gsmm =V 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 : 19390042802
SMRT TAXIS PTE LTD Invoice No. : IV200200458
Date 2500252020
Block Unit Vehicle No. : SHD6031E
Your Ref No. : TAX/02/20/2007
60 WOODLANDS INDUSTRIAL PARK E4 Our Ref No. : 24105579
SINGRPORE 757705 Terms : 30 Days
Description oty Unit Add / (Discount) Amount
Cost % Amount
LUMP SUM AMOUNT FOR REPAIR 1.00 5 1,300.00
AS PER SURVEYOR'S RECOMMENDATION
GRAND TOTAL $ 1,300.00

Remark

Make/Model : TOYOTA PRIUS
Accident Date : 04.02.2020

N.B. Payment by cheque should be crossed and
made payable to 'SMRT Automotive Services Pte Ltd'.

No receipt will be issued unless requested.

' i,
Authorised Signature

for SMRT Automotive Services Pte Ltd
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& SMRT

TAXIS

SMRT Taxis Pte Ltd MEMORANDUM
To: Claims Dept Our Ref: TAX/02/20/2007
From: SMRT Taxis Pte Ltd Date: 10/02/2020

ACCIDENT INVOLVING SHDG6031E AND SDV9595C ON 4/2/2020
11:30 AM ALONG ADAM ROAD TOWARDS PIE JURONG.

This is to confirm that the daily rental rate for SHD6031E is $111.28
per day.

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

Thank you.
Yours sincerely

AXIS PTE LTD

for Manager



" MSR120015690/ SMRT Autornotive Services Ple Lid - Woodiands
ENTRY DATE & THIE; 04/02/2020 14117
. SUBMITTED BY: Alex Lim Wei Steng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

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

3, Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an adrission of policy liability on 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 Management Centre established by the General Insurance Associalion 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 fedgement of this report to the insurers, you hereby consent to the archiving of this repest at the centre and to copies of the report being made available
aforesaid.

Date Of Report 04/02/2020 14:17
Date Of Accident 04/02/2020 14:30
Exact Location Of Accident ADAM ROAD SLIP ROAD TOWARDS PIE (JURONG)

Country/State of Loss SINGAPORE

Vehicle Registration Number SHDBO31E

" Name Of Registered Owner SMRT TAXIS PTELTD

Co Reg No IXHXKAKKIBIK
Email Address NOEMAIL

Mebile Phone No
Alternaiive Phone No

FFICE-80000000

Manufacturer TOYOTA
"Model PRIUS TAXI-1.8 {A)

Exact Purpose for which vehicle was being used at

: ) HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
ry TAX]

Vehicle Cat

: LA

. “Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/CR THEFT
Fleet Policy YES
Policy Number D-19093197MFSH

Cover Note Number

Name of Driver AW LYE HUAT

NRIC No SXXXX121Z

Date Of Birth 25/04/1953

Occupation OUTDOOR

Date Of Driving Pass 03/10/1980

Driving Experience 39 YEARS AND 4 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-80000000
Fax Number

Contact Number
EMail Address 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

391

NO
OTHER - HIRER

Type Of Accident
Weather Conditions
Road Surface

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

Was any foreign vehicle involved 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?

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

Number of Passengers (Including Driver)
Passenger 1

::Deta:is of Pollce Actlo
Was the accident reporied to the police?

If Yes,Please state which Police Station
Pclice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes agalnst whom’?

Clrcumstances of Acmdent

REFERTO POLICE REPORT T/20200204."21 14

f_Attachment(s) B

Are accident photos avaﬁab&e for attachment’?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audic recorded?

NO

NO
NO
YES
NO
2

NAME: : UNKNOWN
GENDER: : FEMALE

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 528682 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NG

YES

YES

FILE TCO BIG
NO

L

Is

s

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number
Address

SDV9595C

PRIVATE CAR
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Policyholder's S%_r—iature
Date & Time:

Driver's Signature v
{If driver is not the policyholder)
Data & Thne:

Reoort\:g Centre Personneal’s Signature

Mame:
NRIC/FIN No.:



IMPORTANT NOTICE :
1. Pleass report correcily the details of the accident to speed up the clalms procass
2. This Form must be completed by the Policvholder and/or the Authorised Driver.
3. Information provided must be as ruthful and accurate as nossible. Any wilful misrepresentation or withholding of materi
facts may allow insurance companies to repudiate policy Haility,
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

5. Anv false reporting may be referred to the Police for invastization.

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 availaizle upon application by
interested parties.

By the todgment of E‘;\ repovt to the insurers, yeu hereby consent to the archiving of this report 2t the centre and to copies of
the report being made avallable aforesaid.

st

%, Consent under the Porsonal Data Proteciion Act {PDPA}

| understand, acknowledgs; agree and consent that ’ S

O

{a} My insurer, m,(v Ofvxlme and the General Insurance Association of Singapore ("GIA”) may/are permitted fo collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or pcssessed by my insurer (collectively the “Personal information”} and disclose and transfer such
Personal information to all insurar(s) who have sured vehiclels) invelved i this c.cudent{ﬁll insurer(s) who have insured
vehicle(s) involved in this accident shail be collectively referred to as the “Insurars”), the Insurers’ hwyem/ taw firms, t *":e
|‘\"GW—EUE\/ Authaerity of Singapore and any relevant government agency/authority {such as the e police}, for the pu xpme

sat, - 1 F3 & S and 4l st mF tha A fivne el
sith oy clatms including ihe settlement of the calins &

5

(it carrying out and/or dealing with my instruct

which could involve dl‘i(-.-’)ilél‘@ certain personal data shoutme to b about delivery of the came as well as on the

w2l cover

of ’\‘; b (e
Y N

/
AT P il
d ’ o
""--_— i : = : - i
policyhiolder’s Signature Oriver's Signatur Reportind Centre Personnel’s Signature
Date & Time: (I driver is not tNe policyholder} [‘-ian"E'

Date & Time: RIC/FIN NQ.



W SINGAPORE
"y POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

ARV

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

T/20200204/2114

10f3
Report No. T/20200204/2114

Date/Time Report Made:
04/02/2020 17:17

Vide Report No.:

Station Diary No.:
102

_Informant's Particulars

Name of Informant:
AW LYE HUAT

ID Type /ID No.:
NRIC NO /

Nationality:
SINGAPORE CITIZEN

[ Address:

Date of Birth:
25/04/1953

Sex: Age:
Male 66

Type of Informant:
Vehicle Owner

Race:
Chinese

Language:

Institution / School Name:

Occupation:
TAXI DRIVER

Driving Licence Information:
Class: 3

Date of Expiry:

Seneral Information of the Accident

Non-Injury

Typ=sor Hit and Run

Accident:

Date/Time of
Accident;
04/02/2020 11:30

Type of Lbcation:
Straight Road

Location:
Along Road 1
ADAM ROAD

Adam Road towards PIE (Jurong)

Weather:
Sunny

Road Surface:
Dry

Road Speed Limit:
50 Km/h

Traffic Flow:
One Way

Traffic Control:
Not Controlled

Traffic Volume:
Heavy

Type of Collision:

Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:
No

_Details of Vehicle Involved

Vehicle No. | Type Make

 [Model

[Color

" Condition | No of Passenger

SDV9595C | Car
BENZ

MERCEDES

Blue

0

SHD6031E | Car TOYOTA

Prius Brown

Slightly 1
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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T/20200204/2114
Police Station Of Origin: Zora
Tampines N.P.C Report No. T/20200204/2114
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Name AW LYE HUAT 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 04/02/2020, at about 1130hrs, | encountered a hit-and-run accident happened at Adam Road entering
PIE (Jurong). | was driving along lane 1, and while entering PIE (Jurong), a car marked 'SDV 9595C' by a
brand "Mercedes-Benz", changed lane and knocked my front. | immediately horn the driver, to alert him,
however, the other party started to speed up and | followed after for about a minute tili | stopped.

During this accident, | had one passenger in my car. My car suffered few scratches from this accident. No
one was injured during this accident. | had an in-car camera to capture and can verify the accident.

| am lodging this police report as advised by my employer, SMRT Automotive with a case number ref:
TAX/02/20/2007.



) SINGAPORE
/4 POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan
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T/20200

30of3
Report No. T/20200204/2114

CONTINUATION OF REPORT

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:

G/

Sr Staff Sgt MUHAMMAD HADIZ AMINURACID
BIN JOHAR

Signature Of Informant:

%,L/

Signature Of Interpreter:
Not applicable

Date/Time:
04/02/2020 17:17

Officer In Charge Of Case:

Classification Of Case:

TP /HRT/

Sr Staff Sgt TAN JEOK LENG

Contact No.: 65476144 /) / )
Authentication Stamp W L/

NP168



Our Ref. No.:

Letter of Authorisation
1, A YE HUAT (NRIC No.: S©00323 fll,/z,) the
registered hirer / relief-dfiver / taxi share driver of SMRT taxi registration number

SHY £031 F_ hereby authorise SMRT Automotive Services Pte Ltd
(“AutoSvs”) to deal with all matters arising out of the accident between my taxi
and S’D\/‘?s'9§f’/ happened on _//. 3@ AMe 4/3__!.10)_0
along A1 RY) 2 P E Anrong

J
(the “Accident”) on my behalf, including but not limited\tojnstituting and any claims or

proceedings against such party or parties (as AutoSvs deems fit in its absolute
discretion) in respect of any claim, demand, loss, cost, expense, liability, damages or

action made against us or incurred or suffered by us.

Without prejudice to the foregoing, | further authorise AutoSvs to negotiate, resolve
and settle any proceeding or claim arising out of the accidents; including but notlimited
to doing any act or executing any document or signing the Discharge Voucher on my

behalf as may be required.

Name AW ...... L \fE—H .".‘.A.T....Siqnature: %/

NRIC No.

Tel No.

T
N

Address

FR-AS-CLM-03 REV 3



PA Singapore Government Agency Website R e g

Enquire Transaction History

Tronsacton Histary Details

Log Date/Time: 05 Feb 2020/ 09:55:45

Asset Type: Vehicle Transaction Amount: 5749

Assetiln SDV595C

Transaction Type: 18.32 Insurance Enquiry (GIRO Payment) Channel: Externaj Agency

User IGx: ESASBAHO - BALQISH BINTE AGDUL HALIL Business Transaction Reference No.: 20200205095545298941
Search Date/ Time: EEEEZGZD 11:30:00

Insurance Company: CHINATAIPING INSURANCE [(Si{MGAPORE) PTELTS

Informationdisplayedis correct as at the log date and time.

Enquire Related Logs OK




