
jl 

~.,r ~~11113l ___ wef _ __ --- REF: 
J/,: -- -i,...£.... 

ASS. REC. BY: 

From: 
Date: 

Estimated Cost: 

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

To Inspect Vehicle ~o: ·- . 

at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

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: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

ASSIGNMENT 

VehNo: ~J!L_/t_~_~t;)_ YrR~gn: )"O((fl IS(..(' 

Type: M.Car / M.Cycle / Bus / ~an / Lorry el Prime Mover I 
Truck/ Trailer or 

Make: 11JiVilrfftl~ 14")(( ~~~) --c.c (1'M_>_ 
Colour ~~-- - A/C: Insured/ Std I NI I NA 

Sp.Read.Ing T/Radio: Insured I Std/ NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: Good~ I Poor/ Burnt 

Steering: ~/Jammed/ Leaked/ Burnt or 

Brake: ~/Jammed / Leaked / Burnt or 

Modi : Nil / e I STD A/Rim or 

Tyre Size: F: _ _ _ lq~u_~~~ __ _ 
~ ~ , 

BS / DUN / EXNOVA / GY I FS /LIZA/ MIC I OHTSU / PIR / SUMI / 

TOYO/ YOKO or S~ll.JA.tv 

Front Rear 

R/Bal. _ ---k---mm 
. R/Bal. _mm 

L/Bal. ( 

_o.O.A.- ~~,b1Ju . 
Survey held at 

mm L/Bal. 

0.0.1. o'[~~ 

Des. of Damages: Frt / Rear / O/S / N/S / U/C / Rooftop or 

mm 

i 
! 

l 
{ 
i 
~ 
J 
i 
! 

Vehicle: IN / OUT 

Date: Person Contacted: 

. Nh~ 
-· ,:~ -uic I Cha~~is !rame / tody Structure affected due to collision~ . -

Date I Time . ,·- .. Action / Instruction 

Date/Time, File Pass to? □: Prell. Report 

1) 0: Final Report 

Date/Time, File Return to? 

2) 

Report Format : 

Lump Sum/ 1.8.1: ($ r 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($ ) :_S+Rs,_s1 

0: Interview ($_ _ _ > Photos 

0 : Tech. lnvs ($ ____ ____ - >\ Others 

0 : Weekend ($ . . _ ____ )' 

TOTAL 

MT/1136877-002

NS/INC21007406/R1qc

 23/07/21@2.28pm Rasul finalised of $ 3,100 / 4 days of lump sum repair.(Red $18963.96, 86%)

4

4

126/07 Typist

TP

3100
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smRT 
AUl O MOTIVE 

Case Details 

Case Reference Number : 

TAX/07/21 /2004 
Company Type : SMRT Taxis pte Ltd 

Estimation ID: EST-15341-IO 

Co-operative Ltd 
Insurance Company Name : NTUC Income Insurance 

Type of Repair : Accident Repair Accident Date and Time : 04/07/2021 03:40 AM 

Vehicle Reg istrat ion Number : SHC4686J Assigned By : Taxi Claims Manager Team Vehicle Age(ln Months) : 82 

Documents I Photographs 

/ View Documents / Photographs j Total Documents: o 

Estimation Details 

Spare Part's Cost Detail 

SMRT Recommendation Surveyor Approval 

BOM Costing Portion Malarial Part Name Qty List List Dis(%) Flnal Repair/ Surveyor Surveyor Repair/Replace Remarks 

Type Type Number Price Price($) Price($) Replace Quantity Final 

Per Price($} 

Unit($) 

One Main BUMPERFRT 482.00 482.00 25.00 

Time 

361.50 Replace ' 1 361.50 I Replace A,,, 
Key 
In 

One ; Main BUMPER CLIPS 10 1.61 16.10 25.00 

Time 

12,08 Replace I 10 12.08 Replace ll"-- /' 

Key 
In 

One Main BUMPER I 1 78.80 78.80 25.00 I 59.10 Replace 0 0 NotGivE ., is'!!-
Time ENERGY 

Key ABSORBER FRT 

In 

One Main I BUMPER 498.40 I 498.40 25.00 373.80 Replace 
I 0 0 Not GivE ., '/.f 11'(.. 

Time REINFORCEMENT 

Key FRT 

In 

One Main 1 ARM SUB-ASSY, 

Time 
1 FR BUMPER LH 

Key 
In 

One Main COVER, FR 

Time BUMPER HOLE 

Key LH 

In 

One Main BUMPER 

Time SUPPORT F/LH 

Key 

In 

One Main BUMPER GRILLE 

Time SUB-ASSY, 

Key LOWER 

In 

One Main I FOG LAMPLH 

Time 

Key 

In 

One Main BUMPER LIP FRT 

Time 

Key 

In 

250.40 , 250.40 , 25.00 187.80 

18.50 18.50 25.00 13.88 

76.40 76.40 25.00 57.30 

311 .10 311 .10 l 25.00 233.33 

280.10 280.10 10.00 252.09 

139.60 139.60 25.00 104.70 

Total Spare Part Cost 12,973.36 

Lump Sum Discount (%) 20.00 

Replace 

Replace 

Replace 

Replace 

Replace 
I 

Replace 

0 0 Not GiYE pt/c__ 

0 0 Not Give ., 1~v<.. 

57.30 Replace ., ~/ 

0 0 Not GIVE ., ffv<-

0 I 0 Not GIVE ., '/St/(., 

I 0 0 Not Glv6 ., f SIi'<.. 

Surveyor Total 2,383.65 

Lump Sum Dis (%) 20 

Final Sur Total 1,906.92 



- -- ---
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SMRT Rocommondallon surveyor Approval 

Costing Portion Material Part Name Qly Llot Llat Dia(%) Final Repair/ Surveyor Surveyor Rapalr/Roplaca I Remarks Type Number Prtca Prtce(S) Price($) Replace Quanllly Final 
Per Prtce(S) 
Unit($) 

I 

I Main ARM SUB-ASSY, 250.40 250.40 25.00 187.BO Replace I 0 Not GIV• y 

\ ,(.rvt. l I FR BUMPER RH 

' l 
; 

.ij 
In 

t 

/, q f 
Ona Main BUMPERFRT 127.70 127.70 25.00 95.78 Replace 

I 0 0 Check Tlme ABSORBER 
Key LOWER 
In 

One Main GRILLE 94.60 94.60 25.00 70.95 Replace 0 0 Not GIVE y ~vc_ Time RADIATOR 
Key LOWERN0.2 
In 

One Main GRILLE, 310.60 310.60 25.00 232.95 Replace 0 0 Not GivE y -/Jv<... Tlme RADIATOR 
Key 
In 

One Main WIRE, ENGINE 242.00 242.00 10.00 217.80 Replace 0 0 Not GIVE y , "five_ Tlme ROOM, N0.3 
Key 
In 

One Main BRACKET, FR 58.20 58.20 25.00 43.65 Replace 0 0 Check y 
., 

Time TURN CENTER LH 
Key 

1 In 

One Main BRACKET, FR 26.00 26.00 25.00 19.50 Replace 0 0 Check 7 Time TURN LOWER LH - ·' ·-Key 
In 

One Main BRACKET, FR 24.40 24.40 25.00 18.30 Replace 0 0 Check ?. Time TURN UPPER LH 
Key 
In 

I-

r 460.62 
- -- - ~ 

One ' Main LENS & BODY, FR 511 .80 511 .80 10.00 460.62 Replace 
Replace I lU'-Time TURN LH 

Key 
In 

One Main HOOD PANEL 748.10 748.10 25.00 561.08 Replace 
0 0 Not GivE y ·--~~~ Time 

I Key 
In 

One Main HOOD HINGE LH 55.90 55.90 25.00 
Time 

I 41.92 Replace 
0 0 Not GIVE f.: if:"'\_ -I 

Key 
In 

One Main SUPPORT SUB- 1,460.40 1,460.40 
Time ASSY 

25.00 1,095.30 Replace 
0 0 Not GivE ;(i~-

Key 

In 

One Main HEADLAMPLH 945.20 945.20 10.00 850.68 Replace 1 850.68 Replace (fo../ 1 Time 
I I -Key 

In 

One Main FENDER FRT/LH 723.40 723.40 25.00 542.55 Replace 
542.55 Replace ~~/ ..., Time 

Key 

In 

One Main NAMEPLATE 51.90 51.90 25.00 38.92 Replace ~/ 38.92 i' Replace 
Time (HYBRID) 
Key 

In 

'1 

i 
Total Spare Part Cost 12,973.36 Surveyor Total 2,383.65 

Lump Sum Discount(%) 20.00 Lump Sum Dis (%) 20 

Final Spare Part Cost 10,378.69 Final Sur Total 1,906.92 
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SMRT Recommendation Surveyor Approval 

Costing Portion Material Part Name 
Type Number 

Main FENDER LINER 
FRT/LH 

Main FENDER LINER 
PAD, FR WHEEL. 
LH 

Main FENDER 
PROTECTOR 
FRT/LH UPPER 

Main PROTECTOR, 
FRONT FENDER 
SIDE PANEL LH 

One Main FENDER APRON 
Time SUB FRT/LH 
Key 
In 

One Main UNDERCOVER 
Time CENTER 
Key 
In 

One Main UNDERCOVER 
Time SIDE/LH 
Key 
In 

One Main TYRE 
Time 
Key 
In 

One Main WHEEL DISC. 
Time FRONT 
Key 
In 

One Main WHEEL HUB FRT 
Time 

Key 
In 

I 

One Main SHOCK 
Time ABSORBER 
Key FRT/LH 

' In 

One Main SHOCK 
Time ABSORBER 
Key MOUNTNG FRT, 
In RH/LH 

One Main LOWER ARM 
Time FRT/LH 
Key 

In 

One Main JOINT ASSY,LWR 
Time BALL 
Key 
In 

One Main TIE ROD END LH 
Time 

Key 

In 

L ~-- , 11 . • ___ , _ __ L --~ ___ --1~_.._. __ r:: __ --- •· 

Qty List Ll■t DI■(%) Final 
Price Price($) Price($) 
Par 
Unit($) 

171.70 171 .70 25.00 128.77 

49.30 49.30 25.00 36.97 

46.10 46.10 25.00 34.58 

114.50 114.50 25.00 85.88 

637.60 637.80 I 25.00 478.35 

448.30 448.30 25.00 336.23 

46.10 46.10 25.00 34.58 

126.74 126.74 o.oo 126.74 

1,484.20 1,484.20 25.00 1,113.15 

549.70 549.70 25.00 412.28 

394.20 394.20 25.00 295.65 

193.80 193.80 25.00 145.35 

625.90 / 625.90 25.00 469.42 

195.60 195.60 25.00 146.70 

159.30 159.30 25.00 119.48 

Total Spare Part Cost 12,973.36 

Lump Sum Discount (%) 20.00 

Final Spare Part Cost 10,378.69 

Repair/ 
Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 
I 

Replace 

Replace 

Replace 

Replace 
I 

Replace 

Surveyor Surveyor 
Quantity Final 

Price($) 

0 0 

0 0 

0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Surveyor Total 

Lump Sum Dis (%) 

Final Sur Total 

Repair/Replace Remarka 

q 
Check 

Not Giv, .., "f..11 f\ 

Nol Giv• .., fev<. 

Nol GlvE .., -lt-.A-

Not Giv• .., 'f-S~ 

Not GivE .., H"'-_ 

Not Glv• .., 'NIA-

Check 
,.,-

Repair (l. 

Not Giv• V {.,'-<-

Not GIVE V ff~ 

Not GIVE V f-4vt.. 

Not GIVE fsiiL V 
I 

Not Give V i-J.rc_ 

Not Give V fJVL 

2,383.65 

20 

1,906.92 

I 
I 
j 
·) 

.~ 
f 
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SMRT RecommendaUon 
Surveyor Approval 

Costing Portion Malarial Part Name Qty Lisi Llet D11(0/4) Final Repair/ Surveyor Surveyor RepalrfReplaee Remark.a 
Type Number Prtce Prtca($) Price($) Replace Quantity Final 

Par Price($) 
I Unit($) 

I 
25.00 148.25 Replace -/l__vL ' Main STABILIZER BAR 195.00 195.00 0 0 Nol Glv< y ! LINK FRT/RH/LH i. -~ 

! 
i 

Main STEERING 560.80 580.80 25.00 435.60 Replace 0 Nol Gtv, vi fsfli-KNUCKLE LH FRT 

One Main DOOR FRT/LH 894.40 894.40 25.00 670.80 Replace '' 1-0 Repair y 
Time 
Key 
In 

One Main STICKER DECAL 60.00 60.00 0.00 60.00 Replace 60.00 Replace .., A>-" Time SMRT(DOOR) 
Key 
In 

MIRROR ASSY, I 
Replace ~I\"\ 

One Main 1 1,224.90 1,224.90 25.00 918.68 0 0 NotGiv• .., Time LH 
Key I 
In 

One Main MIRROR LAMP LH , 65.30 65.30 10.00 58.77 Replace 0 Old Darr .., I ~I\"\. Time 
Key 
In 

One Main COVER, OUTER 107.40 107.40 25.00 80.55 Replace 0 Old Dam ., '/-.1\A. Time MIRROR, LH 
Key 
In 

One Main MOULDING BODY, 673.60 673.60 25.00 505.20 Replace 0 0 Not GIVE .., 1-1\. "' Time LH 
Key 
In 

Total Spare Part Cost 12,973.36 Surveyor Total 2,383.65 

Lump Sum Discount(%) 20.00 Lump Sum Dis(%) 20 

' Final Spare Part Cost 10,378.69 Final Sur Total 1,906.92 ,, 

Labour's Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main TO REPAIR FRONT LH PORTION 
1,014.00 400 

Total: 1,014.00 400.00 

.Sru:aY Cost Detail 

S.No. Costing Type Job Scopa SMRT Surveyor Remarks 
Recommendation($) 

I 
Adjustment($) 

Main TO REPSRAY FRONT BUMPER 
378.00 200 

2 Main TO RESPRAY FRONT BUMPER LOWER 
180.00 0 

)(I\"' GRILLE 

3 Main TO REPSRAY FRONT HOOD 
378.00 0 "'I\ ti\ 

4 Main TO RESPRAY FRONT SUPPORT PANEL 180.00 0 f-i'A. 
Total: 

2,592.00 650.00 

L,...,, _ _ _ ,, •• _.., _ _ _ _ .. L,. - -~ - -- __ ,r-_a.: _ _ ,&.! _ _ --- ·· 

 23/07/21@2.28pm Rasul finalised of $ 3,100 / 4 days of lump sum repair.(Red $
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Job Scope SMRT Surveyor Remarks 
Recommendation($) AdJuatmant{S) 

TO RESPRAY FRONT FENDER LH 378.00 200 

TO RESPRAY APRON PANEL LH 180.00 0 

"f:. "" 
TO RESPRAY FRONT DOOR LH 378.00 200 

TO RESPRAY VIEW MIRROR 180.00 0 fll-" 
Main TO RESPRAY ROCKER PANEL 

MOULDING 
I 180.00 0 f_,.. "\ 

10 Main TO RESPRAY RIM 
180.00 50 

Total: 2,592.00 650.00 

Other Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 

Recommendation($) Adjustment($) 

Main TOWING CHARGE 
56.00 0 i-.r\. f\. 

r 2 Main TO CHECK WIRING AND SYSTEM 
80.00 20 

FUNCTION 

3 Main / TO APPLY RUST-PROOFING ON 100.00 40 
AFFECTED AREA 

4 Main TO DO WHEEL ALIGNMENT/ TYRE 120.00 60 
BALANCING , I 

I l 

5 Main TO PROVIDE LABOUR & MATERIAL FOR 
I 445.32 296.88 

ADVERTISEMENT STICKER(NET) 

6 Main TO REMOVE AND REFIT TYRE RIM 120.00 30 
(SPRAYING PURPOSE) 

7 Main TO REMOVE AND REFIT WIRE HARDESS 200.00 0 
°"/..IV\ 

8 Main TO REMOVE AND REFIX 350.00 I 0 
UNDERCARRIAGE -IA, 

9 Main TO REPLACE SUNDRY PARTS 100.00 I 0 1--(\~ 
10 Main TO WASH AND VACUUM I 60.00 0 '/..1\....._ 

Total: 1,631.32 446.88 

Summary 

Estimator Assesment(S) Surveyor Assesment($) 

Total Spare Part Detail 10,378.69 1,906.92 

Total Labour Cost 0.00 400.00 

Total Spray Painting 0.00 650.00 

L...,. __ . IL ----• • • -L --~ --- --'~-4.: __ .-.: __ ---•· 

 23/07/21@2.28pm Rasul finalised of $ 3,100 / 4 days of lump sum repair.(Red $18963.96



Lump Sum Repair Option 

Lump sum Total 

Surveyor Approved Amount 

No of Repair Days' 

Remarks 

Surveyor Name 

Signature 

survey Date 

nnps:/tvacsweo.smrt.com.sg1t:st1mat1on.aspx 

Estimator Asaesmant($) Surveyor Assesment($) 

0.00 

10,378.69 

10.400.00 

I 06/07/2021 

446.88 

3,403.80 

~ 

LKK Auto Consultants hence notify 
the Repairer of the following: 

3.400.00 

3,400.00 

lump sum repair I after paint photo . 

Rasul 

• 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 modificalion(s) is allowed 

• Supplementary ilem(s) must be resurveyed Q.IJ..Q 
is subject lo final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

 23/07/21@2.28pm Rasul finalised of $ 3,100 / 4 days of lump sum repair.(Red 



1750003 / SMRT AUTOMOTIVE SERVICES PTE LTD DATE & TIME: 05/07/2021 15:26 (SGT) 
ITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) sION: 1 (05/07/2021 15:26 (SGT)) 

(I} SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ 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. lnforma_ti_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy 1iab11ity. . . 
4. The issue and a~ceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies. s Any raise repnrt,□g may be referred to tbe Police tor lavesligatio□ 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 WIii, 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 

05/07/2021 15:26 (SGT) 
04/07/2021 11 :40 (SGT) 
Choa Chu Kang Ave 1, Singapore 
CHOA CHU KANG AVE 1 
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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

SHC4686J 

Yes 
SMRT TAXIS PTE LTD 
1XXXXX369K 
AUTO-SVC-T ARC@SMRT.COM.SG 
(Phone) +65-68662671 
(Office) +65-68662672 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance ltd 
Third Party 
Yes 
D-21097466MFSH 

SHMRI BIN ABDUL SHARIFF 
SXXXX405I 

Paae 1 of 13 



t ,, 

. - . -
er 

ile Number 
Phone Number 
ail Address 

ddress .... 
ddress complement 
ostcode . 

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 vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

PASSENGER 1 

Name 
Gender 

PASSENGER 2 

Name 
Gender 

PASSENGER 3 

Name 
Gender 

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/20210704/2059 

ATTACHMENT(S) 

17/08/1968 
Outdoor 
21/06/1993 
28 YEARS AND 1 MONTH 
Male 
(Phone)+GS-68662672 

TARC@SMRT.COM.SG 
11 

No 
Hirer 
No 

Side Swipe 
DRIZZLING 
Wet 

No 
2 
No 

No 
4 

No 

UNKNOWN 
Female 

UNKNOWN 
Female 

UNKNOWN 

Male 

Yes 
Choa Chu Kang Neighbourhood Police Centre 

(Phone)+65-18007659999 

(Fax) +65-67644104 
No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286 

No 

Paae 2 of 13 
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D, 

-.en 

en 

pc 

Tif 

tdent photos available for attachment? 
,~ere any video captured by Car Camera? 

s there any audio recorded? 

Yes 
No 
No 



R 

Ba 

IOJ 

,IA 

st. 

rm 

e: 

ie 

7 

DeclaratJon 

-7 c ,f: r ./ 

~c:k u . . c _...:; <. ~~ 

VWe declare the foccgcmg particulrus afo true In overy 1espoct 

~cyholder's Signature I Date & 
Titre 

Diver's S!gnaturu (ff driver 1s rio! the: poficyholdoe) t Dato 
& 'limo 

lu.'l; 5 \ 1 / 202 1 
Witnll"~Sc,d by Ri:porllng Centrc­
r-:½r-sonnel 

Paae 4 of 13 



SKETCH PLAN 
IMPORTANT NOIJct; 

1. Rease report c:orrectt:ir lhe details of lhe accld 
2 This ForntrY\ISI bo compl9ted bv the Po . cn1 to $peed up the clai!Tli proce~s -
3. "forimtion P,CNided IT\J I be -- ffcyholder and/or the Authorltt~. 

$ as truthful and 
olow insu,a.rice CC>r1'1)anie$ to ren di t nccurate II DOHible , Any wi1ul rrisrepreSuflliJboO or wchholein9 ol lR'l!efiaH acts trFJY 

-- Y_ a t pollcv llablllty. 
"'· The Issue and acc:e:f)lance of th" Fo . 
corrpanies_ I'S rm b}• II\S11tanco c01'fl)00,6S ,s 001 an atJmssJCO ol policy liabtty on the par( of lhC insurance 

5. Any false [tP9rUna mav b f 
_ - ~ ~• ct ttctd 10 lb• eons, [gr lnytsJlgaUon. 

6. The report wiD be forwarded by th - . . ot Singoporc (GIA} fch . 8 tnsurers of the GIA. Records Managerreru Centre established by the General hsuTance Association 
or er ivng and thal copkts ol this repon w ii lor a fee be nade available upon apPlicalal by interested parties. 

7
· By ~ .lodgerrent of this report to the insurers, you he,eby consent 10 lhe orchi',YIQ or this ref)Ol't nt l?le centre and to CCi>teS of the 

report ="'9 nvde evaiable aroresl;lid. 

8. Consent under the Personal Data Protection Act (POPA) 
I Under$land. acknowledge, agree and consent that : 

(a) Mt insurer , my wort<stiop and the Goncral hsurancc AssoclatiOl'I o! Singopo,e ('GlA") maytarc pcrrnttcd ro c:otect use. dlsclose 
andt'or process my personal dalalporsonol hdorrrelion sot out in lhis (form) and any 01ttcr personol rifonretion prov;ded by rre or 
possessed by rff/' insurer (collectively the ·Per$onal Information·) and d1Sctose and tr,1nsfe,- such ~cnal lnfom9tion to all ,r.sure,(s~ 
who Plave insured vehlcle(s) involved n this accident (aiJ insurcr(s) who have insured vch1de(s) involved in this accident shall be 
colccttvoty .referred l-0 as lhe ·tnaur•ra "), the Insurers' l.r11ye1s.llaw f1rn'6, thc Wonc1a,y Authority of Sngaporo and any relevant 
!;OVIN'~nt agency/aulh~ity (such as u,e f)O{ce). for rhe purpose(s) or : 

(I) p,ocesslrig, lland'"'9 andlo·r dl!aling with '"I claims lnducir1g the seWerrcnt of the clalff'5 and any nC?Cessary lnvesh;ations re!aling lo 
tho claYns, 
(ii) invut,gating lhe accident and/or '"I claims; 

(ii) ~rryng out and/Of doaling with mt 1nstructioos or rospondstg to ally enquines by rro: 
(iv) adrrinistering '"I clailT6 (ricluding the rrailng or correspondence. sta:en-ents. invoices, reports or nOlices to rro. which cou:.d r.nvc.\,,e 
dlSc'osure of cerum personal data about rYB to bring about delivery of (he saJTe as w e'J as on !he external covor ol erwebpesi'rTBd 
packagca): and/or 
(v) cofTlll'!Ying with applicable law in adrrinistering. processing, handling and/Of' dealing w 4h mi c~. 

(col!ccliv4lly the "Purposes•) 

(bl am ~ surer(s) who have insured vehicle(s) invohred irl this accident and the ~surers ' lawyers/law firms, rmytarc perrritted 10 coll.'!cl. 
use, disclose and/or process Ill)' F\lrsonal ~tormalion for ooe or rmre of the above AJrposes : and 

(c) m,- Rl.rsonal nfonrotlon rroylcan be disclosed by any or UloO lnsurors Md/or m\ to Uttill' lh~d party sorvice p,o,.,iders or agcnis 
(includfng thelr lawyers/law firms). w hlch rmy be siled outS!do or Songoporc, tor enc er IT"()ro of tho above F\Jrposcs . 

~ s!Tj)[);i1 
Policyholder's Signature / ~le & 
Ti,re 

Sketch Plan 

Orhte<"s Signature (f drive, is not the policyholder) ! Dale 
&Tln-e 

Witnesser1 b)' Reporllng c.entre 
A:rsoonel 
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', lt11'\ SINGAPORE 
_,, POLICE FORCE 

Police Station Of Origin: 
Choa Chu Kang N.P.C 

20 Choa Chu Kang Street 52 #01 -02 
SINGAPORE 689286 
Tel No: 1800-765999g 

REPORT OF A TRAFFIC ACCIDENT 

Daternme Report Made: 
04/0712021 18: 17 

lnfonnant's Part1curars ' ~ ~-1· 
) 

Name of Informant: 
SHAARI BIN ABDUL SHARIFF 

ID Type / ID No.: 
NRIC NO I $68304051 
Nationality: 
SINGAPORE CITIZEN 
Sex: I Age: I Date of Birth: 
Male 52 17/08/1968 
Race: 
Malay 
Occupation: 
Taxi driver 

General Information of the Accident 

Type of 
Non-Injury 

Acddent: 

Location: 

CHOA CHU KANG AVENUE 1 

Lamo Post Number: 36 
Weather: 
Drizzling 
Traffic Flow: 

Type of Collision: 

Vide Report No.: 

"t 

Address: 

lll~l~ll~~ll lil~llll~ill!UIIIIIIIHl\f~il 
T/20210704/2059 

. -t.;,._ 

1 of 3 

Report No. T/20210704/2059 

I Station Diary No.: 
71 

' 
, 

APT BLK 542 CHOA CHU KANG STREET 52 #03-64 

I 

SINGAPORE 680542 -
Contact No.: 
Home/Office: Mobile: 93800825 

Email: 

Type of Informant: 
Driver 
Language: I Institution/ School Name: 
English 
Driving Licence Information: 
Class: 28,3 Date of Expiry: 

'· ' 

Drink Date/Time of I Type of Location: 
Drive: Accident: Straight Road 
l\ln 04/07/2021 11 ·40 

I Road Surface: Road Speed Limit: 
Wet 
Traffic Control : Traffic Volume: 
Not Controlled Light 

Anyone conveyed by 

I 
I 

I 

J 

Between Moving Vehicles - Head To Side ambulance: 

I No 

·Details:of VehJcle Involved . ' 
,, 

1 ' •~' f ' 
, 

Vehicle No.· 1Type Make ·, ". ., Model , Color Condition No of Passenger 

GBK60368 Van Slightly 1 
Damaaed 

SHC4686J Car Slightly 3 
.. l 1 Damaged __ _ I 

Details of Person Involved '' ' ·: :i ,, ' I' .·• . , ... 
t, ' ru• 'h • .· ' 

Anv Pedestrian Involved: No 
No. of Pedestrians Injured: NIL ! Use of Pedestrian Crossincr NA 

D"1nP. 11 Of 13 
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~-, SINGAPORE 
~ POLICE FORCE 

Police Station Of Origin· 
Choa Chu Kang N.P.C . 
20 Choa Chu Kang St 
SINGAPORE 689286 reet S2 #01-02 
Tel No: 1800-765Sggg 

Driver 

lllmllllijllli lllll~lli l~~i lllill~IIWlllll\lill\ 

CONTINUATION OF REPORT 

r 12021010412059 

2 of 3 

Report No. T/2021070-4/2059 

Name 
SHAARI BIN ABDUL SH~RIFF 

' 

ID No. 568304051 

Related Vehicle SHC4686J (Car) 
I 

Contact No. 93800825 

Hospital/Clinic NIL Class of Class: 2B,3 
Driving Date of Expiry: NIL 

I Licence & 
' Expiry Date 

Date Treatment-f NtL. I Date Discharae I NIL 
No. of Davs granted Medical Leave I NIL I Degree of lniurv I NIL 

\Driver ~,-. •· .,,, 
l '. J, 

.. , .. " ' 
Name HASAN KAMRUL ID No. G8101565T 

Related Vehicle NIL Contact No. 86465579 

-· 
f-tospital/Clinic NIL Class of Class: NIL 

Driving Date of Expiry: NIL 
Licence & 

I Expiry Date 

Date Treatment NIL I Date DischarQe I NIL 
No. of Davs granted Medical Leave / NIL I Degree of lnju!}'. l NIL -

Brief Details. 

I 
i 
I 

On 04/07/2021 at about 1140hrs, l was driving my Taxi (SHC4680J) along Choa Chu Kang Avenue 1 
· towards Keat lliong, with my family inside the taxi. As I was approaching lhe junction of Teck Whye Lane. 
suddenly a van. GBK60368 drove out from the Teck Whye Lane junction. The van collided against my 
taxi's front left bumper. The collision happened near lamp-post 36. I made a check on my taxi and 
d\scovered the left headlight broke. my front left bumper was abit dislodged and scratches on my front left 
side of the taxi. 
No one was injured. 

I am lodging this report for SMRT Taxi insurance purposes. 



1 

r 
~-, SINGAPORE .V POLICE FORCE 

Police Station Of Origin· 
Choa Chu Kang N.P.C . 
20 Choa Chu Kang S 
SINGAPORE 689286treet 52 #01 -02 

Tel No: 1800-76Sggg9 

Sketch Plan 

Informant is not able to provide sketch plan 

1/ll~ll~l~~lflijll~~l~~f ll[~lll~Rl~illlililll~11 

CONTINUATION OF REPORT 

T/2021 0 704/2059 

3 of3 ' 

Report No. T/20210704/2059 

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 a copy to 65474885 stating the report number as reference. 

Signature Of Officer Recording:Tile ~eport 
JI ,, . I 
Sgt 3 MUHAMMAD SHA'ARI BIN .ABOUL 
RASHID 

1 

Signature Of Interpreter: 
Not applicable 

Signature Of Informant: 

Oatemme: 
04/07/2021 18: 17 

Officer In Charge Of Case: Classification Of Case: 
TP I GIA/ . - -----.i-, 

E I. Sl ll&APORE " I . . I 
SI TAN J OK ~ POl.lCt F'OACt,\ ' ) ' l I 

Contact No.: 61 1 ·~'"'"'"""N••c, , \ i I ,'-_ ,_l __ ~ - - - -- --- --··~ --·-
AuthentlcatJOn Stamp l -

NP 168 I - -- - - ------ _ . _ _ _ t 
!.....__ __ s;c;NA: :-Urn: _____ __J 

(13 
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. >,,Qad( to OneMotori~g - lL 

• . - - - = - . ~ ~ - - ' --. ' . - = = . - ~ = - - ' .- . - ·;,Sq - - .,_ ~~ - " - ~ 

18 Sep 20~ :[1 II 11, COE Expiry Da te! 

C(!E C~tegory. 
COE Perlod(Years): 

A. c.- up to io00a ,& i11w (1Ja>hp)1 1111 , 11 1

1 ,1, ,II 

PQP Pald: 
COE Reb3te Amount! 

Total Rebate Amount: 

8 ~ -= 11 -- 'I ,I, 
-

S50. T04.001 
S1.S8.7.00 

SU.844.00' 

11 

- - - -

I,, ,, 

,11 'I ,Iii 

!111 

Plesse note t hat the 8-ye.a.r COE for this vehkJe u nnot be fllrther renewed!. The vehicle m~ t be d.e-regfsttted upon GOE 
ekplry or when the 1Jehlde reache-s Its sUtutory hiespan Of appllubfe). INbk~r 1:s earlllet. 

The lnfotmatlon contained here.In Is cOllect, ~ at 07 Jul 202 1 

Qil:( 

ii I I/ 



{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



