\g—\-;ra

; 1|'|'I-.-I!|'I r

i N*”’C Vsl Inc "ia’f’ﬁ}wﬁih '

ASSTGNME "\I

e A N1

L LT

Estimateg Cosi

ODY TP VWS | TP RES ) OD RES | EVA | INV | MV

To Inspect Vehicle No SH( Usse D
at Warkshop m's CmRT

0 Witdand Industyaf Park
Insured
Policy No.

Claims No

mTt/l0é221 —20 |
Sum Insured: Excess:
(Chent's Record)

Make of Veh;

(Policy Condition)

Remark: The veh had commenced its NS | o5’

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consiztent? : Yes or No
Gia | PR -Seen: Consisleni? : Yes or No
Est, Repairs: days  Res: Yes or No
Lumm Sum: ™ 3Val: Yes or No

?'l..f
CA | REV | REP, | 24HRS Wﬂ
Viehicle: IN/OUT

Vih Mo,

SHCHSSSO e 1670

Type: M.Gar ! M.Cycle | Bus ! Van | Lorry / fmqr Prime Mover |

778

Truck | Trailer or

Tk I|'~‘-’
[y fhieg

Maka o
Golour Mem AIC: Insured | St | NI NA
Sp.Reading S f WZ Y. T/Radio: Insured | St | NI T NA
EngNo;

oo TTOKNIGUST 4 TS

Gen. Cond: Good | .f; | Poor | Burnt

Staering: 1nﬁf or | Jammed | Leaked | Burnt or

Brake: In JmmadI_Lml_:edI Burnt or
Modi: Nl fé! im / STOARIm or
Tyre Size; 7 [[élt( / S _?'{I!S

iy St "
EE!BLINIE‘.'.HWMGYIFSFLIZMHICIGHTSUJFIHJSHHH
TOYO | YOKO or A[fea
ront — : ]_333 ___ i
R/Bal, g mm R/Bal. JJ mm
L/Bal. -E_ B mim LiBal. S i
ooa OB/ ool 7/?/;”]’
cwwghatnt - SPIK]

Des. of Damages : Frt | Rear 1/O/S )] NIS | UIC | Rnuﬂop or

Date: Parson Conlacled: " The UIC | Chassls frame | Bnd}r Structure affected dus to collision.
Da / Tima | Action / Instruction _ T s 913

SHE bssw D~ ECh ';‘ﬁ |5 pel "H-f BB we L - O e» L ﬂﬁ[ﬁ/

| HC Clos G — C¢ 19016 223/ k:“" DA - o [e¥ ’]' '\‘,H' ;”'\ (i
- > t flu- LJ"

(T2 I o f’f ) :

C £399.32 A4 ,/az’ 1

- RECEWED -2-5er-201 il

| :

|
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MER 18110052 1 BMRT Auomelive Sordces e Lid -4 ondlands
FRTHY NATE & TIIE 31408015 0051
SUEMITTER AY Alex Lim Wei Siong

SINGAPORE ACCIDENT STATEMENT
IMPOR TANT NOTICE

1. Please repon carrecily Iha dotails of tho scoident to spaad up the claims progess.
2 This F arem mugl be compdatod oy the Policyhoider andior tho Authariscd Drivor
A Infarmation presaded must b as Lruthfid and aceurale as possitie, Any il e srapreseniaiion or witholging of material facts may allow insurance comganios o
repudiato polcy labdily

A The issue and accopiance of this Farm Ly Ingurance companics is not an acmission of pol <y lizhility on the part of the insurance nNmpaEnies

4. Any falsn roparting may be reforred te the Police for Investigation,

i, This repar will na forwarded ty the insseers. of the GUY, Rocards Managemen Conlre established by the General Insurance Assocation of Singapose (GIA] for
archaing and shat copics of this repart will, for o Iee, be mete aveilable ngan application by interested partios

. iy the ‘nogement ol this repasr 0 1ha insuners ¥ou herehy consent Lo fhe archiving of thig roport At the rondre and 1o copins of the rapar being made availabin

aloresav

Date Of Report
Date OF Accident
Exact Location OF Accidemt

CountryfState of Loss

Vehicle Registration Number
Insured/Policyholder
Mamao Of Registored Owner
o Reg Mo

Email Address

Muobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Mcagel

Exacl Purpose for which vehicle was being used at

time: of accident

Are you.claiming under your own insurance palicy

far repair to your vehicle?
If No, Please state action 1h be taken
Vehicle Calogory
Insurance Company
Name of Insuranee Company
Type: Of Covorage

Flecl Policy

Policy Mumbar

Cavar Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date: Of Oriving Pass
Driving Exporicnce
Gendor

Mobile Mumber

Fax Numbi

Contact Mumber

EMail Address

ACCIDENT STATEMENT
31/08/2019 09:51
3082019 14:15

VICTORIA STREET TOWARDS BRAS BASAH ROAD
SINGARPORE

DETAILS OF OWN VEHICLE

SHCA555D

SMRT TAXIS PTE LTD
188905360K
MOEMAIL

QFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAX]

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDI/OR THEFT
YES

D-19093197MFSH

CHUA SAY CHEONG
SERIFHAIN

24/09/1968

INDOOR

08/04/1936

33 YEARS AND 4 MONTHS
MALE

{LOCAL} +65-80000000

MOEMAIL

Pape1af13



Address

Fosteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Wealher Conditions

Rodad Surface

Other Information

Was any loreign vehicle involved in this accident’?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injurcd convoyod to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passengear 1

Details of Police Action

Was the accident reported to the police?
It Yes, Please state which Police Station
FPolice Statian Mame

FPolice Station Address

Police Station Contact

N0
OTHER - HIRER

HIT AND HUN [ VANDALISM f DAMAGED WHILST PARKED
CLEAR
DRY

NO

i 19
18]
YES
N
2

MNAME: T UNKMNOWN
GEMDER: : FEMALE

YES

SEMBAWANG NEIGHBOLURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: /5/633 , COUNTRY:
SINGAPORE

TEL NO: 1800-55404949 - FAX NO: 58527499

Was notice of intended Proscoution given? NO
It Yes against whom?
Circumstances of Accident
REFER TO POLICE REFPORT - T/20190831/2048 ;
Attachment(s)
Ara acoidont photos available for attachment? YES
Was there any videt caplured by Car Camera? NO
Was there any audio recordod? NO
DETAILS OF OTHER VEHICLE PROPERTY 1 : '
Vehicle Registration Number SHCE105G

Vahicle Make/Model/'Colour
Details Of Properiies
Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Mumbar

Addross

SILVERCAB
TAXI

Page 2ol 13



Posteoda
Insurance Company Marme
MNature Of Damage

Mo Of Passenger (Including Driver)

Page 2ol 13



Sketch Plan Pg. 1

Date & Time:

A= SHe 4 555D (smer TAxy)
Bz SHC 6165 (SILvER cone ThX )

foregoing particulars are True 11 every respect

geons Q\ﬁf\_ﬁ.n ey

Driver's SIgnature

(It driver is not the policyholder)

Date B Tome
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ru.-pnmng Centre Personnel's Signature
Namo:
NRIC/EIN Ma.
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> Back to OneMotoring

T R T e T

Enguire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type: Company
Owner ID; J6FK
Vehicle Details

Vehicle Mo.: SHCA555D
Vehicle to be Exported: Mo

Intended Deregistration Date; 02 Sep 2019
Vehicle Make: TOYOTA

Vehicle Model:
Primary Colour:

Manufacturing Year: 2014

Engine Na.: 2ZR8099033
Chassis No.; JTDEMN36US05747 1465
Maximum Power Qutput: 100.0kW (134 bhp)
Open Market Value: $32,920.00

Original Registration Date: 16 Jul 2014

First Registration Date: 16 Jul 2014
Transfer Count: 0

Actual ARF Paid: $8,088.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligihility Expiry Date: 15 Jul 2022

PARF Rebate Amount: $5,661.00
Intended COE Rebate Details

COE Expiry Date: 15 Jul 2022

COE Category: A-Carup to 1600cc & 97kW (130bhp)
COE Period(Years): 8

PQP Paid: $53,269.00

COE Rebate Amount: $19,098.00

Total Rebate Amount: $24,759.00
Message

PRIUS TAXI (SMRT)
Maroon

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon
COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 02 Sep 2019
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QI2r2019 https:/ivaceweb.smrt.com.sg/Estimation. aspx
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Case Details

Case Reference Number : TAX/DE19/2134 Company Type : SMAT Taxls Pte Lid Insurance Company Name : NTUC Income Insurance Co-cperative Lid
Type of Repair : Accidant Repair Estimation ID : EST-333010 Accident Date and Time : 30/08/201% 0615 AM
Vehicle Registration Numbaer : SHE4ERER Assigned By : Taxi Claims Manzger Team Wehicle Age(ln Maonths) : 61

Documents / Photographs

View Documents / Photegraphs Total Dacumans: 1

Estimation Details

Spare Part’s Cosl Detail
SMRT Recommendatian Surveyor Approval
BOM Costing  Portion  Material Part Mame Oty List List Disl%)  Final Repairl  Surveyor  Surveyor Repain'Replace  Remarks
Type Type Humber Prica Pricaq§} Price(§} Replace OQuantity Final
Par Prica[i)
Linit{§}
Btandard  Main VE LEAEST MIRROR 1 6530 §5.30 0.0 Lo Reglace o o Mot Giva  *
LAMP RH
Standard  Maln BODY 6505298 COVER, 1 10740 10740 2500 8055 Replace 1 80.55 Raplace ~ *
RH QUTER
MIRRGH,
RH
Total Bpare Part Cost 139,32 Surveyor Tedal 00,55
Lumg Sum Discount (%]  20.00 Lump Sum Dis (%) m
Fingl Spare Part Cost 111,46 Firal Sur Tolsl 64,44
Labour's Cost Detajl
B.Ma. Costing Type Job Scope EMRT Burvayor Famarks
Recommendation|§) Adpustment(3)
Total; o.o0 .00
Spray Cost Detafl
5MNo.  Cosling Type Job Beape SMRT Surveyor Remarks
Recommandation(s)  Adjustmantis)
heain RESPRAY MIRROR COVER &H 180,00 0
Todal; 180,00 BO.G0
Qiher Cost Detail
5Mo, Cosling Type Job Scopa SMRT Survayor Reamarks
Recommandation($)  Adjustmant!$)
1 Kain TO REMOVE AND REFLX WING MIRROR 12000 &0
2 lain TO REPLACE SUNDRY PARTS 13000 10
a Man T WASH AND VACLILIM 50,00 a
Total: Lho.00 20.00
[ 29 A5

hitps:/ivacsweb.smrt.com, sg/E stimation.aspx 112




o/2/2019 nips./vacsweb, sm.com.sg/Estimation_aspx

Summary

Estimator Assesment{§) Surveyor Assesment(§)
Toral Sqrarn Part Detail 111,44 4.4
Talad Labour Crst 0.00 oA
Total Spray Painding 1B, 00 B0.00
O 280,00 90,00
Creerall Talal 57146 34 44
Lume Sum Repair Optlon #
Lump Sum Tatal 550,00 250.00
Surveyar Appeovad Amount 250,00
Mo of Ropair Days® 2 1
Famats -

LI!S rapair, iake aser spray. Finglize sard ta
stevecheni@lkkaulo.com

Surveyor Mameg

STEVE CHEM

Sigrature

dutvmy Ciatg aRarg

https:ﬂ-.-a-:smb.smrr.mm.sg.l‘E stimation.aspx 212




il y r’.
e .d"" I BHRT Balnmsiien Sardves Fis Lid
o B4 Vnad ran naua il Pars 04 Sagapars TETTOH |
SMRT Accldent Vehicls Repakr Estimatas FAN Horaar  FRIERIE

mmmm ESCEHTI
e e =1

Dals Gonerated @ GROWIBH
[T =) 1 FahSumn

| ~ Section A-Accident Detat

Regnmntwbe A — -

Case Refarance Number TAXIOB9/2134 ]
Regisiralion Dala (181742014 1
Company Type 'SMRT Taxs Pla Lig
:Maroe TOYOTA
Model PRIUS -1
Fame cf Driver CHUA SAY CHEDNG =7
Type of Accident ‘Sid= Swipe

Acciden] Date and Time 0082019 2:15 PM

Accidant Repartad Date and 382019 B:29 AM

| Thmae 4
Is Surveyor Required? Yes

Survey by =T
‘Vehicle Is Towed Back? Ko

Towed Back Dale and Time |
Replecement Venicle issued?  [Na
.J'ﬂb Card Mumber 24103142

Special Inslruction 1o ARG if any | TP RIGHT WING MIRROR

Prepared Date and Time 11802018 7:30 AM

Chassis Number |
T s
Wik Shop

Repair Completion Date ang

Time

]
ﬁuuuﬂnn ;mm am: = |Adjusted by Surveyer, if
A applicable

Taotal Lebowr Cest $0.00 $0.00

Tatal Spray Cost 5180.00 280,00

Tolal Spare Part Cost 5139.32 S80.55

I Total Gther Cost $Z60.00 T50.45
[TOTAL COST $560.32 o £200.00 (L75)

Lump Sum Total (50,00 50,00

Number of Repair Days 2.0 |;1.4:|

Prepared ! Adjusted By Kim Ming Chin STEVE CHEN (LKK] / NTUC
IRRG ! Surveyor Sign OF Date  |02/09/2013 3:21 PM 0202018 12:11 PM

Signature ‘—L l:':m

Remarks |U'S rapair, take after spray. |

['Fma!ir.e senl e
[dmm@IMhﬂ.m

Paga il
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SMRT Accident Vehicle Repair Estimates PR Hharial R3035207
Evbrigi Takptine Namber DRBRIEET
ReEWEF Nezonag Movhen  BIBEIETT
Duow Gancrated 1 GEGLCAMD
Limaw ¥ = PeaSuin
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|I'I'I|I'~D|I:I l‘.‘!luiu

Quotation Number I}N-'I 803- I:Iﬂ-.‘ia- Invoice hlumhw

Quetation Date 04,09.2019 Invoice Date
Invoice Amount Frepared Date

-Section D - Detalls of Repair Estimal

Total Labour

Parti__ prijr F'I.Inﬂng & Pa

¥ J o lAdjusted h]r Slw-yor, E

] L3 Sy G L iy L R ‘PF’““H' :
RESF‘RAY J'-'IRHUR CU‘U‘ER RH £180.00 580,00
Total Spray Palnting & Panel Beating S1B0.00 550,00

SRt s T e applizable”
{TO REMOVE AND REFX WING MIRROR $120.00 82.00
70 REPLACE SUNDRY PARTS 'sto0.00 $10.00

TO WASH AND VACUUM $60.00 5000
Lump Sum Adjustment by Survayor 50.00 ($50.55)
Total Other Costs $280.00 §39.45

P-rt4 Eplm F'll'l‘-l- { Material Unge ]

Pnrt i -.-lsm:tc » Dhtmmt Final .- ! urveyer:
Numbar Srt T INumber:: %) Price ($) |Approved Approved:
vE B1730- MIRRDR LAMP 000 D-QU 50.00 Replaco Med Given 'x
52080 RH P
BODYRH |875157- |COVER, OUTER 1.00 $107.40 2500  |S8055 |Replace FRaplaca /
= 4010 |MIRROR, RH
Total $172.70 %80.55

.ﬁ.d‘dud Splm Pm-;.r Mamria.l'..lsagu Al‘lnr 5un-|].5nr Signad off

Part

|Number
Total

il N o ¢
e § { -
Er S g f.an;;f

Fagedard



National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX, G841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.  NS/INC19015524/Esf3s2

oS0 NTUC TRAGE HHH
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  17-08-2019
188556
Code: [INC4
11 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 81056 Veh. Inspected SHC 4555D
Policy No. Coverage ($) 0.00
Claim No. MT/M1062211-001 Excess ($) 0.00
Assign From Assign Date 02/09/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAFPRIUS c.c 1708
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTDKN36US05747165 Colour MARCON
Odometer 514122 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[185/50 R15 FALKEN 5 mm
L/H Front Tyre |[185/50 R15 FALKEN 5 mm
R/H Rear Tyre |[195/50 R15 FALKEN & mm
L/H Rear Tyre |195/50 R15 FALKEN 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/08/2019 Inspection Date 02/08/2019
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair
|ESTII'I.'1ATED NORMAL PERIOD FOR REPAIR:

1 Working Days




National Assessment Centre Services
51 Ubd Ave 1 #01-25 Paya bl Industrial Park, Singapare 408933
TEL: 6841 0055 FAX: 6B41 6315

Reg. No: 52983356E GST Reg. Mo, 20-0405811-H

Page No..1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 4555D
; T Estimate By | Our Adjusted
rts
Qty Description of Pa Condition Workshop () ($)
REPLACEMENT OF PARTS
1|COVER, OUTER (DISC 25%) MISSING 107.40 80.55
1[MIRROR LAMP RH MOT NECESSARY 65.30 -
172.70 80.55
LABOUR
SPRAY PAINT, 180.00 B0.00
TO REMOVE AND REFIX WING MIRROR, 120.00 80.00
TO REPLACE SUNDRY PARTS. 100.00 10,00
TO WASH AND VACULUM, NOT NECESSARY 60.00 -
460,00 170.00
GRAND TOTAL 632.70 250.55
RECOMMENDED COST OF LUMP SUM REPAIRS 200.00
{TOITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC19015524/Esfis2

CHEN TSUE YEE

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 Repon is mads salely for the use and banafit of the Cliont named on the frent page of this Report.

Mo liability.

Report. in whole or in part. dees

S0.8E his of her own risk,




