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SMRT Taxis Pte Ltd MEMORANDUM
To: Claims Dept Our Ref: TAX/05/19/2074
From: SMRT Taxis Pte Lid Date: 31/5/2019

ACCIDENT INVOLVING SHB382S AND SGD4099K ON 17/5/2019
9:55 AM ALONG GHIM MOH ROAD TOWARDS COMMONWEALTH
AVENUE WEST.

This is to confirm that the daily rental rate for SHB 382S is $105.93
per day.

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

Yours sincerely
SMRT TAXIS PTE LTD

for Manager



%Smm SMRT Automotive Servicaes Pte Ltd

AUTOMOTIVE 251 Nerth Bridga Road Singapora 179102

Tel: 65 63311000 Fax: 65 63340247

T E T i
GECEVER, Tax Invoice
Customer Code: 3000063 : .y GST Reg No. : MR-8500001-7
L e CRN : 195004280z
SMRT TAXIS PTE LTD f3 %] - Invoice No. : IV190600337
[ 20JUN 2019w Date : 19.06.2019
Block Unit HE . q Vehicle No. : SHB382S
5 .gggxg;m é? Your Ref No. : TAX/(05/19/2074
60 WOODLANDS INDUSTRIAL PARK E4 o N Our Ref No. : 24101548
SINGAPORE 757705 U SRS Terms : 30 Days
Description Qty Unit Add / (Discount) Amount
Cost % Amocunt

LUMP SUM AMOUNT FOR REPAIR 1.00 g 2,950.00
AS PER SURVEYOR'S RECOMMENDATION

GRAND TOTAL 5 2,950.00
Remark
Make/Model : TOYOTA PRIUS
Accident Date : 17.05.2019
N.B. Paymant by cheque should be crossed and
made payable to 'SMRT Automotive Sarvices Pte Ltd'. 2
No receipt will be issued unless raquested. N

Authorised Signature
for SMRT Autcmotive Services Pte Ltd
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114374 7 EMRT Automotive Services Ple Lid - Woodlands
NATE % TIME 17052018 15 26

LDEY B Thaiyal Nayagl

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

+ Please reporl corrﬂcllz Ihe delails of the acddent ta speed up the claims process,
2 Tnis Form must be compleled by the Policyholder and/or he Authonsed Drver,

W Intqimalgn prowded must oe as ruthiul and accurate as possible Any wilful misrepresentation or witholding of malenal facts may allow insurance companies to
renuiiate pehcy liabibty

4 Tne.ssue and acceplance of s Form by insuranca companies is nol an admission al policy lability on the parl of the insurance companiss

= Any false reporting may be referred ta the Police for investigation.
11 fts report will be forwarded by the msurers of the GiA Records Managemeri Cenlre established by the General Insurance Associalion of Singapore (GiA) far
arciuving and Ikat copies al this report will. lor a Tee be made available upon appiicalon by interesied parlies

7 Dy iha todgemenl af this reporl Ie Ihe insurers, you hereby consent Lo the archwving of this repart at the cenlre and lo copies ol Ihe report being made available
alorosad

| ACCIDENT STATEMENT

Nate Of Reporl
Nate Of Accidenl

YAt

Localion Of Accident

Cu[\'r\'lryv’stale of Loss

o DETAILS OF OWN VEHICLE

Vahicle Registration Number
it cediPolicyholder

Mame
Cio Re

i

T

Of Registered Owner
g No

=il Address

Lingie Phone Mo

Allarnative Phone No

. Vihigle Particulars
1l i

x50t Purpose far which vehicle was being used s

tnw ol accident

Arg
darrep

vou claiming under your own insurance policy

air to your vekicle?

PR Please slale action Lo be taken

Mo
M

e Calegory
rance Company

of Insurance Company

)
Iyp. Of Coverage

Flont Policy
Oofine Number
!\f\';‘\;‘.‘r Nete Number

3
DTN

b € No

(et Gf Birth

ip

Genide

Vot

ol Mriver

ation

r

Number

s3d Mumber

(netact Number
;i Address

L

17/05/2019 1526
17/05/2019 09 55

GHIM MOH ROAD TOWARDS COMMONWEALTH AVENUE WEST

SINGAPORE

SHB3B2S

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

QFFICE-80000000

TOYOTA
PRIUS TAXI-1 B (&)

HIRE AND REWARD

NG

THIRD PARTY
TAX|

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

D-190923197MFSH

ABOUL JALEEL BIN KADER MYDIN
56909383C

030371969

QUTDOOR

01/06/2007

11 YEARS AND 11 MONTHS

MALF.

(LOCAL) +65-80000000

NOEMAIL
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484
Pué!c':ode

‘ - Relalionship of lhe Driver with the Insured OTHER - HIRER
i\«’el cle Registration Number of Driver's Own
nicle

o
Insurance Company of Driver's Own Vehicle

@engral Information of the Accident

Fype Of Accident SIDE SWIPE
M{.}ather Conditions CLEAR
R.o;ad Surface DRY

Otne: Information

qu any foraign vehicle involved in this accidenl? NO
Nurpber of vehicles (including own vehicle}

|ﬁuplved in the accident £
;\Naa any body injured in the Accidenl? YES
Wa,s any injured conveyed to hospital by NO
ambulance'7

Was any other malerial or property damaged? YES

i have been appraached by unknown person{(s) ND
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver} 1
Detalls of Police Action
wWas the accident reported to the police? YES

3,Please state which Police Station

Cwli

Police Station Name WOODLANDS WESTN.P.C
ﬁ&fi'ié'e Station Address gﬁg;ov;gODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
Po!:c.e Station Comtact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO
I ¥ es,against whom?
Cirgumstances of Ascident
REFER YO POLICE REPORT - T/20190517/2052
Attachment(s)
Are accident photas available for attachrment? YES
Was therg any video captured by Car Camera? YES
Remarks! Reasans: FILE TOQ BIG
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Murmber SGD4099K

vehicle Make/Model/Colour
Details Of Properiies

Vehicle Category PRIVATE CAR

Name ol Driver FABIAN YEO FANG Yi
NRIC/Passporl Number 59428803G

Conlact Mumber

Address

Postcode

Insurance Company Mame
Page Zal 13



SKETCH PLAN

A~ CHe 2458 o~ )

£~ 860 4099 £ ‘r\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RELER Yo Prucg REPIAT - T 20/905 13 [ons2

DECLARA'_I}_Q_H :

Ifwe d@q#fcf thiedforegaing particulars are true in every respect
o

W\
'-J-l ey
G AL W

Policyholdef‘?sté Fture Driver's Signature
Date & Tima: (If driver is not the policyholder}
Date & Time:

o A

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No..




SKETCH PLAN ’ :

IMPORTANT NOTICE

1. Please repcrt correctly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

6. The 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 upan application by
interested parties.

7. By the lodgment of this report te the insurers, you herehy consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
t understand, acknowledge, agree and consent that: .

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation 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 to all insurer{s} who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Mornetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(i1i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages}; and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”) .

{b) allinsurer{s) wha have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to rollect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information witl also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims,

(e) theinformation so collected under {d} above may be shared / disclosed:;

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

.rh':;#:‘—u-x »,AAL“

b5 i ....l,.
Policyholdér'sSigfaturs Oriver's Signature Reparting Centre Personnel’s Signature
Date & Time. {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SINGAPORE _ LI

Ti20190517/203

Police.Station Of Origin: ieiEs
Woodlands West N.P.C. Report No. T/20190517/2052
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 2999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:

17/05/2019 12:26 295

Name of Informant: Address:

ABDUL JALEEL BIN KADER MYDIN | APT BLK 484 CHOA CHU KANG AVENUE 5 #04-14
SINGAPORE 680484

ID Type / ID No.: Contact No.:

NRIC NO / S6909383C Home/Office: Mobile: 93626229

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 50 03/03/1969 Driver

Race: Language: Institution / School Name:

indian

Occupation: Driving Licence Information:

Taxi driver Class: 2B,2A 3 Date of Expiry:

e 2

Date . - T Location: |

Type of Accident: Strai
EE ' ght Road
fesnte: 17/05/2019 09:55
L.ocation:
Along Road 1
GHIM MOH ROAD
COMMONWEALTH AVENUE WEST
Opposite Block 21
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

SGD4099K | Car T — |slghty |0
Damaged
SHB3823 Car Slightly 0

Damaged

“Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE IR R

T/20190517/2052
Police Station Of Origin: S
Woodlands West N.P.C. Report No. T/20190517/2052
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT

Name  |FABIANYEOFANGYI | G

Related Vehicle | SGD4099K (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

[ NIL | Degree of Injury | NIL_

 S6909383C

Related Vehicle | SHB382S (Car) Contact No.| 93626229
Hospital/Clinic | CARE4LIFE MEDICAL CLINIC Class of Class: 2B,2A3
' Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 17/05/2019 Date Discharge | 17/05/2019

No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 17 May 2019 at about 9.55am, | was driving along Ghim Moh Road heading towards Commonwealth
Avenue West. The road was a 2 lane street and | was driving on the left lane. As there were some cars on
the right lane are making a right tum to enter a carpark, a black car from that lane suddenly changed into
my lane as he wanted to go straight. This causes the left side of the black car to hit the front right side of
my taxi.

The accident caused the right side of my bumper and above the front right tyre portion to be dented.

The driver and | exchanged particulars. As | am feeling some pain on my neck, shoulder and back, | went
to the doctor and was given a three days of medical leave.



POLICE FORCE R

Police Station Of Origin: Hleiis
Woodlands West N.P.C. Report No. T/20190517/2052
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 999¢ CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
L/
Sr Staff Sgt NADIAH BINTE KAMSIR ﬂ i

“Signature Of Interpreter: Date/Time:
Not applicable 17/05/2019 12:26
Officer In Charge Of Case: Classification- Of Case:
TP/ AEIT/
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

optac No.: 65476172 i
Al tion Stamp AN
NP 9‘;#? i "',e

b :
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Vehicla Hioh

RIF2010

ml;;ﬁ‘fnquire Transaction History

L Rt A Y N L
.lnu Date/Time: 17 May 2019/ 16:46:57
Runet Type: Vehicle Transaction Amaunt.
;?::éssetln: SGDA09TK
yJransaction Type: 18.32 Insurance Enquiry {GIRO Payment) Channel:
:‘;?ﬂéer 3 ESASBAHQ - BALQISH BINTE ABDUL HALIL Business Transaction Reference No.:
IS
" Search Date/ Time: 17 May 20119 09.55:00
o AIG ASIA PACIFIC INSURANCE PTE, LTD

nsyrance Company:
fnfarmation displayed is correct as at the log date and time,

Enquire Related Logs Back to List

u
Al
arn

LY

Nps;/Avrita. gov. sghta/viracuon/nubAgency | mLaglretan (FUNG HUN_IV=F18UTuua L]

B

$7.49
=

External Agency
20190517 164657780071
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