
~ 

, I 

ASS. REC. BY: ~ -I REF: . 
'"'"'"" - - w,f 1· 

ASSIGNMENT 

From: Date: 

Estimated Cost 

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

To Inspect Vehicle No: 

at Workshop m/s 

of 
- -- - ·---

Insured: 

Policy No. 

Claims No. 

Sum Insured: Excess: 
- - -- -

(Client's Record) 

Make of Veh: 

(Policy Condition) 

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 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date /Time Action / Instruction 

Veh No: J\!P_k_())( ~ Yr~Regn: ~ - I~-- ._ 

Type: M.Car / M.Cycle / Bus / ~an / Lorry e I Prime Mover/ 

Truck/ Trailer or 
-· .. - -- - - - -·---- - - -

Make: 

Colour 

Sp'.Reading 

Eng/No: 

~bfPt ~\Ab 5°'2-1\-8._ ~ c.c __ _t:r1\ _ _ 
ft\~ AIC: Insured / Std /NI/ NA 

-~ ~ii_ T/Radio: Insured/ Std/ NI/ NA 

C/No: 

Gen. Cond: Good/~ Poor/ Burnt 

Steering: I~ Jammed / Leaked / Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi : e/ S/Rim / STD ,AJRlm or _ _ _ __ ·- __ _ 

Tyre Size: F: _ (1~~~~J~ __ _ __ ____ _ _ 

R: .,,. .. 
BS/ e, EXNOVA / GY / FS / ~IZA /-M-IC_/_0-HT-SU I PIR / SUMI / 

TOYO/ YOKO or 

Front Rear 

mm . R/Bal. ' mm 
R/Bal. ____ -'-- - - -

UBal. _ b __ mm UBal. 7--- mm 
D.0.A. '),1lo.1\ l..,\_ D.0.1. )94~~ 
Survey held at s:Sro01" 
Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

. ~t~~ 
- ----- -------- . - - ---- -- - -- -- - - - -------- - --

The U/C / Chassis frame / Body Structure affected due to collision. 

--- - --- - --· · ·- . -- - . --- ·---------·- -- --·- -- - - - -

Datemme, File Pass to? 

1) 

Date/Time, File Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Flnal Report 

Lump Sum / 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($ _ __ __ ),_s+Rs~s1 

D : Interview ($ _ ·-- - . - -·- ) Photos 

0: Tech. lnvs ($ l\ Others 

D: Weekend ($ - ---- - - r 
TOTAL I 1------

J 
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fi)S!!J!!!: 

Case Details 

Casa Reference Number: TAX/07/21 /2056 Company Type : SMRT Taxis Pie Ltd Insurance Company Name : China Taiping Insurance (Singapore) Pte Ltd 

Type of 'Repair : Accident Repair Estimation ID: EST-15519-1D Accident Date and Time: 27/07/2021 12:00 AM 

Vehicle Registration Number: SHD6051Y Assigned By : Tan Lee Ge # Vehicle Age(ln Months) : 7 

Documents I Photographs 

View Documents / Photographs Total Documents: 0 

Estimation Details 

Spare Part's Cost Detail 

SMRT Recommendation 
Surveyor Approval 

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

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

Per Price($) 

Unit($) 

One Main COVER, FR 521 .00 521 .00 25.00 390.75 Replace 0 Repair 

Time BUMPER 

Key 
In 

One Main CLIPS PIECE, 10 4.50 45.00 25.00 33.75 Replace 0 0 Not Give .., )'..I\ ' 
Time FRT& RR 

Key BUMPER 

In 

MOULDING, 95.60 95.60 25.00 71 .70 Replace 0 0 Not Give .., j t.. 11\ One Main 
Time FRONT 

Key BUMPER 

In SIDE, LH 

One Main SUPPORT, 

Time FR BUMPER 

Key LH 

In 

One Main UNIT , 

Time HEADLAMP, 

Key LH 

In 

One Main COVER 

Time ASSY, 

Key ENGINE 

In 

One Main FENDER 

Time SUB-ASSY, 

Key FR,LH 

In 

One Main LINER, FR 

Time FENDER, LH 

Key 
In 

One Main PAD, FR 

Time WHEELLH 

Key 
In 

One Main EMBLEM, 

Time SIDE PANEL( 

Key HYBRID) 

In 

82.30 82.30 25.00 61 .72 

2,637.60 2,637.60 10.00 2,373.84 

241 .90 241 .90 25.00 181 .43 

977.80 977.80 25.00 733.35 

210.30 210.30 25.00 157.73 

59.60 59.60 25.00 44.70 

54.60 54.60 25.00 40.95 

Total Spare Part Coat 5,855.27 

Lump Sum Discount (%) 0.00 

Flnal Spare Part Cost 5,855.27 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

0 Check "I 

0 Repair ~ 

0 0 Not GIiie .., "" ... ~ 

0 Repair .., ll 

0 0 Not Give .., i-"" 

0 0 Not Give .., {t-1\ 

40.95 Replace .., ~/ 

Surveyor Total 199.58 

Lump Sum Dis (%) 0 

Final Sur Total 199.58 
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SMRT Recommendation Surveyor Approval 

SOM Costing Portion Mahlrlal Part Name Qty List Ll■t Die(%) Final Repair/ Surveyor Surveyor Repair/Replace Rem■rl<a 

Type Type Number Prlca Prtc■(S) Price($) Replace Quantity Final 

Per Price($) 
Unit($) 

On• Main PROTECTOR, 93.90 93.90 25.00 70.43 Replace 0 0 Not Give V i""-Time FR FENDER 

Koy LH 

In 

01M Main WHEEL,DISC 1,879.40 1,879.40 25.00 1,409.55 Replace 0 Repair fl Tlme FRONT 

Key 

In 

Ona Main CAP SUB• 211 .50 211 .50 25 .00 158.63 Replace 158.63 Replace V &c.L/ 
Tlme ASSY, 

Key WHEEL 

In 

One Main TYRE 126.74 126.74 0.00 126.74 Replace 0 0 Not Give V 'f.~<-
Tlme 

Key 

In 

Total Spare Part Cost 5,855.27 Surveyor Total 199.58 

Lump Sum Discount (%1 0.00 Lump Sum Dis (%1 

Final Spare Part Cost 5,855.27 Final Sur Total 199.58 

Labour's Cost Detail 

Job Scope SMRT Surveyor Remarks 
S.No. Costing Type 

Recommendation($) AdJustmant(S) 

Main TO REPAIR FRONT LH PORTION 676.00 300 

Total: 
676.00 300.00 

l:iP.LilY. Coi;t Detail 

Job Scope SMRT Surveyor Remarks 
S.No. Costing Type 

Recommendation($) Adjustment($) 

Main TO REPSRAY FRONT BUMPER 378.00 200 

Main TO RESPRAY FRONT FENDER LH 378.00 200 

Main RESPRAY WHEEL CAP 180.00 'f-ttil\ 

Main TO RESPRAY RIM 180,00 50 

1,116.00 450.00 
Total: 

QlbM ~2st !2!!!!111 

SMRT Surveyor Remarks 
S.No. Costing Type Job Scope 

Recommendation($) Adjustment($) 

Main TO CHECK WIRING AND SYSTEM 80.00 0 ~t\4'\ 
FUNCTION 

2 Main TO APPLY RUST-PROOFING ON 100.00 0 f ,v,... 
AFFECTED AREA 

Total: 580.00 60.00 
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5.No. Costing Type 

Main 

Main 

5 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' 

Remarks 

Surveyor Name 

Signature 

Survey Date 

nnps:11vacswe0 sm · rt.com.sg11:sumauon.aspx 

Job Scopa SMRT Surveyor 
Recommendatton(S) Adju•tment(S) 

TO DO WHEEL ALIGNMENT / TYRE 
120.00 BALANCING 60 

TO REMOVE AND REFIT TYRE RIM 
120.00 

(SPRAYING PURPOSE) 

TO REPLACE SUNDRY PARTS 
100.00 

TO WASH AND VACUUM 60.00 

580.00 60.00 

Estimator Assesment($) 

5,855.27 

676.00 

1,116.00 

580.00 

8,227.27 

0.00 

28107/2021 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• 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 modlfication(s) is allowed 
• Supplementary item(s) must be resurveyed and 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

Remar1<• 

"M'\ 

1--rv, 

'f-tv\. 

Surveyor Assesment($) 

199.58 

300.00 

450.00 

60.00 

1,009.58 

0 

1,009.58 

1,009.58 

PART BY PART REPAIR I RESURVEY AFTER AND BEFORE 

PAINT PHOTO . 

Rasul 

L &.•-- ·' '··---··· -L --~ ___ __ ,r_.a.•---.•-- ---•• 



t7R0003 / SMRT AUTOMOTIVE SERVICES PTE LTD 

yOATE & TIME: 27/07/202116:03 (SGT) 

1TTED BY: SHANTI B THAIYAL NAYAGI (SMRT0S) 
~ s10N: 1 (27/07/2021 16:03 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Pl~ase report~ the details of the accident to speed up the claims process. 

2. This Fo~ must ~e complelerl by the Policyholder and/or the A11Jborl5ed Pcivec 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material racts may allow Insurance companies IO repudiate 

policy II ability. 

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. 

5 Ao_y false mpgrtJng may be mterrerl to the Police for !ovesllgatlon . . 

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) ror arch1v1ng 

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 or this report al 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 

ACCIDENT STATEMENT 

27/07/2021 16:03 (SGT) 

27/07/2021 08:00 (SGT) 

Jurong Island, Singapore 

JURONG ISLAND 

Singapore 

DETAILS OF OWN VEH!CLE , . 1 ;-' '. -~ .Ji!'.}1:.-j,:;{' 

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 

SHD6051Y 

Yes 
SMRTTAXIS PTE LTD 

1XXXXX369K 
AUTO-SVC-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 

CHUA BOON TECK 

SXXXX164J 

Paae 1 of 9 
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·ng experience 

nder 
ile Number 

~ -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 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 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

15/01/1950 

Outdoor 

17/02/1978 

43 YEARS AND 5 MONTHS 

Male 

(Phone)+65-68662671 

AUTO-SVC-TARC@SMRT.COM.SG 

11 

No 
Hirer 
No 

Side Swipe 

Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 

Male 

No 
No 

I WAS STATIONARY ALONG JURONG ISLAND WITH ONE PASSENGER (MALE) ON BOARD AS I WAS WAITING FOR 

INSTRUCTIONS FROM THE CERTIS OFFICER. THE CERTIS OFFICER IN FRONT OF MY TAXI GESTURE TO ME TO MOVE AS 

SUCH I MOVED AND A VEHICLE SJS7702T APPEARED AND GRAZED ONTO THE LEFT PORTION OF MY TAXI. THERE WERE 2 

CERTIS OFFICERS ON THE LEFT, ONE WAS GESTURING TO ME TO MOVE AND ANOTHER WAS GESTURING TO THIRD 

PARTY TO MOVE WHICH RESULTED IN THIS ACCIDENT. 

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 1 

Vehicle Registration Number 

Vehicle Manufacturer 

SJS7702T 

Paae 2 of 9 
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variant 

eo,our 
category 

of Driver 

tact Number 

,Address 

Address complement 

Postcode 

Insurance Company Name 

Nature Of Damage 

Details of property damaged in accident 

No. Of Passenger (Including Driver) 

Private car 

Paae 3 of9 



SKETCH PLAN 

IMPORTANT NOTIC~ 

Ae31a-c re,ior, SRC£9c;tbttho d11tall!i ot 

2- Th.., ~- ... -1 be . lhe aocide.nl to speed up the cl3'.flti ~oc"~r. 

- ruom ., ~,. compl•h!d by t .,. , •. •. 

3 Worimtlor, ll'O~ed he Pollcvholder llt)dlor tho Aylhorl1~d Orjver 

n- fr\JSI be OS truthful arid accu t b . 

a ..... w lnsurimce conT\anies 10 re di -- ra P" PRIii le . Any wffful ms1cp<csontatlon 01 w 1thnok!ng of rrutur ,al facts rmy 

d ' ... -- pu __ plp policy Dfbllllv. 
fhe issuo on<J acceptance ol 1111, Form b in 

C°"1)11nies . Y surance corrpan1es 1s not on odmss,on of 1X>hcy ltab f11 on L'1o part of tho insurance 

5 Any fafap t!PorUna m b f 
IY• r• erred •0 the Polico tor rnv11J1uat1on 

6 The report wil be forw a.rde4 b th I , f 

0 , Sng . Y O n;;urcr~ o Ute GIA Rl?cor<!s Managerrcnt Centre cst.9bl~hed by I/le Generol lnsurnnco As~oc1i.1t1011 

• apore (GfA) for Archiving llnd lhot copies or lhis rcpo1I w 1ft f0t u fee be rnl<lu avniJ-dble upon app&a11on 1r, ,nteres led p;irl.es. 

7 By the loogom:inl of this r '"""I lo, .. _ · 
c,,_.. """insurers.you hereby consent to U1e :irdnv lng of lh,s rcp<irl ut U1c ccnl1c and to coµ,es of lhe 

report being rmoe nvaitablc af01esad. 

8 Conse nt und• r lh o Personal Data Protection Act (POPA) 

I umterst1md , acknowledge, agree and consent that : 

(a) Mt irlsurcr , n}f WO!kshcp and the General l'lsurance Assoclalion of S111gapo,c ( 'GIA") may/aro ~rml!t.-d to cok!ct. use. disc los P. 

and/or process n~ personal dmo.rpcrsonal inforrn11ion sel out m this (form) and any other pcrsorinl i.nfor,n.lllllll µro•,fduc by rre or 

possessed by mt i(isurer (co1lecti'.1Cly the "P• rsonal Information·) and disclose and trims!er such P\'.'f!'.onal nforrmtion to al lflswcr(s ) 

who have nsurec! veh-.cle(s) involved 1n lhis accident (oN ~,suror(s) who havo insured vehi:le(s) lflvol•,cd in this accident shaU be 

CollcclNc!y rcforred to as the "lnsurus·), the nsurers' lawyer&1law 1irn'6, tho M:invtary Aulho,1ty of Sin,_;,1po,e and any rele•,anl 

government ogency/outhorrty (such es the police), for the purposels) of 

{l) p,ccessing. h,md,mg Rrn:llor l1e116ng with m; claims inctull,ng U10 st11Uen-cnt of the claims and any necessary imes11g:11ion, rel..111ng to 

thcelam.: 

(u) invesUg.,tng ttie occldc"t Jndlor m1 claln-s: 

(iii) carry ing out ondfor dealing w ilh mt instru-cb:lns or responding to ony orn1u1ncs by rro. 

(iv) adrrinisterng m; claims (1nclud1ng Iha rmdmg of corrospondence, stalerrnnls , invo~es , reports or nollccs to rro . w tur:h could 1nvo.'v., 

dlSclosuro of certain personal dal.a about ml to bring obout delrvery of tho sarm as weD as on the external cove: of enve'opesirro~ 

packages): and/or 

(v) cort1J1Ying with app.'lcablc law 111 adm,,isl~Mg. processing. handrin g and/or cea!ng w ,th m1 claun; 

(cofectrvcly tho 'Purpose s") 

(b) aD insurer(s) who have n surcd vohlcfe(sJ wwotved 111 this accident and the hsure,s· L1-.vyers/taw f••tTG . 11oyfaro pormttcd to collect. 

use. dcsclose and.'or process ITT/ F\!rsonal b1fornution for one or rmre of the above P.Jrpeses ; and 

(C) rr>J Plrrsonal lnforrralton rrey/can be disclosed by B!IY of the Insurers and/or GIA lo thutr th.,c par ty service pro·m:!ers er ac;en ts 

(inducing thoir Jaw yei s.i'law flf'n'6}, which rray be siled outsidB of Singapore, for one 01 rrorc of !tie abovo PIJrl)Oses. 

Po'"cyholder·s S'9na1u,c I Dato & 

lirre 

Sketch Plan 

(I driver 15 not the policyholder) I Doto W,tnessed by Rcl)Cf\.f\g Cen • 

Personnel 

A- 5t-)D 6olS Y 

B- S}Sl1°J. T 
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► Back to OneMotorlng 

~re_ PARF/COE Rebate for R~ered v~tcle - -- - = - -

I 
1111 

I -
~ID~ - - - - - --_-=--- C<lnpalt, - ~ - - - - - 11 - - - - -1 1 

Owner ID: 369K ~ __ ~ ~ _ - _ - _ _!_ _ _ _ _ _ 

- - - - - - - - - - - - - - I 
Ve~ No.= • SH.D6()5,.Y 
V~to1be~ No _ _ _ 
lntendedDereglstratJoo_D~ = 3 2! Jul,202_1 

Vehlde Make: _ _ _ 'mVOT.lt 1 
"' 

Vehlde Model! ~ -

Prlm11y Colour. 

Manufacturing Year: 

~gJJ!t!No.! 
Chassls No.: 

Maximum Power _9utputt 

Open Market Vafu~: 

Original R@glstratfon Da~ 

~ First RA!glstratJon Date! 

Transfer C-0unt: 

_ 90._0 kW (1!20 bhp)I ,\ 

S26,80J.OQ I 

010~20Q.Qi l 

01 Oec: 2020 ' 

,o 11 

--~--~- -~~ ===~ --:~· - --- = 

I' 11 ii 

I 

1/ 

,I, 

I 111 

,11 

I 
I 

£ 0_!: Category. 
COE PerlodfYears): 

=-- ~ - =-- -=--

1 PQP Paid! 

___ ~ ~ _ ~ ~ ~-~rupto160Qcc&97~W!i~ _,;_ '=!......'' !Ii 

8 ~ -- = _ = = _ =~ I~ I 1 

i29,843J)O ~-- - - --
COE Rebate Amount: 

- - -

Please note that the 8-year COE for this vehicle cannot be fonher renewed. The vehkle ffll:J!t t,e, de-registered upo.n COE 
el(pJry or when the vehlde reaches Its statutory I lfes~n ~f app_!!cable). whkhev@r ~ ~I~ . 

The Inf ormatlon contained herein Is co,rec:t as at 29 Jul 2021 

OK 

I 
I I 
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