u.u\ r‘[

From:

. BY: Jfébﬂ

——— ——————

|

l

Dale:

Eslimated Cost

Q_DJ_T_ELMP RES_LQ_D_B_E SJ.E_M "LLMV

AS! ‘I(JN VILIN'T

Veh NO'

Truck / Traller or

SHE SIESY e fi/y/}

Type: M.Car/ M.Cycle / Bus / Van / Lorry Texll rlme Mover

| X /777—_

To Inspect Vehlcle No: N . Make: Ty % [7'1_1/7]_"
8l Workshop L o Colour ™~ _A A/_b/,,,/v . AC: Insured /Std/NIIN
W Sp.Reading _QXLMJL T/RAdlo: Insured 1 Std / N1 I N
Insured e Eng/No:
Policy No. S  |emo: J mjjﬁfq iﬂ))’ E7/
Claims No. . L _ Gen, Cond: Good / ! Poor / Burnt
Sum lasured: Excess: Steerling: | r/ Jammed / Leaked / Burnt or -
(Client's Reco?d)— ........ o Brake: In { Jammed [ Leaked / B'urn( or o
Make of Veh: Modl: NI ISRIm | $ RIm or o
Tyre Size: F: 147‘]:/ éf / ’5/
(Policy Condition) B B R: 7/
ikemark: Tho veh had commencod Its NS OIS | BS/DUN/EXNOVA /| GY /FS [ LIZA.J MIC | OHTSU / PIR/ SUML/
repalr at the time of Inspection, ¥ 4 TOYO ! YOKO or 3 Jq, /W]
Bal. or Market Vatue: A Fron| Rear .
IDAC Accldent Rport: Conslstent? : Yes or No RBal, Cf mm ~ ReBal 4& ' mr
SIA / PR Seen: T Conslstent?: Yes or No UBal. T mm L/eal. o
£sl. Repalrs: - days  Res. Yes or No D.0A. EZ ; E}Zl DO/! 7]
o % 3 Val: Yes or No Survey held st @ &rﬁ/] Q /

~um Sum:

Des. o{Damages Frt / Rear | O/S I NIS [ U/C I Rooltop or

oo 0H

The ‘UG i Chassls frame | Body Structure affected due lo collisior

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

Person Conlacled:

Aclion / anh’ucllo:}

,ale/T'lne.Fﬂe,Pnsslo?-- D Prell. Raport Days Of Repalr: L
1 D Final Report Resuwéy No. of Trip: _|Surveyfeor |
.L;ale/ﬂme, Fllg Relu:—;l:;;.- Transpodation: T
Add Fee: :Sltelnsp (3 CMeSemssf
T D: Interview (¢ )| Frolus L
CopramonE . [~ | Toch. hvs {-’5‘____’______ ) viiness -
o Fwn S RELL . o ) . DWWeal snd '5___________ i L I
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Case Details
insurance Company Name : China Taiping Insurance (singapore) Pte
Case Reference Number : . is Pte Ltd
Company Type : SMRT Taxis Pte L Ltd
TAXI12005 Accldent Date and Time : 23/04/2021 07:40 AM
Type of Repair : Accident Repair Estimation 1D : EST-14718-1D
Vehicle Registration Number : Assigned By : Taxi Claims Manager Vehicle Age(In Months) : -
SHB5165U Team
Documents / Photographs
—
Wnts / Photographs | o Documents: 0
Estimation Details
Spare Part's Cost Detail
I
SMRT Recommendation Surveyor Approva
R ir/Replace Remarks
BOM Costing Portion Material  Part Name Qty List List Dis(%) Final Repair/ Surveyor s.urveyor epair/Repl
T T Number Price Price($) Price($) Replace Quantity Final
ype ype Per Price($)
Unit($)
One Main COVER, RR 1 423.90 423.90 25.00 317.92 Replace 1 317.92 Replace v BR
Time BUMPER ASSY
Key
in
One Main REAR BUMPER 1 318.80 318.80 25.00 239.10 Replace 0 0 Not Give v NN
Time REINFORCEMENT
Key
n
One Main PAD, RR 2 380 7.60 25.00 5.70 Replace 5 5.70 Replace v NEC
Time BUMPER, RH &
Key LH,1
in
One Main PAD, RR 2 3.80 7.60 2500 5.70 Replace 2 5.70 Replace v NEC
Time BUMPER, RH &
Key LH,2
in
One Main PAD, RR 2 3.80 7.60 25.00 5.70 Replace 2 5.70 Replace v NEC
Time BUMPER, RH &
Key LH,3
n
One Main PAD, RR 3 2.20 6.60 25.00 4.95 Replace 0 0 Not Give v NN
Time BUMPER, CTR
Key
in
One Main STOPPER, RR 2 4.30 8.60 25.00 6.45 Replace .
Time BUMPER, RH & o 0 Not Give v NN
Key LH
in
One Main RETAINER, RR 1 112.70 112.70 25.00 84.53 Replace
Time BUMPER, RH e 1 84.53 Replace v BR
Key
in
One Main RETAINER, RR 1 111.50 111.50 25.00 83.63 Replace
Time  * BUMPER, LH 0 o Not Give v NN
Key
In
Total Spare Part Cost  5,872.12 Surveyor Total 2,133.06
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 56
Final Spare Part Cost 4,697.70 Final Sur Total 1,706.45

lebbm m Afcmmmisimbe mmmch amm- == [Pyt
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BOM
Type

One
Time

Key

Key

Time
Key
in

One
Time

in

One
Time
Key
in

Time
Key
in

Time
Key
In

Time
Key

SMRT Recommendation

Costing Portion Material Part Name

Type

Main

Main

Main

Main

Main

Main

Main

bbb o f v mmins

Number

CLIPS PIECE, FRT
& RR BUMPER

GUARD, RR
BUMPER, LOWER

FILLER, RR
BUMPER , RH

COVER, GUARD
RR BUMPER
LOWER

PIXEL STICKER

SENSOR
REVERSE

ANTENNA,
ELECTRICAL KEY

LENS & BODY,
REAR
COMBINATION
LAMP , RH

LENS & BODY
ASSY ,RR
BUMPER , RH

COVER, REAR
COMBINATION
LAMP, RH

COVER, REAR
FLOOR UNDER,
RH

COVER, REAR
FLOOR UNDER
CENTER

PANEL SUB-
ASSY, FENDER
REAR RH

PATCH, SIDE
PANEL REAR
END,RH & LH

LINER, REAR
FENDER , RH

Qty List

10

1

Price
Per
Unit($)

1.50

§58.30

119.90

14.80

60.00

180.00

60.30

438.10

486.80

169.50

222.60

824.80

33.70

135.80

Lump Sum Discount (%)

nups.//vacsweb.smrt com.sg/esumanon.aspx

List

Price($)

15.00

§58.30

119.90

14.80

120.00

180.00

60.30

438.10

486.80

54.00

169.50

222.60

824.80

33.70

135.80

Total Spare Part Cost

Final Spare Part Cost

Dis(%)

25.00

25.00

25.00

25.00

0.00

0.00

10.00

10.00

10.00

25.00

25.00

25.00

25.00

25.00

25.00

Final

Price($)

11.25

418.72

89.93

11.10

120.00

180.00

394.29

438.12

40.50

127.13

166.95

618.60

25.28

101,85

5,872.12

20.00

4,697.70

Repalir/
Replace

Replace

Raplace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor Approval

Surveyor Surveyor
Quantity Final

Price($)

125

120.00

394.29

438.12

618.60

101.85

Surveyor Total

Lump Sum Dis (%)

Final Sur Total

Repair/Replace

Replace

v

Not Give v

Repair

Not Give

Replace

Not Give

Not Give

Replace

Replace

Not Give

Not Give

Not Give

Replace

Not Give

Replace

2,133.06

20

1,706.45

v

v

Remarks

NEC

NN

nec

NN

BR

BR

NN

NN

NN

DD

NN

curt
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SMRT Recommaendation Surveyor Approval

Repair/Replace Remarks

oM Costing Portion Material  Part Name Qty List List Dis(%) Final Repair/  Surveyor  Surveyor
= Type Number Price Price($) Price($)  Replace Quantity Final
Type P Prica($)
er
Uniy$)
One  Main WHEEL, DISC 1 1556510 158810 2600 1,166.32 Replace 0 Not Give v NN
Time
Key
In
One  Main HUB & BEARING 1 554.20 554.20 25.00 415.68 Replace 0 0 Not Give « NN
Time ASSY, RH & LH
Key
In
One  Main COVER SUB- 1 201.30 201.30 25.00 150.98 Replace 0 0 Not Give « NN
Time ASSY. REAR
Key QUARTER
in PILLAR, RH
One  Main SMRT LOGO ] 7.80 7.80 0.00 7.80 Replace 1 7.80 Replace v NEC
Time
Key
in
One Main STICKER DECAL 1 21.60 21.60 0.00 21.60 Replace 1 21.60 Replace v NEC
Time 6555 8888
Key
in
One Main END PANEL SUB- 1 629.80 629.80 25.00 472.35 Replace 1 0 Repair - K
Time ASSY, BODY
Key LOWER BACK
in
One  Main SEALANT 1 37.00 37.00 0.00 37.00 Replace 0 0 Not Give NN
Time SIKAFLEX
Key
In
One  Main DUCT ASSY, 1 65.00 65.00 25.00 48.75 Replace 0 0 Not Give ~ NN
Time QUARTER VENT,
Key RH & LH
in
Total Spare Part Cost 5,872.12 Surveyor Total 2,133.06
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost 4,697.70 Final Sur Total 1,706.45
r t Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO REPAIR REAR PORTION RH 507.00 500
Total: 507.00 500.00
Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Mai
ain TO RESPRAY REAR BUMPER 378.00 200
2 Main
=l TO RESPRAY BUMPER BEAM 180.00 0
3 Main TO RESPRAY
S REAR FENDER RH 378.00 200
4 Main TO RESPRAY REA|
R PANEL 180.00 156
Totai:
ota 1,476.00 550.00

et AU PP




P

s.No. Costing Type

5 Main

6 Main
4
o
g
S: Total:
\

r ai

S.No. Costing Type

1 Main

2 Main

3 Main

4 Main

S Main

6 Main

7 Main
Total:
Summary

Total Spare Part Detail

Total Labour Cost

Total Spray Painting

Overall Total

Lump Sum Repair Option

Lump Sum Total

Surveyor Approved Amount

No of Repair Days*

Remarks

Surveyor Name

nups://vacsweb.smrt.com. sg/estmauon.aspx

Job Scope SMRT

Surveyor Remarks

Recommendation($) Adjustment($)

TO RESPRAY RIM 180.00

TO RESPRAY FILLER RR BUMPER RH 180.00
1,476.00

Job Scope SMRT

TO DO WHEEL ALIGNMENT / TYRE —

BALANCING

TO REMOVE AND REFIT TYRE RIM 120.00

(SPRAYING PURPOSE)

TO TEST AND REFIX REVERSE SENSOR 120.00
SYSTEM

TO REPLACE SUNDRY PARTS 100.00

TO CHECK WIRING AND SYSTEM 80.00

FUNCTION

TO WASH AND VACUUM 60.00

TOWING CHARGE 56.00
656.00

Estimator Assesment($)

4,697.70

507.00

1,476.00

656.00

7,336.70

7,350.00

0
50
550.00
Surveyor Remarks
($) Ad) ws)
0 X nn

o X An
w 0 hec
X nn
w S

o

X M
50 S l)e(

110.00

o

Surveyor Assesment($)

1,706.45

500.00

550.00

110.00

2,866.45

V]

2,850.00

2.850.00

Lumpsum and take after spray

STEVE CHEN
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£2140000F / SMRT AUTOMOTIVE SERVICES PTE LTD
PRY DATE & TIME: 24/04/2021 11:17 (SGT)
JBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT0S5)
JERSION: 1(24/04/2021 11:17 (SGT))

e ¥
CJ) 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 Diiver
3. :nfornatlon provided must be as truthful and accuiate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The lsSu;yand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
Ise reporting 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 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.

S A CCIDENT: STATEMENT:

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

I £ SE TAILS GF OWN VEBICUE S

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?

Venhicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

m? Annidant ranart ©COCACEN1 ANNNNC

24/04/2021 11:17 (SGT)
23/04/2021 15:40 (SGT)
Chai Chee Dr, Singapore

CHAI CHEE DRIVE TOWARDS SIGLAP

Singapore

SHB5165U

Yes

SMRT TAXIS PTE LTD
IXXXXX369K
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-21097466MFSH

NG AIK CHUANG
SXXXX632C

Page 1 of 10



l e S

Date Of Birth

Occupation

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 Oth

er 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

1 WAS TRAVELLING ALONG CHAIC
FLAGGING AT MY TAXI. SUDDENLY

09/09/1961
Qutdoor
30/11/1982
38 YEARS AND
Male

(Phone) +65-

5 MONTHS

68662672

TARC@SMRT.COM.SG

11

No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

HEE DRIVE TOWARDS SIGLAP. | WAS SLOWING DOWN AS | SAW A PASSENGER
| FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE PA3734B HAD COLLIDED ONTO

THE REAR RIGHT PORTION OF MY TAXI AND DROVE ACROSS THE DOUBLE WHITE LINE BEFORE STOPPING.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Number
| Vehicle Manufacturer
i Vehicle Model
1 Vehicle Variant
| Vehicle Colour
1 Vehicle Category
| Name of Driver

rpl.‘
H A mmidant vamart OCC4EN4 ANAANNT

R | DETAILS OF OTHER VEHICUE PROPERTY

Yes

Yes

FILE TOO BIG
No

PA3734B

Paae 2 of 10



4

L thumber

o, Gres®
L ress complement

posfcode
i jasurance Company Name
nature Of Damage
7/ Details of property damaged in acc;
accid
= 4 No. Of Passenger (Including Driver') o

(

m? Ammidant vamare CC1CNY I Falalalal=s

pPaqge 3 of 10
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SKETCH PLAN
IMPORTANY NOTICE

! Mease repont COIrectly the defais
2 This Form must be completed by
3 nfarmation proveted must e
AROW muurance conpanes oy

OF 1her AC Cidort 1o spood up (e AT 100 pas
the Policyholder and/or the Authorised [riveg s

as tuthtul ang AUt olo an PONSIDIE Ary & Ul e e a s e o gy g ) A rrotorid [ a tn vpyy
P ePudiote policy habiity
® Ssue and acoaptance of this Form Dy $\RUIANCH COMHATIAG 18 N0t AR AT s (o oty

CoOYpanies katyidy or the gaet f e reawarcs

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

B The renort w il be Torw arded by the nsurers of the GIA Records Manaqenenl Contra satabiahad br) the Cuner s rgoraree bass aton
O SnQupore tGI) Tor archving and thal copes of this repor wll 161 i 100 Lo e avaiable Ulon appan ol e by of erestsd partes

7 By the lodgement of this repor o the ssaurers you hieraby conment K the ACheng of t(he (o0t i the corta snd 1o coqras A Fa
report beng mude avalabie aloresan

8 Consent under the Personal Data Protection Act (PDPA)

Tunderstand, acknow ledge. agree and consent that

(aV Ny nsurer | my workshop and 1he General haurance Assacalon of Snagapore | GIA" ) iy 1506 pest adted 16, (ofect 56 Gaccme
ANdOf process my persona ¢ata persenal mformaton set oul in this [form) and any ciher peescna O AR Q1 aind, 3y OB O
possessed by my msurer (collectvely the Personal Information | and dacose and ansier such Fursonal riorreton 3 a6 €
w ho have msured ver<le!s) mvoalved n this accxdent (all nsurer(s) who nave NS ured votie of $) wrGried 0 ey ace oot stal oo
coliectvely raforred 1o as the “Insurers’ ) the nsurers law yers/law s the Montary Autiorly of SOgamore sl sty 1601
government agency-authorty (such as the polce), for the purposels) of

(1) processmng. handing and o deang with my clans ncluding the settioment of the clame and any neccssacy WY A (A
the ¢lwms

(n} mvestigatng the accdent and/of My claims,

(@) CarTyng oul and‘or Cealng w th my Mmsiructions of reLpondng 1o any enquees by ms

{w ) admmestering my clamms (includng the mailing of correspondence statements AWOICEs eforts Of NOLLes 1o me wn ch Conjnl e
Sschosure of certam personal data about me to bring about celivery of thae same: as w od as on e external cover of erveopes e
packages). and o

(v) complymg w ith appicable law n adminsterrg processng handing and'or dealing w i ry Clairs

(cosectvely the "Purposes’) R
(b} al mswrer{s) who have nsured vehcle(s) involved in this accident and the Insurers law yers/aw fame, may/are permiied o toe
use, dsclose and'or process my Ferscnal infornaton ter one o more of the above Purposes. and )

{c) my Personal Informaton miay/can be £5ciosed by any of Ihe psurers andior G 1o ther TV":S‘.’.’-A"'{.S(:"'/:;T :,’u,i.z:r'n or agents
(inciuding ther Bw yers/iaw f1ms) w b ch may be sted outside of Sngapore for one or more of the abaue UIposes

Potcytoders Sgratwre | Date & Drwer's Signature (K diver is rol ne poRcyneaer) TE5E
Tere: & e
Sketch Plan
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