— - — e —| REF:
ASS.REC.BY: Sup Pip. ‘ NTuc ‘
ASSIGNMENT
From: _ __ Dae Veh No: SHB 650 G. YrRegn: |2(10(20 f
Estimated Cost: Type: M.Car | M.Cycle / Bus | Van / Lorry Prime Mover/
- OD/TPJWSITPRES/OD RES [ EVA/INV/MV Truck / Traller or
To Inspect Vehicle No: | Make: TO‘IJOT(A Priu K ce 1745
at Workshop ms Colour M(: roon AIC:  Insured/ Std INITNA
of Sp.Reading } ‘i ;‘:&g-,__ T/Radio: Insured / Std / NI / NA
Insured: Eng/No: -
Policy No. CINo: TTpkp3 FY3035 73997
Claims No. Gen. Cond: Good | @ | Poor [ Burnt

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S QIS

repair at the time of inspection. 3

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GlA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res: Yes or No

Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Steering: Inprdpr / Jammed / Leaked / Burnt or
Brake: In IJammedILeakedléurnt or

Modi: Nil I@I STD A/Rim or
Tyre Size: F: \QS [65 R' 5—
R 149 /65 R\S

BS / DUN / EXNOVA [ GY / FS | LIZA | MIC | OHTSU [ PIR | SUMI/

TOYO YOKO or suily n-

Front Rear

R/Ba, 6 mm / ) R/Bal. 6 mm
Lizal. 6 mm L/Bal 6 fm
DoAY Jo2] 202 Dol gllol[20
Survey held at SM [U!

Des. of Damages: Frt | Rear | OIS I(NISY/ UIC | Rooftop- or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time |  Action / Instruction
| Ax/o2/2\[2065
| FBN5161Y
| SHCx29 R
DatefTime, Fie Pass lo7 : Preli. Report Days Of Repair:
1) B : Final Report Resurvey No. of Trip: Survey Fee:
Date(Time, Flile Return to? Transportation:
2) Add Fee: -Site Insp  ($ )|__S+RS.__slI
l:] Interview (¥ _) Photes
FepggpF ot ; e l: Tech. tnvs ($ )| e
Luap Soee / LELL (5 ) E;Weemnd (% i

lemr==C




S§1E21310004 / SMRT AUTOMOTIVE SERVICES PTE LTD
EI:TRY DATE & TIME: 01/03/2021 12:25 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
VERSION: 1 (01/03/2021 12:25 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

policy liability.

Any false reporting may be referred to th

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

= B e 10 ve Qa8 N .
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

01/03/2021 12:25 (SGT)
26/02/2021 11:45 (SGT)
PIE, Singapore

PIE

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

(ﬁf Anaidant vanav COAEN1240NNA

SHB680G

Yes

SMRT TAXIS PTELTD
TXXXXX369K
TARC@SMRT.COM.SG
(Phone) +65-68662671
(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi

First Capital
ThirdParty

Yes
D-20095484MFSH

AHMAD KABEER KHAN S/O ABDUL KARIM
SXXXX190Z

30/06/1965

Outdoor
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" Date Of Driving Pass
Driving experience
Gender ,
Mobile Number
Alt. 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20210226/2074
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

(w Annidant vanast COAEN124N0NA

12/03/1987

33 YEARS AND 11 MONTHS
Male

(Phone) +65-68662672

TARC@SMRT.COM.SG
1

No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

UNKNOWN
Male

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

Yes
Yes
No

FBN5167Y
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" Vehicle Colour , , -
Vehicle Category .. .. Motorcycle
Name of Driver -
Contact Number . o
Address S .
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC829R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi
Name of Driver -

Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED 1

Name of injured person UNKNOWN
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBN5167Y
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

Paaqe 3 of 13
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pcase renert carroctly tho detars of the accxdent ta speed up the clains proceas

2 This Form nust be completed by the Policyholder andfor the Authorised Driver

3. bformation proviced must be as teuthful and accurate as possible Any wfu! nis representation or w thholding of matera facts may
alaw insurance corpanies 1 repudiate policy lability

4 e ssue and acaeptance of this Form by insurance compar s is rot an admssion of fobey habilty on tha part af the insurance
comparies

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

& The report w il be forw arded by the nsurers of the G Records Managerment Centre established by the Genera! Insurance Association
of Smgapore (GIA) for archivng and that caples of ths report will for a fee be made avalabie upen application by nterested partios.

7 By tha ddgement of this report {0 the msurers, you hereby carsent io the archiving of this repart at the cenlre and ‘o copes of the
report being made avadabla aforesad

§ Consent under the Personal Data Protection Act (PDPA)

tundarstand. acknow idge, agroe ard consent that

(@l My msurer - my workshop and the Gereral hsurance Association of Sngapore (“GIA™) may/are pernitted (o collect, use, disclose
ancior process my personal cata‘personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (cofectively the “Personal Information™) and disclose and trans’er such Personal Information to af insurer(s)
who have msured vehele(s) mvolved m tivs accident (all nsurer(s) w ho have nsured vehicle(s) invetved n this acodent shal be
collectvely referred 1o as the “Insurers’) the nsurers' law yers/ay fiens the Monetary Authority of Smgapore and any relevant
government agency authorty (such as the polce), for the purpose(s) of ;

[} processmg. handing and/cr dealing with my clams ncluding the setonent of the clans and any necessary investigatens relating to
{he claims:

(nlnvestigatng the acodent and’or my clains,

() camryng out andiar aeding wih my instructions or respanding lo any enguries by me,

(n) agmmstenng my clams (noluding the maing of corresponcence, statements, Nvoces. reports of nolces to me. which could mvole
csclosure of cenam persoral data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packzges): and'or

(v) complymg w th app'cable law in administering. pros vy, handing andlor dealing w th my clams

‘Purposes”;

(o) al msurer(s) w ho have nsured vahicle(s) inveived = 1his ;
ase. dstlose arndine protess ny Persona! nlosration for ons
) my Bersongl viormaton may/cur be disciosed by any of the nsurers and/or G 10 their third party service providers cr agents
#yers iz foms) whaok may be sied cutsdde of Smgavcre, for ore or more of the above Purposes.

(colectvely t

cowent 2nd the nsurers’ Dw yersilaw frrs, mayare permitied to collect
mare of the abave Purposes; and

mcludmg thes

' | |
v_,.{/?/;/ ;4{1{20))

e

A /\IM(‘?' /." v
Poicyrokber's Sgrature / Date & Drrver's Signature (K driver is nat the pelicyholder) / Date Witnessed by Reparting Centre

Sketch Plan ])!E_ "l'OWan‘:{ lel v!c)l A\Y'ﬁ&rf

Terez & Tare: FPersannel
a
! ]

A - SHB 650G
b 8~ FENSIETY
C - sHcE29K .

@3’ Anridanmt vanavt OC4ACN4940ANA Paage 4 of 13



SKETCH PLAN #2

Describe Circumstances of the Acc_ic[c:_nl
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Declaration
Ve geoarg 10s foregomsg partoulars are rue 1 every respect
|
; l Y ~ 1
VAo MMV 272 1202.]
) :—‘\ k v“.‘/‘.’ x r i
I ——
Peiicyholder's Sgnature / Date & Criver's Signature (¥ driver s nol the pa'eyholder) [ Cate Witnessed by Reportng Centre
Tirnes A Tinw Parsannel

m’ Annidant vAana CO4EN1241NnNNA
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=N AUTOMOTIVE

Case Details

Case Reference Number :
TAX/02/21/2065

Type of Repair : Accident Repair
Vehicle Registration Number :
SHB680G

nups:/vacswen.smrt.com.sg/Esumauon.aspx

Company Type : SMRT Taxis Pte Ltd

Estimation ID : EST-14082-1D
Assigned By : Taxi Claims Manager
Team

Documents / Photographs

\ View Documents / Photographs

Estimation Details

Spare Part's Cost Detail

BOM
Type

Material
Number

Costing Portion
Type

Main
Time
Key

Main
Time
Key

Main

Main

Main

Main

Main

Main

N

Total Documents: 0

SMRT Recommendation

Part Name

PANEL

Qty List
Price
Per
Unit($)

List
Price($)

Dis(%)

1 1,249.60 1,249.60 25.00

SUB-ASSY,

FRONT
DOOR LH

STICKER
DECAL
SMRT
(DOOR)

DOOR
OUTER
HANDLE
FRONT,
LH

MOULDING 1

ASSY,
BODY
ROCKER

1 60.00 60.00 0.00

1 378.90 278.90 25.00

576.00 576.00 25.00

PANEL , LH

PANEL

1 1,243.90 1,243.90 25.00

SUB-ASSY,

REAR

DOOR, LH

PIXEL
STICKER

PANEL

1 60.00 60.00

1 824.80 824.80 25.00

SUB-ASSY,

FENDER
REAR LH

HINGE
ASSY,
REAR
DOOR,

UPPER LH

1 83.30 83.30 25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Insurance Company Name : NTUC Income Insurance Co-operative
Ltd
Accident Date and Time : 26/02/2021 03:45 AM

Vehicle Age(In Months) : 40

Surveyor Approval

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

Price($)
937.20  Replace 0 Not Give v x
60.00 Replace 1 60.00 Replace v - A‘e(
284.17 Replace 0 0 Not Give v x
432.00 Replace 1 0 Repair v X R
93293  Replace 0 Repair v )( R
60.00 Replace 0 Not Give v )<
618.60  Replace 618.60 Replace / CRW
62.47 Replace 0 0 Not Give v X
3,557.47 Surveyor Total 678.60
20.00 Lump Sum Dis (%) 20
2,845.98 Final Sur Total 542.88



U11US/1LUL

Nups.//vacswen.smr.com.sg/estimaton.aspx

< SMRT Recommendation

BL™* Costing Portion Material PartName Qty List List Dis(%)
Type Type Number Price Price($)

Per

Unit($)
One Main HINGE 1 73.30 73.30 25.00
Time ASSY,
Key REAR
In DOOR,

LOWER LH

One Main CHECK 1 153.50 153.50 25.00
Time ASSY,
Key REAR
In DOOR

*s Cost Detail

S.No. Costing Type Job Scope
1 Main TO REPAIR LH PORTION
Total:
Spray Cost Detail
S.No. Costing Type Job Scope
1 Main TO RESPRAY FRONT DOOR LH
2 Main TO RESPRAY ROCKER PANEL
MOULDING
3 Main TO RESRAY REAR DOOR LH
4 Main TO RESPRAY REAR FENDER LH
Total:
r il
S.No. Costing Type Job Scope
1 Main TO CHECK WIRING AND SYSTEM
FUNCTION
2 Main TO APPLY RUST-PROOFING ON
AFFECTED AREA
3 Main TO REMOVE / REFIT SEAT
4 Main TO TRANSFER DOOR MECHANISM
Total:

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

SMRT
Recommendation($)

845.00

845.00

SMRT
Recommendation($)

378.00

180.00

378.00

378.00

1,314.00

SMRT
Recommendation($)

80.00

100.00

120.00

120.00

580.00

Surveyor Approval

Final Repair/ Surveyor  Surveyor
Price($) Replace Quantity Final
Price($)
54,97 Replace 0 0
115.13 Replace 0 0
3,557.47 Surveyor Total
20.00 Lump Sum Dis (%)
2,845.98 Final Sur Total
Surveyor Remarks
Adjustment($)
400 /
400.00
Surveyor Remarks
Adjustment($)
0
100 /
200 /
200 /
500.00
Surveyor Remarks
Adjustment($)
20 7z

30

§0.00

/

Repair/Replace Remarks

Not Give v 7(

Not Give v X

678.60
20

542.88

)
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.S.No. Costing Type

5 Main

6 Main
Total:
Summary

Total Spare Part Datail

Total Labour Cost

Total Spray Pamting

Overal Tota

nups://vacswep.smrt.com. sSg/Esumaton.aspx

Job Scope SMRT

Surveyor

TO REPLACE SUNDRY PARTS

100.00

TO WASH AND VACUUM

60.00

580.00

Estimator Assesment($)

284598

845.00

1.314.00

580.00

Lump Sum Repar Option

Lump Sum Total

5.600.00

Surveyor Approved Amount

No of Repar Days®

Surveyor Name

Signature

Survey Date

01/03/2021

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey beforelafter spray painting
« To display damaged pari(s) during resurvey
o Parls prices are subject (0 confirmation
o Third party survey is on a “Without Prejudice” basis
¢ No illegal modification(s) is allowed s
item(s) must be resurveyes
i ?sugftlf:ctw &notaﬁrr)\lallt eap;)rz)val from Insurance Company

Acknowledged by Repairer
Signature:
Date:

dation($) Adj

o

50.00

Remarks

Surveyor Assesment($)

542.88

400.00

500.00

50.00

1,492.88

1,500.00

1,500.00

L/S, after paint photo

Sun Pin (LKK)

S

~n



> 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

SHB680G

No

04 Mar 2021

TOYOTA
PRIUSHYBRID 1.8 CVT
Maroon

2017

27RS098976
JTDKB3FU303573097
90.0 kW (120 bhp)
$29,007.00

12 Oct 2017

12 Oct 2017

0

$5,000.00

Yes
11 Oct 2025
$3,750.00

11 0Oct 2025

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

$34,052.00

$19,589.00

$23,339.00

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 Mar 2021

OK
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