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ASSIGNMENT

Yr Regn: 02]03/20’6

From: Dale; Veh No: SHB 2| C
:‘é Estimated Cost: Type: M.Car | M.Cycle { Bus | Van | Lor Prime Mover /
a OD{TPIW VA | INV Truck [ Traller or .
::\ To Inspect Vehicla No: Make: Toyotq Priys cec )17%9
%; at Workshop mis: Colour /1 FOUR. AG:  Insured/Std I NI/ NA
5: of SpReadng L4ty §1 {2 T/Radio: Insured / Std J NI | NA
= Insured: Eng/No: —_—
= Polcy No, CiNo: JTPikN 26UxX 057587189
Claims No. Geén. Cond: Good ! Poar [ Burnt
g Sum Insured: Excess: Steering: Iyorde )@medlLeakedlBumt or
= (Client's Record) Brake: | rdd [ Jammed f Leaked / Burnt or .
= Make of Veh: Modi: Nil | STD AIRim or
¥ Tyre Size: F: [qg/p’g'ﬂls'
- (Policy Gondition) R: [85/65 Ris
- Remark: The veh had commenced its NIS | OfS | | BS/DUN/EXNOVA/GY /FSILIZA/MIC | OHTSU | PIR/ SUMI I
; repair at the time of inspection, 7\( B TOYO | YOKO or & Fn'renzu ]
- Bal. or Market Value: Front Rear
'23 IDAC Accldent Rport; Consistent? : Yes or No R/Bal. mm R/Bal. { mm
i GIA / PR Seen: Consistent? : Yes or No L/Bal, £ mm L/Bal. é mm
_:-_ Est Repairs; days Res.: Yes or No DOA.F6 /o-z(g_(,u,. D.O.L 07{‘6{2“22
: Lum Sum: e Y% 3Val.: Yes or No Survey held at SM R'r-
- : S G G S e Des. of Damagés:Frt | Rear [ OIS | NIS | UIC | Rooftop or
= “Vehicle: N/OUT
3 Date: Person Contacted: The UIC I Ghassis frame | Body Structure affected due to collision.
: Date ! Time Action / Instruction / ’9
i A/ 01/2./ 2066
- SKE &F7¢A
3 " DalefTime, Ae Pass o7 Ej Preli. Repori Days Of Repair:
1 1f r-]: Final Report Resurvey No. of Trip: Survey Fee:
j Date/Time, File Return to? Transportation:
5 2 Add Fee: :Site Insp (% )| —s+Rs__s1 v
., ZI: Interview (% )| Photes
: Report Formet : L : Tezh. invs (% )| Clivars
,’, Lump Sum /LB (& ) D: Weelznd (§ i
‘ TOTAL ﬁ E

e i



> 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

SHB621C

No

04 Aug 2020
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2015

27R1513948
JTDKN36UX05758789
100.0 kW (134 bhp)
$32,920.00

02 Mar 2015

02 Mar 2015

0

$8,088.00

Yes
01 Mar 2023
$5,661.00

01 Mar 2023

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

$51,092.00

$16,439.00

$22,100.00

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 04 Aug 2020

OK
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MSR120084862 | SNRT Automotive Servicos Pla Lid - Woodlands
ENTRY DATE & TIME 0/08/2020 08 33
SUBMITTED BY 8 Thays! Nayag

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or \he Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liabihty.

4. The issue and acceplance of this Form by insurance companies ts not an admisslon of policy liabllity on the part of the insurance companies,
S. 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 eslablished by tlhe General Insurance Association of Singapore (GIA) for
archiving and that copres of this report will, for a fee be made available upon application by interesled parties.

7. By the lodgement of this “epart ta the insurers, you hereby consent 1o the archiving of this report at the cenire and lo copies of the report being made available
aforesaic

ACCIDENT STATEMENT

Date Of Report 03/08/2020 08:33
Date Of Accident 30/07/2020 16:30
Exact Location Of Accident HOLLAND ROAD TOWARDS CORONATION ROAD

Country/State of Loss

SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB621C
Insured/Policyholder
Name Of Registered Owner SMRT TAXIS PTE LTD
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 Purpose for which vehicle was being used at

: 5 HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

PP A

Y RS AcE

LE B £

P L A9 Y © el

LS
S

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

THIRD PARTY
YES
D-20095484MF SH

Driver

Name of Driver TAN Al BOON

NRIC No SXXXXB42G

Date Of Birth 15/07/1958

Occupation OUTDOOR

Date Of Driving Pass 30/03/1979

Driving Experience 41 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80000000
Fax Number

Contact Number
EMail Address

NOEMAIL
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Was driver an employea 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 Accldent

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

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

| WAS STATIONARY ALONG HOLLAND ROAD TOW
BOARD AS | WAS LOOKING OUT FOR ONCOMING TRAFFIC BEFORE | PROCEEDED. SU
THE REAR OF MY TAXI. A VEHICLE SKE8878A HAD COLLUDED ONTO THE REAR OF MY TAXI.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

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

1

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : UNKNOWN
GENDER: : MALE

NO

NO

YES
NO
NO

" 'BETAILS OF OTHER VEHICLE PROPERTY 1

SKEB878A

PRIVATE CAR
UNKNOWN

ARDS CORONATION ROAD WITH ONE PASSENGER (MALE ) ON
DDENLY | FELT AN IMPACT AT

Page 2 of 11
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o. Of Passenger (Including Driver)

Page 3 of 11



it B o

T ET N W a——

L

TeA e TRUG e

(Rl SR e

Sketch Plan Pg, 1

2
E 5|
'—_'}-
T z‘“ﬂ
% 9=
0 | | 3

TwD FARRER RD

—>

HolLAND _ ROAD

=

—S

NNy SN
&

HolAND  ReaD eL.&_.'

& ——

<«
%—.

)
—_—

e

DECLARATI%
I/We declarg:l;h,e’ foregoing particulars are true m\«ery respect.

L e

sy o

Policyholder's Signature Driver's Signature

Date & Time: (If driver is not the policyholder)
Date & Time

Reporting Centre Personnel’s Signature
Name*
NRIC/FIN No.

Page 4 of 11
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IMPORTANT NOTICE

1. Please report correctly the detalls 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 b
e as truthful and accurate as i
\ _possible. Any wilful mi i
facts may allow insurance companies to repudiate policy lability. ! e leanbiin oo

4, Theissue and accepta i i
ptance 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.

by the General Insurance

6. ‘ .
The report will be forwarded by the insurers of the GIA Records Management Centre established
ailable upon application by

fissociaticr\ of Singapore (GIA) for archiving and that copies of this report will for a fee be made av
interested parties.
7. By the loggment 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.
8. Consent under the Personal Data Protection Act (POPA)

i understand, acknowledge, agree and consent that:

nsurance Association of Singapore ("
ion set out in this [form
“personal Information”) and disclose
volved in this accident (all insu
“Insurers”), the Insurers’
hority (such as the police), for the pur

use,

"GIA") may/are permitted to collect,
tion

] and any other personal informa
and transfer such
rer{s) who have insured
lawyers/law firms, the
pose(s)

(a) My insurer, my workshop and the General |
disclose and/or process my personal data/personal informat
provided by me or possessed by my insurer (collectively the
Personal (nformatian to all insurer(s) who have insured vehicle(s) in
vehicle(s) involved in this accident shall be collectively referred to as the
Monetary Autharity of Singapore and any relevant government agency/aut

of

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

claims including the sett/ement of the claims and any necessary

(i) investigating the accident and/or my claims;
ons or respending to any enquiries by me;

statements, invoices, reportsor notices to me,
ry of the same as well as on the

(iii} carrying out and/or dealing with my instructi
g of correspondence,

(iv) administering my claims (including the mailin
onal data about me to bring about delive

which cauld involve disclosure of certain pers
external cover of envelopes/mail packages); and/for

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

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

“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my parsonal Information for ane or more of the above Purposes; and

n he disclosed by any of the Insurers and/or GIA to

w firms), which may be sited outside of Singapore,

(c} my Persanal Information may/ca their third party service providersar
agents(including their lawyers/la

also be collected and used to compile claims history for the purpose of fraud detection,

(d) my Personal information will
t in present and all future claims.

investigation and managemen

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

ny other third parties that assist in evaluating, investigating,
ment and government agencies as reasonably required for the p

(i) toall insurers and/or a controlling or managing fraud,
regulators, law enforce urposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

L '/L/L/ \\@ 7,:)7®

Reparting Centre Personnel’s Signature

ik I
P

1 -
0
3

.

\

Driver's Signature
(1 driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Policyholder's Signature
Date & Time:

for one or more of the above Purposes.

———
T

e ——— .

Page 50f 11
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Case Details

Case Reterence Number : TAX/07/20/20688
Type of Repair : Acciden! Repair
Vehicle Registratlon Number : SHB621C

UI/ub/£ucy

T

SIMIRT

AUTOMOTIVE

s TS T T T T SRR 3

nups;/rvucswov.amn.com.sgltunmanon.aspx

Company Type : SMRT Taxis Ple Lid

Estimation ID : EST-12209-1D

Documents / Photographs

Estimation Details

BOM
Type

One

Key

One
Time

One
Time

in

One
Time
Key

Part"

Costing Portion Material
Number

Type

Main

Main

Main

Main

Main

Main

Main

o]

View Documents / Photographs

.

Total Documents: 1

SMRT Recommendation

Part Name Qty List
Price
Per
Unit($)

BUMPER REAR 1 458.60

BUMPER CLIPS 10  1.61

BUMPER 1 205.70

REINFORCEMENT

REAR

ARM SUB-ASSY, 1 139.60

RR BUMPER LH

ARM SUB-ASSY, 1 139.60

RR BUMPER RH

ANTENNA, 1 157.40

ELECTRICAL

LOWER REAR

SENSOR 1 180.00

REVERSE

PIXEL STICKER 2 60.00

BUMPER LIP 1 72,20

COVER RR/LH

Total Spare Part Cost

Asslgned By : Tan Lee Ga #

List

Prica($)

458.60

16.10

205.70

139.60

139.60

157.40

180.00

120.00

72.20

Dis(%)

25.00

25.00

25.00

25.00

25.00

10.00

0.00

0.00

25.00

Lump Sum Discount (%)

Final Spara Part Cost

448712 Iy

Insurance Company Name : AIG Asia Pacific Insurance Ple Ltd
Accldent Date and Time : 30/07/2020 08:30 AM
Vehicle Age(in Months) : 64

Surveyor Approval

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

Price($)
343.95 Replace 1 0 Repai
pair v X R
1208 Replace 0 Not Give ~ X‘rv(’.
154.27 Replace ) 0 Check v >( M

10470 Replace 0 chock  ~ M A
104.70 Replace Check b )C‘S- W
141.66 Replace ) (1] Not Give w XJ '/(n

180.00 Replace 0 0 Not Give )(S W

12000  Replace , 120.00

Replace v / Nec-

5415  Replace 0 Not Give 'X.S ve
2,515.44 Surveyor Total 120.00

20.00 Lump Sum Dis (%) 20

2,012.35 Final Sur Total 96.00
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SMRT Recommandation

Surveyor Approval
BOM Costing Portlon Material Part Name Qty List List Dis{%) Final Repalr/  Surveyor  Burveyor  Repalr/Replace Remarks
Type Type Number Prico  Price($) Price($) Replace Quantity  Final
Per Price($)
unit($)
One  Main BUMPER LIP 1 118.10 118.10 2800 88.57 Replace 0 Not Give ,)(M
Time COVER RR/RH
Key
In
One Main BUMPER LIP 1 22080 22680 2500 171.68 Replace 0 Not Give .)cJu v
Time REAR
Key
in
One  Main BUMPER SIDE 1 9480 9480 2500 71.10 Replace 4 0 Not Give v )(
Time RETAINER RR/LH I VC
Key
in
One Main BUMPER SIDE 1 0480 94.80 2500 7110 Raplace 0 Not Glve ,,X fV(
Time RETAINER RR/RH
Key
In
One  Main UNDER COVER 1 51450 51450 2500 38588 Replace 0 Not Give v )(J' T
Time SUBASSY, RR
Key FLOOR
In
» One  Main END PANEL 1 602.10 60210 25.00 451.58 Replace 0 0 Not Give vx rv(_
. Time
Key
‘ In
: One  Main SEALANT 1 37.00  37.00 0.00 37.00 Replace o Not Give v
: Time SIKAFLEX XS5
. Key
: In
= One  Main TAIL LAMP 1 30.70  30.70 2500 2302 Replace 0 Not Give V3¢ r\,(
3 Time BRACKET, LH
& Key
> In
- Total Spare Part Cost  2,515.44 Surveyor Total  120.00
: Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 5
=
>
} Final Spare Part Cost  2,012.35 Final Sur Total 96.00
-
= r t Detail
;; S.No. Costing Type Job Scope SMRT Surveyor Remarks
= R datlon($) Adju 1(s)
- 1 Main TO REPAIR REAR PORTION 676.00 200
-
=
Total; 676.00 200.00
i
- Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO RESPRAY REAR BUMPER 378.00 200
2 Main TO RESPRAY BUMPER BEAM 180.00 0
3 .
Main TO RESPRAY REAR PANEL 180.00 0
Total: 738.00 200.00
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i Ua/usrugy
X
=
g Other Cost Detail
d
; S.No. Costing Type Job Scope
o
3
E 1 Main TO CHECK WIRING AND SYSTEM
i FUNCTION
:
k 2 Main TO TEST AND REFIX REVERSE
SENSOR SYSTEM
:
2 3 Main TO REMOVE AND REFIT WIRE
: HARDESS
) 4 Main TO WASH AND VACUUM

5  Main TO REPLACE SUNDRY PARTS

6  Main TOWING CHARGE
2 Total:

Summary

7| Total Spare Part Detail 2,012.35
3 Total Labour Cost 676.00
. Total Spray Painting 738.00
-
i Other 616.00
= Qverall Total 4,042.35
.
- Lump Sum Repair Option
= Lump Sum Total 4,050.00
.
= Surveyor Approved Amount
4 No of Repair Days® 5
5 Remarks -

= Surveyor Name

Signature

AR ALES

Survey Date 03/08/2020

s " . . —_ar a

S T T T R T A e P iy I i R o

nups:rvacswa.smrt.com.sg: esumaton.agpx

SMRT

Recommaendation($)

80.00

120.00

200.00

60.00

100.00

56.00

616.00

Estimator Assesment(§)

Surveyor
AdJustment($)

20

20.00

Remarks

LKK Auto Consullants hence nolify
the Repairer of the lollowing:
* To resurvey before/after spray painling
» To display damaged pari(s) during resurvey
» Parls prices are suijact lo cenfirmation
* Third party survey is on a *V/ithout Prejudice® basis
* Noillegal modificationis, is al'ywed
. §uppi§men!ar/ item(s) m ist ae rasyryeyed and
Is subject to inal approvai fom insurance Company

Acknowledgad by Repairer
Signauwre:

Data:

Surveyor Assesment($)

96.00
200.00
200.00
20.00

516.00

500.00

500.00

2 Qdu"_‘

L/S, after paint photo.

Sun Pin (LKK)



