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MSR118065047 / SMRT Aulomotive Services Ple Lid - Woodlands

ENTRY DATE & TIME: 21/05/2019 11:11
SUBMITTED BY: B. Thalyal Nayagi

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/05/2019 16:06

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as
—— anc accurale

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admi

5. Any false reporting may be referred to the Police for investi ation.
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 fes, be m

ade available upon application by interested parties.

ssion of policy liability on the part of the insurance companies.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
21/05/2019 11:11
18/05/2019 13:15
WHAMPOA TAXI STAND
SINGAPORE

DETAILS OF OWN VEHICLE
SHB322R

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

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 - 19083197 MFSH

AW HUN KIAT

S7250533F

28/11/1972

OUTDOOR

19/02/2006

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 1 of 10



Address
Postcode

34

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

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO
| hgv_g been approached by upknown‘person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS STATIONARY ALONG WHAMPOA TAXI STAND AS A

PASSENGER WAS GOING TO BOARD MY TAXI. SUDDENLY |

FELT AN IMPACT AT THE RIGHT REAR PORTION OF MY TAXI. A VEHICLE SGE754Z HAD HIT ONTO THE RIGHT REAR

PORTION OF MT TAXI AND DROVE AWAY WITHOUT STOPP

DISTANCE AWAY
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SGE754Z

PRIVATE CAR
TAMEENA
S9570702E

ING. | WENT AFTER THIRD PARTY AND STOPPED HER A

Page 2 of 10



Sketch Plan Pg. 1
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

Ky 77 sl

A
e

Poli ‘Héidgf_s}ué@q(ure Driver's Signature Reporting Centre Personnel’s Signature
Date &Jime: WA (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKE_.?ﬁH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

6. The 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 lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims:

(if) investigating the accident and/or my claims;

(iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes")

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

i
. < N
( LY -
(OG \jpe\

v’ 19 N

s @f of log]19. \)'/g
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

Annex D
NOTICE OF REPORTING *

This is to confirm that Aw Hun Kiat, NRIC: S7250533F HP: 9128 1655 had reported
to the Police a non-injury traffic accident which occurred on 18/05/2019 at Whampoa

Drive, near Whampoa Market taxi stand a1 around 1315 hrs:

a) Complainant’s Vehicle:
SHB322R (Red/ SMRT Taxi)

b) Defendant's Vehicle:
Tameena
S9570702E
SGE754Z (Black / Toyota Car)
*# No one injured,

2 If this accident was reported to the Police within 24 hours of its occurrence, then
he has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: $Sgt Timothy Lece
Date: 18/05/2019 Time: 1426hrs

Police Post/Unit: Moulmein NPP
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
] ™
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Case Details

Case Reference Number : TAX/05/19/2084
Type of Repair : Accident Repair
Vehicle Registration Number : SHB322R

Documents / Photographs

Estimation Details

Spare Part's Cost Detail
SMRAT Recommendation Surveyor Approval
BOM  Cosling Portion Matsrial Part Name  Qty List List Dis(%) Final Repair/  Surveyor  Surveyor
Type Type Number Price Price(s) Price(S) Replace Quantity Final
Per Price(s)
Unit(s)

One  Main BUMPER 1 458.60 458.80 2500 34395  Replace . 343,05 Heplace

Time REAR

Key

In

One Main PIXEL 2 60.00 120.00 0.00 120.00 Replace 2 120.00 Replace

Time STICKER ’

Key

in

One Main BUMPER 1 11810  118.10 25.00 88.57 Replace 0 0 Not Give

Time LIP COVER

Key RR/RH

In

One  Main BUMPER 1 65.70 65.70 2500 4928 Replace 0 0 Not Glve

Time SEAL. RR

Key AH

In

One Main BUMPER 1 94.80 94.80 2500 7.0 Replace 0 o Check

Time SIDE

Key RETAINER

In RR/RH

Total Spare Part Cost  672.90 Surveyor Total 463.95
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost 538.32 Final Sur Total 371,16

Labour's Cost Detail

S.No. Cosling Type Job Scope SMRT Surveyor Remarks

R () Adj (3)
1 Main TO REPAIR RH REAR PORTION 338.00 200

Total: 338.00 200.00
Spray Cost Detail

S.No. Costing Type Job Scope SMRT Surveyor Remarks

R (5) Adj 1($)
1 Main TO RESPRAY REAR BUMPER 178.00 200
Total: 378.00 200,00

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

Company Type : SMRT Taxis Pte Ltd
Estimation ID : EST-6952-1D
Assigned By : Taxi Claims Manager Team

View Documents / Photographs Total Documents: 1

Vehicle Age(ln Months) : 41

Insurance Company Name : NTUC Income Insurance Co-operative Lid
Accident Date and Time : 18/05/2019 05:15 AM

X{'\.L
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hitps://vacsweb.smrt.com.sg/Estimation.aspx

DLLILU 1Y
el .: I -n I n l Il
- . v
S.No. Costing Type Job Scope SMRT )
1 Main TO CHECK WIRING AND SYSTEM 80.00
FUNCTION
2 Main TO TEST AND REFIX REVERSE SENSOR 120.00
SYSTEM
3 Man TO WASH AND VACUUM §0.00
Total: 260.00
Summary
Estimator Assesmeni($)
Total Spare Part Detall 538.32
Total Labour Cost 338.00
Total Spray Painting 378.00
Other 260.00
Overall Total 1,514.32
Lump Sum Repair Option
Lump Sum Total 1,500.00
Surveyor Approved Amount
No of Repair Days® 3
Remarks *
Survayor Nama
Signature %
Survay Date 22/05/2019
212519 NS

LIS
2 Doy
chec Ly { Aotoy
AL 0 © w0\

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

|%?F‘7-7C

1s)

NN

NN

Surveyor Assesment($)

e
200.00

200.00

801.16

LUMP SUM REPAIR
2DAYS

CHECK ITEMS PHOTOS
AFTER REPAIR PHOTOS

W

[me J[owr ]

Naz

205

LKK Auto Consultants hence nolify
the Repairer of the following:
» To resurvey belore/afer spray painting
» To displey dameged pari(s) during resurvey
» Parts prices are subject o confirmation
* Third party survey is on 8 "Without Prejudics” basis
« No ifiegal modification(s) is aliowsd
» Supplementary item(s) must be resurveyed aad
Is subject to final approval from Insurance Company

Acknowieaged by Repairer

Signature:
Dt

212



SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Ple Lid

B0 Wasdlahds Industnal Park B4, Bingapare 757705

FAX Numser . 0I585502
Estmatar Talephons Numbe! : 64502523
Acedant Ruporing Number  GUD§2872 |

Date Ganerated :  OT0G2010

user 0 ¢ Pensuan
Regisiraion Number~ “[SHB322R

iCase Referance Number TAX/05/18/2084 WWS& it
|Regisiralion Date 411212015

Company Type SMRT Taxis Pte Ltd

Make TOYOTA

Model PRIUS

Name of Driver AW HUN KIAT (OU HANUIE)

Type of Accident Side Swipe

Accident Date and Time

18/5/20189 1:15 PM

Accident Reporied Dale and
Time

21/5/2019 10:24 AM

lls Surveyor Required? Yes
Survey by

Vehicle is Towed Back? No
Towed Back Date and Time

Replacement Vehicle issued? [No

Job Card Number 124101571
Special Instruction to ARC.if any {TP

Prepared Date and Time

22/5/2018 11:37 AM

Chassis Number

Mileage

Waork Shop

Repair Completion Dale and
Time

- uo:atloﬂ fro|I11 :Rc PR
Total Labour Cost $338.00 $200.00
Total Spray Cost $378.00 $200.00
Total Spare Part Cost $538.32 $463.85
Total Other Cost $260.00 ($163.95)
TOTAL COST $1,514.32 $700.00 (LUS)
Lump Sum Tetal $1,500.00 $0.00
Number of Repair Days 3.0 20
Prepared | Adjusted By Tuck Foo Kok Naz (LKK) /NTUC

ARC [ Surveyar Sign Off Date

Signature

Remarks

22/05/2019 3:56 FM 22/05/2019 3:30 PM

— -y

LUMP SUM REPAIR

2 DAYS

CHECK ITEMS PHOTOS
AFTER REPAIR PHOTOS

Page 1013
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SMRT Accident Vehicle Repair Estimates

SMAT Autemotive Services Pis Lig

60 Woodiands ‘ndustrial Park E4, Singapere TETTOS
FAX Nurmer 69005802

Evimaie] Toaphons Numoer - 69662623

Recden Em Fumber  BBGEIETT
Dats Oererated ©  OTRRRON
Uear 10 i PenByan

:%yn;nﬁgﬂ%#ccld% i_r;vuglqa' Bel:i

Tl S N ey

Invoice Number

T

Quotation Date

Invoice Date

Invoice Amount

Prepared Date

FORTION

RS

-tion D - Detalls of Repalr Estimates

e

1§200.00

$200.00

TO CHECK WIRING AND SYSTEM FUNCTION $80.00 $0.00
TO TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 lsao.ao
TO WASH AND VACUUM $60.00 $0.00
Total Other Costs $260.00 (§183.95)
S e e e - ¢—'_: i e e
~TQuantity - |List Price ™ [Discount?: [Final Pricels|Estimator i [Surveyors
. _ e e it e
BUMPER REAR 1.00 $458.60  |25.00 $343.95 Replace  |Replace
- ]
PIXEL STICKER 2.00 $60.00 0.00 |s1zo.ea Replace Raplace /
76087- |BUMPER LIP COVER 0.00 §118.10  |0.00 $0.00 Replace  [NotGiven % .
47020 |RRIRH :
52591- |BUMPER SEAL, RR RH 0.00 §65.70 0.00 $0.00 Replace  |NotGiven ?( Jed
= 47021 D
- 52575- |BUMPER SIDE RETAINER |0.00 $94.80 0.00 $0.00 bﬁeplm Check )(
47020 |RRIRH
Total §797.20 $462.95

Finlles

Lwwf Sww R erA\R_

b0 00 2 Releae DA s

NeL LI
el
(119
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19009112/Nqd3e2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  14-06-2019
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGE 754Z Veh. Inspected SHB 322R
Policy No. 5082312468-02 Coverage ($) 0.00
Claim No. MT/1045235-002 Excess ($) 0.00
Assign From Assign Date 22/05/2019
vk Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2015
Chassis No. JTDKN36U105767283 Colour MAROON
Odometer 209409 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 ACHILLES 5mm
L/H Front Tyre [195/65R15 ACHILLES 5mm
R/H Rear Tyre [195/65R15 ACHILLES 5mm
L/H Rear Tyre |195/65R15 ACHILLES 5mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/05/2019 ]Inspection Date 22/05/2019
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair »

|EST1MATED NORMAL PERIOD FOR REPAIR:

2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 322R
: Estimate By | Our Adjusted
Description of Parts Conditio ) g 8 s
oy el ion | workshop )| ($)
REPLACEMENT OF PARTS
1|BUMPER REAR (DISC 25%) CRACKED 458.60 343.95
2|PIXEL STICKER @$60.00 (SN) NECESSARY 120.00 120.00
1|BUMPER LIP COVER RR/RH SERVICEABLE 118.10 -
1|BUMPER SIDE RETAINER RR/RH SERVICEABLE 94.80 -
1|BUMPER SEAL, RR RH NOT NECESSARY 65.70 -
857.20 463.95
LABOUR
PANEL BEATING & BODY WORK. 338.00 200.00
SPRAY PAINT. 378.00 200.00
TO CHECK WIRING AND SYSTEM FUNCTION. NOT NECESSARY 80.00 -
TO TEST AND REFIX REVERSE SENSOR SYSTEM. 120.00 30.00
TO WASH AND VACUUM NOT NECESSARY 60.00 .
976.00 430.00
GRAND TOTAL 1,833.20 893.95
RECOMMENDED COST OF LUMP SUM REPAIRS - 700.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/INC190091 12!qu3e2

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

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 |s made solely for the use and benefit of the Client named on the front page of this Report.




