o RE" BY: Sun P;n‘

~-~J M:I' N t(((

——n s -

From:

Eslimaled Cos:

Dale:

—— e e = omeee

Q__LTPIWSITP RES ) QD RES | EVAIINVIMV

)]
ASSIGNMENT

Veh No:

“Yr Regn: Z 6[ i ZA Q:O’ 9

SHF333M
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\§S1E21380004 / SMRT AUTOMOT
IVE SERVICES PTE LTD
SS;RY DATE & TIME: 09/03/2021 08:23 (SGT)
S MITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05)
ERSION: 1(09/03/2021 08:23 (SGT))

( /V‘/u C)

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

;A Please report correctly the details of the accident to speed up the claims process.
- This Form must be completed by the Policyholder and/or the Authorised Driver

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.

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.

ing may be referred ta the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Managemen

t Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a tee, 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

09/03/2021 08:23 (SGT)
06/03/2021 13:00 (SGT)

CTE, Singapore

SLIP ROAD / CTE 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

(m) Ammidant camart CCO4CN420NNANA

SHF333M

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

HO SWEE HUAT MERVIN
SXXXX065F

15/06/1960

Outdoor
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e Of Driving Pass

Jriving experience 14/07/1978

Gender 42 YEARS AND 8 MONTHS
Mobile Number Male

Alt. Phone Number (Phone) +65-68662672
Email Address B

Address TARC@SMRT.COM.SG
Address complement "

Postcode N

Is the driver the policyholder?

. _ No
If No, Rglatlonshlp of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No
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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name SATHEESH KUMAR
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

| WAS STATIONARY ALONG THE SLIP ROAD TOWARDS CTE WITH ONE PASSENGER (MALE INDIAN) ON BOARD, WAITING
FOR THE FRONT VEHICLES TO MOVE. AFTER WHICH | FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE SLM4162D
HAD COLLIDED ONTO THE REAR OF MY TAXI. WHEN | ALIGHTED, | REALISED THAT IT WAS A CHAIN COLLISION INVOLVING

THREE VEHICLES INCLUDING MINE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM4162D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Paqe 2 of 10
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I B

hicle Category Private car

zmgc(:'h?t:rl:g;r MUHAMMAD ZULFAKAR BIN ABU BAKAR
Address -
Address complement
postcode i
insurance Company Name i
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJB1668M
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver NG JUN YING
Contact Number -

Address -

Address complement
Postcode -
Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS 1
SATHEESH KUMAR

Name
Phone
Email

\
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SKETCH PLAN
IMPORTANT NOTICE

1 Pease report gotrectly e cotals of the accdent 1o spead up the clams protess

2 This Eorm rmust be i

2 This Formmust be completed by the Policyholder and/or the Authorised Driver

3 Information provaed nust be as "U"\{U' an | &CM’_;’_LILQSSi._le )\,W wifut mMR3reprosentalion or W thhalainn of materar lacts Ty
Alcw csuracce conpar e repudiate policy liability

Y .
4 The ssue ang acceptance of ths Sorm by

COMpAnEs

5 Any false reporting may be referred to the Police for investigation
& The repart wil be forw arded by the msurers of the GIA Records Management Centre estabishec by the Ganaral nsurance Assocalon
of Singapore (G ‘or archving and that copies of this revort will for a fee be mmade avalable upor applcatan by interested parties

¢ INSUTAPCH COMPANBS & not an admsaion of polcy Labdty on the part of the nsurance

’ By the ndgement o' this report to the nsurers. you herehy cansent 1o the archwving of ths report at he coentra and (o copes of the
rapont being made avalabie aloresad
¢ Consent under the Personal Data Protection Act (PDPA)

| understand acknow ledge. agree and consent that

A M)y nsuter | my workshop and the General isurance Assocaton af Singapore (GIAT) may/are permited lo colect use, dsclose
andor process my persoral data personal mformaton set out n this (form] and any other personal mformaton provded by me of
possessed by my msurer (colectvely the ‘Personal Infarmation’) and discose and transfer such Personal Inforraticn to all nsurer(s)
& ho have msared vetuce s ) mvoved n this accident (al nsurer(s) who have n surad venicle(s) mveved o this accdent shall be
Cedertiel, reterred T as e Insurers ) the hsurers aw yerslaw firms the Nonetary Authority of Sngapore and any relevant
government agency/a thorty (such as the potce), for the curpose(s) of

) processing nanding andior deaing w th Ny clams incluzing the settlement of the ¢lars and any NECESSAry Fvestgauons reateg 10

the Clar
nvesticatng the accceant ancior my clhms,;

w) carryng out andior dealng w th instructions or respending 1o any enguir es by me;

o admsiermg My clams (nclicng the madng of corresponcenrse, statements, nveices, reports of natices 1o me, whicn cou'c nvolve
ssclosure of certan cersonal data about me 1o bring about celvery of the same as well as on the external cover of envelbpes mal
packages | and'o’

compyng w h agoicable aw 0 acmnisterng precessing. nanc ng and‘or dealing w ith my canms

cshecively e Purposes’

81 31 msurer(S) ¥ gee meured vehcle(s) mvoived in ths acedent and fne nsurers’law yersiaw fems may/are permited o coect
Lse dsclose and o process my Persongl nformaton fer ore or more of the above Purpcses: and

c my Persondl pformaton may can ba csclses by any of tne Insurers andior GUA 1o ther third party scrvice prov ders or agents
newding ther aw yersiaw frms) whch may be sitec sutside of Sngapore. for one of More of the above Purposes

gl ) hoo
/) /’7)1/?172/,{. / L/(/L 2 P,Q_O 2

VA,
Ef;.‘c,"'MM s Sqm'l;" ote & Driver's Sgnalu'c‘(.‘ drever s not the policyholder) / Date Witnessed by Reportng Centre
Tere & T Personnel
Sketch Plan C fE ’{,OWC"'UIS CAI?
1
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Case Details

Case Reference Number :
TAX/03/21/2021

Type of Repair : Accident Repair
Vehicle Registration Number :
SHF333M

nups://vacsweo,smn.com.sg/l:sumauon.aspx

Company Type : SMRT Taxis Pte Ltd

Estimation ID : EST-14165-1D
Assigned By : Taxi Claims Manager
Team

Documents / Photographs

View Documents / Photographs

Estimation Details

Total Documents: 0

Insurance Company Name : NTUC Income Insurance Co-operative

Ltd

Accident Date and Time : 06/03/2021 05:00 AM

Vehicle Age(In Months) : 15

Spare Part's Cost Detail
BOM Costing Portion Material
Type Type Number
One  Main
Time
Key

In

One Main
Time

Key

in

One Main
Time

Key

In

One Main
Time

Key

in

One Main
Time

Key

in

One Main
Time

Key

in

One Main
Time

Key

In

One Main
Time

Key

In

One Main
Time

Key

SMRT Recommendation

Part Name Qty List List Dis(%)
Price Price($)
Per
Unit($)
REAR BUMPER 1 332.70 332.70 25.00
REINFORCEMENT
PIXEL STICKER 2 60.00 120.00 0.00
COVER, REAR 1 175.10 175.10 25.00
FLOOR UNDER,
RH
COVER, REAR 1 229.90 229.90 25.00
FLOOR UNDER
CENTER
REVERSE 1 180.00 180.00 0.00
SENSOR, REAR
BUMPER
COVER, RR 1 485.60 485.60  25.00
BUMPER ASSY
PAD, RR 2 4.00 8.00 25.00
BUMPER, RH &
LH,1
PAD, RR 2 4.00 8.00 25.00
BUMPER, RH &
LH,2
PAD, RR 2 11.00 22.00 25.00
BUMPER, RH &
LH,3

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Surveyor Approval

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

Price($)
249.52  Replace 0 check v K Suc
12000  Replace 2000 Replace v /N 2C
131.32 Replace 0 0 Check ~ )< )‘V(
17243 Replace ° Check + >< 1%
180.00 Replace 0 0 Not Give ~ XJ‘V(
36420  Replace 0 Repair v )( {y v
6.00 Replace 0 0 Not Give v )(_“ v (
6.00 Replace 0 0 Not Give + X: \/(
16.50 Replace 0 0 Not Give v >G vC
1,846.95 Surveyor Total 417.38
0.00 Lump Sum Dis (%) 0
1,846.95 Final Sur Total 417.38
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BOM Costing Portion
Type Type
One  Main
Time
Key
In
One  Main
Time
Key
In
One  Main
Time
Key
In
One  Main
Time
Key
In
One  Main
Time
Key
In
One  Main
Time
Key
In
One Main
Time
Key
in
One Main
Time
Key
in
Labour's Cost Detail
S.No. Costing Type
1 Main
Total:
Spray_Cost Detail
S.No. Costing Type
1 Main
2 Main
Total:

SMRT Recommendation

Material
Number

Part Name

SEAL. RR
BUMPER ARM,
RH&LH

RETAINER, RR
BUMPER, RH

RETAINER, RR
BUMPER, LH

CLIPS PIECE, FRT
& RR BUMPER

GUARD, RR
BUMPER, LOWER

COVER, GUARD
RR BUMPER
LOWER

PAD, RR
BUMPER, CTR

REAR BUMPER
REFLECTOR
ASSY, REFLEX,
RH

Job Scope

TO REPAIR REAR PORTION

Job Scope

TO RESPRAY REAR BUMPER

TO RESPRAY BUMPER BEAM

nups:/vacswen.smr.com.sg/eEsumaton.aspx

Qty List List Dis(%)

Price Price($)

Per

Uniy($)
2 11.30 22.60 25.00
1 132,60 132.60  25.00
1 132.60 13260 25.00
10 450 45.00 25.00
1 37450 37450 25.00
1 22.00 22.00 25.00
3 11.00 33.00 25.00
1 39.00 39.00 25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

SMRT
Recommendation($)

338.00

338.00

SMRT
Recommendation($)

378.00

180.00

558.00

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

1695  Replace 0 NotGive v )(S v
99.45  Replace 0 Not Give v )(Jv(
99.45 Replace 0 0 Not Give v X‘SV(
33.75 Replace 0 0 Not Give v XS v(C
280.88  Replace 4 280.88 Replace / CRu
16.50 Replace 4 16.50 Replace %/H\.‘
2475  Replace 0 Not Give v )(XV(
29.25 Replace 0 0 Not Give v Xj‘v(
1,846.95 Surveyor Total 417.38
0.00 Lump Sum Dis (%) 0
1,846.95 Final Sur Total 417.38

Surveyor Remarks

Adjustment($)
200

200.00

Surveyor Remarks

Adjustment($)

200

200.00




hihaat it NUPS  VACSWRD SMMCOM SQ/E SUMaton aspx

SNo.  Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($)  Adjustment($)

Mair TA e ~ avaT
O CHECY WIRING AND SVSTEW an a0 20
ELNE TION

7 Mz TO TEST AND RETIX REVERSE 12000 \ USK AQ‘Q;_CO”EU“G”!S hence notify
e the Repairer of the following:
» T resurvey before/after spray painting
S YO REWOVE A0 RESY oiRe 200 00 ) » To display damaged part(s) during resurvey
o » Par's prices are subject 10 confirmation
= Third parly survey is on a “Without Prejudice” basis
a Main TO OED ACE SUINDRY PARTR 00 N0 0 o No |Il9q,)l rmduﬁca!inn(s) is a"OWEd

« Supplementary tam(s) must be resurveyed and
is subject 1o final approval from Insurance Company

x Mo TOOWASS AND VACLN I

80 00 0
Acknowledged by Repairer
Signature:
Tota! 560.00 30.00 )
Date: e
Summary
Estimator Assesment($) Surveyor Assesment($)
Tota' Spare Par Detai 184695 417.38
Total Labou Cost 33800 200.00
Tota Spray Pamtng 558 00 200.00
g 560.00 30.00
Oweal Tota 3.302.95 847.38
wumg Surm Repar Optior
cumg Sum Tot! 0.00 847.38
Surveye Approved Amount 847.38

Ne of Repav Days” 3 2 ‘MD’)

Remarr: - P/P, Before paint photo.

Surveywr Neme Sun Pin (LKK)

o M

| |
| Save | Clear ‘

Survey Date 09/0312021




> 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

SHF333M

No

10 Mar 2021

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)
Maroon

2019

27R2F43489
JTDKB3FU303089401
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

$21,712.00

$32,609.00

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 10 Mar 2021

OK
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