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T)1)1: 11.C~ / 11.Cyd• I Bus I Van I lony @t1m• lllcHer I 
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Maka: /11~ '-G __ -__ _ 
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Eng/No: 
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Geft.Cdld:~FalrlPoorlBumt _ 

Sleeting: lnoe'l Jammed I Leaked/ Bumt or 

Brake: In~/ Jammed/ l.l&kedJ:Bumt or 

Moel: ND /SIRlrn I~ OI 

TyreStm: F: 2vf /w;J't /6' , 
R: ------------·-

P.amart: The nil bad cominencad lb 
repair ll the time of Inspection. 

NIS O'S i i. BS I DUN I EXNOVA I GY / FS I LIZA I IIIC I OHTSU I PIR I SUMI I 

'---'-"'--_ _,l, TOYO IYOKO or __ ~--r; · 
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ti-
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Dale: PlnOr1 Conlaet8C!: 

Des. of Da'nl)08S : fi, I Rear / OIS I HIS I UIC I Rooftop lit 

Vehlcle: IN/OUT C/J . 
The UIC I Chasala fram~ I Body ~ctur• affected due ID coasion. 
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Report Format : 
Lump Sum I LB.I: (S 

B: Prell. Report 

: Flnal Report 

----·--·- --· -- . 

Days Of rtepalr: --- 1 

Resurvey No. of Trip: SutVey Fee: _ .., ____ _ ,T,.,.,,..l 
Add Fee: : S1te ·rnsp ($ >l_s.RS._S1 

- - ·. ·---- I 

: Interview ($ -·- ____ .. ___ ·- . 
. Tech lnvs <S 

Weekend ($ 

-- · -- ---- ·-

--- -

I 
_ _...J 

f 



-,r~I··-. 1 . . .. I 

Registration Number 

Case Reference Number 

Registration Date 

Company Type 

Make 

Model 

Name of Driver 

Type of Accident 

Accident Date and Time 

Accident Reported Date and Time 

Is Surveyor Required? 

Survey by 

Vehide is Towed Back? 

Towed Back Date and Time 

Replacement Vehide issued? 

Job Card Number 

Special Instruction to ARC.if any 

Prepared Date and Time 

Chassis Number 

Mleage 

Work Shop 

Repair Completion Date and Time 

• 
Summary of Repair~ 

Total Labour Cost 

Total Spray Cost 

Total Spare Part Cost 

Total Other Cost 

TOTAL COST 

Lump Sum Total 

Number of Repair Days 

Prepared / Adjusted By 
ARC / Surveyor Sign Off Date 

Slgn<1ture 

Remarks 

$ection A - Accident Details - . ~.,.,.· 
',, .... ' . 

SHB1733G 

T AX/07/23/2015 ' 
30/11/21 

Strides Taxi Pte Ltd 

MORRISGARAGES 

MG5 
TOH ZHI WAI RAYMOND 

Side Swipe 

617/23 1 :33 PM 

617/23 2:37 PM 

No 

No 

No 

24118817 

TP/RIGHT REAR PORTION 

6/7/23 4:00 PM 

Section B - S4mmarytof Repajr-Est~m~te,!ll, . ;'. '&·'-::'1 , •• -~'}:·j," "." ,• '<·) 
i. ,,., .:i:., .• , _,._! 

4 "!. . .:" . 'l , . ' r, , :-d's ,~i••·· :~-f ;,;:~:, ' '\' >. 
. . ~. ·. 

k 
,. .. .!~)f';Si..' ;! 

Quotation from ARC Adjusted by Surveyor, if applicable 

$1,200.00 $0.00 

$1,086.00 $0.00 

$3,449.32 $0.00 

$1,100.00 $0.00 

$6,835.32 $0.00 

$0.00 $0.00 

7.0 
• Boon Chew Tay 

06/07/2023 4:13 PM 

@?= /4~~;, 
LKK Auto CQO§Ultanm henc 
the Repairer of the followin 
• To resurvey before/after spray Pi 
-

e notify 

inling 

EtllmatOf Tel 

Accident Rep 

Date Genera 

User ID 

\I . - Section C - Quotation and Accl<lt.nt Invoice Details 
- , ' - ~,· """" resurvey 

• Parts pdces are Sl,lbjecl IQ conflrr 1ation 
' 

j ... - .. e Tla 1- ~ -- - · • , . I ·, t Prejudice· basis 
luotatlon Number Invoice Number 

v1 ,.., ...,, u JIUIU\ 

e : 11 ~ ~1 ,- • , •• 
d ., . , .... , 1,-l g,....,,., 

luotaUon Date Invoice Date • Sunnl1>m1>nt~, , an-•, \ - .. -• L d d surveye an 

nvolce Amount Prepared Date is subject to final annrov;:il l,nm Ir •urance Company 

Acknowledged by Repairer 

Signature: 

Ucl le . 



AUTOMO TI VE 

SMRT Accident Vehicle Repair Estimates 

Part 1 - tibour Works 
Section D - Details of Repair Estln:Mites 

. 
Job Scope . Quotation from AR · 

' 
TO REPAIR REAR PORTION RH $1,200.00 6°PI{;{ 
Total labour $1,200.00 

Pau:t2 • _Spray Painting & Panel Beating Related Works 

JQb~ 
. . Quotation from ARC 

TO RESPRAY RH REAR DOOR $428.00 "tld't 
TO RESPRAY REAR FENDER RH $428.00 7Z4't 
TO RESPRAY DOOR HANDLE $230.00 ;<, 
Total Spray Painting & Panel Beating $1,086.DD 

Part 5 • Other Costs · ·Acc:1dent 'and Accident R~ir Related Expense , , " 
'· . > > ' -

. 

.. ·-

----·~ 
80Woodlend 

FAXNumt.-

Estimator Tel 

Accident Rep 

Date Genera 

User ID 

Adjmtlld by~. If appllcabl 

· •a A-... - .. -L 

AdJunld by Surwyor, If appllc:abl 

Jcib~ Quotation from ARC: Adjusted by~; lf.apeUcabl ' '. 
,• - r· .... .. "' .. ,-. - - ·~ .. ,I\;; :,. ., - . __ .,., 

' 
TO WASH AND VACUUM $60.00 J<. 
TO CHECK WIRING AND SYSTEM FUNCTION $120.00 ;,( 
TO APPLY RUST-PROOFING ON AFFECTED AREA $200.00 
TO TRANSFER DOOR MECHANISM $120.00 tfe,/ 
TO REPLACE SUNDRY PARTS $100.00 ;< 
TO CHECK & RESET SYSTEM FUNCTION $350.00 /~,( 
ISOLA TED OF (EV) (NET) $150.00 
Total Other Costs $1,100.00 

'" ' Part 4-- Spare Parts/ Material Usage· ·1 . ri., - '~- 'I:. .. . 

Part Number Portion S,ackNumber Pst'Name . .,, : - Qµ,antlty : : ' . List P~C!t ($) Dls~nt(%) Final Price ($) &limator Approwcl SwwyorAp . • . \ ~' 
.. 

• •I _,. 1 • ') ~,. ( ' }, ' 'V . .. . - < ·, 

STICKER ELECTRIC ( 1.00 $21.60 0.00 $21.60 Replace _,_..; 
LOGO 

10393843 FILM-RR SID FRM - RH 1.00 $9.88 10.00 $8.89 Replace ..___.. 
10374913 MOLDING ASM-RR SID 1.00 $54.50 10.00 $49.05 Replace "- X WDO UPR RVL - RH 
10393841 FILM-RR SID FRM - RH 1.00 $9.88 10.00 $8.89 Replace "" 10380138- DOOR ASM-RR SI -RH 1.00 $2,185.04 10.00 $1,966.54 Replace l'1 SEPP '--' 
10364952· HINGE ASM-RR SID 1.00 $46.90 10.00 $42.21 Replace 

J<. x SEPP UPR-RH 
10364954- HINGE ASM-RR SID 1.00 $47.22 10.00 $42.50 Replace 11.. SEPP LWR-RH 
10383922 CHECK ASM-RR S/D - 1.00 $21 .00 10.00 $18.90 Replace /t-.. )( RH 
10760960 REGULATOR ASM-RR 1.00 $265.30 10.00 $238.77 Replace 7 S/DWDO-RH 
10285737- HANDLE ASM-FRT SID 1.00 $36.92 10.00 $33.23 Replace 7 SPRP 0/S- RH 
10285746- COVER-RR SID LK CYL· 1.00 $14.88 10.00 $13.39 Replace -"- X SPRP RH 

.•. - 19.~P.F,0~ , ll llr' !CH ASM-RR S/0 ·RH 1.00 $139.98 10.00 $125.98 Replace X ., 1.,-- I 

1Q7,?P~ OG~ , .PM,li,1..; !3PQ)' SI Of R 1.00 $977.08 10.00 $879.37 Replace ff- X . SEPP' I ' • ~R Fl;NDER - ~H 
Total , t ll 1~' ., ( l, - $3,830.18 $3,449.32 

: ,1, 1 1· ' 
~dded Spare Parts / Materil!I Uugo Ab(r.Surveyor Signed off ' 

{f ,• ;, . • .tllil 'H• 1 . 
'art Nc,mber Portion $tock N1.1mber Part~ Quant~ LIit Price$ Dlacow,t (%) Flnal Price ($) ARC Cheek Surveyor Cb 

·o1a1 



~'7elD)S I Strides Aummollve Services Pie Ltd (757705) 
ENTRY DATE & TIME: 07107/2023 09:27 (SGT) 
SUBMTTlEO BY: SHANTI B THAIVAL NAYAGI (SMRT05) 
VERSION: 1 (07/07/2023 09:27 (SGT)) 

"'SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 • Please n,port cmmcllll the details of the accident to speed up the deims prooess. 
2. This Form must be c;pmpleted by Ille Policyholder end/or !be Ac;tueJ Paver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of meteriel facts mey ellow insurance companies to repudlele 
policy liability. 
4. The issue end acceptance of this Form by insurance companies is not an admission of policy liability on the pert of the Insurance companies. 
s Arr, ,. ... mpgrtjng may be reflKmd tp the f'ol)ca for lrrvntiGOtlOD, 6. This ll!J)Ort 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. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at 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 

Vehicle Registration Number 

INSUREDJPOLJCYHOLDER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobie Phone No 
Alternative Phone No 

VBi1Cl£ PARTICULARS 

ACCIDENT STATEMENT 

07/07/2023 09:27 (SGT) 
Actual Driver 
06/07/202313:33 (SGT) 
Eunos Rd 8, Singapore 
EUNOS ROAD 8 AND EUNOS AVE 3 
Singapore 

DETAILS OF OWN VEHICLE 

SHB1733G 

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

MG 
MG5 

Manufacturer 
Model 
Variant 
Exact purpose for which vehide was being used at time of 
accident 
Are you daiming under your own insurance policy for repair to 
your vehide? 
Vehide Category 
Transmission 
cc 

tNSUAANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Oc.cupatJon 

re Accident report S82Y23760005 

No - Claiming third party 
Taxi 
Auto 
1 

MS First Capital Insurance Ltd 
D-23100854MFSH 

TOH ZHI WAI, RAYMOND 
SXXXX309G 
21/02/1978 
Outdoor 

Page 1 of 13 



· e Registration Number 
Vehide Manufacturer 
Vehide Model 
Vehide Variant 
Vehide Colour 
Vehide 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 (lnduding Driver) 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SLR2428A 

Private car 



C. •, 

SKETCH PLAN 

\ 
S L K \ 

\ 

-- ---~- --- - -------

Declarat,on 
1/Wo dcdaro tho foregll,11y µ<1Jl'Cvlo1 s are tr\'e ,n {1-:0I)' rcn;,uc.l 
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