Jia Le (LKK Auto)

From: Tan Lee Gek (Auto Svcs/Claims & IA/Claims & 1A/Taxis) <LeeGek@smrt.com.sg>

Sent: Wednesday, 17 July 2019 10:19 AM

To: CS A Team; Admin A

Subject: LOD Re: Accident on 29/6/2019 involving SHC 4357J) & SKT 1341Z (AIG's insured)
Our Ref: TAX/06/19/2118/Ig

Attachments: TAX 06 19 2118.pdf; IMG20190629155612.jpg

Dear All,

We quantify our claim as follows:-

Cost of Repair $1000.00
Loss of Rental $319.41 ( 3 daysx $106.47 )
Loss of Income $180.00 ( 3 dayx $60.00 )
LTA Search Fee $7.00
Total $1506.41

We enclose the following documents:
1) Repairinvoice
2) Proof of rental rate
3) Police/GIA reports
4) Accident vehicle laid-up report
5) LTA search
6) scene photo (no cctv)

Please let us have your offer soon. Thanks.

Regards

Tan Lee Gek (DID: 6866 2647)
Claims Department

SMRT Automotive Services Pte Ltd

@smmr

AUTOMOTIVE




& SMRT

SMRT Taxis Pte Ltd MEMORANDUM
To: Claims Dept Our Ref:  TAX/06/19/2118
From: SMRT Taxis Pte Ltd Date: 10/07/2019

ACCIDENT INVOLVING SHC4357J AND SKT1341Z ON 29/6/2019
3:55 PM ALONG JUNCTION ALONG SCOTTS ROAD TOWARDS
PATERSON ROAD.

This is to confirm that the daily rental rate for SHC4357J is $106.47
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

F

N

for Kﬂanager



‘ﬂsmm SMRT Automotive Services Pte Ltd

AUTOMOTIVE 251 North Bridge Road Singapore 179102
Tal: 65 63311000 Fax: 65 63340247

/ecElVEO . Tax Invoice

Customer Code: 3000063 \ GST Reg No. : MR-B500001-7

é—fo LG, % CRN : 199004280%
SMRT TAXIS PTE LTD (A Invoice No. @ IV190700222

1=zl Date : 09.07.2019
Block Unit GE Claims QH Vehicle No. : SHC4357J

12% Department dé?; Your Ref No. : TAX/06/19/2118
60 WOODLANDS INDUSTRIAL PARK E4 \\\QEZVE SEES>// Qur Ref No. : 24102226
SINGAPORE 757705 -— TS Terms : 30 Days
Description Qty Unit Add / (Discount) Amount
Cost % Amount
LUMP SUM AMOUNT FOR REPRIR 1.00 5 1,000.00
AS PER SURVEYOR'S RECOMMENDAT ION
GRAND TOTAL 3 1,000.00

Remark

Make/Model : TOYQOTA PRIUS
Accident Date : 29.06.2019

N.B. Paymant by cheaque should be crosaed and
made payable to 'SMRT Automotive Services Pte Ltd'
No receipt will bae issusd unless requested.

Authorised Sf& ature
for SMRT Autcmotive Services Pte Ltd
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
DECI.AHATIDH_--; e _
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Policyhelder's Signature Driver's Signature * Hepur{“Centre Persaonnel’'s Signature
Date & Time: (If driver is not the policyholder} Mame;

Date & Time:

MNRIC/FIN No.:



SKETCH PLAN

IMPORTANT NOTICE

1. Please report 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 liahility.

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

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 Gereral Insurance
Association of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent 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}
| understand, acknowledge, agree and consent that: I

{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 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) 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
Monetary Autharity 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;
{iii) 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 involve 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted .
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

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

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

{e} theinformation so cotlected 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 government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

H f,..':-'.:ﬁ ' 1/
5, AR

Policyholder's Signature Driver's SignatUre Repaorting Centre PersSnneI's Signature
Date & Time: (If driver is not the palicyhelder) Name:
Date & Time: NRIC/FIN No.:




MSR119085199 / SMRT Automelive Services Pla Lid - Woodlands
ENTRY DATE & TIME: 01/07/2019 13:39
SURMITTED BY: B. Thaiyal Nayagi

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/07/2019 16:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctl! 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 accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and accepltance of Ihws Form by insurance companies is nol an admission of pohey liability or the part of the insurance companies

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

6 This report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon applicaticn by inleresled paries

7. By the lodgement of this report 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,

Date Of Report 01/07/2019 13:39

Date Of Accident 29/06/2019 15:55

Exact Location Of Accident JUNCTION ALONG SCOTTS ROAD TOWARDS PATERSON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SHC4357)

. Insured/Policyholder

Name Of Registered Owner SMRT TAXIS PTE LTD

Co Reg No 198905368K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-80000000
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS TAXI-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident HIRE AND REWARD

Are you claiming under your own insurance policy

for repair to your vehicle? A
If No, Please state action to be taken THIRD PARTY
Vehicle Category TaxXI

Insurance Company

. Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date.Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

THIRD PARTY FIRE AND/OR THEFT
YES
D-19093197MFSH

TAN SEOW PENG
5162146186

13/07/1963

OUTDOOR

13/09/1983

35 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-80000000

NOEMAIL
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Address 201

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospilal by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
S " h ; ) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 8
LR NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: - UNKNOWN
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

VWas notice of intended Prosecution given? NO
if Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/2019/0701/2039 On the 29/06 2018, at around 1556 hrs Twas wailing lo make a right turn at the
traffic light junction along Scotts Road towards Paterson Road There was a silver Toyota ALTIS car plate number: SKT1341Z
drove over to my lane and cut in to my lane once the traffic light has just turned green. i knocked onto my left side mirror of my
vehicle which is a maroon SMRT Taxi Toyota Premier car plate number SHCA4357] it just drove ahead of me without stopping,
however, | have followed the vehicle and tock down some pholos of the vehicle. | would like to mention thal there were two
passengers inside my vehicle, as | was on the way to send them to Potong Pasir There was no threat or assault teok place, 2
PAX -1 MALE & 1 FEMALE CHINESE

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number S5KT13412

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
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SINGAPORE -
POLICE FORCE

Police Station Of Origin:

Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9989

REPORT OF A TRAFFIC ACCIDENT

AR

T/2018

10f3
Report No. T/20190701/2039

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/07/2019 11:14 64
Name of lnformant: Address
TAN SEOW PENG APT BLK 201 PETIR ROAD #10-683 SINGAPORE 670201
ID Type / ID No.: Contact No..
NRIC NO / §1621461B Home/Office: Mobile: 93884907
Nationality: Email:

. SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 55 13/07/1963 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: 1| Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

Ngn_mjuw cident

Type of Daieﬁim of Type of Location:
Accident: Hit and Run Accident: Straight Road

: 29/06/2019 15:55
Location:
Along Road 1
SCOTTS ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Na

"SHCA357J |Car | I TOYOTA

SKT1341Z | Car TOYOTA




SINGAPORE _ UM

T/20150701/2038

Police Station Of Origin: 20itS
Woodlands West N.P.C. Report No. T/20190701/2039
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999 CONTINUATION OF REPORT

Brief Details.

On the 29/06/2019, at around 1556hrs, 1 was waiting to make a right tum at the traffic light junction along
Scotts Road towards Paterson Road. There was a silver Toyota ALTIS car plate number: SKT1341Z,
drove over to my lane and cut in to my lane once the traffic light has just turned green. it knocked onto my
left side mirror of my vehicle which is a maroon SMRT Taxi Toyota Premier car plate number: SHC43574.
It just drove ahead of me without stopping, however, | have followed the vehicle and took down some
photos of the vehicle. | would like to mention that there were two passengers inside my vehicle, as | was
on the way to send them to Potong Pasir. There was no threat or assault fook place.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
CONTINUATION OF REPORT

Tel No: 1800-363 9989

Sketch Plan

Informant is not able to provide sketch plan

EAMRRTA R

T/20190701/2038

3of3
Report No. T/20190701/2039

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:

LS
Sgt 2 TAN MIN JIE

Signalureﬁf Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:

01/07/2019 11:14

Officer In Charge Of Case:
TP/ HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

“Classification Of Case:

Authentlmtmn Stamp
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71915040 Vehirla Hith

l Enquire Transaction History J .
I il

Niips
B cner Hisngry ety

Log Date/Time: D2 Jul 2019/ 09:54:44
Asset Type: Vehicle Transaction Amouni: $7.49 0
Y- AgsetID: 5KT13412
" Transactlon Type: 10.32 Insurance Enquiry [GIRO Payment) Channel; External Agency
" user IDx ESASBAHO - BALGISH BINTE ABDUL HALIL Business Transaction Reference No: 20190702095444 187777
Search Date / Time: 29 Jun 2019 15:535:00
' L
Insurance Company: AIG_!_&_S!A PACIFIC INSURANCE PTE.LTE.

Informatian displayed s correct as at the log date and time.

Enquire Related Logs Back to List
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