Tan Lee Gek (Auto Svcs/Ext Biz Svcs/Claims & IA/Taxis/Claims)

From: Tan Lee Gek (Auto Svcs/Ext Biz Sves/Claims & IA/Taxis/Claims)

Sent: 16/04/2018 14:51

To: CS ATeam; Team A

Subject: Re: Accident on 6/3/2018 involving SHF 416H & SJD 5072U (AIG insured) Our Ref:
TAX/03/18/2035/Ig

Attachments: 03 18 2035.pdf

Dear All,

We quantify our claim as follows:-

Cost of Repair $11,600.00
Loss of Rental $1494.26 ( 14.25 daysx $104.86 )
J-'oss of Income $1075.59 ( 14.25 daysx 575.48 )
| LTA Search Fee $7.00
Total $14,176.85

We enclose the following documents:
1) Repairinvoice

2) Proof of rental rate

3) GlAreport

4)  Accident vehicle laid-up report
5) LTA search

6) Hirer's Notice of Assessment

Please let us have your offer soon. Thanks.

Regards
~Tan Lee Gek (DID: 6866 2647)
llaims Department

SMRT Automotive Services Pte Ltd C(-) [ C - PD{ B~

& SMRT Rof: cot[mipootstisu

AUTOMDTIVE




Tax Reference No:  SXXXXB97Z NOTICE OF ASSESSMENT

Year of Assessment :2017

Income Tax
Date : 13 May 2017 ORIGINAL
Please quote the Tax Reference Number (eg. NRIC, FIN, etc} in full when corresponding with us. INLAND REVENUE
AUTHORITY OF
MR KUAR HONG CHA
g%; HOBUGANG AVE 8 SINGAPCRE
SINGAPORE 530627
55 Newton Road
IH”['II"Il"iI‘ll"['hIlI! Revenue House
— Singapore 307987
_ Tel: 1800-356 8300
Website: hitp://www.iras.gov.sg
e-Services: hitps:/mytax.iras.gov.sg
141
OTHER 1. Your tax assessment is
S'PORE {$) COUNTRIES (%) TOTAL {$) based on information given by
you in your income tax return.
TRADE 27.,552.00 27,552.00
2. If jecti
TOTAL INCOME 27,552.00 27,552.00 p,ﬁagggﬂgrnﬁt:;‘g;u‘:‘ggj‘;g?gn
online within 30 days via the
ASSESSABLE INCOME 21,552.00 Object to Assessment e-service
LESS: PERSONAL RELIEFS or email us at myTax Portal.
Earned Income 8,000.00
NSman-selffwife/parent 1,500.00
Spouse/Handicapped Spouse 2,000.00
Provident Fund/Life Insurance 1,243.00
TOTAL PERSONAL RELIEFS 12,743.00
CHARGEABLE INCOME 14,809.00
TAX PAYABLE 0.00

TAN TEE HOW
COMPTROLLER OF INCOME TAX

Printed via myTax Fortal https;//mytax.iras.qgov.s
X T T o of 1 301 CENOTI01 616-13-545199903-0-6
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SMRT Taxis Pte Ltd MEMORANDUM
To: Claims Dept Our Ref: TAX/03/18/2035/1g
From: SMRT Taxis Pte Ltd Date: 12/3/2018

ACCIDENT ON 06/03/2018 INVOLVING SHF 416H & SJD 5072U
ALONG HILLVIEW AVE TOWARDS BT BATOK

This is to certify that Mr Kuar Hong Chai (NRIC No. S01986977) is the registered
hirer of the above taxi no. SHF 416H at the time of accident.
This is also to confirm that the daily rental rate for SHF 416H is $104.86 per day.

Please proceed to recover any rental loss from the third party as a result of the
above accident.

Thank you.

Yours sincerely
SMRT-TAXIS PTE LTD

for Manager



. @Smnr

AUTOMOTIVE

SMRT Automotive Services Pte Ltd
251 North Bridge Road Singapore 179102
Tel: 65 63311000 Fax: 65 63340247

Tax Invoice

Customer Code: 3000063 GST Reg No. : MR-8500001-7
CRN : 1990042807
SMRT TAXIS PTE LTD Invoice No. : Iv180300714
Date : 27.03.2018
Block Unit Vehicle No. : SHF416H
Your Ref No. : TAX/03/18/2035
60 WOODLANDS INDUSTRIAL PARK E4 Our Ref No. : 24094910
SINGAPORE 757705 Terms : 30 Days
Description oty Unit Add / (Discount) '~ Amount
Cost % Amount
LUMP SUM AMOUNT FOR REPATIR .00 S 11,600.00
AS PER SURVEYOR'S RECOMMENDATION
GRAND TOTAL 3 11,600.00

Remark :

Make /Model : CHEVROLET EPICA 2.0

Accident Date : 06.03.2018

N.B. Payment by cheque should be crossed and
made payable to 'SMRT Automotive Services Pte Ltd'.
No receipt will be issued unless requested.

o >
£ ,

Authorised S&gnature
for SMRT Automotive Services Pte Ltd

Page 1/1 E. & O.E
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MSR118031933 / SMRT Automotive Services Pte Lid - Woodlands
ENTRY DATE & TIME: 07/03/2018 11:44
SUBMITTED BY: B. Thaiyal Nayag}

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident io 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
Tepudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity oo the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interesled parties.

7. By the lodgement of this report 1o 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 Report 07/03/2018 11:44

Date Of Accident 06/03/2018 22:45

Exact Location Of Accident HILLVIEW AVE TOWARDS BUKIT BATOK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

SHF416H

Name Of Registered Owner SMRT TAXIS PTE LTD
Co Reg No 198905369K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-80000000
Manufacturer CHEVROLET

Model EPICA-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident HIRE AND REWARD

Are you_claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXE

MName of Insurance Company MS FIRST CAFITAL INSURANCE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-17087562MFSH

Cover Note Number

Name of Driver HO WHY HONG

NRIC No 50514929

Date Of Birth 2210311947

Occupation QUTDOOR

Date Of Driving Pass 22/08/1972

Driving Experience 45 YEARS AND 6 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number
EMait Address NOEMAIL

Page 1 of 10



Address 428
Postcode
Was driver an employee of the Insured's Company NO
I No, Relationship of the Driver with the Insured OTHER - RELIEF

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Suiface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance? '

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Was the accident reported fo the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

| WAS TRAVELLING ALONG HILLVIEW AVE AT THE LEFT MOST LANE AND HAD SLOWED DOWN TO A STOP TO PICK UP
A PASSENGER WHEN THE VEHICLE SJD5072U FROM BEHIND FAILED TO STOP AND COLLIDED ONTO THE REAR
PORTION OF MY TAXI.

YES

éw; Was there any video captured by Car Camera? NO

s, Are accident photos available for attachment?

Was there any audio recorded? NO
R ~© DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number 3JD5072U
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver BERNICE CHIA ZHE U
NRIC/Passport Number $9113287G

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver}

'DETAILS OF INJURED PERSON 1

Name HO WHY HONG

Page 2 of 10



SKETCH PLAN

—
N Hillven Ave dawngrds Ruki Rateke
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLAR 'F]‘qy’;
I/We d /e/fﬁ‘e\ rggoing particulars are tryeyn every respect.
E’ -
i . 2/[3 {fb “9
\‘ ‘\\‘ ~ F
"/ 7|2 e g
—

Policyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



3/7/12018 Vehicle Hub

Enquire Transaction History
Transaction History Details

Log Date/Time: 07 Mar 2018/ 12:54:30
Asset Type: Vehicle Transaction Amount;
Asset |D: 5Jb5072U
Transaction Type: 18.32 Insurance Enguiry {GIRO Channel:
Payment)
User ID: ESASBAHO - BALQISH BINTE ABDUL  Business Transaction
’ HALIL Reference No.:
Search Date/ Time: 06 Mar 2018 22:45:00
Insurance Company: AIG ASIA PACIFIC INSURANCE PTE. LTD.

Informaticn displayed is correct as at the log date and time.

Enquire Related Logs Back to List

https:/ivrl.lta.gov.sg/ltatvrlfactionfhubAgencyTrnLogDetail ?FUNCTION_ID=F1801004ET

$7.49

External Agency

20180307125430769877

111



