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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D:

Vehicle Details

Wehicle Mo.:

Wehicle 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 Detalls
COE Expiry Date:

COE Category:

COE Period(Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the B-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 04 Mar 2020

OK

Company
369K

SHC4198B

Mo

04 Mar 2020

TOYOTA

PRIUS HYBRID 1.8 CVT
Maroon

2017

2Z2RS5099959
JTDKB3FU103573289
0.0 kW (120 bhp)
$29,007.00

01 Nov 2017

01 Nev 2017

i

£5,000.00

Yes
310ct 2025
$£3,750.00

31 Oct 2025

A - Car up to 1600cc & 97kW {130bhp)

2]

$33,596.00
$23,752.00
$27,502.00
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ENTRY OATE & TIME: CUOH2020 1312
SUBMITTED BY: B, Thaiyal Mayag

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaags rapor r.nrrpr.ﬂx 1he datails of the accden] 10 apeed up the claims process
2 Tris Form must be completed by the Policyholder andiar the Authorised Driver.

Il
I
|
[
(|
|
I
|

3. Ivfarmation provided musd be as truthful and accurala as possible, Any willid misrepreseniation or witholding of matenal facts may allow ingurance cofpanes io

epudiaie policy kability,

4, The issue and acceptance of this Form by insurance companies is nolan admsson of policy lability on the pad of the insurance compancs

5, tny false reporting may be referred to the Police for investigation.

&, This repart will be forwasdad by the msurers of the GIA Records Managament Centre established by the General Insurance Azsocialion of Singa

archiving and that copies of this repart will, for a fee. be made available upen application by intasastad partas

7, By the lodgament of this report 1o Ihe insurers, you herely consend 1 the archiving of this report al the centre and to coples of tha repon being made a

aferesaid

ACCIDENT STATEMENT

]

e l§|-"':| for

ﬂdable

Date OF Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registerad Ownar
Co Reg Mo

Email Address

Maobile Phone No

Alernative Phone Mo
Yahicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was baing used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?
If o, Please stata action to be taken
Vehicle Category
Insurance Company
Mama of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cowver Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Criving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

03/0372020 12112
02/03/2020 18:00

JUROMNG POINT (BOON LAY WAY/ NEAR T/5)

SINGAPORE

DETAILS OF OWN VEHICLE

SHC41988

SMRT TAXIS PTE LTD
1RAX XX IGOK
MNOEMAIL

OFFICE-80000000

TOYOQTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRL PARTY
TAXI

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

D-1909319TMFSH

RATHA KRISHMAM 5/0 ARUMUGAM
SHMHXAGE

120051947

QUTDCOOR

21051973

46 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-80000000

NOEMAIL

Page 1af 10




Address bR I |
Postocode .
Wasg driver an emplayea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - RELIEF
Vehicle Registration Number of Driver's Own

Vehicle - i

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this acoident?  NO

mMumber of vehicles {including own vehicle)

involved in the accident :
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NGO
ambulance?

Was any other matenal or properly damaged? YES
| ha-.r_e_ been approached by unknc}wn_pcrsmisﬁ NO
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reparted to the polica? MO
If ¥es, Plaasa stale which Police Station

Was notice of intendad Prosecution given? NC

If ¥es, against whom?
Circumstances of Accident

| WAS MOVING FORWARD SLOWLY TG QUEUE AT THE TAXI STAND JURONG POINT (BOON LAY WAY), SUDDENLY |
EELT AN IMPACT FROM MY RIGHT HAND FRONT SIDE OF MY TAXI. A MOTOR CYCLE FZ23308 HAD ENCROACHED INTO
MY LAME AND HIT THEY RIGHT HAND FRONT PORTION OF MY TAXI. | ALIGHTED AND CHECKED THE MOTOR CYCLIST
RIDER AND HE HAD MO VISIBLE INJURY.

Attachment(s)

Are accident photos available for attachment? YES

\Was thare any video capturad by Car Camara? YES
FRemarks/ Reasons: FILE TOO BIG
Was thers any audio recorded? NO

Vahicle Registration Mumber FZ23308B

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category MOTORCYCLE

Mame of Driver TITAN KANG KHA MENG
MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Page 2 of 10




AP ORTANT HOTIC

Sketch Plan Pg. 2
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facts may aflow insurance compalties to g by bzl

4. Thajsiue and secentance of this Enrpy by insurence cirapasies ks not gn admissicn of policy gty on the partof the insurange
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7. By the indgment of this repst o he Inewrers, o Berel copsent Toihe zrohiving of thes vapor sEthe c2htrs and i 0ot ol
Ml Tepart being mace sviailalye garasail T

8. Consent vnder e Pemonal Bots Frofection Set (PR
P usdiersiand, 200 avuledgss agrem and eongenn thai o
(o] i ingeres, ny o lshop and TheGeneral inguee nee assorstion of Sanspo e (G} maasfane pariminied fo colect, e,
d dlelons mudior proces iy pecsanal datadpervenal o matkon®zar ant in dhis [forn ] 2o amyotlier personsl infadsiiion

prosidrd by 1ne o possessed by my Insurer {colisctively the “Pevsonal Tnformation”) and disclase and translersach
Paisenal tnfennation to alt iasurer(s) wha have indured vebicle{s) invabsed in this accldent (all nsurer{sh who have insured
wehicleds) invatvad fn this accident shall e eollzelbnaly referred 10 45 the “Insurers ™), the lnsiners’ favwipers/tewr oz, 1he
sonetany Autharity of Stgapors and any rbevant povemment 2gencyfautharity (such as the palicel, for the purposss)
I '
ot Faiie, Tt s ol i e RGP (9O (R PO [ L R P AT &1 P CT Tt ST e 4
1 -
L | Tail is ] ¥ N
1 BTN TSR SOy RSty ST WRTSE] b YU VR I Dot
Gt et ghng e ot o Bl vl idf ik Pt o e g Bk anig comgastibe = by ez
ey P T S T SR ety R 1 P TP PR Tt LR SR R et e BORNEETE R AR A L L B ATRE L B B U] S .
sbilehre et nppetor s e osre ol cetbalin mersnnal daf Lt v 0o Brlng ahaos Jelaery A e = as eell am S 1
L o TN YT N R et TR R R ST T
i i 1 ittt 1Eay i Pl LR ik, IHE bt Pt | | B
",
I i . . g I iz i TR SRR U azilie g gt
] ¥ + ¥ 3 K f i i i it I i T ' T ) ' i -
4 T i L. 0 i P i 1 de b F i Elii
Gl s | S e kb g S0 2 e BT Lo L Rl o PR IRt (O RRTL R (L X i 1 e £ TP
V f & 1w r i '
i = I i &
L H gl etk E
g TR
'il___..:. .-'- AT ) e R IR T e T LT g
CSHON
i I/-_‘\-.-t
!I‘r'll
Ilk‘_._-- \.* f L ‘1’6
Py B
—_— 3
Poicyholder's Signalure Driwer's Slenatere Repoktting Centre Personnzl’s Signatiere
Ciabe & Time: (I ditver s nnt the policybolder) Hama!

Date & Tima: MRIC/FIE No.:

Pags 5 of 10

(1] [
Ll
uj
111

|
!
i
}||I| |




32020 https:ivacsweb, smrt com, so/Estimation_aspx

< j{ﬁ'ﬁT

Case Details '

|
[
|
Case Refarence Number | Insurance Company NMame : NTUC Incoma Insurance iCo-aparativa
|
|
|

+ EMAT Taxis P d
A0 Company Type : 5 a e LA Lid
Type of Repair : Accident Rapair Estimation ID : EST-107T10-1D Accident Date and Time : 02/03/2020 10.00 AM
Vehlcle Aeglstration Number : Assigned By : Tax Claims Manager
Vehicle Age{ln Months) @ 28
SHC4195B Team o J

Documents / Photographs i |

o e o — =

]
|
[ i nH
. | |
View Documents / Photographs Total Decurints: 0 il | |
I
| |
W | | \
A . " il \ i
Estimation Details \ 1
] [
_ R
Sparg Part's Cost Detail f
SMRAT Recommendation Sureeyor Approval
BOM Costing  Portion  Material  Part Mame Qty  List List Dis{%) Final Repalr/ Surveyor  Surveyor  RepairfReplace  Remarks
Type Type Number Price Price(5) Price{3] Replace Quaniity Fimal
Par Price(s)
Units)
One  Man COVER, FR 1 4495.50 44550 2500  37T1.63 Replace 1 171,83 Replace v / (] Li-f-
Tima BUMPER
Kay
In
One  Main SUPPORT, FR 1 T6.90 Th.90 25,00  57.68 Replace 1 T Repince
Tima BUMPER AH P / 1"3 '[9
Key
In
One  Main SUPPORT, FR 1 B2.30 az.30 2500 B1.T2 Replaca o Mot Glve v ‘\,< LS
Time BUMPER LH
Key
in
Ona Main GRILLE, 1 165.00 16500 25.00 133,75 Raplace o o Check - ~‘< -;lu,._.
Tims RADIATOR 158
Hey
In
Ong  Main CLIPS PIECE, FRT 10 1.50 15.00 25,00 11,25 Rapiaca 10 11,25 Replace  * / M@'{ ’
Time 4 RR BUMPER ! 2
Ky
In
One  Main RETAINER, FR 1 8,50 .50 25,00 6.38 Replace o o Mot Glve  * ‘{r‘ 1':""-|L
Time BUMPER, LH & s
Koy AH
in
One  Main COVER ASSY, 1 18000 18090 2500 13507 Replace o Mot Give x’ Sl
Time ENGINE g
ey
In
Onn Main COVER ASSY, i 452 B0 AS2.ED 25.00 339,60 Raplaco o o ot Give }:’ 'y L
Tima ENGINE UNDER L
Key CENTER SET
In
'
One  Main COVER, ENGINE 1 a4.50 B4.50 2500  TO.88 Replace 4 o Not Givi ,}\ Twve
Time UNDER CENTER
Ky
In
Total Spare Part Cost  7.788.81 Surveyor Total  2.932.04
Lump Sum Digcount (%) 0.00 Lump Sum Dis (%] 4
Finnl Spare Part Cost  T7.822.20 Final Sur Total  2,932.04

https:/ivacsweb, smrt.com so/Estimation.aspx /4
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soM
Type

One
Time

Costing Portion

Typa

Main

Main

Main

Miain

Main

Material
Humber

https:/ivarswab.smri.com.sg/Estimation.aspx

SMAT Recommendation

Parlt Hame

GRILLE 5UB-
AEEY

UNIT,
HEADLAMP , RH

LAMP ASSY,
FOG. AH

REINFORCEMENT
FRONT UPPER

ABSORBER, FR
BUMPER

EXTENSION SUB-
AS5Y, LH

EXTENSION 5UB-
ASEY, AH

REINFORCEMENT
FRONT LOWER

ABSORBER, FR
BUMPER LOWER

FEMDER SUB-
ASSY, FR , RH

LINER. FR
FENDER, RH

FAD, FR WHEEL
RH

WHEEL, DIZC
FRONT

TYRE

EMBLEM, 5IDE
PAMEL ( HYBRID)

hips:/fvacsweab smrt.com.sg/Estimation.aspx

Oy List Ligt
Price Price(3)
Par
Lrit{5)

1 33560 33560

1 255850 255890

1 810,20 020

1 ES1.10  &91.10

] TO.30 T0.30
11E.30 116.30

1 11630 116.30

1 238.50 23650

1 117.00 1800

1 833.10 23390

'IF 184.40 18840

1 3T.7D S7.70

1 1,565.10 1,555.10

1 12674 12674

1 52 90 52.50

is(%)

10.00

25.00

25.00

2500

25.00

25.00

25.00

0.00

Tolal Spare Part Cost

Lump Sum Discount [%)

Final Spare Part Cosl

Fimal
Prica(§)

251.70

2,303.01

81918

518.33

s272

a7.22

ar.22

176.BB

775

E549.83

148.650

43.28

1,166.32

126.74

3867

T.7848.61

000

T.622.20

angm’
Replace

Replace

Replace

Replace

Replace

Raplace

Replace

Aeplace

Raplace

Replace

Replacy

Raplace

Raplace

Replaca

Aeplace

Replace

Burvayor
Cuantity

Survayor Approval

Surveyar
Final
Price{s)

23030

148.80

Surveyor Total

Lump Sum Dis (%)

Final Sur Total

Repair/Replace | Aemarks

Check

Raplace

Hot Give

Mot Giwe

Mot Give

Mot Give

Nat Givi

Mot Glve

Hot Give

Rapair

Raplace

Hot Give

Mot Glve

Mot Give

Aeplace

.532.04

o

2,802.04

TR
i
~

" gve
i St
vt
X R
R
X rve
LSV

"';C.r“'{-

" Nec.

214

ol e
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332020

Labour's Cast Detail

SMo, Costing Type

} Mawi

Taolal:

Epray Cost Detall

S.No, Costing Type

1 Main
2 Mairi
a Main
4 Main
Toatal:
Other Cost Detail

5.Ma. Costing Type

1 Main

2 Main

e L

4 Rlain

5 Main
Total:
Summary
Totré Spare Par Detad

Torad Labour Cost

Tatal Spray Painling

Cithar

Ovwrall Tatal

Lurmg Surn Repair Ophon

Job Seope

TOREPAIR FRONT RH PORTION

Job Scope

TO REPSAAY FAONT BUMPER

TO RESPRAY FROMT BUMPER LOWER

GRILLE

TO RESPAAY FRONT FENDER AH

TO RESPRAY AIM

Jom Scope

TO REPLACE SUNDRY PARTS

hitps:/ivacsweb.smr.com. sg/Esfimation.aspx

SMRAT Survayor Ramarks I
Recommendation{§) Adjustmani(3)
|
S07.00 300
|
50700 300.00
iy
SMRAT Surveyor Remarks |

Recommendation($) Adjusiment{3)

Wy
el
378.00 200 (i 4 {
I |
il
M-
BOOO 0 I W
Il ] |
1 |
i '
7800 200 1l |
1EQ.DD 4]
1,116.00 400,00
SMRT Surveyor Remarks

Recommendation($) Adjustment{3)

10000 20

TO REMOVE AND REFIT TYHE Rikt 2000 o

(SFRAYING PLURPOSE)

TO DO WHEEL ALIGNMENT / TYRE S 2

BALANCING

TO CHECHK WIRING AND SYSTEM BO.O0 20

FUNCTION

TO WASH AND VACUUM T G

480.00 40.00

Estimator Assasmani($) Suryeyor Assesment($)
Ta2zen 2932.04
507.00 AP
1,116.00 40000
480,00 o
g9.728.20 4 67204

hitps:/ivacewab. smr.com.sg/Estimation, aspx
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332020

Lump Sum Toat

Surdeyor Aggroved Amound

No of Repair Days”

Remarks

Surveyor Nama

Sipnaiura

Survey Dale

hifps:/fvacswab, smrt.com.sg/Estimation. aspx

https:/fvacsweb smrl.com.sg/Estimalion.aspx

Estimator Assesment{5) Survayaor Aszegment(5)
ai 3,672.04

3,672 pa
5

3

PP Rapair, befors painl pholo.

Sun Pin (LKK)
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