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AUTOMOTIVE

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

Tax Invoice

2
Customer Code: 3000063 5 GST Reg No. MR-8500001-7
~ CRN 1990042807
SMRT TAXIS PTE LTD %; Invoice No. IV190300069
2 Ehailig Date '07.03.2019
Block Unit @b‘Jﬂmﬂmem Vehicle No. SHB7740
Uz sgrS Your Ref No. : TAX/02/19/2046
60 WOODLANDS INDUSTRIAL PARK E4 Our Ref No. 24100047
SINGAPORE 757705 Terms 30 Days
Description oty Unit Add / (Discount) Amount
Cost % Amount
LUMP SUM AMOUNT FOR REPATIR 1.00 $ 1,100.00
AS PER SURVEYOR'S RECOMMENDATION
GRAND TOTAL 5 1,100.00

Remark

Make/Model
BAccident Date

TOYOTA PRIUS
10.02.201¢9

N.B. Payment by cheque should be crossed and

made payable to 'SMRT Automotive Services Pte Ltd'.

No receipt will be issued unless requested.
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SMRT Taxis Pte Ltd MEMORANDUM
To: Claims Dept Our Ref: TAX/02/19/2046
From: SMRT Taxis Pte Ltd Date: 15/02/2019

ACCIDENT INVOLVING SHB 774U & SJP 8992G ON 11/2/2019 ALONG GEYLANG
ROAD (AFTER LORONG 25A GEYLANG)

This is to confirm that the daily rental rate for SHB 774U 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
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' r,:‘;Rﬁ:t]EIIBZ?S { SMRT Automaotive Services Ple Lid - Woodlands
+ 1 TRY DATE & TIME: 11/02/2018 0908
£2:AMITTED BY: Alex Lim Wei Siong
o
et

Your NCD will be affected due to Jate reporting
Actual e-Filling Submission Date & Time: 13/02/2019 1324

SINGAPCORE ACCIDENT STATEMENT

iMPORTANT NOTICE
i Please report correctly the details of the accident lo speed up the claims process.
# Fhis Form mus| be completed by the Policyholder andior the Authorised Driver.
S.jnformation provided must be as truthful and accurate as
s2oudiate policy liability.

4. The Issuie and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance companies.
T, Any false reporting may be referred to the Police for investigation.

... This report wifl be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore {GIA) for
ershiving and that copies of this report will, for a fee, be made avaitable upon application by interested parties.

i By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
sTaresaid,

possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to;

. ACCIDENT STATEMENT .

“iate Of Accident
;§;,xact Location Of Accident
Tountry/State of Loss

"‘Z;)sureleolicyholder
:N‘ame Of Registered Owner
o Reg No

£'mail Address

‘!oblle Phone No
?{itemative Phone No
j;«_*?hic]e Particulars
‘E_s.:_!anufacturer

Jodel

i’;:;:kact Purpose for which vehicle was being used at
tine of accident

r;i‘f}é you claiming under your own insurance policy
for repair 1o your vehicle?

1" No, Please state action to be taken

Vehicle Category

L}

dasurance Company
4

-:f?ame of Insurance Company
";}/pe Of Coverage
Ar;:.,’,fc—:et Policy

alicy Number

rit
R

-over Note Number

'
'
3

- DETAIS OF OWN VEHICLE

11/02/2019 09:08

11/02/2019 00:00

GEYLANG ROAD AFTER LOR 25A GEYLANG
SINGAPORE

SHB774U

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18090213MFSH

Lriver

Hame of Driver SULAIMAN BIN AWANG
“RIC No $1648535G

1.ate Of Birth 11/12/1964

‘I;V:;ccupation OUTDOOR

7ate Of Driving Pass 16/11/1999

{iving Experience 19 YEARS AND 2 MONTHS
li_".g'ender MALE

‘iobile Number

AX Number
ontact Number
mail Address

e

(LOCAL) +65-80000000

NOEMAIL

o
PR AN

e




‘Address 11

FPosteode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

;iz\'f;‘ehicle Registration Number of Oriver's Own -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Acéidéht STy
Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY
Other Information =~ e e

Wab any foreign vehicle involved in this accident? NO

f{Number of vehicles (including own vehicle} 9
i_nvoiveci in the accident

Was any body injured in the Accident? NO
$Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

. have heen approached by unknown persorn(s) NO
woliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action na
Was the accident reported to the police? NO

,lf Yes,Please state which Police Station

'Was notice of intended Prosecution given? NO

!f; Yes,against whom?

Circumstances of Accident . o

| WAS STATIONARY ALONG GEYLANG ROAD TOWARDS CITY AS 1 WAS GOING TO PICK A PASSENGER. BEFORE THE,
PASSENGER BOARDED MY TAXL. | FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE SJP8392G WHICH CAME

OUT FROM LOR 25 GEYLANG HAD COLLIDED ONTO THE LEFT REAR PORTION OF MY TAXL
‘Attachment(s) o
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

: Sl Uitk DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number $JP8992G ’
Vehicle Make/Model/Colour
Details Of Properties ‘
Vehicle Category PRIVATE CAR
Name of Driver VIVIAN

NRIC/Passport Number

‘Contact Number

Address

Posicode

insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)




'SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Glﬁj]aw?l RCGO{ Twadls Cr)B_ e

oing particulars are true in every r

el

Policyholder's Signature Driver's signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policy Name:

SRR e e s o e

Date & Time: ” 0:)/

?Eder}
-~ n

[T

NRIC/FIN No.:
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232019 Viehirie Hith

Enquire Transaction History

FE% Log DaterTime: 13Feb 2019/ 10:23:52 .
Asset Type; Vehicle Transaction Amaunt: 3$7.49 3
Asset1D: SIP8992G
Transaction Type: 18.32 insurance Enquiry {(GIRO Payment} Channel: External Agency
User ID: ESASBAMO- BALQISH BINTE ABDUL HALIL Business Transaction Reference No:  20190213102352957023
Search Date / Time: 11 Feb 2019 00:00:00
Insurance Company: “RIG ASIA ?ACIF;EENSURANCE PTE.LTD,

——
Information displayed is correct as at the fog date and time.

Enguire Related Logs Back to List
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