K& _- |

' g, i TKEF:
oge, REC. . B LLW})\ 'L\ R
From: _ Date:

Eslinated Cost:

ASSTGNMENT

Veh No: SHE DS [/ . YrRegn: 21, ')Je’{f__
Tyoe: 1.Gar | M.Cysle | Bus | Van | Lorry L TE) Prime tover

0D fﬁPJ W§ /TP RES | OD RES [ EVA[INVIMV
0D T

Truck | Tralier or

To Inspect Vehicle No: Make: [ To- %" H /’ 14 et/ 19 &’
af Workshopm/s Colour f‘/lfw- o L NG Insured | Std/NIJNA
of spresing [ § LHE) T/Radlo: Insured | Std / NI | NA
Insured: Eng/No:
PoliyMo. C/Na: — T PK &3y 30 3 0388 7}
Clairs No. Gen. Cond: Gaod | Fair | Poor / Burnt :
Sum Insured: Excess: Steering: 1nodi Jammed | Leaked | Burnt or
(Cnent‘sﬂeco—rdr]_— - Brake: In dér! Jammed [ Leaked | Burnt or
Make of Veh: Modi: NI | { 8TD AJRIm or
|Tyre Sz F /?Y/()/’(()
(Policy Condition) R
Remark: The veh had commenced its BS/DUN/EXNOVA [ GY | FSILIZAIMIC/ OHTSU PIR [ SUMI/
repair at the time of inspection, TOYO | YOKO of §(3/ y») .

Bal. or hMarket Value: Eront Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. e mm ‘ R/Bal. A mm

Gla / PR Seem Consistenl? : Yes or No L/Bal. (; mrn eal (; mm

Es. Repars: days Res: Yesor No D.OA. . D.OL -Sf 6 {2 / @ §/w‘
Lum Sum: % 3val: Yes of No Survey held at smll] Wi -

CA | REV | REP. | 24HRS VU{‘ Des. of Damages : Frt | Rear |/ ) OIS { NIS [ UIG | Rooftop of

Vehicle: IN/0OUT

Tt NS

Date: Person Contacted: The UIC | Chassis frame ! Body Structure afiscted dus to collision.
Date/ Time | Action / Instruction
_k——

l

\
=
‘_

\

|

DaleTime, File Pass 107 Preli. Report

1)
Ji
Date/Time, Fiie Return 107

: Final Repoit

7
L]

2)

Flopgybltonral |
Lung S/ LEL (% 3

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transporietion:
Add Fee:'j' Site Insp (9 )|__g +RS.__8I

D Interview (¢ -‘) Fholes L e

D: Tech Invs (¥ )\ s %

D el @ik (527—___“__- 11 Lga?;.;_ﬂ
i
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us/Ub/ ZUZ1

S

Case Detalils

SIT

Case Reference Number : TAX/06/21/2011

Type of Repair : Accident Repair

Vehicle Registration Number : SHB1051R

Documents / Photographs

View Documents / Photographs

Estimation Details

Spare Part's Cost Detail

BOM
Type

PP TRE 7

Costing Portion

Type

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Material
Number

nitps://vacswen. smrt.com.sg/Esumation.aspx

Company Type : SMRT Taxis Pte Ltd
Estimation ID : EST-15107-1D
Assigned By : Tan Lee Ge #

Total Documents: 0

SMRT Recommendation

Part Name

COVER, FR
BUMPER

SUPPORT, FR
BUMPER LH

FENDER SUB-
ASSY, FR, LH

EMBLEM, SIDE
PANEL (
HYBRID)

LINER, FR
FENDER, LH

PAD, FR WHEEL
LH

WHEEL, DISC
FRONT

TYRE

COVER, OUTER
MIRROR, LH

MIRROR ASSY,
OUTER REAR
VIEW , LH

R TR ——— | S SR e

Qty List List
Price Price(S)
Per
Unit($)

1 521.00 521.00

1 82.30 82.30

1 977.80 977.80

1 54.60 54.60

1 210.30 210.30

1 59.60 59.60

1 1,879.40 1,879.40

1 126.74 126.74

1 108.60 108.60

1 1,339.30  1,339.30

Dis(%)

25.00

25.00

25.00

25.00

25.00

25.00

25.00

0.00

25.00

10.00

Total Spare Part Cost
|

Lump Sum Discount (%)

Final Spare Part Cost

Insurance Company Name : AlG Asia Pacific Insurance Ple Lid

Accident Date and Time : 05/06/2021 12:48 PM

Vehicle Age(In Months) : 18

Final

Price($)

390.75

61.72

733.35

40.95

157.73

44.70

1,408.55

126.74

81.45

1,205.37

5,470.25

0.00

5,470.25

Repair/

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor Approval

Surveyor  Surveyor
Quantity Final

Price($)
1 0
0 0
1 733.35
1 40.95
0 0
1 44.70
1 0
0 0
1 0
0 0

Surveyor Total

Lump Sum Dis (%)

Final Sur Total

Repair/Replace

Repair

Not Give

Replace

Replace

Not Give

Replace

Repair

Not Give

Repair

Not Give

879.00

0

879.00

<

<

Remarks

Rx
Xun

bt~

Wy e

e

Ry

Xan



UB/UbIZUL1

BOM
Type

Time
Key
In

One
Time
Key

S.No.

Total:

Costing Portion

Type

Main

Main

Main

Main

Main

os ail

Costing Type

Main

Spray_Cost Detail

S.No.

Total:

Costing Type

Main

Main

Main

Main

Main

Other Cost Detail

S.No.

Total:

| B VR N CRRe e

Costing Type

SMRT Recommendation

Material Part Name Qty
Number
PANEL SUB- 1
ASSY, FRONT
DOOR LH

STICKER DECAL 1
SMRT (DOOR)

COVER SUB- 1
ASSY, FRONT
PILLAR , UPR

LH

GLASS, FRONT 1
DOOR FIX
WINDOW , LH

WEATHERSTRIP, 1
FRONT DOOR

FIX WINDOW ,

LH

Job Scope

TO REPAIR FRONT LH PORTION

Job Scope

TO REPSRAY FRONT BUMPER

TO RESPRAY FRONT FENDER LH

TO RESPRAY RIM

RESPRAY MIRROR COVER LH

TO RESPRAY FRONT DOOR LH

Job Scope

P - e | L ]

List
Price
Per
Unit($)

nttps://vacswen.smrt.com. sg/Esumation.aspx

List Dis(%)
Price($)

1,300.70 1,300.70 25.00

60.00

96.90

69.90

76.40

60.00 0.00

96.90 25.00

69.90 25.00

76.40 25.00

thal Spare Part Cost

Lump Sum Discount (%)

Fipal Spare Part Cost

SMRT
Rg:ommendatinn(S)

507.00

507.00

SMRT
Recommendation($)

:378.00
; 378.00
‘ 180.00
‘ 180.00

378.00

1,494.00

SMRT
Recommendation($)

725.00

Final

Price($)

975.53

60.00

72.68

52.43

57.30

5,470.25

0.00

5,470.25

Surveyor
Adjustment($)

300

300.00

Surveyor

Lump Sum Dis (%)

Repair/  Surveyor
Replace Quantity
Replace 1
Replace 1
Replace 0
Replace 0
Replace 0
Remarks

Remarks

Adjustment($)

200

200

100

100

200

800.00

Surveyor

Remarks

Adjustment($)

170.00

Surveyor Approval
Surveyor Repair/Replace Remarks

Final
Price($)

0 Repair L /{Y

60.00 Replace M/
0 Not Give Xaw
0 Not Give + K ey ’\
0 Not Give ~ ;\( A v

Surveyor Total  879.00

Final Sur Total 879.00



VB/Ub/IZUZT n ps',Nvacswen.smrt.com.sg/l:sumauon.aspx

S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO REMOVE AND REFIX WING MIRROR 120.00 80
2 Main TO TRANSFER DOOR MECHANISM 120.00 0
3 Main TO DO WHEEL ALIGNMENT / TYRE 120.00 80
BALANCING
4 Main TO PROVIDE LABOUR & MATERIAL FOR 125.00 0

SOLAR FILM (NET)

5 Main TO REPLACE SUNDRY PARTS 100.00 0
8 Main TO CHECK WIRING AND SYSTEM 40.00 10
FUNCTION

7 Main TO WASH AND VACUUM 60.00 0
Total: 725.00 170.00
Summary

Estimator Assesment($) Surveyor Assesment($)

Total Spare Part Detail 5,470.25 879.00
Total Labour Cost 507.00 300.00
Total Spray Painting 1,494.00 800.00
Other 725.00 170.00
Overall Total 8,196.25 2,149.00

Lump Sum Repair Option

Lump Sum Total 8.200.00 2,149.00
Surveyor Approved Amount 2,149.00
No of Repair Days* 5 3
Remarks

RESURVEY BEFORE PAINT P/P

Surveyor Name ‘ Taufikh

LKK Auto Consultanis hence notify
Snature the Repairer of the following:
* To resurvey before/alter spray paint

« To display damaged part(s) during resurvey

. Pam prices are subjc-- (o confirmation

® Third party survey is cn a *Without ejudice” basis
* No illegal modification;s) is allowed

* Supplementary lem(s) mus! he resuy eyed and

s subject 1o final approval from Insurance Company Save || Clear
Acknowledged by Repaj " ; /j) o ,-]
Survey Date Qp% —_ [ =
Signature: orz0e1 } o (2| }/ (1 )

Date: “ 9[%, {Q (
wl’ %

W > (Bl cvto-otv




S$S1E21670003 / SMRT AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 07/06/2021 14:24 (SGT)
SUBMITTED BY: LIM WEI SIONG (SMRT 01)

VERSION: 1 (07/06/2021 14:24 (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 com the Poli r and/or th i

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 @n 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/06/2021 14:24 (SGT)
05/06/2021 20:48 (SGT)

Near Clementi Rd, Singapore
CLEMENTI ROAD JUNCTION
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

DRIVER

Name of Driver
NRIC No

ANamidant vamar + Co4ACN4eTTNNAND

SHB1051R

Yes

SMRT TAXIS PTE LTD
TXXXXX369K
Auto-Sves-TARC@smrt.com.sg
(Phone) +65-68662671

(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi

Auto

1798

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

SHAHLAN BIN SHAMSURI
SXXXX113E

Page 1 0of 13



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile 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 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)

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20210606/2054
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

A anidant carmar + Co4dCN4T7TNNND

20/07/1964

QOutdoor

07/05/1985

36 YEARS AND 1 MONTH
Male

(Phone) +65-68662672

Auto-Svecs-TARC@smrt.com.sg
11

No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Woodlands West Neighbourhood Police Centre

(Phone) +65-18003639999
(Fax) +65-63640997

1 Woodlands St 12 Singapore 738622

No

Yes

Yes

FILE TOO BIG
No

SKE2920A
Mercedes

Paae 2 of 13



Vehicle Category Private car
Narne 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) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SHAHLAN BIN SHAMSURI
Address -

Address Complement -
Post Code -
Approximate Age Years Old B
Injuries Sustained -
Injured person in which vehicle? SHB1051R

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Ammidant vanar s Cco4CN42TINANND Paage 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1 Fease report carrectly the detals of the accdenyto speed up the clarms process

2 This Form must be complete: : - he Authorised Driver
3 Information provided must be as
allow nsurance corpanes o rgpudia if
4 The ssue and aceaptance of ths Form by nguras
companas

G F-h.-mfds Management Centre establshed by the General nsurance Assocaton
s report w i for a fee be made avalabie upon applcation by nterested paries
heroby cansent ta the archaing of this repart at the centra and 10 copees of the

& The report w il be Torw ardexd l}y the nsurers of th
af Singapore (GiA) for archiving and thal copes of
7 By the lodgement of ts report Lo the msurers, y
report beng made avalatde aforesand

5 Consent under the Personal Data Protection Act (PDPA)
Lunderstand, acknow fedge. agroe and consent that
(@) My msurer  my w orkshop anid the General hsurapce Assocabon of Ssgapore ("GIA”) may/are permilted 1o collect, use dscksy
andior process my persondl data/personal information set out n this (form] and any olher personal mforration provided by me or
possessed by my nsurer icolechvely the Personal|information’ | and asclose and transfer such Personal Informanon to a8 msurer(s)
who have msured vehicle(s) mvoived n this accdent|(al nsureris) w ho have nsurod vehicle(s) svolved m this accident shal be
collectivery raferred 10 as the ‘Insurers ) the bsurers law yersiaw lems, the Monaetary Authority of Singapore and any relevant
government agency/authordy (such as the polce), fof the purpose(s) of

(1) processing. nancing and/or dealng with my clains|including the setemant of the ciams and any necessary invastgations relating 1o
the clams

(4] nvestgatng tha accdent and/or my clams
() carrymg outl andior deaing wth my mstructions respenong 1o any enguries by me

(W} administering my clams (nciuiing the madng of crrespondence, statements, INVOCes, reports o NOHICeS 10 Me. W iIch could Nvolve
dclosure of certan personal data about me 1o bring Jbout delvery of the sanv: as w el as on the external cover of envelopes /meail
packages) and'or
(v] complying w th appicable law n acmnstenng, prgeessing. hancling andior dealing w gh my clams
{colectively the Purposes”)
{bl all nauraris) whe have nsured voliciels) avolved i this acodent and fhe nsurers’ law yersfaw ftns, maylare permitted 1o colect
usa. disclosa andior process my Parsonal Informaton(for ane or more of the above Purposes, and

(<) my Pursonal information may ‘can be disclosed by giny of the nsurers and/or GIA to their third party service provders or agents
(inciuding lhgir @w yarsaw foms) whoh may bo siteft outsie of Singapore. for one or more of the abave Purposes

a2
| Wt
\ ".\h ) = ‘ }v&- '
v ) - - \ ’ML hl'.(uﬂ
,/ v
Policyholder's Signature / Date & Drnrer—s-Sgn.ﬂ. Fe (N drver s not the pcbcy’\omrl ! Date Withessed by Reporling Centre
Time: & Time Personrel

Sketch Plan

A-SHeeTis

£ e 29504

Paae 4 of 13
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SKETCH PLAN #2

Describe Circumstances of the Accident

;

‘ _.(’Ff’t-"ﬁ 7

e —— —e

Locrc

LEL 12 7

—

- - -

[ = 1

e — ‘i
T ———— | — o 1

 — B n ]
L — + B - 1
— E—
e — — —
[ E— —
|
— — - —
_—;f____ o S— — _‘__—:_}
LDeclaratlon o

Ve ceclare the foregang particidars are lrua in #vel

[

y respect

Py hoidor's. Signature * Cate S

Tirre & Tire

ﬂ A mnidant vanAst COAE242T7TANND

Crver's Sgrafure (1 dnver s no! e poicy nokder | Data

Manessed by Reporung Contre
Personnel
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POLICE REPORT

sGaPORE I T

10f3

Police Station Of Ongin
Woodlands Wast NP C Report No T/20210608/2054
1 Woodiands Street 12 SINGAPORE 73522

Te!l No 1800-363 9989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. | Vige Report No,- Station Dhary No

06/06/2021 19:02 202

Informant's Particulars

Name of Informant Address

SHAHLAN BIN SHAMSURI APT BLK 810 WOODLANDS STREET 81 #05-191B
|SINGAPORE 730810

ID Type / ID No. Contact No

NRIC NO / S1636113E Home/Office Mobile, 87485371

Nationality Ematl

SINGAPORE CITIZEN |

Sex Age Date of Birth Type of Infarmant

Male 56 | 20/07/1864 || Driver _

Race: Language Institution / Schoel Name

Malay . | Malay )

Occupation Driving Licence Information

Taxi driver Class Date of Expiry

General Information of the Accident

Type of Injury ' Drink " Date/Time of ] Typ_e of Locaton,

Accident Others Drive Accident Straight Road
— No | D5/06/20212045

Location

CLEMENTI ROAD

Weather Road Surface Road Speed Limit
 Clear Dry .
ITraffic Flow Traffic Control Traffic Velume
. One Way Not Controlled Light
Type of Collision Anyone conveyed by
Between Moving Vehicles - Side Swipe|- Same Direction ambulance
. No
Details of Vehicle Involved RSBy el ™ foe
| Vehicle No. | Type [Make | |Mcdel  |Color | Condition | No of Passenger
SHB1051R | Car TOYOTA PRIUS 5DR  Marcon Sightly | 0 o
HATCHBAC Damaged
] K (AUTO) | !
SKE2920A | Car MFERCEDES Grey Slighty 1
BENZ | | | Damaged
| Details of Person Involved | s v i DEEnTE

_ Any Pedestrian Involved: No

No of Pedestrians Injured. NIL Use of Pedestrian Crossing NA

(1 A At vt ©CAEA42TANND Page 11 of 13




POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Staticn Cf Ongin
Wocedlands West N.P C
1 Woodlands Street 12 SINGAPORE 73
Tel No 1800-363 9989

LA A

02108062054

Il
il

20of3
Report No. T/20210606/2054

8622
CONTINUATION OF REPORT

MERWRCORRRE ™ e . v el JF Nlatie SR i i
Name SHAHLAN BIN SHAMSURI | 1D No. S1636113E
"Related Vehicle | SHB1051R (Car) " Contact No 87485371
HospitaliClinic | NIL B "Classof  Class NIL
Driving Date of Expiry NIL
Licence &
| | Expiry Date
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave NIL Degree of Injury  Shght

Brief Details.

On 05/06/2021 at about 2048hrs, | was

riving my maroon Toyota taxi (SHB ) on the second lane along

Clementi Road after the junction of Commonwealth Avenue towards AYE. There was no vehicles beside
me at that moment. Suddeniy cne grey Mercedez Benz (SKE ) side swiped against the left sice of my
car After which, the Mecerdez driver namely Lee Soo Chye (Hp 98666519) and | stopped and went out

of our cars to inspect the damages

Subsequently we drove our cars to the side of the road and exchanged particulars. He wanted to settle
the maiter privately. However. | tried to gontact him today but he did not answer | suffered back pain and

stiffed neck due to controlling the car

My car has the mobile eye to alert the diiver if any vehicle is in close proximity | told the other driver that |

could not view the camera as only my t
that it was his fault after viewing his in-c
side door and the other driver car has a

1]
(Fj AmmidAanmt vanmace CO4AC4277ANNYD

1 company or TP can view it. The other party has aiso admitted
r camera. My car's damages are dents on the left passenger
damaged nght side mirror

Paage 12 of 13



POLICE REPORT #3

SIGAPORE LA DA I

3003

Police Station Of Origin
Woodlands West N P C Report No. T/20210606/2054
1 Woodlands Street 12 SINGAPORE 738622

Tel No. 1800-363 9999 CONTINUATION OF REPORT

Sketch Plan
Informant 15 not able to provide sketch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now please fax g copy to 85474886 stating the report number as reference

Signature Of Officer Recording The Report. ] Slgnature of Informant’

L/ 7 (n,,.._«
Sr Staff Sgt ELFY ANDIKA BIN MUSLIM ¢~ —— Q{b—

Signature Of Interpreter g Date/Time
Not applicable 06/06/2021 19.02

Officer In Charge Ot Case Classification Of Case
TP/ AEIT/

SIANG YI TING, STEPHANIE
Contact No - 85476414 <7

Authentication ﬁf@a z
NP188 -.ur"f, .

'“I-UJ
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