<EF:

AM REC. BY: S; 13\ h,,,,__#l NTVC

From: ~___ Date:

ASSIGNMENT

Estimated Cost:

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

To Inspect Vehicle No: .

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh: {

(Policy Condition)

Remark: The veh had commenced its NS | OIS
repair at the time of inspection. '

Bal. or Market Value:

IDAC Accident Rport: ~ Consistent? : Yes or No

GIA | 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

Date: Person Contacted:

Veh No: SHR 140 M. YrReg YQZD?/ZUi"’

Type: M.Car | M.Cycle/ Bus /Van/ LorryPrime Mover /

Truck / Trailer or

Make: E’&OW- Prius e 17(7 &
Colour Margor AIC:  Insured/Std/NI/NA
SpReadng 25450 T/Radio: Insured / Std / NI / NA
Eng/No: a 2

CiNe: TTXNT6Y40575059)

Gen. Cond: Good I@i Poor [ Burnt

Steering: ilordéy | Jammed / Leaked / Burnt or

Brake: ln D Jammed / Leaked | Burnt or

Modi: Nil | @ J STD ARim or

Tyre Size: F: C{S /65 RI15
R __ |95 /45 RIS

BS | DUN [ EXNOVA | GY / FS [ LIZA | MIC / OHTSU [ PIR | SUM!/
TOYO /[YOKQ or

Front Rear

rBa. 6 . Rl 6 mm
LBd. 6 - wal. 6 -
D.0A 23/03/202 oL 2%/03/29Y
Survey held at NI 1

Des. of Damages : Frt | Rear I@ N/S | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Date f Time Action / Instruction

;e
TAX J03/21/2672

SGk 3551K
Date/Time, File Pass to? : Preli. Report Days Of Repair:
1) N -—I: Final Report Resurvey No. of Trip: Survey Fee.
Date/Time, File Return to? | Transportation:
2 o Add Fee:|. |:sitelnsp (8 )|__s+Rs__st

D: Interview (¥ )| Photes

Fopipormie © - ! ]: Tech. lnvs (3 ) oers
Lustwp Sueee f LB 0% ) F !: Weeland (% i

POTOTAL ——




SS1E21300006 / SMRT AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 24/03/2021 13:19 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05)
VERSION: 1 (24/03/2021 13:19 (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.

ed to the Poli

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 repart 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

24/03/2021 13:19 (SGT)

23/03/2021 12:00 (SGT)

Koon Seng Rd, Singapore

KOON SENG ROAD /TEMBELING 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
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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Ammidanmt vamae + cCo4dCa42NNnNNne

SHB340M

Yes

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

Toyota
Prius

No - Claiming third party
Taxi

Auto

1800

MS First Capital Insurance Ltd
ThirdParty

Yes

D-20095484MFSH

CHENG WAI YIP
SXXXX941A

Paae 1 of 10



Date Of Birth 21/10/1952

Occupation Outdoor

Date Of Driving Pass 18/05/1977

Driving experience 43 YEARS AND 10 MONTHS
Gender Male

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

Email 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 p

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Female
PASSENGER 2

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 TRAVELLING STRAIGHT ALONG KOON SENG ROAD TOWARDS STILL ROAD WITH 2 PASSENGERS (MALAY COUPLE)
ON BOARD. SUDDENLY A VEHICLE SGK3887Y CAME OUT FROM TEMBELING ROAD ON MY RIGHT AND COLLIDED ONTO
THE RIGHT PORTION OF MY TAXI.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE TOO BIG
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

R mmbokimunh oo + COo4CA423ANNNS Paae 2 of 10



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

AmnidAant vAamast CO4AC42NNNANDS

SGK3887Y

Private car
UNKNOWN

Page 3 of 10



SKETCH PLAN

SKETCH PLAN
P T NOT

1. Please report correctly the detals of the accident to speed up the clasts process

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

3 mnformation provided nust be as truthful and accurate as possible Any wifud misreprasantation or w shho'ding of naterial facts may
allow msurance companios (o repudiate policy liability

4. Tha issue and acceplance of this Form by insurance companies IS not an admssion of poicy liabity on tho part of the msurance
COmMpanies

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

6 The repor! will be forw arded by the insurers of the GIA Records Management Centre estabished by the General nsurance Assocation
of Sngapore (GWA) for arcitving and Ihal copms of this report w il for a fee be made avalable upon application by nlerested parties

7 By tne lodgement of this report lo the nsurers, you hereby consent to the archiving of this report al the centre and e copiss of the
roport beng made availadble aforesaid

8 Cansent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My nsures |y workshop and the Genecal insurance Assacaton of Sagapore ("GIAT ) mayara parmitted to enliert 188 discinge
andigr process ny persenal data‘personal nformation set out in ths formf and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal hormation to al msurer(s)
w ho have insured vehicla(s) mvolved in thes accident (al msurer(s) w ho have nsured vemmcle(s) rivolked m thss accidert shat be
collectively relerred to as the “Insurers ™), the nsurers’ law yersfaw frms the Nonetary Authority of Smgapore ang any relevant
govermment agency/authordy (such as the police), far the purpose(s) of :

(i} processng, handing andier deamg with my clanrs mciuding he setilement of the clans and any necessary invesiigalions reiatng to
the clams;

() mveshgating the accdent and/or my clams;

(m) carrying oul and/or dealing w th My NStructicns of respondng 10 any enguires by me

(iv} administering my claims (including the maiing of correspondence. statements, invoices, reports or notices (o me, w ich could nvolve
disciosure ¢f ceran personal dala about me to bring about delvery of the same as w el as on the axternal cover of anvelopasimail
packages ). andlor

(v complying w ¢h applicable law n admnisterng, pracessing, handkng andior dealng w ah my clams

(coliectively the Purposes’)

(b} al nsurer(s) whe have msured vehicle(s) mvolved n this accxdent and the nsurers’ law yers/law firms. may/are permilted lo coltect
use, disclose and/or process my Fersonal information for one or more of the above Purposes. and

{c) my Perscnal iInformatian may can be dsciosed by any of the insurers andlor GIA to ther thed party service providers or agents
{inciueng their aw yers/law firms), whch may be sited cuts de of Singapore, for cne or more af the abave Purpeses

A l
N\ * ) 1
,-\.._‘5.9“\ 20 L . \‘q&\&/ Lt 34..} 4‘57 /
Pot Lyh&der s Signature / Date & Criver's Signature {( x-pf i5 Gt the Doucyhok!er‘ ! Date '\'""Lf'*“;brﬂé'pornn:‘ée;p e
lime & Time s Persanne!
4 - 2
Sketch Plan Kaov) ey Laacl / b [ine 7 -

A- SHR 240m

, B - s6k28%7 Y
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

¥FWe declare the foregoing particulars are true in every respect

\

| 1)
Uy P!

1
o\ =21~ - CNEA A '\&\ ‘ /
Aoy Oeda SO0 -
| — - 3 £ . 1 — =i =
Poicyhoider's Sgnature ( Date & 1 Criver's Sgn wf’:ﬁ(l drwver 5 nol the policyholder) ' Date Witnessed by Reportng Contre
Tirre . & Tme . Personned

@ Amnidanmt vamAavk COC4dC42NN0NNANS
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241031202 |

Case Details

Case Reference Number :
TAX/03/21/2072

Type of Repair : Accident Repair
Vehicle Registration Number :
SHB340M Team

Estimation ID : EST-14329-1D

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 List
Type Type Number Price Price($)
Per
Unit($)
One Main COVER, FR 1 18.50 18.50
Time BUMPER HOLE
Key RH
In
One Main BUMPER GRILLE 1 311.10 311.10
Time sSuB-
Key ASSY,LOWER
In
One Main LENS & BODY,FR 1 511.80 511.80
Time TURN RH
Key
In
One Main GRILLE, 1 310.60 310.60
Time RADIATOR
Key
In
One  Main GRILLE, 1 94.60 94.60
Time RADIATOR
Key LOWER NO.2
In
One Main BUMPER LIPFRT 1 139.60 139.60
Time
Key
In
One  Main FOG LAMP RH 1 295.20 295.20
Time
Key
In
One Main BUMPER FRT 1 127.70 127.70
Time ABSORBER
Key LOWER
In
One  Main FENDER FRT/RH 1 723.40 723.40
Time
Key

Company Type : SMRT Taxis Pte Ltd

Assigned By : Taxi Claims Manager

Dis(%)

25.00

25.00

10.00

25.00

25.00

25.00

10.00

25.00

25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Insurance Company Name : NTUC Income Insurance Co-operative

Ltd

nups:/vacswep.smr.com.sg/csumatuon.aspx

Accident Date and Time : 23/03/2021 04:00 AM

Vehicle Age(ln Months) : 78

Final

Price($)

13.88

233.33

460.62

232.95

70.95

104.70

265.68

95.78

542,55

7,927.95

20.00

6,342.36

Repair/

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor Approval

Surveyor Surveyor Repair/Replace Remarks
Quantity Final

Price($)

0 0 Not Give )<
0 0 Not Give v )<
0 0 Not Give v><
0 0 Not Give V%
0 0 Not Give V){‘
0 0 Not Give 7<
0 0 Not Give

<

0 0 Not Give V><
1 0 Repair - >< R

Surveyor Total 98.92

Lump Sum Dis (%) 20

Final Sur Total 79.14



Z4/U3/£ZU20 Nups://vacswep.smrt.com.sg/esumaton.aspx

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($)
Unit($)
One  Main NAME PLATE 1 51.90 51.90 25.00 38.92 Replace 1 38.92 Replace ~ /
Time (HYBRID) ‘ N{(
Key &
In
One  Main FENDER LINER 1 171.70 171.70 25.00 128.77 Replace 0 0 Check =,
Time FRT/RH
Key
In
One  Main FENDER LINER 1 49.30 49.30 25.00 36.97 Replace 0 0 Not Give v)(
Time PAD, FR WHEEL.
Key RH
In
One  Main WHEEL DISC. 1 1,484.20 1,484.20 25.00 1,113.15 Replace 1 0 Repair X
Time FRONT
Key
In
One Main TYRE 1 126.74 126.74 0.00 126.74 Replace 0 0 Not Give
Time
Key
In
One Main WHEEL HUB FRT 1 549.70 549.70 25.00 412.28 Replace 0 0 Check
Time
Key
In
One Main DOOR FRT/RH 1 894.40 894.40 25.00 670.80 Replace 1 0 Repair -
Time
Key
In
One  Main STICKER DECAL 1 60.00 60.00 0.00 60.00 Replace 1 60.00 Replace v
Time SMRT (DOOR) M _e£
Key /
In
One  Main HINGE LOWER 1 90.10 90.10 25.00 67.57 Replace i
: 0 0 Not Give ~
Time RHF, DOOR
Key
In
One  Main HINGE UPPER 1 80.50 80.50 25.00 60.38 Replace 0 0 Not Give v
Time RHF, DOOR
Key
In
qne Main CHECK ASSY, FR i 150.30 150.30 25.00 112.73 Replace 0 0 Not Give \?<‘
Time DOOR,
Key
In
O.ne Main MIRROR ASSY,RH 1 1,307.10 1,307.10 25.00 980.32 Replace 0 0 Not Give (
Time
Key
In
Qne Main MIRROR LAMP 1 65.30 65.30 10.00 58.77 Replace 0 0 Not Give v)(l
Time RH
Key
In
One  Main COVER, OUTER 1 107.40 107.40 25.00 80.55 Replace " \[
: 0 0 Not Give
Time MIRROR, RH
Key
In
Qne Main HEAD LAMP RH 1 945.20 945.20 10.00  850.68 Replace 0 0 Check VK
Time
Key
In
Total Spare Part Cost 7,927.95 Surveyor Total 98.92
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20

Final Spare Part Cost  6,342.36 Final Sur Total 79.14



£4/1U3/2UZ |

BOM
Type

Costing Portion

Type

Main

Main

Main

Main

Main

Main

Main

Labour's Cost Detail
S.No. Costing Type

1 Main

Total:

S.No. Costing Type
1 Main
2 Main
3 Main
4 Main
Total:

SMRT Recommendation

nups:/vacsweb.smri.com.sg/esumaton.aspx

Surveyor Approval

Material  Part Name Qty List List Dis(%) Final Repair/  Surveyor  Surveyor Repair/Replace Remarks
Number Price Price($) Price($) Replace Quantity Final
Per Price($)
Unit($)
BUMPER FRT 1 482.00 482.00 25.00 361.50 Replace 9 0 Repair v X &
BUMPER CLIPS 10 1.61 16.10 25.00 12.08 Replace 0 0 Not Give ~ )(
BUMPER 1 76.40 76.40 25.00 57.30 Replace 0 0 NGEGIVE ¥ )(
SUPPORT F/RH
BUMPER 1 76.40 76.40 25.00 57.30 Replace 0 0 Not Give v
SUPPORT FILH )<
BUMPER 1 78.80 78.80 25.00 59.10 Replace 0 0 Not Give +
ENERGY X
ABSORBER FRT
BUMPER 1 498.40 498.40 25.00 373.80 Replace 0 0 NotGive =
REINFORCEMENT X
FRT
ARM SUB- 1 250.40 250.40 25.00 187.80 Replace 0 0 Not Give v
ASSY,FR
BUMPER RH
Total Spare Part Cost  7,927.95 Surveyor Total 98.92
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost 6,342.36 Final Sur Total 79.14
Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
TO REPAIR FRONT RH PORTION 507.00 200 /
507.00 200.00
Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
TO REPSRAY FRONT BUMPER 378.00 200 /‘
TO RESPRAY FRONT BUMPER LOWER 180.00 0
GRILLE
TO RESPRAY FRONT FENDER RH 378,00 200 /‘
TO RESPRAY RIM {G Eh /
1,674.00 650.00



241Us1LUL |

S.No. Costing Type

5 Main
6 Main
Total:

Other Cost Detail

S.No. Costing Type

1 Main

2 Main

3 Main

4 Main

5 Main

6 Main
Total:
Summary

Total Spare Part Detail

Total Labour Cost

Total Spray Painting

Other

Overall Total

Lump Sum Repair Option

Lump Sum Total

Surveyor Approved Amount

No of Repair Days*

Remarks

Surveyor Name

nups://vacswep.smri.com.sg/esumaton.aspx

Recommendation($)

Job Scope SMRT
TO RESPRAY FRONT DOOR RH 378.00
RESPRAY MIRROR COVER LH 180.00
1,674.00
Job Scope SMRT

TO REMOVE AND REFIT TYRE RIM

(SPRAYING PURPOSE)

TO DO WHEEL ALIGNMENT / TYRE

BALANCING

TO REPLACE SUNDRY PARTS

TO CHECK WIRING AND SYSTEM

FUNCTION

TO WASH AND VACUUM

TO PROVIDE LABOUR & MATERIAL

Recommendation($)

120.00

120.00

100.00

80.00

60.00

296.88

FOR ADVERTISEMENT STICKER(NET)

776.88

Estimator Assesment($)

6,342.36

507.00

1,674.00

776.88

9,300.24

9,300.00

Remarks

Remarks

Surveyor Assesment($)

79.14

200.00
650.00
406.88

1,336.02

1.350.00

1,350.00

‘ lc{kjs

L/S, After paint photo.

Sun Pin (LKK)



24/U3/ UL |

Signature

Survey Date

Nups:/vacswen.smrt.com.sg/csumaton.aspx

Estimator Assesment($)

24/03/2021

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

« Parts prices are subject to confirmation

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

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

Acknowledged by Repairer
Signature:
Date:

Surveyor Assesment($)

Save Clear



> 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

SHB340M

No

26 Mar 2021
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2014

27R6165703
JTDKN36U405750591
100.0 kW (134 bhp)
$32,920.00

19Sep 2014

19 Sep 2014

0

$8,088.00

Yes
18 Sep 2022
$5,257.00

18 Sep 2022

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

$50,704.00

$9,380.00

$14,637.00

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 26 Mar 2021

OK



