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ASSIGNMENT

Lavip S / LB (5

From: i Date: vehho:  SHCYI25E veregn: Lt/ 10/2.01'
Eslimated Cost: Type: M.Car / M.Cycle / Bus/ Van / Lorry Prime Mover /
. OD/TP/WSITPRES/OD RES | EVA [ INV MV Truck / Trailer or
To Inspect Vehicle No: Make: TNUh Pn“! IS. ce 1795
at Workshop m/s Colour M‘;m:m' AIC:  Insured/Std/ .Nll NA
of SpReadng 5486 3 T/Radio; Insured / Std /N1 / NA
Insured: Eng/No: -
Policy No. CiNo: TTo KN 16U 70515248 [
Claims No. Gen. Cond: Good Poor [ Burnt.
Sum Insured: Excess: Steering: iiordey/ Jammed / Leaked / Burnt or
(Client's Record) Brake: | )/ Jammed / Leaked / Bumt or
Make of Veh: | Moz N @;‘ ) STD ARRIm or
- ]
TyreSize:  F |q5/(5 RIS
(Policy Condition) R 1957 69 RIS
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC | OHTSU /PRI SUMI
repair at the fime of inspection. '
; o || TOYOIYOKO or Sam
/N7N/N\ N\
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 6 mm / R/Bal. 6 mm
GlIA /| PR Seen: Consistent? : Yes or No L/Bal. 6 mm L/Bal. 6 mm
Est. Repairs: days Res.. Yes or No D.OA. ] {([0 ;lg_o% DOl 22/02/202]
Lum Sum: % 3Val.: Yes or No Survey held at CMRT
CA | REV | REP. | 24HRS Des. of Damages : Frt / I oIS | NIS | UIC | Rooftop: or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure- affected due to collision.
Date/ Time | - Action / Instruction
1A 03/21/2.0471.
Stx§5017
Date/Time, File Pass (o7 : Preli. Report "Days Of Repair:
1) : Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Return to? K Transportation:
) Add Fee:| |Sitelnsp )|_s+Rrs__8l
D: Interview (¥ j| Photos
FepegipForme : D: Tech. tnvs (3 | oters

D: Weeland ($ ;

- e o

[

: TOTAL
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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i
3. Information
policy liability.

provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

[@POnrting m Dé reterred to the P

a ' I 5 olice 1or inve
6. This report will be‘forwarded by the insurers of the GIA Records Management Centre 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 parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/02/2021 09:36 (SGT)

19/02/2021 09:50 (SGT)

Pasir Panjang Rd, Singapore

PASIR PANJANG ROAD TOWARDS CITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

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

@j’ A mmidAant rAanmArt CC4ICEN1IVNANNA

SHC4725E

Yes

SMRT TAXIS PTE LTD
1XXXXX369K
TARC@SMRT.COM.SG
(Phone) +65-68662671
(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi

First Capital
ThirdParty

Yes
D-20095484MFSH

TAN CHIN SENG
SXXXX687H
04/12/1953
Outdoor
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Driving Pass
experience

It. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS STATIONARY ALONG PASIR PANJANG WITH O
TRAFFIC LIGHT. SUDDENLY | FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE SLX8507J H

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@j’ AnnidAant vanAar + CO4ACEN127°/NNNA

11/03/1972

48 YEARS AND 11 MONTHS
Male

(Phone) +65-68662672

TARC@SMRT.COM.SG
"

No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

No
No

NE PASSENGER (MALE INDIAN) ON BOARD AS IT WAS THE RED
AD COLLIDED ONTO THE

Yes
Yes

No

SLX8507J

Private car
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/" insurance Company Name

" Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@’ A mnidAant vAanart co4CN12vNNNA4A

BENSON
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Fricyhoider's Sgnatare / Date & Crvers Signature (Il drver is nat the poteyhalder) ' Cate Witressed by F-‘,g;;orxzvig Centre

& Time Persornel
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SKETCH PLAN

IMPORTANT NOTICE .

1 Pease repart correctly the detals of the acndent 1o apeed cp the clans precass

2 Thw Form rust be completed by the Policyholder and/or the Authorized Driver

3 hformaton provided must be as truthful and accurate as possible Any willul msreprasariaton or w dbholding of materal fasts may
allow msurance companwes to repudiate policy liability.

4 The aspe 3nd acceptance of ths Form by msurance companies 1s ~at an admission of poicy
companes

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

£ The renort wil be forw arded by the msurers of the GIA Records Management Cenlre estab shed by the General nsurance Assocatorn
sore (GIA) for archiving and that copies of this repert w1l for a ‘ee be made availabie upan application oy interested parlics

labaty on the past of the nsurance

o Smg

7 By the lodgament of this repart 10 the msurers yeu herely consent ta the archwving af this report at the centre and to copies af the

repctt bena made available aforesad

¢ Consent under the Personal Data Protection Act (PDPA)

Lunderstand. ackrow lodge. aaree anc consent that ¢

i the General hsurance Assocation of Singapere (*GIA”) may/are permtted 10 colect, use. Usclose
andlon process my personal datrpersonal nformaton set aut m tis form) ond any other persoral mformaton provaaed by me 67
possessea by n\,"‘suer (collectyely the “Personal Information’ ) and disclase and transfer such Peracnal Infermation o all nsurer(s)
@ RO have msurec vehclels) involved n this accident (al insurer(s) w ho nave nsured vehicle(s) myvolved n this accdent shalne
collectvely referred 1o as the CInsurers ). the nsurers' law yersiaw firns, the Monetary Authordy of Sngapsre and any relevant

the purpose(s) of |

(1) processmg, hant ing anc of ceaing w itk ny claims including the setliement of the claims and any recessary nve

(@) My msurer | my worksh

government agency ‘autherty (such as the poice). for
sbgabons relatng to

the clams

s accréent angror ny ¢l

galng

{m) carrymg aut and'or cealing with my instructions or responding to any enguries by me;
(e} admmiztermg v clams (meludmg the naing of correspondence. stalements, MvoCces. (@perts of natices o me w hich cou'd nvolve
disciosure of cenan porsond! ¢ata about ma ta bring abou! delivery of the same as well as on the axternal cover of envalopes mal
0ackages) ancior

(v} comoiyirg wth appicable aw in admnistering, processing, handing and/or dealng v i

clans

{cohect

e Purposes )
rers, mray/are permtied to colieet

b) al insurer(s) who nave nsured vehicla(s) invoived n his accidant anc the insurers’ law yers.ld
use. disciose and'cr process ny Personal plarmaton far ane or more of the above Purposes, ang
sed by any of e nsurecs and/or GIA te their third parly service providers or agents

¢ her sited outs de of Soganare, for one ar more of the above Purposes

ci my Fersona! iformaton maylcan de iscr
inclugng ther 3 yersiaw fems), which

/LJQ"K\\Q b ! \

{& o - IJ = l
11
S 40 02|
— — - S T T—
Polcyhalder's Sgnature / Dale 4 Criver's Signature (I drver s nol the policyhcider) / Date Witnessed by Reparting Centre 1
Tirme: & Tire Personnel
Sketch Plan

(ﬂ A ~nidAant vAanavt CC4CA43VNANNA paqe 5 of 10



20122120210 Nups://vacswen.smrt.com.sg/Esimation.aspx

L SMRT

AUTOMOTIVE

Case Details

Insurance Company Name : AlG Asia Pacific
Case Reference Number : TAX/02/21/2047 Company Type : SMRT Taxls Pte Ltd Insurance Pte Lid ¥

Type of Repair : Accident Repair Estimation ID ; EST-14019-ID Accident Date and Time : 19/02/2021 01:50 AM
Vehicle Registration Number : SHC4725E Assigned By : Tax| Claims Manager Team Vehicle Age(In Months) : -

Documents / Photographs

i View Documents / Photographs ] Total Documents: 0
S

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/Replace Remarks
Type Type Number Price Price($) Price($) Replace Quantity Final
Per Price($)
Unit(s)
One Main BUMPER REAR 1 458.60 458.60 25.00 34395 Replace 4 343.9 Replace v
T /7 CRY
Key
In
One  Main BUMPER CLIPS 10 210 2100 2500 1575  Replace 4o 15.75 Replace v /N«
Time
Key
In
One  Main PIXEL STICKER 2 60.00 120.00 0.00 120.00 Replace 2 120.0 Replace ,/N‘(
Time
Key
In
One Main BUMPER 1 20570 20570 2500 15427  Replace 0 Check v K
Time REINFORCEMENT
Key REAR
In
One Main ARM SUB-ASSY. RR 1 139.60 139.60 2500 10470 Replace g 0 Check v K
Time BUMPER RH
Key
In
One Main ARM SUB-ASSY. RR 1 12380 13060 2500 10470 Replace 0 Check v x
Time BUMPER LH
Key
In
One Main ANTENNA,ELECTRICAL 1 157.40 157.40 10.00 141.66 Replace 0 0 Not Give v X
Time LOWER REAR
Key
In
One Main SENSOR REVERSE 1 180.00 180.00 0.00  180.00 Replace 0 Not Give v (
Time
Key
In
One Main BUMPER SIDE 1 9480 9480 2500 7110  Replace o Not Give v)<
Time RETAINER RR/LH
Key
In
One  Main BUMPER SIDE 1 94.80 94.80 25.00 71.10 Replace 0 0 Not Give v (
Time RETAINER RR/RH
Key
In
One Main BUMPER SEAL,RRLH 1 88.90 88.90 25.00 66.68 Replace 0 0 Not Give v (
Time
Key
In
One Main BUMPER SEAL,RRRH 1 65.70 65.70 25.00 49.28 Replace 0 0 Not Give v (
Time
Key
In
One Main BUMPER LIP COVER 1 72.20 72.20 25.00 5415 Replace 0 Not Give vx
Time RR/LH
Key
In
Total Spare Part Cost  3,442.89 Surveyor Total  479.70
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20

Final Spare Part Cost  2,744.71 Final Sur Total 383.76



214212u2

BOM Costing Portion Material

Type  Type Number

One  Main

One  Main

One  Main

One  Main

One  Main

One Main

One Main

One  Main

One Main

Labour's Cost Detail

S.No. Costing Type

nups://vacsweo.smrt.com.sg/t:sumauon.aspx

SMRT Recommendation

Part Name

BUMPER LIP COVER
RR/RH

BUMPER LIP REAR

UNDER COVER SUB-

ASSY, RR FLOOR

UNDER COVER RR

SHIELD

END PANEL

SEALANT SIKAFLEX

TAILGATE ASY

NUMBER PLATE

NUMBER PLATE
FRAME

Job Scope

TO REPAIR REAR PORTION

Qty List List Dis(%)
Price Price($)
Per
Uniy($)

1 118.10 118.10  25.00

1 22890 22890  25.00

1 514.50 514.50 25.00

63.90 25.00

1 63.90

1 602.10  602.10  25.00

1 37.00 37.00 0.00

1 1,007.90 1,007.90 25.00

1 15.00 15.00 0.00

1 12.00 12.00 0.00

Final Repair/

Price($) Replace

88.57 Replace

171.68 Replace

385.88 Replace

47.92 Replace

451.58 Replace

37.00 Replace

755.92 Replace

15.00 Replace

12.00 Replace

1 Main
Total:
Spray_Cost Detail
8.No. Costing Type Job Scope
1 Main TO RESPRAY REAR BUMPER
2 Main TO RESPRAY BUMPER BEAM
3 Main TO RESPRAY REAR PANEL
4 Main TO RESPRAY TAIL GATE
Total:
Other Cost Detail
S.No. Costing Type Job Scope

—a

Total Spare Part Cost  3,442.89
Lump Sum Discount (%) 20.00
Final Spare Part Cost  2,744.71
SMRT Surveyor Remarks
Re dation{$) Adj
507.00 200 Ve
507.00 200.00
SMRT Surveyor Remarks
dation($) Adj ($)
378.00 200 /
180.00 0
180.00 0
378.00 0
1,116.00 200.00
Surveyor Remarks

SMRT

Adi

()

Surveyor Approval
Surveyor  Surveyor Repair/Replace Remarks
Quantity Final
Price($)
0 0 Not Give v 7(
0 0 Not Give v X
0 0 Not Give v X
0 0 Not Give VX
0 0 Check v X
0 0 Not Give v %
0 0 Not Give v x
0 0 Not Give v X
0 0 Not Give v x

Surveyor Total  479.70

Lump Sum Dis (%) 20

Final Sur Total 383.76

nin
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S.No. Costing Type

Job Scope SMRT Surveyor Remarks
R (5) Adj ($)
1 Main
TO TEST AND REFIX REVERSE 120.00 30
SENSOR SYSTEM
2 Main TO TRANSFER REAR TAILGATE 120.00 0
MECHANISM
3 Mai
ain TO REPLACE SUNDRY PARTS 100.00 0
4 Main TO CHECK WIRING AND SYSTEM 80.00 20 /
FUNCTION
5 Main TO WASH AND VACUUM 60.00 0
Total: 480.00 50.00
Summary
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detail 2,744.71 383.76
Total Labour Cost §07.00 200.00
Total Spray Painting 1,116.00 200.00
Other 480.00 50.00
Overall Total 4,847.71 833.76
Lump Sum Repair Option
Lump Sum Total 4,850.00 850.00
Surveyor Approved Amount 850.00

No of Repair Days* 5 2 l cj‘?)

Remarks L/S, after paint photo.
Surveyor Name Sun Pin (LKK)
Signature
Save | Clear ]
N | S
Survey Date 22/02/2021

.LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

e To display damaged part(s) during resurvey

* Parts prices are subject to confirmation :
® Third party survey is on a “Without Prejudice” basis
* Noiillegal modification(s) is allowed

. Supplgmentary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:



> 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

SHC4725E

No

23 Feb 2021
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2014

27ZR6206705
JTDKN36U705752481
100.0 kW (134 bhp)
$32,920.00

24 0ct 2014

24 0ct 2014

0

$8,088.00

Yes
23 Oct 2022
$5,257.00

23 Oct 2022

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

$50,938.00

$10,612.00

$15,869.00

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 23 Feb 2021

OK
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