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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner 1D Type: Company

Owner ID: 369K

Vehicle Details

Vehicle No.: SHB796G

Wehicle to be Exported; Mo

Intended Deregistration Date: 30 Mar 2020
Vehicle Make: TOYOTA

Vehicle Model; PRIUS TAXI [SMRT)
Primary Colour: Marcon
Manufacturing Year: 2015

Engine Nao.: 2ZR465B56472
Chassis No.: JTDKN36U605767683
Maximum Power Output: 100.0 kW (134 bhp)
Open Market Value: £29,508.00

Original Registration Date: 01 Apr2014

First Registration Date: 01 Apr 20164
Transfer Count: 0

Actual ARF Paid: $5.000.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 31 Mar 2024

PARF Rebate Amount; $£3,75000
Intended COE Rebate Details

COE Expiry Date: 31Mar 2024

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

PQIP Paid: $36,862.00

COE Rebate Amount; $18.443.00

Total Rebate Amount: $22,193.00
Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must he 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 30 Mar 2020

OK



MSR120057341 | SMRT Automotive Sarvices Pie Lid - Wooslands
ENTRY DATE & TIME: 2T03E0E0 1672
SUBMITTED BY: B. Thawal Nayagl

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon CD”’ECUI thi details of the accident 10 $peed up the claims process,

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

3. Information provided must be as trutihful and accurate as possibla. Any wilful misreprasentation or witholding of material facts may allow insurance companias to
repudiate policy lability.

4, The issue and acceplance of this Form by insurance companies i nol an admission of policy liability on the part of (he msurance companies.

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

6. This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested pariies.

T. By the lodgement 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 availabls
aforesaid,

ACCIDENT STATEMENT

Date Of Report 27/03/2020 16:12

Date Of Accident 27103/2020-14:20
Exact Location Of Accident LENGKOK TIGA / JALAN DAUD
Country/State of Loss SINGAPORE

Vehicle Registration Number SHBT96G
Insured/Policyholder

Name Of Registerad Owner SMRT TAXIS PTELTD
Co Reg No 1R XX IBAK

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phone Mo OFFICE-80000000
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS TAXI-1.8 (A)

Exact Purpose for which vehicle was being used at

; h HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy ND
for repair to your vehicle?

If Mo, Please state aclion to be taken THIRD PARTY

Yehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Falicy Mumber
Cover Mote Number
Driver

MName of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Mumber
Contact Number
EMail Address

D-19093197TMFSH

CHUA GIONG KO
SHHEHASE]

25/05/1966

OUTDOOR

21/09/1987

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 1 aof B



Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidem?

Mumber 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 proparty damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

1"

NO
OTHER - HIRER

COLLISION - MAJOR/MINGR. RD
CLEAR
DRY

NO
2
MO
NO
YES

NO

MO

NO

| WAS TRAVELLING STRAIGHT ALONG LENGKOK TIGA, SUDDENLY A VEHICLESKF5473Z CAME OUT FROM JALAN

DALID, WITHOUT STOPPING AT THE STOP LINE AND COLLIDED ONTO THE RIGHT PORTION 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

Wehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SKF5473Z

PRIVATE CAR
LEK CHIANG KIA
SKXXX345Z
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Policyholder's Signature Driver's Signature

Date & Tima: [ driver is not the palicyholder)

Date & Tune

Repaorting Centre persdnnels Signatura
Mame:
MRICSFIN No.

Page 3 of &



Sketch Plan Pg. 2
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IMPORTANT MOTICE

Please repart correctly the detzils of the accident 1o speed up the claims pracess.

This Form must be completed by the Policyhglder and/or the Authorised Driver.

Infermation provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance compantes is not an admission of policy ligbility on the part of the insurance
com@anies.

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

‘The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta coples of
the report being made available aforesaid.

Consent under the Personal Data Protegtion Act (FDPA)
| understand, acknowledge, agree and consent that:

[a} My Insurer, my workshop and the General Insurance Association of Singapore (“GLA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (tollectively the “"Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehlelels) involved in this aceident (all Insurer{s) who have insured
yehicle{s) imvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autherity [such as the police), for the purpase(s]
of

{i} processing, handling anddar dealing with my elaims including the settfement of the claims and any necessary
investigations relating o the claims,

(i) investigating the accident andjfer my claims;
(il carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my ciaims {incloding the mailing of correspondence, statements, invoices, reports ar nolices 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/for

(v} complying with applicable lzw in administering, processing, handling and/or dealing with my claims. [coliectively the
“Purposes”)

ib)  all insurer(s) who have Insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e) my Personal Information may/can be disclased by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ene of mere of the above Purposes,

(d}  my Persanal Informatlan will also be collected and used ta compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

tel theinformation so collected under (d] above may be shared [ disclosed:

(i) toallinsurers andfdar any other third pasties that assist in evaluating, investigating, cantrolling or managmg fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

/E(E? 2 o\ 21 [p[2020

B yHignaure Driver's Signature Repaorting Centre Personnel’s Signature
A (I driver is not the policyholder) Name:
Date & Time: NRIC/FIN MNao.:

Page 4 of 8



3302020 hitps./'vacsweb.smrt.com.sg/Estimation aspx

SITIRT

AT DA T Vi

Case Details

Case Reference Number :
TAXNE/20/2083
Type of Repalr : Accident Repair

Vehicle Registration Number : SHET36G Taar

Documents / Photographs

View Documents / Photographs Tatal Dogumeris. 1

Estimation Details

5 Part's C Detail
SMAT Recommendation

BOM Costing Portion  Material  Par Name Gty  List

Type Type Mumbar Price
Par
Uinit(5)

One  Main D20R FRT/AH 1 B94.40

Tima

L

in

One  Main STICKER DECAL SMRT 1 60.00

Time {DOOR)

Ky

in

One  Main HINGE LOWER RHF, 1 89010

Tima DpooR

Kay

In

One  Main HINGE UPPER RHF, 1 BO.5D

Time DOOR

Kay

In

One  Main CHECK ASSY, FR 1 150.30

Time DOOR,

Kay

in

One  Main BUMPER REAR 1 458,60

Time

Kay

In

Ona  Maln BUMPER 1 205.70

Tima REINFORCEMENT

Ky REAR

In

DOns Main BUMPER CLIPS 10 210

Tima

Koy

In

One  Main PIXEL STICKER 2 G000

Time

Kay

in

COme  Main ARM SUB-ASEY. RR 1 139.60

Tima BUMPER RH

Key

In

Company Type : SMAT Taxis Ple Lid

Estimation ID : EST-11002-1D
Assigned By : Taxi Claims Manager

List Die{%)
Price(s)
BBa40 2500
£0.00 0.00
0.0 #5.00
80.50 25.00
15030 2500
45680 25.00
0570 25.00
21.00 25.00
12000 000
13060  25.00

Total Spare Part Cost

Lurnp Sum Discount (%)

https:fvacsweb smrt.com,sg/Estimation.aspx

Final Spore Part Coai

Insurance Company Name : NTUC Income Insurance Co-oparative

Ltd

Accident Date and Time : 27/03/2020 06:22 AM

Vehicle Age{ln Months) : 47

Final
Price{s)

7080

6T.57

1273

34385

154.27

15.75

120004

104.70

11,023.92

20.00

B 1014

Repalrf

Replace

Replaca

Roplace

Replace

Replaca

Replaca

Aeplace

Replace

Replace

Aeplace

Replace

Surveyor Approval
Surveyor  Surveyor
Cuaniity Final
Prica{5]
1 670,80 Replace
1 50,00 Replace
o Li] Mol Giw
o L] Woit Gl
v] L) Mot Giw
1 34108 Replacs
o o Mot Giw
10 15.75 Feglach
2 120.00 Replace
a 1] Not Giv
Surveyor Total  1.955.78
Lump Sum Dfs (%) a5
Final Sur Total  1,554.62

AepairAeplace  Remarks

15



313072020

One
Tima
Key

One
Time
Kay

Time
Key

Ll
Time
Key

Time
Key

Time

https:/fvacsweb smr.com sg/Estimation.aspx

SMRAT Recommaendation

Costing Portlon  Material  Part Name

Type

Main

Main

Main

Main

Main

Main

Madn

Main

Humbar

ANTENNAELECTRICAL
LOWER REAR

SENSOR AEVERSE

BUMPER SIDE
RETAINER RR/AH

BUMPER SEAL, AR RH

BUMPER LIP COVER
RRAH

BUMPER LIF REAR

UNDER COVER SUB-
ASSY. AR FLOOR

UNDER COVER RR
SHIELD

DOOR RAMAH

DOOR LOCK RAMAH

MOULDING, RR DOOR
WINDOW RH

TAPE DUT WIN FRAME
AHA, DOOR

COOR REGULATOR
MOTOR REAR RH

DOOR REGULATOR
SUB-ASSY, FAT/REAR
AH

WEATHERSTRIP AHR
DA, OPENING

DOOR WEATHERSTRIP
ARAH

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

Gty  List List Dis(%)
Price Price(s)
Per
Unitis)
1 15740 15740 10,00
1 180.00 160.00 0.00
1 94.80 94,80 25.00
1 E5.T0 B5.7D 28.00
1 118.10 11870 28.00
1 228.90 228,80 25.00
1 51450 51450 2500
1 B3890 8280 25.00
1 854.50 854.50 25.00
1 70830 T09.30 5.0
1 6420 69.20 25.00
1 3230 3230 25.00
1 4760 4780 10.00
1 224,80 234.80 25.00
1 228.70 229.70 25.00
1 17120 1H.20 25.00
Tatal Spara Part Cost
Lump Sum Discount (%)

Final Spare Part Cost

Final

Price(s)

141.66

180,00

e

4328

171.64

38584

4782

Ti5.88

531.97

51.50

24.32

853.02

168.60

1T.ET

128.40

11,023.92

20.00

B 81914

Repair

Replace

Replace

Asplace

Replace

Replace

Replace

Replace

Asplace

Aeplace

Aeplace

Raplace

Aeplace

Aeplace

Replace

Replace

Replace

Surveyor Approval

Surveyor
Quantity  Final
Price($)
a ]
Q [¥]
[ 1]
a o
a 1]
Q o
a o
a 1]
1 T15.8E
a ]
a o
[¢] o
o ]
o o
] ]
o 1]
Survayor Total

Lump Sum Dis (%}

Final Sur Total

Surveyor  AepainAeplace

Mot Giw

Mot Giv

Nai Giw

Mot Giwv

Mot Giw

Mot Glw

Not Giv

Mot Giw

Replace

Mot Giv

ot Giwn

Mot Giv

Chick

Check

Kot Giw

Mot Giw

1,955.78

20

1,564.62

Remarks

_|".‘l II.I.

25



3302020

BOM
Type

One
Tirmna

in

One
Tima
Ky
In

Tima

Costing  Partion

Type

Main

Main

Main

Main

Main

Material
Number

hitps:/ivacsweb.smrt.com.sg/Estimation. aspx

SMRAT Recommandation

Part Nama

WIRE RHR,DOOR

SPEAKER ASSY, REAR

FENDER RRRH

SMAT LOGO

STICKER DECAL

Gh55aEEE

FENDER LINE RR/RH

TAIL LAMP RH

WHEEL DM3C

TYRE

WHEEL HUB REAR

MOULDING BODY, RH

MIRROR ASSY.RH

MIRROA LAMP RH

COVER, OUTER

MIRROR, RH

QUARTER GLASS
RAMRH

SEALANT W/SCREEM

hitps:ifvacswab smrt.oom.sg/Estimation.aspx

Oty  List

1

Price
Per
Unitig)

280,20

18120

TE5.80

T.80

141.30

557,80

List

Price(s)

181.20

TEE.BD

.80

21.60

141,30

148420 148420

126.74

AE9.40

673.60

126.74

489.40

673.60

130740 1,307.10

65,30

107.40

B46.5D

A7.00

65.240

107.40

848.50

IT.00

10.00

10,04

25.00

a.00

0.00

25.00

25.00

9.00

10.00

25.00

000

Total Spare Parl Cost

Lump Sum Discount (%)

Final Spare Parl Cost

Final
Prica(3)

25218

163.08

57510

T.80

2180

105.58

502.02

1,113.15

126.74

I6T.05

505,20

980,32

634.88

1702382

20.00

BE19.14

Repair!

Replace

Replace

Replace

Aeplace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replaca

Replase

Replacs

SBurveyor Approval
Surveyor  Surveyor  RepairAeplace
Quantity  Final
Price(5)

a 4] Check

4] 0 Chechk

1 a Repair

1 T80 Replace
1 21.80 Raplace
[ 0 Mot Gilw
a 4] Mot Giw
1 a Repalr

1] L] Mot Give
o L] Mot Gl
o ] Mot Giw
o 0 Hot Giwv
o o Mot Giv
1] 1] ot Giw
o o Mot Giv
o o Mot Giv

Surveyer Tolal  1,935.78

Lump Sum Dis (%) 20

Final Sur Total  1,564.62

Aemarks

35



3/30/2020

Labour's Cost Detail

S.Mo. Costing Type

1 Main
Taolal:
Spray Cost Detail

SMao. Costing Type

1 Main
2 Main
E] Main
4 Main
5 Main
- Main
7 Bdain
8  Main
Total:
Other Cost Detail

2Mo. Costing Type

1 Main
2 Mairi
3 Main
4 Man
5 an
L] Maan
T Mar
B Mar

Total:

Job Scope

TO AREPAIR RH POATION

Job Seapa

TO RESPAAY REAR BUMPER

TO RESPRAY BUMPER BEAM

T RESFRAY REAR FENDER AH

T RESFRAY REAR DOOR RH

TO RESPRAY FAONT DO0RA RH

T RESPRAY R

TO RESPRAY ROCHER PANEL

MOURDIMG

RESFRAY MIRROR COVER RH

Job Seope

TO RAEMOVE AND REFIT TYRE RiM
(SPAAYING PURFOSE]

TO AEMOVE AND REFIX WING MIRROR

TO TAANSFER DOOR MECHANESM

TO AEPLACE SUMDRY PARTS

TO APPLY RUST-PROQFING O
AFFECTED AREA

TO CHECK WIRING AND SYSTEM
FLRRCTION

TO WASH AND VACULUM

TO PROVIDE LABOUR & MATERIAL FOR
ADVERTISEMENT STICKER(NET)

hitps./ivacsweb. smr.com. sg/Estimation . aspx

https:/fvacsweb.smrt.com.sg/Estimation.aspx

SMAT Surveyaor Remarks
R wlation(s]  Adjustment]$)
Ba5.00 8w
B45.00 B00.00
SMAT Surveyor Remarks

Recommendation(s) Adjusimem|s)

3TR.00 200
180.00 ]
STR.00 200
37R.00 200
aTR.0D 200
180,00 &0
180,00 i
180.00 a
2,232.00 BS0LDD
SMAT Surveyor HBemarks

Recommandation($) Adjustment|S)

120.00 0

120,00 a

120,00 30 1 i

100.00 0

100,063 0

80.00 20 !

60,00 0

Ta2.20 5e.78 NEC \/
1,562.20 70176

45



3/30/2020 https.{fvacsweb emt com sg/Estimation. aspx
S.No. Costing Type Job Scope SMAT Sureayor Remarks
Recommendation(s) Adjustment(s)
g Main TO DO WHEEL ALMGNMENT ! TYRE 120,00 &0
BALANCING
Total: 1,562.20 T03.76
Summary
Estimator Assesment(3) Surveyor Assesment(3)
Tatal Spare Parl Datall 881314 158462
Tatal Labour Cost 84800 800,00
Tatal Spray Painting 2,232 00 850,00
Diher 156220 i
Qverall Total 13,458.34 3316.38
Lumg Sum Repair Qptan v o
Lump Sum Tatal 13,450.00 3,900.00
Surveyar Approved Amount 3.800.00
M of Repair Days” 7 5
Remarks = L'S rapair, taka after spray,
Surveyor Name STEWE CHEM
Sigrature
Sava Claar a
SHrvey Date 300320

hitps:/ifvacsweb.smrt.com.sg/Estmation.aspx

LKK Auto Consyltants hence notify
the Repairer of the following:
» To resurvey beforelatiar spray painting
play damaged part(s) during resurvey
o nfirmation
EY 15300 a "Without Prejudics” basis

& Np -!!'-.‘1_]3. F"-_’j::'=:-41!.¢n|5_ L] 5:;:.'“:5

= Supplementary ftemis) must ba resurveyed and
F5 subect to mal approval from Insurance Company

Acknowledged by Repairar
Slgnature:
Date:

R GRS Lot 5/5



