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Case Details

Case Reference Number | TAXVT/2172088
Type of Repair - Accasdent Repair
Vebhicie Registration Number : SHB Y T08U

Documents / Photographs

View Documents / Photographs

Estimation Details

Total Documents 0

SMRT Recommendation

Spare Pat's Cost Detail

BOM Costing Portion Material  Part Name
Type Type Number
One  Main BUMPER REAR
Time
Key
In
One  Main BUMPER CLIPS
Time
Key
In
One  Main BUMPER
Time REINFORCEMENT
Key REAR
In
One  Main ARM SUB-ASSY,
Time RR BUMPER LH
Key
In
One  Main ARM SUB-ASSY,
Time RR BUMPER RH
Key
in
One  Main ANTENNA,
Time ELECTRICAL
Key LOWER REAR
In
One Main SENSOR
Time REVERSE
Key
In
One Main PIXEL STICKER
Time
Key
In
One  Main BUMPER LIP
Time COVER RR/LH
Key
in
One  Main BUMPER LIP
Time COVER RR/RH
Key
In

L 7 N NPT

~emsaioo o

Qty List

Price
Per
Unit(s)

458.60

1.61

205.70

139.60

139.60

157.40

180.00

60.00

72.20

118.10

Nps /VvacSwebd smrt com sg/tsumaton aspx

List

Price($)

458.60

16.10

205.70

139.60

139.60

157.40

180.00

120.00

72.20

118.10

Dis(%)

25.00

25.00

25.00

25.00

25.00

10.00

0.00

25.00

25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Company Type : SMRT Taxis Ple Ltd
Estimation 1D : EST-15545-1D
Assigned By : Tan Lee Go #

Final

Price($)

343.95

12.08

154.27

104.70

104.70

141.66

180.00

120.00

54.15

88.57

2,608.38

20.00

2,086.70

Insurance Company Name : AIG Asia Pacific Insurance Pte Lid
Accldent Date and Time : 30/07/2021 01 00 AM
Vehicle Age(In Months) : 82

Repair/

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor Approval

Surveyor Surveyor Repair/Replace
Quantity Final

10

Price($)
343.95 Replace v
12.08 Replace +
[] Check v
0 Check v
0 Check v
0 Check v
0 Check v
120.00 Replace v
0 Check v
0 Not Give v

Surveyor Total 618.23

Lump Sum Dis (%) 20

Final Sur Total  494.58

Remarks
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SMRT Recommendation

VLB L0
BOM Costing Portion Material  Part Name
Type Type Number
One  Main BUMPER LIP
Time REAR
Key
n
One  Main BUMPER SEAL,
Time RRLH
Key
n
One  Main BUMPER SEAL,
Time RR RH
Key
n
One  Main BUMPER SIDE
Time RETAINER RR/LH
Key
In
One  Main BUMPER SIDE
Time RETAINER RR/RH
Key
in
One  Main UNDER COVER
Time SUBASSY, RR
Key FLOOR
In
One Main END PANEL
Time
Key
in
One  Main SEALANT
Time SIKAFLEX
Key
In
t De
S.No. Costing Type Job Scope
1 Main TO REPAIR REAR PORTION
Total:
Spray Cost Detail
S.No. Costing Type Job Scope
1 Main TO RESPRAY REAR BUMPER
2 Main TO RESPRAY BUMPER BEAM
3 Main TO RESPRAY REAR PANEL
Total:
r C etail
[ A

nups //vacswed smri.com.sg/tsumauon.aspx

Surveyor Approval

Qty List List Dis(%) Final Repair/  Surveyor  Surveyor Repair/Replace
Price Price($) Price($) Replace Quantity Final
Per Price($)
Unit($)
1 22090 228.90 25.00 171.68 Replace 0 0 Check v
1 88.90 88.90 25.00 66.68 Replace 0 0 Not Give ~
1 65.70 65.70 2500 49.28 Replace 0 0 Not Give +
1 9480 9480 2500 71.10 Replace 71.10 Replace ~
1 9480 9480 2500 71.10 Replace 7110 Replace v
1 51450 51450 2500 38588 Replace o Not Give
1 602.10 60210  25.00 451.58 Replace 0 0 Not Give v
1 37.00 37.00 0.00 37.00 Replace 0 0 Not Give v
Total Spare Part Cost 2,608.38 Surveyor Total 618.23
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost 2,086.70 Final Sur Total 494.58
SMRT Surveyor Remarks
R dation($)  Adi +(e)
(S) ) (3)
676.00 200
676.00 200.00
SMRT Surveyor Remarks
Recommendation($) Adjustment($)
378.00 200
180.00 0
180.00 0
738.00 200.00

Remarks

1

AN/

7%
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Total Sprsy Pantng
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Lump Sor Taa
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Remares

Survey Narme

Sgrature

Survey Cate
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€85 00

Estimator Assesment(})

PRL S

€76 Q0

418070

4 200.00

w

Q-

L Aulo Con; hence notify
the Repairer of the following:
* To resurvey bekore/after spray painting
* To deaplay damaged pari(s) during resurvey
wm:m-nmabmm
* Third party survey is on & "Withoul Prejudics” besis
* No iegal modhicBBON(E) 4 aowed
6 it i0 o e B e o
Acknowledged by Repaier
Signaturs:
Date:

Insurance Company
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200 00

206 00
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SS1E217V0005 / SMRT AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 31/07/2021 11.00 (S8GT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTOS)
VERSION: 1(31/07/2021 11:00 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver

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.

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

6. This report will be forwarded by the insurers of the GlA 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

31/07/2021 11:00 (SGT)
30/07/2021 09:00 (SGT)
CTE, Singapore

CTE

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

JERICLE 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

OHvER

Name of Driver
NRIC No

(’/ Aorirhorts smmret OCCAC4NINANAL

SHB1798U

Yes

SMRT TAXIS PTELTD
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

TONG GEOK SENG
SXXXX650H

Paage 1 of 13



A Birth 07/09/1961

Jpation Qutdoor
@ Of Dnving Pass 13/08/1981

MVING expenence 39 YEARS AND 11 MONTHS
Gender Maie

Mobile Number (Phone) +65-68662672

AR. Phone Number -

Emad Address AUTO-SVC-TARC@SMRT COM SG
Address 1

Address complement

Postcode .

Is the dnver the policyholder? No

if No, Relationship af the Dover with the insured Hyrer

Does Driver Own Other Vetucles” No

Vehicle Registration Number of Other Vemcle Owned by Driver

Insurance Company of Other Vetndle Owned by Drivet

& NERAL B ORMATION OF 75 ACCIDEN

Type 0of AcOxdent Colision - Head o Rear
Weather Condtors Clear
Hoad Surtace Dry

VAL NS A T N

Was any forenys vetute mvolved v P acOderd L
Nusntwr of vefuches Medtovad » Mo a0obe 2
Yias anytiody rpaed @ P Aot Yes
Was any mpred Cormeeped 10 Rospils Dy arrnlaie o
Wias ary ofuey vefalie o (rapee GEMmaged e
Numbsr of Passengers (incladmg Driver 2
Fas P rvee Daeer SEEIIGarTIes Dy SN0 Dol sords
SClOGIg A Mer g SCOAET e assiatie M
Mareue NN
T ks
A 4 »,
Nan T A Cnderd e W P okl Y &5

Phodicm SLatar NapTee Serrtanary NeGHDULMOOY Pulive _eilie

Polos Statan Phune oo Fruse | »05- 18005049998
Pogecs Slaton Address 3 Sempowang rescert Singapoere D 8%
Wea nolaie O ferded FTOREGEN gava N

B oyah  agastil whors ©

REFER TO POLKCE REPORT - 72000 73002004

Ace guooaiiesn pldos svalahie Yy stiechune 7

Yoa

Mae theve gy video caplured by Car Camerg” Yes

Hgaaors o fot Wploading 8 wied of the aCoriers FLE TO0Q BIG
Man Swre MYy Lo rolorded Ne

s be SSageaty At A srrstons SIO88210

s abnr e Mareifa e

T Y XLy "8{)(‘ " of 4



dodel
2 Varant
e Calouw .
miche Category Private car
deme of Onver KE JUNYONG)
Contzct Number
Adudress
Aduress complement
Postoade
Insurance Company Name
Neture Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

NUURED

Name of injured persan TONG GEOK SENG
Address -

Address Complement -

Post Code -

Approximate Age Years Qld -

Imjuries Sustained .

Injured person in which vehicle? SHB1798U

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

ﬁ A mmidant camas ©C4CA1NINANE
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@

APLAN

SKETCH PLAN
IMPORTANT NOTICE

' Please repart ectly the detads of the accident to speed up the clans process
carrectly

Z This Form nust be com pleted by the Policyholder andior the Authorised Driver

3 informaton provideds musi be as tr d ur at

dlow Insurance companies 1o ligbili

4 The ssue and acceptance of this Form by msurance compames s not an ad¢msson of paiicy iabdty on the part of the msurarce

companies

5. Any false reporting may be referred to the Policg for investigation

] Any wiltul msrapresentation or w thholding of materal facts ey

5. The report w il be farw arded by the msurers of the GIA Records Management Cenlre estabisshed by the General hsurance Assocaton
of Sngapore (GlA) for archiving and that copies of s repert w d for a fee be made avadable upon applicaton by nicrested partes

7 By the ledgement of tius report o the msurers,
report being made avatdable aforesaig

f Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(@) My nsurer my w crishop and the General nsurance Assoc

YCu hereby consent to the archrvng of tis report at the cendra and to copes of the

avon of Sngapore (GIA™) may are permitted 1o cofact Use dscose

anaior process my personal dataipersonal information setoutin this [form] and any cther personal oformation provided by me or

possessed by my nsurer (collectvely the “Personal Information”) anc disc

WG have nsured vehicle(s) involved i ths acodent (all nsurer(s) who have nsurec vencle(s |
callectveiy referred to as the ‘Insurers’), the hsyrers’ law yershaw frms . the Monetary Authort

government agency/authority (such as the police), for the purpose(s) of
(1) precessing. nanding andlor aealng with my clamms
the clams,

(] investigating the accident andlor my claims,

() carry nG out anc/or dealng with my instructions or responding to any enguries by me.
(W) administerng my cizing ( meluding tne maiing of correspondence stalements iy
Gisciosure of certan personal data about me to bring about delivery of the same as
pAckages | andior

(V) cerrply ng with applicable aw n admnsterng, processing. handing and/cr dealn.;
(calectvey the "Purposes”)

(b) a7 nsurer(s; who have nsured veticle(s) myokved in this acoiten: and the nsurcrs |
use. disclase andior process my Ferscnal information for one of more of the above Pyr
() my Persanal inf ormaton may'can be disclased by any
includng their law yersilaw foms) wheh may

S wWiahmy cams

T8 provaders o agerts

the atove Purposes

,&_u’i.'t 20|F |02

‘*,\. - ‘_‘

=y 3 U{ T o
————— e v e —
Fobcyholder's Sgnatura Date & Drvers S e (F driver s nat the pOECyNnCider | - Date
Tere & Tere

Sketch Plan

=

Arnmidant canmam 004 C'\1'l\lf\ﬂn:

se ang ransfer such Persoral formation 1o i nsurers(s)
wolved M ths aoodent shall be
of Srganore and any refevant

neiudng the settement of the clams anc any necessary mvestgations relatng to

QILeS, 1eports o notices 0 me. w hieh Couid nwvolve
w el as on the external cover of erveopes rail

3w yersiaw fems TRy are pernmied to codect
poses. and

of the nsurers and'or GIA to ther thrd party sery
sted outsice of Smgapare. for one or rore of

Witnessea 9y Reportng (;nzm

Pergenng

A - SHRITA8U
B -SIpléx1D
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L)} Bt BTSN MR
N POLICE FORCE 202107302024
Police Station Of Origin. o
Sen)ba“-ang NP C Report Nu. T/20210730/2034
4 Sembawang Crescent SINGAPORE
757633
Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. ~ Vide Report No.. ' Station Diary No.
30/07/2021 12:52 j |36

Informant's Particulars

Name of Informant: | Address:

TONG GEOK SENG | APT BLK 710 WOODLANDS DRIVE 70 #11-41 SINGAPORE
I o _ |.730710 S R
ID Type / ID No.- | Contact No.:

NRIC NO / 51488650H Home/Offuce _Mobile: 98290449
Nationality- } Email: B

SINGAPORE CITIZEN - -
Sex: [Age: [ Dateof Birth: | Type of Informant:

Male .59 | 07/09/1961 l | Driver e
Race: - "Language: | Institution / School Name:
Chinese I R I e
Occupation: ' Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General Information of the Accident , ]
Injury | Drink "Date/Time of | Type of Location: |

:' I\zgﬁjgrfn Others Drive. 'Accudent | Straight Road |
b _INo_  _ '30/07/202112:25 . R
| Location:
’ CENTRAL EXPRESSWAY t
l
L — — _— —
| Weather: | Road Surface: a Road Speed Limit:
 Cl Clear . Dy o I S B 7
| Traffic Flow: | Traffic Control: | Traffic Volume' !
! OneWay  |NotControlled L_oderate
, Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear , ambulance: _
e . . No_ _
| Details of Vehlcle Involved - ) ]
' Vehicle No. | Type Make ) Model Color | Condition [No of Passen _geT]
SHB1798U | SMRT TAXI T  Slightly | 1
e —t L |Damaged| _ ——t
| ' SJD6621D | Car , | ' ‘ Slightly |0
N N S R _!Damaged, ]
_Details of Person Involved o T e 2 |
' Any Pedestnian Involved: | No - B ]
! [ No. of Pedestrians s Injured: NlL o | Use of Pedestrian Crossing NA i

(F? A mnidant ranast COAEN4NVI/INAANE F’aqe 11 Of 13



ﬁ Annidamd camac COUTYYT N INANT

POLICE FORCE

Prisiece St (W Ovrgginy

T2
Sembawang N © | ot Sy TRE2107 S poria
4 Soavhamamyg {reecps SINUANOWE
Eh- 5 A

A ¢ WA Y Al
Yot 10008000008 onY 0N OF REPOR

: " W Pl SIS |
N TONG GEOK SENG 10 Nao 5148868500
Reutstnd Vetucle  SHB 17980 (SMRT TAX)) | Contact No | 98290449
Mospal Clew HUAL THWAY MEDICAL CUINIC Class of Class 3
Oriving Date of £ xpiry NIt
Lwence &
; E xpiry Date
Oate Troatment | 3007 2021 . ey Dote Drschacge | 90072021
No_of Days granted Medical Loave i M& of Ingury | Shght
Name KE JUNYONG 10 No SHATOS79F
Retated Vehide  SJD66210 (Car) Contact No 981 70088
Hosptal Chrnve NI i Class of Class NIL
Dranving - Daste of Expiry NI
Licence &
7 ‘ Expiry Date
OMMW NiL v Date Discharge  NiL ———— e
No of Days grartea Meawcal Leave NIl - Degree of injury ~ NIL
Brief Details.

On 301072021 at about 09 O0am. | was travelhing on the frst lane of CTE when the car in front of me
maoe 8 suaden stop As such | immediately did an emergency braxke
fmanaged o stop i me o avoid hithing the car in front

As | magce the stop | suddenty felt a jerk from the rear of my laxi. There was a passenger at the back of
My tax | made a check on hum and he informed he s hne and do not require any medical assistance |

then aighted and saw a red car SJD66210 had nat the rear My rear bumper was dented and the sxies

As for the sad car tus fromt bumper was dented

We then exchanged pariculars 100k picture of the vehicies and lefl the accident locaton After sending
e saxd passenger 10 s ICaton | proceed strasght to the chnic as | felt pain on My shoukier ang back
The Sucton made i Check on s and gave me 5 days medcal loave

Paage 120 13



o
(B A aidct cmemes @OACA4NIANNE

POLICEFORCE . OO RO B

¢ T/20210730,2034

Police Station Of Origin. Sof3
Sembawang N.P.C Report No. T/20210730/2034
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Sketch Plan
Informant is 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 a copy to 65474885 stating the report number as reference.

‘Signature Of Officer Recording The Report. .~ |
L/
Staff Sgt TUTIK HUMAIRA BINTE AMED
TAHIR

Signature Of Interpreter: | Date/Time:
Not apphicable | 30/07/2021 12:52
N
“Officer In Charge Of Case- - I ' Classification Of Case: -

TP /AEIT /
Sr Staff Sgt MARIAH BINTE ZAKARIA
Contact No.: 65476433

Authentication Stamp
NP 163

Paqge 13 of 13
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