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g SMRT AUTOMOTIVE SERVICES PTELTD
60 Woodiands Industrial Park E4

Singapare 757705

Tel : 65 G866 2652

Fax | 65 G368 7421

LEK Auto Consultants Pte Ltd www.Smrlocom.sg
Blk 51, Paya Ubi Industrial Park,

Ubi Avenue 1, #02-25 SG(408033)

Aun. (e {"IEI-I'Eﬁ. ( ey Date ; 19 April 2016
3 Our Ref. TAX/03/16/2034

Y fof cfumhkecqzu]k!ws
Dear Sirs,

ACCIDENT INVOLVING SHF182G AND SHD4135C ON 5 MARCH 2016
ALONG SERANGOON ROAD TOWARDS PUNGGOL.

LETTER OF CLAIM

We claim on behalf of SMRT TAXIS PTE LTD, owner/hirer of the vehicle Reg. No.: SHF182G
Your driver's negligent driving has caused the above accident. As a result, my client has suffered

the following losses:-

1. Cost of Repair : $1,200.00
2. Loss of Use for days @ S% /day ;

3. Loss of Rental for 5 days @ 5% 112.62 /day ;  $563.10
4, Loss of Income for 5 days @ S% 80 /day : $400.00
5. Police Report/ SAS Report/ LTA Search Fee

6. Survey Fee

7. Others

Total Claims : §2,163.10

We enclose the following documents |

71 Repair Invoice P Letter of Authorisation

E Survey Report E’ LTA Search result
E Photographs pcs E Others :
E Investigation results 1. LAID UP REPORT

Z Proof of Loss of Use/Rental/income 2. Df‘{!f I\m'jp L‘Iﬂ Wi [\J‘_ V
3.

E Palice | SAS report of (UFE B2z

We look forward to your confirmation to settle our claims within 15 days from the date of this
letter. Payment by chegue shall be crossed and made payable to SMRT TAXIS PTE LTD

&,

Yours sincerely,
SMRTJAUTOMOTIVE SERVICES PTELTD

A vy Woo
F& Manager, Claims
Claims Department
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INDIA INTERNATIONAL INSURANCE PTE LTD
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EXPRESS SETTLEMENT

DISCHARGE VOUCHER
lll- Direct Settlement (PODS)

India Ref: MCT18030164
Claimant Ref : SHF 182G

Wedl, SMRT AUTOMOTIVE SERVICES FTELTD ("the workshop™) hereby confirm that wedl have reached an agreement

with the appainted Surveyor of India Intarnational Insurance Pte Lid LKK AUTO COMSULTANTS PTELTD {name

of Surveyor) with respect to the amouri claimed for S§ %8000 e e——— e i

e ———k . cDICl2 N0, SHF1EZG (hal was damaged pursuant to the accident which occurred
on  0SRHINS (date) at _ SERANGOON RD BEF JUNCTION OF KITCHENER RD {lpcation} invalving vehicle np, _SHD 41380 (insured

vehicle). This & pursuant ta the inspection conducted on ITNN0E {date) at “tha workshop™.

wWell confirm that we/l arefam authonized by the owner SMRT TAXIS FTE LTD {"the third party
claimant”) of vehicle no. SHF 1826 to make the claim as set out in the above paragraph and well have full authority to settle
the matier on hisfer behalf in a manner that well deem fit, We/l enclose herein the letter of authanty given by “the third

party claimant”

Wedl further confirm that weil will indemnify India International Insurance Pte Ltd for gl damages, loss andior expense that
they will or have already incurred in the event thal “the third pary claimant” after the above said agreement lodges a
further claim against the former for any loss and expenses suffered pertaining to cost of repairs andiar rental andfor loss
of use pursuant 1o the damage to _SHF 1826 (vehicle no.) as a resull of the accident.

Wedl confirm that the agreement reached above is in full and final seftlement of all claims af "the third party claimant”
pursuant ta the accident and that further this settlement is reached on a without prejudice and without admission of liability

basis.

Thiz agreement is subject to the application of Singapore law and the Singapare Courls have exclusive junisdiction over any

dizpute arising out of the same.
This Discharge Youchst appies only 1o the c
T ] if will ol 3

We/lauthorize youto paythetotalamountof S$98g00  fo SMRTTAXISPTELTD | T uned Insses

Fuirghe, &t il
Dated this . O day of ’_fmt .......... 2019 A e

BuTpEC! i) I AL
CLAIMANT: WITNESS: .
Signature: Signature AWK

Signed by app«ﬁmteﬂ Surveyor

Signed by "the wurk:E-h."-.'!P" [with chop)
Mame: [; LJL I it Name LKK AUTQ CONSULTANTS PTE LTD

NRIC _ME.F_ NRIC; 1996071587 =

Address: o . Address 51 UBI AVE 1, PAYA UBI INDUSTRIAL PARK

#02-25 SINGAPORE 408933 B

Mationality i = Mationality

COecupathon; Cecupation: =
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Accident Vehicle Laid-Up Report

Fegisteraticn No. : SHF182G

Make / Model : CHEVROLET EPICA 2.0 VCDi

Date and Time Vehicle off-road for Accident Repair

Date and Time Repair Completed

Remarks :

Accident

Ref. No.

05.03.2016

10.03.2016

Case No.

09:25:00

13:17-05

.

TAX/03/16/2034

24073809

Generated by : POHSUAN

Printed on :24.03.2016




SINMRT

SMRT Autcmotive Services Pte Ltd
251 Worth Bridge Road Singapore 179102
Tel: 65 63311000 Fax: 65 53340247

L]
SEIVERS Tax Invoice
Customer Cocde: 3000063 :# o % N GST Reg No. : ME-8500001-7
i &
) A 2N E‘RN 1990042802
SMRT [TAXIS PTE LTD = Invoice No. : IV160300901
(2 g5 Man 1016 Date . 23.03.2016
Block| ©nit = Vehicle Ho., : SHF1B82G
\E, cmma & Your Ref No. : TAX/03/16/2034
0 WODDLANDS INDUSTRIAL PARE Ed \Qf Lepanims! N4 Our Ref No. 24075809
SINGRFORE 757705 ~rhive e Terms 30 Days
Description Qey Unit Add / (Discount) Amount
Cost % Amount
LUMP §UM AMOUNT FOR REBATIR 1.00 s 1,200.00
AS: PER SURVEYOR'S RECOMMENDATION
GRAND TOTAL 5 1,200.0i
—

Remark

Makes/Model : ‘CHEVROLET EPICA 2.0
Accident Date : 05.03. 2018

N.B. Fm nt by chegue should be crossed and
made p-:EEIH to 'SMAT Automotive Services Pte Led'.
Ho receipt will be issued unless requested.
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Authoriged Signature
for BMART Automorive Services Pte Ltd

E. & QO.E



MEMRSECRSA2T | GART Awomotee Seneces P Lid - Woodlands
ENTRY OATE & TIME' Q5003016 10031

SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTIGE

1, Pleass repon gasmmcsy ihe details of the accifent lo speed up e claims process

2, This Form musi be gompiated by the Pobcyhalder andiar the Authonsed Drivear,

3. infarmation providod must be a8 il and aecyrgie a5 possible. Any wiful misrepresentation or withalding of material facis may sliow insurence companies iz
regudiate palicy ability

4. The issue and acceplance of s Farm by insurance companies is nol an admission of policy liabdity on the pard of the Insurance companies

£, Any falge reporting may be roferrod to the Police for investiqation,

&, This rapan wil be fenwarded by the insurers ef the insurers of the GlA Records Management Centre esiablished by the General Insurance Agsociation of
Singapere{GlA) for archiving and that eaples of this report will for a fes be made available upon appication by interested parties,

7, By the lodgement of this report 1o the insurers, you hereby conaent ko the archiving of this repart sl the cantre and i copies of e epor being made avaiatle

aforesaid

Date Cf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Crener
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used

at ime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy Mumber

Cover Mote Number
Drriver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
D503/2016 10:21
05/03/2016 02:55

SERANGOON RD TOWARDS PUNGGOL

Singapore

DETAILS OF OWN VEHICLE

SHF182G

SMRT TAXIS PTELTD
198905368K
MOEMAIL

Office-80000000

CHEVROLET
EPICA-2.0 (A)

HIRE AND REWARD

Mo

Third Party
Taxi

First Capital Insurance Ltd
Third Parly Fire and/or Theft
Yes

D-11027591MFSH

TAY KIAU YING
512804130
10/08/1958

Qutdoor

10/051978

a7 Years And 8 Months
Male

NOEMAIL

Page 1 ol %



Address
Posicade

\Wag driver an employee of ihe Insured's Company

| Mo, Relationship of the Driver with the Insurad

Yehjcle Registration Number of Driver's Own
Vahicle

Ins

Urance Company af Driver's Own Vehicle

General Information of the Accident

-

ype Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Was any body injured in the Accidant?

Was any other malterial or properdy damaged?

Was there any video captured by Car Camera?

Mumber of Passengers {Including Driver)

De

lls of Police Action

Was the accident reported to the police?

If ¥es. Please state which Police Station

\Was notice of intended Prasecution given?

If ¥es, against whom?

Clrtumstances of Accident
HAD ONE PAX ON BOARD TRAVELLING STRAIGHT ALONG THE 2ND LANE. TRAFFIC LIGHT AHEAD HAD CHANGED

TO RED AND | WAS SLOWING DOWRN PREPARING TO STOP. SUDDENLY SHD4135C TRAVELLING ON MY LEFT,
Wi +I—.DLIT SIGMALLING, MADE AN ABRUPT LANE CHANGE INTO MY LANE. | IMMEDIATELY BRAKED BUT CQULD NOQT

AV

10 THE COLLISION,

Aralamdem photos available for attachment?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vericie Registration Number

Vericle Make/Model/Colour

Detpils OFf Properties

MNarme af Driver

MR

C/Passport Mumber

Contact Mumber

Adgress

Fogicode

Ins

yrance Company Name

Wature Of Damage

Ne
De

0Of Fassenger (Inciuding Oriver)

ails of Witness

MNasmne

Fhone Number

Email Address

Mo
Other - HIRER

Side Swipe- Same Direction
Clear
Dry

No

Mo

Yes

SHD4135C
COMFORT TAXI

Poge 2 of 9



IMPORTANT NOTICE

1. Pease report correctly the details of the accident 10 speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Inforration provided must be as truthful ang accurate as possibie. Any wilful msrepresentation or w thholding of materal facts may
allow insurance companies fo 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. The report w il be forw arded by the insurers of the GlA Pecerds Management Cenlre estabished by the General Insurance Association
aof Singapore (GIA) for archiving and that copies of this report w ill for a fee be made avalable 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 centra and 1o copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

(&) My insurer | my w orkshop and the General Insurance Association of Singapore ("GIA”") mayfare permitted to collect, use, disclose

andior pracess my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such Personal Information (o all insurer(s)

w ho have insured vehicle(s) invalved in this accident (all insurer{s) whao have insured vehicle(s) involved in this accident shall be
cobactively raferred to as the “Insurers”), the Insurers’ law yers/taw firms, Ihe Monetary Autharity of Singapore and any relevant
gavernment agency/autherity (such as the polica), for the purpose(s) of

(1) processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary nvestigations refating to
the clains;

(i) iInvestigating the accident and/or my claims;

() carrying out andior dealing w ith my instructions of responding to any enguires by ms;

{iv] sdministering my clams (including the mailing of correspondence, statements, invoices, reports or notices to me, w hch could invohe
disclosure of certan personal data about me to bring about delivery of the same as well a5 on the external cover of envelopes/mail
packages), andfor

(v) complying with applicable law in administering, processing, handling andior dealing w ith my claims,

[collectvely the “Purposes”)

(b} all msurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firme, may/are permitted 1o coliect,
uee, disclose and/or process my Personal Inf ormation for one or more of the above Purposes, and

[c) my Persanal Information may/can be discleses by any of the Insurers andfor GIA to their third party service providers or agenis
{including their law yers/law firms), w hich may be sited oulside of Singapore, far one or more of the above Purposes

s \.
AT Y
AR .

# -
= | =
[ |
LT /
Lokt

Policyhokler's Signature!/ Date & Driver's Signature (F driver is net the policyhokder) / Date  VWines'sed by Reporting Cantre
Time & Time Personnel

Skgtch Plan | TTaxc Srand u&'f’ﬁ;}fﬁ-.
W A SkFTLY

e & S
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Date: 5/(3/{{9
Cur Ref. No.: W[d/!fb{MW

Letter of Authorisation

I TM ETau Y:WG’I : (NRIC No.: SI2G04/3-D ) the
registered hir lirer / relief driver / contract hirer of SMRT taxi reglstrataon number
CHE /82 G\, hereby authorise SMRT Automotive Services Pte Ltd

g AutuSvs“} to deal with all matters arising out of the accident between my taxi

and 3SHD 4/35C happened on S - M“""GLI -20l4
along Seprang oo Ec?{ Wgﬂﬂ D"-‘-ﬂﬁﬁ@‘l
(the "Accident”) on my behalf, including but not limited to instituting and any
claims or proceedings against such party or parties {as AutoSvs deems fit in its
absolute discretion) in respect of any claim, demand, loss, cost, expense, liability,

damages or action made against us or incurred or suffered by us.

Without prejudice to the foregoing, | further authorise AutoSvs to negotiate,
resolve and settle any proceeding or claim ansing out of the accidents, including

but not limited to doing any act or executing any document or sighing the
Discharge \Voucher on my behalf as may be required.

NRICNo. .. Si29e&[3-D ..
Tel No, 8593729 (

Nams “3‘." if.j_ﬂ;u Y:LN'@“ Signature: z%
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