-— - i<EF: A\(q

b5 RECBY. Sy P ]

From:

Estimated Cost:

Date:

ASSIGNMENT

Veh No: SHR 5§51 i1 Yr Regn: 22/0} 2016.,.

OD/TP/WS/TPRES /OD RES / EVA/INV/MV

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

Truck / Trailer or

S - —
' : N ce (195~

To Inspect Vehicle No: Make: T(; oty l?[] V] S | 7 5

at Workshop m/s Colour [\ﬂg Youh AC: Insured/Std/NI/NA

of SpReadng K3 6716 TIRadio: Insured | Std / NI/ NA

Insured: Eng/No: —_

Policy No. CiNo: TJTPkN34U9 05166847

Claims No. Gen. Cond: Good Poor / Burnt '

Sum Insured: Excess: Steering:\Inorded/ Jammed / Leaked / Burnt or

R

(Client's Record) Brake: | [ Jammed / Leakedléurnt or S
Make of Veh: Modi: Nil th | STD ARim or I
Tyre Size: 195/ 65 RIS
(Policy Condition) R: 1945/ 65 RS

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/

repair at the time of inspection. \I/lvx(\ TOYO | YOKO or . ,\ [y .1,0 .
3al. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. é mm / ‘ R/Bal. 6 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. é mm L/Bal. 6 mm
Est Repairs: days Res: Yes or No D.OA. | | {O‘] z 20| D.O.L \1{03/’20 l'
Lum Sum: % 3Val.: Yes or No Survey held at S RT.

CA | REV | REP. | 24HRS

Des. of Damages : Frt @l oIS | NIS I UIC | Rooftop or
Vehicle: IN/OUT

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction
p
[Ax/03/2]] 2015
SkpI05|T
Date/Time, File Pass to? : Preli. Report Days Of Repair:
1) B : Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return lo? Transportation:
2 Add Fee: :SiteInsp  ($ )|_S+Rs.__sl
X -_— = —_—
D: Interview (¢ )| Potes
FopgipFoimiei : L D; Tech. tnvs ($ )| citrers o
Loip S/ LEL (% ) D;V\/G_em,\,c; (% y
D oetaL

S
s T



S§1E21300002 / SMRT AUTOMOTIVE SERVICES PTE LTD
EATRY DATE & TIME: 12/03/2021 14:00 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
VERSION: 1(12/03/2021 14:00 (SGT))

@ 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 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.

 referred to the Police for investigation.

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

12/03/2021 14:00 (SGT)

11/03/2021 09:25 (SGT)

Hougang Street 21, Singapore

HOUGANG STREET 21 BLK 210 CAR PARK
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

ﬁ Amnidant vamart CC4ACN12/0NNN

SHB5851Y

Yes

SMRT TAXIS PTE LTD
IXXXXX369K
TARC@SMRT.COM.SG
(Phone) +65-68662672
(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Private car

First Capital
ThirdParty

Yes
D-20095484MFSH

SOH KENG BOON (SU QINGWEN)
SXXXX021D

18/05/1973

Outdoor
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' D ..
ate Of Driving Pass 01/01/2000

(D;Z:SQ experience 21 YEARS AND 2 MONTHS
er

‘ Male

Mobile Number (Phone) +65-68662672
Alt. Phone Number -

Email Address TARC@SMRT.COM.SG
Address 11

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship 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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Thomson Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004529999

Alt. Police Station Phone No (Fax) +65-65535740

Police Station Address Blk 25 Sin Ming Road #01-180 Singapore 570025
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKP3051T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour .
Vehicle Category Private car
Name of Driver .
Contact Number _

Paage 2 of 12
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Address

Address complement
Posicode

Insurance Compary Name

Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

Name PASSERBY

(pj’ Amnidant vamar COCACN420 00NN
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. SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Mease rapont carrectly the dotals of the accrfert o gpeed Lp tha clarmg process

7 The Formomst be gompleted by the Policyholder and/or the Authorised Driver

3 Wformaton pravided must bo as teuthful and aceurate as possible Any w U msreprasantation or w thhaiding of materal facts may
aluw nsurance conpates o repudiate policy liability

4 The ssun and acreptance of tha Form by insuranco compares s rot an admssion of polcy liabéty on tha part of the nsurance
corMopanes

& Any talse reporting may be referred to the Police for investigation

6 ™e repo-t w il be "orw arded by the nsurers of the GIA Records Managament Centre established by the General nsurance Association
s Snganore (GA L Tor atchivng and that copres of this report w il for a fee be made availlable upon apphcaton by nterested parties

T By ihe agesent ¢ this report 10 the msurers . you hereby corsent to the archiving of this report at the cenlre and to copes of the
renort beng made avaiable aforesad

& Consent under the Personal Data Protection Act (PDPA)

Lungerstand, acknow 'edge agree and consaent that

(&) Ny maurer my workshop and the Gereral nsurance Association of Singapore ( GIA") may/are pernted to collect. use dsciose
andior process my personal data/personal mformation set cut m this [form and any other personal mformation provided by me or
possessec by ny isurer (colectively the “Personal Information ) and disclose and transfer such Personal Inforrmation o al nsurer(s)
w ho have msured vehclels) myvolved n thes aecident (all nsurer(s) w ko have nsured vehcle(s) mvoived n this accdent shall be
colectvely referred 10 as the Insurers’) the hsurers law yers/law frms. the Monetary Authority of Smgapere and any relevant
government agency autharty (such as the pokice), for the purpose(s) of

(1! processmg, handing and’'or dealing w th my clains me'uding the settiement of the c'aims anc any recessary nvestgatons relaing o
he clams

(8 mveshgating the accident andlor iy claims;

W) carrying out ard/or cealing with my instructions or respanding to any prqLies Dy Me

(V) asminstenng My clans (nciuding the mailing of correspendence, slatements, nvoices. reparts or natices to me, w hich could nvolve
asclasure of certan pesenal data abeut me to bring about deleery of the same as w el as on the externa’ cover of enveopes ma
packages) anclor

(v complying w ith appicadke law i administenng, processing. handing and/or dealing w ith my clams

(colectvely the Purposes’)

b) al msurer(s) who have nsurec vehicle(s) inveived m this accident and Ine Insurers’ law yers/aw fiems. my/are permitec (o collect
use dsclose anc'or process my Rersonal lormaton (or one o more of the above Purpeses: and

¢ my Personal Information may/can be disclosed by any of the nsurers and/or GI\ 1o their thrd party service providers or agents
neiudng ther @w yerslaw frms), which may be sited outside of Sngapors, for one o more of the above Purposes

@,/ R ] | ( |

|3y JU 13 20>
Ay P02 Lo
Poicyhoder's Sgnature / Date & Orived's Sgnature (i daver s not the policyholder) / Date Witnessed by Reporting Centre
T & T Personnel

Sketch Plan Hﬂu(ja\‘gj SJI ;] BlK A0 car Qu’f{

A -SHBSS5Y
2-skf2es 1T
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. SKETCH PLAN #2

m Annidant ramart ©CC4EI412/NNANND

Describe Circumstances of the Accident ) ST

—_
- - - 1
s — — e ———— S— s e — )
|
— e ———— — —
: |
|
— - - Al
1
—
E— SUN. S
I ]
- —
]
- |
— et e —
! B S —
Declaration
Ve deciare the foregong partculars are rue n every respact
f n
/ 74 ’\ !
b {L(/(/L 1131202
At J\ -
IR\ S —
Mo cyhoder's Synature ' Date & Driver's Sgnature (f drver s not the porcyholder)  Cate Winessed by Reporing Centre
Tre & Tre Personnel
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. POLICE REPORT

| S e T [
SINCAPORS (RITAR
POLICE FORCE e ooosti2077
. tofd
Police Station Of Origin
Thomson NPP Raport No 1/20210311/2077
25 Sin Ming Road #01-180 SINGAPORE
570025
Te! No 1800-4529999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vide Report No. Station Diary No.
11/03/2021 1503 17
Informant's Particulars
Name of Informant: Address
SOH KENG BOON APT BLK 604/ PUNGGOL ROAD #16 764 SINGAPORE
i 821604 _
ID Type /1D No. Contact No :
NRIC NO / S7317021D Home/Office: Mobile: 94873993
Néuonalily Email
SINGAPORE CITIZEN ) -
Sex. Age Date of Birth: Type of Informant:
Male 47 18/05/1973  Driver B
Race: Language: Institution / School Name
Chinese _ -
Occupation: Driving Licence Information:
Taxi driver - Class. 2B.2A.2.3 Date of Expiry
General Information of the Accident o B -
Type of i Non-Injury Drink Date/Time of Type of Location
Accident: | Hitand Run Cnive: Accident: Straight Road
- * _ _No ~11/03/2021 09:25
Location.
HOUGANG STREET 21
i \Weather: Road Surface: Road Speed Limit
1gea{ o ! D-“J' I :
| Traffic Flow: Traffic Control. ' Traffic Volume
' One Way ~Not Controlled . No Traffic
Type of Collision: Anyone conveyed by
ambulance:
o o No
Details of Vehicle Involved - ]
Vehicle No. | Type TMage} I_Model | Color | Condition | No of Passenger
SHB5851Y Car TOYOTA PRIUS TAX! Maroon Slghtly 0
, ! (SMRT) _ . Damaged
SKP3051T  Car NISSAN SYLPHY 16 Blue Shghtly 0
CVT ABS Damaged
D/AIRBAG
2WD 4DR

(’f A nnidant ramans CC4CN12/NNAND Paage 10 of 12



. POLICE REPORT #2

POLICE FORCE [0 LR AR

Tr2027031172077

Police Station Of Origin £9s
Thomson NPP Raport No 1720210211207/
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No 1800-4528999

Brief Details.

On 11/03/2021. 0925hrs. My vehicle(SHB5851Y) was parked stationary waiting for a parking lot.
Subsequently. one vehicle (SKP3051T) behind me collided onto the rear of my vehicle | then got out of
the vehicle and told the dniver Lo park one side so that we can setlle the issue. However. he immediately
left the vicimty. | wish to state that | have an In-Car cammera inslalled on iy vetucle, lhere is g crack un the
left rear of my vehicle and | felt pain on my neck and lower back thus | visited Sin Min Clinic and received
seven(7) days MC

(pf A nnidamt camart OC4EA12/~NAANN Paae 11 of 12



isr_,l ICE BEoreT #

POLICE FOR IRIDTTRT

POLICE FORCE

CONTNUATION OF REPORY

Sketch Plan

Ifarmmrd © not able 1o provide skateh plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't nave
the certif.cate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report, Signature Of Informant
F ‘ )

Sgt 1 SHAWN KOH l’ /

Signature Of Interpreter Date/Time

ot applicable 11/03/2021 1503
Officer In Cnarge Of Case Classification Of Case
TPTHRT /

SEFKALLSWAR! PALANI
Comtact No 65476902

\ S en
Autnentcation Stamp |

Paae 12 of 12



14031200

& SIMRT

NTONOTIVE

Case Details

Case Reference Number : TAX/03/21/2035
Type of Repair : Accident Repair
Vehicle Registration Number : SHB5851Y

Estimation ID : EST-14207-10

Documents / Photographs

View Documents / Photographs Total Documents 0

Estimation Details

Snare Part's Cost Detail
SMRT Recommendation
BOM Costing Portion Material Part Name Qty List List
Type Type Number Price Price($)
Per
unit($)
One  Main BUMPER REAR 1 458.60 458.60
Time
Key
n
One  Main BUMPER CLIPS 10 210 21.00
Time
Key
In
One  Main PIXEL STICKER 2 60.00  120.00
Time
Key
In
One Main BUMPER 1 205.70 205.70
Time REINFORCEMENT
Key REAR
In
One Main ARM SUB-ASSY. RR 1 139.60 139.60
Time BUMPER RH
Key
In
One Main ARM SUB-ASSY. RR 1 139.60 139.60
Time BUMPER LH
Key
In
One Main ANTENNA,ELECTRICAL 1 157.40 157.40
Time LOWER REAR
Key
In
One  Main SENSOR REVERSE 1 180.00 180.00
Time
Key
In
One  Main BUMPER SIDE 1 94.80 94.80
Time RETAINER RR/LH
Key
In
One Main BUMPER SIDE 1 94.80 94.80
Time RETAINER RR/RH
Key
In

[ A

Company Type : SMRT Taxis Pte Ltd

Assigned By : Taxi Claims Manager Team

Dis(%)

25.00

25.00

0.00

25.00

25.00

25.00

10.00

0.00

25.00

25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Insurance Company Name :

ntps //vacsweb smrt.com.sg/EStimaton.aspx

AIG Asia Pacific Insurance Pte Ltd

Accident Date and Time : 11/03/2021 01:25 AM

Vehicla Age(In Months) : -

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

343.95  Replace 4 343.9¢ Replace v / Ch q
1575  Replace 14 1575 Replace v~ NeC
12000  Replace 120.0¢ Replace v /” [ .
15427  Replace 0 Check v )(

{we
10470  Replace 0 Check v )<SV(.
10470  Replace 0 Check v )(S‘W
14166 Replace 0 Not Give V>< S
180.00  Replace o Check v >< [\
71.10 Replace 0 Check v >< S
71.10 Replace 0 0 Not Give v )CSY(_
4,366.03 Surveyor Total 479.70
20.00 Lump Sum Dis (%) 20
3,492.82 Final Sur Total 383.76



140312041 NIPS //vacsweD.Smn.com.sg/ESUMaton.aspx

roval
SMRT Recommendation Surveyor App

k
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
i Price($)

Uniy($)

One  Main BUMPER SEAL,RRLH 1 88.90 88.90 2500 66.68 Replace 0 Not Give v XSU'(«
Time

One  Main BUMPER SEAL,RRRH 1 65.70 65.70 25.00 49.28 Replace 0 0 Not Give v)< ’g‘/o

One  Main BUMPER LIP COVER 1 7220 7220 2500 54.15 Replace 0 0 Check v K S'[/é
Time RR/LH

One  Main BUMPER LIP COVER 1 118.10 118.10 2500 8857 Replace 0 0 Not Give v ><S‘|/b
Time RR/RH

One  Main BUMPER LIP REAR 1 22890 22890 25.00 171.68 Replace 0 0 Check ,K[S vC

In

One  Main UNDER COVER SUB- 1 514.50 514.50 25.00 385.88 Replace 0 0 Not Give VKSV(’
Time ASSY, RR FLOOR

Key
n
One

Main UNDER COVER RR 1 63.90 63.90 25.00 47.92 Replace 0 0 Not Give v)< S(/(,
Time SHIELD
Key

One  Main END PANEL 1 60210 60210 2500 451.58 Replace 0 Check v ><S L
One  Main SEALANTSIKAFLEX 1  37.00 37.00 000 37.00  Replace o Not Give )LSV(

One  Main TAIL LAMP RH 1 557.80 557.80  10.00  502.02 Replace

0 0 Not Give v
Time K SV(‘

One  Main TAIL LAMP LH 1 548.40 54840 10.00 49356  Replace 0 0 Not Give ><S e

:::e Main FENDER RR/LH 1 766.80 766.80 25.00 575.10 Replace 0 0 Not Give v )(SL(,

One Main SMRT LOGO 1 7.80 7.80 0.00 7.80 Replace 0 0 Not Give v )6(/(,

(Sw

One  Main STICKER DECAL 1 2160  21.60 0.00 21.60 Replace

0 0 Not Give v
Time 65558888

[Ivc

One  Main FENDER LINER R/ILH 1 14130 14130 25.00 105.98 Replace 0 0 Not Give v

Total Spare Part Cost  4,366.03 Surveyor Total  479.70

Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20

Final Spare Part Cost  3,492.82 Final Sur Total 383.76



14u3/2v2 nps //vacsweD.Smrt.com.sg/Esumation.aspx
Labour's Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
n. Adati :g) .4: A:‘)
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 RESPRAY REAR BUMPER 178.00 200 /
2 Man TO RESPRAY BUMPER BEAM 180.00 0
3 Man TO RESPRAY REAR PANEL 180.00 0
4 Main TO RESPRAY FRONT FENDER LH 378.00 0
Total: 1,116.00 200.00
Other Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R dation($) ~ Adjustment(s)
t Man TO TEST AND REFIX REVERSE 120,00 2 /
SENSOR SYSTEM
2 Main TO REPLACE SUNDRY PARTS 100.00 0
3 Main TO CHECK WIRING AND SYSTEM 80.00 0
FUNCTION
4 Main TO WASH AND VACUUM 60.00 0
5 Main TO PROVIDE LABOUR & MATERIAL FOR 296.88 296.88
ADVERTISEMENT STICKER(NET)
Total: 656.88 316.88
Summary
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detail 3,492.82 383.76
Total Labour Cost 507.00 200.00
Total Spray Painting 1,116.00 200.00
Other 656.88 316.88
Overall Total 5772.70 1.100.64
Lump Sum Repair Option

[ A, [ | L Ty C U



12410312V

Lump Sum Total

Surveyor Approved Amount

No of Reparr Days*

Remarks

Surveyor Name

Signature

Survey Date

X
nnps://vacsweo.smrt.com.sg/r:sumauon.asp

Surveyor Assesment($)
Estimator Assesment($)
1,100.00
5,750.00
1,100.00

5 2 90(7;

L/S, after paint photo.

Sun Pin (LKK)

2

s \
ve || Clear
| sa \‘774

12/03/2021

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged pari(s) during resurvey

* Parts prices are subjec to confirmation

* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

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

Acknowledged by Repairer
Signalure:




> 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

SHB5851Y

No

15 Mar 2021
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2015

27ZR6560060
JTDKN36U905766897
100.0 kW (134 bhp)
$29,508.00

22 Jan 2016

22 Jan 2016

0

$5,000.00

Yes
21Jan 2024
$3,500.00

21 Jan 2024

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

$45,307.00

$16,137.00

$19,637.00

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 15 Mar 2021

OK
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