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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID; 369K

Vehicle Details

Vehicle Mo.: SHF489Y

Vehicle to be Exported: Mo

Intended Deregistration Date: 31 Mar 2020
Vehicle Make: TOYOTA

Vehicle Model: PRIUS TaX (SMRT)
Primary Colour; Maroon
Manufacturing Year: 2014

Engine MNo.: 27R1428717
Chassis Mo.: JTDKMN34U105751892
Maximum Power Output: 100.0 kW (134 bhp)
Open Market Value: $32,920.00

Original Registration Date: 30 5ep 2014

First Registration Date: 30 Sep 2014
Transfer Count: 0

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

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 29 Sep 2022

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

COE Expiry Date: 29 Sep 2022

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

PQOP Paid; $50,704.00

COE Rebate Amount: $15,827.00

Total Rebate Amount: £21,488.00
Message

Please note that the B-year COE for this vehicle cannot be further re newed. The vehicle must be de-registered upon
COE expiry or when the vehicle reaches its statutery lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 31 Mar 2020
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MSR120037752 ! SMRT Automative Serices Pte Lid - Woodlands i H
i o Your NCD will be affected due to late reporting

SUSMITTED BY: 8, Thaiyal Nayagi Actual e-Filling Submission Date & Time: 31/03/2020 12:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the delails of the accidant to speed up the claims process.

2, This Form must be completed by the Palicyholder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance comgpanies is mot an admission of policy liabiity on the pad 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 GLA Records Management Cenlre esiablished 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 inlerasted parties,

P B:,.' the Indgement af thig repnﬁ 1o the insurers, you ?\.Ereby consent 1o the arch WERG of this -'-E'pt"l at the cantre and to coapeas of the repr_\rl I:ua-ﬁg made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 30/03/2020 10:4T7

Date Of Accident 29/03/2020 10:10
Exact Location Of Accident KJE/BKE /SLE TOWARDS WOOQDLANDS
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SHF489Y
Insured/Policyholder

Mame OFf Registered Owner SMRT TAXIS PTELTD
Co Reg Mo 1 XX KKK IGOK

Email Address MNOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-80000000
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS TAXI-1.8 (A)

Exact Purpose for which vehicle was beaing used al

: g : HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? N

If Mo, Please state action lo be taken THIRD PARTY

Yehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage
Fleat Policy

Policy Number
Cover Mate NMumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Mumber
EMail Address

THIRD PARTY FIRE AND/OR THEFT
YES
D-19093197MFSH

MOHAMED ZAHRI BIN ONAN
SXXHKH4BID

23/05/1954

CUTDOOR

10/10/1983

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-B0000000

NOEMAIL
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Address g |
Postcode

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5

invalved in the accidant

Was any body injured in the Accident? NO

Was any injured conveyed to hospilal by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND

solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN CHINESE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG BKE /SLE TOWARDS WOODLANDS WITH OME PASSENGER (MALE CHINESE) ON BOARD, A
WEHICLE INFRONT OF MY TAXI STOPPED AND | FOLLOWED AS WELL. AFTER WHICH | FELT AN IMPACT AT THE REAR
RIGHT PORTION OF MY TAXIL A MOTORCYCLE HAD COLLIDED ONTOQ THE REAR LEFT PORTION OF MY TAXI.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: FILE TOO BIG
Was there any audio recorded’? NO
Wehicle Registration Number FBGA996F

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver UKNOWN
MRIC/Passport Number

Contact Number

Address

Postoode
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Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

DECLARATION
1/'We declare the faregoing particulars are true in every respect.

£ Mg 203 2P o

il
Pty ‘Mqir'j}fgf;iafture Drivcr’!lr Signature Reporting Centre Personnel's Signature
Date B.Time: _'_'x' [ driver is not the policyhoider) Hame;
me..
Date & Tune: KRIC/FIN Na
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Sketch Plan Pg. 2

SKETCH PLARN o

IMPORTANT NOTICE

1. Please report correctly the details of the acgident 1o speed up the claims praocess.

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 withhelding of matenzl
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurgnce companies is not an admissian of policy liability an the part of the insurance
companies

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

&. The report wiil be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance
Assaciation of Singapere [GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repart ta the insurers, yau hereby consent 1o the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshap and the General insurance Asscciatian of Singapore {"GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Informatian 1o ail insurer(s) who have insured vehicle(s) invalved in this accident (a2l insurer{s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to a5 the "Insurers™), the Insurers' lavwyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agencyfauthority {such as the police), for the purpose(s}
af :

{il processing, handling and/or dealing with nmy clzims including the settiement af the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfar my claims;
[iii) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to ma,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an 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)  all insureris) who have insurad vehicle(s] invalved in this accident and the Insurers’ laweyvers/law firms, mayfare permitted
to cellact, use, disclose and/for process my Persanal Infoermartion for ane or mare of the abave Purpozes; and

fc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the zbove Purposes

[d}  my Personal Information will also be collected and wsed o compile claims history for the purgose of fraud detection,
investigation and management in present and all Tuture claims

[e) the information so coltected under {d) above may be shared / disclosed:

(il toallinsurers and/or any olher third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

{ii} fiar complying with requirements under any regulations, laws or court arders,

70:3-9° Q\Wh 3 [2jp2?

Pﬂﬁr.\lhuldhﬂ;iigﬂﬂu‘?é Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) Mame:
Data & Tima: NRIC/FIN Mo
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3131/2020 https:/iivacsweb.smrt.com.sg/Estimation.aspx
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Case Details

Case Reference Number ) Insurance Company Mame : NTUC Income Insurance Co-operative
Company Type : SMAT Taxis Pie Lid pany pe

TAXMA 202089 Lid
Type of Repair : Acciden? Repair Estimation ID : EST-11012-1D Accident Date and Time : 29032020 02:10 AM
Vehicle Registration Number : SHF4ESY ::::?"’" o S Gl Kt Vehicle Age{in Months) ; 68

Documents / Photographs

| View Documents / Photographs | Tatal Documents: 1

Estimation Details

Spare Part's Cost Detail
SMAT Recommandation SI.II"I'D"M Approval
BOM  Costing Portion Material  Part Mame Oty List List Dis(%) Final Aepair  Surveyar  Surveyor Aepair/Replace  Remarks
Type Type Mumber Prica Prica(5) Price($) Replace Quantity Final
Par Price{%)
Units)
One  Main MOULDING 1 B73.60 67380 2500 50520  Replace 000 Not G * L Al
Time BODY, LH e
Key
In
1
One  Main DOORA 1 85450 95450 2500 71588 Replace 0.00 = |
Time RAALH .
Key
In
One  Main PIXEL 1 £0.00 60.00 0.00 6000 Replace 80,00 Replace # i e
Time STICKER g .
Key
In
Ona  Main FENDER 1 TE6.B0  TES.B0  25.00 5750 Feplace .00 Hopalr ¥ Y
Tima AR/LH )
Key
In
One  Main SMRT 1 7.80 7.80 000 7.80 Replace 7.80 Hutaen . v NP
Tima LOGO M
Key
In
One  Main STICKER 1 2160 2180 000 2160  Replace 80 Raplace v - i
Time DECAL
Kay G555 BAAE
in
One  Main EENDER 1 LA 14130 2500 WSHE  Replace P Nt b v : (Al
Tirma LINER grrl
Koy ARILH
In
Ona  Main QUARTER 1 168.10 16810 2500 12607  Replace 000 Mot Giwi v gy
Tima GLASS
Kay RAMLH
In
One  Main LID ASSY, 1 102,00 102,00 2500 7650 Replace a.00 Repalr v "y i!’._'
Tima FUEL
Key
In
One  Main STICKER 1 7.80 780 000 780 Replace 2 8 ks | I
Tima PETROL A
Key OMLY
in
Total Spare Part Cost 4,584,584 Surveyor Total 650,76
Lump Sum Discount (%) 20,00 Lump Sum Dig (%) a5 5p
Final Spara Part Cost 3,667.87 Final Sur Total 520061

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



hitps:/i'vacsweb. smrt.com.sg/Estimation.aspx

3/31/2020
SMAT Recommendation
BOM  Costing Portlion Material  Part Name Oty List List Dis{*%) Final Repair/
" Type Type Humbar Price Prica($) Price($] PReplacs
Per
Linits)
One Main BEALANT 1 ar.oo ar.o0 0.00 ar.00 Aeplace
Time WSCREEN
Key
]
One Keain TAL LAMF 1 548,40 548,40 10.00 493.56 Replace
Tima LH
Kay
in
One Main TYRE 1 126,74 126,74 000 126.74 Replace
Tirne
Key
In
One Main WHEEL. 1 1.490.20 1,490.20 2500 1,117.66 Replace
Tirme Disc
Ky
In
Ona Main BUMPER 1 458 60 46880 25.00 343.95 Raplace
Timae REAR
Kay
In
Ona Main BUMPER 10 1.61 16,90 25.00 1208 Replace
Tima CLIPS
Key
Irv
One Main PIREL 1 E0.00 60.00 0.0 G000 Replace
Time STICKER
Ky
Ir
Cne Main BUMPER 1 T2.20 T2.20 25,00 5415 Replace
Tima LIF COVER
Key RRLH
]
Ome  Main BUMFER 1 BB.90 Ba.90 2500  GE.BA Replace
Time SEAL, RR
Key LH
In
One  Main BUMPER 1 94,80 24,80 2500 M0 Replace
Time SIDE
Kay RETAINER
In RRLH
Total Spare Part Cost  4,584.84
Lump Sum Discound {3} 20.00
Final Spara Part Cost 366787
Labour's Cost Detail
SMo. Cosling Typa Jab Scope SMRT Surwayor
Recommendation(3) Adjusiment]$)
1 Man TO REPAIR LH REAR PORTION 845.00 400.00
Tetal: B45.0d0 40000
Spray Cost Detail
SMo. Costing Type Jobr Seopa SMRT Surveyor
R ion(g}  Adj {S]
1 Kain TO RESRAY REAR DOOR LH 378.00 200,00
Taotal: 1,674.00 E50.00

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

Surveyor
Quantity

Surveyor &ppraval

Survayor
Final

Brice(s)

0.00

453,56

0.00

0.00

000

0.00

0.00

000

il

Surveyor Total

Lump Sum Dis (%)

Remarks

Final Sur Total

RepairReplace

Replace v

Mot Gl

Mot Giwi

Repair v

Mot Giw =

Roplace  *

Mot Ghn *

Not G v

Mot Giw ¥

650.78

20,00

520.81

Remarks

214



313172020

§.Mo. . Costing Type

2 Main
3 Bdain
4 Blain
5 Main
] Bkain
Total;
Other Cost Detail

S.Mo. Costing Type

1 Bain
2 Main
3 bain
4 bain
5 Main
[ Bdair
7 BAain
a kain
2 BAain
10 Main
Total:
Summary

Total Spare Pan Detail

Total Labour Cosl

Total Spray Fainting

Cher

Job Scope

TO RESPRAY RDCHER PANEL
MOULDING

TO RESFRAY AEAR FEMOER LH

TO RESFRAY Rl

TO RESFRAY REAR BUMPER

TO RESFRAY FUEL LID COVER

Job Scope

TO CHECK WIRING AND SYSTEM
FLINCTIOMN

TO APPLY AUST-PROCFING ON
AFFECTED AREA

TO DO WHEEL ALIGNMENT [ TYRE
BALANCING

TO REMOVE / REFIT SEAT

TO AEMOVE & REFIT FLIEL TANK

TO PROVIDE LABOUR & MATERIAL FOR
SOLAR FILM (NET)

TO AEMOVE AND REFIT TYRE RIM
(SPAAYING PURPOSE)

TO AEMOVE & REFIT AEAR QUAATER
GLASS LH

TO AEPLAGE SUNDRY PARTS

TO WASH AND VACULIM

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

SMRT

Recommendalion(d)

180.00

ITeL0

180.00

I7E.00

180,00

1.674.00

SMRT

80.00

120,00

120,00

120,00

125.00

120,00

120,00

100,00

1.085.00

Estimater Assesment(s)

365787

1.574.00

1.065.00

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

Surveyor Remarks

Adjustments)

0.00

a.o0

200.00

Surveyor Remarks
Recommendation(s}  Adjustment{s)

20.00 . ]r‘].-’ 14
0.00
.00
9.00
0.00
0.00
0.00
0,00
0.00

Q.00

Surveyor Agsesmantis)

SE0.6Y

400,00

20.00

4
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 Qwarall Tolal

Lump Sum Regair Ophon

Lirnp Sum Total
Surveyor Approved Amaun
Mo of Aepair Days*

Remarks

Surveyor Name

Sigrature

Survey Dale

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

https./fvacsweb.smri.com.sg/Estimation.aspx

Estimator Assesmeni|s) Survayar Assssment|S}
725187 1,580.61
L -
7.250.00 1,600.00
1,600.00
& 3

LIS repair, take aker spray

STEVE CHEN

\

3140352020

LKK Auto Consultants hence notify
the Repairer of the following:
» Ta resurvey belorelatiar spray painting
= To display damaged part(s) during resunEy
* Parts prices are subject to confirmation
® Third party survey 15 on & “Without Prejudice” basis
* No dlegal modification(s) = allowed
. gupmmﬁm itermys} must be resurveyed gnd
i subject to final approval from insurance Company

Acknowhedgad by Repairer
Signature:
Db
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