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ASSIGNMENT

| Veh No:

Gen. Gond: ‘“I F=Lr{Poor1 Bumnt -
-| Steering: Indrdef | Jammed | Leaked / Burnt or

SHF B3FC  ara. 2/ Dec.

Type; M.Car ] M.Cycle / Bus / Van [ LorTy l@ prime Mover!

Truck / Trailer g o
Make: '%_:P_ﬂ b g c___/_?:_‘loa
" " Golour N - MG ..Insured|StdiNITNA
Sp.Reading m—_:—_ TRRadio: Insured /'Std { N1 NA. -
Eng/No: _

3T p UG >V S 208845

CiNo:

Brake: In | Jammed | Leaked { Burmnt or o
Modi: Nil TSI} / STD ARIm or _

-| Tyre Size: +Fs ﬂ( T b )’)(() _
R: b S| _

BS / DUN/ EXNOVA ['GY J FS / LIZA [ MIC | OHTSU [ PIR | SUML/

TOYO YOKO or Lo forn

From: . . Dhae o .
Eslirad Cost L
ODAT IWSITPRES!ODRESIEVAIINVIMV
To Inspect Vehicle No: i
at Worlshopms®
of N —_—
Insure< B
Policy Ho. e
CleimsNo. ~ CDMCG21000868
Sum Insured: - Exgess.
(Client's Record) — o
Make of Veh: A
{Paticy Gondition) | ]
Remark: The veh had-commenced its _ N/S _ Ofs
repair at the ime of inspectian. | .
e

Bal. or Warket Value:

Conslstent?; Yes or Mo

IDAC Accident Rport -

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

Est. Repairs: 2 days  Res: Yes or No

Lum Sum; % 3 Val: Yes or No - ’
_ CA | REV | REP. | 24HRS NY

Vehitle: . lN { OUT

Date: Person Contacted:

—

Front, Rear

RiBal - o mm L RBal -

L/Bal A usel. - £ mm

oo sor To5)Z
» "Survéy héld atm—_ g/l'"\/(ﬂ_ V\:L

’ Des. of Damages : Fri | F’@ OIS 1 NiS ] U/C ! Rooftop or

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

_ Date/Time - Action / Instruction

I]M/W-w\»%
I

T1705/21¢ @3 50pm revised to EGRO via Merimen.

Taufikh finalised muih_thSuan_ﬁnalitg-$1294—99r2-days{-Red$424¢L3—24—90%+—

Dale/Tine, File Pass 7~ . Preli. Report Days Of Repair:

»11/06 Typist [ }: Final Report Resurvey No. of Trip: ..o . (SurveyFee:

DaleMine, Flie Returiv 107 P - R | S
- aflon; ;

S == Add Fee :Sitelnsp (3 7 J__s+rs__sl e

= D Interview (% -_) Flolos T )
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L5 SMRT

AUIUMOT IVE

Case Details

Case Reference Number : TAX/05/21/2016 Company Type : SMRT Taxis Pte Ltd

Type of Repair : Accident Repair

Estimation ID : EST-14855-I1D

Vehicle Registration Number : SHF337C Assigned By : Selena Tan Lee See

Documents / Photographs

L View Documents / Photographs Total Documents: 0

Estimation Details

Total Spare Part Cost

Dis(%)

25,00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

Final

Price($)

364.20

33.76

8.00

16.50

16.95

99.45

99.45

280.88

16.50

8,406.52

Lump Sum Discount (%) 0.00

Final Spare Part Cost 8,406:52

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, RR 1 485.60 485.60
Time BUMPER ASSY
Key
in
One Main CLIPS PIECE, FRT 10 4.50 45.00
Time & RR BUMPER
Key
In
One Main PAD, RR 2 4.00 8.00
Time BUMPER, RH &
Key LH, 1
In
One Main PAD, RR 2 4.00 8.00
Time BUMPER, RH &
Key LH,2
In
One Main PAD, RR 2 11.00 22.00
Time BUMPER, RH &
Key LH,3
In
One Main SEAL, RR 2 11.30 22.60
Time BUMPER ARM,
Key RH & LH
In
One Main RETAINER, RR 1 132.60 132.60
Time BUMPER, LH
Key
In
One Main RETAINER, RR 1 132.60 132.60
Time BUMPER, RH
Key
In
One Main GUARD, RR 1 374.50 374.50
Time BUMPER, LOWER
Key
In
One  Main COVER, GUARD 1 22.00 22,00
Time RR BUMPER
Key LOWER
In
Cllm e Ml cmw mmrpim b o w [ L g | ST S

T TR ARE T 1a Ol e AN T TEARIRET Ta =R

Insurance Company Name : ERGO Insurance Pte Ltd
Accident Date and Time : 07/05/2021 05:59 AM
Vehicle Age(in Months) : 17

Repair/

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor Approval

Surveyor  Surveyor Repair/Replace Remarks

Quantity Final
Price($)

1 (1] Repair v R 7

0 0 Not éive v X A

0 ' NotGive v M ha

0 0 Not Give ~ 7( n

0 0 Not Give ~ )(& "

0 0 7 Not Give M an

0 0 Not Give v K a
0 0 NotGive v ')Z 14

1 280.88 Replace v a{z /
1 16.50 Replace v I’\]’f./

Surveyor Total 442,13

Lump Sum Dis (%) 0

Final Sur Total 442.13




nttps://vacsweD.smrt.com.sg/tsumauon.aspx

SMRT Recommendation

1UIUSI2ULY
BOM Costing Portion Material Part Name
Type Type Number
One  Main PAD, RR
Time BUMPER, CTR
Key
In
One  Main REAR BUMPER
Time REFLECTOR
Key ASSY, REFLEX,
In RH
One  Main REAR BUMPER
Time REFLECTOR
Key ASSY, REFLEX,
In LH
One Main REAR BUMPER
Time REINFORCEMENT
Key
In
One  Main COVER, REAR
Time FLOOR UNDER,
Key RH
In
One  Main COVER, REAR
Time FLOOR UNDER
Key CENTER
In
One  Main COVER, REAR
Time FLOOR UNDER,
Key LH
In
One Main PIXEL STICKER
Time
Key
in
One  Main ANTENNA,
Time ELECTRICAL KEY
Key
In
Qne Main REVERSE
Time SENSOR, REAR
Key BUMPER
In
One  Main TAIL GATE BACK
Time DOOR OUTSIDE
Key GARNISH SUB-
In ASSY
Cne Main EMBLEM SUB-
Time ASSY REAR
Key
In
One Main NAME PLATE
Time (HYBRID) ,
Key LUGGAGE
in COMPARTMENT
DOOR
One  Main NAME PLATE
Time (PRIUS) ,
Key LUGGAGE
In COMPARTMENT
DOOR
One Main SMRT LOGO
Time
Key
in
bbb e Ml e

Qty List

List Dis(%)
Price Price($)
Per
Unit(s)
11.00 33.00 25.00
39.00 39.00 25.00
39.00 39.00 25.00
332.70 332.70 25.00
175.10 175.10 25.00
229.90 229.90 25.00
241.90 241.90 25,00
60.00 120.00 0.00
72.00 72,00 10.00
180.00 180.00 0.00
913.60 913.60 25.00
47.90 47.90 25.00
54.60 54.60 25.00
54.60 54.60 25.00
7.80 7.80 0.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Final
Price($)

24.75

29.25

29.25

249.52

131.32

172.43

181.43

$20.00

64.60

180.00

685.20

35.92

40.95

40.95

7.80

8,406.52

0.00

8,406.52

Repair/

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor Approval

Surveyor  Surveyor
Quantity Final
Price($)
3 2475
0 0
0 0
0 0
] 0 o 0
0 0 .
0 V 0
2 120.00 ¥
0 0
0 0
0 0
] 0
0 0
0 0
0 0
Surveyor Total

Lump Sum Dis (%)

Final Sur Total

Repair/Replace Remarks
Replace v M -
Not Give + K u 1
Not Give + y 14
Check v (7
NotGive v X 17
Check v f?
Not Give + )( “u~
) Re_place ~ [/\.Q,{/
Check v (?
Check v ?
Not Give >< Hiq
Not Give + X N 7
Not Give w K lq,b\
Not Give w b(!""\
Not Give + %W\)
442.13
0
442,13
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SMRT Recommendation

TUIUSI¢VZ1
BOM Costing Portion Material Part Name
Type Type Number
One Main STICKER DECAL
Time 6555 8888
Key
In
One  Main TAIL GATE PANEL
Time SUB-ASSY, BACK
Key DOOR
In
One  Main AUTO TAILGATE
Time SYSTEM
Key
In
One  Main SPOILER SUB-
Time ASSY, REAR
Key
In
One  Main LAMP SET, STOP
Time CENTER
Key
In
One  Main TAIL GATE LOCK
Time ASSY, BACK
Key DOOR
In
One  Main TAIL GATE LOCK
Time COVER , BACK
Key DOOR
in
One Main END PANEL SUB-
Time ASSY, BODY
Key LOWER BACK
in
One  Main SEALANT
Time SIKAFLEX
Key
In
our's Cost Detail
S.No. Costing Type Job Scope
1 Main TO REPAIR REAR PORTION
Total:
Spray Cost Detail
S.No. Costing Type Job Scope
1 Main TO RESPRAY REAR BUMPER
2 Main TO RESPRAY BUMPER BEAM
Total:
b it

Qty List
Price
Per
Unit($)
1 21.60
1 1,147.80
1 2,520,00
1 1,575.40
1 192.30
1 467.00
1 30.20
1 651.00
1 37.00

Total Spare Part Cost

Lump Sum Riscount (%)

Final Spare Part Cost

List

Price($)

21.60

1,147.80

2,520,00

1,575.40

192,30

467.00

30.20

651.00

37.00

SMRT

Recommendation($)

845.00

845,00

SMRT

Recommendation(s)

378.00

180.00

1,476.00

surveyor Approval
Dis(%) Final Repail Surveyor Surveyor  RepairiReplace Remarks
Price(§) Replace Quantity Final
Price($)
0.00 21.60 Replace 0 0 Not Give v D(M
25.00 860.85 Replace 0 0 Not Give « )<l4/\
10,00 2268.00 Replace 0 Not Give v )(-\,\
2500 1,181.55 Replace 0 Not Give v X‘\/\
10.00 173.07 Replace 0 Not Give DC‘\_/\
10.00 420.30 Replace 0 ! 07 Not Give + MQ‘L&/\
2500 2265  Replace | e Not Give ~ )Q\/\
#5.00 48825  Replace | B NerGive VC,M
0.00 37.00 Replace 0 Not Give ~ blm-f\
8,406.52 Surveyor Total 442.13
0.00 Lurp Sum Dis (%) 0
8,406.52 Final Sur Total 44213
Surveyor Remarks
Adjustment($)
200
200.00
Survayor Remarks

200

200.00

Adjustment($)

e
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S.No. Costing Type

3 Main
4 Main
5 Main
] Main
Total:
Other Cost Detail

S.No. Costing Type

1 Main

2 Main

3 Main

4 Main

5 Main

8 Main
Total:
Summary

Tolal Spare Part Delail

Total | abour Cost

Total Spray Painting

Other

Overall Total

Lump Sum Repalr Option

Lump Sum Total

Surveyar Appraved Amount

No of Repalr Days"
Remarks
Lt i (s em e, e p—

Job Scope

TO RESPRAY TAIL GATE

TO RESPRAY TAILGATE QUTSIDE
GARNISH

TO RESPRAY REAR SPOILER

TO RESPRAY REAR PANEL

Job Scope

TO CHECK WIRING AND SYSTEM
FUNCTION

TO REMOVE AND REFIT WIRE HARDESS

TO TEST AND REFIX REVERSE SENSOR

SYSTEM

TO REMOVE AND INSTALL LUGGAGE
COMPARTMENT TRIM TO FACILITATE

REPAIR.

TO REPLACE SUNDRY PARTS

TO WASH AND VACUUM

nnps://vacswen.smrt.com.sg/l:surnauon.aspx

SMRT

Recommendation($)

378.00

180.00

180.00

180.00

1,476.00

SMRT

Recommendation($)

80.00

200.00

120.00

120.00

100.00

60.00

680.00

Estimator Assesment($)

8,408.52

845,00

1,476,00

680,00

11,407.52

Surveyor Remarks
Adjustment($)

200,00

Surveyor Remarks
Adjustment($)

o [

30

30.00

Surveyor Assesment($)

44213

200.00

200.00

30,00

87213

872.13

87213

Resurvey before paint , part by part.




TUIUBI2U2Y nttps:l!vacswen.smn.com.sgil:stlmatlon.aspx
Estimator Assesment($) Surveyor Assesment($)

Surveyor Name Taufikh

Signature W

Survey Date 10/05/2021

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
« To display damaged pari(s} during resurvey
» Parts prices are subjest 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:

T 1V 53414
%};ﬁ/’i( e 240
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Xﬁzwscom / SMRT AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 08/05/2021 10:38 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05)
VERSION: 1 (08/05/2021 10:38 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be | i

{ 1.752)

/' SINGAPORE ACCIDENT STATEMENT

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.

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-

Date of Submission

Date of Accident

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

08/05/2021 10:38 (SGT)

07/05/2021 13:59 (SGT)

Geylang Bahru, Singapore

GEYLANG BAHRU TOWARDS UPPER BOON KENG ROAD

Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@.? Aanidant camart COACA4C0NNANA

SHF337C

Yes

SMRT TAXIS PTE LTD
DOXXX3E9K
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

SOH LAI KIM
SXXXX174J

Paae 1 of 10




Date Of Birth

Octcupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address v

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 Other 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) o
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

25/11/1960
Qutdoor
20/02/1979

42 YEARS AND 3 MONTHS

Male
(Phone) +65-68662672

TARC@SMRT.COM.SG

11

No
Hirer
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

Ne

UNKNOWN
Fernale

No
No

| WAS STATIONARY ALONG GEYLANG BAHRU TOWARDS UPPER BOON KENG ROAD WITH ONE PASSENGER (FEMALE
CHINESE) ON BOARD AS IT WAS THE RED TRAFFIC LIGHT. SUDDENLY | FELT AN IMPACT AT THE REAR OF MY TAXI. A
VEHICLE YP8665Z HAD COLLIDED ONTO THE REAR OF MY TAXI.

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?

Yes

Yes

FILE TOO BIG
No

DETAILS OF OTHER VEHICLE PROPERTY:

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@? Amaidnnt vanav CO4A N4 E0NANA

YP8665Z

Paae 2 of 10



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)

@

Aanidams ronad OOACN4CONNNA

Commercial vehicle
RANJENDRAN RAJKUMAR

Paae 3 of 10




SKETCH PLAN
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Declaration

I\We declare tha foregoing partauiars are e n every respant.

SV i

o/

L-w/z 515 boo!

e e e s e

Time & Tire:

({251
@ﬁ Acmidant ramart COAEN4C0NNANY

,
Dreeer’s Sigrature {1 ¢nver 3 nel e poicyhalder) / Cate

Witnessed by Rc;:(;!:il"g‘o:ll‘.!':
Pursenne!
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q
SKETCH PLAN #2

'SKETCH PLAN

IMPORTANT NOTICE

1 Mease report correctly tha deta’s of the aceidert ta speed up the clinres process
2 Trs Feem st be completed by the Policyholder andfor the Authorised Driver.
3. bfarmation provided nust be as truthful and accurate as pogsible Any wifut msrepresentation or v 2hhalg ng cf material facis nay

aflow nsurance conpanes 1 repudiate policy liability,

4 The issue anc acceplance of s Form by wsurance comuanies s not an aimss on of Folicy 5aoity on the part af the insurance

cempanes.
S Any lalse reporting may be roferred Lo the Police for invostigation

§ The report wil be fanw arded by the insurers of the GiA Records Manpgzment Canlre eslablished by the Genera! Msurance Assosiation
of Singapare (S} fer archiving and Lhat copis of this reperl v il for a fee he made avalable upen dpphealon by silerested puttes,

7 By the odgement of this report to the nsurers, you hereky censent W the arstiving of ths report at the centre and to copas of tha
renctl beng made avadab's Rforesaid.

8 Consentunder tho Personal Data Protection Act (PDPA)

tunderstard, acknaw ledge. agree and consent that ;

{30 My nsurer iy workshon and the General Bsurarce Assaecaton of Srgapore ("GIAT] maylare petonted 10 colect, use, ¢ist'sse
ANCOr D1OGess My personal carapersonal informatan set out in fivis [ferm] and any olner personal inferaation providad by me or
pessessed by my iasurer (calleclivaly the “Personal Information”} and disclose and transfer such Perscral mformatan to 2% nsures(s)
v he have nsured vetucle(s) involved in ths aceident (all risurer{s) who have insured velvclets) ewolyed o tmis acesdent shall be
coiettvely refered 1 as the “Insurors™), he Peurers’ iy yershawe fers, the Monatary Authicrity of Sgagore ang any ee'guant
governmen! aqengy'autnarily (such as the potice), far the purpese(s) of

(1) pracessng, handling andar deairg wilh ny claime including the setterent of he cleirs and any netessary nvestigabors relotng lo
b clams:

) nvestgating tha azcident and’or ny alams:

(1) carryng cul ardior deahng with 1 NSUCLONS O responding 1o any erguaaes by me;
(v administenring my claims { inciudag tha maling of cosrespandense, slatements, invoices, reparts or notizes to me, which coud invove
€5cosure of certan personal data about me to knrg ahout delivery cf the same 35 well g5 on 1ne exterrat Cover of enve'opasirer
packages, andior

(¢} conpyng w ek zpgicable faw i admin'sterag, processag, handing andlor deaing with my claims.

(eolcctvely the "Purposes ™)

in) all asurer(s) wae have nsured vehiclals) mvalved in his accident ard the Msurers’ Gw yersiaw fins, may/are permited to ccollect.
use, csclose andar process my Farsonal hformation for one or nore o the shove Purposas; and

iy my Personal Hlovrtion may/ean bz deciosed by 0y of I PSurers and/or GIA to ther third party seruice providers or aGEnis
(nciue ng e lawyersiaw funs), wiich may be sied culsuie of Singagors {or one or 7ore of the above Purposes.

(ta - ; '
» )”f% Jl{.{M g gsggozz

s f - : > 3
Poloyng'ders 31?‘,‘,',;g\,re Dateéd Driver's Sgnature {(if drivaris nel the policyholder) / Date WWinessed by Reporling Centre

Tirmz & Timo Personngl

Sketch Plan
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