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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

60 Woodlands Industrial Park E4. Singapore 757705

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

Date Generated : 23/05/2023

User ID ! munsan

Section A - Accident Details

Registration Number SHF185Z
lase Reference Number TAX/05/23/2065
egistration Date 1912117

Zompany Type Strides Taxi Pte Lid
Nake TOYOTA

Nodel PRIUS4

Jame of Driver VETHARETINAM S/O P NARAYANAN @VEDARETNAM
ype of Accident Side Swipe
‘ccident Date and Time 22/5/23 1:34 PM
\ccident Reported Date and Time 22/5/23 3:06 PM

s Surveyor Required? Mo

survey by

/ehicle is Towed Back? No

"owed Back Date and Time

Replacement Vehidle issued? Na

lob Card Number 24118478

3pecial Instruction to ARC,if any

TP/ RHS FRONT

>repared Date and Time

22/5/23 3:56 PM

Zhassis Number

Jileage

Nork 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

‘olal Spare Part Cost $5.136.30 $0.00

‘otal Other Cost $380.00 $0.00

‘OTAL COST $7,117.30 $0.00

.ump Sum Total $7,100.00 $0.00

dumber of Repair Days 6.0 2‘ 5/237/

’repared / Adjusted By

Boon Chew Tay

\RC / Surveyor Sign Off Date

22/05/2023 4:06 PM

iignature

—

%ﬂﬂﬁé

temarks

Section C - Quotation and Accident Invoice Details

luotation Number

[Invoice Number

luotation Date

Invoice Date

woice Amount

Prepared Date

%age 1 of 2
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

60 Woodlands Industrial Park E4, Singapore 757705

Date Generated : 23/05/2023
User ID munsan
Section D - Details of Repair Estimates
'art 1 - Labour Works
ob Scope | Quotation from AR |Adjusted by Surveyor, If applicable
‘0 REPAIR RH FRONT PORTION $845.00 pAL7T4
‘otal Labour $845.00
‘art 2 - Spray Painting & Panel Beating Related Works
lob Scope Quotation from ARC |Adjusted by Surveyor, if applicable
= Vi
‘0 RESPRAY FRONT BUMPER $378.00 Lot
‘O RESPRAY FRONT FENDER RH $378.00
‘otal Spray Painting & Panel Beating $756.00
‘art 3 - Other Costs - A and Accident Repair F d Exp
ob Scope Quotation from ARC djusted by Surveyor, if applicable
O WASH AND VACUUM $60.00 P
'0 CHECK WIRING AND SYSTEM FUNCTION $120.00 2¢
0 APPLY RUST-PROOFING ON AFFECTED AREA $100.00 oS
O REPLACE SUNDRY PARTS $100.00 )(
‘otal Other Costs |sssu.no
'art 4 - Spare Parts / Materlal Usage
‘art Number  |Portion Ismek Number |Part Name Quantity List Price ($) |Discount (%) |Final Price ($) [Estimator Approved |Surveyor Approved
5213247010  |REINFORCEMENT 1.00 $265.90 25.00 $199.42 Replace
FRONT LOWER 72 X
5261847090  |ABSORBER. FR 1.00 $143.60 25.00 $107.70 Replace P ,
BUMPER LOWER n X
5311247240  |GRILLE, RADIATOR 1.00 $183.90 25.00 $137.93 Replace ro X
5310147080  |GRILLE SUB-ASSY 1.00 $374.40 25.00 $280.80 Replace f X
5216116010  [CLIPS PIECE, FRT & RR |10.00 $4.80 25.00 $36.00 Replace
BUMPER Vo 2 et
8121047020 |LAMP ASSY, FOG, RH [1.00 $1,029.30 10.00 $828.91 Replace [ X L
8114547691  [UNIT , HEADLAMP ,RH [1.00 $2,852.40 10.00 $2,567.16 Replace /ﬁ a m b
5380147080 |FENDER SUB-ASSY, FR [1.00 $1,060.70 25.00 $795.53 Replace i X
7537447140  |EMBLEM, SIDE PANEL ( [1.00 $59.10 25.00 $44.33 Replace
HYBRID) )(
5387547070  |LINER, FR FENDER, RH [1.00 $223.50 25.00 $167.63 Replace X
5210247020  |EXTENSION SUB-ASSY, |1.00 $129.90 25.00 597.43 Replace X
RH
5210347010  |EXTENSION SUB-ASSY, |1.00 $129.90 25.00 $97.43 Replace X
LH
5261147140 |ABSORBER. FR 1.00 $85.90 25.00 $64.43 Replace 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
RH - - -
5211947962 |COVER, FR BUMPER  [1.00 $560.30 25.00 $420.22 Replace iy — W V5
‘otal ] $7.964.30 $6,588.00
\dded Spare Parts / Material Usage After Surveyor Signed off
‘art Number  |Portion Stock Number |Part Name Quantity List Price §  |Discount (%) |Final Price ($) |ARC Check Surveyor Check
‘otal
/l/ 07 Ahoas, .
ra o it 7
2age 20f 2

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/affer spray painting
« To display damaged rari(s) during resurvey
« Parts prices are subject to confirmation
« Third party survey is on a "Without Prejudice” basis
« No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowiedged by Repairer

Signature:




$S3D235M000B / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 23/05/2023 12:59 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
VERSION: 1 (23/05/2023 12:59 (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 Pol | | Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of me :erial 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 insurance companies

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ir surance 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 {2 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

23/05/2023 12:59 (SG1)
Actual Driver

22/05/2023 13:34 (SG1)
Bedok South Ave 1, Singapore
BEDOK SOUTH AVE 1
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 SS3D235M000B

SHF185Z

Yes

Strides Taxi Pte Ltd

TXXXXX369K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurace Ltd
D-23100854MFSH

VETHARETINAM S/0O I NARAYANAN @ VEDARETNAM
SXXXX419J

09/05/1953

Qutdoor

Page 1 of 14



Date Of Driving Pass 07/11/1978
Driving experience 44 YEARS AND 6 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-68662672

AUTO-SVCS-TARC@SMRT.COM.SG

Address 11

Address complement S

Postcode 4

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RELIEF

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver A
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? =

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 3

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 -

Translator's email =

Original language used in the statement =

PASSENGER 1

Name UNKNOWN

Gender Female

PASSENGER 2

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 TRAVELLING ALONG BEDOK SOUTH AVE 1 TOWARDS UPPER CHANGI ROAD WITH 2 PASSENGERS (CHINESE/
HELPER PHILIPINO) ON BOARD. SUDDENLY A SAW A TRAILER ON MY RIGHT, AS SUCH | STOPPED BUT THE TRAILOR
CONTINUED TO TURN LEFT WHICH RESULTED IN HITTING THE RIGHT FRONT PORTION OF MY TAXI.

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

® Accident report SS3D235M000B s of 14



DETALS OF OTHER VEHGLE PROPERTYY

Vehicle Registration Number XE5202E
Vehicle Manufacturer =

Vehicle Model "

Vehicle Variant A

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number s
Address =
Address complement .
Postcode

Insurance Company Name -

Nature Of Damage .

Details of property damaged in accident -

No. Of Passenger (Including Driver) 3

Accident report SS3D235M0008 Page 3 of 14




SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Plaase report gorrectly the details of the acciient to speed up the Clams process
2 This Fom must be compleled Dy the Policyholder andfor 1nR Agtus Driver
3 information provided must be as fruthful and accurale 35 possibDie. Any wilfsl misrepresentalion of wihhaiding of material facts may allow
ingurance companies 1o repudiate policy latilty.
4 Theissue and acceplance of this Form by inswrance companies is not an admission of policy liabéty on tha part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
& This repon will be forwarded by the insurers to the GIA Records Management Cenire estatiished by the General insurance Association of
Singapore (GIA) for archiveng and that copies of this repon will for 3 fee be made avadlable upon application by interested parties
7. By the lodgement of this rapcrt 1o Ihe insurers, you nereby consent 1o the archiving of this reporl at the cenira and ta copies of the
repon being made available aforesald
8 Gonsent under the Personal Data Protaction Act (PDPA]
| understand, acknowlpdge. agree and consent that
(&) My insurer, my workshop and the General insurance Associaton of Singapore (‘GIAT) may/are pormated to collect, use, disclose
andior process my persondl datalpersonal information Set qul in this {form] and any olher personal informaticn provided by me or
possessed by my insurer {cofectively the ‘Personal Information’) and ésclose and transfer such Persanal Inlermation 1o all insurer(s)
who have insuted vehiclels) invoived in 1his accigent {all insurer(s) who have insured vehicia{s] invoived = this accident shai be
collectvely referred to as the Insurers’), the insurers’ lawyers/law fitms, the Monetary Authorly of Singapore and any relevant
govemeent agencylauthority (such as the police), for the purposels) of
{1} processing. handling andior deahng wilh my claims including the seftement of the claims and any necessary mvestigations relating io
the claims.
(i) investigating the accident andipe my clams,
{iil) careying out andior dealing with my instructions or réspanding 10 any encuries Dy me
{iv} adminsstering my claims (including the mailing of corfespondence. slalements, INvoCes, repars o nolices 1o me. which could involve
disciosure of canain persoral gata about me ta bring about delivery of the same as well 25 on the external cover of envelopesimal
packages); andor
{v) comgpiying wilh applicable law n administenng, procassing. handing andi/or dealing with my &iasns.
(collectve'y the "Purposes |
{b} all insurer(s) whe have insured venicie(s) nweived in s accident and the Insurers’ lawyersiiaw firms, mayiare permitied to collect
use. disclose andlor process my Personal Information for one or mon: of the above Purpases, and
(¢} my Personal Information mayican be disclosed by any of the Insurers andlor GIA te their third-party service providers or agenis
(inclugting their Iawgers.'!aw femas), wach may be sited cutside of Singapore for one or mere of the abave Purpcses

N
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i Date & Time Actual Drver's S:gs:ralure (if driver & not the Witnessed by Regporting Cer;zm Personnel
policyhoider) ! Dato & Time {MName as i NRICAD card)
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SKETCH PLAN #2
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Deciaration
IWe decizre mp_lgumggjng particulans are ltue in every respect
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E s — —
Policyholder's Signalare / Date & Trme Aot Driver's Signature (f drivor s not tne palicyhoider] Wrnessed
[Name as n

1 Date & Time

w622

& Accident report $S3D235M0008
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