.4
Vi

[,(g/; CS/EGI21005525/Euf3 "

ASSIGNMENT

¢ Sl
T \WM T
Erom: . N Dale:
Estim, : Cost . ... '_ b s A e 7o
S/T D RES / EVALINV.[MY

To Inspect Vehicke No: __SHC4741H. ...~
atworkshop mvs ¢ SMRT_AUTO MQTIVE. .
of , . e — —
Insured: YM 7947H -
PolicyNo. - o oo s i & i
Claims No. CDMFGZ1OOQS_51 i i g
Sum Insured: e Excess:

{Client's Record)

Make of Veh: . {

{Policy Condition) ‘ (

Remark: The veh had commenced its N/S oI1s

repair at the time of inspection.

Bal. or Market Value:

Consistent? : Yes or No

IDAC Accident Rport: E

GIA / PR Seen: Consistent? : Yes or No )

Est Repairs: 3 days  Res: Yes or No
" Lum Sum: % 3Val: Yes or No )

CA | REV | REP. | 24HRS

Date: Person Contacted:

* |'Survey held at

Vehicle: IN/OUT

\
it AJPIC #74“{_ SIS
Type: M.Cdr/M.Cycla/Bus | Van/ Lorry lﬁ??rime Mover/
A
Truck/ Traller qr

Make: T’i gl /7/ tN co | 77[
Colour ;// n1vn MG Insured ) Std I NITNA
Sp Reading 9/5 5 6 TIRadio: Insurad | Std | NI/ NA
Eng/No: .
oo T KNI TS ToCEES— - -

Gen, Cond:food /@I Poor [ Burnt
rder/ Jammed |/ Leaked | Burnt or |

Steering: In
Brake:
Modi .

Insidgr / Jammed [ Leaked / Burnt or
Nil 1S | STD A/Rim or ~
(95 /65R

R: - t : __
TBS / DUN/610VA [GY ! FS/LIZAIMIC | OHTSU [ PIR | SUMI/

Tyre Size: F:

TOYO /Y or

Eront Rear

R/Bal. 6‘: mm /. R/Bal é// _mm

L/Bal. { I? mm L/Bal.
D.OA. ' D.O.. Z / : [ .
MK

Des. of Damages : Frt | Rear I@I NIS | U/C | Rooftep or

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

Date ! Time |- AcSon/instuction

Almmzml -

_7/5/2021@11.31am Reyjsed_toJELgbALiaMedmen——'—.

Cfm with Poh Suan final fig L/S $1700, 3 repair days. o

18/5/2021

— JATEI

(RED $8914.84; 84%)

—_— - . s

Daie/Time, Fle Pass w7 g: Preli. Report Days Of Repair: 3
n19/5 TYPIST : Final Report Resurvey No. of Trip: . 1 Survey Fee:
Date/Time, Fli Retum (07 B - . o T
. . ransportaton: ¥
_'_i)-— _ Add Fea: : Site Insp ($ * )__3+RS__8l
CInterview 1% ) )| Ftolos o
C Pt Fotidt TP ey ST ey '—-~-') Dihe; S
Lestiap v mrsfhh-h-a - $1700 CRe] ey 0¥ T _ T
P! _— p— T e : U —
©OTOYAL (T ___F
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& smRT

Case Details

Case Reference Number : TAX/05/21/2006

Type of Repair : Accident Repair
vehicle Registration Number : SHCAT41H

Documents / Photographs

PESEP e = %

Estimation Details
an‘s_c_eﬂmﬂ

Company Type : SMRT Taxis Ple Ltd

nttps://vacsweu.smncom‘sg/r_-sumauon.aspx

Estimation 1D : EST-14799-1D
Assigned By : Taxi Claims Manager Team Vehicle Age(In Months) : -

View Documents / Photographs | Tots) Documents. 0

SMRT Recommendation

8om Costing Portion Material Part Name

Type Type Number
One  Main BUMPER FRT
Time
Key
in
One Main BUMPER
Time CLIPS
Key
in
One Main BUMPER
Tane SUPPORT
Key FIRH
n
One Main BUMPER
Teme ENERGY
Key ABSORBER
n FRT
One Main BUMPER
Time GRILLE SUB-
Key ASSY,LOWER
in
One Main LENS &
Tiume BODY, FR
ey TURN RH
n
One Main BUMPER LIP
Tume FRT
Key
in
One Main BUMPER FRT
Time ABSORBER
Key LOWER
n
One Main HEAD LAMP
Tune RH
Key
n
One Main FENDER
Time FRT/RH
Key

Codlinm i fly s i sy wonmih Ao e AT oMl =

Qty List

1

10

1

1

Price
Per
Unit($)

482.00

1.61

76.40

78.80

311.10

511.80

139.60

127.70

945.20

723.40

List

Price($)

482.00

16.10

76.40

78.80

311.10

511.80

139.60

127.70

945.20

723.40

Dis(%)

25.00

25.00

25.00

25.00

25.00

10.00

25.00

25.00

10.00

25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Insuranca Company Name : ERGO Insurance Ple Lid
Accident Date and Time : 04/05/2021 0350 AM

Surveyor Approval

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

Prica($)
361.50  Replace 4 ° Repa v £

1208  Replace 0 notcve v X KIAJ
57.30 Replace 0 0 Not Give ¥ X l( /A!

59.10 Replace 0 ° Not Give X }[H

233.33 Replace 0 0 Not Give ~ X ﬁ.//\]
46062 Replace 0 Not Give ¥ X /(Il/
104.70 Replace 0 0 Not Give Vv _X A’/‘./
9578  Replace g 0 Notgive v Y Ay
650.68 Replace 0 0 Not Give v X ,‘/U
54255  Replace o ° Repair v X R
6,418.91 Surveyor Total 1,228.56

20.00 Lump Sum Dis (%) 20

5,135.13 Final Sur Total 982.85



"

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

A
/
SMAT Recommandation
BOM Costing Portion  Matarial Part Name Qty Liat
Type Type Number Price
Par
Unit(s)
One  Wain NAME PLATE 1 51.90
Yime (HYBRID)
Key
"
one  Main FENDER 1 ALAR()
Time LINER
Key FRT/RH
in
One  Mnin FENDFR 1 45 .30
Tirme LINER PAD,
Key FR WHEEL.
n RH
One Main WHMEEL DISC, 1 1,484.20
Time FRONT
Key
L
One  MWain TYRE 1 126.74
Tome
Key
n
Ore  Wain WHEELHUB 1 549.70
Time FRT
Key
n
One Wain MOULDING 1 673.60
Time BODY, RH
ey
n
One  Main MIRROR 1 1,307.10
Time ASSY,RH
Key
in
One  Main MIRROR 1 212.80
Time GLASS RH
Key
in
One  Main MIRROR 1 65.30
Time LAMP RH
Key
n
One  Wain COVER, 1 107.40
Time OUTER
Key MIRROR, RH
n
Labour's Cost Detail
SMNo. Costing Type Job Scope
1 Main TO REPAIR RH PORTION
Total:
Spray Cost Detail
S.No. Costing Type Job Scope
Total:
L A i WL s Mo wwimes

hitps //vacsweb smrt.com. sg/t.stimaton Aspx

List

Price($)

81.60

171.70

4930

1.484.20

126.74

549.70

673.60

1,307.10

212.80

65.30

107.40

SMRT

Recommendation($)

507.00

507.00

SMRT

Recommendation($)

1,296.00

Din(%)

25.00

28.00

25.00

2500

0.00

25.00

25.00

25.00

25.00

10.00

25.00

Finst Rapair/
Prica(8) Replace
802 Replace
17877 Reapiace
1697 Repiace
1,113.18 Replace
126.74 Repiace
412.28 Replace
505.20 Replace
980.32 Replace
159.60 Replace
58.77 Replace
80.55 Replace
6,418.91
20.00
5,135.13
Surveyor
Adjustment($)
200
200.00
Surveyor
Adjustment(s)
450.00

Burveyor Approv al

Surveysr  Surveyor Aapair/Repiace Remarks

Quantity Final
Prica($)

18,92 Peplace v - ”’C

Roplaca v TAI

1 12817

Mot Giva y N}l

0 0 Not Give X ‘/“/

: v < K MK
\ v« X Y
St v < L JIM
D wmn e A
0 0 norove ~ X MAS

0 0 Not Give ¥ X l/,'\!

repiace ~ [

Surveyor Total 1,228.56

Lump Sum Dis (%) 20

Final Sur Total 982.8S

Remarks

Remarks

i



-

vl

s.No. Costing Type
1 Main
2 Main
3 Main

4 Main

5 Main

Total:
Other Cost Detail

S.No. Costing Type

1 Main

2 Main

3 Main

4 Main

S 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*

Job Scope

TO REPSRAY FRONT BUMPER

TO RESPRAY FRONT FENDER RH

TO RESPRAY RIM

RESPRAY MIRROR COVER RH

TO RESPRAY ROCKER PANEL
MOULDING

Job Scope

TO REMOVE AND REFIX WING MIRROR

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

nnps:l/vacsweb.smr(.com.sg/t:sumanonaspx

SMRT

Recommendation($)

378.00

378.00

180.00

180.00

180.00

1,296.00

SMRT

Recommendation($)

120.00

120.00

120.00

100.00

80.00

600.00

Estimator Assesment($)

5,135.13

§07.00

1.296.00

600.00

wass $10614.84

7,550.00

P L L E TR SRUNFA SR | JEU Sy Pu

Surveyor
Adjustment($)

200

200

50

450.00

Surveyor
Adjustment($)

30

20

60.00

Remarks

Remarks

nc 7

X AN
X M

| [{ Qe

4!( /

X AR

Surveyor Assesment($)

982.85
200.00
450.00
60.00

1,938.56

1,950.00

1,850.00



—
nttps://vacsweb. smrt.com.sg/esumaton.aspx

j
Estil
mator Assesment($) Surveyor Assesment($)
& pgmarks =
¢ Re LUMPSUM REPAIR, TAKE AFTER SPRAY
Name
surveyor STEVE CHEN

signature
/ﬁ

p o
| Save J Clear
J

Survey Date 06/05/2021
IMA/ m'\, LKK Auto Consultants hence notify
S"e re [LKK) the Repairer of the following:
/‘f « To resurvey beforelafter spray painting
s To display damaged pari(s) during resurvey

o Parts prices are subject to confirmation

o]
6 /S/Z’ ) I 0ﬂﬁ e Third party survey is on a “Without Prajudice” basis
« No illegal modification(s) is allowed

o Supplementary item(s) must be resurveyes 2 nd

K [’P\j S is subject to final approval from insurance Company

Acknowledged by Repairer

M A (_, Signature:
Date:

I etims mhicae ==
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450004 / SMRT AUTOMOTIVE SERVICES PTE LTD
157 E & TIME: 05/0572021 13:44 (SGT)
1Y DR "BY: LIM WEI SIONG (SMRT 01)

( SINGAPORE ACCIDENT STATEMENT

ANT NOTICE
poRT cortectly the details of the accident to speed up the dlaims process

ll please repOT!
?‘ This Form must L
3. Information provt

fcy habilty d acceptance of this Form by insurance companie
u-?aby the insg-"gr: 5' the é?klg‘e{::ﬁ?:rﬂm tablished by the General Insurance Association of Singapore (GIA) for archiving

The issue and 3¢
iy ting m
be forward

Pali h Javel
{ t:’e ggmpfs_te&dahsivlﬁa?l;c:g):lg?‘j’g?gLoi ;%ass }}uu oused Dave tation or witholding of material facts may allow insurance companies 1o repudiate
ed Mu. <

ble. Any wilful misrepresen

< is not an admission of policy liability on the part of the insurance companies

anagement Centre s

5. A
report Wil nterested parhes
6. This repo ¢ this report will, for a fee, be made available upon application by intere P e centre and to copies of the repon being made avaiatie aforesaid

and that copies 0!
7. By the lodgermen

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

vVehicle 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

t of this report 1o the insurers, you hereby consent {

F ACCIDENT:STATEMENT:

o the archiving of this report

B e o e B

05/05/2021 13:44 (SGT)

04/05/2021 11:50 (SGT)

Near 84 Upper Cross St Singapore 058356

JUNCTION OF EU TONG SEN STREET AND UPPER CRCSS
STREET

Singapore

SHC4741H

Yes

SMRT TAXIS PTELTD
IXXXXX369K
TARC@smrt.com.sg
(Phone) +65-68662671
(Office) +65-68662672

Toyota
Prius

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver

No - Claiming third party
Taxi
Auto
1798

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

TOH TIOW BENG

m‘? Annidant vmmast OCCO4CN4 ECNNnNa
Paaqe 1 of 10




~ \k\
A SXXXXEA 7]

g “:’f 2 0n
PNy w Ot
| ot OF Orving Pass 0210 7R
{ Qeving Spenence A5 YU ARS AND 1 MONTH
B oover Male
J aonie Number (Fhone) +E% BREG6 72
;I emeil AdTeSS TARCEDamt com =g
AGTeSS "
ARTESS dompdlament .
Postoode :
i he FVer The DORYAORSer No
# NQ. Ralahonship of the Dnver wath the Insured Hirer
Ooes Dever Ownr Other Vehucles? No

vemrole Regratvaton Number of Othver Vatucte Owned by Driver
Insrande Company of Other Vehuale Owned by Dinve -
SENERAL NEORMATION OF 1M AN

Side Swipe

Tvpe of Acoaent
Waather Conatons Clear
Road Surtace Dry
OTRER NEORMATION
Was any foregn vehicle involved in the acaident? No
Number of vehedles mvaived in the acordent 2
W3s anybady mured n the Acosent? No
Was any mursd conveyed to haspital by ambutance? -
W3S sny other matenal or property damaged? Yes
Number of Passengers (Inclkuding Driver) 1
Has the grver been approached by unknown person(s)
sobotng offenng acogent dams assistance? No
DETALS OF POLICE ACTION
Was the acodent reported to the police? No
Was nobce of mtended Prosecution given? No

¥ yes, agamst whom? =
ORCUNSTANCES OF ACTIDENT

| WAS TRAVELLING ALONG EU TONG SEN STREET TURNING LEFT TOWARDS UPPER CROSS STREET. SUDDENLY A LORRY
YM T4 TH WHICH WAS ON MY RIGHT CUT TOWARDS MY LANE ABRUPTLY. | SOUNDED MY HORN BUT THIRD CONTINUED
TO CUT TOWARDS MY LANE AND COLLIDED ONTO THE RIGHT PORTION OF MY TAXI.

ATTACMENTS]

Are acodent photos available for attachment? Yes
Was there any wdeo captured by Car Camera? No
Was there any audic recorded? No

IR DETAILS OF OTHER VEHICLE PROPERTY 4| I

Vehicle Registraton Number YM7947H

Veticle Manutacturer »

Vehucle Model x

Vetide Vanant -

Vehide Colour a

VehsdeorCategory f:ommercial vehicle

& i mnars CO4EALEEANAL Paqe 2 of 10



postcode

nature Of Damage o
petads of property damaged in accident
No. Of Passenger (including Driver)

P

Y A mnidacs vrmace CC1CNICCAAAS

Pace 3 of 10
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KTITCH PLAN

SKETCH PLAN
IMPQRTANT NOTIGE

1 Fwase report ; :
2 Thm ¥ . ‘:Q;:'ﬂ!! the dativde of the st b8 apaed 1p i Claimn roeens
2. Thm Form sus romple
mpleted by the Policyholder and/or the Authorised Dxiver

A ntaewt o oy ehad TST be an fruthfal and accurste as passible Any w ¥l

.y o i SLPG ¢ K 9. Any W ¥l niereprasantatier o0 w thtalding of et faes N
ABOW DX AN Canpations Iy repudiate pohcy Hability ety
4 The ix&uw B 2CCEONIROCES Of they § N
rariae OF tha Form by msuraw.e CcoMpanias & /nt an el swon of patiny Mahisy on e purl of tha saararcs
s Mumeﬁr_e:::'mn may be referred 1o the Police for investigation

Y 1w e 10w et " y o 5

& S"?: 'w:, ekl ;\r' G':i: by !:{'9 muurers of the GIA Racords Managrment Omntes matabicher by tha Ganarsl beorares A oo alion
of Singapone | © W At Il cepes of thin repont woll for A fen ba mrade ayaialde gon angE aton by miecested gartes
7 Ry e locgement of NS report o the nsurers, you herety consent to e arching of this report 8t the cartra sod i copmn of e
ranit DONG PG AV Aabhie Al oresaiy
8 Consent under the Personal Data Protection Act (PDPA)
pounderstand acknow e, agree and consoent that
JALAN inRuwer Yy W orkshap and the Generat s anue Association of Sgapere { GIA ) vy iare perrvted 1o roflort uae A8cioue
ALQr PrOvess TN personal dataderscnal piformabon sel aut o s [foren] and any other personsl Wyt e §7 o Al Loy 00 8
POSSOSSOS by My mwres Lectectvely the “Personal Inform ation ) and disciose and translor such Hersonad Wi et s ' A0 nRurer S|
@& o have asured veruche( 81 Mvalved i this accdent (all nsurer(s) who have insured vehain 8 mvobsed o s A connt siald te
colectvely referred 10 as the Insurers') the msurers aw yersfaw fems, the Monetary Authority of SaGagree and ary reieyant
Government agercy@uthorty (Such as the poice), for the purposc(s) of
i} GROCESSING. nanding AnATOr deatg with my clams wciuding the settiemant of the Clamme and any necessary vvesigalons relateg ©
the clams,
(&) mvestigamng the acoudent and'or my claims.
(w carrying out and'or dealng with my mstrcbons o responding to any enquiries by me;
(v ) admnstenng Y clams {mcluding the mading of correspendance. Stalements, INVoICes, feports of notices o me W ke Coull musive
Gisclosurs of certan persona: data about me to brng aliout delivery of the same as w @i as on the exleral cover of envelopes mal
packages) analar
(V) compiy ng w AN appicadhe law o admenslerng, processing, handing andsor deaing w ith my clams
fcotectvely the Purposes’) ,
/bt A esurers) who have msured vehicle(s! mvolved in this accident and the msurers’ bw yers/law (s, maylare permtied 0 coect
Lee asclose andlor process my Personal nfarmaton for one or mare of the above Purpases. and
{e) ray D songl ormaton rayican be disclosed by any of the hsurers andior GlA to their third party Servica providors of agents
(moiugng thes aw yersdaw trms ), w hich may be sited autsice of Smgapore. for one or more of the atove Purposes

it

Driver's Sigrature (¥ driver is not the poicyholder) / Date wWithessed by Reporing Centre
& Ture: Personnei

Sketch Plan

Ui Cross Emed
i Fu ng sun Sheedt
7

ST .

fiv HC Rt H IERR f
E- Yir 39434 e v

(ﬁ A nnidant vamart CO4CNICENNNA Paae 4 of 10
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Describe Circumstances of the Accident
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Declaration

1P a | oy 16 O
$We dociare e tonegong partculars are rue o every respe ot

’” 2% ] \ ‘
NS W\ } 1IN v
A v Y
, "X W

sider) - C Withesaed by Regotng Ceatre

Y = ‘o & L p ’T ¢ '7 g MU % ¥ |;dﬂ‘!\ ! :"\..\1
i B g | Dt 8 Yiver's Sanature (F drved is nol the poicyta
Pl y heaers Sagoature | Date & [6 l ‘ s 1 A
Terw gy
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