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SMRT Accident Vehicle Repair Estimates

SMK | Automotiva Services Ple Lid

60 Woodlands Induslnal Park E4, Singapore 757705

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reparting Number : 68662672

Date Generated :

User ID munsan

Section A - Accident Details

Registration Number SHC4208G

>ase Reference Number TAX/07/23/2068
Registration Date 1912117

Sompeny Type Strides Taxi Pte Ltd
Jake TOYQTA

Jodel PRIUS4

dame of Driver ONG THIAM LEONG
Type of Aceident Open Door Case
\ccident Bate and Time 24/7/123 6:45 PM
\ccident Reported Date and Time 25/7123 9:24 AM

s Surveyor Required? No

Survey by

fehicle is Towed Back? No

Towed Back Date and Time

Replacement Vehidle issued? Ne

lob Card Number 24118851

special Instriction to ARC,if any TP/RIGHT FRONT PORTION
>rgpared Date and Time 25/7123 9:48 AM
>hassis Number

Aleage

Nork Shop

epair Compietion Date and Time

Section B - Summary of Repair Estimates

ol TGN

iummary of Repair Estimates

Quotation from ARC

Adjusiad by Surveyor, if applicable

75 [} [0

s e iy e

‘otat Labour Cost |s676.00 $0.00

“otal Spray Cost |$5ga.00 $0,00

“olal Spare Part Cosl $2,701.20 $0.00

“otal Other Cost $893.44 $0.00

"OTAL COST $4,868.64 $0.00

.ump Sum Total $4,850.00 $0.00

{umber of Repair Days 5.0

repared / Adjusted By Boon Chew Tay

\RC ! Surveyor Sign Off Date 25/07/2023 10:07 AM |

iignature H
P

temarks

= B

Section C - Quotation and Accident Invoice Details

tuotation Number

Invoice Number

luotation Date

Invoice Date r

wolce Amount

Prepared Date

__the Repairer of the following:

LKK Auto Consultants hence notify

?age 1of2

25/07/2023

v Toresurvey beforefafter spray painting
« To display damaged part(s) during resurvey
= Parts prices are subject to confirmation.
* Third party survey is on a “Without Prejudice” basis’
« No illegal modification(s) is aflowed
« Supplementary item{s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Sic sature:

Dale:
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SMRT Accident Vehicle Repair Estimates

SMK1 Automotive Services H1e Lig

Lo a LY

60 Waodlands Industnal Park E4, Singapore 757 /05

FAX Number : 63685592

Estimator Telephone Number ; 68662623

Accident Reporting Number : 68662672

- - e

Date Generated : 25/07/2023
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 FRONT RH PORTION $676.00 bg fs OD
‘otal Labour $676.00 <
*art 2 - Spray Painting & Panel Beating Related Works
lob Scope Quotation fram ARG Adjusted by Surveyor, If applicable
‘O RESFRAY FRONT DOOR RH $378.00 2 o [
"0 RESPRAY VIEW MIRROR $220.00 6O
‘otal Spray Palnting & Panel Beating $598.00
‘art 3 - Other Costs - Accident and Accident Repair Related Expense
ob Scope Quotation from ARC |Adjusted by Surveyor, if applicable
'O WASH AND VACUUM $60.00 x
‘0 CHECK WIRING AND SYSTEM FUNCTION $120.00 )<
'O APPLY RUST-PROOFING ON AFFECTED AREA $100.00 2,0
‘0 PROVIDE LABOUR & MATERIAL FOR SOLAR FILM (NET) $125.00 ¥ AL
'O TRANSFER DOOR MECHANISM $120.00 / 0
=
‘0 PROVIDE LABOUR & MATERIAL FOR ADVERTISEMENT STICKER $148-
o e 2498 v
'0 REPLACE SUNDRY PARTS $100.00 X
‘0 REMOVE & REFIX SIDE WINDOW GLASS $120.00 &0
‘otal Other Costs $893.44
‘art 4 - Spare Parts / Material Usage
‘art Number  |Portion Stock Number [Part Name Quantity List Price () Discount (%) (Final Price (§) [Estimator Approved |Surveyar Approved
V]
6810147230  |GLASS SUB-ASSY, 1.00 $879.90 25.00 $659.92 Replace g L«/f -
FRONT DOOR , RH
6817147070  [WEATHERSTRIP, FR RH|[1.00 $149.30 25.00 $111.98 Replace ¥
6700147152  |PANEL SUB-ASSY, 1.00 £1,407.20 25,00 $1,055.85 Replace /
FRONT DOOR RH /7 ~
STICKER STRIDES TAXI [1.00 $60.00 0.00 §60.00 Replace
(DOOR ) AN 7
8791047450  |MIRROR ASSY, OUTER [1.00 $1,556.00 10.00 $1,400.40 Repiace b :
REAR VIEW , RH s '/
B791547070A1 |COVER, OUTER 1.00 $117.80 25.00 $88.35 Replace R
MIRROR. RH M ~
‘otal $4,170.80 $3,376.50
\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

¥ £280p K080 TenoeR NG -Assy PR RH Jolo.F 257 B2
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S$S2Y237P0001 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 25/07/2023 10:36 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO5)
VERSION: 1(25/07/2023 10:36 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be |

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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.

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

. ACCIDENT: STATEMENT: &

Date of First Submission
Reported by

Date of Accident

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

25/07/2023 10:36 (SGT)

Actual Driver

24/07/2023 18:45 (SGT)

133 New Bridge Rd, Singapore 059413

CHINATOWN POINT DRIVEWAY TOWARDS THE TAXI STAND
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 SS2Y237P0001

SHC4208G

Yas

Strides Taxi Pte Ltd

PMHXXKI60K
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

ONG THIAM LEONG
SXXXX487I
01/11/1951

Outdoor

Page 1 of 14




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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

21/01/1985

38 YEARS AND 6 MONTHS
Male

(Phone) +65-68662672

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

No
RELIEF
No

Collision - Opening Door of Vehicle
Clear

Dry

No
No

Yes

No

No
No

| WAS DRIVING ALONG THE DRIVEWAY OF CHINATOWN POINT TOWARDS THE TAXI STAND TO PICK PASSENGER.
SUDDENLY A VEHICLE SLU9865J WHICH WAS STATIONARY ON MY RIGHT, THE PASSENGER OPENED THE LEFT REAR
DOOR WITHOUT ANY WARNING AND HIT ONTO THE RIGHT FRONT PORTION OF MY TAXI.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

11 DETAILS OF OTHER VEHICLE PROPERTY:

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

)
@ Accident report SS2Y237P0001

SLU9865J

Private car

Page 2 of 14
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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 SS2Y237P0001

LOW SUAN KAIT
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. PiRase mpon garesly o delails of e aceident (o spned up e clairs prooess.

2. Thss Form must he comp'ere by tha Palinsrglednr gndior e Actual Ruwer,

3. Inforeation proviced must oe as el gndf aceurals a5 possiye. Any wilfl Mg epreserialion ¢ witiviold g of matiial Ty may alfow
A INFVIANGE DOMPBICE ba tinucte pcting Labiity.

4.

The ssue arg geerpioce al s Form by insurange companies is nol an admiss.or: of aolicy apdity on 1ne nast of Ina nsurance companes,

¢

Any false reporting may be referred to the Traffic Police Department for investigation.
Teus fe00rt will b lonuardas by [he s st 1o the GIA Ricards Mlang g Conlre eslablishid by lhe Goneral Insyrarce Associalion of

o o

Siegaporm (GIA) for arehiving ana 19t copies of this repert vill for a for be made avalable upan agplication by nterested partes,
T By ihe lodgenent of this roport to the insurers, you hozeby cunsent {o the amhiviag of (Mis regart 3l the centre and bo zenizs of the
report being made available afaresaid.
. &. Consent under the Personal Data Protection Act {POPA}

turdesstand, acknowledae, agrea and conser) tha!-

= {3) My insurar. my warkshop and the Genersi Insuranc: Associatics of Singapore ["GIAY) maylate permited 1 collea). use disclose
NG DICTESS MY person! Galaparsoral nfematies sel ol ur s [forw] and any QIEr L sonsl indersatar Orineng Iy i Of
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— tha claims;
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d’e CACE330s); and/ct )

E {v} compyng with spgiicabls (3w m adminisianng, omcessing, handling andior desling with my caims.

q (enlisctively 1ma Purposes’)

3/ {b) 3t nsurer(s) who have insured vehiclals) invaliad In this accident and the tnsurars’ lawyeradaw firms, may'ace permilisd to coacs,

‘_r: use, thsrlose andior prgenss my Personal Infornation & one or main of the shows Puipeses. ang
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SKETCH PLAN #2

Duseribe Circumsglance of the Accident

Uedlaration
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