G SMRT SMRT Automotive Services Pte Ltd

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

Tax Invoice

Customer Code: 3000063 GST Reg No. : MR-8500001-7
CRN : 199004280z
SMRT TAXTIS PTE LTD Invoice No. ¢ IV191100270
Date : 490112019
Block Unit Vehicle No. : SHC4971K
Bepurimgny Your Ref No. : TAX/10/19/2110
60 WOODLANDS INDUSTRIAIL PARK E4 )7 i Our Ref No. : 24104086
SINGAPORE 757705 Ve geRV Terms : 30 Days
Description oty Unit Add / (Discount) Amount
Cost % Amount
Parts
COVER, RR BUMPER ASSY 1.00 $ 423.90 (25.00 ) S 105.97 5 317.93
CLIPS PIECE, FRT & RR BUMPER 10.00 3§ 1250 (508 S Bl s 21225
PAD, RR BUMPER, RH & LH , 1 2.00 5 3.80 (25.00 ) 5 1.90 5 SR
PAD, RR BUMPER, RH & LH , 2 200 B 3:80 (25.00 ) 5 1.80 3 5.70
PAD, RR BUMPER, RH & LH , 3 2.00 s 3.80 (25.00 ) $ 1.90 L= 570
SEARL, RR BUMPER ARM, RH & LH 2.00 s 11.00 (25.00 ) 5 5. 50 $ 16.50
FILLER, RR BUMPER , RH 1.00 $ 119.90 (100.00) $ 119.90 S 0.00
REAR BUMPER REINFORCEMENT 0.00 $ 318.80 0.00 5 0.00 5 0.00
SENSOR REVERSE 0.00 $ 180.00 0.00 $ 0.00 $ 0.00
PIXEL STICKER 2.00 $ 60.00 0.00 5 0.00 $ 120.00
RETAINER, RR BUMPER, RH 0.00 $ 112.70 0.00 $  0.00 $ 0.00
SEAL, RR BUMPER , RH 0.00 $ 85.20 0.00 S 0.00 S 0.00
GUARD, RR BUMPER, LOWER 0.00 $ 558.30 0.00 5 0.00 $ 0.00
COVER, GUARD RR BUMPER LOWER 0.00 $ 14.80 0.00 5 0.00 $ 0.00
PAD, RR BUMPER, CTR 0.00 3 2.20 0.00 $ 0.00 5 0.00
LENS & BODY ASSY , RR BUMPER , RH 1.00 35 486.80 (10.00 ) S 4B.68 $ 438.12
COVER, REAR FLOOR UNDER , RH 0.00 $ 169.50 0.00 S 0.00 S 0.00
END PANEL SUBASSY, BODY LOWER BACK 0.00 $ 629.80 0.00 5 0.00 5 0.00
SEALANT STIKAFLEX 0.00 s 37.00 0.00 5 0.00 $ 0.00
LENS & BODY, REAR COMBINATION LAMP 0.00 $ 438.10 0.00 s 0.00 $ 0.00
, RH
TROUGH, BACK DOOR , RH 0.00 3 99.80 0.00 S 0.00 S 0.00
PANEL SUB-ASSY, FENDER REAR RH 1.00 s 824.80 (100.00) $ 824.80 S D00
DUCT ASSY, QUARTER VENT , RH & LH 0.00 s 65.00 0.00 $ 0.00 5 0.00
LINER, REAR FENDER , RH 0.00 $ 135.80 0.00 $ 0.00 $ 0.00
PANEL SUB-ASSY, REAR DOOR, RH 1.00 $1243.90 (100.00) $1243.90 $ 0.00
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AUTOMOTIVE

SMRT Automotive Services Ppte Ltd

251 North Bridge Road Singapore 179102
Tel: 65 63311000 Fax: 65 §3340247

Tax Invoice
Customer Code: 3000063 GST Reg No. : MR-8500001-7
CRN : 199004280z
SMRT TAXIS PTE LTD Invoice No. IViS1100270
Date 159.11.201¢%
Block Unit Vehicle No. SHC4971K
. Your Ref No. TAX/10/18/2110
60 WOCDLANDS INDUSTRIAIL PERK R4 Our Ref No. 24104086
SINGAPORE 757705 Terms 30 Days
Description oty Unit Add / (Discount) Amount
Cost % Amount
TYRE 0.00 $ 126.74 G.00 g 0.00 $ 0.00
WHEEL, DISC 0.00 s1555.1¢C 0.00 S 0.00 0.00
Sub-Total 5 920.90
Labour
TO REPAIR RH PORTION 1.00 s 400.00 0.00 5 0.00 3 400.00
Others
TO RESPRAY REAR BUMPER 1.00 $ 200.00 0.00 $ 0.00 3 200.00
TO RESPRAY FILLER RR BUMPER RH 1.00 5 60.00 0.00 $ 0.00 5 60.00
TC RESPRAY BUMPER BEAM 0.00 5 18B0.0C 0.00 S 0.00 5 0.00
TO RESPRAY REAR PANEL 0.00 $ 180.00 0.00 8 0.00 S 0.0C
TO RESPRAY TRCUGH BACK DOOR RH 0.00 $ 180.00 0.00 5 0.00 S G.00
TO RESPRAY REAR FENDER RH 1.00 $ 200.00 0.00 3 0.00 3 200.00
TO RESPRAY RH REAR DOOR 1.00 $ 200.00 .00 s 0.00 $ 200.00
TO RESPRAY RIM 0.00 $ 180.00 0.00 3 0.00 $ 0.00
TOWING CHARGE 1.60 $ 40.00 0.00 $ 0.00 $ 40.00
TO CHECK WIRING AND SYSTEM FUNCTION 1.00 $ 20.00 0.00 5 0.00 $ 20.00
TO AFPPLY RUST-PROOFING ON AFFECTED 1.00 s 20.00 0.00 $ 6.0C 5 20.00
AREA
TO DO WHEEL ALIGNMENT / TYRE 0.00 5 120.00 0.00 S 0.00 $ 0.00
BALANCING
TO REMOVE AND REFIT TYRE RIM 0.00 3 120.00 0.00 $ 0.00 3 0.00
(SPRAYING PURPOSE)
TO TEST AND REFIX REVERSE SENSOR 1.00 s 20.00 .00 $ 0.00 3 20.00
SYSTEM
TO REMOVE AND REFIT WIRE HARDESS 0.00 $ 200.00 0.00 $ 0.00 3 .00
TO REPLACE SUNDRY PARTS G.00 s 100.00 0.00 $ 0.00 $ 0.00
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AUTOMOTIVE

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

Tax Invoice

Customer Code: 3000063 GST Reg No. MR-8500001-7
CRN 1980042807
SMRT TAXIS PTE LTD Invoice No. Iv191100270
Date 19.11.2019
Block Unit Vehicle No. SHC4971K
Your Ref No. TRAX/10/19/2110
60 WOODLANDS INDUSTRIAL PARK E4 Our Ref No. 24104086
SINGAPORE 757705 Terms 30 Days
Description Qty Unit Add / (Discount) Amount
Cost % Amount
TC WASH AND VACUUM 0.00 $ 60.00 C.00 S 0.00 S 0.00
GRAND TOTAL s 2,080.90
Remark :
Make/Model : PRIUS4

Accident Date : 30.10.2019

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

SMRT Taxis Pte Ltd MEMORANDUM
To: Claims Dept Our Ref: TAX/10/19/2110
From: SMRT Taxis Pte Ltd Date: 05/11/2019

ACCIDENT INVOLVING SHC4971K AND SLQ39H ON 31/10/2019
12:40 AM ALONG PETIR ROAD TOWARDS DAIRY FARM ROAD.

This is to confirm that the daily rental rate for SHC4971K is $108.07
per day.

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

Thank you.

Yours sincerely
AE AXIS PTE LTD

for Manager
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MSR11§144d55 / SMRT Automotive Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 31/10/2019 10:58
SUBMITTED BY: B. Thaiyal Nayagi

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to

repudiate policy liability.

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

8. This 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 upon application by interested parties.

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.

: ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident
CountryIState of Loss

Venhicle Registration Number
Insured/Policyholder
Name Of I'x;egistered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Ff'i.lrpose 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 Policy

F’olicy Number

Cover !‘:\llote Number
Driver’

Name of Driver

NRIC No -

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

31/10/2019 10:58

31/10/2019 00:40

PETIR ROAD TOWARDS DAIRY FARM ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SHC4971K

SMRT TAXIS PTE LTD
1989056369K
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-19093197MFSH

TAN BENG SOON

21/09/1950

OUTDOOR

16/10/1981

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL
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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 inveolved 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)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191031/2007
Attachment(s) e
Are accident photos available for at&aﬁ:hment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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

Vehicle Category
Name of Oriver
NRIC/Passport Number
Caniact Number
Address

Postcode

Insurance Company Name

1

NO
OTHER - RELIEF

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE

TEL NO: 1800-8929998 - FAX NO: 67673650
NO

YES

YES
FILE TOO BIG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1.

SLQ3SH

PORSCHE CAYENNE
PRIVATE CAR

31
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- -,
Pl Vet b I,

DECLARATION ™ -\

I/We de{c‘fé'the fog\egéing particulars are true in every respect. O\O\
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

3i1-1t0-}9




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 liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 General 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 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)
| 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 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
Manetary 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;

(i) 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 Personal 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 their 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 claims.

(e) theinformation 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 government agencies as reasonably required for the purposes stated, or

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

A
) B | 3\0\70

S) olicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Q;Ig (If driver is not the policyholder) Name:

K% /
{d 5: Date & Time: 3 l -lo '_Li NRIC/FIN No.:




POLICE FORCE LT T

T/20191031/2007

Police Station Of Origin: Tof3
Bukit Panjang N.P.C Report No. T/20191031/2007
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

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

31/10/2019 01:51 18
_Informant's Particulars == ' '

Name of Informant: Address:

TAN BENG SOON i

ID Type /ID No.: '

NRIC NO/

Nationality:

SINGAPORE CITIZEN

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

Male 69 21/09/1950 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General Information of the Accident Ve
Non-Injury Drink Date/Time of Type of Location:

E{;E%g;t_ Hit and Run _ Drive: Accident: Straight Road
) No 31/10/2019 00:40
Location:
Along Road 1
PETIR ROAD
TOWARDS DAIRY FARM ROAD :
Weather: Road Surface: Road Speed Limit:
“Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

.;,'Betatis of Vehtcte Erwo!ved i
Vehicle No. Type | Make

[Model [ Color | Condition [No of Passenger

SHC4971K | Car TOYOTA PRIUS Maroon Slightly 0
HYBRID 1.8 Damaged
CVT

SLQ39H Car PORSCHE CAYENNE S| Grey Slightly 0

(Not (V8) Damaged

Accurate)




T T

T/20191031/2007 Y
Police Station Of Origin: 20f3 §
Bukit Panjang N.P.C Report No. T/20191031/2007 |
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 | CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No_._of__Pedestrians Injured: NIL _ i | Use of Pedestrian Crossing: NA
el e L |
Name TAN BENG SOON ID No.
Related Vehicle | NIL Contact No.
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 31/10/2019 at about 0045hrs, | was driving my taxi on the 2nd lane along Petir Road towards Dairy
Farm Road. There was a yellow taxi on my side, on the 1st lane. The grey Porsche came from behind on
the first lane however the yellow taxi did not give way therefore the Porsche overtake the yellow taxi from
the 2nd lane and squeezed through between my taxi and the yellow taxi. While squeezing through, the
front of part of the Porsche hit onto the rear of my taxi and subsequently fled off. | tried to gave chase
however it was not successful. My car has in car camera however currently | do not know how to view the
footage from the. That's all.
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Police Station Of Origin: 30f3
Bukit Panjang N.P.C Report No. T/20191031/2007
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 ' 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:
J/

Sgt 3 MUHAMMAD SUFI BIN MOHD HUSSIN / _,
47887’«%
/

7

Signature Of Interpreter: Date/Time:
Not applicable 31/10/2019 01:51

Officer In Charge Of Case: Classification Of Case:
TP /HRT/
Sr Staff Sgt NEOZ)
Contact No.: 65478

Authentication Stajnp V
NP168

SIGNATURE
7




Enquire Transaction History

Log Date/Tine: 01 Nov 2019/ 09:23:56

Assel Types Vehicle Transaction Amount:

AssetiD: SLQ3IIH

“Transaction Type: 18,32 Insurance Enquiry (GERO Payment) Channel:

User ID: ESASBAHO - BALQISH BINTE ABDUL HALIL Business Transaction Reference No.:
Search Date / Time: 310ct 2019 00:4(1:29

Insurance Compaay: ATBT\-SIA PACIFIC INSURANCE PTE.LTD.

[nformation displayed is correct as at the log date and time,

Enquire Related Logs oK

P

3749

Externaf Agency
20191101092355961877




