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ASS.REC.8Y: Ty P,

From: ) Date:

ASSIGNMENT

Estimated Cost:

ODITP/WSI/TPRES/OD RES/EVAIINV/MV
To Inspect Vehicle No:

at Workshop mis

of

Insured:

Policy No.

Claims No. -

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Veh No: SHEI2ZGY  vrregn: 26/1 1/ 2009

Type: M.Car / M.Cycle / Bus / Van / Lorry @l Prime Mover |

Truck | Traller or

vae:  Joyotq frius FL ce |79
Colour ﬁq Voo h AIC:  Insured/Std/NI/NA
SpReadng 695772 T/Radio: Insured / Std [ NI / NA

Eng/No: -

CNa: TTOKBIFUuY030894o1

Gen, Cond: Good@/ Poor | Burnt
Steering: { Jammed / Leaked / Bumnt or
Brake: In Jammed fLeaked / Burnt or

Modi: Nil I | STD A/Rim or

Tyre Size: F: l°(9/65 r'.“'f

R 195/65 RIS

Remark: The veh had commencedits - NS | OfS | |BS ) EXNOVA | GY | FS/ LIZA | MIC | OHTSU | PIR / SUMI/
repair at the time of inspection. ) TOYO | YOKO or
W 4
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 6 mm R/Bal. 6' mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 6 mm L/Bal. Z mm
Est. Repairs: days Res.. Yes or No D.OA 03{0 q[zoazc) D.O.L 03604[{2{}20
Lum Sum: . . %  3Val: Yes or No Survey held at CMRT
CA | REV | REP. | 24HRS Des. of Damagejs:Frt OIS | NIS | UIC | Rooftop or
Vehicie: IN/OUT -
Date: ___ Person Contacted: The UIC I Chassis frame | Body Structure affected due to collision.
Date / Time | _ Action / Instruction -T'p
TAX 9/ 20/200 5

SCa 996G
" Date/Time, Flle Pass to? D Preli. Report Days Of Repair:
1)" I I: Final Report Resurvey No. of Trip: Survey Fee:
Date(Time, File Return to? Transportation:
2) Add Fee: :Site Insp  ($ )| —s+Rs._sl

[ | interview @ )| Photas

Report Foret . | § Tech. thvs (3 )| Cthers
Lurap Suen / LB (5 ) :Weel:enc; & J




> 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

SHF125Y

No

07 Sep 2020

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)
Maroon

2019

27R2F43356
JTDKB3FU403089407
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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MER 120075790 ' SMRT Autormoirve Bervicns Pe | 1d - Woodiands

ENTRY DATE & T'WE 0MOS2020 08 48
SUBMITTED BY B Thays Neyeg

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

{ Please report wmcﬂ[ the detads of the acadoent lo speed up the claima procoss,
2 This Form musl be completed by the Policyholder and/or the Authorised Driver.

[ k(C

3. Informaton proveded must be as truthful and accurale as pessible. Any wiltul misrepressniation or witholding of material facts may aflow insurance companies 1o

repudiate pohcy habikity

4. The issue and acceptance of this Form by surance companies (s nol an admission of policy liability on the part of the Insurance companies.

5 false reporting may be refeired to the Pollce for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre eslablished by lhe General Insutance Association of Singapore (GIA) for
archving ang (hat copres of this reportwill for a fee, be made avalable upon application by Interested parties

7. By the lodaement of this report to the insurers, you heretly consent fa the archiving of this report at the centre and to copies of the report being made avalatie

atoresais

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/09/2020 0948
03/09/2020 07:25

SECOND AVENUE EXIT BUKIT TIMAH ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

. Vehicle Registration Number SHF125Y

3 Insured/Policyholder

- Name Of Registered Owner SMRT TAXIS PTE LTD
: Co Reg No 1XXXXX369K

; Email Address NOEMAIL

Mobile Phone No

: Alternative Phone No OFFICE-80000000
é Vehicle Particulars
N Manufacturer TOYOTA
5 Model PRIUS TAXI-1.8 (A)
» Erﬁcéf:égas;{or which vehicle was being used at HIRE AND REWARD
- 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 Calegory TAXI
= Insurance Company
B Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
3 Type Of Coverage THIRD PARTY
& Fleet Policy YES

Policy Number D-20095484MFSH
:_ Cover Note Number
: Driver
44 Name of Driver ONG YAO KOON
o NRIC No SXXXX932F
; Date Of Birth 01/05/1962
Occupation QUTDOOR

Date Of Driving Pass 21/09/1979

Driving Experience

40 YEARS AND 11 MONTHS

Gender MALE
Mobile Number (LOCAL) +65-80000000
Fax Number

Contact Number
EMail Address

NOEMAIL

Page 10of 9
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Address 228

Postcade

Was driver an employee of the Insured's Company NO

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?

I 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 palice?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

| WAS TRAVELLING ALONG SECOND AVENUE EXIT OF BUKIT TIMAH ROAD , | STOPPED AND LOOK OUT FOR TRAFFIC ,
SUDDENLY | FELT AN IMPACT FROM MY REAR , | ALIGHTED AND CHECKED THE VEHICLE SCG1199G HAD HIT ONTO
MY REAR OF MY TAXI NO PASSENGER NO INJURY

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)

YES

YES

FILE TOO BIG
NO

SCG1199G

PRIVATE CAR
LIU YUTONG

'QTHER VEHICLE PROPERTY 1

Page 2 of 9
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Case Details

Case Reference Number : TAX/09/20/2005

Type of Repalr : Accidenl Rapair

Vehicle Reglstration Numbaer : SHF 125Y

Documents / Photographs

View Documents / Photographs

Estimation Details

Tolal Documents. 0

SMRT Recommendation

Spare Part's Cost Detail

BOM Costing Portion Material Part Name
Type Type Number
One Main COVER, RR
Time BUMPER ASSY
Key
in
One  Main REAR BUMPER
Time REINFORCEMENT
Key
In
One  Main EXTENSION SUB-
Time ASSY, RH
Key
In
One  Main EXTENSION SUB-
Time ASSY, LH
Key
In
One Main PAD, RR
Time BUMPER, RH &
Key LH,3
In
One Main PAD, RR
Time BUMPER; RH &
Key LH,2
In
One Main PAD, RR
Time BUMPER, RH &
Key LH,1
In
One  Main PAD, RR
Time BUMPER, CTR
Key
in
One Main SEAL, RR
Time BUMPER ARM,
Key RH &LH
in
One  Main STOPPER, RR
Time BUMPER, RH &
Key LH
In

L L b T r L | gy TSy § S

Qty List
Price
Per
Unit($)

1 485.60

1 332.70

1 120.10

1 120.10

1 11.00

1 4.00

1 4.00

3 11.00

1 11.30

1 4.50

ntips ‘ffvat:lwun,lmn.com.ug/mumuuon.aspx

List

Price($)

332.70

120.10

120.10

11.00

4,00

4.00

33.00

11.30

4.50

Company Type : SMRT Taxis Ple Lid
Estimation 10 : EST-12523-1D
Assigned By : Tax| Claims Manager Team

Dis(%)

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

kN

Insurance Company Name : AIG Asia Pacific. insurance Pis Lid
Accldent Dete and Time : 02/09/2020 11 25 PM

Final Repalr/
Price{$) Replace
364.20 Replace
249.52 Replace
90.07 Replace
90.07 Replace
8.25 Replace
3.00 Replace
3.00 Replace
24.75 Replace
8.48 Replace
3.38 Replace
4,909.10

0.00

0.00

Vehlicie Aga(in Months) : -

Surveyor Approval
Surveyor  Surveyor  Repair/Repl Remark
Quantity Final
Price($)
1 364.20 Replace v / CK'L'
0 0 Check v )< fve
0 0 Check £ X
Svv
0 0 Check v X S vc’
1 8.25 Replace ~ /N {K
1 3.00 Replace /Nﬁ
1 3.00 Replace V/N Pt.
3 24.75 Replacs "/Ne c
1 8.48 Replace v -~ N Q
0 0 Not Give v XIV(.
Surveyor Total 842.26
Lump Sum Dis (%) 0
Final Sur Total 842.26

“ra
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Usyizuu NIPB: IYACAWED.8MI,COM.5Q/ESIMANON, BEPX
BMRT Recommendation Surveyor Approval
BOM Costing Portion Material  Part Name Qty  List List Dis{%) Pinai Repair/  Burvayor Burveyor  RepsirfReplece Remeris
Type Type Numbar Price Price($) Piice(8) Replace Quentity  Pinal
Per Price($)
Uniws)
One Main RETAINER, RR 1 132.00 132,00 2500 9948 Replace
! ' . 1 o046 Repfsce v
Tinve BUMPER, RH pf / ﬂ R
Key
- in
. Ona Main RETAINER, RR 1 132.60 132.80 2500 90.48 Replace
0 0 NotGhve v
3 Time BUMPER, LH )<.f v<
Kay
. In
One Main SEAL, RR 1 118.30 118.30 2500 B8.72 Replace 0 0 Not Give
‘ Time BUMPER , RH )< JV"
- Key
In
: One Main SEAL, RR 1 11830 11830 2500 88.72 Replace 0 NotGive + <
S Time BUMPER , LH ¢ )C-S v
. Key
in
7} One  Maln CLIPS PIECE, FRT 10  4.50 45.00 25.00 33.75 Replace
= ! 10 33.75 Replace
7 Time & RR BUMPER g /Ne(.
= Key
& In
One  Main GUARD, RR 1 374.50 374.50 25.00 280.88 Replace
\ 1 280.88 Replace + /
Time BUMPER, LOWER Cf“f .
Key
' in
: One  Main COVER, GUARD 1 22.00 22.00 25.00 16.50 Replace S
1 16.50 Replace v
P Time RR BUMPER ? / MiJ.
3 Key LOWER
E In
~|
: One  Main REAR BUMPER 1 39.00 39.00 25.00 29.25 Replace 0 Check v v
Time REFLECTOR )< .y
s Key ASSY, REFLEX,
- in RH
One  Main COVER, REAR 1 17510 17510 2500 13132 Replace 0 Not Give
. Time FLOOR UNDER , < SV“
Key RH
5 in
One Main COVER, REAR 1 24190 24190 25.00 18143 Replace o Not Give .,)( Jve
- Time FLOOR UNDER,,
Key LH
i In
One Main COVER, REAR 1 229.90 22090  25.00 17243  Replace o Not Give ~ )( fLe
Time FLOOR UNDER
: Key CENTER
] In
F One  Main LENS & BODY, 1 339.60 339,60  10.00 30564 Replace 0 Not Give v
Time REAR x ‘rv‘
Key COMBINATION
In LAMP , RH
f One Maln COVER, REAR 1 69.90 69.90 2500 5243 Replace o NotGive ~ < e
: Time COMBINATION
| Key LAMP, RH
in
One  Main LAMP ASSY, 1 29360 29360 10.00 26424 Replace 0 NotGive v }C S
| Time REAR, RH
{ Key
'_ in
a One Main END PANEL SUB- 1 651.00 65100 2500 488.25 Replaca o Check  + <
4 Time ASSY, BODY )< S
? Key LOWER BACK
-] In
9
N
Total Spare Part Cost  4,909.10 Surveyor Total 842.26
Lump Sum Discount (%) 0.00 Lump Sum Dis (%) 0
FInal Spare Part Cost  0.00 Final Sur Total 84226

=SS A UR BN T e T
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USIUY 2020 nups:ivacswen.smri.com.sg/Estimaton.aspx
BMRT Recommendation Burveyor Approval
BOM Costing Portlon Material  Parl Name Qty List List Dis(%) Final Repair/  Surveyor  Burveyor  Repalr/Meplace Remarks
Type Type Number Price Price($) Prica($) Replsce Quentity  Final
Per Price($)
Unit(s)
One  Main SEALANT 1 37.00 37.00 0.00 37.00 Replace 0 0 NotGlve v X:r Vc
Time SIKAFLEX
Key
In
One  Main WHEEL, DISC 1 1,879.40 1,870.40 25.00 1.400.55 Replace 0 0 NotGive «
Time ss V(.
Key
In
One  Main TYRE i 126.74 126,74 0,00 126.74  Replace 0 Not Give v>( I V. &
Time
Key
n
One  Main CAPSUB-ASSY, 1 21150  211.50 2500 158,63 Replace 0 Not Give v (146
Time WHEEL
Key
In
Total Spare Part Cost  4,909.10 Surveyor Total 842.26
Lump Sum Discount (%) 0.00 Lump Sum Dis (%) o
Final Spare Part Cost 0.00 Final Sur Total 842.26
Labour's Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustmant($)
1 Main TO REPAIR REAR PORTION 507.00 200 /
Total: 507.00 200.00
Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO RESFRAY REAR BUMPER 378.00 200 /
2 Main TO RESFRAY BUMPER BEAM 180.00 0
3 Main TO RESPRAY REAR PANEL 180.00 0
4 Main TO RESPRAY RIM 180.00 0
Total: 918.00 200.00
Other Cost Detail
S.No. Costing Type Job Scope SMRT Surveyar Remarks
Recommendation($) Adjustment($)
1 Main TO DO WHEEL ALIGNMENT / TYRE 120.00 0
BALANCING
2 Main TO REMOVE AND REFIT TYRE RIM 120.00 0
(SPRAYING PURPOSE)
Total: 600.00 50,00
e L e S [ [ el Y &
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VS/0Y12u20 nips.//vacsweob.smrt -com.sg/Estmation.aspx
SMRT Burveyor Remarks
S.:No. Costing Typa Job Bcope Recommendalion($) Adjusiment($)
3 Main TO TEST AND REFIX REVERSE 120.00 10 yd
SENSOR 8YSTEM
4 Man TO CHECK WIRING AND SYSTEM 80,60 20
FUNCTION
5 Msin TO REPLACE SUNDRY PARTS 100.00 0
6 Main TO WASH AND VACUUM 80,00 4
Totai: 600.00 50.00
Summary
nt($)
Estimator Assesment($) Surveyor Assssment($)
Total Spare Parl Detail 0.00 B42.26
.00
Total Labour Cost 507.00 200.
00.00
Total Spray Painting 918.00 2
Other 600.00 50.00
Overall Total 2,025.00 1,292.26
Lump Sum Repair Oplion -
1,292.26
Lump Sum Total 0.00
1.292.26
Surveyor Approved Amount
2 C l
No of Repair Days™ 5 q_ J
Remarks -

Surveyor Name

Signature

P/P, before paint photo.

Sun Pin (LKK)

[5ave )0 ]

— LKK Autq Consultants hepce Notifyssiz020
the Repairer of lhe following:
= To resurvey beflore/after spray painting
* To display darnaged pant(s) during resurvey
* Parts prices are sulject lo confirmation
® Third party survey is on a ‘V/ithout Prejudice” basis
* Noillegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Slgnarure:
Datz

Ara



