
I 
(08/11/13) we! -·--·· .. . --· -----. - . REF: 
ASS. REC. BY: 

ASSIGNMENT 

_ -·--·--- _. Veh No: ~~5.~_,f. __ Yr Regn: ?'t> (~ I ~ ---
From: 
Estimated Cost: 

Date: 
___ ---···--- - Type: M.Car / M.Cycle /Bus/ ~an/ Lorry_e I Prime Mover I . 

---·-·· ·--··-·---· •· .. - -· 

OD I TP / WS / ~p RES / (?D RES I EVA / INV I MV 

To Inspect Vehicle ~o: - ·~~ SJ?~J_ -·· . ··· ····-· __ 
at Workshop mis $,-RIO~ · 
of . _ffl]~~-~-· .. ~J~11t-~· ----~ ... __ . 
Insured: (K. · . _ --·· __ -· __ _ 
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 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time . _ ]'.ct~on / \nstruction 

···- ------- ·----· ·-·· ··· ·•--

Datemme. File Pass to? 0: Prell. Report 

1) 0: Final Report 
Dateffime, File Return to? 

Truck/ Trailer or 

Make: . 1b{~~M})_M~-~~-A_--c.c __ llJ.~--
Colour . A/C: Insured/ Std/ NI / NA 

Sp.Reading t01_~~ -· T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 
Gen. Cond: Good@Poor / Burnt 

Steering:~ Jammed I Leaked/ Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or ·--. -- · 

Modi: Nil~m / STD A/Rim or _____ ·- · __ ···-

Tyre Size: F: . . ... { 1~il~l ~--.----···- ----
R: _... 

BS/ OUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or ' 

Front :::: -t~-- :: 
SA-rt..u.l\J 

Rear 
. R/Bal. 

L/Bal. 

D.0 .1. D.O.A. ~1L~J\2'~ 
Survey held 1 _____ f:;..l"l~;.:..{'}e~?.1...;::__ ___ _;___ 

10 Q_l I)., 1L__ 

mm 

mm 

~es:of ~~am~es: Frt -~:•~~ / l t:~ or__ __ 
The U/C / Chassis frame I Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

' - ---- ---
2) 

Transportation: 

Add Fee: : Site lnsp ($___ _ ___ ):_S+Rs,_si 

Report Format : 

Lump Sum/ 1.8.1: ($ 

D: Interview ($ ), Photos 

0:Tech. lnvs ($···--- -- ---- · )i Others 

0: Weekend ($ )! 
TOTAL [ 

I 
I 

• I 

] 

NS/INC22000407/Rqc

MT/1157508-002 

1

5

5

final fig $9808.92, 5 days. (Red $21175.48, 68%)

01/03 Typist

TP

9808.92



tasmRT 
AUTOMOTIVE 

Case Details 
Case Reference Number : 
TAX/01/22/2013 
Type of Repair : Accident Repair 
Vehicle Registration Number : 
SHB5336T 

Company Type : Strides Taxi Pte Ltd 

Estimation ID : EST-17146-ID 
Assigned By : Claiming Case Owner 
Team 

Insurance company Name : NTUC Income Insurance Co-operative 

Ltd 
Accident Date and Time: 07/01/2022 12:00 PM 

Vehlcle Age(ln Months) : -

Documents I Photographs 

View Documents / Photographs 

Estimation Details 
Spare Part's Cost Detail 

BOM Costing Portion Material 
Type Type Number 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Total Documents: 0 

SMRT Recommendation 

Part Name Qty 

COVER, FR 
BUMPER 

SUPPORT, FR 
BUMPER RH 

SUPPORT, FR 
BUMPER LH 

COVER, FR 
BUMPER RH 

COVER, FR 
BUMPERLH 

BRACKET, FR 
BUMPER 

SEAL, HOOD TO 
FREND 

GRILLE, 
RADIATOR 

GRILLE SUB• 
ASSY 

EMBLEMASSY 
FRONT 

GRILLE, SUB -
ASSY , 2 

COVERASSY, 
ENGINE 

BUMPER CLIPS 10 

RETAINER, FR 
BUMPER, LH & 
RH 

List List Dis(¾) Final 
Price Price($) Price($) 
Per 
Unit($) 

521 .00 521 .00 25.00 390.75 

80.10 80.10 25.00 60.07 

82.30 82.30 25.00 61.72 

30.20 30.20 25.00 22.65 

30.20 30.20 25.00 22.65 

110.50 110.50 25.00 82.88 

85.50 85.50 25.00 64.13 

178.60 178.60 25.00 133.95 

422.50 422.50 25.00 316.88 

105.80 105.80 25.00 79.35 

160.50 160.50 25.00 120.38 

241 .90 241.90 25.00 181.43 

1.61 16.10 25.00 12.08 

8.80 8.80 25.00 6.60 

Total Spare Part Cost 18,573.97 

Lump Sum Discount (%) 0.00 

Final Spare Part Cost 18,573.97 

Surveyor Approval 

Repair/ Surveyor Surveyor Repair/Replace Remarks 

Replace Quantity Final 
Price($) 

Replace 390.7! Replace V u,..1/i 

Replace 1· -
0 Not Give V f.j.;.. , 0 .J 

Replace 0 0 Check 
<r 

V 

----
----- -. 

Replace 0 0 Not Give V I 'I-"- 4'\ " 

Replace 0 0 I 1 Not Give V j..A II\. 

Replace 82.88 Replace ~/ I V 

' 

Replace ' ? 0 0 Check V , 
---- --

Replace ' 1 133.9! I' Replace v i c,,.. -/ 
Replace 0 0 Check V ;a«, 
Replace 0 i--"'" 0 ' Not Give V 

I 

Replace 
I f_A1 0 0 Not Give V 

Replace 0 0 Not Give V "'"" Replace 10 12.08 Replace V r,4)., / 

Replace 0 0 Not Give V ' 'I-,."' 

Surveyor Total 4,095.55 

Lump Sum Dis (%) 0 

Final Sur Total 4,095.55 

I 

<1 , 



/"LUU, lti:U4 
nnps:11Vacsweo.smrt.com.sg1t:.st1mat1on.aspx 

SMRT Recommendation 
Surveyor Approval 

Portion Material Part Name Qty I List List Repair/ Surveyor Surveyor Repair/Replace Remarks 

eOM Costing Dis(%) , Final 

Type Type Number Price Price($) I Price($) 1 Replace Quantity Final 

Per 
Price($) 

Unit($) - ---_,..._ --
I r ~r, 

Standard Main PAO, FRONT I 40.70 40.70 25.00 30.53 Replace I 30.53 I Replace .., 
BUMPER ( N0.1) 

Standard Main PAD, FRONT 2 36.00 72.00 25.00 I 54.00 Replace r 2 
I I 

54.00 I Replace .., I ·~ ri 
I ) 

BUMPER ( NO.2) 

Standard Main MOULDING, 95.60 95.60 25.00 71.70 Replace 0 0 I Not Give .., '}(.'\ 
FRONT BUMPER 
SIDE, RH 

MOULDING, 95.60 95.60 25.00 71.70 Replace 
- - -"/ 

Standard Main 71.70 Replace .., f<A, , 
FRONT BUMPER 
SIDE, LH 

Standard Main ABSORBER, FR 132.70 132.70 25.00 99.52 Replace 0 0 Not Give .., )d.N'\ 
BUMPER LOWER 

Standard Main ABSORBER, FR 80.20 80.20 25.00 60.15 Replace 60.15 Replace .., - / 
-~ -' 

BUMPER 

Standard Main EXTENSION SUB- 120.10 120.10 25.00 90.07 Replace j 0 0 Not Give .., f-"'1 
ASSY, RH 

I <1 
Standard Main EXTENSION SUB- 120.10 120.10 25.00 ' 90.07 Replace 0 0 Check .., 

ASSY, LH 

Standard Main REINFORCEMENT 246.10 246.10 25.00 184.58 Replace 0 0 I Not Give .., I -)(."1 
I 

FRONT LOWER 

Standard Main REINFORCEMENT 716.60 716.60 25.00 537.45 Replace I -1 
0 I 0 Check .., I ., 

FRONT UPPER '---__) ----- ---

Standard Main UNIT, 2,637.60 2,637.60 10.00 2,373.84 Replace 
,- I~ _ /, I 1 2,373. I Replace .., 

I HEADLAMP , LH 
_; 

Standard Main UNIT, 2,637.60 2,637.60 10.00 2,373.84 Replace 0 Lo ___ Not Give .., ,l"-~ 
HEADLAMP , RH 

-- __ ..J --~ 

Standard Main COMPUTER SUB- 3,772.50 3,772.50 10.00 3,395.25 Replace 
,-- -f:I\"-0 I O I Not Give .., 

ASSY, 
___ ) 

HEADLAMP, LH 
J NO.1 

Standard Main COMPUTER sue- 3,772.50 3,772.50 10.00 3,395.25 Replace 
---- ---, 

0 I 0 Not Give .., . -,:r... ~ 
ASSY, 
HEADLAMP, RH 
NO.1 

Standard Main LAMP ASSY, FOG, 237.10 237.10 25.00 177.83 Replace I o _t._~., i 
RH 

0 Not Give .., 

Standard Main LAMP ASSY, FOG, 237.10 237.10 25.00 177.83 Replace I -7 --·7 
LH 

0 0 Check _:'J I • 

Standard Main CORD, FOG LAMP 55.90 55.90 25.00 41.93 Replace 0 0 Not Give .., , e ~ 
Standard Main COVERASSY, 472.40 472.40 25.00 354.30 Replace --{.A~ 

EN,GINE UNDER 
0 0 Not Give .., 

CENTER SET 

Standard Main COVER, ENGINE 98.00 98.00 25.00 73.50 Replace I ' {A" UNDER CENTER 
0 0 Not Give .., 

Standard Main COVER, ENGINE 
UNDER SIDE RH 

80.10 80.10 25.00 60.07 Replace ' i~1 0 0 I Not Give .., 

Standard Main COVER, ENGINE 80.10 80.10 25.00 60,07 Replace 'f-t_·f 1 

UNDER SIDE LH 
0 0 Not Give V 

-
Standard Main COVER, ENGINE 38.20 38.20 25.00 28.65 Replace I o 

UNDER,REAR 
I 0 I Not Give V i-.lJJ\. 

Total Spare Part Coat 18,573.97 Surveyor Total 4,095.55 

Lump Sum Discount(%) 0.00 Lump Sum Dis (%) 0 

Final Spare Part Cost 18,573.97 Final Sur Total 4,095.55 



u ua., 11:>:U4 nnps:11Vacsweo.smrt.com.sg1t:st1mat1on.aspx 
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SMRT Recommendation Surveyor Approval 

SOM 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($) 

standard Main NUMBER PLATE 25.00 25.00 0.00 25.00 Replace 25.00 Replace V ~/ 
FRAME 

Standard Main NUMBER PLATE 35.00 35.00 0.00 35.00 Replace 35.00 ' Replace V -b~t~/ 
Standard Main HOOD SUB-ASSY 983.10 983.10 25.00 737.33 Replace 737.3: Replace V 

f,}-/ 

Standard Main HINGEASSY, 58.90 58.90 25.00 44.18 Replace 44.17 Replace V ,l,f-
HOOD,RH 

Standard Main HINGEASSY, 58.90 58.90 25.00 44.18 Replace I 44.17 ' Replace V f_ 
HOOD, LH i 

Standard Main LOCKASSY, 135.00 135.00 25.00 101.25 Replace Not GIVE V ,u., c 
0 0 C 

" 
HOOD 

C 
1 

Standard Main COVER, 211.50 211 .50 25.00 158.63 Replace 0 0 Not Give .., ' 
RADIATOR 

One Main FENDER SUB· 977.80 977.80 25.00 733.35 Replace I 0 0 Not GivE .., ~.\ ~ -- ---- -
Time ASSY, FR, LH 
Key In ------ -{.il '1 
One Main LINER, FR 210.30 210.30 25.00 157.73 Replace 0 0 Not Give V 

Time FENDER, LH 
___ ) 

Key In 

One Main PAD, FR WHEEL 59.60 59.60 25.00 44.70 Replace 0 0 Not Give V 
_ _J 

Time LH 
Key In --- -· 

{ "-:_j One Main SUPPORTS/A 377.10 377.10 25.00 282.83 Replace 0 0 
' 

Not GIVE .., 
I 

Time UPPER, --- -- -

Key In ----- _t~'1. One Main SUPPORT S/A RH 245.10 245.10 25.00 183.82 Replace 0 0 Not GivE V 

--·- - --
Time 
Key In - ---- ~, One Main SUPPORTS/A LH 245.10 245.10 25.00 183.82 Replace 0 0 Nol GivE .., 
Time 
Key In 

One Main SUPPORT SUB· 409.90 409.90 25.00 307.42 Replace 0 0 Not GivE .., 
~'\ 

Time ASSYLOWER 

Key In 

' 
r - ----- {...,A~ One Main SUPPORT, 78.90 78.90 25.00 59.18 Replace 0 0 Not GivE V 

Time RADIATOR 

Key In UPPER RH 

SUPPORT, 78.90 78.90 25.00 59.18 Replace 
-1 

One Main 0 0 Check V ' 
Time RADIATOR 

Key In UPPERLH 

Main BRACE, HOOD 78.30 78.30 25.00 58.72 Replace 0 0 Not GIVE .., -~"-' One 
Time 

LOCK SUPPORT 

Key In 
Total Spare Part Cost 18,573.97 Surveyor Total 4,095.55 

Lump Sum Discount (¾) 0.00 Lump Sum Dis ("la) 0 

Final Spare Part Cost 18,573.97 Final Sur Total 4,095.55 

Labour's Cost Deti!il 

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

Main 
TO REPAIR FRONT PORTION 1,014.00 400 

1,014.00 400.00 

Total: 



-(LU°LL, lb:U4 

,p!ilY~ost Detail 

s.No. Costing Type 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

Total: 

Other Cost Detail 

S.No. Costing Type 

Main 

2 Main 

3 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• 

Remar1<.s 

Surveyor Name 

Job Scope 

TO RESPRAY FRONT BUMPER 

TO RESPRAY FRONT FENDER LH 

TO RESPRAY FRONT SUPPORT PANEL 

TO RESPRAY FRONT HOOD 

TO RESPRAY FRONT FENDER RH 

Job Scope 

TO CHECK WIRING AND SYSTEM 
FUNCTION 

TO REPLACE SUNDRY PARTS 

TO WASH AND VACUUM 

·,I. 

nnps:t/Vacsweo.smn.com.s91~stImatIon.aspx 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

378.00 200 

378.00 200 

378.00 0 ,c~., I 

378.00 200 

378.00 0 _'fJ1,Y\ 

1,890.00 600.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

80.00 30 

200.00 0 f..1\1 

60.00 I o µV\. 
340.00 30.00 

Estimator Assesment($) Surveyor Assesment($) 

18.573.97 
4,095.55 

1.014.00 
I 400.00 

1,890.00 
600.00 

340.00 
30.00 

21,817.97 
5,125.55 

0 

0.00 
5,125.55 

5,125.55 

4 

PART BY PART REPAIR/ BEFORE PAINT PHOTO . 

Rasul 

-



11:tUii, 1b:U4 

Signature 

Survey Date 

I 

nnps:1tvacsweo.smn.com.s911:.st1mat1on.aspx 

Estimator Assesment{$) Surveyor Assesment($) 

10/01/2022 

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 confirma! ion 
0 Third party survey is on a "V.' ithoul Prejudice" t:, sis 
• No illegal modifica1ion(s) is 2!lowf:d 
• Supplementary item(s) must be re5urveyed "~d 

is subject to final approval from l.1surance Cc-;;:;pany 

Acknowledged by Repairer 
Signature: 

L-_D_at_e: ______________ J 



800011 Strides Automotive Services Pte Ltd 

~

7'tl1 
TE & TIME: 08/01/2022 10:37 (SGT) RYJ:o BY: SHANTI B THAIYAL NAYAGI (SMRTOS) 

~ Ri~N: 1 (08/01/202210:37 (SGT)) 

,1 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. lnfo~ati_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 hab1hty. 

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

Date of Submission 
Date of Accident ... 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

ACCIDENT STATEMENT 

08/01/2022 10:37 (SGT) 
07/01/2022 20:00 (SGT) 
Dunearn Rd, Singapore 
DUNEARN ROAD TOWARDS FARRER ROAD 
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 

SHB5336T 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@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 

FOO HEE YONG (FU QIXIONG) 
SXXXX4758 

Paae 1 of9 



of e;rth 
1ion 

30/09/1977 
Outdoor 

7 
'.f!8 onving Pass 
/ Jf ..merience -· 
·n9 e"r-l' .. 

nder 
·ie Number 

JIO~hone Number 
,lfl- -1 Address .. 
£(1181 
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 

11/01/1999 
23 YEARS 
Male 
(Phone)+GS-68662672 

AUTO-SVCS-T ARC@SMRT.COM.SG 
11 

No 
Hirer 
No 

Side Swipe 
Raining 
Wet 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Male 

No 
No 

I WAS STATIONARY ALONG DUNEARN ROAD TURNING RIGHT TOWARDS FARRER ROAD WITH ONE PASSENGER (MALE 
INDIAN) ON BOARD AS IT WAS THE RED TRAFFIC LIGHT. WHEN THE TRAFFIC LIGHT TURNED GREEN, I PROCEEDED. 
SUDDENLY A VEHICLE SMN6785B FAIL TO STOP AT THE TRAFFIC LIGHT AND CAME STRAIGHT. AS SUCH COLLIDED ONTO 
THE FRONT PORTION OF MY TAXI. 

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 

SMN6785B 

Paae 2 of 9 
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1 . re J' 02mage 
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Private car 
IVAN HO BING LEANG 
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SKETCH PLAN 

!Mf_98TANI NOTICE 

I. Aec,~e rrporl ~.9,;nct ly the entails cf I.he acc<(lcnt I d o speo up U10 clacrm 
2 ir:is Form rrusl be com le ed b h Polle I Id proc ess. 

,o er and/or the Authori c Or ' 
3 tnforma~~ r,rovlded irust be as 'rulli{vl ;m .. ;,r.-11 •• ,vcr . 

• i..:..: -- 1!. .. :.lDh~"ijLp.9ssl!2!!z. A 1 
allcw insurance COfll)anies to rep udiate policy liability. ny w I Lil msrel),'osentorron or w ilhho'dmg of rnatcr :a1 fac ts nny 

,I , t-c tSSUC ond OCCClll31'1CC of lits Fern, by lflS ur arco coJTllan,cs is not w, .. , .. ., f cc,n,:,an·es. · • au ,\.,Sl()n o policy f1Jt;A1ty on tho part or the insuram:e 

5 ~y.J~l~o!:J!.!!9 fTI<ly_buoJ_orrc.d to tho~ for h;wost j~ . 
G The repor1 w ill be l onv arded by the cnsvrers of lh Gv\ R 
o' Sirn:apore (GIA) 1 t • e ecords >.~sm;igenl!nl Centre established by !he General hsurance AssOCJaoon 

, or arc imng and Ul al copes ol tllfs reoc.t , 11 f r b 
. \I or a e-e e rmc!e avalaole upon app'cation by rntorns lod parlrcs . 

7 Sy ih"' locge(l'\enl of this reocm to 111e · , s h b 
• ~ . - . . · " 11 urers . you ere Y consent to the orch,ving of th.s 1eport al lhc ccnlro Md to cop.cs of the 

repoo he 1ng n'.':lce avarlab!e af oresai::I . 

8 Consent under the Personal Data Protection Act (POPA) 
I understand. acl<.now ledge, agree anc consent 1ha1: 
(a) t\'1-f ~ surer • mi workshop and tho Gc<lurnr h1surancc Associ.,liun of s.,.,,.gapo:e ("GIA") rroy/arc permlled to colecl , U'Se. diS clo:;;e 
arcic! prec es s O'f./ oersor..al dat;}lpcrsonal i,,fo11rotici , sci. out m this [formj anr. .:iny other personal inforrretion pro-Jrced by rre or 
possessed by m,- insurer (co&eclNP,..'y the · Porsonal Information") and disclos!l ar.:l transfer such ~ r sonal tiforrraton to a'.I 1rrsurcr(s ) 
._., ho have insure.d vehrcle(s} mvolved e1 lhis acc ident (all insurer(s) w ho have insured vetrdu{s ) invol·,•cd"' th;s ace-Jder,1 shal t:•t· 
cor,cctivc-iy rd erred to as the- "Ins urors "). tht- L1surors· iawyc; s/law ft! r, s . tho r•,bnctary Auli101ity of Sing.ip0re and ;iny re'evJnt 
govcmm::nt agencyiauthonw (such as the pc!icc). for the purµosc(~) of : 
{i) processing, handflng and10< dea(;ng w 1th ITTf claim; inc•~ ding the so:Uen-cnt ul the claim; a11d any ncccssar~• ir1·Jus~ga1Jons rcial.;:l!J lo 
tru c: 'airr.;·. 
(h) 111vesl "9Jtin9 the .Jr.c ic1ent and/or m/ cl.:1:rr15, ; 
{m) c arry 111g out and.'or dca~ng w ,u, m1 inslluctions or rcspond,r.g tu uny or.qu~ios uy !Tl} , 

(i•,) ac nini-5 ter :.rtg ITT/ r: '...ctirs ( incl\J(hng the rre Sng ol com1spordence. s taterrents. invo~es. reports or nou:es lo rre. w hir.h couldlnvo~,e 
d'tsclosure ol certain persc:,al data a~ut n-e to br.ng abc,.;t der rnry of the sarre as weD as on !he Ol(tE:rnal cover ol onv8fopes/rra.l 

packages ): andlo: 
r :) corrp.ying w ,tn apol1:;ablc faw in admr.istering, pro:;ess inS, handk1g ,md.tor c:e::i'ing with my clnim; 

t colloctNely the "Purposes· ) 
. ( } 1 "a"e ·rt~ur=" ve" lc l,"'(s) uwot·,•ed In thi5 ac::ldenl and tne r11su,ers ' r..-i·,11 yersllaw firrns, rmyiare pernilled lo collect, (b,) a l insurers w 10 .. • i.,._, ""' " , • , 

• · • 1 d' -r- ess '""Pet so11al h l orrrnlKJ:'l for one or rrore a! thP. abcve Purposes: and use. disc ose an ,er 1, "'"' · , .. , ·• . . 
I ..._f -•ti ,1...,,.,. ,,·an "u· dlsc.losed by anc• of U1e ~.surcrs and/or GIA lo th1u llurd party Sel'hCe pro111de,s or agents 

(c\ ?urson.a "' or""' on ~, •y u , . 
. • l . , """t f r lT6) .11 hich rmy be s ,tetl outs1c:£: cf s,ng;:ipcre . for one or rrore or the abo11e P.i rposes. 

t ,ncluc ng tt1c r la :, ycr :s, "' • • 

i~ r 1 • I H-1-_ __ ____________ _ 

Oriver'5 Signo'.ure (If dr.ver ,s no! the policyholder) / 03te 
& Tin-e 

JlV\lv \, I I 1,0 21 
l,,Vitn essed by Repvrtin.g C£ntre 
Perso 1111cl 

/1 
I 
I 
I 

I 
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> Back to OneMotorlng 
1, I, 

I -

. )'JJ'e: _ - _ _ Campany _ _ _ I 
. OwnerlD: _ - . -~9K - 1 

- - - 11 

'khicleNo.: - SHB5386T - - - - - - - - . - - - ' 

Vdliclefo Exported: . Ng, 

r - -•n_ti!'l_--ded __ 0er_-_qi~·-sb~•- ion __ D_ate: _____ _._ _ ______ ~~-'--1ol.an2Q22 
Vetiide Make: _ TOYOTA 
Vi:tiicle Model: ,PRIUS' SOR HATtHBACK ~ l . 

-. - " d 

Primary Colcur: 
~ rd.ach.i1T1g Vear: 

Engine No.: -----·--- -

PARF ~ligibilar: _ 
PARF Eligibility Ex__piry Da_!_e= _ 
PARF Reh.ate Amount: 

M.araon 
2019 
22R2G36905 

---,::=' ~- - - . ' -
. 25Dec2()27 ' i I ii 1

1 'Ill, II 1 11 'I I 
- ~ - , - '$10.89700~ 11,- , 111 ,;- 1 - r 11 r, 11 11 

- - - - - - - - - - - - - - -

COE Expiry Cb~ : 
COE utq;ory: 
COE Perlod(V~ n ): 
PQP~id: 
COE Reb~te Am0ta1t 
Tobi Reb~e Amount 

2510ccl~ 7 I 111 'Ii I i 'I. I I 

1 A - ur upta 1600cc &ii~, fi130bhp) ' 11 
81 1 I II II 111 ,Ii 
$25!,58.Ulo , " I' 111 11, , ,,1: r 11 
$19,001.QO II % Iii Ii 11 

1 Il l 1 

1 S29,9,S.OO 

II 11 il 
11 1 I I I' 

11 
,, 

fl ,, 
' II 

I 

11 - - - - - - - - - - - - - - -

Ple.ase no~ th.at the 8-yc;ar COE for this ~de cannot be further nme~'. The vehide,rnuu lbe de-registe-rcd upon,COE" eJGpiiry i:w when the 
Yehicle re~ its st.atutory li~s~n (1f ,applicable), whlc~ is eMlier. [ 1 'I 1 

The inform.at ion cont.aincd herein is corTect .as .at 10 J.:a n 2022 

OK 

11 

I 

I I, 
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