Case Details

Case Reference Number : TAX/07/21/2063
Type of Repair : Acorsent Repair

NTUPS SIYBCEMHED. SITITCOM. S ESUMATOn. 35px

Company Type : SIRT Taxis Pie Lid
Estimation 1D : EST-15540-10

Insurance Company Mame : NTUC Income Insurance Co-operative LId
Accident Date and Time : 20/07/2021 01:30 AM

8Burveyor Approval

Surveyor Repair/Replace
Final

Price($)
2439 Replace «
0 Check v
] Check v
0 Check v
0 Check v
12.08 Replace v
120.0¢ Replace v
180.0¢ Replace v
[} Check v

Surveyor Total 656.03

Lump Sum Dis (%)

20

Final Sur Total 524.82

Vehicle Registration Number : SHOS321T Assigned By : Ve Swng & Vehicle Age(in Months) : -
Documents / Photographs
View Documents / Phictographs Totzl Oocuments 0
Estimation Details
Spare Part's Cost Detail
SMRT Recommendation
BOM Costing Portion Material Part Mame Oty List List Dis(’%) Final Repairl Surveyor
Type Type Humber Price Price($) Price($) Replace Quantity
Per
Unit($)
Standard Mam €505542 BUMPER REAR 1 45860 453.60 2500 24295 Replace 1
Standard Main 6505547 BUMPER 1 205.70 205.70 2500 15427 Replace 0
REINFORCEMENT
REAR
Standard Main 6505546 ARM SUB-ASSY, RR 1 12960 129.80 25.00 104.70 Replace 0
BUMPER LH
Standard Main 6505545 ARM SUB-ASSY, RR 1 139.60 139260 25.00 104.70 Replace 0
BUMPER RH
Standard  Main 6505462 TAI LAMP RH 1 557.80 55720 10.00 502.02 Replace 0
One Main BUMPER CUIPS 10 161 16.10 25.00 12.08 Replace 10
Time
Key in
One Main PIXEL STICKER 2 60.00 120.00 0.00 120.00 Replace 2
Time
Key in
One Main SENSOR REVERSE 1 120.00 120.00 0.00 180.00 Replace 1
Time
Key in
One Main ANTENNAELECTRICAL 1 157.40 15740 10.00 141.66 Replace 0
Time LOWER REAR
Key in
Total Spare Part Cost 1,663.38
Lump Sum Discount (%) 20.00
Final Spare Part Cost 1,330.70
Labour's Cost Detail
SMNo. Costing Type Job Scope SMRT Surveyor Remarks
R dation($) Adj t$)
1 " O REPAIR
Man TO REF REAR PORTION 138,00 200
Total: 333.00 200.00
$pray Cost Detail

[y Sy

Remarks



UZ2/08/2021 nups://vacsweo.smrt.com.sgltsumauon.aspx

S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO RESPRAY REAR BUMPER 378.00 200
2 Main TO RESPRAY REAR BUMPER 160.00 0

REINFORCEMENT

Total: 558.00 200.00
Other Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R dation($) Adj ($)
1 Main TO CHECK WIRING AND SYSTEM 80.00 0
FUNCTION
2 Main TO TEST AND REFIX REVERSE SENSOR 120.00 30
SYSTEM
3 Main TO REPLACE SUNDRY PARTS 100.00 0
4 Main TO WASH AND VACUUM 60.00 0
Total: 360.00 30.00
Summary
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detail 1,330.70 524.82
Total Labour Cost 338.00 200.00
Total Spray Painting 558.00 200.00
Other 360.00 30.00
Overall Total 2,586.70 954.82
Lump Sum Repair Option
Lump Sum Total 2,600.00 950.00
Surveyor Approved Amount 950.00
No of Repair Days* 3 2
Remarks - LUMP SUM REPAIR / AFTER PAINT PHOTO .
LKK Auto Consultants hence notify
the Repairer of the following:
% beforel: 4
Surveyor Name To fO'SUNQy aﬂerspny painting GuoQiang
o To display damaged part(s) during resurvey
— © Parts prices are subject to confirma
© Third party survey is on a *Without Rfjudice” basis
* No illegal modification(s) is all
* Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date;

. —
| Save ‘ | Clear |
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LSS 1E217U000A 7 SMRT AUTOMOTIVE S RVICES PTE LTD
ENTRY DATE & TIME 30/07/2021 14 40 (8G1)

SUBMITTED BY SHANTI B THAIYAL NAYAGH (SMRTOS)
VERSION 1 (30707/2021 1440 (SG1))

Qu fue )

@‘SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andfor the Autharised Driver ( ‘ )
ny wilful misrepresentation or witholding of material facts may allow insurance companies ta repudiate

3. Infonmation provided must be as truthful and accurate as possible. A
pohcy lability

4. The issue and
5. Any false reparting may_be raferred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemen

acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance comp

anies.

{ 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 t

he 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

30/07/2021 14:40 (SGT)
29/07/2021 09:30 (SGT)

N Buona Vista Dr, Singapore
JUNCTION OF NORTH BUONA VISTA DRIVE AND NORTH

BUONA VISTA
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

@‘) Amnidant vAanmact COCACA4T71 INANA

SHD6321T

Yes

SMRT TAXIS PTE LTD
1XXXXX369K
AUTO-ARC-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

LIM THONG CHWEE ROLAND
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RIC No SXXXX757A

Jate Of Birth 22/07/1957

Occupation Outdoor

Date Of Driving Pass 22/02/2014

Driving experience 7 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672
Alt. Phone Number -

Email Address AUTO-SVC-TARC@SMRT.COM.SG
Address 11

Address complement -

Postcode -

Is 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 Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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 29/07/21 AT ABOUT 0930HRS. | WAS STATIONARY AT THE JUNCTION OF NORTH BUONA VISTA DR & NORTH BUONA

VISTA WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN. SUDDENLY A VEHICLE (SJL2441R) HIT ONTO REAR PORTION
OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment?

Yes

Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJL2441R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver TAN TAM KIAM
@,' Amnidnnt vamad OCCACN47) [FaYaYa Wy
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ontact Number

iails of property damaged in accident -
No. Of Passenger (Including Driver) -

mj, Annidact canart CC4CI1 71 INNANA
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

* Please report correctly the detads of the acedent 1o speed up the claems process
2 This Forminust be completed by th r r the Authorised Driver

3 rlormaton provided must be as trythful and accurate as possible. Any w iful msrooresentation or w thhoidng of miter @l facts may
afow nsurance corpanes o repudiate policy tability

4 The ssue and acceptance of ths Form by msurance companies s not an admssion of poicy liabdity on the part of the msurance

COMPONes
5 Any false reporting may be referred to the Police for investigation

5 The repdrtw 4 be forw arded by the nsuters of the GIA Records Management Cenlre establshed by the General bisurance Assocaton
of Smgapore (GA) for archiving and that cogees of thrs report w # for a fee be made avadable upen apphcalion by interested parties.

7 By the kdgement of this report 1o the msurers, you tereby consent to the archivng of this report at the centre and 1o copres of the
repont beny made avoiable afcresand

& Consent under the Personal Data Protection Act (PDPA)

Lunderstand, acknow IRCge. agree and consent thot

@) My nsurer  my workshop and the Ganeral nsurance Assoc@ation of Smgapore ('GIA™) may/are permited 1o colect. use. disciose
andior process my personal cata:personal nformation set out in this {form] anct any cther personal nf ormaton provided by me or
possessed by my misurer (collectvely he 'Personal Information ) and dsciose and transfer such Perscnal nforeaton 1o ol nsurer(s)
who have nsurec vehclg(s) mvolved «n this accident (all nsurer{s) w ho have nsured vehicle(s) nvoived m this accdent shall be
coliectety referrec 1o as the ‘Insurers’) the hsurers law yers/law frms, the Moretary Authorty of Singapare and any relevant
gevernment agency ‘authardy (such as the poice ), for the purpose(s) of

(1) processing. hanakng and/or dealng w th my clams nchidng the settement of the clams and any necessafy v estgatons relatng o
the clams;

{u) nvestgatng the actident ancor my clawms,
{e) carrying out andior dealng w ah my nsiruckiors of respondng to any enguires by me,

(v} acmnistering my clans (nciuding the madng of correspondence. statements, mvoces reporis of nobCes 10 m2. w hich CoulC mvoive
CSCiosure of cortan personal ¢ata about M to Brmg about desvery of the same as wel as an the external cover of envelopes 'mad
pPack2ges ), and/or

{v) compiyng with appacable law 0 sdmyisterng, processng, handing and/or dealing w &h my clasms

(colecively the ‘Purposes )

(b) all msurer(s) w ho have nsurec vehicle(s) involved n ths accident and the nsurers’ law yersAgw fems. may/are permited to colest
use, Csclose anc/or process ny Personal bformatcn for one of mare of the above Purposes, ang

(o} my Personal nformaton miy ©an ba disclased by any of the Rsurers and/or G to therr thed party service providers or agerts
(incluging thexr @w yersiaw firms) which may be sted cutsice of Sngapore, for one ¢ more of the above Purposes

\/LV/Z/ L ot M al “sﬁ\’\\r4

Poicynolder's Signature | Date & Drrver's Signature (X drver s nol the policyncider ) / Date Witnessed by Reporting Centre

Tirme & Time Personnel
Sketch Plan

(Fj’ Arnnidmnct vanmaas OCO4ACA4T INnNnNn A
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Describe Circumstances of the Accident .
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