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ASS. REC. BY: g'un 2, REF: NTUc NS/INC20009526/Qvf3 |

ASSIGNMENT _

Fom: Date: Veh No: SHp 139p Yrregn: 26/ 12/20 9

Estimated Cost; Type: M.Car/ M.Cycle / Bus | Van [ Lorry / @I Prime Mover [
= OD/TP/WS /TP RES/OD RES/EVA/INV/MV Truck / Trailer or -
;': To Inspect Vehidle No: ‘ Make: Toyetu Prius FL ce | 796

at Workshop mis Colour [ﬁqr—oon AIC:  Insured/Std/NI/NA

of : ‘ _ | spReading 34 24| T/Radio: Insured / Std / NI / NA
_ Insured: GBE 6027J Eng/No: -
PoliyNo, 5112145075 CINo: TtrkB3FuIp30 3UTY
& ClaimsNo. ~ MT/1101653-002 Gen. Cond: Goodl@’PoorlBumt
3 Sum Insured: Excess: Steering: Iforder / Jammed / Leaked / Bumnt or
-_- (Client's Record) Brake: Iniorder / Jammed /Leaked / Bumnt or
5 Make of Veh: Modi: Nil I8 | STD A/Rim or
4 . |TyreSizes F: () / 65 RIS
g (Policy Condition) R |USlbG RS
3 Remark: The veh had commenced its - NiS | OS | |BS EXNOVA/GY/ FS/LIZA/MIC/ OHTSU | PIR/ SUMI/
o repair at the time of inspection. L. ¥ ToYeTYOKO or
f- Bal. or Market Value: Front Rear
: IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. 6 mm
_: GIA / PR Seen: ’ Consistent? : Yes or No L/Bal. 6 mm L/Bal. 6\ mm
é Est. Repairs: days Res. Yes or No D.OA. 25—;03'( 20920 pol (O ';,—"Oaf! 2020
: Lum Sum: .. %  3Val:Yes or No Survey held at SMRT
1 CA | REV | REP. | 24HRS Des. of Damagejs:Frt | Rear | &%) ﬁlS I UIC | Rooftop or
- Vehicie: IN/OUT

Date: ____ Person Contacted: : The UIC I Chassis frame / Body Structure affected due to collision.

Date / Time Action / Instruction
’ - 7
25/9/20 | Final fig $2042.26 confirmed by email (Red 9365.38,82%), Tax/os! 20/ 208 )
GiBE602 1T

. " Date/Time, Flle Pass to? D Preli. Report Days Of Repair: 3
': 1)" I—_l: Final Report Resurvey No, of Trip: 1 Survey Fee:
: Date/Time, File Return to? Transportation:
E 2) 25/9/20-Typist Add Fee: :Site Insp  ($ )| —s+Rs._sl
1 | | Interview ($ )| Photos

Report Formet: TP _ | [Techwe (3 ) otes

L Sued LB (5 2042.26 y ] westena @ i
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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

SHD6139D

No

07 Sep 2020

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)
Maroon

2019

27R2F30201
JTDKB3FU103089154
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

$23,337.00

$34,234.00

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 07 Sep 2020

OK
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MSR120075038 ! SMRY Automotive SBervices Me Lid - Wooends
ENTRY DATE & TIME 04002020 09 V@
SUBMITTED BY B Thayal Nayag:

Your NCD will be affectod due to lata reporting
Actual e-Fllling Bubmission Date & Time: 01/09/2020 13:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comoctly the details of tha accidentto spaod up 1he claims process.
2. This Torm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate aa possible. Any wilful misrepreseniation or withalding of material (acts may afiow maursnea compantes o
repudiate policy habiity.

4 The ssue and acceptance of ihis Form by insurance companies 1s not an admission of policy lability on the part of tha insurance companies,
5. Any false reporting may be referred 1o the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemenl Cenlre eslablished by lhe General Insurance Assocation of Singapore (GIA) for
archiving anc thal copies of this report will, for a fer be made avaitable upon applcation by interested parties

7. By the lodgement of this repart 1a the insurers. you harehy consent 1a tha archiving of this report al the centre and lo copres of the rapan being mada 3valatie
aforesaig

ACCIDENT STATEMENT

Date Of Report 01/08/2020 09:16
Date Of Accident 28/08/2020 18:50

Exact Location Of Accident TAMPINES CENTRAL 5

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD6138D
Insured/Policyholder
Name Of Registered Owner SMRT TAXIS PTE LTD
Co Reg No IXXXXX369K
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-80000000

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 Categary

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

e v ——— e . —

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

PEH CHENG HUAT
SXXXX687J

22/04/1958

OUTDOOR

26/09/1977

42 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL
Page 10of9
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Address 726

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Number of Driver's Own -
( Vehicle -

: Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
-3 Was any injured conveyed to hospital by NO
- ambulance?
: Was any other material or property damaged? NO
-.. | he_ns{e_ been approached by upknown _person(s) NO
soliciting/offering accident claims assistance. »
= Number of Passengers (Including Driver) 1 :
= Details of Police Action %
=4 Was the accident reported to the police? NO .'
i If Yes,Please state which Police Station
R Was notice of intended Prosecution given? NO
: If Yes,against whom?
~ Circumstances of Accident '
; | WAS TRAVELLING ALONG TAMPINES CENTRAL 5 AT THE CENTER LANE. SUDDENLY | FELT AN IMPACT ON MY RIGHT "
— OF MY VEHICLE. | ALIGHTED AND CHECKED THE VEHICLE GBE6027J HAD HIT ONTO MY RIGHT PORTION OF MY TAXI
= NO PASSENGER AND NO INJURY
Attachment(s) f
3 Are accident photos available for attachment? YES i
:: Was there any video captured by Car Camera? NO ,'
- Was there any audio recorded? NO '-
: " DETAILS OF OTHER VEHICLE PROPERTY 1
5 Vehicle Registration Number GBE6027J
= Vehicle Make/Model/Colour |
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
u Name of Driver MR MOHAMMAD
;: NRIC/Passport Number
: Contact Number
: Address
. Postcode

Insurarnce Company Name
Nature Of Damage
No. Of Passenger {Including Driver)

Page 2of 9
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: SET

policyholder's Signature
Date & Time:

i

e(!j;?ére the Foragning particulars o2 tiue In evalY respact
[WERAY !

Driver's Signature
(If driver is nat the policyholder)

Naga 2 Thne:

RepoXing Centre Personnel’s Signature

NMama:
MRIC/FEN Mo

Page 3 of 9



"

£
-
=
—
—
=
-
=

LS

# ol

-4
-

!
|
|

Ly

&

Sketch Plan Pg. 2
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cily the deszils of the acaidant to sperd np the claims prorass,

Fhis Formy must e compleiad Ly the Palicyholder snd/or tie Authorisad Driver.

rfermetien provided must be o3 dutliful cocnnlation oo witithotding o nateral

IREEEE 7 ity on thee partof the fnsurents

2OFADENICY.

Any false vecorting may ke igfered to the Folice far investisaticn.

g e

abiished by the Ganeral Insurancs
5 mrarle availablz npan applicatinn BY

Thaepart witi e forwarded by the insurers of (e GIA Zecords Manapam=nt Ceirl
Assaciaticn of Singapors (GIAY for archiving and that zapies of this report 211l for a fee
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Palicyholder™ Sgnature Oriver's Signature Rmetlng\'_'entm Perscimel’s Signatur

(IF grtver is o tie policyboldar) Nama:

Date ¢ Time: 12
Dave & Tirne: NRIC/EI Mo.:
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Case Details

Case Reference Number : TAX/08/20/2083  Company Type : SMRT Toxis Pla Ltd.  Insurance Company Nama : NTUC Income Insurance Co-operative Lid
Type of Repalr : Accident Repalr Estimation 1D : EST-12610-1D Accltent Date and Time : 28/08/2020 10 53 AM
Vahicle Registration Number : SHD8130D Asslgned By : Kwal Leng Gan Vehicle Aga(in Months) : 8

Documents / Photographs

i ) )
| View Documents / Pholographs J‘ Total Documents: 0

Estimation Details

Spare Part's Cost Detall
SMRT Recommendation Surveyor Approval
i BOM Costing Portion Material  Part Name Qty List List Dis(%) Final Repalrl  Surveyor  Surveyor Repair/Replace Remarks
Type Type Number Price Price($) Price($) Replsce Quantity Final
" Per Price($)
Uniy(s)
. One  Main PANEL 1 1,300.70  1,300.70 2500 97553 Replace 0 0 Not Give X J’K
. Time SUB-ASSY,
Key FRONT
in DOOR RH
> One  Main STICKER 1 6000  60.00 000 60.00 Replace ¢ 0 NotGive + ){ j’v(
Time DECAL
5 Key SMRT
J In (DOOR)
= One  Main PANEL 1 1,294.90 123490 2500 97118  Replace 1 ° Repair ..x R
. Time SUB-ASSY, >
> Key REAR
y In DOOR , RH
. One  Main PIXEL 1 6000 6000 000 6000  Replace - 60.00 Replace / He(
~ Time STICKER
. Key
In
4 One  Main MOULDING 1 $94.80 59480 2500 44610  Replace 0 0 . NotGive ~ X v
=4 Time ASSY,
4 Key BODY
In ROCKER
PANEL ,
RH
One  Main PANEL 1 871.50  B71.50 2500 653.63  Replace 1 653.63 Repiac
Time SUB-ASSY, pisce ‘.'/ (ﬂ\‘l
Key FENDER
In REAR RH
: One Main LINER, 1 139.80 139.80 25.00 104.85 Replace
[ 0 Not Gi
Time REAR Slve )( Sve
Key FENDER,
i in RH
| One Main TYRE 1 126.74 126.74 0.00 126.74 Replace K
0 0 Not Gl
¥ Time otGlve v r‘/‘L
Key
3 In
' One  Maln CAPSUB- 1 211.50 21150 2500 158,63 Replace

1 158.63 R
Time Assy, *Pisce "/ 3 CR
Key WHEEL

Total Spare Part Cost  5,657.78 Surveyor Total 932.26

Lump Sum Discount (%) o0.00 Lump Sum Dis (%)

Final Spare Part Cost 5,657.78 Final Sur Total  832.26

el et T e Y. = RPN
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List List Dia(%)
Price Price($)

Per

Unik(s)

1,8790.40 1,879.40 2500
118.30 118.30 25.00
485.60 486.60 25,00
4,00 8.00 25,00
4.00 8.00 25.00
11.00 22.00 25.00
11.30 22.60 25.00
132.60 132.60 25.00
4.50 45.00 25.00
60.00 60.00 0.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

SMRT
Recommendation($)

845,00

845.00

SMRTY
Recommendation($)

378.00

2,052.00

U31uY/2020
SMRT Recommendatlon
BOM Costing Portion Materlal  Part Name Qty
Type Type Number
One  Main WHEEL, 1
Time DIsC
Key
In
One  Main SEAL, RR 1
Time BUMPER,
Key RH
in
One  Main COVER,RR 1
Time BUMPER
Key ASSY
In
One  Main PAD,RR 2
Time BUMPER,
Key RH&LH, 1
In
One  Main PAD, RR 2
Time BUMPER,
Key RHELH,2
In
One Main PAD, RR 2
Time BUMPER,
Key RH&LH,3
In
One Main SEAL, RR 2
Time BUMPER
Key ARM, RH &
In LH
One  Main RETAINER, 1
Time RR
Key BUMPER,
In RH
One Main CLiPS 10
Time PIECE, FRT
Key & RR
In BUMPER
One Main PIXEL 1
Time STICKER
Key
in
r'sC Detai
S.No. Costing Type Job Scope
1 Main TO REPAIR RH PORTION
Total:
Spray Cost Detail
8.No. Costing Type Job Scope
1 Main TO RESPRAY FRONT DOOR RH

Total:

L I g R il ot =y

Final Repairt

Price($) Replace
1.400.88 Replace
88.72 Replace
364.20 Replace
6.00 Replace
6.00 Replace
16.50 Replace
16.95 Replace
99.45 Replace
33.75 Replace
60.00 Replace
5,657.78

0.00

5,657.78

Surveyor

AdJustment($)

400 /

400.00

Surveyor
Adjustment($)

600.00

Burvayor
Quantity  Fina|

Surveyor Approval

Sutveyor Repair/Replace Remarks

Price($)
0 vorome v % Sue
0 NotGhe v )( Sue

0 Repalr vx %

0 Not Give ~ {M

0 Notaive v yff Jvv
0 Notive v ¥ Sve
0 NotGive v Sv(,
0 NotGive v S
0 Not Give + ( 'S‘V'L
60.00 Replace v / N-Q‘

Surveyor Total 932.26

Lump Sum Dis (%) 0
Final Sur Total 932.26

Remarks

Remarks
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S.No. Costing Type
2 Man
3 Main
4 Man
5 Main
6 Man
7 Main
Total:
Other Cost Detail
S.No. Costing Type
1 Main
2 Main
3 Main
4 Main
5 Main
6 Main
F Main
8 Main
9 Main
10 Main
Total:
Summary

Total Spare Part Detail

Total Labour Cost

NUPs./ivacswab.smn.com.sg/Lsimaton.aspx

Job Bcops BMRT SBurvayor Remarks
Recommaendallon(8) Adjustmani(s)
TO RESPRAY RH REAR DOOR 376.00 200 /‘
TO RESPRAY ROCKER PANEL 180.00 0
MOULDING
TO RESPRAY REAR FENDER RH 370.00 200 /
RESPRAY WHEEL CAP 180.00 )
TO RESPRAY RIM 160.00 o
TO RESPRAY REAR BUMPER 378.00 200
2,052.00 600.00
Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
TO CHECK WIRING AND SYSTEM 80.00 20 -~
FUNCTION ’
TO APPLY RUST-PROQFING ON 100.60 30
AFFECTED AREA /
TO DO WHEEL ALIGNMENT / TYRE 120.00 60 /
BALANCING
TO REMOVE AND REFIT TYRE RIM 120,00 0
(SPRAYING PURPOSE)
TO TRANSFER DOOR MECHANISM 120,00 0
TO REMOVE / REFIT SEAT 420.00 0
TO REMOVE AND REFIT WIRE 200.00 0
HARDESS
TO TEST AND REFIX REVERSE 120,00 0
SENSOR SYSTEM
TO REPLACE SUNDRY PARTS 100.00 0
TO WASH AND VACUUM 60.00 0
1,140.00 110.00
Estimator Assesment($) Surveyor Assesment($)
5,657.78
932.26
0.00
400.00
e bl -y
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Total Spray Palnting

Overall Totat

Lump Sum Repair Option

Lump Sum Tolal

Surveyor Appraved Amount

No of Repair Days®

Remarks

Surveyor Name

Signature

Survey Date

~ LS NIRRT il "

BRSBTS

RULPS://VacCSWeD.smrt.com.sg/Lstimation.aspx

Estimator Assosment($)

0.00

0.00

5,857.78

0.00

03/09/2020'

the Repairer of the following:

= No illegal modification(s) is allowed

Acknowledged by Repairer
Signature:
Date:

LKK Auto Consultants hence notify

« To resurvey beforefafter spray painting

« To display damaged pari(s) during resurvey

» Parts prices are sukject lo confirmation

« Third party survey is on a "Without Prejudice” basis

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

..... P L oS Y S R

Surveyor Assesment($)

600,00
110.00

2,042.26

2,042.26

2,042.26

3 ’Qolﬁj.s

P/P, Belore paint photo.

Sun Pin (LKK)
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