~ ASS,

—l REF:

NS/INC21003607/Qqd3 \

SHDG#’_—HP ~ YrRegn: 03 /2017 _

REC.BYSun Pin NTuc
ASSIGNMENT
From: _ Date: Veh No:
Estimated Cost:

OD/TP/WS /TP RES /OD RES / EVA /INV | MV
To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

MT/1124740-002

Sum Insured: Excess:

(Client's Record)

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

Truck [ Trailer or -

Make: ‘O Pruc & cc _]__7_(15’_,_
Colour Wmmd IStd NI NA
SpReading 30| 63 T/Radio: Insured / Std / NI/ NA
Eng/No: -

GG TIDKR3FUHG25T7X66€0

Gen. Cond: Good / | Poor | Burnt
Steering: Indgdery Jammed [ Leaked / Burnt or

Brake; Indrder] Jammed / Leaked / Bumnt or

Make of Veh: . Modi:  Nil ASI | STD AJRim or '
Tyre Size: F: | QS/ b 5 RIS N
(Policy Condition) R: 195/ 65 RIS
Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY/FSILIZA/MIC | OHTSU/PIR I SUMI/
repair at the time of inspection. \;x e TOYO  YOKO or est lake.
Bal. or Market Value: e Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. é mm / A R/Bal. 6 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 6 mm UBal. 6 . mm
Est. Repairs: 3 days Res: Yes or No D.OA. | é[OZ/SZOII D.0.L ”{OI {201'
Lum Sum: % 3Val.: Yes or No Survey held at S Y\ RT.
CA | REV | REP. | 24HRS Des. of Damages : Frt /l 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 S .
23/04/21@11.32am Sun Pin finalised with Poh Suan LS $1200, 3 days e
(Red $7748.70, 87%) | TA%/03 1/205
' _GBCI063 Y
Date/Time, File Pass 07 : Preli. Report Days Of Repair: 3
) 27/04 Typist :] Final Report Resurvey No. of Trip: 1 Survey Fee:
“Dateine, Fle Retum 07 Transpartation
. Add Fee: -Sitelnsp (5 NSeRS_S

FopgggpFormte
L S [deb—

Photos

D: Interview (¢ )
D: Tech.ws 8 )\ e
B:Weel ang % ‘:[ L )
| tTAL 1»‘ “"”




%C@OOOE / SMRT AUTOMOTIVE S
ERVICES PTE LTD
ENTRY DATE & TIME: 17/03/2021 09:25 (SGT)
\S/;UBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05)
ERSION: 1 (17/03/2021 09:25 (SGTY)

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

;' ?Lease report correctly the details of the accident to speed up the claims process.
« This Form must be completed by the Policyholder and/or the Authonised 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.

may be 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 repont 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

17/03/2021 09:25 (SGT)
16/03/2021 12:47 (SGT)
Bedok Rd, Singapore

BEDOK ROAD TOWARDS UPPER CHANGI ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altenative 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

mj’ ArnidAant camast CO4ACH12NNNDT

SHD6447P

Yes

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

Toyota
Prius

No - Claiming third party
Taxi

First Capital
ThirdParty

Yes
D-20095484MFSH

AZIMI BIN ATTAN
SXXXX726G
20/01/1964
Outdoor

Paae 1 of 10



Driving Pass 25/03/1985

experience 36 YEARS
er Male
Jbile Number (Phone) +65-68662672

[. Phone Number -

J mail Address TARC@SMRT.COM.SG
“Address 1

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 Collision - Head to Rear
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) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
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 BEDOK ROAD TOWARDS UPPER CHANGI ROAD WITH ONE PASSENGER (MALE CHINESE) ON
BOARD AS | WAS WAITING FOR THE FRONT VEHICLES TO MOVE. SUDDENLY | FELT AN IMPACT AT THE REAR OF MY TAXI.
A VEHICLE GBC1063Y HAD COLLIDED ONTO THE REAR OF MY TAXI.

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 GBC1063Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle

(pj’ AanidAnt vanAe s co4CA42~ANNE Paae 2 of 10



Name of Driver SALLEH BIN SUDOH
Contact Number -
Address -
Address complement B
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

o
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SKETCH PLAN
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Declaration

FWe declare the foregoung partouarns are rue 1 every respect

. I vl
» !
P L N2 .y | / L
~" AN o, OO A 2 [ / r 172 %0
/€2 MA 163202
R — N S — —
Micyholder's Synature - Date & Oriver's Soealere (1 ¢rver s not the poicybolder)  Thite Wiressad by Reporting Centre
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1 Moase repert COITEGRlY 10 Cat1 s of 1he ACCwert 10 sperd U 1he CTTE Process
2 The Farmimust be completed by the Policyholder and/or the Authorised Driver

3 mormeton provided st be as truthful and accurate as possible Any w il nwsrepraientation or w thnoding f mratora
Al nsuTance conpanes to Lopudl.mpmm

1 The ssue ans accaplance of ths Form by maurance companes s not an admiasion of poicy habiity on the past of frer U AN

Lacts rmay

corpvanes

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

§ The report @ # be fomw arded by the msurers of the GIA Records Vacagement Centre established by the General insurance Associton
¥ Smgapare (GA) for archvmg and that coples of this report w il for a fee be made available upon appication by nterested partes

7 By the odganwat of tha report 1o the msurees . you bereby consent Lo the archving of this report at the cenire and to copres of the
~eport beng made avalabe aforesad

% Consent under the Personal Data Protection Act (POPA)

unaarstand acknow 2dge agree and consent thar

a' My reurer my oworkshop and the General surance Associaton of Sngapore ("GIA™) may/are permitted to collect, use, gsclose

and e process My persosal datapersonal mtornation set out n ths (form| and any other personal information provided by me or
passessers by my maurer (cofectively the “Porsonal Information’) and disclose ard transfor such Personal nformaticn to a7t nsureris)
L ho have msured verncie s ) rvoleed o thas accident (all asurer8) w ho have nsured vehicle(s) mvoived in this accdent shal be
colectvey referrad 10 as the Insurers’) the hsurers lawyers aw frirs (he Monetary Avtnonty of Singapore and any relevant

covernment agency authorty (such as the police). for the purpose(s) of :
() rocessng handing andor dealmg with ny claims ncludng the seltlermant of the cfais anc any recessary nvestgasons relalrg to
the clams
mvesticatng the accident and/or ny clams

4 carrymg Qut andior dealng w th my mstructiens or respendng o any enauries by me.

[r) adminsterng my claes | ncludng e raing of correspondence, statemnts MYaIces, reparts of NOtices 10 me. w huch cou'd nvoive
4sclasure of certam personal data about me to bring about devery of the same as w el as ¢n the external cover of envelopesimal
packages | andor

. compiying w ith appacable 3w m admnsstenng. processng. handing andicr deatng with my clans

colactvely the "Purposes )

£ 37 msurer s) W ne nave nsured vehicke(s) mveived n this accident and the nsurers lvw yersidaw firms, may.are permit

Lse disciose and or process my Personal nformaton for one or more of the atove Purposes, and

ted to colect

o my Personal Mormaton may 'can be disclased by any of e nsurers and/or GIA (o ther thed party service providers of agents

ncudng e W yers 'an frms) w hich may be sted oulsice of Sngapere. for one or more of (ne above Purposes
7 / / [ I
7, > VO VAR NIV ) B
= (6/03 /502 VLA 16 WAZE
// vV ' }
S — o - S — AR L
Pabcyrolder's Signature / Date & Cr z&cf's Sgrature (N driver 5 not the pohcyho'der) / Date ‘Witnessed oy Reperting Centre
Terwe A Tnne Perscore
Sketch Plan

M A mnidant camavt COC4CN12/NNNE
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1/7/03/4U41

L2 SMRT

AUTOMOTIVE

Case Details

nups://vacswebp.smrt.com.sg/Esumaton.aspx

Case Reference Number : TAX/03/21/2054 Company Type : SMRT Taxis Pte Ltd

Type of Repair : Accident Repair

Documents / Photographs

View Documents / Photographs Total Documents 0

Estimation Details

Spare Part's Cost Detail
SMRT Recommendation
BOM Costing Portion Material Part Name Qty List
Type Type Number Price
Per
Unit($)
One Main COVER, RR 1 423.90
Time BUMPER ASSY
Key
n
One  Main REAR BUMPER 1 318.80
Time REINFORCEMENT
Key
n
One  Main PAD, RR 2 3.80
Time BUMPER,RH &
Key LH,1
n
One  Main PAD, RR 2 3.80
Time BUMPER, RH &
Key LH,2
in
One  Main PAD, RR 2 3.80
Time BUMPER, RH &
Key LH,3
in
One  Main PAD, RR 3 2.20
Time BUMPER, CTR
Key
In
One  Main SEAL, RR 2 11.00
Time BUMPER ARM,
Key RH&LH
in
One  Main RETAINER, RR 1 112.70
Time BUMPER, RH
Key
In
One  Main RETAINER, RR 1 111.50
Time BUMPER, LH
Key
In
One Main SEAL, RR 1 85.20
Time BUMPER , RH
Key
In

Estimation ID : EST-14258-1D
Vehicle Registration Number : SHD6447P Assigned By : Kwai Leng Gan

List

Price($)

423.90

318.80

7.60

7.60

6.60

22.00

112.70

111.50

85.20

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

[ A S P I SR ]

Insurance Company Name : NTUC Income Insurance Co-operative Ltd
Accldent Date and Time : 16/03/2021 04:47 AM
Vehicle Age(in Months) : 40

Final

Price($)

317.92

239.10

5.70

5.70

4.95

16.50

83.63

63.90

4,777.60

20.00

3,822.08

Repair/

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor Approval

Surveyor  Surveyor

Quantity Final

Price($)
1 317.92
0 0
2 5.70
2 5.70
2 5.70
3 4.95
0 0
0 0
0 0
0 0
Surveyor Total

Lump Sum Dis (%)

Final Sur Total

Repair/Replace Remarks

Replace v / Def‘

Check v )<

Replace V/N{(

Replace v /N{(

Replace v /{\‘((

Replace V/N{(

Not Give v X
Not Give v ><
Not Give V><

Not Give v X

651.22

20

520.98



1/103/2041

BOM
Type

Time
Key

One
Time
Key

One
Time

One
Time

in

One
Time
Key

One
Time

[ P

Costing Portion Material
Type Number

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

SMRT Recommendation

Part Name

SEAL, RR
BUMPER , LH

CLIPS PIECE, FRT
& RR BUMPER

GUARD, RR
BUMPER, LOWER

FILLER, RR
BUMPER , RH

FILLER, RR
BUMPER, LH

COVER, GUARD
RR BUMPER
LOWER

PIXEL STICKER

SENSOR
REVERSE

ANTENNA,
ELECTRICAL KEY

LENS & BODY,
REAR
COMBINATION
LAMP , RH

LENS & BODY,
REAR
COMBINATION
LAMP , LH

LENS & BODY
ASSY , RR
BUMPER , RH

LENS & BODY
ASSY, RR
BUMPER, LH

COVER, REAR
FLOOR UNDER,
RH

COVER, REAR
FLOOR UNDER ,
LH

Qty

10

1

1

List
Price
Per
Unit(s)

85.20

1.50

558.30

119.90

119.90

14.80

60.00

180.00

60.30

438.10

438.10

486.80

486.80

169.50

234.30

Total Spare Part Cost

ntps://vacswep.smrt.com.sg/Esumaton.aspx

List

Price($)

85.20

15.00

558.30

119.90

119.90

14.80

120.00

180.00

60.30

438.10

438.10

486.80

486.80

169.50

234.30

Dis(%)

25.00

25.00

25.00

25.00

25.00

25.00

0.00

0.00

10.00

10.00

10.00

10.00

10.00

25.00

25.00

Lump Sum Discount (%)

Final Spare Part Cost

Final

Price($)

63.90

11.25

418.72

89.93

89.93

11.10

120.00

180.00

394.29

394.29

438.12

438.12

127.13

175.73

4,777.60

20.00

3,822.08

Repair/

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor Approval

Surveyor  Surveyor
Quantity Final

10

Price($)

11.25

120.00

180.00

Surveyor Total

Lump Sum Dis (%)

Final Sur Total

Repair/Replace Remarks

Not Give

Replace

Not Give

Not Give

Not Give

Not Give

Replace

Replace

Not Give

Not Give

Not Give

Not Give

Old Dam

Not Give

Not Give

651.22

20

520.98

r
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SMRT Recommendation
BOM Costing Portion Material Part Name Qty List List Dis(%)
Type Type Number Price Price($)
Per
Uniy($)
One  Main COVER, REAR 1 222.60 22260  25.00
Time FLOOR UNDER
Key CENTER
In
One  Main TAIL GATE BACK 1 89120 891.20  25.00
Time DOOR OUTSIDE
Key GARNISH SUB-
In ASSY
One  Main NAME PLATE 1 52.30 52.30 25.00
Time (HYBRID) ,
Key LUGGAGE
In COMPARTMENT
DOOR
One  Main NAME PLATE 1 52.30 52.30 25.00
Time (PRIUS) .
Key LUGGAGE
n COMPARTMENT
DOOR
One  Main SMRT LOGO 1 7.80 7.80 0.00
Time
Key
n
One  Main STICKER DECAL 1 21.60 21.60 0.00
Time 6555 8888
Key
n
Total Spare Part Cost
Lump Sum Discount (%)
Final Spare Part Cost
ur's Cost Detail
S.No. Costing Type Job Scope SMRT
Recommendation($)
1 Main TO REPAIR REAR PORTION 507.00
Total: 507.00
Spray Cost Detail
S.No. Costing Type Job Scope SMRT
Recommendation($)
1 Main TO RESPRAY REAR BUMPER 378.00
2 Main TO RESPRAY BUMPER BEAM 180.00
3 Main TO RESPRAY FILLER RR BUMPER LH 180.00
4 Main TO RESPRAY FILLER RR BUMPER RH 180.00
5 Main TO RESPRAY TAILGATE OUTSIDE 180.00
GARNISH
1,098.00

Total:

Final

Price($)

166.95

668.40

39.22

39.22

21.60

4,777.60

20.00

3,822.08

Surveyor

Surveyor Approval

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

Replace 0 Not Give VX
Replace 0 0 Not Give v)(
Replace 0 Not Give v /(
Replace 0 Not Give v >{
Replace 0 0 Not Give v>(
Replace 0 Not Give v X

Surveyor Total 651.22

Lump Sum Dis (%) 20
Final Sur Total 520.98
Remarks

Adjustment($)

Surveyor

Remarks

Adjustment($)

200 /

200.00



1710312V

nups://vacswep.smrt.com.sg/Estmaton.aspx

Other Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO TRANSFER REAR TAILGATE 120.00 0
MECHANISM '
LKK Auto Consultants hence notify
2 Man TO TEST AND REFIX REVERSE . 0 / the Repairer of the following:
SENSOR SYSTEM * To resurvey before/after spray painting
* To display damaged pari(s) during resurvey
3 Main TO REPLACE SUNDRY PARTS 100.00 0 * Parts prices are subject to confirmation
* Third party survey is on a *Without Prejudice” basis
* No illegal modificalion(s) is allowed
4 Main TO CHECK WIRING AND SYSTEM 80.00 20 / * Supplementary item(s) must be resurveyed and
FUNCTION is subject to final approval from Insurance Company
5 Main TO WASH AND VACUUM 60.00 0 Acknowledged by Repairer
Signature:
Date:
Total: 480.00 50.00
Summary
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detail 3,.822.08 520.98
Total Labour Cost 507.00 200.00
Total Spray Painting 1,098.00 200.00
Other 480.00 50.00
Overall Total 5,907.08 970.98
Lump Sum Repair Option
Lump Sum Total 5,900.00 950.00
Surveyor Approved Amount 950.00
No of Repair Days* 5 2 2— dqjs
Remarks - LS, after paint photo.
Surveyor Name Sun Pin (LKK)
Signature
Save Clear
Survey Dale 17/03/2021



> 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

SHD6447P

No

19 Mar 2021

TOYOTA
PRIUSHYBRID 1.8 CVT
Maroon

2017

27RS101861
JTDKB3FU403573660
90.0 kW (120 bhp)
$29,007.00

03 Nov 2017

03 Nov 2017

0

$5,000.00

Yes
02 Nov 2025
$3,750.00

02 Nov 2025

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

$33,596.00

$19,406.00

$23,156.00

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 19 Mar 2021

OK
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