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STRIDES

AUTOMOTIVE

SMRT Accident Vehicle Repair Estimates

SMRT Aul

S
60 Woodla
FAX Numt
Estimator

Accident R

Date Gene

UserID

Section A - Accident Details

Registration Number SHDB6403R

Case Reference Number TAX/07/23/2061
Registration Date 2811117

Company Type Strides Taxi Pte Ltd
Make TOYOTA

Model PRIUS4

Name of Driver

LIEW WOON KHIN

Accident Reported Date and Time

217123 3:25 PM

Type of Accident Head to Rear LKK Auto Consultants hierce notify
Accident Date and Time 21/7/23 1:00 PM the Reparrer of lhe follow! 19.: .
= ToTesurvey beforefaterspray painting

o diﬁe%‘ Hing resurvey
» Pars price ject 10 rmation

out Prejudice” basis

wed

resurveyed and
Insurancz Company

Is Surveyor Required? No

Survey by o Third party survey is on 2 “Wit
Vehicle is Towed Back? No ~ e Noillegal medificalion(s) is Aft
Towed Back Date and Time * Supplementary tem(s) mus’ £4
Replacement Vehicle issued? Na J et s
Job Card Number 24118940

Acknewledaed by Repairer

Special Instruction to ARC,if any

TP/REAR PORTION

Saghaiure:

Prepared Date and Time

24(7/23 1:02 PM

| ate:

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

7‘/1/1\

AR

Wf “2%/3 /27

C g4y

Total Labour Cost $676.00 $0.00
Total Spray Cost $1,038.00 $0.00
Total Spare Part Cost $2,215.09 $0.00
Total Other Cost $796.88 $0.00
TOTAL COST $4,725.97 $0.00
Lump Sum Total $4,750.00 $0.00
Number of Repair Days 6.0

Prepared / Adjusted By

Boon Chew Tay

L Arng
J

ARC / Surveyor Sign Off Date

24/07/2023 1:14 PM

Signature

—

A

Remarks

Section C - Quotation and Accident Invoice Details

Quotation Number

Invoice Number

Quotation Date

Invoice Date

Invoice Amount

Prepared Date




QWL

80 Woodla
SMRT Accident Vehicle Repair Estimates e

AUTOMOTIVE

Eslimalor*

Accident R

Date Gene

UserID

Section D - Details of Repair Estimates

Part 1 - Labour Works

Quotation from AR Adjusted by Surveyor, if applic:

Job Scope

7 (=
TO REPAIR REAR PORTION $676,00
Total Lahour $676.00

Part 2 - Spray Painting & Panel Beating Related Works

Quotation from ARC Adjusted by Surveyor, if applic:

Job Scope
TO RESPRAY-REAR BUMRER. - — - — oo $378.00 Zo, o
TO RESPRAY FILLER RR BUMPER LH “i’-".’t ' : $220.00 [7 o
TO RESPRAY REAR PANEL - s ; $220.00 X
TO RESPRAY BUMPER BEAM o E $220.00 X
Total Spray Painting & Panel Beating e $1,038.00
Part 3 - Other Costs - Accident and Accident Repair Related Expense
Job Scope TR Quotation from ARC Adjusted by Surveyor, if applic:
TO WASH AND VACUUM N $60.00 X
TO CHECK WIRING AND SYSTEM FUNCTION $120.00 K
TO APPLY RUST-PROOFING ON AFFECTED AREA $100.00 X
TO TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 Yo
TO PROVIDE LABOUR & MATERIAL FOR ADVERTISEMENT STICKER $296.88 -
(NET) o _—
TO REPLACE SUNDRY PARTS $100.00 X
Total Other Costs $796.88
Part 4 - Spare Parts / Material Usage
Part Number [Portion Stock Number [Part Name Quantity List Price ($) |Discount (%) {Final Price ($) |Estimator Appraved |Surveyor .
5246247020 D:\D,ZRR BUMPER, RH & [2.00 §4.30 25.00 $6.45 Replace 4, _—
5246247030 E:DH RR BUMPER, RH & |2.00 $4,30 25.00 $6.45 Replace g T
5202347030 |REAR BUMPER 1.00 $360.10 25.00 $270.08 Repl :
REINFORCEMENT eplace ?
5215947913 Ar;sos\\/(ER. RRBUMPER [1.00 $478.90 25.00 $359.17 Replace ”Q .
5830747090  |END PANEL SUB-ASSY, |1.00 $707.10 25.00
BODY LOWER BACK i Replese XK.
6625947010  [COVER, REAR FLOOR [1.00 $249.10 25.00 ’
UNDER CENTER $186.83 Replace 7'
5839947030  |COVER, REAR FLOOR |1.00 $261.60 25.0
UNDER|, LH g $196.20 Replace ?
8159147010 (LENS & BODY ASSY, |1.00 $544.40 10.00
RR BUMPER , LH $489.96 Replace v
9018906023  |REAR BUMPER 1.00 $2.20 25.00
GROMMET SCREW ‘ .85 Replace iy -
8999730100 |A
KPEJ\IENNA, ELECTRICAL (1.00 $78.00 10.00 $70.20 Replace 2
SENSOR
5216947020 sl I (E. §180.00 0.00 $180.00 Replace =
COVER, GUARD RR 1.00 16.70 2
BUMPER LOWER i - e aeis J
5256647900  |FILLER, RR BUMPER , |1,
oL 00 $168.60 25.00 $126.45 Replace
5245347010 |GUARD, RR BUMPER, [1.00 >
s $623.50 25.00 $467.63 Replace 2
5216116010 |CLIPS PIECE, FRT & RR 10.00 $36.00
BUMPER $4.80 25.00 $36.00 Replace M -
5259247040 [SEAL, RR BUMPER , LH |1.00 $95.50 o 1
] ; 25.00 $71.63 Replace X
5259147050  [SEAL, RR BUMPER . RH |1.00 59550 |00 $71.63 Repl
J 5257647040  |RETAINER, RR 56 S i A eplace x
BUMPER, LH \J -00 $95.55 Replace




STRIDES SMRT Aut
AUTOMOTIVE . 60 Woodla
SMRT Accident Vehicle Repair Estimates I
- : FAX Numt
Estimator °
Accident R
Date Gene
User ID
Part 4 - Spare Parts / Material Usage
Part Number [Portion Stock Number |Part Name Quantity List Price ($) |Discount (%) |Final Price (§) |[Estimator Approved Surveyor.
5257547040 RETAINER, RR 1.00 $127.40 25.00 $95.55 Replace )\
BUMPER, RH
5259968030 STOPPER, RR BUMPER, [1.00 $4.80 25.00 $3.60 Replace ><
RH & [H
5219147030 SEAL, RR BUMPER 1.00 $12.30 25.00 $9.23 Replace
ARM, RH & LH ><
5246147010 PAD, RR BUMPER, CTR [3.00 $2.50 25.00 $5.63 Replace M/
5246247010 PAD, RR BUMPER, RH & [2.00 $4.30 25.00 $6.45 Replace (A—°1/'
LH,3 ]
Total $4,153.30 $3,299.19
Added Spare Parts / Material Usage After Surveyor Signed off
Part Number |Portion Stock Number |Part Name Quantity ListPrice$  [Discount (%) [Final Price ($) [ARC Check Surveyor
Total

K Fo8BGF414

$1704. 2 259,

SPoiLeR €UB -pssy ,REAR

410315

go‘) lac e

Ry

¥ To Réﬁ/@fﬁf‘7 REAR £Lcr Leg gm J/o00




$S2Y237M0003 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 22/07/2023 11:07 (SGT)

SUBMITTED BY; SHANTI B THAIYAL NAYAGI (SMRTO05)
VERSION: 1 (22/07/2023 11:07 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report couectly the details of the accndent to speed up the cla|ms process.

2. This Form must be |

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 thls Form by lnsurance companles Is not:an admission of policy liability on the part of the insurance companies.

Date of Submission

Reported by

Date of Accident

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

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 SS2Y237M0003

6. Thrs repon erI 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.

22/07/2023 11:07 (SGT)

Actual Driver

21/07/2023 13:00 (SGT)

Choa Chu Kang Way, Singapore
CHOA CHU KANG WAY TOWARDS KJE
Singapore

SHD6403R

Yes

Strides Taxi Pte Ltd

TAXXUX369K
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

LIEW WOON KHIN
SXXXX359A
07/07/1962
Outdoor

Page 1 of 16
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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 OF POLICE ACTION

Was the accident reported to the police?
Paolice Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20230721/2050
ATTACHMENT(S)

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

Accident report SS2Y237M0003

11/01/1989

34 YEARS AND 6 MONTHS
Male

(Phone) +65-68662672

AUTO-SVCS-TARC@SMRT.COM.SG
1

No
Hirer
No

Collision - Head to Rear
Clear
Dry

UNKNOWN
Female

UNKNOWN
Female

Yes

Choa Chu Kang Neighbourhood Police Centre
(Phone) +65-18007659999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
No

Page 2 of 16
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ILS OF OTHER VERICLE PROPERT

Vehicle Registration Number YM5995G
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -

Vehicle Colour 5

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) -

INJURED. PERSONS DETAIL!

INJURED 1

Name of injured person UNKNOWN
Gender : -

Phone No =

Address -

Address Complement . . =

Post Code . =
Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? SHD6403R
Were seat belts worn? . . =

Was this injured conveyed to hospital by ambulance? No

@ Accident report SS2Y237M0003

Page 3 of 16



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

T Pleasa rapont gorragily Ine detals of 1ne aczdent to spead up the clams pronnss.

2, Twis Form must be completad by ihe Paligeieidyr andler ihe Actyal Bnver.
AZEEMe @5 poss v, Ang Wil misraproser 1abun oF valinalding of materal facls raay alloe
Y.

- Thessssum and deceptance of this Farm by I98ctanc companies s et an aumisson of seailey hability o e part ol 1he insumnoes cOMpanies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
B, Thus seporl wil b [orwerded by he @duiers o W GIA Recards Managerent G calablishas Gy W Ganeral Insurar<e Aszesalan of

3. Informatioe provided swust be as st by
nEurance sompanios 1o e it policy |

Singapare (GIA] for arheang ard ot eoplas of g report will for a fae be made aeaadle upon spalicatnn by interested paties,
Y. Bylneladgeaan af & repart 101G nsurers, you herrby consent to the arehiving rol g repostl al the conlre and 1o sepias of e
repazd ceng made aar abile aloresaid.
8, Consentunder the Persanal Data Protection Act (PDPA)
| understand, aninowlndye. agrao and cansent fhal:
(3) My insares, myworkshop and the Geperal Insweangs Aggocialion of Siegapore TGN oeyans perrted o ool st use, Gigsloss
ANGITT praness sy persoral daiapersonal sformation set cul o this [form? and any ober persanal information provdod by mad or
DOEICSIOY By Y nsuar (eatectealy the "Personal Information”) and disclose and transfer sueh Possonal infoamation 1o all irsurer(s)
who have nsuiad veb Gals)snvolvad < s deeident (211 insurers) wne have inauren verioinls} nveived Y% accident shall oe
collectively rafered to as 10 Insurers™), tha nsurers' laveyersiav Trs, e Monatay Suthurity of Singapore and any wlayvan
government szency’authonly (Such as e palice), for the purmposels) of:
(i processing, nardiag andior daling with my dlaims including the settisment of e claims and ary necossary investioations relating 1o

e cia s,

(o) soveslkgansg e accident andiar my claims;

(arf Carrynig oul andisr deaiing ailh my anshaginns of rsponding W any goijuiies by me;

fiv admeastenrg my daims {inciuding e maling of saresponderue, slslements, invaizes, seports oy natices b e, wiich could irnvoive
disciosure of eanian personal dats ahoul me b bang abaut delivenr of tho same as vzl as oo e eeernal cover o ormaiopesimail
Ducsages): ardier

v} camplying with applicasle law in admniiedng, orocessing, tanding andior desting with ary aitims.

Wi “Purposes”)
o havs sured vehicleds) invaived inthis accides! and the Wisurers” lavwyer slaw irms, map/ars paemitted 19 c07edt,

(eenlednved,
[z} all i=surers) whi
use, isLIGST andar procest my Parsoaa? Informatian for gré ar mase & tae stave Puposos; and

ich my Persanal Informadien mayiian be 952105548 Dy any of the Ingurers analor GIA 1o Inoir thind-pay semice providens or agenis
ANGY, TR Q2 O ard of fhe abowy Purposes,

(incluting sheir lpwyersilae (rms), wivich may be siled cutside of §

/ T
1)
~t ;ﬂm ~ 2
&ENT T g TE
;;ﬁ‘}er’z S;Q:’:alllrr;: f Dane f Ty fectual Driver's Signateen (if divar s oot e Wilvessed By Reporing Cantre Persorant
walder { Date & Tine [Name as 10 NRIGID sard)

S«etch Plan i .

Coovod Chy keng \}m\

-

$ s
e

wdatn iy
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SKETCH PLAN #2

gc.&crihu Circumstance of the Accident
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¥ Accident report SS2Y237M0003
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SINGAPORE
POLICE FORCE

Pclice Station Of Origin:
Choa Chu Kang N.P.C

INIEREAL L

Ti20230721/2050

I

193
Repged N, TI2D230721)2050

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 6892856
TelNo: 1800-7659399

REPORT OF A TRAFFIC ACCIDENT

Da t'é.ﬁiﬁue_R—e‘pér-t- Mace:
21/07/2023 14:36

Stafion Diary No..
- B6

[ Vide Report No.:

Informant's Particulars

Name of Informant:
LIEW WOON KHiN

T Acdress:
APT BLK 6848 CHOA CHU KANG CRESCENT #13-330
SINGAPORE 682884

IDType /IDNo.:

Contact Nop.:

_NRIC NO / S1558359A | Home/Office; #iobile; 88911635
Nationality: Email:
SINGAPORE__C{T[?LE_:._N A
Sex: _P-\QEI  Date of Birth: | Type of informant:
Male |81 L 071071962 Driver e _
Race: Language:
Chiness _r _
Qceupation: Driving Licence Information;

Taxi driver

i Class: 3 4A Date of Expiry;

General information of the Accident

CHCA CHU KANG WAY

| Type of njury TDrisk | Date/Time of Type of Location:
Af.:@d ent: { Others ; Drive: gAcmdﬁmt: Siraight Read
s z LMo . 121i07/2023 13:00 —
Location:

Weatner;

Clear

' Trafiic Flow:

. Qne Wey

| Type of Collision:

L= S

[Reesd Surface:

| Traffc Volume:
| Lignt
1 Anyong conveyed by

| Traffic Gontral:
| Traffic Lignt - Working

 Moving Yebicle Against - Parked Wehicle ampulance:

' S _ | Ne

Datils of Vehicle (nvoived

| Venicle No, | Type ' Make Moviel Color | Congition | No of Passenger |
o —-Ji- D e et |

SHOB403R l Car

SO

O | —
YM3895G | Loy

i Slghtly l 2

_, Damaged|
t
¢ No Q




E REPORT #2

SRIEARDRE U T
i NI

Lilld)

2ci3
Ranon de., TIZO230¥ 2402050

Palice Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Stregt 52 #01-02

SINGAPQORE 689286 CONTINUATION OF REPORT
Tei No: 1802-7659349

Brief Details.

On the 21/07/2023 al arcund 13054rs | pick up 2 passengers from Limbarg 8hepping Centre on my
company Strides’s taxi (SHD8403RY). [ was traveling along Choa Chu kang way heading towards KJE to
cefiver my passengers o their destination. While on Choa Chu kang Way | stop my vehicle in front of 5
red traffic ignt. All the sudden, | felt an impazl from the rear of my taxi. | alighted and made a check ard
discoverea that a lorry with plate aumber YMS585G had collided with the rear of my lax..

Subseguentiy, | mace a chask on both of my passengers and one of my passengers and informed me
What she felt seme pain in her nack thus, she will be heading down to See a personai doctor. The damage
on my taxi are some dent and scratches on the rear bumeer, There were no visibie damzge on the lorry.

i trie;i to exchange pariicuiar with the tarry driver, but he refuses ang informed me that he would be
lodging pafice report regarding this mater fo0.

No police or ambulance had atlended fo the incidant,

My passenger had informed Grab of the inCident and received & ticker numsar {#451892585)



