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SMRT Automotive Sarvices Pie Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685592
Ti : 68662623

|Accident Reparting Number : 68662672

Date Generated : 25/05/2023
User 1D : BoonChewTay

(Ncome
STRIDES
PP —’
SMRT Accident Vehicle Repair Estimates
Section A - Accident Details

Regrstration Number SHFZ79L
ase Reference Number TAX/05/2372075
tegistration Date 26/122019
“ompany Type Strides Taxi Pte Ltd
Avs TOYOTA
fodel PRIUSAFL
dame of Driver NG KOON PENG
"ype of Accident Head To Side
A\ccdent Dale and Time 24/5/2023 2:54 PM
\ccident Reported Date and Time 25/5/2023 9:34 AM
$ Surveyor Required? No
urvey by
fehide is Towed Back? No
"owed Back Date and Time
Replacement Vehide issued? No
lob Card Number 24118506
special Insiruction to ARC.{ any LEFT FRONT/TOWED IN
>repared Date and Time 25/5/2023 10:23 AM
“hassis Number
Aleage
WNork Shop
Repar Completion Date and Time

Section B - Summary of Repair Estimates
summary of Repair Estimates

|Quotation from ARC Adjusted by Surveyor, if applicable
“otal Labour Cosl $1.014.00 $0.00
‘otal Spray Cost |$2.014.00 $0.00
‘olal Spare Part Cost |s14.39254 $0.00
‘otal Other Cost [$1.496.00 $0.00
"'OTAL COST $18,916.54 $0.00
ump Sum Total $18,600.00 $0.00 5
lumber of Repair Days 100 7‘/4‘4_,
‘repared / Adjusted By ARC Manager Team i
\RC / Surveyor Sign Off Date 26/05/2023 10:44 AM
iignature %]

/%IM(/‘;
temarks
Section C - Quotation and Accident Invoice Details

luotation Number Invoice Number
luotation Date Invoice Date
woice Amount |Prepared Date
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STRIDES

AUTOMOTIVE

SMRT Automotive Services Pte Ltd

50 Woodlands Indusirial Pak E4,
SMRT Accident Vehicle Repair Estimates e g

FAX Number : 63685592

Estimator Telephone Number : 88662623

Accident Reporting Number : 68662672

Date Generated : 25/05/2023

User ID :  BoonChewTay
a1t1 - Labow Works Section D - Details of Repair Estimates
" IQHMHMMAR Adj dby S yor,  applicable
0 REPAIR FRONT LH PORTION |
: $1,014.00 _" ao { 1
otal Labour [$1.014.00 |
*art 2 - Spray Painting & Panel Beating Related Works !
» {Quotation from ARC [Adjusted by Surveyor, if applicable l
'O RESPRAY FRONT BUMPER [s578.00 ‘ Zcol : g
'O RESPRAY FRONT FENDER LH
[s378.00 224
"0 RESPRAY FRONT PILLAR LH IS220.00 ? 1
"0 RESPRAY FRONT DOOR LH [§578.00 T l
"0 RESPRAY VIEW MIRROR 522000 7y m
‘O RESPRAY ROCKER PANEL MOULDING [s220.00 L,, ol
‘O RESPRAY RIM 322000 =l
‘otal Spray Painting & Panel Beating ISZ.O".W ‘!
‘art 3 - Other Costs - Accident and Accident Repair Related Expense SO : Sl
ob Scope , ~ [Quotation from AR Adjusted by Surveyor, If applicable l
OWING CHARGE $56.00 (=g l
O WASH AND VACUUM |$60.00 X |
O CHECK WIRING AND SYSTEM FUNCTION |$120.00 ol |
O REMOVE AND REFIT TYRE [$120.00 Ze( |
0 APPLY RUST-PROOFING ON AFFECTED AREA [$100.00 écl
0 DO WHEEL ALIGNMENT / TYRE BALANCING |$120.00 et
'O TRANSFER DOOR MECHANISM [$120.00 Sel
O REMOVE AND REFIX UNDERCARRIAGE |s3s0.00 7 |
O REPLACE SUNDRY PARTS [s100.00 ol |
'O CHECK & RESET SYSTEM FUNCTION [s350.00 7 1
‘otal Other Costs |$1,496.00 |
'art 4 - Spare Parts / Material Usage
py mmp’ Portion lm Number |Part Name Quantity List Price ($) |Discount (%) |Final Price ($) |Estimator Approved |Surveyor Approved
5211947980 |COVER, FRBUMPER  |1.00 $565.60 25.00 $424.20 Replace e —
5211647050 |SUPPORT, FR BUMPER |1.00 $86.20 25.00 $64.65 Replace Y
LH o
52161-16010 |CLIPS PIECE, FRT & RR 110.00 $4.80 25.00 $36.00 Replace % T
BUMPER
8118547690 |UNIT , HEADLAMP ,LH |1.00 $2,852.40  [10.00 $2,567.16 Replace e
8105647860 |COMPUTER SUB-ASSY, (1.00 $4,079.80 10.00 $3,671.82 Replace 7
HEADLAMP, LH NO.1
51444.12080 |COVER, ENGINE 1.00 $88.20 25.00 $64.65 Replace 7
UNDER SIDE LH
5380247100 |FENDER SUB-ASSY, FR 1.00 $1,060.70  [25.00 $785.53 Replace e’ ) T
,LH
75374-47140 |EMBLEM. SIDE PANEL ( [1.00 $59.10 25.00 lw.aa Replace re.
HYBRID)
5387647080 |LINER, FR FENDER, LH |1.00 $227.80 25.00 [s170.85 Replace chm —
53857-12010 |RETAINER, FR WHEEL |1.00 $3.50 25.00 lsz.es Replace pry —
RH
53828-47070 |PROTECTOR.FR 1.00 $101.80 25.00 l$76-35 Replace -
FENDER LH
53852-47041 |PAD, FR WHEEL LH 1.00 $65.00 25.00 [s48.75 Replace 54
5370247101 |APRON SUB-ASSY, 1.00 $1,080.90  |25.00 15195.66 Replace f(d )(
FRONT FENDER . LH
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STRIDES

ALTOMOTIVE

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685592

Esti Telep! Number : 68662623

Accident Reporting Number : 68662672

Date Generated : 25/05/2023
User ID BoonChewTay
‘art 4 - Spare Parts / Material Usage
‘it Number  |Portion Stock Number [Part Name Quantity List Price ($) |Discount (%) [Final Price ($) | Estimator Approved |Surveyor Approved
6101447020 LPuHuAR FRONT BODY, |1.00 $378.90 25.00 §284.17 Replace o
42611-47450 |WHEEL, DISC FRONT _ [1.00 $2,036.30  [25.00 $1527.23  |Replace el o~
TYRE 1.00 $126.74 0.00 $126.74 Replace e X
43420-47040  |SHAFT ASSY, FRONT _ [1.00 $1,355.80  [25.00 $1,016.85 |Replace 7
DRIVE , LH
90311-50064 |OIL SEAL, FRONT 1.00 $39.20 25,00 $29.40 Replace 7
DRIVE SHAFT, LH l .
4355047020 |[HUB & BEARING ASSY, [1.00 $722.10 25.00 $541.58 Replace 7
RH & LH
4321247040 mucm.e. STEERING, [1.00 $717.50 25.00 |ss:s.13 Replace 7
4504749195 |END SET, TIE ROD, LH [1.00 $202.30 25.00 $151.73 Replace 2
4806947060 |LOWER ARM SUB- 1.00 $823.20 25.00 $617.40 Replace
7
ASSY, FRONT LH
43330-1911S JgHNT ASSY, LWR BALL [1.00 $284.50 25.00 $213.38 Replacs 7
.RH&LH
48520-80639 |ABSORBER SET. 1.00 $511.40 25.00 $383.55 Replace 7
SHOCK, FRONT LH
4882047040 [LINK ASSY, FRONT 1.00 $256.40 25.00 $192.30 Replace -7
STABILIZER , RH & LH >
48811-12B00 |[BAR. STABILIZER. FR  |1.00 $382.60 25.00 $286.95 Replace /
8794047440 |MIRROR ASSY, OUTER |1.00 $1.454.40 10.00 $1.30896  |Replace
REAR VIEW , LH “ —
87945-47060- |COVER, OUTER 1.00 $117.80 25.00 $88.35 Replace -:/
A1 MIRROR, LH
75860-47900 |MOULDING ASSY. 1.00 $649.10 25.00 |s486.83 Replace
BODY ROCKER PANEL . Va
LH
67002-47163 | PANEL SUB-ASSY, 1.00 $1.407.80  [25.00 |s1.oss.as Replace =
FRONT DOOR LH
STICKER STRIDES TAX! [1.00 360.00 0.00 Isso.oo Replace e, —
(DOOR )
6861047040 |CHECK ASSY, FRONT [1.00 $199.40 25.00 lsus.ss Replace . X
DOOR
68720-12151 |HINGE ASSY, FRONT  [1.00 $105.50 25.00 Isrs.n Replace R X
DOOR , UPPER LH
68740-12120 |HINGE LOWER LHF, 1.00 $120.00 25.00 $90.00 Replace 7
DOOR
ot [s22.20.74 $17,990.68
dded Spare Parts / Material Usage ARer Surveyor Signed off
ot Numt Tn stion Stock Number |Part Name Quantity List Price$  [Discount (%) |Final Price ($) |ARC Check Surveyor Check
otal
AG7 ythoyer
VThom
/Z"""‘" /é,)y
hence notify
the Repairer of the following:
* To resurvey before pray painting
* To display damagedparis) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a *Without Prejudice” basis
* No l'm MJCA'iﬁca[wf\(s; S alw
. Supplwtarr I:L"‘\(s, mist b [esumyed m
i5 subject to final approva from In
i surance COfnplny
kacwedged by Repairer
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SS3D235P0002 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 25/05/2023 13:02 (SGT)

SUBMITTED BY: ONG HUA YEN (SMRTO06)

VERSION: 1 (25/05/2023 13:02 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report

the datalls of the accident to speed up the claims process.

2. This Form must be ) udiate
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudia

3. Information
policy liability.
4. The issue and acceptance of this Form by insurance companies [s not

6. This report will be
and that Coplies of this report will, for a fee, be made avallable upon

7. By the lodgement

ntre established b

n.
forwarded by the insurers of the GIA Records Management Ce
application by interested parties.

of this report to the insurers, you hereby consent to the archivini

an admission of policy liability on the part of the Insurance companies.

y the General Insurance Association of Singapore (GIA) for archiving

g of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/05/2023 13:02 (SGT)
Actual Driver

24/05/2023 14:54 (SGT)

Straits View, Singapore

JUNCTION OF STRAITS VIEW & CENTRAL BLVD

Singapore

DETAILS OF OWN VEHICLE

Vehide 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?
Vehide 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 SS3D235P0002

SHF279L

Yes
STRIDES TAXI PTELTD

IXXXXX369K
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

NG KOON PENG
SXXXX634J
22/05/1978
QOutdoor
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SKETGH PLAN

IMPORTANT NOTICE

7. By the bagement af s report ko the insurers, you haneby consent
feport be/ng made ava' able nloresnid.

The issue and seceplance o this Form by msinvanca COMPaAN'as is not an admiss on of

This tepo wil be loowarded Dy the insuers ta thn GIA Recercs Maosgeran Conre esladlished

Plonse repon LGy VW delein af the aoc-dont 0 8p00d Up ho clakrs PECONS,

This Feem must be gompleted by 8 L 4 i

inomaticn provided must te as trulhid and AcCwraa aa posaiple, Ay wil‘al USRI se i an or wi
nsurance companies to tepudiile 0o oy liegiliv.

Ihwlging of material facts may aliew

! re i ay ba raferred to t ic

S62p0r0 (GIA) for srehiing and linsl cupies: of this raprort wil for a fae 2e made evalsble upon appkcation by Interasted pestas

1o tha ared ving of this fepors 01 the cenite and o copies of the

&. Consont uricer the Personal Data Protection Act (PDPA)
| Lndewtand, acknawledge §gee and consent that

(@) My insurer. Ty wakshop 8nd the Gerorat frsvrance Asane at
a3 process my personst datwpoesonal ‘o mation sedowt in this [form! end an
PORSRSSEY by my mswrer (¢ ecivaly the "Personal Information”) and disclose ar.g trang v
WS have Isared venicla(s) invalvad i this acadan (Rl Ersurer(5) who have insured vehi
colectively refemed 10 as the ‘Insurers®), the Inarars' Iawyers/aw fiem
govemment agencyiauthonty (such as the polica), fo tha
(1) precessing, aanding andiar dealing w'

1 of Singapoeo FGIA") mayface parmivted to cotiec, en, tlist.29a

¥ olher poconal nfarenation prodded by me o

such Pecsaoal Information o aff insurer(s)
che(s) invelved i thva accident shall ba

% [ha Maneta:y Authority of Singagore 0 any ralevant
rose(s) e

R rry claims including he setlement of the cloimes nd any necessary Insestgations reating to

he ¢lginns;
(@) Invest gatinig the acc'dent andinr my cialms:
(W) carrying out anchor dealing walh oy hﬂn:ﬂm\sarmpawn; 10 20y enguides by me;
{v) acminister'ng mry claims (inch g the maling of corraspondanse, sialements, inveises, repars or rolices to me, which could nvolve
disclosure of contain porsonal data about m'a to being abous dedvery of the sav's a3 wel s or the extormat cover of earselopesirad
PaCWPUS) andion
(¥) comg!yirg with anglicable law in scministerag, processing, harging ardio desting with my claims,
({cotlective y "ha "Purposes”)
(5) ol ins rer( 2] who have insured votidel's) invo.vec in this azcident ang Die Insurers' lawyarsitaw firms, maw/are pemuried o collect,
vo, diccloce andier pracass my Personal Informat an inr ane oe mare of the above Purpasas; and
e my Parsonal infomation mayfcan be disc/csed by any of tha insuters andior CIA to their hind-party senvice peavigars or agenis

{Inchud ng their lasvye-slaw frms). which may be sted oulside of Srigapen, for one o mecs of the above Purposas.
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