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• . ------ I ASS. REC. BY: - ---

~A/le~~ 

REF: 

Fn,m; . ASSIGNMENJ: 
&anatad0ost 

QQ(!yws I IP BES l QQ BES l EVA t IWt · 
To ll'lspec:f Vehkit No: 

Data: 
Veh No: ~-f /- / /5 c Yr Regn: ,' 2 f /' 
Type; &I.Ca, I M.Cycl• I Bui I Van I Lony 6i} Plime Mover/ 

at~nw -----h71:~-,;t-=--z---
of 

Trude /Trailer or 
4 -~--:,y .... 7 1---------,=m 

Make: ·&v" :,, c.c 11: ?r . 
Colaw A,,. lf/U,v,""' A/C: Insured I Sid I NI t NA 

In.sured: Sp.Redig 59 PJ'Z? TIRadlo:lnauredtSldtNIINA -- Eng/No: Polley No. --k--
ClamcNo. - CINo: 7'T~K8.J'/C"w r .3 $-r PPP1 

Gen. Cohd~/ Fair/ Poor/ Bumt . Sum/1\,ured: 

(Clenl'a Record} 
Make ot Yell: . 

Exoess: Sleetlng: lno~ Jammed I Leabd / Bumt or 

Btw: lne, I Jammed I LtakecLLBumt or 
Modi: NB / SIRlm I ST~ or 

{Polley CondmonJ 
Remart: The vth ll1d commenced Its 

ropllr er the time ot lnapectJon. 

Bal. or Mnar Valui: 

Tyre Size: F: /9 5 /2("5 .,Ki 5 

88/0UN/_:.A/GY/ FS/LIZA/MJC/°j!/~:111/ c±=I I TOYO/YOKO "' ,:;, ,/.,_,, 

flml ; Bue p IOACAccfdentRpott: Conslsfant?:YNorNo R/Bal. mtn • R/Ba!. 
Consistent? : Yes Ot No GIA I PR Soetl: 

. 

mtn -UBal. -inm Est Repan: ? · o~~;,, ... : Y11 or No 
D.O.A. £ t3 D.O.1. &:.ZP t_.r,~ 1 ; ' lumSum: k " 3 Val: Yes or No 
SulVI)' held at ____... s . -~ -
Des. of D~ : F11 I Rear / 0/S / HIS I U/C / Rooftop or 

CA I REV I REP. I 24HRS . 
VeNde: IN/ OUT t:7, fir;., . 

• I • 
Dato: Pwson Contacted: 

The U/C I Chasal, frame I Body Structure affected due to cotasion. 
t . 

Oat./Tlme Ac:bl / !nsti'uc:Ocii ___ 

- .. ... -- . . ,., .. L . 
- . . 

.It. ' - · ~- -- .... -· . -- .. .. ______ 
- - ···· - --- .. -- . . -·- · - -----· - ---·- ···- -- ·---- ----- ·-------- ... -·-· ' ·• · - .. ... - .. -

I 
\ -- -- - r-·· --- . . --- - ·- -- ... -· . -- ·- --- - · ---·----. -- . - ·-· --- -·· ··-- · -· ·-
I, I . - ··- -

r--------·--------

f, 

- _ ___,,__ _________ . - --- -. 
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- - -------·--- -- ··- ·· - ---- ··- ---•·-·- ···-----

8: Prell. Report 

: Flnar Report 

··-----. ·- .,. --·- ------ -·-- ·------·--·. - ·- --~ ---- -·-
I) Days Of ~,pair: - ---- .. ~.n.R.cw,,.,7 I Resurvey No. of rrrp: , :SIA'Y8y Fee: ----·--

2) 

Report Format : 
Lump Sum 11.B.I: (S 

Add Fee: I
TllnlpOnlllo,~ 

: Slte ·rnsp ($ - ·.--·--) _s. ..SI 

: Interview ($ )
1 

r,~.•,,. 
Ttch lnvs ($ 

-·- ------- - . 

--· .. ·--- ·-

. -· -- .. - Weekend ($ ) 
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-
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"1P SMRT Accident Vehicle Repair Estimates 

r Section A - Accident Datalls 

~egislra--- SHF18SZ 

::a,, Rderence -- T IUC/0512.J/2065 

wgislralionOaloo 19/1 2!17 

~ T- ~es Tpjl'l8Lld - TOYOTA - PRIIJS4 

-ol~ VETiiARETINAM SIO P Not.RAYANAN OVE~ 

rypeotAccidanl Sode ~ 

1 
-.,io-an:ln- 22 5'23 1:34 PM 

,.,._,.~0-lllldTme 22 '5123 3:06 PM 

ss.._.~ No 

...,_r,,, 
let'ide il T-Baclr.? No 

•- Baclr. On! and Tome I !I Vehltte issued? No 

lab Card NutrbW 2411847'11 

,;,ecilllnslruclionloARC.11-,y TP' RHS FRONT 

J ~Dn,-lme 2215123 3:56 PM 

~N-
Meege 

-.51-.,p 

~ ir Competior, Oalea,vjT""" 

Sectiun B • SWnmary of Repair Estlmatn 
;-,,alRapall'ESli .... 

Quotation fnlm ARC Adjusted by Surveyor, If applicable 

·01111...-Cosl $&1 5.00 $0.00 

·0111 Sp,-,, Cost $756.00 $0.00 

·o1a1 Spar9 Part Cost SS.136.30 $0.00 

·0111 Olher Cost $380.00 $0.00 

"()TAI.COST $7,117.30 $0.00 

......, Sum Tomi $7,1IMI.OO $0.00 - . 
l<.mber al Repa, Days 6.0 "L,~., 
'repan,d I Adjusled By Boon Chew Tay 

.RC I 5urveycr Sign Off Oalll 22/05/2023 4.-CJe PM 

iignahlr9 -4!!iifE: ~"'46¥h 
lemarb 

Section .C - Quotation and Accident lnvolc:. Details 

luotlllion Number 

tuolation Data 
wo;ce Amount 

>1991of2 

Invoice Number 
Invoice Data 

PraparadD1ta 

~111on SJ11~,1 _, · r 1 

;Jfl•\·, I 

, ~1111,, _; , 

"' c,tuA ~)tJ 
1951 :"1 ,11 

' J 
. ' . 
7 • 

l , • 

C-U L~ PL'1L. E<' . ~nO!t 

FAA_ : _ 

E.........,.T~-:-

--- : 23le5/2G3 
UNr ID D'Al.nsan 
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SMRT Accident Vehicle Repair Estimates 

D • 0-0. of Repair Estimate• 
wt 1 • Labour Warb 

ol>Scope , .. Qllalllloll -M .. 
U REPAIR RH FRONT PORTION $&05.00 ~t:?U 
·-Labour $845.00 

'art 2 - Spray Palnllng & Panel -ng Ra1i11M1 War1s 

IDIIS.:...,. < ,c --ARC 
.. 

-0 RESPRAY FRONT BUMPER $378.00 ~Qr<-

-0 RESPRAY FRONT FENDER RH $378.00 7-
"obi 5- Painting & $T54i.OO 

'lii't~• Oll_!9rCoitlt·Acdlliiiiland Acii:lilint Repalr"-'-d &penn .. _,. a.-..-ARC 

0 WASH ~D VACUUM $60.00 
U CHECK WIRING ~D SYSTEM FUNCTION $120.00 t,~ 
U APPt Y RUST-PROOFING ON AFFECTED AREA $100.00 
0 REPLACE SUNDRY PARTS $100.00 X 
._ Other Coats $380.00 

wt4-SP.ar-,,..,.,f Mnltal Usage ·'·· ' .. _..._ ,._ ,.__ Pait Mn . CMntJly List Price ($) Discount ('r>) 

5213247010 REINFORCEMENT 1.00 $265.90 25.00 
FRONT LOWER 

5261847090 ABSORBER. FR 1.00 $143.60 25.00 
BUMPER LOWER 

531124n40 GRILLE. RADIATOR 1.00 $183.90 25.00 

5310147080 GRILLE SUB-ASSY 1.00 $374.40 25.00 
5216116010 CUPS PIECE. FRT & RR 10.00 $4.80 25.00 

BUMPER 
8121047020 LAMP ASSY. FOG. RH 1.00 $1,029.90 10.00 

8114547691 UIIIT, HEADLAMP • RH 1.00 SZ.852.40 10.00 

53801470BO FENDER SUB.ASSY, FR 1.00 $1,060.70 25.00 
.RH 

7537447140 EMBLEM. SIDE PANEL ( 1.00 $59.10 25.00 
HYBRID) 

5387547070 LINER, FR FENDER, RH 1.00 $223.50 25.00 

5210247020 EXTENSION SUB-ASSY, 1.00 $129.90 25.00 
RH 

5210347010 EXTENSION SUB-ASSY. 1.00 $129.90 25.00 
LH 

5261147140 ABSORBER. FR 1.00 $85.90 25.00 
BUMPER 

5202147110 REINFORCEMENT 1.00 $773.90 25.00 
FRONT UPPER 

5211547050 SUPPORT. FR BUMPER 1.00 $86.20 25.00 
RH 

5211947962 COVER. FR BUMPER 1.00 $560.30 25.00 

$7,814.30 

80 WoocSancla p.,.__ E 4 . TS7TQ!li 

FIJ<.~ : 63685592 

_"-"-_ ,-.in 

UMr a> nw.,nsan 

~-----·· .......... 
. ~..,..._,..,..,.._ 

l ~..,.....,. .. ..,.._ 

Flnll Price ts) S..W,Or~ 

$199.42 Replace ,z, X 
$107.70 Replace fh )( 
$137.93 Replace r,. ,,r 
$2BO.B0 Replace f\... }(. 
$36.00 Replace ""' ----$926.91 Replace -,-,,, X 
SZ.567.16 Replace '7 
$795.53 Replace )( 
$44-33 Replace ;( 
$167.63 Replace J< 
$97.43 Replace X 
$97.43 Replace ](. 
$64.43 Replace A 
$580.43 Replace )<. 
$64.65 Replaco 

- -
$420.22 Replace ,c,, '-""" 
$8,511.00 

1dded Spa,- ParlS ! ......., .uu,. Aller Su~or Signed off . 

,rtNIIIIINr /Portion 'Stock Nlllllller IP•rt ,._ 

'otal I I I 

•ap2012 

,Q~ Llltl'Tlc. s Dllcount (%) r~ Prb ($) re~ 
l I 

LKK Auto Consultants hence notify 
the Repairer of t~e f Hawing: 
• To resurvey before/ er spray palntil'G 
• To display damag art(s) duril'G resurvey 
• Parts prices are subject to confirmation 

I 

• Third party survey is on a "Without Prejudice" basis 
• No Illegal modlficallon(s) is allowed 
• Supplementary item(s) must bti resurveyed~ 

Is aubjecl to llnal approval from Insurance Company 

Ack.nowledged by Repairer 
Signature: 
Da1e: 

9'11:ftYOf Chick 



SS3D235MOO0B / Strides Automotive Services Pte Ltd (757705) 
ENTRY DATE & TIME: 23/05/2023 12:59 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1 (23/05/2023 12:59 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the delms process. 
2. This Form must be completed by the Policyholder and/or the Actual Pdver 
3. Information provided must be es truthful and eccurete as possible. Any wilful misrepresentation or witholding of material fects may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies Is not en admission of policy liability on the part of the Insurance companies. 
5 Ml! felu mpgrting fill' IHI mfea:ld IA !bl Pallce fgr loYNllglllAD 6. This report wiU 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. 
7. By the lodgement of this report 10 the insurers. you hereby consent to the archiving of this report al the centre and to copies 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 

Vehide Registration Number 

INSUREO/POUCYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

ACCIDENT STATEMENT 

23/05/2023 12:59 (SGT) 
Actual Driver 
22/05/2023 13:34 (SGT) 
Bedok South Ave 1, Singapore 
BEDOK SOUTH AVE 1 
Singapore 

DETAILS OF OWN VEHICLE 

SHF185Z 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT .COM.SG 
(Phone) +65-68662671 

Toyota 
Prlus 

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 
Polley Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRlCNo 
Date Of Birth 
Occupation 

(I/ Accident report SS3D235M000B 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
0-23100854MFSH 

VETHARETINAM S/0 P NARAYANAN@ VEDARETNAM 
SXXXX419J 
09/05/1953 
Outdoor 

Page 1 of 14 



IIIPORTAHT NOTICE 
SKEJCHP\AN 

t ?le:ae :epcn Iha detal5 of !he~ to 5"990 op !1'e ~s. 
2. The Form must be az:r;pld@g Pr #le~ l'Jd'9r the Aaqa1 Prrm 
3 """'"'2Mnn m'-lS! be as IM!!'\A and ilfP'l'?}Q U P91S/Qie N'J ....,of~ Of w.fl'ltlcl0in9 Of maceriaJ facts m ·a!ow __ ,,,...or..--·... . . ay ™ co,.-- le) IJP.'CliF.C policy 113b@Y • 

.c r oe m S'ld ac::ceprJm:O al t7'l3 ;;om, by ,w rs not an 3dmission ol IIOlicy faW1y on fhC oart the irmKance compa,....,,, 

5. Ally &11$:e reporting may be referr-ed to the Traffic Police Department for investigation. 
6 flll:S r.epatS -'!I 00 bwzdt:d bp a,e .,._ ID Sle GM~ Maiago,-4 C.Otre estatlltshed by ll'le General t~ Of 

(GV., l0t _,,, tha1 C0P1es d Iha ""P0l1 will for a fee be made~ u:,on appfica!lon by imeresiecs 03tt'ies 
1 fJ'>e lg~ ne:i: ot th:s fo lhe iMurers. you,..,,~ !O !he art:hMng o! lhls IC'PC)ft at lhe centre ar'C! 10 cc,gics ol lho 

repon being =ade .. aiilatle ~ -
a eonse. ___. ... ~Data Proflection Act (PDPA) 
I aG,.lOWiltrldge . ..ig:,ee and consen1 that 

(a ) My~. !ff'f wor1csbc? and O'IC Gener.al~ AsSOC13bon o! Singapore ('GIA 1 trtay/3/C to co!lecl, use. ~ 

~:or oroc:.e& my oersonai! wibmatian $Cl oul in t,,ls (formJ an<1 any othef personal lnforrr..atoen pro-1..oed 17/ mo er 
omauea Dy my~{~ !he "'Persoaal lnfonna11on") and disclose and lransfef' such Pef'So0t'3f 1nt0<'"3tiort 10 a9 ~®ref{s) 

1litl0 1\a\11! ~ cd ~a} mwcM!d in ll"JS {all insuter(s) wf!o ,._"° insurvd vehk:ie{s> invoiveO in this accident 5ha9 be 

~ ~co as tile "ll'lsurwsl,. hi Insurers· lawyef'$(law flfms. lhe Monetaty Authority Of Singapore atld any relevant 

Ol)",emtrb"l1 (suc::b as me p011ceJ. f:x U'le pu,pose(s) of· 

(r) .Cl!~ r.ar:dng arid/or oeaog willl flf'f d3rm$ inciucfng tne seir.ernen: ol the claims and :J."l'f ~:-1 mv~s retating to 
t!leC:.ms, 

(11) Ill'"~ lt;ie ana.'Ot ffly da-"'TI$, 

(arJ ~'9 w. :ana;or aeat-og vri:l'I r=y insln.alons et respotiding to any en<;lJiries by me, 

(;y} ~ "'9 my dams !~ lhe ma.ling 0-. eorrespondQnoe. sla!ements. !IIYOICCS, r8jlOttS er no!JceS to me, whidl cou!d invol',e 

d.~ d O!!l!.ttn daLa at>OIJ: :ne to tir,ng about del,very t:J same as well as on t.he external cover ol e11..,~m3)1 
pact'191$} . .arw£Qr 

{ Y) co«~ di ~cable taw n admirliSlefing, ~ - handn.'lg and/or de8ft:n9 wilJ'I my dams. 

~/o,e. "Purposes"'} 
(t,.) a, fll!Xer{S) wno, have insured veh.cle($J in L'11S aoc:denl and U>.e tnsi;rcrs· tawyersl1aw f11ms , ~,taro pemt!tted t::i eolleci. 

uee. ..sJor process my~ kl< one or more ol lhe above Pu!J)O$e$: and 

(c> my Petson:af m.r/fcan be disclosed D'/ 3"f of u,e. I~ •ndl<>t GIA (0 their tmrd-party setVlce ptOYiders or agents 
(~ ~N fmtS}. rna-1 be sited outside ot Singaponl. fer one or mc,e of the abOve Putp0ses 

1 

\ 

·.: --~ 
' O' W"lO~ S ~ ure I Otde & Tirr..e 

ik..eleh Plan 

Ao'.uaJ O(rvc(.s S~ture (if drtvet iS net lhC 
poliqhOf<fe() , Dato & n me 

'NMesse<f by Reportin~ Ccnlre Personnel 
(Name as in NRIC/1O e3:d) 
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