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. Policy No.,

Estimated Cost:

OD/TP/WS /TP RES/OD RES [ EVA/INV MV
To Inspect Vehicle No:

at Workshop mys-

of

Insured:

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition) ' K

Remark: The veh had commenced its - NS | os

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No

Lum Sum: - Y% 3Val.: Yes or No

CA | REV | REP. | 24HRS
‘Vehicle; IN/OUT

mﬁwm’zﬁw?&mw“m“”rh‘ e S S I
Serrentey REF:
ASS.REC.BY: Suum o, Nryc I
| ASSIGNMENT
From: : Dals: Veh No: CHB340M

E%)eqn: 19/04//209

Type: M.Car/ M.Cycle / Bus ! Van / Lorry ATaxI/ Prime Mover /

Truck/ Traller or

Make:  Towty Friv. co_1796
Colour MTE![:Q 7 AC:  Insured | Std ] NI/ NA

¥ "
SpReading b 7 H2724

T/Radio; Insured / Std | NI/ NA

Eng/No: =

CINo: JTpkN 36y bog 750549

Gen, Cond: Good Ii%ai;l Poor | Burnt

Sleering; |
Brake: In
Modi: Nil 1§
Tyre Size: F:

ammed / Leaked / Burnt or

| STD AIRim or

| Jammed [ Leaked / Burnt or

——
— e

195 /65 RI5

R:

\957 65 RIG

BS/DUN/EXNOVA/ GYI FS I'LIZA [ MIC | OHTSU [ PIR/ SUMI/

TOYQ/YOKO or

Eront
R/Bal. é
L/Bal, 6

DOA20/07/20]Y

Survey held at

Neufoh

Rear
mm R/Bal. 6 mm

mm L/Bal. 6 mm
D.0.l ‘2__[/07 { 2020
SMRT

Des. of Damages: Frt | Rear [ OIS @ UIC I Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date/ Time |  Action / Instruction
Tp
_ DAX/o/20/ 2035
Sk 66200
Finalize amount $2,150. Repair day 3 days. (L/S, before gst).
_ (RED: 12354.26; 85%)

" Dale/Time, Flle Pass lo? : Preli. Repori Days Of Repair:

1) g: Final Report Resurvey No. of Trip; Survey Fee:

DatefTime, File Return to? Transportation:

7 Add Fee! :Site Insp  ($ )| —S+Rs__si P

D: Interview (¥ )| Phatos
Report Formet: L D:Te-;:h. ve (B )l ciens
Lump Sum /LB (5 T ) E:l-_v\le.elzencl s )
- TOTAL @



> 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

SHB340M

No

22 Jul 2020
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2014

27R6165703
JTDKN36U405750591
100.0 kW (134 bhp)
$32,920.00

19Sep 2014

19 Sep 2014

0

$8,088.00

Yes
18 Sep 2022
$5,661.00

18 Sep 2022

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

$50,704.00

$13,674.00

$19,335.00

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 22 Jul 2020

OK
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MSR120061137 / SMRY Automotiva Sarvicos Pla Lid - Woodlands
ENTRY DATE & TIME' 20/07/2020 15 47
SUBMITTED BY: B Thaiyal Naysg

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up lhe clalms process.

2. This Form must be completed by the Policyholder and/or the Authoriged Driver.
ded must be as truthful and accurate as possible. Any wilful misreprasantation or witholding of matarial lacts may allow Insurance companies (0

3. Information prev!
repudiate policy liabihty.

4. The issue and acceplance of this Form by insurance companies Is not an admisslon of policy liability on the part of the insurance companies.

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

6. This repont will be forwarded by the insurers of the GIA Records Managemen| Cenlre 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 partles.

7. By the lodgement of s repert to the insurers, you hereby consent 1o the archiving of this report at the cenlre and 1o co

pies of the report being mada availlable

aforesaid.

Date Of Report 20/07/2020 15:47
Date Of Accident 20/07/2020 13:20
Exact Lacation Of Accident FARRER ROAD TOWARDS HOLLAND ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SHB340M
Insured/Policyholder

Name Of Registered Owner SMRT TAXIS PTELTD
Co Reg No TXXXXX369K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-80000000
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS TAXI-1.8 (A)

Exact Purp9se for which vehicle was being used at HIRE AND REWARD
time of accident

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Iinsurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Caverage THIRD PARTY

Fleet Policy YES

Policy Number D-20095484MFSH

Cover Note Number

Driver

Name of Driver CHENG WAI YIP

NRIC No SXXXX941A

Date Of Birth 21/10/1952

Occupation OUTDOOR

Date Of Driving Pass 19/05/1977

Driving Experience 43 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80000000
Fax Number

Contact Number
EMail Address NOEMAIL

Page 1 of 10
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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)
Passenger 1

Passenger 2

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

1

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
3

NAME:
GENDER:

NAME:
GENDER:

NO

NO

: UNKNOWN
: FEMALE

: UNKNOWN
: FEMALE

| WAS TRAVELLING ALONG FARRER ROAD TOWARDS HCLLAND ROAD WITH 2 PASSENGERs (CAUCASIAN
MOTHER/SON) ON BOARD. WHILST | WAS TURNING INTO HOLLAND ROAD, A VEHICLE SKG6620D WHICH WAS ON MY
LEFT, CUT TOWARDS MY LANE ABRUPTLY AND COLLIDED ONTO THE LFET PORTION OF MY TAXI.

Attachment(s)RED

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

Was there any audio recorded?

YES
YES

FILE TOO BIG

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

SKG6620D

PRIVATE CAR
UNKNOWN

Page 2 of 10
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Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 10
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Sketch Plan Pg. 1
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] DECLARATION

= |/We declage t foregmipﬂnlculars are true in every respect.

2 SoANA0

4 AN %(\ 201po2?

b AT NS~

-;2 Polléyhélder s S1g€3ture DI’IVEF s SlgnatureQ Reporting Centre Personm‘al's Signature

o Date & Tlme (If driver is not the pollcyhalder) Name: |
d1Y Date & Time: NRIC/FIN No.:
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Sketch Plan Pg, 2

KETCH PLAN

IMPORTANT NOTICE

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

2. ThisFo
rm must be completed by the Pollcyholder and/or the Authorised Driver.

P —

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

acl Y W insuran mpan
N Insurance co pa ies to regudlate Eﬂ"c! liabl) Y.
f ts may allo It 4

4. Theissue and ac ; ’
ceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance

; companies,

2

. 5. i

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

by the General Insurance

6. Ther i .
e report will be farwarded by the insurers of the GIA Records Management Centre established
ailable upon application by

Associati i ivi

ciation of Singapore (GIA) for archiving and that copies of this report il for a fee be made av
interested parties.
: 7. Bythe lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
) may/are permitted to collect, use,

ciation of Singapore {"GIA" :
ther personal information

(a) My insurer, my workshop and the General insurance Asso
t out in this [farm] and any 0

disclose and/or process my personal data/personal infermation se
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such

1 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 Autherity of Singapare 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 settiement of the claims and any necessary

investigations relating to the claims;

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

to.any enquiries by me;

(iii) carrying out and/or dealing with my instructions or responding
statermnents, invoices, reports or notices to me,

aims (including the mailing of correspondence,
o bring about delivery of the same as well as on the

(iv) administering my cl
nal data about me t

which could involve disclosure of certain perso
external cover of envelopes/mail packages); and/or

r

- (v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

“purposes”)

v

o have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

g (b) all insurer(s) wh
al Information for one or more of the above Purposes; and

to collect, use, disclose and/or process my Person
osed by any of the Insurers and/ar GIA to their third party service providers or

(c) myPersonal Information may/can be discl
which may be sited outside of Singapore, for one ar more of the above Purposes.

agents{including their lawyers/law firms),

(d) my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,

investigation and management in present and all future claims.

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

\nsurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,

(i) toall
enforcement and government agencies as reasonably required for the purposes stated, or

regulators, law
(i) for complying with requirements under any regulations, laws or court orders.

] i ‘s Si iver's Si
| Policyholder's Signature Driver's Signatiur Reporting Centre Personnel’s Signature

; Date & Time; (1f driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:

]

t

j

L

L J

Page 5 of 10
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Case Details

Case Reterence Number : Company Type : SMRT Taxis Ple
TAX/07/20/2038 Ltd
Type of Repalr : Accident Repair Estimation ID : EST-12100-1D

Vehicie Registration Number : SHB340M Assigned By : Kwal Leng Gan

Documents / Photographs

| View Documents / Photographs | Total Documents: 1

Estimation Details

Snpare Part's Cost Detail
SMRT Recommendation

BOM Costing Portion Materlal Part Name Qty List List Dis(%)
Type Type Number Price Price($)

Per

Unit($)
One  Main BUMPER FRT 1 482.00 482.00 25.00
Time
Key
In
One  Main BUMPER CLIPS 10 1.61 16.10 25.00
Time
Key
In
One Main BUMPER 1 76.40 76.40 25.00

One  Main

One  Main

One  Main

One Main

One.  Main

One Main

SUPPORT F/RH

BUMPER 1 76.40 76.40 25.00
SUPPORT FILH

BUMPER 1 78.80 78.80 25.00
ENERGY

ABSORBER FRT

BUMPER 1 498.40 458.40 25.00
REINFORCEMENT
FRT

ARM SUB- 1 250.40 250.40 25.00
ASSY,FR
BUMPER LH

ARM Su8- 1 250.40 250.40 25.00
ASSY,FR
BUMPER RH

BRACKET, FR 1 110.40 110.40 25.00
BUMPER

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

:-Hll-l'anco Company Name : NTUC Income Insurance Co-operative
td

Accldent Date and Time : 20/07/2020 05:20 AM
Vehicle Age(in Months) : 70

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

361.50  Replace 0 Repair v X R
12.08 Replace 0 Not Give v X,S. v
57.30 Replace 0 0 Not Give vxS vT
57.30 Replace 0 NnotGive ~ 3 § U C
59.10 Replace 4 ) notaive v X v
373.80 Replace 0 Not Give XJ L% &

Not Give + XM’

187.80 Replace 0 0

187.80 Replace 0 0 Not Givé "K S)
82.80 Replace 0 0 Not Give "x S‘
10,279.94 Surveyor Total 1,008.37

20.00 Lump Sum Dis (%) 20

8,223.95 Final Sur Total 806.70
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Costing Portion Mataerial

Type Number

Main

Main

Main

Main

Main

Main

Main

=

nups:VBCEWED.BMM.COM.8g/ = 8UMalion.aspx

SMRT Recommendatlon

Part Name Qty List
Price
Per
Unit(s)

NUMBER PLATE 1 i2.00

FRAME

NUMBER PLATE 1 15.00

BUMPER GRILLE 1 31110

sSuB-

ASSY,LOWER

LENS & BODY,FR 1 511.80

TURN LH

GRILLE, 1 310.60

RADIATOR

GRILLE, 1 94.60

RADIATOR

LOWER NO.2

BUMPER LIP FRT 1 139.60

BUMPER FRT 1 127.70

ABSORBER

LOWER

UNDER COVER 1 448.30

CENTER

SUPPORT SUB- 1 1,460.40

ASSY

HEAD LAMP LH 1 945.20

DOOR FRTILH 1 894.40

STICKER DECAL 1 60.00

SMRT (DOOR)

HINGE LOWER 1 90.10

LHF, DOOR

HINGE UPPER 1 80.50

LHF, DOOR

List

Prce(s)

12.00

15.00

311.10

511.80

310.60

139.60

127.70

448,30

1,460.40

945.20

894.40

60.00

90.10

80.50

Dis(%)

0.00

10.00

25.00

25.00

25.00

25.00

25.00

25.00

10.00

25.00

0.00

25.00

25.00

Tolal Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Final

Prica($)

12.00

15.00

233.33

460.62

232,95

70.95

104.70

95.78

336.23

1,095.30

850.68

670.80

67.57

60.38

10,279.94

20.00

8,223.95

Repalr!

Replace

Replace

Repiace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor Approval
Surveyor  Surveyor  Repait/Replace Remarks
Quantity Final
Price($)

0 0 wotaive v X SvC

0 ] Not Give v xs w
0 0 Not Givi v K s Vc‘
0 ] Not Givt v K 4‘- VL
0 0 Not Give v )< e
0 0 Notaive « XS UC
0 0 Notaive v ISV

0 0 Not Give ~ (’ S‘W
0 0 Not Give VX _f €
o 0 Not Give ~ X fvc
1 850.6¢ Replace ~ CRA
1 0 Repair + x R
1 60.00 Replace ~ / Ne(.
0 [ Not Give ~ x‘ |/(
0 0 Notaive v X

Surveyor Total 1,008.37
Lump Sum Dis (%) 20
Final Sur Total 806.70
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SMRT Recommendation

Costing Portion Material Part Name

Type

Main

Main

Main

Main

Main

Main

Main

Main

Number

CHECK ASSY, FR
DOOR,

FENDER FRT/LH

NAME PLATE
{HYBRID)

FENDER
PROTECTOR
FRT/LH UPPER

PROTECTOR,
FRONT FENDER
SIDE PANEL LH

FENDER LINER
FRTILH

FENDER LINER
PAD, FR WHEEL.
LH

FENDER APRON

SUB FRT/LH

WHEEL DISC.
FRONT

TYRE

MOULDING BODY,
LH

PILLAR, FR
BODY, LH

MIRROR ASSY,LH

MIRROR LAMP LH

COVER, OUTER
MIRROR, LH

Qty

1

1

1

List
Price
Por
unit(s)

150.30

723.40

51.90

46,10

114.50

171.70

49.30

637.80

1,484.20

126.74

673.60

363.10

1.224.90

65.30

107.40

List

Prica(8s)

150.30

723.40

51.90

48.10

114.50

174.70

49.30

637.80

1,484.20

126.74

673.60

363.10

1,224.90

65.30

107.40

Dis(%)

25.00

25.00

25.00

25.00

25.00

25.00

25,00

25.00

25.00

0.00

25.00

25.00

25.00

10.00

25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Final

Price(s)

1a.rn

542.55

38.92

34.58

85.88

128.77

36.97

478.35

1,113.15

126.74

505.20

272.33

918.68

58.77

10,27%.94

20.00

8,223.95

Repalr!

Replace

Replace

Replace

Repliace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Raplace

Replace

Surveyor Approval

Surveyor  Burveyor RepalriReplace Remarks
Quantity Final

Price(s)
0 0 Norahe + 3 S UC
1 0 roper ~ XX R,
1 38.92 Replace ~ / Nec
0 0 netiana: 3. T VC
. s wotaie ~ X Jve
0 0 Notgive v 3§ ¥ C

0 0 Not Give vJ(fV‘C
) 0 Not Give v)( LvC

0 0 Not Give v\( s v

0 0 Not Give v)(J‘V{'

1 0 Repair ~ x R
0 0 Not Give ~ x j’vc
o ] NotGive v X SVQ

1 58.77 Replace « / s(. R

Repalr v )( R

Surveyor Total 1,008.37

Lump Sum Dis (%) 20

Final Sur Total 8086.70
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Labour's Cost Datall
8.No. Costing Type Job Scope SMRT Burveyor Remarke
R datlon($) Adjustmant{s)
t Main TO REPAIR LH FRONT PORTION B45.00 400 /
Total: 845.00 400,00
Spray_Cost Detail
S.No. Costing Type Job Scope SMRY Surveyor Ramarks
R dation($)  Adj Ws)
1 Main TO REPSRAY FRONT BUMPER 378.00 200 P
2 Main TO RESPRAY FRONT BUMPER LOWER 440 09 0
GRILLE '
Fv
: 3 Main TO RESPRAY FRONT SUPPORT PANEL 450 00 0
-]
4 Main TO RESPRAY FRONT FENDER LH 378.00 200 /
~ 5  Main TO RESPRAY FRONT DOOR LH
: 378,00 200 &
5 8 Main TO RESPRAY FRONT PILLAR LH 180,00 s
. 7 Main RESPRAY MIRROR COVER LH 180.00 80
z -~
d 8 Main TO RESPRAY ROCKER PANEL — 108 o
MOULDING
r
- 9 Main TO RESPRAY RIM 180.00 0
)
:
: Total: 2,214.00 780.00
r il
. S.No. Costing Type Job Scope SMRT Surveyor Remarks
_ R d (%) Adj (%)
: 1 Main TO REMOVE AND REFIT TYRE RIM 120.00 o
: (SPRAYING PURPOSE)
: 2 Main TO DO WHEEL ALIGNMENT / TYRE $30.00 0
BALANCING
3 Main TQ REMOVE AND REFIX WING MIRROR 454 00 20 e
|
:
] 4 Main TO TRANSFER DOOR MECHANISM 120.00 0
3
j 5  Main TO REPLACE SUNDRY PARTS 100,00 0
[ 6  Main TO CHECK WIRING AND SYSTEM 80.00 20 -
. FUNCTION

Total; 1,165.32 485,32

b s 14 ' 4 —at .
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S.Ne. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
7 Main TO WASH AND VACUUM 60.00 )
8 Main TO PROVIDE LABOUR & MATERIAL /
445.32 445.32
FOR ADVERTISEMENT STICKER(NET) ') ,,C,f.
Total: 1,165.32 485.32
Summary
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detail 8,223.95 806.70
S Total Labour Cost 845.00 406,00
-
& Total Spray Painting 2,214.00 780.00
b Other 1.165.32 485.32
Overall Total 12,448.27 2.472.02
Lump Sum Repair Option
Lump Sum Total 12,450.00 2,450.00
Surveyor Approved Amount 2.450.00
No of Repair Days® 7 3 3 J %,{
= Remarks - L/S, after paint photo.
"' Surveyor Name Sun Pin (LKK)
- Signature
T
= | save | Clear |
A bl Sl
Survey Date 21/07/2020

LKK Auto Consullants hence notify

the Repairer of the following:

« To resurvey beforefafter spray painting

« To display damaged part(s) during resurvey

e Parts prices are subjecl to confirmation

« Third party survey is ona "Without Prejudice” basis
« No iliegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
i subjecl to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

te e L LS —an






