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MSR118149082 | SMRT Automative Soneces Ple Lid - Woodlands

ENTRY DATE & TIME: 161 172018 8500
SUBMITTED BY: B, Thaiyal Mayag

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon gorrectly the delails of the accidan o speed up ihie claims procass,
2. This Fosm must be complatad by the Policyhodder andior the Authorised Drives,

& Inforrmation provided must be as truthful and accurata as
—_— T

repudiate policy liability,

4. The issus and scceplance of this Fom by Insurance companies s nal an

5. Any false reporting may be referrad to tha Palice for viratigation,

. Thin ropod will be forwardod by e insurers o the G1A Records Management Cenlre astablished
archiving &l tha: coples of this repon will, for a fas,

7. By the bedgement of this report 1o e insurers,

aforesaid,

admission of poliey liability an the part of the insuranca COMPRNEE,

by the General Insurance Association
be mada available upon application by inerested parties,

you hereby consent o the archiving of this repor at tha cantro and 1o copies of

possible, Any wilful misrepresentation or wilholding of material facts may allow insurance comaanies 1o

o Singapore (GlA) Tor

the report baing made gvallable

ACCIDENT STATEMENT
Date Of Report 19/11/2018 09:00

Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addross

Mobile Phore Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

fime of acciden

Are you claiming under your own Insurance policy

for repair to your vahicla?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Pollcy

Policy Number

Cover Nate Number
Driver

Nama of Driver

NRIC No

Date OF Birth

Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMall Addrass

17/11/2018 08:20
LOYANG AVE TOWARDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

SHB52964

SMRT TAXIS PTE LTD
198905360K
MOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18090213MFSH

LIM YEOW SUN
S0092707D

01/02/1952

OUTDOOR

13/06/1973

45 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-80000000

MHOEMAIL

Page 1 of 14



Address 11
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicla Registration Mumbar of Driver's Chwn
Vahicla A

Insurance Company of Oriver's Own Vehlcle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any fereign vehicle involved in this accident? MO
Mumber of vehicles involved in the aceident

Was any body Injured in the Accldent? NO

Was any Injured conveyead to hospital by NO

ambulance?

Was any other material or properly damaged? YES

I !1:_1.-;_&_ baen nppr.::-acr_wed by unknawn_parsun{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver} 2

Fassenger 1 NAME: : ZUNIGA JEFFREY
GEMDER: : MALE

Details of Police Action

Was the accldent reported to the palice? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Pufics Slation. Addross git:rnsl::;{];ﬁésm RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

Puolice Station Contact TEL NO: 1800-5852593 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yas, against wham?

Clreumstances of Accident

REFER TO POLICE REFORT - T/20181117/2017

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG

Was there any audio recorded? NO

Details of Witness 1

MNamea ZUNIGA JEFFREY

Phone Number

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBL43TIU

Vehicle Maka/Madel/Colour
Details Of Proparties
Vehicle Catagory MOTORCYCLE
Page 2 of 14



Hame of Driver

* NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Malure Of Damage

Mo, Of Passenger (Including Driver)

ABDUL SAMAD BIN HAJI ABDUL HAMID
515952160

Page 1 of 14
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Policyhalder? gigrr?alelrE Driver's Signature Reporting Centre Personnef’s Signature
Date & Time: {If driver s not the policyialder) MNarme;
Date & Tirme; MRIC/EIN Na,:
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Sketch Plan Pg. 2

SKETCH PwAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the ¢laims process,

This Form must be completed by the Palicyholder andfer the Authorised Driver, L

3. Information provided must be as trythiul and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Cinmipanies

5. &ny false reporting may he referred to the Police for Investigation.

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoriation of Singapnore (GIA} for archiving and that copies of this report will for a fee be made availabie upon application by
interested parties,

[

7. By the lodgment of this repoart to the insurars, ¥ou hareby consent to the archiving of this repoart at the centre and to copies of
the report being made available aloresaid,

8. Consent under the Personal Data Protaction Act [PDPA)
lunderstand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Assecation of Singapare ("GIAT) mayfare permitted to colleet, use,
disclose and/or process my personal data/personal Infarmation set out In this [farr] and any other personal information
provided by me or possessed by my insurer jcallectively the “Personal Information”) and disclose and transfer such
Personal information ta ail insurerfs) who have insured vahicle(s) involved In this accident {all insurer(s} whe have insured
vehicle(s) involvad in this accident shall be coflectively referred to as the "Insurars™), the Insurers’ lawryersTaw firms, the
Maonetary Autherity of Singapare and any refevant government agency/authority {such as the police], for the purposels)

of ;

) processing, handling and/ar dealing with mmy claims including the settement of the clsims and any necessary
investigations relating to the claims:

[ii] investigating the accident and/ar my claimy;
{ifi} carrying out andfor dealing with my instructions or responding to any erquisies by me;

liv) adminkstering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involva disclosure ef eertain personal data about me to bring about defivery of the same as well as gn the
extarnal cover of envelopes/mail packages); and/ar

{v) complying with appiicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(b} allingurer(s) whao have insured wehicle(s] invalvad in this accident and the Insurers’ lawyersflaw firms, may/are permitted
te collect, use, disclose andfor pracess my Personal Infarmation far one or more of the above Purposes: and

(e} my Personal Infermation may/ean be disciosed by any of the Insurers and/or GIA o their third party service providers ar
agentelincluding their lawyers/law firms), which may be sited outskde of Singapore, for one or more of the above Purposes.

[} my Persenal Infarmation will also be eollected and ysed ta compile claimsg history for the purpose of fraud detection,
Investigatian and management in present and all future claims.

fe)  the information so collected under (d} above may be shared / disclosed:

{) 1o all Insurers and/or any other third parties that assistin evaluating, investigating, tontrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii} Tor complying with requirements under any regulatlons, laws or court orders,

(;f-“ h}) b 5\‘%9

(e
o
Pelicyhoidens Sgnatire Driver's Signature Reparting Centre Personnel's Signaturg
Date & Tima: [If driver is nat the policyholder) Narme:
Dale & Time: NRIC/FIN No.:

Page Sof 14



SINGAPORE
POLICE FORCE

Police Station ©f Origin;
Pasir Ris M.P.C

1 Paeir Ris Drive 4 #01-01 SINGAPORE

518457
Tal No: 1800-68520500

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

TSR

10of4
Report No. Ti2D181117/2017

i »

Date/Time Report Made:
1?!11.!’2[}18 0g: 3?

Addrass:

Vide Report No.;

Stafion Diary No.:
24

Mame of Infurmant

LIM YEOW SUN APT BLK 253 PASIR RIS STREET 24 #05-237 SINGAPORE
210253

ID Type /1D Ma.; Contact No.:

NRIC NO [ 500927070 Home/Office: Mobile: 87543124

_Nratiunarlty: Email: __

SINGAPORE CITIZEN

Sex; Age: Date of Birth: | Type of Informant:

Maie (=(5] 01/02/1952 _| Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licenee Information:

Taxi driver Clase: 3

Date of Expiry:

Along Lovang Avenue towards PIE

Generallinforma atfn?‘ofa&lﬁ'hcc de S PR b 5
Type of Injury Date/Time of Type of Luf.atuun
Accident: Others Accident:- Straight Road

: 17/11/2018 08:20
Location:
Along Road 1
LOYANG AVENUE

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Cne 'Way Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Sanuusly

Damaged

Maroon Slightly

Damaged

A.ru_,r Padestrian Invalved:

| Use of Pedestrian Crassing: NA

MNo. of Pedestrians Injurad: NIL

Page & of 14



Sketch Plan Pg. 4

FOLICE PORCE LTI

TI0181 1172017
Fuolice Station OFf Orlgin: <
Pasir Ris N.P.C Repon Mo. T/20181117/2017
1 Pasir Ris Drive 4 #01-01 SINGAPORE bl

519457

CONTINUATION OF REPORT
Tel No: 1800-5852959 5

ABDUL SAMAD BIN HAJI ABDUL RAMID 515952160
Related Vehicle | FEL43790 (Motoreyele) Contact No.| 98182342
Hospital/Clinic | NIL Classof | Class: NIL
2 Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leava MIL f Inju
EBhve SR AR s T i E
Name LI YEOW SUN S00827070
Related Vehicle | SHE5296A (TAXI) Contact No.| 87543124
HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL_ | Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inj MIL
(PESsEnger i
Mame ZUNIGA JEFFREY ID Na, G521TO5TK
Related Vehicle | SHB5298A {TAXD Contact No.| 81288982
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmant | NIL Date Discharge | NIL
| Ne. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Brief Details,

On 17/11/2018 at about 0820hrs | was travelling along Loyang Avenue towards PIE on the 3rd lane in my
SMRT Taxi bearing the plate number SHD5296A when a vehicle in frant of me reverse as the road was
heavy and he wanted to changs lane causing me to apply the emergency brake. A motorcycle bearing the
plate number FBL4373U hit the rear of my taxi causing my right tail light to be broken and dent an the
bumper, The motorcycle also suffared damages and the motorcycle was unable to start. The rider
suffered pain on his right leg. Me and my passenger was nof injured. No TP or ambulance at scene.
There is an in car camera in my vehicle.

Page 7 of 14



73 SINGAPORE
04, POLICE FORCE

Police Station Of Crigin,

Pasir Ris N.P.C

1 Pasir Riz Drive 4 #01-01 SINGAPORE
218457

Tel No: 1800-5852958

Sketch Plan Pg. 5

IR RRER

CONTINUATION OF REPORT

01

Jof 4

Repon Mo, TR201811172017

;__

Page Sof 14



Sketch Plan Pg. 6

iy

FOLICE Forc TR

TR BII172047
Police Statlon Of Crigin: Ao
Pasir Rizs N.P.C Reporl Mo, TI20181117/2047
1 Pasir Ris Drive 4 #01-01 SINGAPORE v ¥

515457 CONTINUATION OF REPORT
Tel No: 1800-5852559

Sketch Plan
Infermant is not able to provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as refarence,

Signature Of Officer Recording The Report: | [ Signature OF Ini;:am;//

G/

Sal 2 MUHAMMAD SYAZWAN BIN SHA@' 2

Signature Of Interpreter: %‘F " | Data/Time:

Mot applicable 17/11/2018 09:37
" Officer In Charge Of Case: Classification Of Case:

TP ! AEIT / .

Sr Staff Sgt ONG YONG HOGK s

; INGAPORE

Contact No.: 654764356 f ﬂnl#e FE“ g 7
Authentication Stamp
NP18E

SIGNATURE

Page 9 of 14



Transfer Fee Enquiry

> Back to OneMotoring

Enquire Transfer Fee
Wehicle Details
Vehicle Mo, : SHES2944
Vehicle Type ; H10 - Public Transport Taxi [Motar Car)
Vehicle Attachment 1: Air-Con (Taxi)
Vehicle Scheme : Taxi (Company)
Wehicle Make - TOYOTA
Wehicle Model : PRIUS HYBRID 1.8 CVT
Chassis No.: JTDKB3FU103572577
FPropellant : Petrol-Electric
Engine Mo, ; 2ZRS0946291
Meotor Mo, : INMS026291
Engine Capacity : 1798 cc
Power Rating : 53.0 kw
Maximum Power Output ¢ P00 kW {120 bhp)
Maximum Laden Weight ; 1790 kg
Linladen Weight : 1375 kg
Year Of Manufacture 2017
Original Registration Date : 10 Oct 2017
Lifespan Expiry Date 0% Oct 2025
COE Category : A - Car up to 1600cc & 97kW (130b6hp)
PQP Paid: $34.052.00
COE Expiry Date 09 Oct 2025
Road Tax Expiry Date: 0% Oct 2019
PARF Eligibility Explry Date : 07 Oct 2025
Inspection Due Date : 09 Oct 2019
Intended Transfer Date - 16 Apr 2019
CO2 Emission ! B7.00 {g/km)
CEV/VES Rebate Utilised $27.610.00
Amount :
CO Emission : =
HC Emission ;

MO Emission :
PM Emission :

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use Er;qulre ﬁnad'Tax Payalr;le for fee(s)
Road tax, including Over Payment (if any), of avehicle will follow the vehi

Amount Payable
Amount Before G5T
(3]
Transfer Fee: 25.00
Total Amount Payable -
Message

Plzase note that the B-year COE for this vehicle cannot be further renewed, The

reaches its statutory lifespan (if applicable), whichever is earlier.

You may print this page for reference.

OK Print

hitps://vrl.lta.gov.sg/lta/vrl/action/enquire Trans ferFeeDetailsProxy ?FUNCTION _ID=F0501015ET

Page 1 of' |

cle to the new registered owner when its ownership is being transferred,

Amount A&erEST

(5$)
25.00
25.00

vehicle must be d&r:gistered upon COE expiry or when the vehicle

16/4/2019



111192018 hitps:/'vacsweb.smrt.com.sg/Estimation.aspx

Sy

Case Details

Case Reterence Mumber ; TAX 11182072 Company Type : SMAT Taxs Py Lid
Type of Rapair : Accdent Repair Estimation ID : EST-4580-10
Vahicle Ragistratian Mumber - SHEGZA0A Assigned By : Kok Wah Werg

Documents / Photographs

Viaw Decumants | F‘hmngra,phs Todtal Dosumanii: 1

Estimation Details

Soare Part's Cosl Detoll
SMAT Rscommensdation
BOW  Caubng Partion Mamerial Par] Narvs Gty Lisk Frice Lisi Digf®%)  Fral
Tyea  Type Humbar Par Unhigs) Prica{¥] Price)l]
Ona  sain COVER, Rt 1 42330 42350 25.04 nra
Time BUMFERA ASSY
Ky
=
One Main PAD, iRy T am 7.60 2580 5.7
Tima BUMPER, RH &
Kay LH.1
L]
Dne  Main PAD, RR F] 18 T80 2500 578
Tima BUMFER, Rt &
Hay LH.2
n
Sne  Main PAD, RR 2 b T80 2500 5T
Tirna DUMPER, RH &
Kay LK. 3
I
[+ Makm SEAL AR i 1040 2204 25,00 1650
Tima BUMFER ARM,
Hay AH & LH
In
One  Main RETAMER, RA 1 L naT W00 B4.53
Time BUMPER. AH
Ky
In
One  Main FIKEL BTICKER 1 #0.00 12008 0.00 12000
Tims
ey
in
Cne  Main LENS & RODY 1 488,80 4058 040 43812
Time ASSY AR
Key BUMPER , RH
L]
One  Main LENS & BODY, 1 43800 43890 1000 EL TR
Tima REAR
oy COMBINATION
In LAMF , AH
G Main SEAL BA 1 853 B85 2800 68130
Tima BUMPER , A8
Hay
in
One Maln GUARD, AR 1 ES&30 SSM30  EEOO RT2
Tima: BUMFER, LOWER
ey
In
e Maky COVER, GUARD 1 1480 1480 2500 1.0
Tima AR BLUPER
Koy LOWER
In
Ona  WNain FAD, AR ERF-1 BED 3500 455
Time BUMPER, CTA
Ky
n

Total Bpare Pamn Ceal  ET13T

Lumep Sum Discown (%) 000

Finsl Spara Part Coat 3, T13.71

hitps:/fvacsweb.smrt.com.sg/Estimation.aspx

Insurance Company Rame : NTUC Incomsa Inguranca
Co-pporatie Lid
Accident Date and Time ; 1717173018 12:20 AM
Vahicls Aga{ln Manths) : 12

Repair’
fapiace

Nepince

Raplace

Feplace

HAeplace

Replace

Repuace

ol ol

Anplaca

Burveyor  Burveyor Final

Buantiy

1

Survayor Appreval

Price{s)

airaz

im

im

5T

12000

43812

apsze

a1ET2

Burveyor 1, THET

Tuotal

Sum Dia

Final Sur
Tatal

172482

RenkrRislien

Asplsca = &

Aepluce =

Chapa v

Mo Gba v

Paplacs *

Aaplace =

Chack ¥

Ruplses  *



MMe2018 hilps:fhracsweh.smrt.mm.sg.’Esﬁmaliun.asp:

EWAT Recammaendation Burveyor Approval
BOM  Casting Paorlan Matwrial Pari N Oty Lt Prias Lk Dinf%)  Final Repair!  Surveyor  Surveyor Final AspaliFepiace
Type  Tyoe Mumbar Per Uniis) Price|i) Priza($] Replce GQuantity  Priess)
4 One  Main SENSOR i 18000 1RO 000 185,00 Maploce F NotGhe v & S0y
Tima REVERSE
Ky
In
Ora Main REARBUMPER 1 31888 MBS 2500 Ewae Repisss o Bt e ‘I(l'u.-'u
Time AEMFOREEMENT
Ky
in
Dne  lain FILLER. AR 1 1180 Mas 2500 2049 Replace " rapair ¢ X _
Ti=w BUMPER | ReH
Kay
in
“ '{lu{
One  Main COVER, REAR 1 163,50 1ERB0 500 13703 Mapinca v Chack v
Tima FLOORA UNDER ,
Key AH
In
Ona  Maaln RETAINER. T 188 W 247 Popace i s« XD "":-;_,';L
Time OUTSIDE , Ao &
®ay LH
In
bl
SRR
Ore  Main ENDPANEL SUB- 1 g3es GERB0 400 47235 Aeplats " T '3
Time RESY, BOOY
L LOWER BAGK
n
Maln SEALANT i 9 W e ITeo Raplace i iy 3 AT P ELLY
Tirns SIKAFLEK '
Hay
In
Ona  Main PANEL BUS- 1 R4m B4EY 2800 6N0ED Replace o MGy v KU
Time ASEY, FENDER
ey REAR M
n
7 A LU
Do Main DUCT RESY. i L1 EE2g 2880 ARTH Meplnce a Cheeos =
Tima DUARTER VENT | '
Koy AH & LH
In
DOina Wain CLIPS PIECE, FRT 10  9.50 15,00 LT 1825 Repiace i [ ST L I
Time & AR BLUMAER G - I r.
Kay
In
Towal Spars Part Cost 3,713.71 Surveyor 172482
Toaal
L Bum DHssount (%) 600 Lump .
Eurm Din
(2]
Final Zpwm Part Cowl 3,770.7% Finad Sur  1.724.82
Tatsd
Labeur's Cost Detadl
SMe. Job Scope BMAT Surveyor Adjusiment]s] FiE=arky
R oetandation] §]
1 TOREPAR RH REAR PORTION 70,00 e :;,l- o
Todai: BTE.00 AT00
Spray Cost Detall
EMe.  Job Soope SMAT Sursmyor Adjusirens$) Remarks
R oarimalradlatian| §|
1 TOREPSAAY REAR BUMPESR re.00 e
2 TOREZPOAY BUMPER BEAM 18000 o CHECK
3 TORESFAAY FILLER AR BUMPER AH piE 50
4 TDRAESFRAY AEAR PANEL 1hdon 0 CHECK
5 TOTOUCH WP FACNT FEMDER RH 17800 o CHECK
Tedut: 1,296.00 25000

hitps:ivacsweb.smr.com,.sg/Estimation.aspx an



s Cogl D)

BN Joh scopg

TO APPLY BUST.PROGEN
prii] G 0N AFFECTED

B TO CHECK WIRBG AND S¥STEW FLINETION

3 TOTEST AND AEFIX AEVERSE SENGOA
GYSTEM

O FEMOVE AND NS TALL LUGGAIE
COMPARTMENT THIM TO FACILITATE REPAIR

§  TOINSPECT AR LIGHTING, MECHANIZNE &
WATER TEST AR LIGHTING FOR LEAXAGE

B T WAEH AND VACLLIM

T TOREPLACE SUMDRY PARTS

Summary

Tetal Spars Pan Datal
Total Lisbwour Cost
Teodal Spray Painting
O

Crearal Toisl

Lumg Sum Aesal Opon

Lomp Sum Telnl
Surveynr Apprieed Amaunt
Mo of Repair Daye”

P

Sunmyer Nams

Signatues

Surewy Dnte

AL LEY 2
EREEAR
|'-”'{’l'
2 Dy
O
Megate Dot Puo™y

-"T-{-_.-b"\‘- i.: AaTey

https:fivacsweb.smrt.com.sg/Estimation.aspx

TTnlaet smi.com. s0/E stimation Anpx

SMAT

Recommendationts) Surveyor Adjostownt(s]  Famarks

10005

L

12000

130,00

12000

100.00

0080

Extimmior Assesmerhis|

3mMam

ETRO0

2aes T

ana

111ETR

N

L]
L
L]
Buivayed Assaamenlil)
I 72462
7500
26080
12000
3, FRE2
277082
s
3
PART Y PART REFAIR,
1DAYE
CHECH ITEME PHOTOS
BEFORE PAINT PHOITOS
Bax
T ot
LKK Aulo Consultants b
the Repairer of
» To resurvey befon
» To display damaged oo By
o Parts prices are sbt! o cunfiomir
» Thind party Survey
& Mo illegal maod!
& Supplamentar - . veved gng
& subject i 41 lige insurance Compamy

Acknowlaraed by Aepdie

SN




SEMRT Accidant Vahicle Repair Estimates

SMAT Lptamativs Barvivan Pl L1d

G2'Wandisazy indest| Pl B4, Segusesy 157105

P hwmoar .MHE

Enomura Telsphane Mamees  GREGISTY

Acciharl Bupoding Mamaer - FE1E7T3

Dats Gensrated @ 10DADEE

[, R —
T T - —

Case Reference Number TARI N BIZ072 et I
Registration Date o217

Company Type SMRT Taxis Ple Lid

Make TOYOTA

Madel PRIUS4

Hame of Driver LIM YEOW SUN

Type of Accident |Head to Rear

éﬁnc'ru’am Dale and Time 17112018 8:20 AM

|Azcident Reporied Date and TTH2018 11:18 AM

?Eg;mar Required? s

Survey by

Wehicle s Towed Back? o

Tewed Back Dale and Time

Replacement Vehicle issued?  |Mo

Job Card Number 24098780

Special Inglruction ta ARC.if any {TP

Prepared Cate and Time

18/11/2018 5:568 PM

Chassis Number

Mileage

Wiiork Shop

Regair Completion Dale and
Time

- Section B - SI.I:I'II!'IH.I'yi of Re

o T

ﬂummn'-éf ! &
R e AT i :
Quotation from ARC Adjusted by Surveyor, if applicable
Tolal Labour Cost 976,00 $500,00
Total Spray Cost 5147600 $350.00
Total Spare Part Cost £3.762.45 51,773.60
[Total Ciher Cosl $700.00 5120.00
TOTAL COST $5.a1448 52,743.60 [F/P)
Lump Sum Total £0.00 £0.00
Mumber of Repair Days 8.0 4.0
Prepared | Adjusted By Kim Ming Chin Naz (LKK) [ NTUC
ARG | Survayor Sign Off Date  [18/11/2018 10:18 PM 1811 1/2018 11:58 AM
Signature & r-H
Remarks Initial estimales = & days PART BY PART REPAIR.
Request number of days o extend 2 days |3 DAYS.
CHECK ITEMS PHOTOS.
PHOTOS.

Fapsiafl




ELAT Aufametiva Baraloas Pla L
@% BS'Wanalengy I vnina! Ea, -1 )
SMRT Accldent Viehicle Repair Estimates TR Forier §3835505
Eolmiee Tonphons Forcbnr BESETERS
Aacuam Repeiea [T T | a—
Disie Geasrasd @ 10040008
s D i Poaluan
i on € - Quatation and Ar.dﬂmt Invoice u-hfll

Guotation Number — [GN-1804.0187 — e HSBr

Quotation Data 10.04,2018 Invoice Date

Inveice Amount Prepared Date

: uumhn frnm .&R A

IEEHEI.H.'-'-' R

TO REPAIR REAR END PANEL

5300 an

$200.00
TC REPAIR RH REAR PORTION 5676.00 5300.00
Total Labour £976.00 $500.00

IPart 2- Sprﬂj’ Fainting & Panel Beating Related Works:

A Adjuuh:l by

I.E‘P\I'\-jl'ﬂrr

TG RESPRAY REAF{ FANEL

5180.00 swu oo
[TO RESPRAY REAR BUMFER §378.00 5200.00
TO RESPRAY BUMPER BEAM S180.00 50,00
TO RESPRAY FILLER RR BUMPER RH £180.00 155000
TO RESPRAY REAR PANEL £180.00 .SD.DI'.‘.I
TO TOUCH UP FRONT FENDER RH Issm.m} 50,00
Total Spray Painling & Panel Beating £1,476.00 $350.00
Fart :.! I:Ilhnr Costs - A:m:hnt lnd ‘Accident Repair Ralmd Expmn i

Juh Sr.npa

agph::uhlu >

$100.00

TDAPPI‘.'I" HUST-FRDDFlNG CI-N AFFECTED AREA 240,00

TO CHECK WIRING AND SYSTEM FUNGTIGN 580,00 330,00

TO TEST AND REFIX AEVERSE SENSOR SYSTEM 520,00 $20.00

TO REMOVE AND INSTALL LUGGAGE COMPARTMENT TRIM [5120.00 50.00

TO FACILITATE REPAIR, .

TO INSPECT RR LIGHTING, MECHANISMS & WATER TEST RRI$120.00 330,00 |
\LIGHTING FOR LEAKAGE

TO WASH AND VACUUM $80.00 S0.00

TO REPLACE SUNDRY PARTS §100.00 50.00

Total Other Costs [§700.00 5120.00

RAIt4: Spars Panis ] Matarial Usags;

Number e '----m~ R R ;  |Approved: |
52162479 |COVER, RR BUMPER ASSY 1.00 5423 sa 25.00 5317.82 Replace Replace e |r‘
+ | L
52462470 |PAD, RR BUMPER, RH&  [2.00 $3.80 Lo 25.00 55.70 Replaca Replace MR
a0 LH .1 4+ L~
52452470 [PAD, RR BUMPER,RH& [2.00 S3.80 . . 425.00 5570 Replaca Replace /’ ML
20 LH 2
(52462470 |PAD, RRBUMPER, RH& [2.00 SSSDJ o 25,00 55.70 Replace Replace // MR

: {10 LH .3 -
52191470 |SEAL, RR BUMFER ARM, [0.00 $11.00 0.00 |g0.00 Replace Chack Gy
a0 RH&LH :
52575470 |[RETAINER, RR BUMPER, |0.00 5112.70 0.00 50,00 Replaca Mot Given J( Ll
40 RH

| PIXEL STICKER 200 S60.00 4~ |ooo 5120.00 Ruoplace Replace __é’ e

| B1581470 |LENS & BODY ASSY ,RR  [1.00 5406 680 10.00 543812 Replace Replace -~

| 10 BUMPER , RH | 23 Upne

| |- 20

FagnZoll




oS

SMRT Aceidant Vehicla Rapair Estimates

BMAT At metion Sarvoes Pis Ui ]
T Wanabnan e Fork 24, Enganons 167105 |
FAX furitr BIBEEEE2

Ealeratite Telephans Movber EREEIAET

[P re e —— T T

FIN“L-lﬂbﬁ<D poeT B‘f 0

Fage bl s

Duip Gomprated | VLEADIE
e 1D ! PolSudn
| (81557472 |LENS & BOOY, REAR 1.00 $43610 10,00 535475 [Replace  Repiace f/-“" (L
- a1 COMBINATION LAMP | RH .
57601470 |SEAL R BUMPER RH (000 T25 20 0.00 T0.00 'Replace  |Check X | <d L |
L8 50 . Y5 5 [
| | [52453470 GUARD, RR BUMPER, 100 - |5558.30  |25.00 541873  FReplace  |Replace - o (7
’ {10 LOWER
| ‘2160470 (COVER, GUARD RR 0.00 [514.80 0.00 s0.00 Replace  |NotGwven |, Sl ,
T 20 BUMPFER LOWER | * |
52461470 PAD, RR BUMPER, CTR 300 - 5220 Hi!ﬁ.m 84,85 |Replace Replace /fNr-
L 1o - T . | A NEC
[ SENSOR REVERSE in.nn s18000 (000 £0.00 |Replace  |Not Given 3, wl
| = |
— 52023470 |REAR BUMPER [o.on $31880 000 s0.00 Replace  |Check Ll
{ {30 REINFORCEMENT | o i X
. 52555479 |FILLER, AR BUMPER .RH |1.00 $118.80 (10000  |S0.00 Replace  |Repair /‘/L
| oo
(58308470 |COVER. REAR FLOOR 0.00 €160.50  |0.00 50.00 Replace  |Check S b
- 0 UNDERRW | | | L K|”
| 75392352 RETAINER, OUTSIDE RH |1.00 . [83.30 25,00 52,48 Feplace Replace /
20 |atn s AL
[EB307470 |END PANEL SUB-ASSY,  |0.00 SE20.80  |0.00 $0.00 Replace  [Check y |t
[ | 180 BODY LOWER BACK DU || N : )
[ : SEALANT SIKAFLEX 0.00 $37.00 0.00 50.00 Feplace Check Pg %N
B1801471 |PANEL SUB-ASEY, .00 582480 |0.00 50.00 Replace  |Mot Given o E."'ﬂ'
| 50 FENDER REARRH ?(
[ ] B2340470 |DUCT ASSY, QUARTER  |D.00 $85.00 0.00 50.00 Repiace  (Check o Kiut |
[ | 10 WENT  RH & LH | A |
| 52161160 [CLIPS PIECE. FRT & RR 1000 - |$1.50 - 125.00 511.25 |Replace Replace FJ‘E-’[’ [
10 |BUMPER = | | '
Total [ £4,554.00 $1,724.85 | | | [
| e | I - | . |
e PR '
"'.: o ce !EEE“‘“E\]
Humber _ |Number T p Pl = e i
' B2840470 DUCT ASSY, QUARTER 100 _  |$65.00 25.00 54875 Replace
| 10 MNENT RHELH
Total 65.00 48.75
= 1 Ll I L B
I — =R e e =, g I"}I__.}_I"J'“' L P VN L Lt
% o ey B
' i _|’ > {“I \
. .
{/\
|
OV 0 >

o ~

1HU3 o [ 4 DAY
apr Qe § WA L

o 14/ 19



[ Conlractor.

—_ WEGA ENGINEERING PTELTD

i Accdent Case

Number

Date of Callection
AR L1 [1¥ ] 2071 e

.;-t?‘IHan

Vehicle No Ditte of Request

Jt;urg B

S 2 Coa6h
Number of Days to

301 PRIuS ¢ Extend

| Vehicle Model

> 09%. |

RUQUEST FOR SUPPLYMENY PARTS
—— —-"'—Il'_u_...__'___

—_——

SN | Number photog

Part DErEEripiiun Quantity Unit Price |
T lwer R e -
- s ’ﬁm{_ﬂﬂﬁy Luardtr Vint 26 j # 5100 £
G 8 AR 7 , | »
20 Aepeir: Reere (34l Pare] 4 200000200
3 =
: 70 ﬂé{ﬂrﬁr Kesy 2o Pore/ K tsos4 |
— . . i
: e ; |
— > - s
S e
8 |

<<<Please submit photogiaphs for damaged parts>>>
1, gNamE}

CHIA

(Pasition) ADVISOR

Do solemaly and sincerely declare that: SupplaTunh

I acknowledge that this declaration [s
who makes a falge declaration I3 liab)

ry Parts sre raised for replacement for the aleresaid vehicle,
Signalure of person making this declaration

(To ke signed in front of an authorised witness)
rue and correct, zndl | maka it with the underetanding and belicf that a porson

e to the damages of perjury.

= o o __."...l

Acknowledge By ARC Exeeutive / Supervisor f SA

Approval By Surveyor / In-house Staff
Paris Ordering SMRT Slura.i'c'::ntﬁ%g&:mty! Farm 22 ¢ FWmZEIPﬁIWOC.-' Reservation /
L MNumber
e - sa .
Photo Submitted ; T
il Date of submission

For SMRT Staii T T

—



National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52083356E GST Reg. Mo, 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18020946/Ngbs2

o501 NTUC TRABE AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  16-04-2019
189556
Code: |NC4
b Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBL 43790 Veh. Inspected SHE 5296A
Policy No. 5084911659-01 Coverage ($) 0.00
Claim No. MT/1020164-002 Excess ($) 0.00
Assign From Assign Date 19112018
2 Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.Cc 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU103572577 Colour MARCON
Odometer 101812 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 FALKEN § mm
L/H Front Tyre |[195/65R15 FALKEN 5mm
R/H Rear Tyre |195/65R15 YOKOHAMA 5 mm
L/H Rear Tyre |195/65R15 YOKOHAMA 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR Q/S PORTION.
DAMAGES SEE DETAILS
5 General Information
Accident Date 17/11/2018 Inspection Date 19/11/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}jIN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b, Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Reg. Mo; 52983356E GST Req. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 5296A

Page No.1of 2

it Estimate Our Adjusted
Qty Description of Parts Condition Wurhhapa{;} {ﬁj}
REPLACEMENT OF PARTS
1|COVER, RR BUMPER ASSY (DISC 25%) CRACKED 423.90 317.03
2|PAD, RR BUMPER, RH & LH, 1 @ $3.80 (DISC 25%) MECESSARY 7.60 5.70
2|PAD, RR BUMPER, RH & LH, 2 @ %3.80 (DISC 25%) NECESSARY 7.60 570
2|PAD, RR BUMPER, RH & LH, 3 @ 33.80 (DISC 25%) NECESSARY 7.60 570
1|GUARD, RR BUMPER, LOWER (DISC 25%) SCRATCHED 558.30 418.73
3|PAD, RR BUMPER, CTR @ $2.20 (DISC 25%) NECESSARY 6.60 4.85
1|RETAINER, OUTSIDE, RH & LH (DISC 25%) MECESSARY 3.30 2.48
10|CLIPS PIECE, FRT & RR BUMPER @ $1.50 (DISC 25%) MECESSARY 15.00 11.25
1|DUCT ASSY, QUARTER VENT, RH & LH (DISC 25%) DEFORMED 65.00 48.75
1|LENS & BODY ASSY, RR BUMPER RH (DISC 10%) CRACKED 486 80 43812
1 LE:JE & BODY, REAR COMBINATION LAMP, RH (DISC CRACKED 43810 394 .29
10%)
2|PIXEL STICKER @ $60.00 (SN) NECESSARY 120.00 120.00
1|SEAL, RR BUMPER ARM, RH & LH SERVICEABLE 11.00 -
1|RETAINER, RR BUMPER, RH SERVICEABLE 112.70 -
1|SEAL, RR BUMPER, RH SERVICEABLE 85.20 -
1|COVER. GUARD RR BUMPER LOWER SERVICEABLE 14.80 -
1|SENSOR REVERSE SERVICEABLE 180.00 -
1|REAR BUMPER REINFORCEMENT SERVICEABLE 318.80 -
1|{COVER, REAR FLOOR UNDER, RH SERVICEABLE 169.50 -
1|END PANEL SUB-ASSY, BODY LOWER BACK SERVICEABLE 629.80
1|PANEL SUB-ASSY, FENDER REAR RH SERVICEABLE B24.80 -
1|DUCT ASSY, QUARTER VENT. RH & RH SERVICEABLE 65.00 -
1|SEALANT SIKAFLEX NOT NECESSARY 37.00 .
1|FILLER, RR BUMPER. RH TO REPAIR SEE 119.80 -
LABOUR
4,708.30 1.773.60
LABOUR
PANEL BEATING & BODYWORK. INCLUSIVE OF THE 976.00 500.00
REPAIR OF FILLER, RR BUMPER, RH.
SPRAY PAINT 1,476.00 350.00

Report Ref No. NS/INC18020946/Ngbs2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6B41 DOAR FAX: 6B41 6315
Reqg, No: 52983356E G3T Reg. No. 20-0405911-H

Fage No.2 of 2
st . Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (:;] l'.ill
TO APPLY RUST-PROOFING ON AFFECTED AREA 100.00 40.00
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 30.00
TO TEST AND REFIX REVERSE SENSOR SYSTEM 120.00 2000
TO REMOVE AND INSTALL LUGGAGE COMPARTMENT MOT NECESSARY 120.00 -
TRIM TO FACILITATE REPAIR,
TO INSPECT RR LIGHTING, MECHANISM & WATER TEST 120.00 30.00
RR LIGHTING FOR LEAKAGE
TO WASH AND VACLULIM NOT NECESSARY &0.00 -
TO REPLACE SUNDRY PARTS NOT NECESSARY 100.00 -
3,152.00 870.00

GRAND TOTAL 7.860.30 2,743.60
RECOMMENDED COST OF REPAIRS 2,743.60
(CONFIRMED)

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

Report Ref No. NS/INC18020946/Ngbs2

K.K.LAU CPT(RET)

BEng(Hons),B.Bus MBA,PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the frond page of this Report.

Mo liability of responsibility whalsoever, in contact of tos
Baport, in wivehe arinpad, doss 50 athis of her 0'wn risk,

plving on this




