65 R ol ] Nt NS/ Nmo005°!63/&u+7 | ot
ASSIGNMENT U

Fom: Pale: s e Vel - SHB T&4 R YrRegn: 55/‘73_5‘2_-9_"??_

Eslimaled Cost; Type M.Car/M.Cycle/Bus/Van ! Lorry ! Prime Mover |

@JTPJ’WS!TPRESJODRESIEVAHNWMV

To Inspact Vehide No: —
ul Worksrm;;r.n!s o “_“A_-__
ol — H___: ......
Insured; . o
Policy No. T N
Claims No. HT/{OQSZOC?‘OOZ
Sum Insured: ________i_ Excess:

(Client's Record)
Make of Veh:

(Policy Condition) i
Remark: Tho veh-had commeénced Hs Nis | s

repelr ot the tima of Inspection,
v an

Bal, or Market Valye:
IDAG Acelident Rport: Consistent? : Yes or No
GIA | PR Seen; U Conslstent? : Yes or No
Estl, Repalrs: T days  Res.. Yes or No
whisEE % 3Val: Yes or No
CA | REV | REP. | 24HRS

Vehlelg: INJOQUT

Truck / Traller or

Mere: . Toyety Priud cc_1796

Colour ** I"Tarogn . A/C: Insured/Std /NI NA

SpReading  FEFIUEY T/Radlo; Insured | Std / NI | NA

Eng/No: —_:—-_ﬁ

Co JTpmzsumﬁﬁq&%

Gen. Cond: Good IfFutf) Poor / Burnt

Sleerlng: [ Jammed | Leaked / Burnt or

Breke: . Iordedl Jammed | Leakad / Burnt or B

Modl: NIl fSIRIm’! STD A/RIm or -______—
ATyeSke: B Y5 ) 5 RIS

R_195/ e KLY

BS/DUN/EXNOVA [ GY I FS | LIZA/ MIC { OHTSU [ PIR SUMI |

TOYOIYOKO or & NeVton

Fronl Rear

R/Bal, _—  R/Bal £ " i

UBa.  f s UBal. mm

D-O-A-—QZ 05/200 0.0l 26/05 o2
| Survey held el SVIRT

Des. of Damages Frt'{Redr)/ G5 1 NIs 1 UIC I Rooftop or

e

Date: . Person Conlacled: The Vic | CHEss13 frame 1" Body Structure sffecled due lo collislon,
Dale /Time |  Actlon/ Instruction
) Tﬂ
. ; e FRN 2043 K
U - o
LS 3 l‘?OOIg ( Ked 6’]00‘00', Q1% ) TAX/4S /20 /200]
" s g L20% . J -
}
e "
DalefTine, Flie Pass 7. .- - " Prell. Report Days Of Repafr 3 ;
1) _I: Final Report Resurvey No. of Trip: 2. Survey Fee: -
DalefTina, Fils Retuim !q?_ Transpodalon: L _
2 Zélélzo ’("/ﬂg-]' Add Fee:| [:Sllelnsp (% SeRS® |
7 ] Interview s )| Ptokcs a .
Foprmpforniel ; [ Jrecnimvss oo e«
. YEL: 15 #..[550# DWealgng (8 i
S e ey P




MSR120047728 | SMRT Autormotive Services Pte Ltd - Woodlands

ENTRY DATE & TIME: 26/05/2020 09:41
SUBMITTED BY: B. Thaiyal Nayagi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details 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 witholding 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. 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 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 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
26/05/2020 09:41
23/05/2020 21:05

HOUGANG AVE 3 TOWARDS TAMPINES ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SHB784R

SMRT TAXIS PTE LTD
1XXXXX369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-20095484MFSH

CHENG GUAN HEE
SXXXX156A

08/12/1947

OUTDOOR

22/01/1970

50 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 10f 9



Address 11

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - RELIEF

Vehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
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? YES
! hz_av_e_ been approached by upknownlperson{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 TRAVELLING ALONG HOUGANG AVE 3 AND SUDDENLY | FELT AN IMPACT AT THE REAR OF MY TAXI. A
MOTORCYCLE HAD COLLIDED ONTO MY TAX| AND FELL TO THE GROUND.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBN2093X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTCRCYCLE
Name of Driver ARINA
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

2. This Form must be completed by the Policyholder and/or the Autharised 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 iiability.

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

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

6. The report wifl be forwarded by the insurers ¢f the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving aitd that copies of this repart will for a fee be made available upan 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 ta copies of
the report being made available aforesaid. -

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowiedge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to coilect, use,
disclose and/or process my persenal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) involved in this zccident {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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i) processing, bandling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accidenl and/or my claims;
{iti} 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, inveices, reports or notices ta me,
which could invojve 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 permitied
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purpases; and

{¢) my Personal Information may/can be disctosed by any of the Insurers and/or GiA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for one ar more of the shove Purposes.

{d)  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims,

{e} theinformation so collected under {d) above may be shared /[ disclosed:

(i} o allinsurers 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) ior complying with requirements under any regulations, faws or courl orders.

(o 26 |5]2020

Policyhalder's Signiature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Name:
Date & Time: MNRIC/FIM No.:
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Policyholder's Signature
Date & Time:

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan Pg. 1

Hoqgar}g Aw 3 fowards Tam,;mrj Pd

4.\__.,.

A- snBTe4R
B- FBN aof2x

DECLARATION

I/ We declare'iﬁé;foregoing particulars are true in every respeci.

) atfos o

gﬁf&[ﬂf’m ‘

. +
Driver's Signature

Date & Time:

{If driver is not the policyholder)

Reparting Centre Persornel’s Signature

Name:
NRIC/FIN No.:
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26/05/2020

&SR

Case Details

Case Reference Number :

SIHRT

AUTOME

TAX/05/20/2023

Type of Repair : Accident Repair
Vehicle Registration Number : SHB784R

hitps.//vacsweb.smrt.com.sg/Estimation.aspx

Company Type : SMRT Taxis Pte Ltd

Estimation ID : EST-11560-1D

Documents / Photographs

View Documents / Photographs

Total Documents: 1

Estimation Details

Spare Part's Cost Detail

BOM
Type

Costing Portion

Type

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

SMRT Recommendation

Part Name

BUMPER REAR

BUMPER CLIPS

BUMPER
REINFORCEMENT
REAR

ARM SUB-ASSY,
RR BUMPER RH

ARM SUB-ASSY,
RR BUMPER LH

SENSOR
REVERSE

PIXEL STICKER

BUMPER LIP
COVER RR/LH

BUMPER LIP
COVER RR/RH

BUMPER LIP
REAR

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

Qty List

1

10

Price
Per
Unit($)

458.60

1.61

205.70

139.60

139.60

180.00

60.00

72,20

118.10

228.90

List

Price($)

458.60

16.10

205.70

138.60

139.60

180.00

120.00

72.20

118.10

228.90

Assigned By : Taxi Claims Manager Team

Dis(%}

25.00

25.00

25,00

25.00

25.00

0.00

0.00

25.00

25.00

25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Insurance Company Name : NTUGC Income Insurance Co-operative Ltd

Accident Date and Time : 23/05/2020 01:05 PM

Final

Price(§)

343.95

12.08

154.27

104.70

104.70

180.00

120.00

54,15

88.57

171.68

5,710.49

20.00

4,568.39

Repair!

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor Surveyor
Quantity Final
Price($)
1 343.95
10 12.08
0 0
0 [i]
1] o
0 ]
2 120.00
1] 0
0 0
0 0

Vehicle Age(In Months) : 62

Surveyor Approval

Surveyor Total

Lump Sum Dis (%)

Final Sur Total

Repair/Replace

Replace

Replace

Check

Check

Check

Check

Replace

Not Give

Check

Check

476.03

20

380.82

Remarks

" CRY
" Nec

" X Juc

=7

&
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26/05/2020

BOM
Type

Cne
Time

Costing Portion
Type

Material

Number

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

SMRT Recommendation

Part Name

BUMPER SEAL,
RR RH

BUMPER SIDE
RETAINER RR/LH

BUMPER SIDE
RETAINER RR/RH

UNDER COVER
SUBASSY, RR
FLOOR

TAILGATE ASY

TAILGATE
OUTSIDE
GARNISH

EMELEM REAR

NUMBER FLATE

NUMBER PLATE
FRAME

NAME PLATE
(HYBRID)

NAME PLATE
(PRIUS)

NAME PLATE
(TOYOTA)

SPOILER REAR

SMRT LOGO

STICKER DECAL

6555 8888

END PANEL

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

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

Qty List List
Price Price($)
Per
Unit($)

1 €5.70 65.70

1 94.80 94.80

1 94.80 94.80

1 514.50 514.50

1 1,007.90 1,007.90

1 504,90 504.90

1 €0.30 60.30

1 15.00 15.00

1 12,00 12.00

1 51.90 51.90

1 60.80 €0.80

1 §1.90 51.90

1 953.70 953.70

1 7.80 7.80

1 21.60 21.60

1 602,10 602,10

Lump Sum Discount (%)

Total Spare Part Cost

Final Spare Part Cost

Dis(%)

25.00

25.00

25.00

25.00

25.00

25.00

25,00

0.00

0.00

25.00

25.00

25.00

25.00

0.00

25,00

Final

Price($)

49.28

71.10

71.10

385.88

755.92

378.67

45,22

15.00

12.00

38.92

45,60

38.92

715.28

21.60

451.58

5,710.49

20.00

4,568.39

Repair/

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor
Quantity

Surveyor Approval

Surveyor
Final
Price($)

Surveyor Total

Lump Sum Dis (%}

Final Sur Total

RepairfReplace

Check

Not Give

Not Give

Not Give

Not Give

Not Give

Not Give

Not Give

Not Give

Nat Give

Not Give

Not Give

Not Give

Not Give

Not Give

Neot Give

476.03

20

380.82

Remarks

v X$u
X S
X g
*Xrw
" XS
*X Sv¢
X Sue
X §ue
"X Sve
X Sv¢
v X Swe
0 8174
X Sv(
- X $ve
* XSV

A d
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26/05/2020

BOM Costing Portion
Type Type
One Main
Time
Key
In
One  Main
Time
Key
In
Cne  Main
Time
Key
In
One Main
Time
Key
]
One  Main
Time
Key
In
Cne  Main
Time
Key
In
One Main
Time
Key
In
abour's Cost Detail
S.No. Costing Typse
1 Main
Total:
Spray_Cost Detail
S.No. Costing Type
1 Main
2 Main
3 Main
4 Main
] Main
Total:

SMRT Recommendation

Material  Part Name
Number

SEALANT
SIKAFLEX

TAIL LAMP
BRACKET, RH

TAIL LAMP RH

FENDER RR/RH

SMRT LOGO

STICKER DECAL
6555 8888

FENDER LINER
RR/RH

Job Scope

TO REPAIR REAR PORTION

Job Scope

TO RESPRAY REAR BUMPER

TO RESPRAY BUMPER BEAM

TO RESPRAY TAIL GATE

TO RESPRAY TA|LGATE OUTSIDE

GARNISH

TO RESPRAY REAR SPOILER

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

Qty List

9

1

Price
Per
Unit($)

37.00

30.70

557.80

766.80

21.60

141.30

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

List

Price($)

37.00

30.70

557.80

766.80

7.80

21.60

141.30

Dis(%)

0.00

25.00

10.00

25.00

0.00

0.00

25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

SMRT
Recommendation($)

676.00

676.00

SMRT
Recommendation($)

378.00

180.00

378.00

180.00

180.00

1,854.00

Surveyor Approval

Repairl  Surveyor  Surveyor
Replace Quantity Final

Final
Price{$)
37.00 Replace 0
23.02 Replace 0
502.02 Replace 0
575.10 Replace 0
7.80 Replace 0
21.60 Replace 0
105.98 Replace 0
5,710.49
20.00
4,568.39
Surveyor Remarks
Adjustment($)
200 /
200.00
Surveyor Remarks
Adjustment($)
200 /
0 7
4]
0
0
200.00

Price($)

Surveyor Total

Lump Sum Dis (%)

Final Sur Total

Repair/Replace Remarks

Not Give v)(jt/c'

Check w
x §ve

Not Give vx‘rw

Not Give v)< Jve

Not Give v X_s L

Not Give v)(Sv.L

Not Give w x Sv-c

476.03
20

380.82

315



26/05/2020

S.No. Costing Type
B Main
7 Main
Total:
Other Cost Detail
S.No. Costing Type
1 Main
2 Main
3 Main
4 Main
5 Main
6 Main
7 Main
g Main
Total:
Summary

Total Spars Part Detail

Total Labour Cost

Total Spray Painting

Other

Overall Total

Lump Sum Repair Option

Lump Sum Total

Surveyor Appraved Amount

No of Repair Days®

Remarks

Job Scope

TO RESPRAY REAR PANEL

TO RESPRAY REAR FENDER RH

Job Scope

TO CHECK WIRING AND SYSTEM
FUNCTION

TO APPLY RUST-PROOFING ON
AFFECTED AREA

TQ PROVIDE LABOUR & MATERIAL FOR
ADVERTISEMENT STICKER(NET)

TQ TEST AND REFIX REVERSE SENSOR
SYSTEM

TO REMOVE AND INSTALL LUGGAGE
COMPARTMENT TRIM TQ FACILITATE
REPAIR,

TG REMOVE AND REFIT WIRE HARDESS

TO REPLACE SUNDRY PARTS

TO WASH AND VACUUM

Estimator Assesment(§)

4,568.39

676.00

1.854.00

1.076.88

817527

8,200.00

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

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

SMRT Surveyor Remarks
Recommendation($] Adjustment($)

180.00 0

378.00 0
1,854.00 200.00

SMRT Surveyor Remarks
R nendation($) Adjustment($)
80.00 20 P
100,00 40 /
206,88 296.88 /
120.00 30

120.00 4]

200.00 0

100.00 o

60.00 o
1,076.88 386.88

380.82

200.00

200,00

386,88

1,167.70

1,150.00

1,150.00

2 12 dgjs,

L/S, After paint photo

Surveyor Assesment($)
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26/05/2020

Surveyor Name

Signature

Survey Date

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

Estimator Assesment($)

/

26/05/2020

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged part(s) during resurvey
= Parts prices are subject to confirmation
* Third parly survey is on a "Without Prejudice” basis
= No illegal medification(s) is atiowed
= Supplementary itern(s) must be resurveyed and
is subject to final approvai from Insurance Company

Acknowledged by Repairer
Signature:
Date:

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

Surveyor Assesment($)

Sun Pin (LKK)

-

| Save Clear |
| SN § S
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