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SMRT Accident Vehicle Repair Estimates

SMRT Aul
60 Woodla

FAX Numt
Estimator *

[Accident R

SO
Date Gene

User ID

Section A - Accident Details

Prepared Date and Time

31/7/23 10:34 AM

Registration Number SHB5362S

Case Reference Number TAX/07/23/2073

Registration Date 17/12/19

Company Type Strides Taxi Pte Ltd

Make TOYOTA

Model PRIUS4FL

Name of Driver LEE GHIH WEN (LI JIWEN) LKK Auto Consultants hence notify

Type of Accident Side Swipe the Repairer of the following_: ‘

Accident Date and Time 277123 10:30 AM « To resurvey beforefafter Wm"g_
Accident Reported Date and Time 2717123 11:58 AM o0 dlSP‘?Y W

Is Surveyor Required? No L2 . . “Witﬁoul preiudice basis
Sturvey by o rluln illeqal modification(s) is allowed

Vehicle is Towed Back? No « Supplementary item(s) must be resurveyeci nd
Towed Back Date and Time is subject to final 2pproval from INSUTETCE S mpany
Replacement Vehicle issued? No . A

Job Card Number 24119000 ’;“M"“m ot

Special Instruction to ARC,if any RIGHT FRONT n:ra~

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 $0.00
Total Spray Cost $1,416.00 $0.00
Total Spare Part Cost $6,843.73 $0.00
Total Other Cost $620.00 $0.00
TOTAL COST $9,724.73 $0.00
Lump Sum Total $9,700.00 $0.00
Number of Repair Days 7.0 Z d&"’\’&
Prepared / Adjusted By ARC Manager Team - ()
ARC / Surveyor Sign Off Date 31/07/2023 10:47 AM
Signature
Il ' NS 1 p O
Remarks 7“ 2 T7 T/

7y [ 238 2
Fefhm @ [facoind

Section C - Quotation and Accident Invoice Details U/

Quotation Number

Invoice Number

Quotation Date

Invoice Date

Invoice Amount

Prepared Date
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STRIDES

AUTOMOTIVE

SMRT Accident Vehicle Repair Estimates

SMRT Aut
[60 Woodia

FAX Numt
Estimator*

Accident R

Date Gene

User ID

Section D - Details of Repair Estimates

Part 1 - Labour Works

Quotation from AR

Adjusted by Surveyor, if applic:

Job Scope
TO REPAIR FRONT RH PORTION $845.00 z 20
Total Labour $845.00
Part 2 - Spray Painting & Panel Beating Related Works
Job Scope Quotation from ARC Adjusted by Surveyor, if applic:
TO RESPRAY FRONT BUMPER $378.00 Jvo
TO RESPRAY FRONT FENDER RH : $§78,00 299
TO RESPRAY RCCKER PANEL MOULDING o _' _" $220.00 X
TO RESPRAY VIEW MIRROR A $220.00 GO
O RESPRAY RIM .. [s22000 Ka
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 applic:
TO WASH AND VACUUM $60.00 )(
TO CHECK WIRING AND SYSTEM FUNCTION $120.00 )(
TO APPLY RUST-PROOFING ON AFFECTED AREA $100.00 3 o
TO DO WHEEL ALIGNMENT / TYRE BALANCING $120.00 3@
TO REMOVE AND REFIT TYRE $120.00 )(‘
TO REPLACE SUNDRY PARTS $100.00 ,,(
Tofal Other Costs $620.00
Part 4 - Spare Parts / Material Usage
Part Number [Portion Stock Number [Part Name Quantity List Price ($) |Discount (%) |Final Price ($) |Estimator Approved |Surveyor.
52119-47980 |COVER, FR BUMPER 1.00 $565.60 25.00 $424.20 Replace ‘Q 1)
52115-47050 [SUPPORT, FR BUMPER |1.00 $86.20 25.00 $64.65 Replace 5 i
RH
52161-16010 |CLIPS PIECE, FRT & RR [10.00 $4.80 25.00 36.00
BUNPER $ Replace '
52712-47040 |MOULDING, FRONT 1.00 $103.70 25.00 77.78
BUMPER SIDE, RH : Replace ¥
81145-47690 |UNIT , HEADLAMP ,RH [1.00 $2,852.40 10.00 $2,567.16 Replace X
53801-47080 FE}I.\J{DER SUB-ASSY, FR [1.00 $1,06070  [25.00 $795.53 Replace 57(
’ A //-’
75374-47140  |EMBLEM, SIDE PANEL ( [1.00 $69.10 25.00 :
HYBRID) $44.33 Replace /LQ(/r-
53875-47120 LINER, FR FENDER, RH [1.00 $219.10 25.00 $164.33 Replace X
53857-12010 RETAINER, FR WHEEL [1.00 $3.50 25,00 $2.63 Replace )(
RH
53827-47050 PROTECTOR, FR 1.00 $101,80 2
FENDER Ri ‘ 5.00 $76.35 Replace X
42611-47450 WHEEL, DISC FRONT 1.00 $2,036.30 25,00 $1,527.23 Replace 4
! Y
TYRE 1.00 $126.74 0.00 $126.74 Replace )(
43550-47020  (HUB & BEARING ASSY 1.00 §722.10
RHE L ; 25.00 $541.58 Replace X'
48068-47060 (LOWER ARM SUB- 1.00 823.2
— ] ASSY, FRONT RH $823.20 25.00 $617.40 Replace 7(
87910-47450  [MIRROR ASSY, OUTER |1.00 1
N REARVIEW . RH $1,556.00 10.00 $1,400.40 Replace %
87915-47070-
by COVER, OUTER 1.00 $117.80 25.00 $88.35 Replace
—— MIRROR, RH Kovo
75850-47910  [MOULDING Asgy
' 1.00 f
gaDY ROCKER PANEL . o e 48083 e ﬂy
Total
e — T\E\J $11,088.14 $9,041.49
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/sszY237R0004 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 27/07/2023 13:05 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTOS5)
VERSION: 1 (27/07/2023 13:05 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

(L’ 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 thls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

An e reporting m be arred to

6. Thls report will be forwarded by the i tnsurers of the GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repont 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 First Submission
Reported by

Date of Accident

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

27/07/2023 13:05 (SGT)

Actual Driver

27/07/2023 10:30 (SGT)

TPE, Singapore

TPE BEFORE TAMPINES AVE 7 EXIT TOWARDS SLE

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 $S2Y237R0004

SHB5362S

Yas

Strides Taxi Pte Ltd

IXXXXX369K
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

LEE CHIH WEN
SXXXX374B
24/09/1976
Outdoor

Page 1 of 14



Date Of Driving Pass 23/10/1999

Driving experience 23 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number -

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

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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

Side Swipe

Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident : 2
Was anybody injured in the Accident? : No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? . Yes
Number of Passengers (Including Driver) . 2

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

Translator's ID : . =
Translator's phone number . . =
Translator's email : -
Original language used in the statement . -

PASSENGER 1

Name : UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 27/7/23 AT ABOUT 1030HRS. | WAS TRAVELLING ALONG TPE WITH A PASSENGER. SUDDENLY A VAN (PD3133U) CUT
INTO MY LANE AND HIT ONTO RIGHT FRONT PORTION OF MY TAXI.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO BIG

TAILS OF OTHER VEHICLE PROPERTY.

Vehicle Registration Number PD3133U
Vehicle Manufacturer )

ol

7 Accident report SS2Y237R0004 Page 2 of 14




Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle 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 (Including Driver)

2
& Accident report SS2Y237R0004

Commercial vehicle

Page 3 of 14



SKETCH PLAN

Rescribe Circurnstance of the Aceident
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE
1 Fease ropor corracily the gatai's of ihe accden! to speed up she CEIMS Sracass,
2. Thus Form must bo gempleed ty by Pojjpybeithe aodig s e Actiat Onyes,
3. Infoemation provideg rust b s trutblul and aseate 5 pessle. Any & ful misrzpresentation acvithndldng o matenal fagts way allowr

(ESURATOR COUMPATes 1 Y|

Tre ssue 478 aooeptonee of this Form Dy NSurdNGy CUMPIN B 1§ neY an Affzcasian af nehicy hat:ty on ing pan of Ihe ~sSuranne COMpAaries.

Any false reporting may be referred to the Traffic Police Department for investigation.

g o

B. This report wili be forwardeg by th insuners (e GIA Records Maruygerent Cenlre establisied by 1he Goneral Insurance Agsociation of
Singanoere (GIA) for anch ving and thal copees of Ihis report wall for a Tee be vade avalable upon application by aterestsd parlies,
V. 3y ihe ledgement of this repoa o The imsurers. you hereby carsent ta e archiving 2f this reporl 8l the centre and (2 copies of the

rana”t being made avalzols afarasyid.
8§, Consent under the Personal Data Protection Act (POPA)
| wnderstand, acknowledge, agrae and cansant lhat:
(2} My mstenr my varkshop ond the Genera! Inguranss Assuciglion of Sisgapaec: (A meylare parmitied to collzgl, use, disglose
araier progess Ty persenal dataversonsl nforeration S aulin s for] and any otter peonal infermralicna oreadad Dy me ot
oossessad by wyinsurer {colle sy

ely the "Personal Information”) ans disclose and ansfie such Persoral Infmaticn 1o 27 msuenis)
wna have nsured vemicle s iavoliad in this accdant (@l insurery) who hava insured weniclels) nvolved in this acciden shall e

fasia

wly referes 1o 3s the TInsurers™), the Insurers’ lavwyeesdaw fitrs, Ina Monetary Auihicrily of Singapure and any raipvant

QavennmEn agency/auhonty {5

1 as the police), for fhe ourpase(s) of

(1] protessing, nanalng and'ar degling weh my glaims including the seltement of tne tlalms and any neoessary svestigatons teatirg 1o

8L

(3 Investgateg e scagunt andiar my dares,

{w) cartying out andfor cesling wath my insbwickons o respunding to any vogumnes by we)

[ sdsunisterag my Gaims nchuding the mailing of coresgondence slatertunts, invQiCns, EEans or nolees 1o e, waich could nwobie
disgosuse of corain persanal cata aboud me to bang abou! delivery of the same o will @ wo the extenal sove? of arrRlonasinias
Sac«ages| ancior

1complying with apalizanle law in agronisierng. processing. Fanaling andiar deziig with my claims.

izoTectviely the "Purpeses )

i ol insurenia) whe have insured vahidels) il n ts accident end the dnsrers’ lzwyersilaw Frms, mayfare permities to collect
use daciuse andler process riy Persosal Infarmalian for one or man f the 2bove Pumsses and

ic: Ty Parscnal inforrmation mayican be disclosed by sny of e Insurers andior GHACto i i ndparty SV growderns o7 290n!s

jincluding e s lavy arstige firms) wiveh may be s2ad outside of Singapore, farone or prore of the sbove Purpeses

/Z &A? -L/ { ]

Azlual Dnvar's Signature {if dnves s nol tha Witnessed by Roporiing Gantea Pa
cangyhoidern) L Date & Time

Name as 0 NRICID cardy

Seelch Plan

V272




