
/ ;;, ,,; f;'r: - ~ ~I off, c~tts-1 ~O'O '1,oSLj ~v~> 
- \ ASSIGNMENT 

: 

.rom: F. Date: --- --·· 
stimated Cost· E 

.:0 

T 

0 /TP / WS !TP RES/ OD RES /8/A/INV I MV 

o lnspecl Vehicle 'No: SHtS~-K--
a l Works.l,o.p mfs ~,il(r,t~ 
of &:>,~ l~P~bf 
Insured: €l)J. 
·Po1lcyNo. 

Claims N9. 

Sum insured: Excess: 
(Clienrs Record) 

MakeofVeh: 

Veh No: ~ ttfJ 1~ ~ Yr Regn: 7.A>l~ I Gc.f -·-
Type: M:Car / M.Cycle·I Bus /Van I Lc;,rry ref91 Prime Mover 1 

• · 

Truck { Trailer or 

Make: 1b~•T'P ~"11'f!rl-14llll:I) c.c 111'8 
COiour ,rf..nN A/C: _1R"s~d·/Std I _NI /NA 

Sp.Reading ,1~qa; T /Radio: Insured:! Std 1 NI I NA 

Eng'/No: 

cmo: 1Tt)~~~t \lS~?tt ~~ ' 
Gen. Cond: Good 181 Poor ·t Burnt . 

. 
Sreertng: ~I Jain med I Leaked I B_trrnl OI 

'8ralce: nor rJJammetrt Leaked l Burnt- or 

Modi : NU ~ ( STOA/Rim or 

Tyre Size: F: fj~'(f.l~ 
(Po1icy Condition) 

-~ 

R: A' 
Remark: Theveh had commence_d Its BS I DUN I EXNOVA/ GY I FSJ LIZA/ MIC I OHTSU /.PIR/SUMI/ repair at the tlme of ·Jnspectlon. 

TOYO / YOKO- or - ~., 
Rear 

- sal:-orMarket Value:-- -- Front ~ 
IDAC Accident Rport Consistent? : Yes or No R/Bal. Ir> mm RJBal. +: , 
GIA I f>R Seen: Consistent? :Yes or No .. JjBal mm UBaL t> . 
Est. Repairs: days Res:: Yes or No D.OA. ri o'lh:L D.O.l. If~,~~ Lum Sum: 3 Val.: Yes or No . . ~ I, 

S'l(,(~ 
% Survey held at 

CA / REV / REP. / 24HRS Oes. of Damages~ Frt / r!:J ors I NIS 1 U/C I Rooftop ~ 
Vehicle: IN / OUT 

Dale: Person Contacted: 
The U/G I Chassis frame I Body.~tructuce affected due"to ~16ston. -

Date/Time Action / Instruction 

~ W""-'1',.. >'5K. 

~ 

-

;J;. ' -~-

Dai.e.rrme, File Pm to? 0: Prell. Report Days Of Repair: 
.: 11 _ ·O: Ffnal R~port 

Datemme, File R~rum lo? 
Resurvey No. of Trlp: ------- SuNeyFee: 

2) 
Add Fee: 0: Site Ins.~ ($· ) S+RS._SI D: lnteivlew ($ _____ } Ptiolos 

Transportation: 

R~onnc.i•: 
Li.min ~•V"', / ! ~ r.. (<•· 1• ,. ~ •• Ui f ,~•-.t• ·~• 

--------
0: Tec11; lmis ($ ) ,:,5~['$ 0: VVE-0l:17r11:l (~:.------. ½ 



case Details 

case Reference Number : TAX/09/22/2030 
Type of Repair : Accident Repair 
Vehicle Registration Number : SHB99K 

Company Type : Strides Taxi Pte Ltd 
Estimation ID: EST-19357-1D 
Assigned By : Tan Lee Ge # 

Documents I Photographs 

View Documents I Photographs Total Documents: O 

Estimation Details 

.Spare Part's Cost Detail 

SMRT Recommendation 

BOM Costing Portion Material Part Name Qty List List Dis(¾I 
Type Type Number Price Price($) 

Per 
Unit{$) 

Standard Main BUMPER REAR 458.60 458.60 25.00 

Standard Main BUMPER CLIPS (10 10 2.40 24.00 25.00 
PCS) 

Standard Main BUMPER 234.70 234.70 25.00 
REINFORCEMENT 
REAR 

Standard Main ARM SUB-ASSY. RR 157.90 157.90 25.00 
BUMPER RH 

Standard Main ARM SUB-ASSY. RR 157.90 157.90 25.00 
BUMPERLH 

Standard Main ANTENNA,ELECTRICAL 208.10 208.10 10.00 
LOWER REAR 

Standard Main SENSOR REVERSE 180.00 180.00 0.00 

Standard Main BUMPER SIDE 108.70 108.70 25.00 
RETAINER RR/LH 

Standard Main BUMPER SIDE 108.70 108.70 25.00 
RETAINER RR/RH 

Standard Main BUMPER SEAL, RR LH 101.80 101.80 25.00 

Standard Main BUMPER SEAL, RR RH 74.40 74.40 25.00 

Standard Main BUMPER UP COVER 93.90 93.90 25.00 

RR/LH 

Standard Main BUMPER LIP COVER 155_40 Totaf s!f.fie Pa~t 

RR/RH Lump Sum Discount(%) 

Standard Main BUMPER LIP REAR 301.90 301.90 25.00 
Final Spare Part Cost 

kM .... - 0 //,,,..,..,.. , . , ,..1,,. rorV'I..+ ,..,......, .-.-IC"♦ ;....,.,..f-;,......, ,...,.. .... v 

Insurance Company Name : EQ Insurance Company Ltd 
Accident Date and Time: 13/09/2022 04:26 AM 
Vehicle Age(ln Months) : -

Surveyor Approval 

Final Repair/ Surveyor Surveyor Repair/Replace Remarks 
Price($) Replace Quantity Final 

Price($) 

343.95 Replace 343.9 Replace ., ' t~ 

18.00 Replace 10 18.00 Replace ., ~/ 

176.02 Replace 0 0 Check 7 

118.43 Replace -, 
0 0 Check 

118.43 Replace 0 0 Check 
., 

187.29 Replace 
Check 

.., 
0 0 

180.00 Replace 1eo.o, Replace ., A~/ 

81.53 Replace 0 0 NotGivE ., )4.11 

81.53 Replace 0 0 Not Giv< ., '/.II"-

76.35 Replace 0 0 Not GivE ., )C."1."'\ 

55.80 Replace 0 0 Not GiVE ., )CA1 

70.43 Replace 0 0 NotGiv< ., 'f...~1 
~;~gj4 Replace Surveyor Total Z,514.90 

'/...1111 0 0 Not GIVE ., 
20.00 Lump Sum Dis (%) 20.00 

226.42 Replace 0 0 Not Giv• ., VJ\,., Final Sur Total 2,011 .92 7,362.80 

◄ IA 



l:1/14/Zl , 4:~t> PM 
Replace 0 Surveyor ')ffir8Y,,al . 

536.10 25.00 439.58 0 

Standard Main 
UNDER Mli{l9Ul!l"m•nd!itlon 586, 10 

Flnal Repair/ Surveyor Surveyor R■pawfRe~~ ~-ASSY, RR FLOOR Qty Lisi Lisi Dis(%) 

li&"IIEI Quantity Flnal 
BOM Costing Portion Material Part Name 

Ki!~B K6!'i1151 25.00 
f§!§f!SI 0 PHce($) Not Give .., 

)("' ' $YRRdard M'il!A Number UNDER COVER RR 1 
Per 

SHIELD Unit($) 

755.10 25.00 566.33 Replace 566.3. Replace .., ~\\,,- . 755.10 
Standard Main END PANEL 

25.00 566.33 Replace 0 0 Not Glv• V X"--\ 755.10 755.10 
Standard Main SPARE TYRE PANEL 

945.53 Replace 0 Repair V fl I 1,280.70 1,260.70 25.00 
Standard Main TAILGATE ASY 

Not GIVE V 1A1 2 61.20 122.40 25.00 91.80 Replace I o 0 
Standard Main TAILGATE DOOR 

HINGE LH/RH (2 PCS ) 

Mi 631.90 10.00 568.71 Replace 0 0 Not GIVE V 

Standard Main TAILGATE DOOR LOCK 631.90 

20.70 20.70 25.00 15.52 Replace 0 0 Not GIVE V '/..M. Standard Main TAILGATE LOCK, 

COVER 

Standard Main TAILGATE DOOR 402.50 402.50 25.00 301.88 Replace 0 0 NotGivE V ,Xa1.11 
WEATHER STRIP 

Standard Main TAILGATE OUTSIDE 574.80 574.80 25.00 431.10 Replace 0 Repair (l 
GARNISH 

Standard Main EMBLEM REAR 68.70 68.70 25.00 51.53 Replace 51.53 Replace V /Ip./ 

Standard Main LICENSE PLATE LAMP 2 40.80 81.60 10.00 73.44 Replace 0 0 NotGiv• V )('~1 
( 2 PCS) 

Standard Main CAMERA ASSY, 1,429.80 1,429.80 10.00 1,286.82 Replace 0 0 Not Giv• V 'f..t'\ 
TELEVISION, RR 

Standard Main NAME PLATE (HYBRID) 59.20 59.20 25.00 44.40 Replace 44.40 Replace V µA./ 

Standard Main NAME PLATE (PRUIS) 69.40 69.40 25.00 52.05 Replace 52.05 Replace V ~/ 

Standard Main NAME PLATE (TOYOTA) 1 59.20 59.20 25.00 44,40 Replace 44.40 Replace µ,./ 

Standard Main STRIDES LOGO 7,80 7.80 o.oo 7.80 Replace 7.80 Replace ,.,,., 
Standard Main STICKER DECAL 21.60 21.60 0.00 21.60 Replace 

21.60 Replace ,.,,.../ 65558888 
V 

Standard Main 3RD BRAKE LAMP 263.40 263.40 10.00 237.06 Replace 237.Q, ~, Replace V 

One Main SPOILER REAR 1,263.70 1,263.70 

Time 

25.00 947.78 Replace 
947.7: Replace Ch+./ 

Key In 

Standard Main TAIL LAMP BRACKET, 35.20 35.20 25.00 26.40 Replace 
0 0 Not Giv• V ){A-1 RH 

Standard Main TAIL LAMP RH 618.60 618.60 10.00 556.74 Replace 
0 0 Not GivE V '/-A" 

Standard Main TAIL LAMP BRACKET, 35.20 35.20 25.00 26.40 Replace 0 0 Not GivE .., "f...~"1 
LH 

Standard Main TAIL LAMP LH 618.60 618.60 10.00 556.74 Replace 0 0 Not GivE .., -/..l<L 

Total Spara Part Cost 9,760.24 Surveyor Total 2,514.90 

I 11rnn C:::11rn n1.,..n11nf IO/~\ ?nnn I urnn ~um ni• l•L\ 

kH..,,...f/,, ,.. ..... ,..,.,....,h ... .._ ... ,..,....,,.. ~,../c,..-t-·"""'...,,f ' ....,..,. .,...,...,...., ,,,. 
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I 
I 

I /'" 
costing 

Type 

Portion 

j.i!Ult!c'S cost Detail 

S.No. Costing Type 

Main 

Total : 

~RBY Cost patajl 

S.No. Costing Typa 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

6 Main 

7 Main 

Total: 

Other Cost Detail 

• '"t-J,11 wm , .>,v.,u,::, 11 ll l ,t;Um.Sg/t:Stlmat10n.aspx 

SMRT Recommendation 
~u"'P' -u,., -- \ -, 20.00 

Surveyor Approval 

Material Part Name 
Number 

Qty List Fln9l~pare Pa61~rJ:I fmY,BO Repair/ SurvaycfrinalfiYfvl,w ~RJl,~aplaca 
Price Price($) Price($) Replace Quantity Final 

Job Scope SMRT Surveyor Remarks 

Recommendation($) Adjustment($) 

TO REPAIR REAR PORTION 
1,014.00 600.00 

1,014.00 600.00 

SMRT Surveyor Remarl<s 
Job Scope 

Recommendation($) Adjustment($) 

TO RESPRAY REAR BUMPER 378,00 200.00 

TO RESPRAY REAR SPARE TYRE PANEL 160.00 0 'f.A'\. 

TO RESPRAY REAR PANEL 180.00 100.00 

TO RESPRAY REAR SPOILER 180.00 100.00 

TO RESPRAY TAILGATE OUTSIDE 180.00 100.00 

GARNISH 

TO RESPRAY TAIL GATE 376.00 200 .00 

TO RESPRAY BUMPER BEAM 180.00 0 'f.-At' 

1,656.00 700.00 

.• 
_, 

---.......-.---. . ... 
, - ~ 1r ~ id ,[1 

,, 
SMRT Surveyor Remarks ,. 

S.No. Costing Ty~e Job S pe • Recommendalion(S) Adjustment($) 
I' ' J! .,\1 

;_ 
. ., 

! p •i i 1f r, , I ,,, .·•, ; - •,• • ~I\ 

'{.Al\. request invoice I 
Main TOWING CHARGE 

" I 56.00 
• • ·, ·. J .: • • ·' \ ·~· " 

TO WASK A1 o'vAc ~ UM
1 , ' -f A.'\ 2 Main 60.00 

,_,- •• .., 
11 c.l 

·" · J " l I I 

TO CHEck%l~NG° t•J D
1 
s '?sTEM 

,\ 
120.00 I 

40.00 
3 Main 

FUNCTION ...::. ,,, . ,,. . ". 

TO APPLY RUST-PROOFING ON 1.00.00 40.00 
4 Main 

AFFECTED AR':;'_ -~ .. -

Main 
TO REPLACE SUNDRY PARTS 100.00 {..Aa.-5 

TO TEST AND REFI X REVERSE SENSOR 120.00 40,00 
6 Main 

SYSTEM 

556.00 120.00 
Total : 

Summary 

fl4.A 

Ramark.s 



Y/14/a, 4::1ti PM 

Y/14/ZZ, 4::10 PM 

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 

nttps:/tvacsweb.smrt.com.sg/E:st1mat1on.aspx 

Estimator Assasment($) 

7,362.80 

1.014.00 

1,656.00 

556.00 

10,5B8.B0 

10,600.00 

6 

14/09/2022 

Surveyor Assesment($) 

2,011.92 

600.00 

700.00 

I 120.00 

3,431.92 

3,450.00 

3,450.00 

5 

Request NBV / Lump sum repair I After repair photo FOR 
CHECK ITEM and REPLACE ITEM PLEASE CALL 
C:-1 10\ /CVt"\D Of\. Cl II I UC • nnn-1 o~o ,.. ........ a . 

Rasul 

BB 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged P,jlrt{S) during resur;ey 
• Parts prices are subject to confiffl111ic,n 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modlflcation(s) is allowed 
• Supplementary ilem(s) must be resurveyed trut 

is subject to final approval from Insurance Company 

Ackna.vledged by Repairer 
Signature: 
Date: 
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SS3D229D0009 I Strides Automotive Services Pte Ltd (757705) 

1 
ENTRY DATE & TIME: 13/09/2022 16:06 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1 (13/09/202216:06 (SGT)) 

{fJ 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 Actual Pciver 
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. 
s Any teJae reporting may be cefermd to Ibo Police tor !ovostigelioo 
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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

13/09/2022 16:06 (SGT) 
Driver 
13/09/2022 12:26 (SGT) 
Chin Swee Rd, Singapore 
SLIP ROAD FROM CHIN SWEE ROAD TOWARDS HAVELOCK 
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 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 

(fJ Accident report SS3D229D0009 

SHB99K 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone)+65-68662671 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
D-2209911 SMFSH 

CHANDRAKASAN 
SXXXX366F 
12/08/1956 

Paqe1of10 

I 
! 

I 



Occupation 

Date Of Driving Pass 

Driving experience 

Gender 

Mobile Number 

Alt. 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) 

Ha~ !~e driver_ been ~pproached by unknown person(s) 

sohc1ting/offenng accident claims assistance? . . 

Translator's name 

Translator's ID 

Translator's phone number 

Translator's email 

Original language used in the statement 

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 

Outdoor 

04/10/1979 

42YEARSAND11MONTHS 

Male 

(Phone)+65-68662672 

AUTO-SVCS-TARC@SMRT.COM.SG 

11 

No 

Hirer 

No 

Collision - Head to Rear 

Clear 

Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 

Male 

No 
No 

I WAS TRAVELLING ALONG THE SLIP ROAD FROM CHIN SWEE ROAD TURNING LEFT TOWARDS HAVELOCK ROAD WITH 

ONE PASSENGER (MALE CHINESE) ON BOARD. I STOPPED TO LOOK OUT FOR THE ONCOMING TRAFFIC AND SUDDENL y I 

FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE YP8559Y HAD COLLIDED ONTO THE REAR 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 

Yes 
Yes 
FILE TOO BIG 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Page 2 of 10 



G hide Registration Number 
✓ehide Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 

Address complement 
Postcode 

Insurance Company Name 
Nature Of Damage 

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

., 
~ , Accident report SS3D229D0009 

YP8559Y 

Commercial vehicle 
LIM GAY WAH 

Page 3 of 10 
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Declaration 
IN•l e :J.-cliire th~'or~·OII"'./ µar:1cl1-ilrS mo 1rl,u ,n c,•cry rosµccL 

, - ,., ,\ 
;1,\ 

;e: 
1', 1"'> 1 

\ . 
'-..,_ I ✓ .-. '-/. .-::__--: .,-

·-- - - - -----·-

Po ,c,!'>.(.•ILl ~i's s ,;,ri.itum : D;i;(; I!, ·r ,me r,ctu;il !):wcr·,, Si,gnmuril (,f (lcrver 1,; 110: the pol1cyl-,:,lder) Wl!ne$~ed by Repc-,rt,ng Cen~n, Personnel 

/ Date & Time {NarM as 1n NRICJIO C'.l•d) 

l 

.... ' 
1'.j 
· Accident report SS3D229D0009 

Page 4 of 10 



I 
SKETCH PLAN #2 

IMPORTANT NOTICE 
SKETCH PLAN 

i . P feasa teport ~ lhe.dC!lP.tls ol l ~,o ac1:1<!0nt to s.pE::oc1 up the claims proc.oss. ' 

2 . This Form must hlil ~ !<!filed b•,• IM Pol1cyh()~L<!.!.'l.l!.,:~ll!.i1.LPJ:1W, 
3

- Information provided r:iust be as lluthtul ;rn,I s1s:rait<1\e ,is llQSSJ.!/k. AJ1y wilful mis·cpro:;u,,kll!u,, or v/,tllho!<Jing of material facts may a l!ow 
l\sura.nce companies 10 r!!pudiatc ook:y 1;,1·:, , it;:, 

5. 
~- The is.sue <1nu <1cce;ilance ~ this Ferm :,y 1:-i~oronr:o corn;mr1ms 1s not an mlmlsslon of ooltcy llab1llty on the part ol the insurance compani!!s, 

A~y falso reporting may be referred to tho Traffic: Police Department for investigation. 
6

· This repon will be forwardell by tt-.e ,nsurcrs 10 tho GIA Rr.<:ords Manogcmcnt Ccnlie cstab!l$hed by 1he General lnsuranc-9 Asso-Ation or 

S i11gapore (GIA) for arch<ving and tl\:.1! cop"ls of tl\,s 1opo1t ·,~u for a fP.I! be nmce a~Mol':ln upor: appil:'.at~'ln ny interestect par1ies. 
7

• By L'ie lodg-ement of this repnrt to 1hr. insurers. you h<HOby cor,scnt lo 1.h fl arche"!l!J of this report al lhc centre and to co:,,os of t:1e 

re pert being made available ilfo<esafd. 

8, Cons1:nt uncrer thP. Person~! Data Protection Act (POPA) 

I uncter.;.land , ncknowlP.clge, r-igmc ,:ind cons<:111 that . 

(a) M~• insurer. my •1rorks,l11Jp .ind th t: Gcne1al lnsu,ar.;;e AssodM1on of Slngap,:i ru CGIA") may1ar1.: r,1Jm1,Ul!d to cull,:c l , us~ . disclose 

andfm pro,;os:; my i;;-0rso:i,il uolo/porsc,; al 1nf•)rm<1~on set 1M ir; 111,~, jformJ llml ony oll\Or p0r,;Gv,ia! 1c;formal1on prc,v ltlod lly me or 

possessed b:; n:y ir,surm {collccti•,cly tho ·Personal fnfomialion-) and <Jis.Closc ari<J trans!~ such Pc-~onal lnrormalion 10 t1ll ir.svr,)r(s) 

wh::i have ,nsurnd 'llll"'l1cls(s) involved ,n !h s acc:<len: (,lll lnsurnri_s) 1·,ho have msure<J veh:de(s/ in·w lv,,u 1n !hes acc1d~nl shall tic 

eel lec:ively refem,d lo as the · lnsurors '). lt,e Insurers' lilW'/erS!law firms, the !l.onelary Au:hori;y or Singapv,e and any r~-levar1l 

go•~arnment agency/authcnty (such as !he police), fer !he purposa(s) of: 

(i) processing, har.aling and/or dea!mg \r.,h my claims induding !he settlement of the claims ar.d any necessar1 inves!igat,ons rt~a:ing 10 

11'.a ds1rns: 

(ii) investrgating !hf: accident an<tJor my dilims; 

~IIJ carrying out anolor eeaung ·,\1th nv,• ,nstruct1or,.s or respor.d1119 10 any enqumes ~Y me; 

(iv) adm,nlsterf,, g my claims Or.ci1Jdir1g lhe mafo1g of corres;iondence, statemenlt-, invoices , repons er nolices to me. which could ,nvol·,e 

disdosum cl corUn) ;>()rs0;1al Cl3la ahoul mf'I to bnn9 at',<)llt ociivf')ry or the samf'l as wf'lll as on lhf'I ex1ern:1! cover ol en•1cfopeslma,1 

11.:ick;;iges J: ::,ndlor 

(v ) G(.'fnplying w1:h applicablo law In .idmn1i<;111r in9, proccss,nu . haml)ing .io~lor ll•~.ilmfJ wi;h rriy clas'llS. 

(collecliv~I :, t.ne "Purposes") 

(b) all ir.surer(s) who have insured velftle(s) in•,ctved in this accident and the Insurers' la-.v.,.orsllaw firms, rn;,y/:.m.: P"1rrni1ted to co!IOGI. 

use, cf:~lose ar,d/or process my Personal fnfc',.maticn for ore or more of ;he above Puiposes; and 

(C} my Pers.::mal lnform;ir,on may/r,an ~e disclosed oy any o1 rnc Insurers and/or GIA lo th eir thlra-pa~y ser,icc prov,aers or ac;ems 

(rncluo,ng their l:1·,.-tersllaw lirm,:; ), wh·cll mriy oc sited c•Jl$1::1C cf s ,nga;xiro, lor one or more ol the ~bovo P,i,pcse~ 

• I 

~J u :--. .202'2 

-!--• 
_I I 

I 

-1 
I 
I 

(ff Accident report SS3D229DOOOS 

__/ft'~~t 13 IJ ! ~o?.! JC/() f...,,. 
Acl"al Orroer'i; &gnal1Jre (if driver is nol lhe 
pzyic•1t1oldcrJ I D::1tc & T,m,: 

i I 

I I I 

I ! 

W, tnossed by Reporting Cantre Perscr ne! 

(N;:imc .JS in NRIC/ID cord) 

I ' 

I ' 

__ • __ I 
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Enquire PARF/COE Rebate for Registered Vehicle 

1 Vehlde No.! SHB99K 
1 'hhlde to be Exported: NQ 

lntffld@d Dereglstratlon Date! 15 ~p 20:22 

'hhlde Make: TOYOTA 
Vehkte Model __ : _______________ P_RI_U_S_t_AX_ H_SM_· _RTJ_I ____________ _=-! 

_ Primary Colour: Muoon ----------- --M ~ ac:t or lnc_Yi_e a_r._. _________ 2015 

En&fne No.! 22R65361!31 , - - -- - ---- -~-- --~~------- - -
Chassis No.! JTDKN36U50S7662'96 ---------
Maximum Power OUtput 10(l01kW ,(134.bhp) 

-· - - - _...___ - - - - -- ---
Open Market Value: _ _ - · ________ __ $29.508:.0Q ~--
Orlclnal Reghtratlon Date! 16 Oct 2015 Ii, II 

- ------
16 0ct''2015 

- ----- - - - ------
First R@c!_st~ tlon ~ate: '•111 '1 I - 11 r-~-1 --

ii , I ' 

PARF Ellglblllty Expiry D.ate: 

PARF ~bate Amount: 

COE Expiry Oat~ 

COE Category: 

COE Perlod(Vears): 

PQPPald: 

COE Reba te Amoun t 

Total Rebate Amount: 

Yes 

1 1-SOd2023 

SJ.,250.00 

-

1S0ct 2023 

-- - - -I I, I I 

,, 

A - Car up lo 1600ct' &:97kW (1..30bhpJ 

8 

I I 
,I 

$45,439.00 

S6.1S3.00 

Sf.40100 

- -
Pluse note that the 8-yea, COE fot this vehicle cannot be further renewed. Th@ 11ehk~ must be de-registe red upon: COE 
expiry°'~ Ult! ~hide reaches lt.s statutory lifespan (H applicable),. whk.heYl!r 15 earlier. 

The lnfonNtlon contaJned here in ls correct as at 15 Sep 2022 

OK 
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