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Sum Insured:

(Client's Record)
Maka of Veh:

Excess:

)

{Policy Condilion)

Remark: Tho veh had comméncad Its NIs Y ol

repalr ol the timo ol Inspectlon.

7

Bal. or Market Value:

IDAC Accldent Rport: Conslstent? : Yes or No
GIA / PR Seen; Conslstent? : Yes or No
Esl. Repalrs: - days Res.: Yes or No
s % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Dale: Parson Conlacled:

Vehiclg: IN/OUT

* | Survey held st

Veh No: J‘UCHOU 6_1 Yt Reg |7—112!__‘l,:‘l-
Typo: M.Car I M .Cycla/BualVan/ Lorry ‘dmrﬂwor!

Truck/ Trallor or
Moke: . Toyoty Prag 4, e (195
Coour  * Nlgrgen. . AC:  Insured [ S(d/ NI NA
sprosding 332307, TRadw: Insured | 814/ N1/ NA
Eng/No: -

Gitbo JTPKR ?FU503516I‘57

Gen, Cond: Goodl@lPoorIBurn!
Sleering: Ifordhr f Jammed / Lesked  Burnt or
Broke: . Iford)r1 Jammed / Leokad / Burnt o
Modl:  NlIf I STOD A/RIm or

Tyre Slze; . F: l‘iS/b’E{RJS
R |q5/66 RIS

BS /DUN / EXNOVA } GY / FS | LIZA MIC [ OKTSU [ PIR I SUMI/

—m

TOYO ! YOKO or 5‘ Toyr,’m

4
ron Rear )
R/Bal, 6 mm . R/Bal. 6 mm

L/Bal. é mm /Bal. 6 mm
D.0A.[® Ja1/2wio ool |7 Z 01/ 2620
SMRT.

Des. 6f Damages vFet I Réar I’ NIS | UIC I Roollop of

-

The Uic' [ CHavals frame 1"Body Structure sifected due lo colllslon.

Dale / Time Acllon / Instruclion

TP -
) ' Tax/cnl2e /293 )

3

SKkz 15168
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PAREF Eligibility:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
369K

SHC4011G

No

20 Jul 2020

TOYOTA
PRIUSHYBRID 1.8 CVT
Maroon

2017

27RS111734
JTDKB3FUX03576157
90.0 kW (120 bhp)
$29,007.00

12 Dec 2017

12 Dec 2017

0

$5,000.00

Yes
11 Dec 2025
$3,750.00

11 Dec 2025

A - Car up to 1600cc & 97kW (130bhp)
8

$34,159.00

$23,017.00

$26,767.00

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 20 Jul 2020

OK
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MSR120080145 / SNRT Autrmolivg Sanvicos Pla Lid - Woodlsnds
ENTRY DATE 4 TIME 1707/2020 08 21
SUBMITILD BY B Theiysl Nayeg

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plsasa roport cotrectly the delails of tha accident lo speed up tha claima process.
2. This Form mus! bo compleled by the Policyholder and/or the Aulhonsed Driver.

3, Intormation provided must ba as truihful and accurate as possihle. Any wilful misrepresentalion or wilholding of matarial facts may aflow insurance companies o

repudiate poitcy habiity.
4, The tasue and acceptance of this Fonn by insurance companies s nol an admisslon of policy liabilily on the pant of the Insurance companios.

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 Managemenlt Canlire 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 applicalion by Inleresled parlies,

7. By the lodgement ol this repor to the insurers. you hereby consent to the archiving of this report al the centre and lo copies of the report being made available

alorasand

ACCIDENT STATEMENT

Date Of Report 17/07/2020 08:21
Date Of Accident 16/07/2020 15:00
Exact Location Of Accident LENGKOK BAHRU OSCP /BLK 45- 46
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC4011G
Insured/Policyholder
Name Of Registered Owner SMRT TAXIS PTE LTD
Co Reg No 1XXXXXI6IK
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-80000000
Vehicle Particulars
Manufacturer TOYQTA
Model PRIUS TAXI-1.8 (A)

Exact Purpose for which vehicle was being used at |, o AND REWARD
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company
MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
D-20095484MFSH

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver CHUA CHIN HOCK

NRIC No SXXXX336H

Date Of Birth 08/05/1946

Occupation CUTDOOR

Date Of Driving Pass 09/09/1972

Driving Experience 47 YEARS AND 10 MONTHS
MALE

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-80000000

NOEMAIL

Page 1 of 9
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// Was dniver an employese of the Insured's Company

If No. Relationship of the Driver with the Insured

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

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

11

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG THE CAR PARK OF LENGKOK BAHRU(BLK 45-46) AND THERE WAS A VEHICLE
STATIONARY ON MY RIGHT. WHILST | WAS PASSING, THE VEHICLE SKZ7816A, SUDDENLY REVERSED TOWARDS THE
LOT AND COLLIDED ONTO THE RIGHT REAR PORTION OF MY TAXI.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
FILE TOO BIG
NO
THER VEHICLE PROPERTY 1

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)

SKZ7816A

PRIVATE CAR
JULIANAH MAHMUD

Page 2 of 9



Sketch Plan Pg. 1

Lonkok Bahr Car Park (Bik 455 46 )

SKETCH PLAN
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Policyhotder'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. 2

SKETCH PLAN

IMPORTANT NOTICE

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 Authorlsed Driver.
3

. Information Providea must be as

truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
! facts may allow Insurance compa

nies 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
companies,
- 5. Any false reporting may be referred to the Police for investigation.
. 6. The report wil| be forwarded by the insurers of the GIA Recards Management Centre established by the General lns_“l'aﬂﬂe
: Assaciation 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 ta the insurers,
the report being made available afaresaid.

Ll B

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and cansent that;

(a)

o

My insurer, my workshop and the Genera
disclose and/or Process my personal data
provided by me or possessed by my insurer (collectively the
Persanal Information to all insurer(s) wh
vehicle(s} invalved in this accident shall

Monetary Authority of Singapore and a
of =

)

(i) processing, handling and/or dealing with m
investigations relating to the claims;

(ii) investigating the accident and/or my claims:

(iv) administering my claims (including the mailing of carrespondence,
which could involve disclosure of certain personal data about me €
external cover of envelopes/mail packages): and/ar

RS R L BT L

(v) complying with applicable law in administering, processing,
"Purposes")

9
I

(b)

all insurer(s) who have insured vehicle(s)
to collect, use, disclose and/or process m

U

!

(c)

my Personal Information may/can be disclosed b
agents(including thair lawyers/law firms), which

(d)

S = SO

my Personal Information will also be collected and used to

investigation and management in present and all future claims.

sy

(e)

the information so collected under (d) above may be shared / disciosed:

(i) toaliinsurers and/ar any other third parties that assist in evaluating,
regulators, law enforcement and government agencies as reasonably

(ii) for complying with requirements under any regulations, laws or court
e Y
U e

. Ly

\

Lo

-
*Y

Wy 6 Je1 [0

Driver's Signature
(If driver is not the policyhelder)
Date & Time:

Policyholder's Signature
Date & Time:

@mmm.m..:muzmmzuh' ¢ pUWU S BN O 5 IR I S

linsurance Association of Singapore
/personal information set out in this

involved jn this accident and the Insurer
¥ Persanal Information for one or more

compile claims histary for the

you hereby consent te the archiving of this report at the centre and to copies of

("GIA*) may/are permitted to collect, use,
[form] and any other personal information

“Personal Information”) and disclose and transfer such
o have insured vehicle{s) involved in this a

be collectively referred to as the “Insurers’
ny relevant government agency/authority (such as the palice), for the purpose(s)

ccident (all insurer{s) who have insured
'}, the Insurers’ lawyers/law firms, the

y claims including the settlement of the claims and any necessary

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

statements, invoices, reports or notices to me,
o bring about delivery of the same as well as on the

handling and/or dealing with my dlaims. (collectively the

5" lawyers/law firms, may/are permitted
of the above Purposes; and

y any of the Insurers and/ar GIA to their third party service providers or
may be sited outside of Singapore, for one or m

ore of the above Purposes.

purpose of fraud detection,

investigating, controlling or managing fraud,
required for the purposes stated, or

orders.

A
16 |7

Reporting Centre Personnel's Signature:
Name;

NRIC/FIN No.:

2020 "
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Case Details

Case Reference Number ;
TAX/07/20/2031

Type of Repair : Accident Repair
Vehicle Registration Number :
SHC4011G

nups {/VECSWBD. BMM.COmM.Sg/E8limaton.agpx

Company Type : SMRT Taxis Ple

Lwd

Estimation ID : EST-12078-1D

Assigned By : Kwai Leng Gan

Documents / Photographs

| View Documents / Photograph

==X
1

s | Total Documents: 1

S

Estimation Details

Spare Part's Cost Detail

BOM Costing Portion Material

Type Type Number

One  Main

One  Main

One  Main

One  Main

One  Main

One  Main

One  Main

One  Main

One  Main

SMRT Recommendation

Part Name

COVER, RR
BUMPER ASSY

REAR BUMPER
REINFORCEMENT

PAD; RR
BUMPER, RH &
LH .1

PAD, RR
BUMPER, RH &
LH 2

PAD, RR
BUMPER, RH &
LH,3

RETAINER, RR
BUMPER, RH

RETAINER, RR
BUMPER, LH

SEAL, RR
BUMPER , RH

CLIPS PIECE, FRT
& RR BUMPER

Qty List

10

Price
Per
Unit($)

423.90

318.80

3.80

3.80

112,70

111.50

85.20

1.50

List Dis(%)
Price(§)
423.90 25.00

318.80 25.00

3.80 25.00
3,80 25.00
3.80 25.00
112.70 25.00
111.50 25.00

85.20 25.00

15.00 25.00

Total Spare Part Cost

Lump Sum Discount (%)

Flnal Spare Part Cost

Insurance Company Name : NTUC Income Insurance Co-operative
Ltd

Accldent Date and Time : 16/07/2020 07:00 AM
Vehicle Age(in Months) : 31

Surveyor Approval

Final Repair/  Surveyor  Surveyor Repair/Replace Remarks
Price($) Replace Quantity Final
Price($)

317.92 Replace

0 0.00 Not Give ~ )( I

239.10 Replace

0 0.00 NotGive v 3 9% ¢

2.85 Replace 0.00 Not Give + )( j‘v(
2.85 Replace 0.00 Not Give v)( "V(
2.85 Replace

0 0.00 Not Give ~ ,( flr(

84.53 Replace

(] 0.00 Not Give ’< Sic

83.63 Replace

0 0.00 Not Give w (S UC

63.90 Replace

0 0.00 Not Give v Ks'v(
125 Replace 0.00 notawe v XK (ve
5,663.75 Surveyor Total  552.00
20.00 Lump Sum Dis (%) 0.00
4,531.00 Final Sur Total 552.00
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b,
§ SMRT Recommendation Survayor Approval
E: BOM Costing Portlon Malerial Part Name Qly Llist List Dis(%) Flnal Repaitl  Burveyor Burveyor Rapalt/Replice Remarks
=1 Type Type Number Price Prica($) Price($) Replace Quantity Flnal
- Par Price($)
uniifs)
i
¥ One  Main FILLER, RR 1 1990 119.00 2500 8093 Replace .00 Nol Glve v X{ wC
Time BUMPER , RH
Key
In
One  Main FILLER, RR 1 11950  119.80 2300 B9.93  Replace 0.00 NotGiv v 3¢ fw
. Time BUMPER ., LH
’ Key
" g
One  Main PIXELSTICKER 2 60,00 12000 000 12000 Replace / /‘ﬁm Replace ~
b — [ /~NeC
. Koy 60
. in
. One  Main SENSOR 1 18000  180.00 0.00  180.00 Replace g 0.00 NotGive v K S*V'(,
- Time REVERSE
: Key
] In
One  Main ANTENNA, 1 6030 60.30 1000 5427  Replace 0.00 NetGive, ¥ )(S'\/C.
Time ELECTRICAL KEY
1 Key
3 In
; One  Main COVER, REAR 1 16950  169.50 2500 12713  Replace 0.00 NotGive wDCSVE
- Time FLOOR UNDER ,
. K.y RH
3 In
i One  Main COVER, REAR 1 22280 22260 2500 16695 Replace 0.00 Not Give v vC
J Time FLOOR UNDER x‘v
> Key CENTER
3 In
: One Main PANEL SUB- 1 1,243.890 1,243.90 2500 93293 Replace 1 0.00 Rapai
. 3 pair ~
1 Time ASSY, REAR >( r{
. Key DOOR , RH
4 In
] One  Main HINGE ASSY, 1 83.30 83.30 25.00 62.47 Replace
E T ] 0.00 Not Give ~
p Time REAR DOOR. X Svc
: Key UPPER RH
N In
. One  Main HINGE ASSY, 1 73.30 73.30 25.00 54,97 Replace 0 0.00 Not Give ~ S\Vc
Time REAR DOOR, )(
Key LOWER RH :
In
One Main CHECK ASSY, 1 153.50 153.50 25.00 115.13 Replace 0 0.00 Not Gi -
Time REAR DOOR e X-"b C
r Key
In
One  Main PANEL SUB- 1 824.80 824.80 25.00 618.60 Replace 1 0.00 Repair v X R
Time ASSY, FENDER
Key REAR RH
in
One  Main LINER, REAR 1 135.80 135.80 25.00 101.85 Replace 0 0.00 Not Give 3
Time FENDER , RH vc
Key
in
One Main WHEEL, DISC 1 1,555.10 1,555.10 25.00 1,166.32 Raplace 1 0.00 Repalr "X R
: Time
| Key
I In
: One Main HUB & BEARING 1 554.20 554.20 25,00 415.65 Replace
0 0.00 N
Time ASSY, RH & LH otaive v X (1€
Key

Total Spare Parlt Cost 5,663.75 Surveyor Total 552.00

Lump Sum Discount (%) 20,00 Lump Sum Dis {%) 0.00

Final Spare Part Cost  4,521.00 Final Sur Total 552,00

b s " ' . - 4
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5 SMRT Recommendation Burveyor Approval
s‘ BOM Costing Portion Material Parl Name Qty List List Din{*) Final Rapairl  Surveyor Surveyor Repalr/Replece Remarks
"4 Type Typa Number Price Price($) Price($) Replace Quantity Final
% Per Prico(§)
Uni(s)
‘ One  Main MOULDING ASSY, 1 57600 576.00 2500 43200 Replace 4 432.00 Replace ~ / C R y
Time BODY ROCKER
Key PANEL , RH
In
&y One  Main TYRE 1 126.74 126.74 0.00 126.74 Replace
: T 0 0.00 NotGivi v )(SVC
- Key
in
Total Spare Part Cost  5,663.75 Surveyor Total 552.00
~
-al Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 0.00
-~
: Final Spare Part Cost  4,531.00 Final Sur Total 552.00
E?
&
Labour's Cost Detail
"
E S.No. Costing Type Job Scope SMRT Surveyor Remarks
— Recommendatlon($) Adjustment($)
-
5 1 Main TO REPAIR REAR PORTION LH 676.00 — /
-
- Total: 676,00 350.00
5
=
<
= Spray_Cost Detail
=
b S.No. Costing Type Job Scope SMRT Surveyor Remarks
: Recommendation($) Adjustment($)
=
an 1 Mai
-l. in TO RESPRAY REAR BUMPER 378.00 0.00
..
B
>
= 2 Main TO RESPRAY BUMPER BEAM 180:00 0.00
== 3 Main TO RESPRAY FILLER RR BUMPER LH 180.00 0.00
£ 4 Main TO RESPRAY FILLER RR BUMPER RH 180.00 0.00
—
- 5  Main TO RESPRAY REAR FENDER RH TR 200,00 /
o 6  Main TO RESPRAY RiM 180.00 50.00
7 Main TO RESPRAY REAR DOOR RH 378,00 20000
8 Main TO RESPRAY ROCKER PANEL 180.00 10000 #
MOULDING
Total: 2,034.00 550.00

=

g et

% 8.No. Costing Type Job Scope SMRT Surveyor Remarks
R dation($) Ad) (s)

=

ot

2 Total: 480.00 110.00

b s 0" [ . —a . ~ra
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S.No. Cosiing Type Job Scope SMRT Survayor Remarks
R dation(§) Ad]| (3)
1 Nain TO REMOVE AND REFIT TYRE RIM 120.00 30.00 /
(SPRAYING PURPOSE)
2 Main TO DO WHEEL ALIGNMENT / TYRE 120.00 60.00 g
BALANCING
3 Mgin TO REPLACE SUNDRY PARTS 100.00 0.00
4 Main TO CHECK WIRING AND SYSTEM 80.00 20.00 /
FUNCTION
5  Man TO WASH AND VACUUM §0.00 0.00
Total: 480.00 110.00
Summary
Estimator Assasment($) Surveyor Assesment($)
Tolal Spare Part Detail 4.531.00 552.00
Total Labour Cost 676.00 350,00
Towal Spray Painting 2,034.00 550.00
Other 480.00 110.00
Overall Total 7,721.00 1,562.00
Lump Sum Repair Option ]
Lump Sum Total 7,700.00 1,550.00
Surveycr Approved Amount
y 10,513.04 185000
No of Repair Days* 6 3 ?d‘gs
Remarks : LIS, after paint
Surveyor Name Sun Pin (LKK)
Signalure ( T
Survey Date 17/07/2020

LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey before/atter spray painting

« To display damaged pari(s) during resurvey
© Parts prices are subject 1o confirmation

* No illegal modilication(s) Is allowed

Acknowledged by Repalrer
Signalure:
" * Date!

= g

* Supplementary itemy(s) must be resurve ed
Is subject to final approval from Insurange Co':'lndpuw

* Third party survey is on a *Without Prejudice” basis
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