Insurers’ iawyersdaw fzms, may/are permitied to collect

use Geciose and/or process my Personal information for one or more of the atove Purposes; and
(c}) my Personal Information mayican be disclosed by 3ny of the Insurers and/or GIA to their thwrd-party service providers cr agents
(incluging ther igwyersAan (zms). whch may be sited cutside of Singapore, fcr one or mere of the above Purposes

v

Ac;aal Driver's Signature (f drver s nct the

% :/"-oo-v‘s—s;‘;l;‘;'j/ Dzic & Time
pohicyncider) / Date & Time (Name as in NRIC/D card)
3keich Plan ) » ) o o - o
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