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MSR120074731 / SMRT Automolive Sarvican Pla Lid - Woodlands
ENTRY DATE & TIME 31/08/2020 14 37
SUBMITTED 8Y: B. Thaiyal Neysgl

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllz the details of the accldent lo speed up the claims process.

2. This Form must be completed by the Policyholder and/or lhe Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or witholding of malerial facts may allow insurance companies o

R T R PR R T P

repudiale policy liabidity.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy llabliity on the part of the insurance companies.
5. Any false reporting may be referred to the Pollce for Investigation.

B. This report will be forwarded by the insurers of the GIA Recards Management Cenire eslablished by the General Insurance Assaclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee. be made available upon application by inlerested parties.
7. By the loagemient of this repor to the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the report being made available

aforesaia.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/08/2020 14:37

29/08/2020 12:05

YISHUN BLK 435/437 CARPARK T- JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

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 palicy
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

SHDE315L

SMRT TAXIS PTE LTD
1XXXXX369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAX!I-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-20095484MFSH

YEO SEE HUAN
SXXXX670E

08/03/1982

OUTDOOR

20/05/2013

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 1 of 10



r,'/ Address

’ Postcode

Was dniver 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

STl | Y R T T . R TSR VL T

1

NO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO
2
YES
NO
YES

NO

NO

NO

U TR NN T TR Tl L T TRV RGN

| WAS TRAVELLING ALONG THE CAR PARK OF YISHUN AVE 6 AND | WAS GOING TC TURN LEFT. | STOPPED WHEN |
SAW A VEHICLE GBF1772T INFRONT OF MY TAXI. SUDDENLY THE VEHICLE THE STARTED TO REVERSE AND |
SOUNDED MY HORN TO ALERT THE THIRD PARTY. THIRD PARTY CONTINUED TQ REVERSE AND HIT ONTQ THE

FRONT RIGHT 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

HER 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

e i = = e —

GBF1772T

COMMERCIAL VEHICLE

KAIRUL AZMI BIN ABDUL KAHAR

Page 20f10
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No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
YEO SEE HUAN

SHDG315L

e delley
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DECLARATION
l/ng%lé}é th\etforegoing particulars are true in every respect.
e “1

’ |
X A _ 020
A e
Policyholder's Signature Drlve%signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & lime 3\ P‘uG\ 20 NRIC/FIN No.
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Sketch Plan Pg. 2
SKETCH PLAN
IMPORTANT NOTICE = ’
'
1. Please report correctly
the .
2 Thiske details of the accident to speed up the claims process.
. is Form must be com,
- leted by the Policyholder and/or the Authorlsed Driver.
. Information provided mi
s ey o ust be as truthful and accurate as possible. Any wilful misrepresentation of withholding of matarial
urance companies to repudiate policy liability.
4. Theissue and ac i .
compatien ceptance of this Form by insurance companies is not an admission of policy liability. on the part of the insuran¢
5. Any false reporting may
false reporting may be referred to the Police for Investigation. '
6. TAshe Tegart will l?e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance i
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be mada available upon appfication by !
interested parties. 1
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of 2
the report being made available aforesaid. {
)
8. Consent under the Personal Data Protection Act (PDPA) f
| understand, acknowledge, agree and consent that: i
(3) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 1o collect, use, !
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information '
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer suc_h ‘
personal 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 Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s) |
of :
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims; i
(ii) investigating the accident and/or my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could invelve disclosure of certain personal data about me to bring abaut delivery of the same as well as an the
external cover of envelopes/mail packages); and/or
(v) complying with applicable law in administering, processing, handling and/er dealing with my claims.(callectively the
“purposes”)
(b) allinsurer(s) who have insured vehicla(s) involved in this accident and the [nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and
(c) my Personal Infermation may/can he disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their awyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.
(d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims. |
(e) theinformation so collected under (d) above may be shared [ disclosed:
(i) toallinsurers 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
(if) for complying with requirements under any regulations, laws or court orders:
PR
fa / \
I
ol
AP,
Vo =G i
ALY 218|200
v _
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time:  upy L2y L, NRIC/FIN No.:
Page 5 of 10
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Case Details

Case Retorence Number : . Insurance Company Name : China Taiping Insurance (Singapors) Pis
TAX/08/20/2078 Company Type : SMRT Taxis Ple Ltd Ltd
Type of Repair : Accident Repair Estimation ID : EST-12493-ID Accldent Date and Time : 29/08/2020 04:30 AM
Vehicle Registration Number : Assigned By : Taxl Claims Manager .
- SHOB315L - Vehicle Age(ln Manths) : 33

5 Documents / Photographs

View Documents / Photographs [ O Docurhents: 0

4, <

Estimation Details

" Spare Part's Cost Detail
SMRT Recommendation Surveyor Approval
BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repair/  Surveyor  Surveyor Repair/iReplace Remarks
Type Type Number Price Price($) Price($) Replace Quantity  Final
. Per Price($)
3 Unit(s)
. One  Main COVER, FR 1 49550 49550 2500 37163 Replace 0 Repair ~ )c
¢ Time BUMPER R
| Key
= In
] One  Main COVER, FR 1 28.10 28.10 2500 21.08 Raplace :
0 (1] Not Give ~
! Time BUMPER RH )(j v
4 Key
: In
3
One  Main CLIPS PIECE, FRT 10 1.50 15.00 25.00 1.25 Replace 0 0 Not Give ~ l,(
i Time & RR BUMPER )<S
R Key
: In
One Main : GRILLE, 1 165.00 165.00 25.00 123.75 Replace 0 0 Not Give v( SVC
Time RADIATOR
Key
In
One  Main SUPPORT, FR 1 76.90 76.90 25.00 57.68 Replace o o Check & -
Time BUMPER RH )< Sve
Key
In
One Main ABSORBER, FR 1 70.30 70.30 2500 52.72 Replace 4 0 chack e
' Time BUMPER )< e
Key
in
: One  Main REINFORCEMENT 1 691.10  €91.10 2500 518.33 Replace 0 ¢
heck b
’ Time FRONT UPPER ¥ SvC
Key
. In
One Main ABSORBER, FR 1 117.00  117.00 2500 B7.75 Replace 0 Check ")(5\,;
. Time BUMPER LOWER
! Key
' in
_- One Main REINFORCEMENT 1 23850  238.50 2500 17888  Replace 0 Check v,( Jve
\ Time FRONT LOWER
1 Key
: In
1
Total Spare Part Cost 8,306.41 Surveyor Total 2,342.68
Lump Sum Discount (%) 0.00 Lump Sum Dis (%) 0

Final Spare Part Cost 8,306.41 Final Sur Total 2,342.68
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Material
Number

Costing Portlen

Type

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

—a

BMRT Recommandation

Part Name

EXTENSION
SUBASSY, RH

LAMP ASSY, FOG,
RH

COVER ASSY,
ENGINE

HOOD SUB-ASSY

INSULATOR,
HOOD

HINGE ASSY,
HOOD, LH

HINGE ASSY,
HOOD, RH

CABLE ASSY,
HOOD

SUPPORT,
RADIATOR
UPPER RH

UNIT, HEADLAMP
.RH

FENDER SUB-
ASSY, FR ,RH

EMBLEM, SIDE
PANEL ( HYBRID)

SEAL SUB-ASSY,
RH

LINER, FR
FENDER, RH

WHEEL, DISC
FRONT

v e

Qty List List
Prico Price(8$)
Por
Unii($)

1 116,30 116.30

| 910.20 910.20

1 180.10 180.10

1 938.40 938.40

1 393.90 393.90

1 57.00 57.00

1 57.00 57.00

1 53.20 53.20

1 76.70 76.70

1 2,558.90 2,558.90

1 933.10 933.10

1 52.90 52.90

i) 50.20 50.20

1 198.40 198.40

1 1,655.10 1,555.10

Total Spare Part Cost

Lump Sum Discount (%)

-y SvC
) SvC
X s
v SV
4 Lad
K Ssve
.,)(SVC,

v X.gve
R 1%
v/ CRA
- R
v/ NeC
v X W

~ Y Swt

~ XSWL

T ARG VS 1 P U A 19
nips./rvacswan.smn cum.ngruumnulmn.aspx
Burvayor Approvasl

Dis{%) Final Repalr/  Burveyor  Burveyor Rapair/Repisca Remarke

Price($) Raeplace Quantity Final

Price($)

2%00 87.22 Replace 0 0 Mot Give
10.00 819.18 Raplace 0 o Check
2500 135.07 Replace 0 0 Check
2500 703.80 Replace 0 Not Givt
25.00 295.42 Replace 0 0 Not Give
25.00 42.75 Replace 0 0 Not Give
25.00 42,75 Replace 0 0 Not Give
2500 39.90 Replace 0 0 Not Give
25.00 57.53 Replace 0 0 Not Give
10.00  2,303.01 Replace 1 2,303, Replace
25.00 699.83 Replace 1 0 Repair
25.00 39.67 Replace 1 39.67 Replace
25.00 ¢

37.65 Replace 0 0 Not Give
25.00 A

148.80 Replace 0 0 Not Give
25.00 1,166.32 Replace 0 0 Not Give

8,306.41 Survayor Total 2,342.68

0.00 Lump Sum Dls (%) 0

8,306.41 Final Sur Total 2,342.68

Final Spare Part Cost

nia
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. BMRT Recommendation Surveyor Approvel
] BOM Costing Poition Material  Part Name Qty List List Dis(%) Final Repairl  Busveyor  Burveyer  RepakrfRaplacs Remarks
] Type Type Number Price Price($) Price(d) Replacs Quantity  Final
Per Prico()
‘ Uni(s)
4 One  Main TYRE | 12674 12074 000 12074  Replsca 0 weram ~ XSVE
. Time
Key
n
Main WIPERWABHER 1 183.60 18260 25.00 137.70 Replsce 0 MOt Give v xj\,{.
Thne JAR
Key
n
Total Spare Part Cost 8,306.41 Surveyor Totasl 2,342.68
r Lump Sum Discount (%) 0.00 Lump SumDis (%) 4
T Final S8pare Part Cost 8.308.41 Final Sur Total  2.342.68
g Labour's Cost Detail
) S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
] 1 Main TO REPAIR FRONT PORTION 676.00 500 /
3
.
- Total: 676.00 300.00
3
3 Seray_Cost Detail
]
-
g S.No. Costing Type Job Scope SMRT Surveyor Remarks
- R dation($) Adj (s)
1 Main TO REPSRAY FRONT BUMPER 378.00 200 /
2 Main TQ REPSRAY FRONT HOOD 378.00 0
- 3 Main TO RESPRAY FRONT SUPPORT PANEL a0 o9 &
- 4 Main TO RESPRAY RIM 180,00 0
5 Main TO RESPRAY FRONT FENDER RH .65 200 -
T Total: 1,494.00 400.00
]
) S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
g 1 Main TO CHECK WIRING AND SYSTEM 80.00 o0 y
- FUNCTION
1
i 2 Main TO APPLY RUST-PROOFING ON 100.00 50 /
i AFFECTED AREA
.
3 Main TO DO WHEEL ALIGNMENT / TYRE 120,00 0
BALANCING

ifi

Total: 780.00 50.00

LT ar . . —as . ~ra
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3 HUBrLULY
S.No. Costing Type
4 Main
5 Main
] Main
7 Main
Total:
Summary
Total Spare Part Detail

Total Labour Cost

Total Spray Painting

Other

Overall Total

Lump Sum Repair Option

Lump Sum Total

Surveyor Approved Amount

No of Repair Days*®

Remarks

Surveyor Name

Signalture

Survey Date

Job Scopa

TO REMOVE AND REFIT TYRE RIM

(SPRAYING PURPOSE)

TO REMOVE AND REFIT WIRE

HARDESS

TO REPLACE SUNDRY PARTS

TO WASH AND VACUUM

Estimator Assesment($)

8,306.41

676.00

1,494.00

780.00

11,256.41

0.00

31/08/2020

fups JHIVECSWED. BMI.COM sg/esumanon.aspx

BMRT Surveyor Remarks
Recommendatlon($) Adjustment($)
120.00 0
LKK Auto Consultants hence nolify
the Repairer of the following:
200.00 0 o To resurvey heforelafter spray palnting
o To display damagad pari(s) during resurvey
« Parts prices are sutjectto confimnation
100.00 0 o Third parly survey Is on 2 “Withaut Prejudice” basls
» No illegal medification(s) s allowed
« Supplernenlary item(s) must ba resurveyed and
60.00 0 is subject 1o final approval from Insurance Company
Acknowledged by Repairer
780.00 50.00
Signature:
Date:
Surveyor Assesment($)
2.342.68
300.00
400.00
50.00
3.092.68
=]
3,092.68
3,092.68

3 < o(y.l

P/P, Before paint photo.

Sun Pin (LKK)

~—
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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

SHD6315L

No

03 Sep 2020

TOYOTA
PRIUSHYBRID 1.8 CVT
Maroon

2017

27RS108267
JTDKB3FU003575261
90.0 kW (120 bhp)
$29,007.00

28 Nov 2017

28 Nov 2017

0

$5,000.00

Yes
27 Nov 2025
$3,750.00

27 Nov 2025

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

$33,596.00

$21,977.00

$25,727.00

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 03 Sep 2020

OK



