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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars
Owner 1D Type:

Oniner 1D:

Vehicle Details

Vehicle No.:

Wehicle to be Exported:
Intended Deregistration Date:
Vehicle Make;

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Pawer Output:
Cpen 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 Details
COE Expiry Date:

COE Category;

COE Period{Years);

PCQP 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 09 Mar 2020

OK

Company
359K

SHB5472H

Mo

0% Mar 2020

TOYOTA

PRIUS HYBRID 1.8 CVT
Maroon

2017

2IRB28Z118
JTDKB3FUS03579129
20.0 kW {120bhp)
£29.007.00

19 Dec 2017

19 Dec 2017

4]

$5,000.00

Yes
18 Dec 2025
$3,750.00

18 Dec 2025

A-Carup to 1600ce & 97kW (130bhp)

g8

$34,159.00
£24,655.00
$28,405.00



WER120IZ8TAT / SMRT Auicmativa Sardcas Pte Lid - Woodlands
ENTRY DATE & TIME: Q5032020 15:50
SUBMITTED BY: Alex Lim 'Wei Ssang

; SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE |

1. Please raport correctly the detais of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andfor the Aulhorised Dviver. |
3. Information provided must be as truthful and accurate as possitle. Ay wilful misraprasentation or witholding of material facts may allow insurance companias to
rzpudiate policy liability, |
4, The issua and acceplance of this Form by Insurance companies is not an admissson of policy liabikty on the part of the insurance companias. |
5, Any false reporting may be referred to the Police for investigation.

&. This rapart will ba farwarded by the insurers of the GIA Records Managemant Cantre establishad by the General Insurance Association of Singaporg [G1A] Tor
archiving and that copies of this report willl, for a fee, be made avadable upan apphbcation by interested parias. |
7. By the lodgement of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the repart being mada available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name OFf Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

05/03/2020 15:50
05/03/2020 03:50

WPE (BEFORE BUANGKOK DR-EXIT)

SINGAPORE
DETAILS OF OWN VEHICLE

SHB54TZH

SMRT TAXIS PTELTD
TRHHHHIEOK
MOEMAIL

(LOCAL) +65-80000000
OFFICE-BQ000000

TOYQTA
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 N

for repair to your vehicla?
If Mo, Please state aclion to be taken
Vehicle Category
Insurance Company
Mame of Insurance Cnrnpan}'
Type Of Coverage

Fleetl Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Czcupation

Date Of Driving Pass
Driving Experienca
Gender

Maobile Number

Fax Number

Gomact Number

EMail Address

THIRD PARTY
TAXI

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

YES
D-19083197MFSH

LIM KIM WAH

EXXNXBESG

25/09/1955

OUTDOOR

05/01/1976

44 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80000000

MNOEMAIL

Page 1of8



Address

Poslcoda

Was driver an employes of the Insured's Campany
¥ Mo, Relationship of the Driver with the Insured

Wvehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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 heen approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

Il ¥es Please state which Police Station
Was notice of intended Proseculion given?
If ¥es,against whom?

Circumstances of Accident

[
NO |
OTHER - HIRER
|
|

|
|
COLLISION - HEAD TO REAR i
CLEAR
DRY

|

NO

-

ND
NO
YES

NO

O

NO

| WAS TRAVELLING ALONG KPE TOWARDS BUANGKOK DRIVE (REFORE BUANGKOK DRIVE EXIT), SUDDENLY | FELT
AN IMPACT AT THE REAR OF MY TAXI|, A VEHICLE SKF&728U HAD COLLIDED ONTO THE REAR OF MY TAXI.

Attachment(s)

Are accident photos available 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/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/FPassport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKF8728U

FRIVATE CAR
TAY SUAN CHOOM
SKXXX481C

Page 2of 8
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Sketch Plan Pg. 1

SKETCH PLAN KPE  Aowords guagﬁkukfﬁgm{,&ﬁm Buavgkoééﬁr fx.‘{
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A- SHR E4THH
B - sk FsTo8U

DECLARATION
e de:]aiﬁfﬁ?{megniﬂg particulars are true in every respect.

e
5 ( @ & -0 5[3°>°
Falit-,rhc;fdﬂ'g.ﬂigﬁ'atu:e Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: 11§ drowger is not the policyholder} Nama:

Dade B Tinne:

MR FIN No




Sketch Plan Pg. 2 i |

SKETCH PLAN | !
I
IMPORTAMT NOTICE [ 11
m L1

[ 1
1, Pease report correctly the details of the accidernt 1o speed up the taims process, | I ‘
1
|

2. This Earm must be complated by the Policyholdar and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation of withholding of matevial |
facts may allow insurance comparigs to repudiate policy Bability.

B

4, The issae and acceptance of this Form by inturange eompanies 55 nat an admission of policy liabiity an the part of the insurant
companies. |

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

6. The report will be {arwarded by tho insurers of the Gla Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties

- -

7. By tha ledzment of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made availablz aforesaid,

& Consent under the Personal Data Protection Act [FOPA]

iunderstand, acknowladge, agree and consent that: j

tal My insurer, my workshop and the General Insurgnce Assaciation of Singapore ("GIA") may/are permitted to collect, use, |
disclase and/or process my personal datafpersanal information set out in this [form) and any ather personal informatian)
pravided by me or possessed by my insurer [callectively the “Personal Infermation”} and disclose and transfer suth
Personal Infarmation to all insurer{s) who have insured vehicle(s} involved in this accident [all insurer(s) whe have IHW*EQ
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the |
Manetary Autharity of Singapore and any relevant government agency/authority [such as the palice), for the purpose|s) |
of - 1

{i} pracessing, handling and/or dealing with my claims including the settiernant of the claims and any necessary
investigations relating 1o the claims;

{ii) investigating the accident and/for my claims;
(i) carrying out and/for dealing with my instructions or respanding Lo any enquiries by me; |

{iv) administering my claims {Ineluding the mailing of correspondence, statements, invoices, reports ar notices ta me,
which eauld invalve disclosure of certain personal data about meé to bring about delivery of the same a5 well as on the
externzl cover of envelopes/mail packages); andfaor

[v} complying with applicable law in administering, ororessing, handlng and/or dealing with my claima.jeallactively the
"Purpaoses”)

i

thy  allinsurer(s) who have insured vehicle(s) involved [n this accident and the Insurers’ lawyers/law firms, may/are nermmtteﬂ
ta colleet, use, disclose and/or pracess my Persanal Infarmation for ang or mare of the above Purpases; and i

it} my Personal Infarmation may/tan be distlased by any of the Insurers andfor GIA to their third party service providers on|
agents{including thew lawyersflaw firms), which may be sited cutside of Singapare, for one or mare of the above Purposes.

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

{e}  1he information so collected under (d) above may be shared / disclosed:

(1) 1o all insurers andfor any other third parties that assist inevaluating, swestgaiing, controlling or managing fraud,
regulatars, law enforcement and gavernment agenties as reasonably required for the purposes stated, or

{ii} for complying with requiréments under any regulations, laws or court orders.

i -

Policyholder's Signature Driver's Signatuee fieporting Centre Pessannel's Signature
Date & Time: [IF river 15 ot the paticybaolder) Maimne:
Date & Time: MRIC/FIN Mo

Pagedof 8
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Case Details

Case Reference Number :

TAXNI20WE012

Type of Repair : Accident Repair

Vehicla Registration Number :

SHBESATZH

hitps:/fvacsweab.smrt.com.sg/Estimation, aspx

Campany Type : SMRT Taxs Ple Lid

Estimation ID : EST-10750-10

Assigned By : Taxi Claims Manager

Team

Documents / Photographs

Wiew Documents ! Pholographs

Estimation Details

Spare Part's Cost Detail

BOM  Costing  Partion

Type Type

one Main

One  Main

One  Main

Cne  Main

Ona Main

One Maia

One  Main

Material
Bismbsar

Total Documents: 1

EMAT Recommuendation

Part Nama Gty List List Dis{%a)
Price Price{s)
Per
Unit($)
COVER. RR 1 42390 42390 25.00
BUMPER ASSY
REAR BUMPER 1 318.80 31880 25.00
REINFORCEMENT
SEAL, RR 1 11.40 11.00 25.00
BUMPER ARM,
RH & LH
PAD, RR 1 380 3.80 25.00
BUMPER, RH &
LH.1
PaAD, RR 1 3.50 .80 25,00
BUMPER, RH &
LH.2
PAD. RE 1 3.80 1LB0 25.00
BUMPER, RH &
LH .3
RETAINER, RR 1 11270 120 25.04
BUMPER, RH
RETAINER, RR 1 111,50 111.5%0 25.00
BUMPER, LH
Tatal Spare Part Cost
Lump Sum Discount (%]

Final Bpare Part Cost

Fitps:fivacsweb.smr.com sa/Estimation.aspx

Lid

Accident Date and Time : 04/032020 0750 FM

Insurance Company Name : NTUC Income Insu.‘Lﬂ;B Co-operative

Vehicle Age(ln Months) : 27

Fimal

Price($]

7R

239.10

825

285

285

285

84.53

4,030.06

o.oo

3,408.54

Rapair!

Replace

Raplaca

Rapinca

Replaca

Raeplaco

Replace

Raplace

Replaze

Replace

-

Surveyor Approval

Surveyor  Surveyor
Quantity Final

Price($)
1 L]
1] L]
[1] ]
1 2,85
1 2.85
1 2.B5
1] ]
] o
Surveyor Total

Lumip Sum D48 [%)

Final Sur Total

Repair/Replace Remarks

Repair |+ }( r\

Check = s,(' { v

cheek - v X Ki(

Reptace + ~~ [oc

Roplace '/“'r .rll.nll E{'

Replace / MP C

Chack i :P{ S',';-{

Mol Give v )(j v

56962
o

560,62

13




Aeiz0z0

BOM

One
Time
Kay
In

Time

Caoating Portlon
Type

Material

Numbar

Main

Mpin

Main

Maln

Main

Main

Main

Main

Main

Main

Main

Main

nitps /ivacsweb.smrt.com.sg/Estimation aspa

SMRT Recommandation

Part Name

SEAL.RR
BUMPER , RH

SEAL, RR
BUMPER , LH

CLIPS PIECE, FRT
& RR BUMFER

GUARD, RR
BUMPER, LOWER

FILLER. RR
BUMPER , RH

FILLER, RR
BUMFER , LH

COVER, GUARD
RR BUMFER
LOWER

PIXEL STICKER

SENSOR
REVERSE

COVER, REAR
FLOOR UNDER ,
RH

COVER, REAR
FLOOR UNDER ,
LH

COVER, REAR
FLOOR UNDER
CENTER

ANTENNA,
ELECTRICAL KEY

LENS & BODY,
REAR
COMBINATION
LAMP , RH

hittps:/ivaceweb.smrt.com.sg/Estimation.aspx

oty

10

List List
Frice  Prue's)
Par

Unit{$}

8520 8520
85.20 BS5,20
1.50 15,00
£58.30 S558.30
119,90  119.90
11990 119,90
14,80 14,80
E0.00 120,00
1BOLOD  1B0.00
169.50 16040
23430 234.30
222.60 22260
&0,70 60,30
41810 43B.10

Total Spare Part Cost

Lump Sum Discount (%]

Final Spare Part Cost

Diimi )

25.00

2500

25.04

15.00

25.00

25,00

25,00

o.oo

25.00

25.00

25.00

10.00

10.00

Final
Price($)

E31.50

11.25

418,72

83.83

83.53

11.10

120,00

180,00

12713

175.73

16695

54.27

394.29

4,030.06

.on

3,408.81

Repair!
Replace

Replace

Ruplace

Replace

Replace

Replace

Replace

Replace

Raplaze

Replace

Raplace

Raplaca

Roplace

Replace

Replaze

Surveyor  Surveyor
Quantity  Final
Price(s}
o o
o o
10 11.25
1 41872
1 1]
] ]
1 .10
2 120.00
o o
] ]
] L]
o o
[} ]
1 o
Survayor Total

Surveyor Approval

Lump Sum Dis %}

Final Sur Tolal

RepairReplace Remarks
weiaafe: 56 AV
natare, v 2§ i(
Replace "~
rapel L~ J(H
Repair v )< vt
NotGhe * 5l ¢
Replace  *, CCH
ronsce ¥ Noc

Hot Give f_)( L irC

Check  :

Check "

Check  * {SV';\
Chack w ;.{_I;l\.r'll‘\

Cld Dam  * ‘y: MWL

569.62
o

SE3.ET

Ne !



3af2020

BOM  Costing Portlon  Material  Parl Name Oy
Type  Tyoe Number
One  Main FENDER SUB- 1
Tima ASSY, FR , RH
Koy
n
Ona Main LINER, FR 1
Tima FENMDER, RH
Key
L[]
Ona Main END PANEL 5UB- 1
Tima A55Y BODY
Hiry LOWER BACK
in
Labour's Cost Detail
S Mu, Costing Type Joby Scope
1 Main TO REPAIR LEFT REAR PORTION
Tafal
Spray Cost Detail
E.Mo. Caosting Typa Job Scope
1 M ain TO RESPRAY REAR BUMPER
2 Main TD RESPRAY BUMPER BEAM
3 Main TO RESPRAY FILLER RR BUMPER LH
4 Main TO RESPRAY FILLER RR BUMPER RH
5 Kain TO RESPRAY REAR FEMNOER R4
& Maiq TO RESPRAY REAR PANEL
Total:
Other Cost Datail
S.Mo,  Costing Type Job Scope
Tatal:

hitos:vacsweb,.smrt.com,sg/Estimation.aspx

EMRAT Recommendatian

hittps:iivacsweb.smrt.com.sg/Estimation.aspx

List List Dia|%a)
Prica Price(S)

Per

Umit(g)

91310 93310 25.00

198,40 198.40 25.00

E29.80 6219.80  25.00

Total Zpare Part Cost

Lurm Sum Discouwnt (%)

Final Spare Part Cost

SMAT
Recommandation(}

37,00

EMRT
Rocommendalion{3)

ara.on

180.00

180.00

80.00

ra.go

180.00

L ATEDD

SMRT
Recorn ansalionis)

36000

Lumg Sum Dis (%)

Final Repalr!  Surveyor
Price{%] Replace Quantity
699.83 Replace 0
148,80 Raplace o
472,15 Raplaca o
4 030.06

0.00

3.408.91

Surveyar Ramarks
Audljustrent| £}

200 /
200.00

Survayor Remarks
Adjustment§)

204 -

o

o

an -

a

a

280,00

Surveyor Remarks
Adpustment$)

T0.00

Surveyor Appraval
Surveyor Repalr'Aeplace  Remarks
Final
Price(s)
] Not Give ,}{i_\,rl___
0 Mot Give { (vl
o Check . :ﬁ 1;.'\/'»

Final Sur Tatal

Surveyor Total 569,52

569,62



262020

S.Mo. Costinrg Type

Main
2 Iain
3 Iy
4 Kain
Totak:
Summary

Total Spare Prr Datail

Taotal Labour Gost

Tatal Spray Famting

Qihar

Oreanall Teaal

Lurrg: Sum Repair Option

Lmp Swm Tolal

Surveyat Approved Amount

o of Repair Days®

Remerks

Suraeyar Nama

Signalure

Survey Date

https:i'vacsweb.sm.com.sg/Estimation.aspx

Recommendatian|5]

Job Geope SMRT

TO TEST AND REFIX REVERSE SENSOR 200

5YSTEM

TC REPLACE SUNDRY PARTS 100.00

TO CHECH WIRING AND 2YSTEM B0.00

FUKCTION

TO 'WASH AND WACUUM 50,00
360,00

Estimator Assesmeni(§)

340891

1,476.00

575101

0.00

DEAHE0D

https:/'vacsweb.smt.com.sg/Estimation.asps

h"‘l’fﬁf
Adjustmant|§]
an .
il
20 —
v}
To.00

Remarks

Surveyor Assasment|s)

568.62

200,00

280,00

1.118.82

111962

111962

F'P Repar, Balare pand pholo,

Sin Pin {LKK)

nice notify
IWINg.
ay paining
] TEsLvEy
akan
{ Prejodic
wed
uTviEye
SUFANCS
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