e

LAl e

L L B L R A

s

AL TRTeReET W

L2 SR

st

‘o

T

3

| 58 1 5F 2uis i A 4 SRR I SR Sl L

TR g A = e o=

rssreoe Sun P | T NTue NS/INC?OOO7490/QVf3 ] .
. : ESI QI [[I’[r"[ i'L." ——w
From: ‘4._,._“ e Dale: .. | ven No: - SHF 255K. “Y¢ Rogn: %Z/H?_U’q
Eslmaled Cost: . . Type: M.Car | M.Cycla / Bus / Van [ Lorry r@ Prime’Mover /
QD/TP/WS/TP RES I QD RES [ E}!&UEVEMV Truck | Trallor or _
Tospoct Vohldo No: — Mako: ]qu Priwy HFL ce_ 1799 .
olWodshopmvs _ e Colour ** drgon. . yc.: Insured / 81d / NI / NA
& - —_— SpResding  |7679 T/Radko: Insured | Sid / NI I NA
Insured: - _ Eng/No; -_—
Policy No. CINo: J'Tp KB3FU103089 4-8*2
Clalms No. MT/1 0971 78- 002 Gen, Cond: B< I Poor / Burnt ‘
Sum Insured: e Excess: Sleerlng: | ordok | Jammod / Leokod | Burnt of _
(Cllent's Record) | . Brake: .In - TJamm nk‘édlB'ufnl or
Make of Veh: Modl: NIl S/Rim / @ Im or : .
. .. . |TyeSlza: F: |45 /65 RIS
(Policy Conditon) AR R: las /65 RIS
Remark: Tho veh had comméncod Its NIS ¥\ 0 | | Bsi EXNGVA } GY I FS / LIZAJ MIC / OHTSU [ PIR I SUMI/
repair ol the timo ol Inspoection, TOYO ! YOKO or 3
Bal. or Markel Value: ron Rear
IDAC Accldent Rport: Conslstent? : Yes of No R/Bal, 6 mm _ R/Bal. ( ) ' mm
GIA | PR Seen; Conslstenl? : Yes or No L/Bal l; mm L/Bal. 5 mm
Esl. Repalrs: -______, days Res: Yes or No D.OA. 16/07{1020 0.0l [|7/01/200
Lum Sum: _ % 3Vel.: Yes or No * | Survey held el S Meq

CA | REV | REP. | 24HRS
* Vehlcla?“ IN /1 OUT

Dale; Parson Conlacled:

Des, df 'Da"ihages ' Rear 1 OIS T NIS 1 UIC I Rooltop of

.
3

The Uic' [-CRésslé trame 1"Body Structura alfecied due lo collislon.

Dale / Time Acllon / Inslruction
: - i
30/7/20 | Final fig $3218.34 confirmed by email (Red 3732.56. 54%) _ 1A%/01/20 {9037
. o R (q wJ:vY
. 'l

DalefTine. Fle.Pass Whor v E':'P.rell. Report ' Days Of Repalr: 2
1) S ' D Final Report Resurv'e}'rNo. o!T:;-r: 1 _ |survey Fee: _—T___
Dale/Tvne, Fla Retum lo7 Transporiabon:
3 3/8/20-Typist Add Fee:[ [:Silelnsp (8 _seRs_¥ | |

- o : Interview (5_ -—-) Pholce L
Fofragd ormes | __-[l?_____ o [~ |: Tech. nvs 13:::) e w o
Lup 2un /1B 5 $3218.34 Wealand 6 ) A
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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

SHF288K

No

20 Jul 2020

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)
Maroon

2019

27R2F48337
JTDKB3FU703089482
90.0 kW (120 bhp)
$26,807.00

26 Dec 2019

26 Dec 2019

0

$14,530.00

Yes
25 Dec 2027
$10,897.00

25 Dec 2027

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

$25,581.00

$23,758.00

$34,655.00

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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MSR120060272 ! SMRT Automolive Sarvices Pie Lid - Woodlands
ENTRY DATE & TIME* 17/0772020 12 48
SUBMITTED BY. B. Thawyal Nayag:

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl comeclly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/ar the Aulhorised Driver.

3. Informaton provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compal

repudiate policy liability.

4. The issue and acceplance of lis Form by insurance companies is nol an admisslon of policy liabilily on the parl 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 th
archaing and that copies of this repart will. for a fee. be inade avarable upan applicalion by interested parlies.

7. By the lodgement of this report ta the insurers. you hereby consent to the archiving of this repart at the centre ‘and to co

e General Insurance Association of Singapore (GIA) for

pies of the repart being made available
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aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Counltry/State of Loss

ACCIDENT STATEMENT

17/07/2020 12:48
16/07/2020 17:30
PIE TOWARDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile 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

SHF288K

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

SIM KAY TOH
SXXXX753J

05/08/1955

OUTDOOR

23/1011975

44 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL
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Address

Postcode

Was driver an employee 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?

| 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 ALONG BKE TOWARDS SLE AND SUDDENLY A VEHICLE CUT TOWARDS MY LANE ABRUPTLY

FROM THE RIGHT AND COLLIDED ONTO THE RIGHT FRONT 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?

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)

DETAILS OF OT

YES
YES

FILETOO BIG

NG

GBC9438K

COMMERCIAL VEHICLE

UNKNOWN

EHICLE PROPERTY 1

Page 2 0of 8
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Sketch Plan Pg. 1

SKETCH PLAN PIE towords SLE

\/\\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MEES

A - SHF 22K
8 - GBca4-38K

DECI.ARAT@QN

I/We d?c‘r_afe’t‘hé‘ff;r.ggoing particulars are true in every respect.
> \
3 ‘

\v .\\ /e }
\\.(\d‘?,vhg /

/p/k/ \1]’%\30)0

Policyholder's Signature Drive/s Signature Reporting Centre Persoﬁnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 3of 8
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Case Details

Casa Reference Number :
TAX/0712072032 Ltd

Type of Repalr : Accident Repair Estimation ID : EST-12081-1D
Vehicle Reglstration Number : SHF288K Assigned By : Kwal Leng Gan

Documents / Photographs

= === Y

Total Decuments: 1

Estimation Details

Spare Part's Cost Detail
SMRT Recommendation
BOM Costing Portion Material Part Name Qty Llist List
Type Type Number Price Price($)
Per
Unit($)
One  Main COVER, FR 1 521.00 521.00
Time BUMPER
Key
In
One  Main SUPPORT, FR 1 80,10 80.10
Time BUMPER RH
Key
In
One  Main GRILLE, 1 178.60 178.60
Time RADIATOR
Key
In
One  Main MOULDING, 1 95.60 95.60
Time FRONT BUMPER
Key SIDE, RH
in
One Main CLIPS PIECE, FRT 10 4.50 45.00
Time & RR BUMPER
Key
In
One  Main ABSORBER, FR 1 80.20 80,20
Time BUMPER
Key
In
One Main REINFORCEMENT 1 716.60 716.60
Time FRONT UPPER
Key
in
One  Main ABSORBER, FR 1 132.70 132.70
Time BUMPER LOWER
Key
In
One  Main EXTENSION SUB- 1 120.10 120.10
Time ASSY, RH
Key

In

Tolal Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Company Type : SMRT Taxis Ple

Dis(%)

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

s S P e T TS T ST -

NIPS;//VACSWED. BITIFL.COM.SQVESUIMAanon.aspx

Insurance Company Name : NTUC Income Insurance Co-operative
Lid

Accident Date and Time : 16/07/2020 09:30 AM

Vehicle Age(in Months) : 7

Surveyor Approval

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

Price($)
390.75 Replaca 3 390.75 Replaca ~ / p D
€0.07 Replace 0 0.00 Not Give K S"'V(
133.95 Replace 0 0.00 Not Give 'x Svc
7170 Replace 0.00 notaive ~ X S C
3375 Replace 49 3375 Replace v/~ Nec
60.15 Replace 0 0.00 Check = K S-
537.45 Replace ] 0.00 Not Glve « % Fv(
99.52 Replace 0 0.00 Not Give ~ x S'V(
80.07  Replace g 0.00 Not Give ~ )( .I "4 &
4,428.31 Surveyor Total 2,798.34
0.00 Lump Sum Dis (%) 0.00
4,428.31 Final Sur Total 2,798.34
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BMRT Recommandation Surveyor Approval
BOM Costing Portion Material Part Name Qiy List List Dis(%) Final Rapalr/  Surveyor Surveyor Raepair/Replace Remarks
Type Type Number Price Price($) Price($) Raplace Quaniity Final
Por Prica($)
Unit(s)
One  Main REINFORCEMENT 1 248.10 246.10 25.00 184,57 Replace
g : . (/] 0.00 Not Give ~
FRONT LOWER x IK
Key
in
One  Main COVER ASSY, 1 24190 24130 2500 18143 Replace 0.00 NotGivi v XK ‘]'V(
: Time ENGINE
Key
In
One Main SUPPORT, 1 78.90 78.90 2500 59.18 Replace F
Y L X & . 0 0.00 NotGive v
Tima RADIATOR X 3vC
, Key UPPER RH
; In
L'.' One  Main UNIT 1 2,637.60 2,637.60 10.00 7 Repl
» : W73 e A 237384 Replacs 4 2373, Replace +
E‘ Time HEADLAMP , RH ’ /ICR
;' Key
= In
- One  Main LINER, FR 1 20250 20250 2500 15188 Replace 0.00 Not Give v x Sve
-4 Time FENDER, RH
= Key
d In
> Total Spare Part Cost  4,428.31 rveyor Total f
E 1S Sul Total 2,798.34
;B' Lump Sum Discount (%) 0.00 Lump Sum Dis (%) 0.00
_
-
" Final Spare Part Cost  4,428.31 Final Sur Total  2,798.34
—
-
-
E Lat s C Detail
4 .
= S.No. Costing Type Job Scope SMRT Surveyor Remarks
= Recommendation($) Adjustment($)
1 1 Main TO REPAIR FRONT RH PORTION 676.00 20000
T~
= Total: 676.00 200.00
“
: Spray Cost Detail
i S.No. Costing Type Job Scope SMRT Surveyor Remarks
R dation($) Adj t($)
- 1 Main TO REPSRAY FRONT BUMPER 378.00 200.00 /
_ 2 Main TO RESPRAY FRONT SUPPORT PANEL 180.00 0.00
-3
:. Total: 558.00 200.00
i
o
Other Cost Detail
i S.No. Costing Type Job Scope SMRT Surveyor Remarks
i " dation($) Adjustment($)
B
1 1 Main TO CHECK WIRING AND SYSTEM 80.00 20,00 -
| FUNCTION
4 .
2 Main TO REMOVE AND REFIT WIRE 200,00 0.00
HARDESS
i
¥
<
4
E Total: 340,00 20,00
;)
i [ ! . __ e A
E
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1 IUH—£U£U NUPS:VACSWEeD. 8. Com.sg/esumaton.aspx
Surveyor Romarks
S.No. Cos! Type Job Scope SMRT
i Recommondation($) Adjustment($)
3 Main TO WASH AND VACUUM 60.00 0.00
Total: 340.00 20.00
Summary
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detail 4,428.31 2.798.34
Total Labour Cost 676.00 200.00
Total Spray Painting 558.00 200.00
Other 340.00 20.00
Overall Total 6,002.31 3,218.34
Lump Sum Repair Option O
R .00 3.218.34
Surveyor Approved Amount 3,218.34
No of Repair Days' 5 2 Q_ dq‘:’_"
Remarks -

P/P, before paint photo.

Surveyor Name Sun Pin (LKK)

Signature (Bﬂ

Survey Date 17107/2020

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
e To display damaged part(s) during resurvey
* Parls prices are subject to confirmation
© Third party survey is on a *Without Prejudice® basis
* No lliegal modification(s) is alfowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Dat:

= ar ar






