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Hello, NAC_PAYA_UBI_B00601

GeneralClaim

+ Change Language » Change Password * Log Out

My Desktop

Policy Query d
Notice of Loss o ~ T ——— — .
o Policy No. [ - Date of Accident 22/06/12019 1408
Vehicle No. (For Motar) easm Certificate Number [
Search |
Certificate Folicyhoider Palicyholdar Vehicle  Insured Commence  Expiry
Select Palicy No, Number Name NRIC Froduct  Cover Type No. Object Date Date
TRANSWORLD
5105525983 INTERNATIONAL 1991064212 GFT  Comprehensive XEZ513IM XE2513M 22/12/2018
PTE LTD
Contlnue |

https:/igiclaim.income.com.sga’gcsz’icmfeclaimf’lCMpolicySearch.do 24/5/2019
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5/24/2019

> Back to OneMotoring

. Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

PARF/COE Rebate Enquiry

Company
5369K

SHF485H

No

24 May 2019
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2014

2ZR1440855
JTDKN36U605751855
100.0 kW (134 bhp)
$32,920.00

30Sep 2014

30 Sep 2014

0

$8,088.00

Yes
29 Sep 2022
$6,066.00

29 Sep 2022

A -Carupto 1600cc & 97kW (130bhp)
8

$50,704.00

$21,214.00

$27,280.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 24 May 2019

OK
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- Shirley Hiew (LKK {\_uto)

——— —_— = =
From: Yeo Poh Suan (Auto Svcs/ARC/AR & SC/Taxis) <YeoPohsuan@smrt.com.sg>
Sent: Friday, 5 July 2019 10:33 AM
To: Hwee Jie (LKK Auto)
Cc: Shirley Hiew (LKK Auto)
Subject: RE: SHF485H
Hi,

Amount confirmed as per your recommendation, thanks.
Regards

Poh Suan

From: Hwee Jie (LKK Auto) [mailto:hweejie @lkkauto.com]
Sent: Friday, 5 July 2019 8:53 AM

To: Yeo Poh Suan (Auto Svcs/ARC/AR & SC/Taxis)

Cc: Shirley Hiew (LKK Auto)

Subject: RE: SHF485H

Hi,

Finalized L/S $1,950/- 3days of repair.
Best Regards,

Hwee Jie| Assistant Automotive Assessor
LKK Auto Consultants

Phone: 9180 3151 | Email: Hweejie@lkkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1,
#02-25 | S(408933)

----- Original Message-----

From: Yeo Poh Suan (Auto Svcs/ARC/AR & SC/Taxis) [mailto:YeoPohsuan@smrt.com.sg]

Sent: Tuesday, 2 July, 2019 3:54 PM

To: Hwee Jie (LKK Auto)

Cc: SUR; CS ATeam

Subject: SHF485H

Hi Hwee lie,

Attached herewith the repair estimate of SHF 485H having Case No: TAX/05/19/2100.

There is no change to the approved amount of $1,950 @ 3 working days under lump sum repair.

Cost of Repair invoice will be generated as approved.

Please finalize with me within 7 working day, thanks.



MSR119066251 / SMRT Automotive Services Pre Lid - Woodlands

ENTRY DATE & TIME: 22/05/2019 15:43
SUBMITTED BY: B. Thalyal Nayagi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Policyhoider and/or the Authorised Driver.

3. Information provided must be as truthful an

repudiate policy liability,

4. The issue and acceptance of this Form by insurance com
5. Any false reporting may be referred to the Police for i

panies is not an admission of palicy liability on the par of the insurance companies.
nvestigation,

B, This report will be forwarded by the insurers of
archiving and that coples of this repart will, for a f
7. By the lodgement of this report to the insurars.

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

the GIA Records Management Centre established by the Gen
ee. be made available upon application by interested parties.
you hereby consent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
22/05/2019 15:43
22/05/2019 12:35
CHANGI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SHF485H

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-19083197MFSH

MOHD SAIM BIN AHAMAD
$1132036H

17/05/1955

OUTDOOR

13/08/1984

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

d accurate as possible, Any wiiful misrepresentation or witholding of material facts may allow insurance companlies to

eral Insurance Association of Singapore (GIA) for

Page 10f 10



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG CHANGI ROAD AT THE RIGHT MOST LANE WANTED T
TAXI STAND. THERE WAS A TRAILER XE2513M STOPPED AHEAD WITH HAZARD
FOLLOWED THE FRONT VEHICLES TO OVERTAKE THE SAID TRAILER FROM ITS LEFT

AN IMPACT ON THE RIGHT PORTION OF MY TAX|. THE TRAILER XE2513M F
SUDDENLY MOVE FORWARD AND COLLIDED ONTO THE RIGHT PORTION

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE2513M

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

648

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
YES
FILE TOO BIG

GOODS VEHICLE
SOH FOOK SENG

§7514820D

O GO TO GEYLANG SERAI MARKET
'ON' UNLOADING GOODS. |

Page 2 of 10



Nature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 10



Sketch Plan Pg. 1

SKETCH PLAN
6EVCANG Sera
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘ﬁ. i‘*r.-

DECLARKTIO
I/We e;c re thef olng particulars are true in every respect.

qr
f"\io@/ 52514 aju il

Policyholder's Signature Driver's ‘lanatur( <o Reporting Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 10



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

(=

Please report correctly the details of the accident to speed up the claims procass.

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

3. Information provided must be as truthful and accurate assible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referrad to the Palice 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 avallable upon application by
interested parties.

7. By the lodgment of this repert 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.

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

I understand, acknowledge, agree and consent that:

(3} My insurer, my warkshop and the General Insurance Assaciation of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process 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 to all insurer(s) who have insured vehicle(s) invalved 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
Monetary Autherity 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;

(if} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by ma;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall 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 (coliectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes: and

(e} 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 Singapare, for one or more of the above Purposes.

{d)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d]) above may be shared / disclosed:

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

lying with requirements under any regulations, laws or court orders.
.,04 /{l 1

Policyholder's Signature Driver's Signan.'urc Reporting Centre Personnel's Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: Db{b"\\ﬂ 1410 NRIC/FIN No.:

Page 5 of 10



Case Detalils

Case Reference Number :
TAX/05/19/2100

Type of Repair : Accident Repair
Vehicle Registration Number :
SHF485H

Company Type : SMRT Taxis Pte Ltd

TR VELIWEL, SN COM.SG/ESIMAation, aspx

Estimation ID : EST-6979-1D

Assigned By : Taxi Claims Manager
Team

Documents / Photographs

View Documents / Photographs | Total Documents: 1

Estimation Details

Spare Parl's Cost Detail

BOM Costing Portion Material

Type Type Numbar

One  Main

One  Main

One  Main

One  Main

One  Main

One  Main

One  Main

One  Main

One  Main

SMRAT Recommendation
Part Gty List
Name Price

Per

Uniys)
DOOR 1 894,40
FRT/RH
STICKER 1 60,00
DECAL
SMRAT
(DOOR)
DOOR 1 575.80
LOCK
FRT/RH
DOOR 1 40.50
LOCK
STRIKER
DOOR 1 954.50
RRA/RH
PIXEL 1 60.00
STICKER
HINGE 1 52.00
LOWER
RHR,
DOOR
HINGE 1 81.70
UPPER
RHR,
DOOR
CHECK 1 150.30
ASSY, RR
DOOR,

https://vacsweb.smrt.com.sg/Estimation.aspx

List
Price(s)

894,40

575.80

954.50

52.00

81.70

150.30

Dis(%)

25.00

0.00

25.00

25.00

25,00

0.00

25.00

25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Insurance Company Name : NTUC Income Insurance Co-operative
Ltd
Accident Date and Time : 22/05/2019 04:35 AM

Vehicle Age(In Months) : 56

Surveyor Approval

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

Price(s)
670.80  Replace 670.80 Replace + Buc
60.00 Replace 60.00 Replace N8
43155 Replcs 0 Not Glve + oA
Bl il 0 Not Give v v
71589 Replace 1 715.88 Replace ~ BV e
60.00 Replace 1 60.00 Replace v *\C C
WO Beglace: 0 Not Give v an
6128 Replace 0 Not Give » w*
2R Replace 0 Not Give + hoy
2,181.92 Surveyor Total 1,506.68
20.00 Lump Sum Dis (%) 20
1,745.54 Final Sur Total 1,205.34

173



Labour's Cost Detail

*  S.No. Costing Type

1 Main

Total:

Spray Cost Detall

S.No. Costing Type

1 Main
2 Main
Total:
Other Cost Detail

S.No. Costing Type

' Man
2 Main
3 Malin
4 Main
Total:
Summary

Total Spare Part Detail

Total Labour Cost

Total Spray Painting

Other

Qveral! Total

Lump Sum Repair Option

Lump Sum Total

Survayor Approved Amount

No of Repair Days*

nups://vacswen.smrt.com.sg/Estimation.aspx

Job Scope SMRT Surveyor
Recommendation($) Adjustment(§)

TO REPAIR RH PORTION 845.00

400
B845.00 400.00
Job Scope SMRAT Surveyor
R i ($)  Adjust (5)
TO RESPRAY FRONT DOOR RH 378.00 200
TO RESPRAY RH REAR DOOR 378.00 200
756.00 400.00
Job Scope SMRT Surveyor
Recommendation($) Adjustment(s)
TO CHECK WIRING AND SYSTEM 80.00 20
FUNCTION
TO TRANSFER DOOR MECHANISM 240,00 106
TO WASH AND VACUUM 60.00 0
TO REMOVE AND REFIT WIRE 200.00 0
HARDESS
580.00 120.00

Estimator Assesment($)

1,745.54

B845.00

756.00

580.00

3.926.54

3,950.00

https://vacsweb.smrt.com.sg/Estimation,aspx

Remarks

Remarks

Remarks

Surveyor Assesment($)

1.205.34
400,00

400.00

212534

2,150,00

2,150.00

AR
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- —

Surveyor Name

Signature

Survey Date

https://vacsweb.smrt.com.sg/Estimation.aspx

nups.//vacsweb.smrl.com.sg/Estimation.aspx

Estimator Assesment(s) Surveyor Assesmeni($)

I/s repair, photo after paint.

Hwee jis

save || s | 2% 5\\0\

LKK Auto Consultants hence notify
the Repairer of the following:

» To resurvey be after spray painting

« To display damaged part(s) dunng resurvey

o Pans pnces are subject to confirmation
o Third party survey Is on a "Withou! Frejudice” basis
» No lllagal modilication 5) 15 aliowed .
| y 5) must be resurveyed an
» Supplementary tem{s) mu
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC190098163/Jsd3e2
TS & DA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  17-07-2019
189556
Code: INC4
4% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  XE 2513M Veh. Inspected SHF 485H
Policy No. 5105525983 Coverage ($) 0.00
Claim No. MT/1045701-002 Excess ($) 0.00
Assign From Assign Date 23/05/2018
25 Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTDKN36UB05751855 Colour MAROON
Odometer 535342 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 FALKEN 6 mm
L/H Front Tyre [195/65R15 FALKEN 6 mm
R/H Rear Tyre |195/65R15 FALKEN 6 mm
L/H Rear Tyre [195/65R15 FALKEN 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
o: General Information
Accident Date  22/05/2019 Inspection Date 23/05/2019
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHF 485H
- Estimate By | Our Adjusted
Description of Parts Condition 4 i i
Qty P Workshop ($) ($)
REPLACEMENT OF PARTS
1|DOOR FRT/ RH (DISC 25%) BUCKLED 894 .40 670.80
1|DOOR RR/RH (DISC 25%) BUCKLED 954 50 715.88
1|STICKER DECAL SMRT (DOOR) (SN) NECESSARY 60.00 60.00
1|PIXEL STICKER (SN) NECESSARY 60.00 60.00
1|DOOR LOCK FRT/RH NOT NECESSARY 575.80 -
1|DOOR LOCK STRIKER NOT NECESSARY 40.50 -
1|HINGE LOWER RHR, DOOR NOT NECESSARY 52.00 E
1|HINGE UPPER RHR, DOOR NOT NECESSARY 81.70 -
1|CHECK ASSY, RR DOOR, NOT NECESSARY 150.30 .
2,869.20 1,506.68
LABOUR
PANEL BEATING & BODY WORK. 845.00 400.00
SPRAY PAINT. 756.00 400.00
TO CHECK WIRING AND SYSTEM FUNCTION., 80.00 20.00
TO TRANSFER DOOR MECHANISM. 240.00 100.00
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
TO REMOVE AND REFIT WIRE HARDESS. NOT NECESSARY 200.00 -
2,181.00 920.00
GRAND TOTAL 5,050.20 2,426.68
RECOMMENDED COST OF LUMP SUM REPAIRS

(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

185000

AT g

Report Ref No. NS/INC190098163/Jsd3e2

o5

ONG HWEE JIE

Automotive Assessor

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.




