©0811113) \ ‘
S REC.BY: %‘r .. Y{4"& i
ASSIGNMEN ;
¥
From: Date: | Veh No: B _SH’B “?)() Yr Regn: %(L 12,48
Estimated Cost: Type: M.Car | M.Cycle / Bus / Van [ Lorry | Taxi/ Prime Mover / -
OD/TP/WS/TPRES /OD RES [ EVA /INV/MV Truck / Trailer or
TohspectVehiceNo: ~ SHEUQP  |Mae o PRAWD TH AA(SMRT)  co n’\%
at Workshop m/s ‘SMR/T - | Colour Amp 7 A/C:  Insured/Std/NI/NA ‘
¢ Go WM M P Sp.Reading 15“?53(’ T/Radio: Insured / Std / NI/ NA g
- bl
Insure: NTVWC - | Eng/No: 7 | |
Policy No. ~ |CINa J7 DM%‘MN{'_‘!E&_{-[{V o
Claims No. Gen. Cond: Good I@I Poor / Burnt ;
Sum Insured: - B — Excess B Steering: IJammedI Leaked / Burnt or 3
(Client's Record) Brake: @IJammedlLeakedlBurm or -
Make of Veh: Modi: Nil /§/Rim / STD A/Rim or
- Tyre Size: o HK IEK_“{
(Policy Condition) ( R: « A
Remark: The veh had commenced its N/S | OIS | |BS/DUNIEXNOVA/GY/FSILIZAIMIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO/ YOKO or S Y ILAR)
Bal. or Market Value: 7 7 Front Rear _
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. ,ﬂ mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. ‘;
Est. Repairs: ~ days Res.: Yes or No D.O.A._ (S m U D.O.L "qm"u
Lum Sum: % '3Val.: Yes or No Survey held at SR

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

Date: __Person Contacted:

Des. of Damages Frt / Rear | OIS | N/S | UIC | Rooftop or

n[3 feT

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

Date/Time | Action/Instruction

e oo 4 Ts R i

Date/Time, File Pass to? D: Preli. Report Days Of Repair:

1) B B D: Final Report Resurvey No. of Trip: D 1Suwey Fee:

Date/Time, File Retur to? | Transportation: B ,——_
) N Add Fee: : Site Insp (S__ B _)\_sms._sn g

D: Interview ($‘_ )| Photos -
Report Format : D:Tech. Invs ($ ——_—) Others ]
Lump Sum/IBLE(S ) D:Weekend ¢ ) ’ 7
e TOTAL |



nttps://vacsweb.smrt.com.sg/Estimation.aspx

AUTOMOTIVE

jase Details
5o Refarance Number: Company Type : SMRT Taxis Pte Ltd Insurance Company Name : NTUC Income Insurance Co-operative Ltd
TAX/07/21/2033 pany Type: nce Company ; P
Estimation ID : EST-15426-1D Accldent Date and Time : 15/07/2021 02:15 AM

Type of Repair : Accident Repair
Vehicle Registration Number : SHB118P Assigned By : Taxi Claims Manager Team Vehicle Age(In Months) : 55

Documents / Photographs

/ | View Documents/PhotographsJ Total Documents: 0

L

Estimation Details
Spare Part's Cost Detail

SMRT Recommendation Surveyor Approval
Surveyor Repair/Replace Remarks

BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repair/  Surveyor
Type Type Number Price Price($) Price($) Replace Quantity Final
Per Price($)
Unit($)
One Main BUMPER 1 482.00 482.00 2500 361.50 Replace 1 0 Repair v K
Time FRT
Key
In
One  Main BUMPER 10 161 1610 2500 1208  Replace ° NotGive v
Time CLIPS %ﬂ'\
Key
In
One Main BUMPER 1 76.40 76.40 25.00 57.30 Replace ) 0 Not Give v Ag\
Time SUPPORT 7(
Key F/ILH
In
One Main HEAD 1 945.20 945.20 10.00 850.68 Replace 1 0 Old Dam v % AN
Time LAMP LH 2
Key
In
One  Main FENDER 1 72340 72340 2500 54255 Replace 4 542.55 Replass ¥ U’ 7
Time FRT/LH
Key
In
One Main NAME 1 51.90 51.90 25.00 38.92 Replace 1 38.92 Replace v /
Time PLATE ’ Ao
Key (HYBRID)
In
One  Main FENDER 1 171.70  171.70 25.00 128.77 Replace ° 0 Chock v 7.
Time LINER
Key FRT/LH
In
One  Main FENDER 1 49.30 49.30 25.00 36.97 Replace
0 0 Not Gi
Time LINER PAD, o = Xn "
Key FR WHEEL.
In LH
One Main TYRE 1 126.74 126.74 0.00 126.74 Replace 0 0 Not Give + % nA
Time
Key
in
One  Main WHEEL 1 1,484.20 1,48420 2500 1,113.15 Replace 0 Repair v K
Time DISC. P
Key FRONT
In
Total Spare Part Cost  7,108.71 Surveyor Total 581.47
Lump Sum Discount (%) 20.00 Lump SumDis (%) 4
Final Spare Part Cost  5,686.97 Final Sur Total 465.18
[ L S A e e AlA

Y S



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

I SMRT Recommendation Surveyor Approval
_ Costing Portion Material Part Name Qty List List Dis(%) Final Repair/ Surveyor  Surveyor pair/Repl; R
Type Number Price Price($) Price($) Replace Quantity  Final
; Per Price($)
Uniy(s)
Main SHOCK 1 394.20 394.20 2500 295.65 Replace 0 0 Not Give v %q l‘
ABSORBER
FRT/LH
Main SHOCK 1 193.80 193.80 25.00 14535 Replace 0 0 Not Give v % I\ "
ABSORBER
MOUNTNG
FRT, RH/LH
Main STABILIZER 1 195.00 195.00 2500 146.25 Replace 0 0 Not Give v %'\ v\
BAR LINK
FRT/RH/LH
Main STEERING 1 580.80 580.80 25.00 435.60 Replace 0 0 NotGive v % "/K
KNUCKLE
LH FRT
Main WHEEL 1 54970 54970 2500 41228  Replace 0 Not Give v )Qd*\
HUB FRT
Main LOWER 1 62590 62590 2500 46942 Replace 0 NotGive v 7( AN
ARM -
FRT/LH
Main JOINT 1 195.60 195.60 25.00 ' 146.70 Replace 0 0 NotGive v % AN
ASSY,LWR
BALL
Main DOOR 1 894.40 894.40 25.00 670.80 Replace 0 0 Not Give v % AN
FRT/LH
One  Main STICKER 1 60.00 60.00 0.00 60.00 Replace 0 0 Not Give + ﬂd'\
Time DECAL
Key SMRT
In (DOOR)
One Main MIRROR 1 1,224.90 1,224.90 25.00 918.68 Replace ¢
0
Time ASSY, LH 0 Not Give v .‘ "
Key
In
One Main MIRROR 1 65.30 65.30 10.00 58.77 Replace ﬂ
Time LAMP LH : 0 NotGlve v AA
Key
In
One Main COVER, 1 107.40 107.40 25.00 80.55 Replace
Time OUTER 0 0 Not Give v n \
Key MIRROR,
In LH
Total Spare Part Cost = 7,108.71 Surveyor Total 581.47
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost 5,686.97 Final Sur Total 465.18
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R laogtosirer | a e
1 Main TO REPAIR FRONT LH PORTION 845.00 250
Total: 845.00 250.00
r Spray Cost Detail
[ i S



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

Costing Type Job Scope SMRT Surveyor Remarks
R datlon($) Adj ($)
Main TO REPSRAY FRONT BUMPER 378.00 200
Main TO RESPRAY FRONT FENDER LH 378.00 200
Main TO RESPRAY RIM 180.00 50
Main TO RESPRAY FRONT DOOR LH 378.00 0 7('\ n
Main TO RESPRAY VIEW MIRROR 180,00 0
Yan
1,494.00 450.00
Other Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO CHECK WIRING AND SYSTEM /
80.00 0
FUNCTION An
2 Main TO APPLY RUST-PROOFING ON 100.00 20

AFFECTED AREA

3 Main TO DO WHEEL ALIGNMENT / TYRE 120.00 6o
BALANCING ’
4 Main TO REMOVE AND REFIT TYRE RIM 120.00 o )(
(SPRAYING PURPOSE) eI nn
5 Main TO REMOVE AND REFIX 250.00 0 '
UNDERCARRIAGE . )L'\ "
6  Main TO REPLACE SUNDRY PARTS 100.00 ) o
: ~An
7 Main TO WASH AND VACUUM 60.00 0
— - Kana
Total: 830.00 80.00
Summary
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detail 5,686.97 465.18
Total Labour Cost 845.00 250.00
Total Spray Painting 1,494.00 4500
Other 830.00 o
Overall Total 8,856.97 1,245.18
Lump Sum Repair Option
Lump Sum Total 8,850.00 1,250.00
1,250.00

Surveyor Approved Amount



Surveyor Name

\ ignature

Survey Date

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

Surveyor Assesment($)
Estimator Assesment($)

8 3

Rasul

16/07/2021

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged pari(s) during resurvey

* Parts prices are subject 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:

{ump sum repalr / resurvey after repair/ after paint photo .




(ﬂ/fu(,)

IF0004 / SMRT AUTOMOTIVE SERVICES PTE LTD
ATE & TIME: 15/07/2021 16:00 (SGT)

£D BY: LIM WEI SIONG (SMRT 01)

-1 (15/07/2021 16:00 (SGT))

£ SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
. Please report correctly the details of the accident to speed up the clc:lims process.

2. This Form must be
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.

rs of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

6. This report will be forwarded by the insure
and that copies of this report will, for a fee, be made available upon application by interested parties.
t the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

ACCIDENT STATEMENT

15/07/2021 16:00 (SGT)

15/07/2021 10:15 (SGT)

Near 168 Pasir Panjang Rd, Singapore 118556
PASIR PANJANG ROAD SHELL PETROL KIOSK

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss . Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number : SHB118P
5 INSURED/POLICYHOLDER
=
=
(3
= Is company? . - Yes
Name Of Registered Owner SMRT TAXIS PTE LTD

1XXXXX369K
Auto-Svcs-TARC@smrt.com.sg
(Phone) +65-68662671

(Office) +65-68662672

Company Reg No

Email Address

Mobile Phone No

Alternative Phone No ... e

VEHICLE PARTICULARS

Toyota

Manufacturer
Prius

Model

Variant ... Lt s BT .
Exact purpose for which vehicle was being used at time of

accident Lol . : : v i
Are you claiming under your own insurance policy for repair to

your vehicle?

No - Claiming third party

Vehicle Category Taxi

Transmission Auto

CcC 1798
JNSURANCE COMPANY

Name of Insurance Company MS First Capital Insurance Ltd

Type of Coverage : ThirdParty
Fleet Policy : : - Yes
: D-21097466MFSH

Policy Number
Cover Note Number o )

DRIVER
Name of Driver SIM KWANG LONG
NRIC No : SXXXX745J
page 10f 9
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Sih 19/12/1961

pation Outdoor
PfDriving Pass 1211211979
i g experience 41 YEARS AND 7 MONTHS
il Number Male
:\i 8 |
EBhone Number EPhone) +65-68662672
mail Address
! Auto-Svcs- 3 £
Address 1 0-Svcs-TARC@smrt.com.sg
' Address complement )
/' Postcode i
" |s the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? . No
Vehicle Registration Number of Other Vehicle Owned by Driver -
Insurance Company of Other Vehicle ‘0‘w>nedi by Driver - v
—
GENERAL INFORMATION OF THE ACCIDENT | g
1%
Type of Accident Side Swipe g
Weather Conditions . Clear .
Road Surface . . Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
4 Was anybody injured in the Accident? No
' Was any injured conveyed to hospital by ambulance? -
=2 Was any other vehicle or property damaged? Yes
§ Number of Passengers (Including Driver) 1
— Has the driver been approached by unknown person(s) [
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? . . No
Was notice of intended Prosecution given? ... . No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 15/07/21 AT ABOUT 1015HRS. | WAS DRIVING ALONG THE DRIVE WAY OF PASIR PANJANG ROAD SHELL PETROL KIOSK.
WHEN | PASS BY THE TRUCK (YP5603Y) WHICH STATIONARY AT THE PUMP KIOSK, SUDDENLY THE TRUCK (YP5603Y)
WITHOUT ANY SIGNAL INDICATOR, MAKE A RIGHT TURN OUT AND HIT ONTO THE LEFT FRONT PORTION OF MY TAXI.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE TOO BIG
No

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP5603Y

Vehicle Manufacturer
Vehicle Model R

Vehicle Variant . _ B

Verice Cato: E:ommercial vehicle
Vehicle Category

Name of Driver -

Page 2 of 9
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Erance Company Name

Bure Of Damage )
Is of property damaged in accident
. Of Passenger (Including Driver)

I 1 interview (8

page 3 of 9
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Declaration

e declare the foregong particulars are true in every respecl.

1F:t:.@cyholder's Signature / Date & ;.H;Ier's Signature (If driver is not the palicyholder) / Date Witnessed by Reporting Centre
e .
e Personnel

Page 4 of 9
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SKETCH PLAN

1. Rease report correctly the details of the acciq
. ent .
2 This Form must be " {0 8peed up the claims process.

! o okl e b lor the Authorised Dri or.
O'h's'ﬂu"“'m‘ o gl mmuf‘-l!mgg_[um, Any wilful misrepresentation or w tthholding of material facts may
4 The issue and acceptance of this Form

insura
by nce companios is not an admssion of policy kabikty on the part of the insurance

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and congent that

(a) My insurer , my workshop and the General Insurance Assocation of Singapore (“GIA™) may/are permitted to cofect, use, disclose
andfor process my personal data/persanal informat

¢ ion set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information®) and disclase and transfer such Parsonal i ormation (o all nsurer(s)

who ha ve insured vehicle(s) involved in this accident (all insuter(s) who have nsurod vehicle(s) involved in this accident shall be
colectively referred to as the ‘Insurers®), the surers' law yers/law firms., the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the palice), far the purpose(s) of -

(V) processing, bandling and/or dealing with my claims inciuding the seitlement of Lhe claims and any necessary investigations refaling to
the claims;

(i) mvestigating the accident and/or my claims;
(i) carrying out andl/or dealing w ith iy instructions or responding to any enguiries by me;

(iv) adminislering my claims (including the maéng af carrespondence, statements, invoices, reports or notces (o me, w hich could invcive

disclosure of certain persanal data about me to bring about delivery of the same as w ell as on the extarnal cover of envelopes/mail
packages). and/or

(v) complying v 2h applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”™)

(b) Al insurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ aw yersflaw fwms, may/are permited to colect,
use, disclose and/ar process my Persanal Informatian for one or more of the above Purposes; and

3 lor GIA to their third party service provicers or agents
c Personal Information may/can be disclosed by any of the nsurers and
((in)c'l‘lmhg ther law yersilaw firms). w hich may be sited outside of Singapore, for ane or more of the above Purposes.

WS p
& 2
5
=) B® i
) ©
L
Rolicyhokder's Signalture / Date & Driver's Signature (¥ driver is not the pclicyhotder) / Date Witnessed by Reporting Centre
Thmey & Time

Personnet
Sketch Plan




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle _

Vehicle No.: ~ SHB118P
VehlcletobeExponed F EE T [(TEET T R YN L fff“

CiededOeegiraiondite wwae

_ Vehicle Make: TOYOTA L EETE™S R
Vehicle Model: 3 _ . F 7 5 pRUSTRAEN (SMRT) s T Y T
PrlmaryColour' By L = 3 7 M.lroon FET R R D :7 _A
_ManufacturingYear: r°l 3 EEEETEY Y
 Engine No: I FEEES S 3 S ofRecosdsa B B oW % % % |
ChiagiNg: = = & I & = = W STOKN3slos7es Al . L I I W
_ Maximum Power Output: E 3 _ 100.0KkW (134 bhp) 7 [TE
Open Market Value: i = = F 7?%: , 5295(BOO )" _::7 4 :,, ; ;7 ;: 7; i |
Original Reglstration Date: = = = 29 Dec 2016
Flrst Registration Date: EE Y 129Dec20161 . .. | |
Transfer Count: = 0 : [ = BIEEEE AT
ictual.AR? Pald: 7 i E E iSBOOT’)O T § Il T ]

PARF Eligibility: - 4 i B R R e "

PARF Eligibllity Expiry Date: K - 28 Dec 2024 2 T

PARF Rebate Amount: . “$375000° | " AN
COE Expiry Date: 28 Dec 2024 [ [ q
COE Category: A-Car upto 1600cc & 97kW (130bhp)

COE Perlod(Years): 8 .

PQP Pald: $41017.00

COE Rebate Amount: $17.641.00

Total Rebate Amount: $21,391.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de—riegisteredfupon COE |
expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The Information contalned herein is correct as at 19 Jul 2021

OK
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