Khanchna (LKK Auto)

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

Sent: Thursday, March 12, 2020 2:05 PM

To: Khanchna (LKK Auto)

Cc: CS A Team; Admin A

Subject: Re: Accident between SHB 1005A & SDM 9155L (CTIl) on 08/02/2020 SMRT Ref:
TAX/02/20/2029/1g

Attachments: VIDEO-2020-02-25-10-40-58.mp4; img-312114542-0001.pdf

Dear Khanchna,

We quantify our claim as follows:-

Cost of Repair $750.00
Loss of Rental $419.44 ( 4 daysx $104.86 )
Loss of Income $240.00 ( 4 dayx  S$60.00 )
LTA Search Fee $7.00
Total $1416.44

We enclose the following documents:
1) Repair invoice
2) Proof of rental rate
3) GIA report
4) Accident vehicle laid-up report
5) LTA search
6) Hirer’s letter of authorisation
7) Video footage (given to you on 25/2/20)

Please let us have your offer soon. Thanks.

Regards

Tan Lee Gek (DID: 6866 2647)
Claims Department

SMRT Automotive Services Pte Ltd

&5 SMRT

AUTOMDOTIVE

From: Tan Lee Gek (Auto Svcs/Claims & IA/Claims & IA/Taxis)

Sent: Tuesday, February 25, 2020 10:54 AM

To: Khanchna (LKK Auto)

Cc: Admin A

Subject: Request for video - Accident between SHB 1005A & SDM 9155L (CTI) on 08/02/2020 SMRT Ref:
TAX/02/20/2029/Ig

Dear Khanchna,



We attach the video footage as requested.

Regards

Tan Lee Gek (DID: 6866 2647)
Claims Department

SMRT Automotive Services Pte Ltd

&5 SMRT

AUTOMDOTIVE

From: Khanchna (LKK Auto) [mailto:khanchna@]lkkauto.com]

Sent: Tuesday, February 18,2020 10:17 AM

To: Tan Lee Gek (Auto Svcs/Claims & [A/Claims & 1A/Taxis)

Cc: Admin A

Subject: Request for video - Accident between SHB 1005A & SDM 9155L (CTT) on 08/02/2020

WITHOUT PREJUDICE

Dear Sir/Madam,

The above matter refers.

We would like to request a copy of accident video footage/ accident photos (if any).

Thank you.

"Kindly note that this negotiation between parties on this matter is purely on a without prejudice basis with the sole intention of resolving the
matter amicably without parties resorting to legal proceedings. No admission of liability, whatsoever, should be deemed / inferred from this
negotiation of terms/settlement.

In the event of new evidence being discovered or subsequently produced by either party that will materially affect/influence on the issues of
liability/damages, either party is not bound, thereafter, by the negotiation terms/settlement."

Best Regards,

Khanchna| Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841 2360| email: Khanchna@lkkauto.com|Fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)




@Smm SMRT Automotive Services Pte Ltd

AUTOMOTIVE 2 Tanjong Katong Road, Tower 3 Paya
Lebar Roadm, #08-01, Singapore 437161
Tel: 65 69083530 Fax: 65 69083592

Customer Code: 3000063 Tax InVOlce

GST Reg No. : MR-8500001-7
SMRT TAXIS PTE LTD CRN : 199004280z
Invoice No. : IV200300076
Block Unit Date - 06.03:2020
Vehicle No. : SHB1005A
60 WOCDLANDS INDUSTRIAL PARK E4 Your Ref No. : TAX/02/20/2029
SINGAPORE 757705 Our Ref No. : 24105654
Terms : 30 Days
Description Oty Unit Add / (Discount) Amount
Cost % Amount
LUMP SUM AMOUNT FOR REPAIR 1500 S 750.00
AS PER SURVEYOR'S RECOMMENDATION
GRAND TOTAL $ 750.00
Remark
Make/Model : TOYOTA PRIUS
Accident Date : 08.02.2020
Account Name Bank Name Bank Account No | Swift Code

SMRT Automotive Services Pte Ltd| DBS Bank Ltd - SGD| 018-008617-4 DBSSSGSG

Payment Instructions

# By Cheque: Crossed and made payable to #SMRT Automotive
Services Pte Ltd” with invoice no. indicated on the reverse /\—/‘[

side. No receipt will be issued unless requested.
By Bank Transfer:

Account Name : Ruthorised Signature
®=nk Name : for SMRT Automotive Services Pte Ltd
Tiw. 2ocount No

Page 1/1 E. & O.E

Swift r.da :



I Jo 1 abed

WY 2211 0202/20/71

Wd 92:21 020Z/Z0/0L P89501Lv2
da i

Y10AOL

P11 81 SIXEL 1HNS VS00L8HS

6COCIE/EOXY L

: . quInN
2dAL Auedwo), ‘uoljens|Bey ajalysp.
AT+ SUEN SN 0Z02120/87 © 912q puz Iuapioy
GZ0Z/20/8T ¢ pelelauag ajeq

GZOZ/ZO/L0  : =eq Hejg Jusplooy

uoday dn pre

IAIOWS LAY

L2




A €T
I I/AV]

</

SMRT Taxis Pte Ltd MEMORANDUM
To: Claims Dept Our Ref: TAX/02/20/2029
From: SMRT Taxis Pte Ltd Date: 18/2/2020

ACCIDENT INVOLVING SHB 1005A & SDM 9155L ON 8/2/2020 ALONG ORCHARD
RD (IN FRONT OF TANG PLAZA)

This is to confirm that the daily rental rate for SHB 1005A is $104.86 per day.

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

Thank you.

Yours sincerely

for Manager



MSR120018046 / SMRT Automotive Services Pte Lid - Woodlands

ENTRY DATE & TIME: 10/02/2020 12:18
SUBMITTED BY: B, Thaiyal Nayagi

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2020 09:29

SINGAPORE ACCIDENT STATEMENT

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 policy lizbility 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 Association of Singapare (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the ledgement of this report fo the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of lhe report being made available

aforesaid.

- - ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
s \ r s
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No

Ins

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Are you c¢laiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver - o
Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

TAXI

10/02/2020 12:18
08/02/2020 20:20

ORCHARD ROAD (IN FRONT OF TANG PLAZA)

SINGAPCRE

DETAILS OF OWN VEHICLE

SHB1005A

SMRT TAXIS PTELTD
TXXXAX369K
NOEMAIL

OFFICE-80000000C

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY

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

YES
D-19093197MFSH

LOON PENG PUI
SXXXX130C

29/09/1963

OQUTDOOR

07/071988

31 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 1of9



Address

Postcode

Was driver an employee of the lnsured'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

ener "0fthe Acc lde nt
Type Of Accident

Weather Conditicns

Road SUfface

Other !nfo

i1

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

Was any forelgn vehlcle |nvolved in thls accadent?

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?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers (lnchdmg Dﬂver)
Deta:ls of Pohce Actmn Bt =

Was the accident reported to the pohce‘? |
If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes agalnst whom?

Clrcumstances of Accldent

NO

NO

1 WAS TRAVELLING STRAIGHT ALONG ORCHARD ROAD (IN FRONT OF TANG PLAZA) SUDDENLY A VEHICLE SDMQ'ESSL
WHICH WAS TRAVELLING ON MY LEFT CUT TOWARDS MY LANE ABRUPTLY. THIRD PARTY'S SUDDEN ACTION DID
NOT GIVE ME AMPLE TIME TO REACT AND MY TAXI COLLIDED ONTO THE RIGHT REAR F’ORTION OF THE VEH[CLE

Attachment(s) _

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

Was there any audio recorded?

YES

YES

FILE TOO BIG

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properiies
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SDM9155L

PRIVATE CAR
KOK GEOK WOON
SXXXX257C

Page 20f 9



| SKETCHPLAN ~ Orchavd Rd Ch’lffmf 0{’@’3 Pla}a) B

AEEErRRRaTEEE
B-somassL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I ,d-etl-a\e}\{\e foregoing particulars are true in every respect.

ofalo /{/‘f o]2 2020

Policyholder's Signature Dr%er‘s Signature | Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN : ey s

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. e

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

{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 she “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 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 enquiries 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 Perscnal 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) to allinsurers 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

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

@ el el

Policyho\fa:é;’"s‘ﬁgnature Driver's Signature . _ Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Date: !0/02/)020

Our Ref. No.:
Letter of Authorisation
, LOON PENG PuI (NRIC No.: >

registered hirer / relief driver / taxi share driver of SMRT taxi registration number

SHB !DOb'A hereby authorise SMRT Automoti\}e Services Pte Ltd
(“AutoSvs”) to deal with all matters arising out of the accident between my taxi

and SDM< 5w5’J., happened on O } Qe ]9—0 8'2{) pm -
along ORCHARD RDAD CKN TRoNT OF TANG& API_?GVZ.AB

(the “Accident”) on my behalf, including but not limited to instituting 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 not limited
to doing any act or executing any document or signing the Discharge Voucher on my

behalf as may be required.

Name LDONPEN Q_PV\I ....... Signature: 4{\ '

NRIC No.
Tel No.

Address - e

A4 v 1+nS-CLM-03 REV 3



P A Singapore Government Agency Website

Enguire Transaction History

Trris yEstary Degsily
Log Date/Time: '11Feb 2020/08:54:50
Asset Type: Vehicle Transaction Amount:
Asset 1D: SDMP155E
Transaction Type: 18.32 Insurance Enquiry (GIRO Payment) Channel:
User ID; ESASBARQ - BALQISH BINTE ABDUL HAEIL Business Transaction Reference No.;
Search Date/ Time: 08 Feb 2020 20:20:00
—— -
Insurance Company: CHINATAIPING INSURANCE (SINGAPORE} PTELTD

Information displayed is carrect as at the log date and time.

Enguire Related Logs Back to List

$749

External Agency
20200211085450389677




