
/ 1os111113l wef --- . .- REF: 
ASS. REC. BY: 

ASSIGNMENT 

From: Date: Veh No: ~Jj~-'a~_l!f. __ YrRegn: ?-ol'"\ / ~ --
Estimated Cost: ····-- -·-···--··· Type: M.Car / M.~ycle /Bus/ ~an/ Lorry.@/ Prime Mover/ 

OD I TP l WS I ~p RES/ OD RES /EVA/ INV I MV Truck/ Trailer or 

To Inspect Vehicle ~o: ..... S~ s.iJ.~f ·-·• . ·······-·· _ .. Make: 1}\/_~~~~ .. -c.c ... Jl,t° __ 
at Workshop mis $rtl-\~ . _ ··----· .. -·- Colour A/C: Insured/ Std/ NI/ NA 

of /p1~ ... l~flL- tZV, __ . --·-~--·-~· .. . ·- . Sp.Reading -Lf,f_~~~--· 
Insured: · . _____ ·· --- ·-· 

T/Radio: Insured/ Std/ NI/ NA 

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 J REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time ___ .. Ji.ction / Instruction 

Eng/No: 

C/No: -:rti>Jl~ 1,yl,( 1o 1~Ji)1( ·----· _____ ' 
Gen. Cond: Good '{j I Poor/_ Burnt 

Steering: ~/Jammed/ Leaked/ Burnt or 

Brake: Br/ Jammed / Leaked / Burnt or ____ _ . __ 

Modi: Nil/~/ STOA/Rim or __ ·~• -- - -

Tyre Size: F: __ ... _ (°t$'(fhr(_e,,~- : ______ . __ ___ _ _ 
R: 

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

TOYO/ YOKO or / 

Front 

R/Bal. f ···- - - ---· 
UBal. 

0.0.A.. ~~-~ii_~ 
Survey held at 

mm 

mm 

Rear 

. R/Bal. f mm ---
UBal. mm 
D.0.1. -)o{~1l~~ --

$%\~ . 
Des. of ~amages : Frt /~ I O/S / N/S / U/C / Rooftop or 

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

-~-- -· ·--·---· - ··----· ··-·· ··· ·•-- ·-- ·--- ----··-- ·---· · - · 

Datemme, File Pass to? 0: Prell. Report 

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

2) 
.. . ----··. 

Report Format: 
Lump Sum/ I.B.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($·-· _ .. . __ )1_s+Rs~s, 
0: Interview ($ _____ _______ _ ). Photos 

Tech. lnvs ($ ) i Others ----/ 
n-weekend ($ )' 

NS/INC22000782/Rqy3

We will be advising our Principal a cost of repair of L/S $2,750.00 /- with 6 days of repair, 
subject to their approval. (Red $17783.50, 87%)

6
1

6

TP

MT/1159064-002

28/02 Typist
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Case Details I, 

Case Reference Number : 
TAX/01/22/2040 

Company Type : Strides Taxi Pie Ltd 

Estimation ID: EST-17280-1D 
Assigned By : Taxi Claims Manager 
Team 

Insurance Company Name : NTUC Income Insurance Co-operative 
Ltd 

Type of Repair : Accident Repair 
Vehicle Registration Number : 
SHB5871P 

Documents I Photographs 

View Documents / Photographs Total Documents: 0 

Estimation Details 
Spare Part's Cost Detail 

Accident Date and Time: 19/01/2022 10:35 PM 

Vehicle Age(ln Months) : 49 

SMRT Recommendation Surveyor Approval 

BOM Costing Portion Material · Part Name Qty 
Type Type Number 

One Main COVER, RR 
Time BUMPERASSY 
Key 
In 

One Main REAR BUMPER 
Time REINFORCEMENT 
Key 
In 

One Main PAD, RR 2 
Time BUMPER, RH & 
Key I LH, 1 
In 

One Main PAD, RR 2 
Time BUMPER, RH & 
Key LH, 2 
In 

One Main PAD, RR 2 
Time BUMPER, RH & 
Key 1 

LH, 3 
In 

One Main PAD, RR 
I 

3 
Time 1 BUMPER, CTR 
Key 
In 

One Main SEAL, RR 2 
Time BUMPER ARM, 
Key RH&LH 
In 

One Main I RETAINER, RR 
Time BUMPER,RH 
Key 
In 

One Main RETAINER, RR 
Time BUMPER, LH 
Key 
In 

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

423.90 423.90 25.00 317.92 

318.80 318.80 25.00 239.10 

3.80 7.60 25.00 5.70 

3.80 7.60 25.00 5.70 

3.80 7.60 25.00 5.70 

2.20 6.60 25.00 I 4.95 

11.00 22.00 25.00 16.50 

' 112.70 112.70 I 25.00 84.53 

111.50 111.50 25.00 83.63 

Total Spare Part Cost 11,667.10 

Lump Sum Discount(%) 0.00 

Final Spare Part Cost 9,333.68 

I 

Repair/ Surveyor Surveyor Repair/Replace 
Replace Quantity Final 

Price($) 

Replace 317.92 Replace .., 
----

Replace 0 0 Check .., 
____ __J - -----

Replace , 2 5.70 Replace .., 

Replace. 2 I 5.70 Replace y 

Replace - -, 
2 5.70 Replace y 

·--------

Replace 3 4.95 Replace y 

Replace 0 0 Not Give .., 

Replace 0 0 Check 

Replace I 0 0 Not Give .., 

Surveyor Total 1,599.06 

Lump Sum Dis (%) 20 

Final Sur Total 1,279.25 

Remarks 

CA_/ 
-- ---

- ~ -
-- --

~/ 

- r 

,-,-/ 
~---

-
_f-J-_~ 

" 
<7 

~,fl\. 

L..,._ __ , ,, • • ___ _ _ __ L --...&. --- __ ,r-_ .. ___ ,.._ 



Costing 
Type 

One Main 
nme 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

One Main 
Time 
Key 
In 

Portion Material 
Number 

nttps:1tvacsweo.smrt.com.s91t:.st1mat1on.aspx 

SMRT Recommendation 

Part Name Qty List List 
Price Price($) 
Per 
Unit($) , 

CLIPS PIECE, FRT 10 1.50 15.00 
&RR BUMPER 

GUARD, RR 
BUMPER, LOWER 

FILLER, RR 
BUMPER,RH 

FILLER, RR 
BUMPER, LH 

COVER,GUARD 
RR BUMPER 
LOWER 

SENSOR 
REVERSE 

ANTENNA, 
ELECTRICAL KEY 

LENS&BODY, 
REAR 
COMBINATION 
LAMP , RH 

558.30 558.30 

119.90 119.90 

119.90 119.90 

14.80 14.80 

180.00 180.00 

60.30 60.30 

438.10 438.10 

Dis(¾) Final 
Price($) 

25.00 ' 418.72 

25.00 89.93 

25.00 I 89.93 

25.00 11.10 

0.00 180.00 

10.00 54.27 

10.00 394.29 

r 

Repair/ 
Replace 

Replace 

Replace 

Surveyor 
Quantity 

0 

Replace i -O 

Replace 1 
0 

Replace I 0 

_J 

Replace r --

Replace I 0 

Surveyor Approval 

Surveyor 
Final 
Price($) 

11.25 

Repair/Replace 

Replace " I 

Remarks 

I 
, 41 ~ 7~ 1 1 _Replace 

0 Not Give .., 

0 Not Give .., 

0 Not Give .., ' {...~ "- -

0 Check 

0 
,- ~ --

_J 

0 NotGive .., M_"\ 

LENS &BODY, 
REAR 
COMBINATION 
LAMP,LH 

438.10 438.10 10.00 394.29 
1 

Replace 0 I o Not Give .., 

LENS& BODY 
ASSY, RR 
BUMPER,RH 

LENS& BODY 
ASSY,RR 

! BUMPER, LH 

COVER,REAR 
COMBINATION 
LAMP,RH 

COVER,REAR 
COMBINATION 
LAMP, LH 

COVER,REAR 
FLOOR UNDER , 
RH 

COVER,REAR 
FLOOR UNDER , 
LH 

486.80 486.80 10.00 438.12 

486.80 486.80 10.00 438.12 

54.00 54.00 25.00 40.50 

I 54.00 54.00 25.00 40.50 

169.50 169.50 25.00 127.13 

234.30 234.30 25.00 175.73 

Total Spare Part Cost 11,667.10 

Lump Sum Discount(%) 0.00 

Replace 0 0 Not Give .., 

Replace 0 0 Not Give .., 

Replace I 0 0 Not Give .., 

Replace I 0 0 Not Give v 

Replace 
1 0 0 Not Give .., )0\1 

Replace 0 0 Not Give v 

surveyor Total 1,599.06 

Lump Sum Dis (%) 20 

Final Sur Total 1,279.25 

J 
I 



nnps:11VacsweD.smrt.com.s91t:stImatIon.aspx 

SMRT Recommendation Surveyor Approval 

Costing Portion Material Part Name Qty List List Dis(%) Final Repair/ 1 Surveyor Surveyor Repair/Replace Remarks 

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

j_ - -
COVER,REAR I 222.60 222.60 25.00 166.95 Replace Not Give ' _i'\_1 Main 0 0 y 

FLOOR UNDER 
Key CENTER 
In 

One Main TAIL GATE PANEL I 929.60 929.60 25.00 697.20 Replace 697.2~ J Replace YI ~{"~ 
nme SUB-ASSY, BACK - - J 
Key !)OOR 
In 

t 7 One Main TAILGATE I 360.70 I 360.70 25.00 270.52 

1 

Replace 0 0 Check YI .. 
nme WEATHERSTRIP, 
Key BACK DOOR 
In 

- / One Main TAIL GATE DAM, 27.90 27.90 25.00 20.92 

1 

Replace 20.92 Replace y 

nme BACK DOOR 
Key GLASS UPPER 
In ADHESIVE I 

t f -1 Replace 
r 

One Main TAIL GATE BACK 891.20 891.20 25.00 668.40 0 0 Not Give y 

' Time DOOR OUTSIDE 
Key GARNISH SUB-
In ASSY 

One Main NAME PLATE 52.30 52.30 25.00 39.22 Replace 
I 0 0 Not Give y - ~ 

: Time (HYBRID), 
Key LUGGAGE 
In COMPARTMENT 

DOOR 

One Main NAME PLATE 52.30 52.30 25.00 39.22 Replace 
,- .. -1 

0 0 Not Give y ..... Time (PRIUS), 
Key LUGGAGE 
In COMPARTMENT 

DOOR 

438.10 438.10 
- - - '1-y""~ One Main LENS &BODY, 10.00 394.29 Replace 

I 0 0 Not Give Y, 
nme REAR - - - -~ ---- -
Key COMBINATION 
In LAMP,RH 

One Main LENS& BODY, 438.10 438.10 10.00 394.29 Replace ,---- ----

'- ~ 0 0 Not Give y 
nme REAR 
Key COMBINATION 
In LAMP,LH 

One Main LENS & BODY 486.80 486.80 10.00 438.12 Replace 0 0 Not Give --~A1 y 
Time ASSY,RR 
Key BUMPER, RH 
In 

, One Main LENS&BODY 486.80 486.80 10.00 438.12 Replace I -p ~ 0 0 Not Give y 
Time ASSY ,RR 
Key BUMPER,LH 
In 

One Main COVER,REAR 54.00 54.00 25.00 40.50 I Replace 0 0 Not Give y --~f\ 
, Time COMBINATION 

Key LAMP, RH 
In 

One Main COVER, REAR 54.00 I 54.00 25.00 40.50 Replace r 

'?1-"- i 0 0 Not Give 
Time COMBINATION 
Key LAMP, LH 
In 

One Main TAILGATE I 1 1,569.70 1,569.70 25.00 1,177.28 Replace 0 0 Not Give V )(~~ 

) 
Time GLASS SUB-
Key ASSY, BACK 
In DOOR 

One Main TAILGATE 725.90 725.90 25.00 544.42 Replace 0 0 Not Give V M'\. 
Time LOWER GLASS 
Key SUB-ASSY, BACK 
In DOOR 

Total Spare Part Cost 11,667.1 0 Surveyor Total 1.599.06 

Lump Sum Discount(%) 0.00 Lump Sum Dis (%) 20 



Ji;.! ·· 

I. L , llJ :I 11) 
nnps:1tvacsweo.smrt.com.sgt t:stImat1on.aspx 

SMRT Recommendation Surveyor Approval 

I 
List Dis(%) Final Repair/ Surveyor Surveyor Repair/Replace Remarks 

Portion Material Part Name Qty List 
,BOM Costing 

Price($) Price($) Replace Quantity Final Number Price / Type Type 
Price($) Per ,' 

Unit($) I -------
I I u,c..../ Main SEALANT 3 I 37.00 111.00 0.00 111 .00 Replace 3 111.00 Replace .., One 

Time WISCREEN 
Key 
In 

One Main TAILGATE TRIM , I 50.50 so.so 25.00 37.88 Replace 0 0 Not Give .., -~ -
Time UPPER 

-A.,~ 
Key 
In 

One Main TAILGATE TRIM , 92.10 92.10 25.00 69.07 Replace 
I 0 0 Not Give .., t~~ -Time RH 

Key 
In 

I 1 
i-

I i.._l\."' One Main TAILGATE TRIM , 92.10 92.10 25.00 69.07 ; Replace 0 0 Not Give .., 
Time LH 

___ } ----~ 
Key 
In 

One Main TAILGATE TRIM , 218.50 218.50 25.00 163.88 I Replace 0 0 Not Give .., 'f--11\.) Time LOWER 
Key 
In 

One Main TAILGATE 251 .50 251 .50 25.00 188.63 Replace I 0 0 Not Give .., --~~ Time BOARDASSY 
Key 
In 

One Main TAILGATE 24.10 24.10 25.00 18.08 Replace 0 0 Not Give .., I -'f:,,~ 
Time BOARD , COVER ____ _____) 

- -- -
Key 
In 

One Main TAIL GATE LOCK I 452.10 452.10 10.00 406.89 Replace 0 0 Not Give .., --il-~ "\ Time ASSY, BACK _____ _j 

Key DOOR 
In 

One Main EMBLEM SUB- I 1 46.30 - - - T - -_1'-"--1. 46.30 25.00 34.72 Replace 0 0 Not Give y Time ASSYREAR I I ------Key 
In 

One Main SPOILER SUB- 1,322.10 1,322.10 25.00 991 .57 I Replace 5(~~ Time ASSY, REAR 0 0 Not Give y 

Key ---

In 

One Main STRIDES LOGO I 7.80 7.80 0.00 I 7.80 I Replace ~~"' l Time 0 0 Not Give .., 
Key 
In I I 
One Main STICKER DECAL I 21.60 21 .60 I 0.00 I 21.60 I Replace ~I\" Time 6555 8888 I 0 0 Not Give .., 
Key 
In 

11 
One Main END PANEL SUB- 629.80 629.80 25.00 472.35 1 Replace </ Time ASSY, BODY I 0 0 Check y 

Key LOWER BACK 

It In 
I 

One Main SEALANT I 37.oo 37.00 o.oo 37.00 Replace 'f--rli.A Time SIKAFLEX I 0 0 Not Give ... 
/Ii Key 

In 

I! Total Spare Part Cost 11,667.10 Surveyor Tota l 1,599.06 

Lump Sum Discount(%) 0.00 Lump Sum Dis (%) 20 ;F I 
Final Spare Part Cost 9,333.68 Final Sur Total 1,279.25 ( 

/l - /: 
L;ibQur's !;;ost Detail /f I 

II I .. I 
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C01tlng Type 

' 1 Main 
I 

I 
I 

I Total: I 
I 
' 

.Sllli!Y Cost Detail 

S.No. Costing Type 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

6 Main 

7 Main 

8 Main 

9 Main 

10 Main 

Total: 

Other Cost Detail 

S.No. Costing Type 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

6 Main 

Total: 

Job Scope 

TO REPAIR REAR PORTION 

Job Scope 

TO RESPRAY REAR BUMPER 

TO RESPRAY BUMPER BEAM 

TO RESPRAY REAR PANEL 

TO RESPRAY TAIL GATE 

TO RESPRAY TAILGATE OUTSIDE 
GARNISH 

TO RESPRAY REAR SPOILER 

TO RESPRAY REAR FENDER LH 

TO RESPRAY RIM 

TO RESPRAY ROCKER PANEL 
MOULDING 

TO RESPRAY REAR DOOR LH 

Job Scope 

TO TEST AND REFIX REVERSE 
SENSOR SYSTEM 

TO DO WHEEL ALIGNMENT / TYRE 
BALANCING 

TO TRANSFER REAR TAILGATE 
MECHANISM 

TO REMOVE AND REFIX REAR 
WINDSCREEN 

TO PROVIDE LABOUR & MATERIAL FOR 
SOLAR FILM (NET) 

TO REPLACE SUNDRY PARTS 

nnps:1tvacsweo.smrt.com.s91t:st1mat1on.aspx 

SMRT Surveyor R1m1rk1 
R1comm1nd1tlon(S) Adju1tm1nt(S) 

1,014.00 I 400 

1,014.00 400.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

378.00 200 

180.00 

180.00 
0 1'"~ 

378.00 200 

180.00 

180.00 0 

378.00 , __ 

180.00 

180.00 

378.00 
I -

2,592.00 400.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

r ~ 20.0-;; I 40 

120.00 , I 0 ~I\"\ I 
-

I 120.00 I I so 

120.00 I 120.00 

350.00 0 t,(IY) 
100.00 0 {.j\f'-

1,366.00 260.00 

I 

~

' 

' 

I 
I 
I 



i , rn :uu 

I Cost ing Type ' 
/ 7 ~lain 

; 
I 

J 

/ e Main 

I 
I 

9 Main 

10 ~fa in 

11 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:1tvacsweo.smrt.com.sg11::suma11on.aspx 

Job Scope SMRT 
Recommendation($) 

TO REMOVE AND INSTALL LUGGAGE 
120.00 COMPARTMENT TRIM TO FACILITATE 

REPAIR. 

TO CHECK WIRING AND SYSTEM 
80.00 FUNCTION 

TO WASH AND VACUUM I 60.00 

TOWING CHARGE 
56.00 

TO CHECK & RESET SYSTEM 
120.00 FUNCTION 

1,366.00 

Estimator Assesment($) 

9,333.68 

1,014.00 

2,592.00 

1,366.00 

14,305.68 

14,300.00 

, 8 

LKK Aut~ Consultants hence notify 
the Repa,~er 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 modification(s) is allowed 
• Supplementary~R!fh\'.ff~ st be resurveyed :1 n d 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

I 
l - ------ ------- -1 

Surveyor Remarks 
Adjustment($) 

0 1A1 
40 ' 
0 ~""' I I 

0 ~I\, 
0 if\"-

260.00 

Surveyor Assesment($) 

1,279.25 

400.00 

400.00 

260.00 

2,339.25 

r.il 

2,350.00 

2,350.00 

4 

LUMP SUM REPAIR/ RESURVEY AFTER PAINT PHOTO . 

Rasul 

r 
I 

I 
F I 

I 

I. 
I 

I. 

I, 
/,' 

I 



001 / Strides Automotive Services Pte Ltd 
ATE & TIME: 20/01/2022 13:31 (SGT) 
ED BY: SHANTI B THAIYAL NAYAGI (SMRTOS) 

N: 1 (20/0112022 13:31 (SGT)) 

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. 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 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. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

20/01/2022 13:31 (SGT) 
20/01/2022 06:35 (SGT) 
Brickland Rd, Singapore 
SLIP ROAD FROM CHOA CHU KANG AVE 6 TOWARDS 
BRICKLAND 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 

SHB5871P 

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 
ThirdParty 
Yes 
D-21097466MFSH 

YEO CHENG HUOY 
Paae 1 of 8 



............................... 
........... . .... ........... 

'ving experience . . . . . . . . . . . . . . . . . . . .. ......... . ... . 
ender ........... . 

Mobile Number . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . .. . . . . . . .. . . . .......... . 
Alt. Phone Number .. . . . .. .. . . . . . . .. . . . . . ... . . . . . . . . .. 
Email 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 

SXXXX592A 
22/01/1951 
Outdoor 
19/04/1968 
53 YEARS AND 9 MONTHS 
Male 
(Phone)+65-68662672 

AUTO-SVCS-TARC@SMRT.COM.SG 
11 

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

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? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

No 
No 

I WAS STATIONARY ALONG THE SLIP ROAD FROM CHOA CHU KANG AVE 6 TOWARDS BRICKLAND ROAD AS I WAS 
LOOKING OUT FOR THE ONCOMING TRAFFIC. SUDDENLY I FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE 
SMG8757G HAD COLLIDED ONTO THE REAR OF MY TAXI. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? .... 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

SMG8757G 

Private car 
LOW CHOONG XIA 

Paae 2 of 8 



s 
55 complement 

tcode 
urance Company Name 

ature Of Damage ..... 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 



SKETCH PLAN 

IMPORTANT NOTICE 

1. A~aso rop,ort corr,cUy tho details of U1c accidenl to speed up 1hr. claims p,ocess 
'2 ~ Formrrustbocomolet db h · _ e YI e Pollcytt<tl.<lIDru1lor Ibo Authorlud Drive r. 
3. r.h:irSTBt!Oll ll'\Wlded n'llst bu a t 1hf I alo\v ins · . s .cu , M tnd accurate II possible. Any w ilful rrisroproscntulk ll'I or withholding o4 rreterial facts rmy 

ucance CClf11lante.5 lo ttpudlate poUcy llabUjly. 
8nd 3cccp,onco of U11s Form by inr.urance colll)aniAs is not on odmuslon of fJ(k,y habity on tho part of the fnsvranc e 

5 Any folsa rogorti b · ng may e refer red to the Pohc:g for lnvo st!ga!ism. 
6 The report Wei he fclfw arded by \he insure,s of tho GtA P.ecords Man.ag-e.rren t Centre est.ab<'lshed by Ole General -~urance Association 
or S,ngapo:e (~ ) !or archiving and lhat copies of U1ls roport w dl for a fee be ,rede avalable upon c1ppli'c.3tlon by inlerestoo par1,es. 
7 - Ry the lodgen~mt of this ro--por1 lo llic insurers. yoo hereby consent 10 the ru-chivin9 of this report at the cenlte and to copies of !he 
roport being rrede available aforesaid. 
S. Consonl unCS.r the Personal Data Prolec:tlon Act (POPA) 
I understand. acknowledge. agree ond consent lhat 
(a ) ~\> fn surer . n-t; workshop and the General lhsurance Associallcn of Singapore ("GIA.) rrray fate pcrrritted to colle-r,t , use. dlscJose 
and/or process m1 personal cmal porsonal i11forrretlon set oul in this (forrri) ond ony other personal information provided by rre or 
possessed by my in-surer (collectNely the 'Porsonal Information· ) and disclose and transfer such ~rs0t1al ~J1o.,mtbn lo al1 insurer(s) 
who have •,sured •,ehiclc{s) involved in this accident (on ~1suror(s) w ho nave i,1s ured vehic~ (s) invotved in tt'<is accident shat be 
cofectively referred to as the "lnsurera") . the hsurers· law yers1Taw firn-... IM P.,t,notary Authodty of S.ingaJ½)f'e And any relevant 
sovemrrent 11gencyfaut™>rity (such as u,e police). for the purpose(s } of : 
(1) processing, h,md6ng and,'cr den.mg w ith ny clnin'6 J11c1.u11tno u,o settlen-enl of the claim$ and any r.ecessary investigallons 1cla1ing to 
lhedam-s: 
(Ii) investigating the accident ondlor m1 claims: 
(iii) C8ll"/1ng out andi-0r dealing w ilh ITT/ instructions or responding loony cnquil' ie<S by ire; 
(iv) admnlstemg mt claims {including tho rroiliny of CCl"respondence. stalemmts . invoices, reports or notices to roo. wn:ch could involve 
d1sclosu:o ol certain personal data about rro to br ing obout detivary ol the sarre as wel as on the external cover of C1111elopaslmaJ 
pAclw9es) : anc11or 
(11) cofl1)1y~ g with applicable law In admt1istetlng. processing. hand!ng nndlor dea,~ w rlh mt claim; . 

(cot.ectivoty iM 'Purposes") 
(b) an insurer(s} who have n1surecl vehitlc(s) invONed in this accident and the Insurers' law yersJ1aw firm; , rrey/aro perrntted to col.lee!. 
use, disclose and/or process ITT/ ~s.o1ial hformatJOn for· oM or rrore of the above ~rposes; and ' 
(c) m1 f\lrsonal hforrratlon rroy/can be discbsed by any of the t1surers aodlor CW\ to the[!' third party service providers Of agents 
(including their law yers/law firm:,) , w hich may be sited outside o! Singapore. for ono Ol more ol tM above F\Jrpos,3s . 

)A) I() I I )_2-

Pt>kyh~ .. 
Toro . 

Sketch Plan 

jeo G!tej H1l1 j,, 
0-Nor's Signature (I dri•1er is not the policyholder) I ~te 
&Tirre 

>f;p R~ c\,o q 
, 

I 
\ Bn'c.. k I ci i:,cl Ro~ ?l 

A- 5t\B5'1)1 Ip 

B- ~€i ~1~6 

Wimesscd uy Reporl111g Centre 
Personn,:.-1 
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r Describe Circumstances of the Accid t 
1 ~-- ___ e_n...:_ ____________________ __, 

Declaration 

~licyholC'.er' s S<gnatu re I D.,le & 
Tvre 

' 

--

0,-r.,or ·~ Si~rwtu r , (ff llr rvc-r r n :il lh c pol::: ; •hof(!Cr) , C', te 
& 'lirn'.:' 

~Vrln~~sed b:; Rq :o rlu11; Cc rll.ru 
F\'.' rsonr iel 

-
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> Back to Ona~lftl 

Ulnt 1PARF/g)E Rtbate for ~lltit9d Vehicle 

Vehicle Model: ~PRIIJS,11.'(Q,RfP U1 
Primary Cab..-: Maiii:Jlin 
Mai'aJbcbmn Ymr: 2017 
Engine No.: ~1!111002 

PARF Eligibifrty Expiry Date: - - - ---
PARF Rebate Amount: 

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

COE Expiry O.:ate: l!1 DK 2025' 
- J.. 

11 I I ,1 

COE Category: A - U.-_ l4J to 1600cc & 97kW ~130bhp)
1 

COE Period(Y9n): II ' 

PQPPaid: S,34.159.00 II I 
=- -

COE Rebate Amount $16,600.00 

- - -
Pie~ note th;a:t the 8-yc.v COE for this vehicle annot be ft.rthel' rene~ The ¥fflicle must be de-:~istered upar:1 CO[ ~pity ar'wtlen the 
vehicle ttachH its sututory lifesp;ln (if .:appliable). whictr.ler is eNfaer. 

The infanNtion conbined herein is correct .:n ;at 21 hn 2022 

OK 
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