/

w. "/ 9300 740/l

\ .

ASSI!

GNMENT
Veh No: “()//67 / 233 /7 veregn: /2 6)

Type: M.Car ! M.Cycle / Bus / Van | Lorry | ZS51J Prime Mover |

Lump Sum/1B.I: (§ .

00 /P IS I TP RES 1 QO RES / EVA/INV MY - Truck ! Traller or CA—
< I/
To Inspect Vehide No: Make: 7 )Yoivg Neo L7 4
7 , |1 NA
& Sp.Reading Z:;;;; ?S  TmRadio: Insured | Std/ NI/ NA
Insured: Eng/No:
Polcy No. CMNo: T70F B3/t 62 3¢ FcFos
Claims No. ‘ Gen. Cond: Q6od}Falr / Poor | Bumnt
Sur Msured: Excess: i Steering: Inopds7Y Jammed / Leaked / Bumnt or o
{Client's Record) - Brake: Inw Jammed / LeakedJBumt or o
Make of Veh: Modi: NN /SIRim ! STRARIn or
Tyre Stze: F: /?5/(f/€15
(Polkcy Condition) . R o
Remark: The veh had commenced ks NS | OS | | BS/DUN/EXNOVA/GY/FSILIZATMIC ]y'rsu IPIR I SUMI |
ropalr at the time of Inspection. L TOYO / YOKO or /‘,‘4
Bal. or Market Valve: |
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm 'R/Ba!. / mm
GIA / PR Seen: Consistent? : Yes or No UBal. a mm UBal. 7 mm
Est. Ropars: Od cays  Res: Yes or No D.OA. 2772/23 oot 24/ ;{/Zﬂz.?
¢+ Lum Sum: g % 3Val.: Yes or No Survey held at v
&h 4 RED T NERL T RO Des. of Damages : Frt I(RGaZ’] OIS | NIS 1 UIC | Rooftop ot
: ¢ Vehice: INJOUT . '
, Date: PemofConlacted: _ The UIC / Chassls frame | Body Structura affected due to collsion.
Date/Time | Action/Instruclion _
5 -3
i T T - Coa . ~
" I ~“ - - badd - - pie 1o M 2 R S ——— — — — — — - -
‘-~—*--—-.—-l. - . B ] - o
Dote/Tune, Fis Pass bo? : Prell. Report Days Of Repalr:
n_ : Final Report Resurvey No. of Trip: ISurvay Fee: o
Outa/Tvne, Fie Retorn 07 | Transponabin : )
a_ Add Fee:| [:Sitetnsp (§ N—sers_s [
:Interview ($ ). Fanr
Report Forat : ) Tach Invs ($ ) Ok

R Woeekend ($ )
. i A 1N I = __}
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SMRT Accident Vehicle Repair Estimates

Date Gen¢
A’ D vV )— H R H. User ID

L Section A - Accident Details

Registration Number SHB1233H

Ease Reference Number TAX/07/23/2074

|Registration Date 26/12/19

|Company Type Strides Taxi Pte Ltd

[Make TOYOTA

'Eel PRIUS4FL

Name of Driver BOBBY TEO KUAN HENG

E‘ype of Accident Head to Rear

Iiocident Date and Time 27/7/23 11:35 PM_

lAccident Reported Date and Time 28/7/23 11:34 AM

Es Surveyor Required? No

[Survey by
|Veidle is Towed Back? No
!Lowed Back Date and Time
[Replacement Vehicle issued? No
|Job Card Number 24118987
Epecial Instruction to ARC.,if any HTR CASE - PLS BUMPER AND AREAS AROUND BUMPER . TP
lepa@d Date and Time 28/7/23 1:26 PM
ICﬁssis Number
[wm Shop
’Eepair 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 $1,014.00 $0.00
Total Spray Cost $1,856.00 $0.00
Total Spare Part Cost $6,875.75 $0.00
Total Other Cost $896.88 $0.00
TOTAL COST $10,642.63 $0.00
Lump Sum Total $10,650.00 $0.00
Number of Repair Days 7.0 ,7 d@,
Prepared / Adjusted By ARC Manager Team -
ARC / Surveyor Sign Off Date 28/07/2023 1:42 PM
X
Signature %
ra¢7y,
iAute-Consultants hepe notify
Remarks the Repairer of the foilowifg:
« To resurvey before/aiier spray bainting
« To display da. 1aged par(s) du ?"9 r:;:rvey
; » sudject to conlirma
o Parls prices are Sudjec oul Prejudice” basis

ed

o No illeqat incdification(s) is all

Section C - Quotation and Accident Invoice Details

Invoice Number

e O\ lHlTlUlA_my t
5 e i val [ror]

Quotation Number

Invoice Date

Quotation Date

Prepared Date

Acknowiedged by Repairer

natue

Invoice Amount

b resurveyed and
h Insurance Company

cray |
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SMRT Accident Vehicle Repair Estimates

Date Gene

UserID

Section D - Detalls of Repair Estimates

Part 1 - Labour Works

Pe
Pa
_  JebScops [Quotation from AR [Adiusted by Surveyor, if applic: £
— TO REPAIR REAR PORTION $1,014.00 24&/
Total Labour $1,014.00 l
Part 2 - Spray Painting & Panel Beating Related Works
- Job Scope [Quotation from ARC Adjusted by Surveyor, if applic:
TO RESPRAY BUMPER BEAM $220.00 7
TO RESPRAY REAR BUMPER $378.00 2ecol
TO RESPRAY REAR PANEL $220.00 7
- TO RESPRAY TAIL GATE $378.00 X l
TO RESPRAY TAILGATE OUTSIDE GARNISH $220.00 A
- TO RESPRAY REAR SPOILER $220.00 X
TO RESPRAY REAR SPARE TYRE PANEL $220.00 X
Total Spray Painting & Panel Beating $1,856.00
Part 3 - Other Costs - Accident and Accident Repair Related Expense. A '
Job Scope : ‘ ¢ ~ [Quotation from ARC | | Adjusted by Surveyor, if applict
TO WASH AND VACUUM :sféo‘.oo = ' X .
TO CHECK WIRING AND SYSTEM FUNCTION $120.00 Zetf
TO APPLY RUST-PROOFING ON AFFECTED AREA $200.00 X
(To PROVIDE LABOUR & MATERIAL FOR ADVERTISEMENT STICKER $296.88 e
NET)
TO TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 St \
TO REPLACE SUNDRY PARTS $100.00 X
Total Other Costs $896.88
Part 4 - Spare Parts / Material Usage : A S
Part Number 'Pouion Stock Number [Part Name Quantity  [List Price ($) |Discount (%) |Final Price () |Estimator Approved \Surveyor.
81456-47020 |LENS & BODY, REAR  [1.00 $282.70 10.00 $254.43 Replace
COMBINATION LAMP, e | X
NO.2 LH
] 81580-47070 |LAMP ASSY, REAR,RH (1.00 $317.80 10.00 $286.02 Replace Lo~ \ X
’ 81590-47070 [LAMP ASSY, REAR,LH |1.00 $317.80 10.00 $286.02 Replace V. K
’ SENSOR REVERSE 1.00 $180.00 0.00 $180.00 Replace Aoz o
I 89997-30100 [ANTENNA, ELECTRICAL |1.00 $78.00 10.00 $70.20 Replace 7
KEY
58307-47100 |END PANEL SUB-ASSY, |1.00 $707.10 25.00 $530.33 Replace ,(' X
BODY LOWER BACK
58311-47130 [SPARE TYRE PANEL, |1.00 $630.30 25.00 $472.72 Replace n
PAN, REAR FLOOR s X
, g SEALANT SIKAFLEX 1.00 $37.00 0.00 $37.00 Replace N L
| [ i 67005-47530 |TAIL GATE PANEL SUB- [1.00 $1,238.40 25.00 $928.80 Replace ”n X
{ ASSY, BACK DOOR
J 67881-47051 TAIL GATE | 1.00 $402.50 25.00 $301.88 Replace
WEATHERSTRIP, BACK fn X
DOOR !
76801-47170- |TAIL GATE BACK DOOR (1.00 $992.30 25.00 $744.22 Replace
A1 OUTSIDE GARNISH P | X
SUB-ASSY
75441-47220 |NAME PLATE (HYBRID), [1.00 $59.10 25.00 $44.33 Replace AR
LUGGAGE A
COMPARTMENT DOOR
75442-47200 |NAME PLATE (PRIUS), |1.00 $59.10 25.00 $44.33 Replace 5
LUGGAGE ~ X
COMPARTMENT DOOR X
76085-47916 |SPOILER SUB-ASSY, 1.00 $1,704.20 25.00 $1.278.15 Replace Ar
REAR — hes— St e

| oo |
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SMRT Aut
Auroma‘nvg 50 Woodla
SMRT Accident Vehicle Repair Estimates [FAX Numt
Estimator
Accident R
Date Gen¢
User D
Part 4 - Spare Parts / Material Usags
Part Number
Portion Stock Number [Part Name |Quantity List Price ($) |Discount (%) |Final Price ($) |Estimator Approved |Surveyor.
" STRIDES LOGO 1.00 57.80 0.00 $7.80 Replace  Ap. | 3
_ gsncxea DECAL 1.00 $21.60 0.00 $21.60 Replace \ X
. 81457-47020 |LENS & BODY, REAR 1.00 $282.70 10.00 $254.43 Repl
— COMBINATION LAMP, S
NO.2 RH “ X
81498-47040 |COVER, REAR 1.00 $75.90 25.00 $56.93 Replace
tL::MammoN LAMP, fin X
== 8149747040 |COVER, REAR 1.00 $75.90 25.00 $56.93 Replace
COMBINATION LAMP. | X
QD 81561-47471 |LENS & BODY, REAR  |1.00 $367.30 10.00 $330.57 Replace
COMBINATION LAMP fo| X
LH
= 8155147481 [LENS & BODY, REAR _ |1.00 $367.30 10.00 $330.57 Replace
COMBINATION LAMP , fo~ X
— RH
_ I 6625947010 |[COVER, REAR FLOOR |1.00 $249.10 25.00 $186.83 Replace Lo \ Y
UNDER CENTER
o 58399-47030 [COVER, REAR FLOOR |1.00 $261.60 25.00 $196.20 Replace L
UNDER, LH — | X
. 5839847050 |COVER, REAR FLOOR [1.00 $189.20 25.00 $141.90 Replace o X
UNDER , RH
_ 9018906029 |REAR BUMPER 1.00 $2.20 25.00 $1.65 Replace . 2
GROMMET SCREW
_ 81920-47030 |REAR BUMPER 1.00 $42.20 25.00 $31.65 Replace
REFLECTOR ASSY, 7
REFLEX, LH
8191047030 |REAR BUMPER 1.00 $42.20 25.00 $31.65 Replace
. REFLECTOR ASSY, /N X
REFLEX, RH
52169-47070 |COVER, GUARD RR 1.00 $23.90 25.00 $17.92 Replace M X
BUMPER LOWER e
52453-47900 |GUARD, RR BUMPER, [1.00 $405.00 25.00 $303.75 Replace A, —
LOWER 8
52161-16010 [CLIPS PIECE, FRT & RR [10.00 $4.80 25.00 $36.00 Replace
I BUMPER /e, il
’ 52592-47080 |SEAL, RR BUMPER, LH (1.00 $128.00 25.00 $96.00 Replace 7
[ 52591-47080 [SEAL, RR BUMPER . RH (1.00 $128.00 25.00 $96.00 Replace 7
52576-47060 |RETAINER, RR 1.00 $143.60 25.00 $107.70 Replace P
BUMPER, LH e >(
52575-47060 |RETAINER, RR 1.00 $143.60 25.00 $107.70 Replace f» X
BUMPER, RH
52599-68030 |STOPPER, RR BUMPER, |1.00 $4.80 25.00 $3.60 Replace w
RH & LH n~ | X
52191-47030 |[SEAL, RR BUMPER 2.00 $12.30 25.00 $18.45 Replace + 7
ARM, RH & LH
52461-47070 |PAD, RR BUMPER, CTR (3.00 $12.00 25.00 $27.00 Replace 7
52462-47020 |PAD, RR BUMPER, RH & [2.00 $4.30 25.00 $6.45 Replace
LH, 1 . | —
52462-47030 |(PAD, RR BUMPER, RH & |2.00 $4.30 25.00 $6.45 Replace /'t\ —
LH,2
52462-47130 |PAD, RR BUMPER, RH & (2.00 $12.00 25.00 $18.00 Replace & ——
52159-47927 COVER, RR BUMPER [1.00 $525.40 25.00 $394.05 Replace ’V\ —
ASSY
52023-47030 |REAR BUMPER 1.00 $360.10 25.00 $270.08 Replace 7
REINFORCEMENT
Total $10,903.40 $8,616.29
Added Spare Parts / Material Usage After Surveyor Signed off
>art Number  |Portion Stock Number Part Name Quantity ListPrice$ [Discount (%) |Final Price ($) |ARC Check Surveyor
‘otal

e DA N 2



ENTRY3 (7)ATE ! Strides Automotive Services Pte Ltd (757705)
SUBMITTED aav'~gMHA~11E 28’271’}1,202A3 Searr el

s ¢
VERSION: 1 (2807, 12023 14:31 (SGATI).)NAYAGI (SMRTO0S)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
;' This Fozmﬂﬁl:m the details of the accident to speed up the claims process.
mus| compieted by the Policyholder and/or the Actual Drive " . i
26:,'"‘0:"‘81500 Provided must be a truthful a acu.n-a as I . Anwilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
¥~ iCy 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.
o3 » cond agemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

>1RISe reporting may be referred 10 the Police for investiga
— mmmpon w»llf be forwarded by the insurers of the GIA Records
Copies of this report will, for a fee, be made available upon application by interested parties. . " il foresaid.
- 7. By the lodgement of this feport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available a id
ACCIDENT STATEMENT
28/07/2023 14:31 (SGT)

= Date of First Submission
e Reported by Actual Driver
R Date of Accident 27/07/2023 23:35 (SGT)
Exact Location of Accident Yishun Ave 2, Singapore
YISHUN AVE 2/ YISHUN RING ROAD TOWARDS CTE

_ Additional Location Information
Country/State of Loss Singapore
- DETAILS OF OWN VEHICLE
SHB1233H

5 Vehidle Registration Number

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner Strides Taxi Pte Ltd
Company Reg No 1IXXXXX369K
Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Mobile Phone No (Phone) +65-68662671
Altemnative Phone No -
VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
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? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
cc 1800
INSURANCE COMPANY

Name of Insurance Company MS First Capital Insurance Ltd
Policy Number / Cover Note Number D-23100854MFSH

DRIVER
Name of Driver BOBBY TEO KUAN HENG
NRIC No SXXXX365J
Date Of Birth 13/11/1974
Occupation Outdoor
Page 1 of 14

@,Accident report SS2Y237S0005
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» @ clas e .
! gorragily tho detaits of the accident fo spaed up thi lYm. eeess
2. This Form must be leled by the Policyholder FiTale (s 0 _Q»&Qhﬁ Q1 (LS -~ e .y i
; ) b as Jrulhiul andd adeuraie as ED§§]’h . Any W ful misre genfation ar W tht
fabdily on the I4 the nsurante con
Ty Wd Aily on i .pﬂla' nsura

3
insurance companies 10 epudiale golicy (iability.
ion.
r investi sockition of

Se companies (s not an adm ssion of [N’lr
. i coopiance af 1ms Form by nsurante B i o
by the Genar al lnsurance A

. i en
S. Any false reporting may be referred to the Traffic Police Departm \ablished
This repart will be forwarded by Ihe insurers 1o the GIA Records Manager:en Centrz 63 e applicafion by interastad portos.
: : a ipon v
Singapare (GIA} for archving and that copies of this repon will for a fee br made availabie up coples of the

slding of matertal facts may atlow

Danios.

it ‘s o centre and 1o
By the ‘adgement of this repod o The insurers, you hereby corsent 1o the archiving of this reporf at the ¢e

raport Being made svailable aloresaic.
B. Consent under the Porsonal Data Protection Act (PDPA)
| sndersiand, acknowiedge, sgrec anc consent that: ’ <
{a} My imsurer, my -.mrks:on?-ﬂ tne General Insurarce Asscealion of Singapore (“GlA") maylare permitied 1o collacl, usé, cuetan
Andior process my personal datalparsonal infarmation sot oyl ie this [form] and any olher persona infarmatian prouided by mé i s
passessed by my insurer (oollective’y the “Personal Information’) and disclose and transfer sush Personal Information to all insurer(s)
o have insured venicle(s) invalved in this accidént {all insursr(s) who have insured vehicla(s) invalved in this aceidant shall be
callectively referred 16 as the ‘nsurers’), the Insurers’ lawyersiaw fums, the Monetary Authority of Singapore ard any relevant
govemment agency/auinorily (such 4 lne police), for the purpase(s) of.
{11 processing. handiing andrer cealing with my claims including the sottlement of the tlaims and any necesgary (avestigations relabng to

the claims,

(i nvestigating the accicent anddor my clams;
ling with my insteugtions of tesponding to any enquities by me,
ding the mading of curespandence, statements. nwOtces, Yeperls of natices o me. which could lovoive

{iii] caceying oul andior dea
the same as well as o the external cover of envelopesimail

iivi administering my claims (inghy
cenain persoral data ancul me 1o brng about del ivery of

distivsure of
Packages), and/cr
(v} complving with apphicable iaw 1 administanng, processing, handling angtor daaling with ry claims.
{coliectively the “Purposes”) b
this acmdcnl»and' e Insurers' lawyershaw firms, maylare penmitted 1o cofdext,

tbi all insurer(s) wha have insured vehicle(s) involved in

use. d:3cinse andior process my Persanal Information for one oe more of tha abbve Purpases, and

(e) my Personal Information maylcan be disclosed by any of tha lnsu}ors andior GIA 10 thigir third-party senvice providers os agents
&, for ane or mare of the atove Purgoses,

(inciuding their lawyersiiaw Lrms), wiveh may ve sited sutside of SingApor
\)(L/ 2 %h’th;

hoshls

'z,ss‘ra& L2
|

er's Signatura (il driver s nol the Wilnassed by l%obortmg Centro Persannet

ri Date & Timy {Nams a3 in NRIC/ID card)

Sketch Plan
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