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4/29/2020

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle 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:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
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

PARF/COE Rebate Enquiry

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 29 Apr 2020

OK

Company
369K

SHB1861U

No

29 Apr 2020
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2014

27ZR6096499
JTDKN36U305747052
100.0 kW (134 bhp)
$32,920.00

16 Jul 2014

16 Jul 2014

0

$8,088.00

Yes
15 Jul 2022
$5,661.00

15 Jul 2022

A - Car upto 1600cc & 97kW (130bhp)

8

$53,269.00
$14,714.00
$20,375.00

https://vrl.Ilta.gov.sg/lIta/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNCTION_ID=F0304009TT
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MSR 120043667 / SMRT Automotiva Services Pta Lid - Woodlands

ENTRY DATE & TIME: 27/04/2020 10:51
SUBMITTED BY: B, Thaiyal Nayagi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorlsed Driver,

3. Information provided musl be as truthful and accurate as

repudiate policy liability.

4. The issue and acceptance of this Form by insurance com

panies is not an admisslon of policy llabliilty on the part of the Insurance companies.

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

possible, Any wilful misrepresentation or witholding of material facts may allow insurance companles to

6. T!‘.Ils' report will be fqnvardec] by the ins_urers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repori to the insurers, you hereby consent to the archiving of this report at the cenlre and lo copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
27/04/2020 10:51

26/04/2020 14:35

BLK 304 CHOA CHU KANG AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

SHB1861U

SMRT TAXIS PTE LTD
TXXXXX368K
NOEMAIL

OFFICE-86(07900

TEOTR

PRIUS T

M8 )

HIRE AND REWARD

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-20095484MFSH

WANG BOON YEOW
SXXXX130F

27/011971

OUTDOOR

28/12/2010

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 10of 9



Address
Postcode

Was driver an employee of the Insured's Company

If No, 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 accident?

Number 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 property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

11

NO
OTHER - RELIEF

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

T A AT

2

R AR AT

I BRI N TR SR

| WAS SEATED IN MY TAXI IN THE CAR PARK OF BLK 304 CHOA CHU KANG AVENUE 4 AS | WAS WAITING FOR ORDER
TO DELIVER PIZZA HUT, SUDDENLY A LORRY GBH4535G WHICH WAS REVERSING INTO THE LOT ON MY RIGHT HAD
COLLIDED ONTO THE RIGHT PORTION OF MY TAXI.

Attachment(s)
Are accident photos available for attachment?

YES

Was there any vitidd MRuBWIWV GO0 2D AY SES

Remarks/ Reasons:
Was there any audio recorded?

FILE TOO BIG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

GBH4535G

COMMERCIAL VEHICLE

UKNOWN

T A 2

Page 2 0f 9
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Sketch Plan Pg. 1

SKETCH PLAN

Bk 204, Choa Chu Kayt@
Ave 4

k- sHBI1g61u
1B B- GrH45256G

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
)/Wé decla'r,é ;\he foregolng particulars are true In every respect,
a0y "

( = i
\\::;(:} = "’\:‘:);',/ )/' ,L‘ l)' 0 -I’O

PO"C";E]HEI'S Signature Drlver"s’SIgnalure Reparting Centre Persannel’s Signature
Date & Time: {If driver 15 not the policyholder) Name;
Date & Time: 2.9 |04 (2 © NRIC/FIN No.:

Page 3of 9
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Sketch Plan Pg, 2

SKETCH PLAN
IMPORTANT NOTICE

Please report corractly the details of the accident to speed up the claims process.
This Form must be completed by the Policyhalder and/or the Authorised Driver.
3. Information provided must be as

; truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance compa

nies to repudiate policy liability,

The issue and acceptance of this Form b
companies.

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

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

Y insurance companies is not an admission of policy liability on the part of the insurance

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

(3) My insurer, my workshop and the General [nsurance Asscciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out i thie [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Porsoanal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vericle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be colleztively referred 1o 25 the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevapt governmant agency/auihority (such as the police), for the purpose(s)
of:

(i} pracessing, handling and/or dealing with my cfaims including the setflement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could invelve 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/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved 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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
ageénts{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

/Ug Ja 022

(ii) for complying with requirements under any regulations, laws or court orders.

DrIver's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Name;

Date & Time: 11104#‘0 NRIC/FIN No.:

Page 4 of 9
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https://vacsweb.smrt.com.sg/Estimation.aspx

&S SMRT

AUTOMOTIVE

i Case Details

Case Reference Number : TAX/04/20/2023
Type of Repalr : Accident Repalr
Vehicle Reglstration Number : SHB1861U

Company Type : SMAT Taxls Pte Ltd
Estimation ID : EST-11287-1D
Assigned By : Taxl Claims Manager Team

Insurance Company Name : ERGO Insurance Pte Ltd
Accident Date and Time : 26/04/2020 06:35 AM
Vehicle Age(ln Months) : 69

\ Documents / Photographs
|

LView Documents / Photographs ] Total Documents: 1

| -

Estimation Details

Spare Part's Cost Detall

SMAT Recommendation Surveyor Approval
BOM Costing Portion Material PartName Qty List List Dis(%) Final Repalr/  Surveyor  Surveyor Repair/Replace Remarks
Type Type Number Price Price(s) Price($) Replace Quantity Final
Per Price($)

' Unit($)

One  Main MIRROR 1  1,307.10 1,307.10 2500 98032 Replace o | | g NotG ¥ N = R

Time ASSY,RH et U W Xew

Key

Main Not Givt -'X SV\'.“

One
Time

Key

MIRROR 1
LAMP RH

65.30 6530 10.00 5877 Replace

L e
5
|
o
—
ﬂ l

One  Main COVER, 1  107.4) 10740 2500 8055 Replace | g o T o
Time OUTER ! 1 8 i xfi‘:t,_4
Key MIRROR,
] in RH
: One  Main DOOR 1 95450 §5¢50 2500 71588 Replace | ] [u [ notGNi © ¥ Il’i.-
§ Time AR/RH e s T
i ol
* A
! One  Main FENDER 1 76680 76680 2500 575.10 Replace ‘ 1 |'Te | [ Repair ving _R
y Time RR/RH S | - OIS
1 Key
! In
; One  Main SMRT 1 780 7.80 000  7.80 Replace v | (780 | Replace v| .. ~Kl@r
i Time LOGO e [/ i Y I i ‘/Ng( \
Key
in
One  Maln STICKER 1 2160 2160 000 2160 Replace | 2150 tontsca 1 1 /-*—N‘m -
Time DECAL 5 e WL e SNC(
Key 65558888
In
e e T e T s S
One Maln FENDER 1 14130 14130 2500 10598 Replace | g ‘ ln [ horam v x 5
Time LINE — - e N~ vl
Key RR/RH
n
One  Main BUMPER 1 45860 45860 2500 34395 Replace o _ Lo =T )C““ S
Time AEAR - - = —— e —
Key
in
One  Main BUMPER 10 210 21.00 2500 1675  Replace I o | lo | Py« )( rv‘_“ T
Time cLIPS —_ e
Koy
In
Total Bpare Part Cost  3,025.70 Surveyor Total 149.40
Lump Sum Discount (%) 20.00 Lump SumDia (%) ' 59
Final 8pare Part Cost  2,420.58 Final Sur Total  119.52

https://vacsweb.smrt.com.sg/Estimation.aspx
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hitps://vacsweb.smr.com.sg/Eslimalion.aspx
SMAT Recommendation Surveyor Approval
BOM Costing Portion Materal  PartName Oty List List Dis(%) Final  Pepal/ Surveyor Burveyor  RepsinRaeplece Hemerke
Type Type Numbet Price  Price(t) Price(8) Replsce Quantity  Final
Pt Price($)
Unii($)
One  Main PIXEL 2 8000 12000 000 12000  Replsce /’ » Nephsia ¥
Time STICKER
Key 60, Oy
=
Totsl Spare Part Cost 3,028.70 Surveyor Total 149,40
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
|
| Final Spare Part Cost  2,420.56 Final Sur Total  119.52
Labour's Cost Detail
S.No. Costing Type Job Scope SMAT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO REPAIR LK PORTION 507:00 500 /
Total: 507.00 200.00
'
!
Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO RESPRAY REAR FENDER RH gy i ”/L === -
2 Main TO RESPRAY REAR DOOR RH " areco e | — o o
3 Main TO RESPRAY REAR BUMPER " ABES [0 T - D
4 Main RESPRAY MIRROR COVER RH 180.00 = P - T - o
Total: 1,314.00 200.00
Other Cost Detall
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R ion(S) AdjL HS)
i Main TO REPLACE SUNDRY PARTS 100.00 o * B -
2 Main TO REMOVE AND REFIX WING MIRROR 120.00 IR B -
3 Main TO CHECK WIRING AND SYSTEM 80.00 o |
FUNCTION =
4 Main TO WASH AND VACUUM 60.00 5 ) - ) -
5 Main TO PROVIDE LABOUR & MATERIAL FOR 4532 T / Ne . -
ADVERTISEMENT STICKER(NET) =
Totat: 806.32 148.44
Summary

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

Estimator Assesment(d)

Burveyor Assssment($)

2/3
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4/28/2020 https://vacsweb.smrt.com.sg/Estimation.aspx
Estimator Assesment($) Surveyor Assesment(s) L
Total Spare Part Detall 2,420.56 \r—;;’;’-' : o “_——_—;___ S
Total Labour Cost 507.00 ‘Cz_‘;ogj__ - o
Total Spray Painting 1,314.00 '_20';00‘ _: 7_ o ;: . 4_'__ ;:
Other 805.32 Y - _:; - ;—:_:
Overall Total 5,046.88 Terss —_ f:;/_ k—___ :
Lump Sum Repair Option Ls &
Lurnp Sum Total 5,050.00 Lr 65000 3 |
Surveyor Approved Amount ‘_830100 o :
No of Repair Days" 5 E:ig; u 1___ ____,__~ _J
Remarks - 7 |TJS laﬂer paint -
Surveyor Name 7 7 R o ; Sun Pin (IJ:K) -
Signature 7 7 - -
Survey Dale N "2 - |

28/04/2020 \

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

» To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice® basis
* No illegal modification(s) is allowad

* Supplemenary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

hitps:/fvacsweb.smrt.com.sg/Estimation.aspx 3






