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» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Crwiner |D Type: Company

COwmner ID: 369K

Vehicle Details

Vehicle No.: SHB45%E

Wehicle to be Exported: Mo

Intended Deregistration Date: 17 Mar 2020
Vehicle Make: TOYOTA

Vehicle Model: PRIUS TAXI [SMRT)
Primary Colour: Marcon
Manufacturing Year: 2014

Engine No.: ZZR1497450
Chassis Mo. JTDKN3AUP05757259
Maximum Power Output: 100.0 kW (134 bhp)
Open Market Value: £32,920.00
Original Registration Date: 04 Feb 2015

First Registration Date: 04 Feb 2015
Transfer Count: ]

Actual ARF Paid: $8,088.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 03 Feb 2023

PARF Rebate Amount: $5,661.00
Intended COE Rebate Details

COE Expiry Date: 03 Feb 2023

COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8

PQP Paid: $£52,904.00

COE Rebate Amount: $19,044.00

Total Rebate Amount: $24,705.00
Message

Please note that the 8-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 s earlier.

The information contained herein is correct as at 17 Mar 2020

OK



MSR] POCAT420 / SHRT Aulemoben Sarscas Pie Lid - Woodlanos
EMTRY DATE & TIWME: 140372020 11:52 }
SUBMITTED BY: B, Thaiyal Mayagp

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report L'.D!TECHE tha dedails af the accident 1o speed up the clasms process
2. This Form must be compleled by the Palicyholder andlor the Authonised Driver,

3. Information proviged must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facis may allow Ir'5'-1f3ﬂl9 COMpanies o
rapudiate palicy liability,

4, The issue and atcaplanca el Mis Form by insurance companies is not an admission of palicy liability on the part of the insurance campanies.
5. Any false reporting may be referred to the Polics for investigation,

&, This report will be farwardad by the insurers of the GIA Records Management Centre stabiisned by the General insurance Association of Singapgre (GLA) for
archiving and thal copies of this repar will, for 8 fee, ba mads avaidable upon sppl calion by interested parfies.

7. By the laggement of this repert 1o the insurers. you heroby consent to the archiving of this report at tha centre and to copies of the repor being ma

e availabie

atoresard,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
14/03/2020 11:52
13/03/2020 16:25

SEMBAVWANG ROAD TWDS (T-JUNC OF SEMBAWANG AIRBASE)

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownear
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurarice Company

Mame of Insurance Company
Type QF Coverage

Flzetl Policy

Palicy Mumber

Cover Mote Number

Driver

Name of Driver

HRIC MNo

Date Of Birth

Gucu.ﬁa!ion

Date Of Driving Pass

Drving Exparience

Gender

Mobile Mumber

Fax Mumber

Santacl Number

EMail Address

SHB453E

SMRT TAXIS PTELTD
1000 AEEK
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-19093197MFSH

GOH BOON HENG ANDY
SXXXX7228B

1710711977

OUTDOOR

25/01/1997

23 YEARS AND 1 MONTH
MALE

{LOCAL} +65-80000000

NOEMAIL

Page 1 of 13




Address

Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Oriver's Own Vehicle

Ganeral Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

VWas any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

\Was the accident reported to the police?
If Yes,Please state which Police Station

Folice Station Name
Paolice Station Address

Puolice Station Contact

Was notice of intended Prasecution given?
If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200313/2181

Attachment(s)

Are accident pholos avallable for attachment?
Was there any video caplured by Car Camera?
Ramarks/ Reasons:

\Was thare any audio recordad?

i

MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES
NO

YES

TECK GHEE NEIGHBEOURHOOD POLICE POST
ROAD: ELK 321 ANG MO KIO STREET 31, POSTCODE: 560321 ,

COUNTRY: SINGAPORE
TEL NO: 1B00-45009099 - FAX NO: 64574478
NO

YES
YES
FILE TOO BIG
NO

e T ——— e S

DETAILS OF OTHER VEHICLE PROPERTY'1

Vahicle Registration Mumber
Vehicle Make/Modal/Colour
Deatails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name

GBGT493D

COMMERCIAL VEHICLE
LEE SENG CHEE
SHHKKO5EC

Pags 2 of 13
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Nature Of Damage
Mo, OFf Passenger (Including Driver)

Name

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambuilance?

Address

Pastcode

DETAILS OF INJURED PERSON 1
GOH BOON HENG ANDY

GBGT4930

MO

Page 3 af 13
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DECLARATION

i/ we declare the foregoing particulars are true in every respecl.

o o

= I-; i &

Bl | =

AP 4 it ABR 1020 |+’-'r[27’
Pﬁ[i:yhﬁj"&*r’s Signature Dpﬁlﬁré?gna e Reporting Centra Personnel's Signature
Oata & Timo: (I driver s not the poficyholder] Mamie:

Date & Time NRICSFIN Na
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IMPORTANT MOTICE

Sketch Plan Pg. 2

SKETCH PLAN .. ' |

g

1

r
3

Pirase report garrectly the details of the accident to speed up the clalms process il

This Form must be completed by the Policyholder and/or the Authorised Driver,

inp
Infermatiaon provided must be a2 truthful and accurate as possible. Any willul misreprasentation or withholding of maten‘ul i

facic may allow insurance companies to repudiate policy liahility.

The issue and acceptance of this Form by insurance companies is not an admission af palicy lizbility on the part of the insurdnce
companies 1

Any false reporting may be referred to the Polica for investigation, H

I
The repart will e larwarded by the insurers of the GiA Records Management Centre establishad by the General Insurance)
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application !
interested parties. i

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 aioresaid,

. Consent under the Personal Data Protection A<t {PDPA}

| understand, acknowledge, agree and cansent that:

[a} My insurer, my workshop and the General Insurance Assaciation of Singepore {"GIA") may/are permitted to coliect, use,
disclose and/or process my persenal datafpersonal information set out in this [farm] and ary other personal infarmation
pravided by me or possessed by my insurer {collectively the "Persanal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured wehicle(s) invelved in this accident |all insurer{s} wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
wanetary Autharity of Singapare and any relevant government agency/authaority [such as the police), for the purpose(s]
of

(i} processing, handling and/or dealing wath my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[il} investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

[iv] edministering my claims (including the mailing of correspandence, statements, inveices, reports or notices to me,
which could invalve 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); andfar

(v} complying with zpplicable law in administering. pracessing, handling and/or dealing with my claims.{callectively the
"Purposes”)

[B] allinsurer(s! whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
1o eollect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

fe] my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited ouiside of Singanore, for one-or more of the above Purposes,

{d} my Personal Information will alsa be collected and used to compile daims history lor the surpase of fraud detection,
investigatlon and management in present and all future claims,

[e] the information so collected under {dfabove may be shared [/ disclosed:

lil toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulaters, law enforcement and government agenties as reasonably required for the purposes stated, or

[i1) far complying with requirements under any regulations, laws or court orders,

{.u"*-, f"__\_‘\

1{;'3“'*“7);; D"ﬁ[{ [y MR 2020 1“({342@9

PalicyheldersSignature DriveeT Signature Reparting Centre Fersonnel's Signature
Date & Time: {if driver is not the policyholder) MName:
Date & Time: MRIC/FIN Ko.:

Page 5 of 13
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SINGAPORE
POLICE FORCE

Palice Station Of Crigin:
Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE

560321
Tel No: 1 ED“JSQQQQQ

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

LHERTI IFEH\MIHWIHHIHII\IIIIHFIIHIH

003132161

| [1af3
Repar Ne. szozinarmm

Date/Time Report Made:
13/03/2020 21:35

Vide Report No.: Station DJE[}I' Meo.:

o
[Informant's Particulars: = ﬁéif*'ﬁ’;“;“ﬁﬁ;aﬂ_b%ﬁy e

Name of Infarmant:
GGH‘BDON HENG ANDY

Address:

APT BLK 115A YISHUN RING ROAD #04-833 SINGAPORE
761115

ID Type / 1D No.; Contact No.: :

NRIC NG /877187228 Home/Office: Mobile: 81137701
MNationality: Email: o

SINGAPORE CITIZEN

Sex; Age: Date of Birth; Type of Infarmant: v

Male 42 1710711877 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Infarmation;

Taxl driver Class: 2B,34.5 Date of Expiry:

Generalllnformation of the Aceident:

T',fpe nf anattnn ;

Drink o DatefT rma ::f

SEMBAWANG ROAD

Injury

+

A::E;:Lt: Others Drive: Accident: T-Junction
Mo 13/03/2020 168:25

Location: :

Along Road 1

OWARDS SEMBAWANG AT T-JUNCTION OF SEMBAVWANG AIRBASE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; _ Traffic Volurne,
Traffic Light - Working F Moderate
Type of Collision: _ - Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
Mo
anetaﬁii,bfa‘-ﬂahlc"ﬁjﬁ’#ﬁlﬁﬂ s e
[rype iMake BEss =0 Model T8 G olons Hi |G

GBGT463D Lorry

TOYOTA  |DYNA

SHB458E | Taxi

TOYOACE PRIUS

Marcon

Slightly |0

[Details of Personinvolved o0 o0

R

Any Pedestrian Invalved: No

MNo. of Pedastrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 13




Sketch Plan Pg. 4

SiGAPORE R

T20200313/2187

Police Station Of Origin:

iy 2
Teck Ghee NPP Repor No. 712020031313,
321 Ang Mo Kio Strest 31 SINGAPORE i \
560321

| LY

CONTINUATION OF REPORT ' \

Tel No: 1800-4559009 | \
|
|

P R PO T o o e ST e
RS o e g e

LEE SENG CHEE

e e
RS aES

S1580056C

Related Vehicle GBG74930 Contact No.| 94886710

Hospital/Clinig Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Ma. of Days ranted Medical Leave NIL Degree of Inju NIL
ﬂﬂtﬁe B 2 s |
Name GOH BOCN HENG ANDY " 1D No, SY¥71g7228

Related Vehicle | SHB45 9E (Taxi)

Contact Nu.! 81137701

Classof | Class: 28345

Driving Date of Expiry: NIL
Licence &

- Expiry Date
Date Treatment | 13/03/2020

Date Dfscharge 130372020
No. of Days granted Medical Lleave [os Degree of Injury | Slight

Hospital/Clinic MOUNT ALVERNIA HOSFITAL

Brief Details,

On 13/03/2020 at about 1625hr, | was driving my maroon calour SMRT taxi {Toyota Prius SHE;lEGE]l

along Sembawang Road on the extreme left lane, When | raached the T-junction of Sembawang Road
and the road leading towards Sembawang Airbase, stopped as the traffic light was reg, While waiting for
the fraffic light to turn green, suddenly | felt an impact from the rear and discovered one blue Toyota Dyna
lorry {GBG74830) had hit onto the rear portion of my taxi. Due to this, | felt pain an my neck, shaulder

and head area. | seek medical treatment and | was issued 5 days of Medical Leave. My taxi had damages
on the back partion,

Page 7 of 13
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Sketch Plan Pg. 5 It
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T/202003132161 [
|

Aolice Station Of Origin: Y 1':::3 of 3
Teck Ghee MPP Report Mo, T/I20200813/2161
321 Ang Mo Kio Street 31 SINGAPORE :”
5680321 CONTINUATION OF REPORT fil}
Tel Mo: 18004599998 _ i [ :
I!I'I
I
Sketch Plan ; .:.:
Infarmant is not able to provide sketch plan i

g
111
L]

s

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 85474885 stating the report number as reference.

Signature Of Officer Recurdi?ﬂepun: Signature Of Informant:
Fili.
Staff Sgt MUHAMMAD AZRFBIN ABDUL RAHIM % -
Signature Cf Interpreter: Date/Time:
Mot applicable 13/03/2020 21:35
Officer In Charge Cf Case: Classification Of Case:
TP { AEIT/ e
Sr Staff Sgt ONG YONG HOCK A7, oy 035
Contact No.: 65476436 dre=ad e :
it
Authentication Stamp r\-x_-,.. 7 Signature:_ L
NP168
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IM62020 hitps-fvacsweb. smrt.com.sg/Estimation. aspx

& smnr |

Case Details

Case Reference Number ; TAXOI 22039 Company Type : SMRT Taxis Ple Ltd Insurance Company Name : NTUC Income 4:":1‘1.:& Co-operative Lig
Type of Repair @ Accident Repair Estimation |D : EST-10853-10 Accident Date and Time @ 13032020 08:254
Vehicle Registration Number ;: SHEL50E Assigned By : Taxl Clalms Manager Team Vehicle Age(ln Months) @ 61 !

Documents / Photographs

View Documents / Photographs Total Documems 1

Estimation Details

Spare Part's Cost Detail

SMRAT Racommandation SurveyarApproval
BOM Cosiing Portion  Material  Part Hama Qry  List List Dig{%) Final Rapairi  Swurvayor  Surveyar Repair'feplace Remarks
Type Type Humber Price Price(%) Price($] Roplace Quantity Fimal
Par Price|$)
Unidii$)

41,71 Main BUMPER REAR 1 488,60  458.E0 25.00 343,95 Replace .
Time : o e }‘( R
Ky
In
O B BUMPER CLIPS 1o .10 1.0 2500 15.75 Replace o
Tirme o 0.00 Mot Give v % E'-,_.-L
Koy
In
Ons Main BUMPER 1 20570 205.70 25.00 154,37 Replace >
Time REINFORCEMENT n e gt X Sve
iy REAR
In
One  Main ARM SUB-ASSY, RR 1 139.60 13960 2500 10470 Replace . )
424 AR o 0.0 Chock )( e
Kay
In
Ong  Main ARM 3UB-ASSY, RR 1 13860 13960 2500 10470 Replace

1] 000 heck v
Time BUMPER LH Ehec XJ vi
Koy
n
Cine Main ANTEMMA.ELECTRICAL 1 16740 18740 10,04 141.66 Aeplace
Tims LOWER RE&R . s Morcim 5l JVL
Koy
In
One Main SENSDR REVERSE 1 180.00 18000 f.00 18000 Replace o 8.00 Mot Give = },< 5 ik
Timea £ L
Kay
in
Cine Main BUMPER SIDE 1 G4 80 94 B0 2500 T71.90 Replaca o 0.0 Mot Glve  * ‘){ §
Tima RETAIMER RRILH ' .
Key
In
One  Main BUMPER SIDE 1 94,80 54,80 %00 70 Replace o 000 Mol Glve ,'){ v
Time RETAINER RRIRH él L
Koy
In

Total Bpare Pari Cost 217138 Surveyor Tatal 120,00
Lumg Sum Discount (%) 2000 Lump Sum Dis (%) F0.00
Final Spare Fart Cosl  1,737.11 Final Sur Total 3600

htips:/ifvacswab.smrt.com.sg/Estimation.aspx



INE2020

BOM
Type

Tima
Key

One
Time
Kay

Tima

Costing - Portion
Type

Material

Number

Mair

Main

Main

Main

Man

Labcur's Cost Detail

5.Np,

Tatal;

Costing Type

L]

Spray Cout Detail

3.Ma.

1

2

Total:

Cuosting Type

Main

Main

https:ivacsweb.smrt.com.sg/Estimaticn.aspx

SMRT Racommandstion

Part Hameo

BUMPER SEAL. RR LH

BUMPER SEAL, RR RH

BUMPER LIA COVER
RRILH

BUMPER LIP COVER
RRIRH

BUMPER LIP REAR

UNDER COVER 5UB-
ASSY, RR FLOOR

UNDER COVER RE
SHIELD

PIMEL STICKER

Jobs Seope

T REPAIR REAR PORTION ©

Job Scope

TO RESPRAY REAR BUMPER

TO RESPRAY BUMPER BEAM

hitps:/vacsweb.smrl.com,sg/Estimation.aspx

Survayag

Survayor Ri
Final
Price(s)

0.00

0.0

0.0d

0.00

o.00

120.00

Not Give

ol Glve

ppraval

irReplace Ramarks

')‘-!.TJ:..

X Sve

e vy S,

H“Iphl;l

- e

Surveyor Total 120,00

Lump Surm Dis (%) 2000

Gty Liet List Dis{%} Final Rupaiti  Surveyor
Price  Price($) Price|§) Replace  Quantity
Par
Unit{s)
1 B4.90 BA.90 2500 B6.68 Replace o
1 E5. 70 F5. 70 25.00 49,78 Replace a
1 1220 7.0 2500 83418 Raplace o
1 g0 118.10 25.00 88,57 Replace a
1 22890 22899 2500 171,68 Raplace o
1 514,50 51450 25.00 185,88 Replace o
1 53,90 63.90 25.00 47,92 Replace 0
2 £0.00 12000 0.00 120.00 Ruplace 2
Total Bpare Part Cost  2,171.38
Lump Sum Diecount (%) 20,00
Final Spare Part Cost  1,737.11
SMRT Surveyor Ramarks
Recommendation{$) Adjustment($)

338.00 200,90 /
33800 200,00
SMRT Sureayor Ramarks
Recommendation($]  Adjustment(s)

3Ta.00 200 /

180,00 LH
558,00 200.00

Final Sur Total 96,00



IMG2020

Other Cost Detail

S Mo, Costing Type

I wain
2 Main
3 Man
4 Main
4 Mair
Tadal;
Summary

Tolal Spana Part Dedaid

Tolal Lapaur Caslt

Tolal Spray Painling

Cthar

Owarad Tolal

Lump Burn Repair Oplion

Lump Sirm Tatal

Survayar Appraved Amount

Mo of Repain Days®

Renarks

Surveyer Name

Sagnaiure

Survay Dale

hlips:/'vacsweb.smrt.com,sg/Estimation.aspx

Jab Scope

T TEST AND REFLL REVERSE SENZ0A
SYSTEM

TO REPLACE SUNDRY PARTS

TR CHECK WIRING AMND SYETEM
FLINCTION

TO WASH AND VACUUM

TO PROVIDE LABOUR & MATERIAL FOR
ADVERTISEMENT STICKERINET)

Estimstor Assesment($,

173N

336.00

S58.00

G54, 08

328555

.00

hitpsiivacsweb. smr.com.sg/Estimation.aspx

EMRT Surveyor Resmarks
Recommendation($]  Adjustment!$)

120,00 Q
1000 a
a0.00 1]
B0.00 ]

265,88 296 88 /- II|'|I II'FTC

E55.88 296,88

5600

200.00

ToEER

BL0.00

Surveyor Assesmont{S)

Lump Sum Rapad, AMer painl pheto,

Sun Pin (LKK)

\’\\3



