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s R g | sl ’3““7”’”].9*"%” \ 369K
| | ASSIGNMENT
From: ) : Date: | VehNo: \g}t@__s‘llfsﬁ ___ YrRegn: 200 [ pec
Estimated Cost: Type: M.Car / M.Cycle | Bus | Van / Lorry / ! Prime Mover/
OD/TP/WSITP RES[MQE) RES | EVA | INV | MV Truck | Trailer or . : ' —
To Inspect Vehicle No: S% S’H_gﬁ Make: Tﬁp‘fﬂ' PRIWA f“aﬂ_ - ee [19¢
at Workshop m/s smeAa Colour MR ON AIC:  Insured/Std/ NI/ NA
of WM - Sp.Reading _i 371_}1} ) T/Radio: Insured / Std [ NI/ NA
!nsur_at-:l-: GBF 1393_D LIM Eng/No: o e S
Policy No. CiNo: ’JTDKBMZOq”’( :
ClaimsNo. MT/1230914-002 Gen. Cond: Good /Fait Poor | Burnt
Sum Insured: B - Excess: _ Steering: Miorder! Jammed / Leaked / Burnt or )
(Client's Rem;d)_ : | Brke: riJammed / Leaked / Burnt or -
Make of Veh: Modi /' Niy L5IRim | STD A/Rim o -
Tyre Size: F: /35 66.2’( -
(Policy Condition) R: : - S
Remrk: The veh had commenced its NS | O/S™|BS/DUN/EXNOVAIGY IFS | LIZA/MIC | OHTSU / PIR/ SUMI/
repair at the time of inspection. TOYO ! YOKO or S Y Lo
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? :Yles or No R/Bal. é mm " RiBal. __,_é_ mm
GIA / PR Seen: Consistent? : Yes or No Bal L o L/Bal. o mm
Est. Repairs: days Res: Yes or No D.OA. %\o‘] (‘]} pal f?[bjjjc} =
Lum Sum: % 3Val: Yes or No Survey held at Smrg
CA | REV | REP. | 24HRS Des. of Damages:Frt | Rear | O/S /| NIS | UIC | Rooftop or
Vehicle: INJOUT | e[S E—
Date: Person Contacted: The UIC [ Chassis frame | Body Structure affected due to collsion.

Date/Time __ Action/ Instruction

4/8/23 Rasul confirmed LS $2050 (Red 12,303.98, 85%) _

1) D: Final Report

Date/Time, File Return (0?

2 718/23-typist

Report Format: TP

Lump Sum H:8: ($ 2050 -

Days Of Repair: 5

Resurvey No. of frlp-: . Survey Fee:
| B Transportation:
Add Fee: D: Site Insp (¥ ] )l_S+RS,__8I i |
[Clinterview ¢ ) ews 1
:Tech. lnvs & }| Others
) D:Weekend ($ )




$52Y23770008 / Strides Automotive Services Pte Ltd (757703)
ENTRY DATE & TIME: 07/07/2023 13:31 (SGT)

SUBMITTED BY. SHANTI B THAIYAL NAYAGI (SMRTOS)
VERSION: 1 (07/07/2023 13.31 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
Actupl Driver

2. This Form must be completed by the Policyhelder and/or the Act

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material 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.

3. Any false reporting may be refer

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
7. By the lodgement of this report to the insurers, you hereby consent te the archiving 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

07/07/2023 13:31 (SGT)

Actual Driver

06/07/2023 07:30 (SGT)

Bukit Timah Rd, Singapore

BUKIT TIMAH ROAD TOWARDS KK HOSPITAL
Singapore

DETAILS OF OWN VEHICLE

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 SS2Y23770008

SHB5718A

Yes

Strides Taxi Pte Lid

TXXXXX369K
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

KELVIN LIONG KIN CHUNG
SXXXX417C

09/12/1973

Outdoor

Page 1 of 12



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS GF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

WHILE | WAS DRIVING STRAIGHT ALONG BUKIT TIMAH ROAD TOWARDS KKH HOSPITAL A VEHICLE GBF1393D CUT IN AND

01/03/2002

21 YEARS AND 4 MONTHS
Male

(Phone) +65-68662672

AUTO-SVCS-TARC@SMRT.COM.SG
11

No
Hirer
No

Side Swipe
Clear

Dry

No
No

Yes

UNKNOWN
Female

UNKNOWN
Male

No
No

COLLIDED ONTO MY VEHICLE. | HAVE 2 PAX MOTHER AND SON.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

G Accident report SS2Y23770008

Yes
Yes
FILE TOO BIG
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF1393D
Vehicle Manufacturer .

Vehicle Model

Vehicle Variant

Vehicle Colour .

Vehicle Category Commercial vehicle
Name of Driver

Contact Number

Address -

Address complement %

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver) =

Accident report SS2Y23770008 Page 3 of 1



SKETCH PLAN

[Describe Clroumstance of the Accident
i
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-
SKETCH PLAN #2

TCH PLAN

IMPORTANT NOTICE
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SMRT Accident Vehicle Repair Estimates

SMRT Auton
80 Woodland

FAX Number
Estimator Te!

| Accident Rep

Date Genera

UserID

Section A - Accident Details

|Registration Number SHBST718A

Case Reference Number TAX/07/23/2014
Registration Date 1112120

fCompany Type Strides Tax| Ple Ltd
Make TOYOTA

Model PRIUS4FL

Name of Driver KELVIN LIONG KIN CHUNG (KELVIN LIANG JIANCONG)
Type of Accident Head To Side
|Accident Daie and Time 6/7/23 7:30 AM
:Acudem Reported Date and Time 6/7/23 12:01 PM

Is Surveyor Required? No

Survey by

Vehicle is Towed Back? No

Towed Back Date and Time

Replacement Vehicle issued? Mo

Job Card Number 24116862

Special Instruction to ARC.if any

front right portion damaged/ rignt side mirror damaged ( pls chk)

Prepared Date and Time

14/7/23 1:01 PM

Chassis Number

Mileage

Work Shop

Repair Completion Date and Time

Section B - Summary of Repair Estimates

Summary of Repair Estimates

Quotation from ARC

Adjusted by Surveyor, if applicable

Total Labour Cost 5845.00 $0.00
Total Spray Cosl $1,416.00 $0.00
Total Spare Part Cost 57,1415 $0.00
Total Other Cost $1,114.44 50.00
TOTAL COST §10,516.95 $0.00
Lump Sum Total $10,500.00 $0.00
Number of Repair Days 6.0

Prepared [ Adjusted By

Boon Chew Tay

ARC / Surveyor Sign Off Date

14/07/2023 1:13 PM

Signature

——

Remarks

Section C - Quotation and Accident Invoice Details

Quotation Number

Invoice Number

Quotation Date

Invoice Date

Invoice Amount

Prepared Date




STRIDES

SMRT Accident Vehicle Repair Estimates

[SMRT Aufon
60 Woodland

FAX Number
Estimator Tal

[Accident Reg

Date Genera

UserID
Section D - Details of Repair Estimates
Part 1 - Labour Works
Job Scope Quotation from AR Adjusted by Surveyar, if applicabl
TO REPAIR FRONT RH PORTION $845.00 * s
Total Labour $845.00 /
Part 2 - Spray Painting & Panel Beating Related Works
Job Scope Quotation from ARC Adjusted by Surveyor, if applicabl
TO RESPRAY FRONT BUMPER $378.00 270
TO RESPRAY FRONT FENDER RH $378.00 200
TO RESPRAY VIEW MIRROR $220.00 -p so
RESPRAY WHEEL CAP $220.00 KX AN
TO RESPRAY RIM $220.00 XS0 -
Total Spray Painting & Panel Beating $1,416.00 /

Part 3 - Other Costs - Accident and Accident Repair Related Expense

Job Scope Quotation from ARC Adjusted by Surveyor, if applicabl
TO WASH AND YACUUM $56.00 ¥ nA
TO CHEGK WIRING AND SYSTEM FUNCTION $120.00 Y An
TO APPLY RUST-PROCFING ON AFFECTED AREA $100.00 ’h,
TO DO WHEEL ALIGNMENT / TYRE BALANCING $120.00 ‘_O
TO REMOVE AND REFIT TYRE $120.00 ;( AN
TO PROVIDE LABOUR & MATERIAL FOR ADVERTISEMENT STICKER $148.44
(NET) |47 -%¢
TO REMOVE AND REFIX UNDERCARRIAGE $350.00 X amn
TO REPLACE SUNDRY FARTS $100.00 n~ /
Total Other Costs $1,114.44 LN RVNY 7
Part 4 - Spare Parts / Material Usage
Part Number  |Portion Stock Number |Part Name Quantity List Price ($) |Discount (%) |Final Price (§) |Estimator Approved |Surveyor Ap
52119-47980 |COVER FR BUMPER  [1.00 $585 60 25.00 $42420 , [Replace Sol.—
5211547050 |SUPPORT, FR BUMPER [1.00 $85.20 25,00 564.65 Replace 9 YR
H -
52161-16010 |CLIPS PIECE, FRT & RR |10.00 $4.80 25.00 $36.00 Replace
BUMPER / M.~
52712-47040 |MOULDING, FRONT 1.00 $103.70 25.00 $77.78 Replace :
BUMPER SIDE, RH X A1
81145-47890 |UNIT , HEADLAMP , RH [1.00 $2,652.40 10.00 $2,567.18 Replace ,(4\,/\
5380147080 |FENDER SUB-ASSY, FR [1.00 $1.060.70 25.00 §79553 - |Replace ;.(
, RH Z ol
75374-47140 |EMBLEM SIDE PANEL ( [1.00 $59.10 25.00 $44.33 Replace -
HYBRID) / foer
5367547120 |LINER, FR FENDER, RH [1.00 §219.10 25.00 $164.33 Replace )(ﬁ, A
53857-12010 |RETAINER, FR WHEEL [1.00 3350 25.00 $2.63 Replace A
RH )( a4
§3827-47050 |PROTECTOR. FR 1.00 $101.80 25,00 $76.35 Replace >( A
FENDER RH ey
5385147061 |PAD, FR WHEEL RH 1.00 $65.00 25.00 548.75 Replace )( A4
42611-47450 |WHEEL, DISC FRONT  [1.00 $2.035.30 25.00 $1.527.23 Replace Yook i
42602-47251 |CAP SUB-ASSY, WHEEL [1.00 $229.00 25.00 $171.75 _/ |Replace e
TYRE 1.00 $126.74 0.00 $126.74 Replace )( A
43550-47020 |HUB & BEARING ASSY, [1.00 §722.10 25.00 $541 58 Replace x- -
RH & LH A
45046-49255 |END SET, TIE ROD, RH |1.00 520230 25.00 515173 Replace e o
48068-47060 |LOWER ARM SUB- 1.00 5823.20 25.00 $617.40 Replace %
ASSY, FRONT RH Y A




 STRIDES

SMRT Accident Vehicle Repair Estimates

SMRT Auton
80 Woodland

FAX Number
Estimator Tel

Accident Rep

Date Genera

User ID

Part 4 - Spare Parts / Material Usage

Part Number  |Portion Stock Number |Part Name Quantity List Price (§) |Discount (%) |Final Price ($) |Estimator Approved |Surveyor Ap
B87910-47450 |MIRROR ASSY. OUTER (1.00 $1,556.00 10.00 $1,400 40 Replace Kn ~
REAR VIEW , RH
87915-47070- |COVER, OUTER 1.00 $117.80 25.00 $88.35 Replace
A1 MIRROR, RH ‘llﬂq\/
Total $10,935.34 $8,926.89 Y
Added Spare Parts [ Material Usage After Surveyor Signed off
Part Number Portion |stock Number [Part Name Quantity ListPrice § |Discount (%) |Final Price ($) |[ARC Check Surveyor Ch
Total
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STRIDES

AUTEMSTIVE

STRIDES Accident Vehicle Repair Estimates

STRIDES Automotive Services Pie Lid |
B0 Wiodiands Industnal Park E4, Siganors 151705

FAX Mumber = 53685562

Estimator Telephone Number . §8662623 |
Accigent Reportng Number | BBEBZGTZ |

Date Generated @ 01082013
User ID {  PohSuan

Section A - Accident Details

Registration Number SHB5718A
Case Reference Number TAX/07/23/2014
Registration Date 1/Dec/2020

Company Type | Strides Taxi Pte Ltd
Make | TOYOTA
Model PRIUS4FL

Name of Driver

KELVIN LIONG KIN CHUNG (KELVIN LIANG JIANCONG)

Type of Accident Head Tao Side

Accident Date and Time 6/Jul/2023 7:30 AM

Accident Reported Date and  [6/Jul/2023 12:.01 PM

Time

Is Surveycr Reguired? Yes

Survey by -
Vehicle is Towed Back? |No

Towed Back Date and Time

Replacement Vehicle issued? |No

Job Card Number 24118862

Special Instruction to ARC,if
any

front right portion damaged/ right side mirror damaged ( pls chk)

Prepared Date and Time

14/Jul/2023 1:01 PM

Chassis Number

Mileage

Work Shop

Repair Completion Date and
Time

Section B - Summary of Repair Estimates

Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labour Cost $845.00 $400.00
Total Spray Cost $1,416.00 $450.00
Total Spare Part Cost $8,926.89 $1,471.81
Total Other Cost 51,114.44 (8271.81)
TOTAL COST $12,302.33 $2,050.00
Lump Sum Total $0.00 $0.00
Number of Repair Days 6.0 5.0
Prepared / Adjusted By Boon Chew Tay Rasul (LKK)

ARC { Surveyor Sign Off Date |17/07/2023 8:43 AM 14/07/2023 5:32 PM
Signature —— 2 i
Remarks LUMPSUM REPAIR | AFTER PAINT

PHOTO , FOR CHECK ITEM and
REPLACE ITEM PLEASE CALL
SURVEYOR Rasul (LKK) / HP - 9001
0068 & Email ;
mrasulmyunus@gmail.com

Pagetaofl




STRID E_S STHIDES Automotive Services Pte Ltd

JRO—— B0 ¥ eodlanos Industnal Park E4, Singapore 757705

STRIDES Accident Vehicle Repair Estimates FAX Number 63585592

Estimator Telegnone Number 58552623

Accident Raparting Numbar + 58852672

Date Generated 01/08/2023

User ID . PohSuan
Section C - Quotation and Accident Invoice Details
Quotation Number  |QN-2307-0274 Invoice Number
Quotation Date 26.07.2023 Invoice Date
Invoice Amount Prepared Date
Section D - Details of Repair Estimates
Part 1 - Labour Works
Job Scope Quotation from AR Adjusted by Surveyor, if
TO REPAIR FRONT RH PORTION $845.00 $400.00
Total Labour $845.00 $400.00
Part 2 - Spray Painting & Panel Beating Related Works
Job Scope Quotation from ARC Adjusted by Surveyor, if
TO RESPRAY FRONT BUMPER $378.00 $200.00
TO RESPRAY FRONT FENDER RH $378.00 $200.00
TO RESPRAY VIEW MIRROR $220.00 $50.00
RESPRAY WHEEL CAP $220.00 50.00
TO RESPRAY RIM $220.00 $0.00
Total Spray Painting & Panel Beating $1,416.00 $450.00
Part 3 - Other Costs - Accident and Accident Repair Related Expense
Job Scope Quotation from ARC Adjusted by Surveyor, if
Lump Sum Adjustment by Surveyor $0.00 ($520.25)
TO WASH AND VACUUM $56.00 $0.00
TO CHECK WIRING AND SYSTEM FUNCTION $120.00 £0.00
TO APPLY RUST-PROOFING ON AFFECTED AREA $100.00 $40.00
TO DO WHEEL ALIGNMENT / TYRE BALANCING $120.00 $60.00
TO REMOVE AND REFIT TYRE $120.00 £0.00
TO PROVIDE LABOUR & MATERIAL FOR ADVERTISEMENT $148 44 $148.44
STICKER(NET)
TO REMOVE AND REFIX UNDERCARRIAGE $350.00 $0.00
TO REPLACE SUNDRY PARTS $100.00 = $0.00
Total Other Costs $1,114.44 ($271.81)
Part 4 - Spare Parts / Material Usage
Part Portion |Stock Part Name Quantity |List Price ($) |Discount|Final Price Estimator Surveyor
[Number (%) Approved
53801- FENDER SUB-ASSY, FR , RH [1.00 $1,060.70 25.00 $7685.53 Replace Replace _\(
47080
53875- LINER, FR FENDER, RH 0.00 $218.10 0.00 $0.00 Replace Not Given X
47120 |
53857- RETAINER, FR WHEEL RH 0.00 $3.50 0.00 $0.00 Reglace Not Given x
12010
53827- PROTECTOR, FR FENDER  |0.00 $101.80 0.00 $0.00 Reglace Not Given X
47050 RH
53851- PAD, FR WHEEL RH 0.00 $65.00 0.00 $0.00 Replace Not Given X
47081
42611- WHEEL, DISC FRONT 0.00 $2,036.30 0.00 $0.00 Replace Not Given x
47450
42602- |CAP SUB-ASSY, WHEEL 1.00 $229.00 25.00 $171.75 Replace Replace 'J
47251
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STRIDES Automotive Services Pte Lid

BT Woodands Industial Park EF, Singspure 757705

STRIDES Accident Vehicle Repair Estimates FAX Number - E3685502
Estimator Telephone Number | 88882623
Azcident Raporting Number - 68662672
Date Generated o103
User 1D PohSuan
TYRE 0.00 $126.74 0.00 $0.00 Replace Not Given X
43550~ HUB & BEARING ASSY, RH & |0.00 $722.10 0.00 $0.00 Replace Not Given X
47020 LH
45046- END SET, TIE ROD, RH 0.00 $202.30 0.00 $0.00 Replace Not Given X
49255
ABOGE- LOWER ARM SUB-ASSY, 0.00 $823.20 0.00 $0.00 Replace Not Given x
47060 FRONT RH
87910- MIRROR ASSY, OUTER 0.00 $1,556.00 0.00 $0.00 Replace Mot Given X
47450 REAR VIEW , RH
87815- COVER, OUTER MIRROR, RH|1.00 $117.80 100.00 |$0.00 Replace Repair R
47070-A1
75374-  |[EMBLEM, SIDE PANEL ( 1.00 $68.10 25.00 $44.33 Replace Replace \j
47140 HYERID)
81145-  |UNIT , HEADLAMP , RH 0.00 $2,852.40 0.00 $0.00 Replace Not Given b
47890
52712- MOULDING, FRONT BUMPER |0.00 $103.70 0.00 $0.00 Replace Mot Given X
47040 SIDE, RH
52161- CLIPS PIECE, FRT & RR 10.00 $4.80 2500 $36.00 Replace Replace _\j
16010 BUMPER
52115- SUPPORT, FR BUMPER RH |0.00 $86.20 0.00 £0.00 Replace Check X
47050
52118- |COVER, FR BUMPER 1.00 $585.60 25.00 $424 20 Replace Replace "J
47980
Total $10,935.34 $1,471.81 [
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion |Stock Part Name Quantity |ListPrice § |Discount |Final Price ($)|ARC Check |Surveyor Check
Number
Total
1471.81 7 -
+ 400.00 L/S $2,050/-
+ 698.44 e
2,570.25
-20%
2,056.20
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