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v enicle Huo

Enquire Transaction History
Transaction History Details

Log Date/Time:
Azzet Type:
Asset 1D

Transaction Type:

Business Transaction
Reference No.:

Wehicle Mo,
Wehicls Type:

Yehicle Attachment 1:
Vehicle Attachment 2:
\ehicle Attachment 3:

Vehicle Scheme:

First Registration Date:

Original Registration
Date:

\ehicle Make:
\ehicle Model.
Chassis No.:

Engine No.:

Mator No.:

Trailer Chassis Mo.:
Propellant:
Passengar Capacity:
Enging Capacity:
Power Rating:

Unladen Waight

Maximum Laden
Weight:

Primary Colar:
Secondary Color:
Manufacturing Year;

Open Market Value:

Minimum FARF
Benefit:

PARF Eligibility:
Ma. of Transfer:

Effective Ownership
Date/Time:

COE Mo.:
COE Expiry Dats:

COE Bid Category:

Acteal QR/PQP Paid
Amount

Lifespan Expiry Date:
Owner 1D Type:

28 Oct 2013/ 08:30:49 Receipt No.:

ehicle Transaction Ameount:
SHEa586T Channal;

01.02 Register New Yehicla (AA)
201310280930459270647

SHBB586T

H10 - Public Transport Taxi (Moter Car)
Alr-Con (Taxi)

Taxi (Company)

28 Oct 2013

28 Oct 2013

KA

OPTIMA 1.7{A) DIESEL
KMNAGHMA414MES447831
D4FDDH308025

Digsel
4
1685

1584
2050
Silver

2013

$15,836.00
§7.401.00

Y

i

28 Oct 2013 09:30:49

2013102801001071H
27 Oct 2021

$51,324.00
27 Oct 2021

Company

ragc L vl =

AACCHKO01-AX239-131028-000040

§73,800.00

AA Counterless - CYCLE &
CARRIAGE KiA PTELTD

https://vrl.Ita.gov sg/lta/vrlfaction/hubAssetOwner TrnLogDetail ?FUNCTION ID=F... 31/0ct/2013



MPAS1B128236 { Premier Automotive Sarvices P Lid - B0
ENTRY DATE & TIME; 2702015 16:4.2
SUBMITTED 8Y: ARINAWAT| BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report comectly the cetails of the accident to speed up the claims process.

2. This Form rmust be completed by the Policynolder andlor the Authorised Driver.

3. Intormation provided must be as truthful and accurate as possitle. Any willul mésrepresentation or withoblding of materal facts may allow insurance companes 1o

repudiate palicy liabilty

4. The issue and acceptance of this Form by insurance companies is not an agmission of policy liability on the part of the insurance companses.
5. Any false reporting may be referred to the Police for investigation.

&, Thiz report will ba forwardad by the insurers of the Gla Records Management Centre estabished by the General insurance Association of Singapore (GIA) for
archiving and that copies of this report will. for a fee, ba made available upon application by interested parties
7. By the lodgemant 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

aforesakd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

27/08/2019 16:42

27/08/2019 01.00

LOYANG AVE SLIP ROAD TOWARDS PASIR RISDR 3
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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 awn insurance paolicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHE8586T

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

OFFICE-62148880

KA
OPTIMA-1.T D (A)

HIRED AND REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5107202885

ABDUL HALIM BIN ZEZAT MOHAMED
574022491

0401711974

QUTDOOR

1311011995

23 YEARS AND 11 MONTHS

MALE

{LOCAL) +65-93533760

NOEMAIL

Page 1 of 11



ELOCK 109 JALAN BUKIT MERAH
#OB6-1746

Postoode 160109
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - RELIEF

Vehicle Registration Number of Driver's Own
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO
Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha.u.e.f heen appmached by unknﬂwn_personis} YES
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

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

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

Circumstances of Accident

VEHICLE A: 1 PAX VEHICLE B: NO PAX
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? i []

Was there any audio recorded? i []

Vehicle Registration Mumber SKHI80TH

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR

Mame of Driver MOHAMMED YUSUF ABU BAKKAR SIDIC
NRIC/Passport Nurmber 51493655

Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)

Fage 2 of 11



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the doetails of the accident to speed up the dlaims process.

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

Infermation proviced must be a3 truthful and accurate as possible, Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

. Thedssue and scceptance of this Form by Insurance companies 15 not an admission of policy liability on the part of the insurance
campanies,

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Gereral Insurance
Association of Singapore |GIA) for archiving and that coples of this report will for a fep be made available upen applicstion by
interested parties.

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

. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that;

(&) My insurer, my workshop and the Generzl Insurance Association of Singapore ("GIA™) may/are permitted to coilect, use,
disclose andfor process my personal dataf/personal infermation set out in this [form] 2nd any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) invelved in this accident (20l insureris] who have insured
vehicla(s) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, tha
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of:

{I} processing, handling and/or deafing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

() investigating the accident and/or my tlaims;
(ii1) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, Invoices, reparts or notices ta ma,
which could involve discipsure of certain persenal 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 im administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”|

(B)  all insurer(s) who have insured venicle(s) involved in this acddent and the Insurers” lawyersSlaw firms, may/fare permitiad
to collect, use, disclese and/or process my Personal Information for one or maore of the above Purpeses; and

fc)  my Parsonal Information may/can be disclosed by any of the insurers and/or Gl4 1o thelr third party servics providers or
agentslincluding their lawyersJaw 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 1o compile claims history for the purpase af fraud detection,
Imvestigation and management in present and all future claims.

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

fij to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcément and government ;rgenc'bes,rs reasonably required for the purposes stated, or

fii} for complyving with requirements under any regulation}; laws or court orders.

il
L
e -
\ AT

& 7403 2491
N |-|_1"'|./ } - o R::\‘-E‘L.-
Policyholder's Signature Driver's 5ignatur$ — Repariing Centre Personnels Signature o
[rate & Time: |If driver is n & policyholder) Mame:
Date & Time: MNRIC/FIN Mo

Page 3 of 11



Sketch Plan Pg. 2

SKETCH PLAN
‘;IL-_.T- HE g BnE S s
.
P e == <
AN

-

Loy ARG AVERJL

X o
SRR

P
S Sms:
TR
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
A Sve SSULY

B S AR W

DECLARATION
|,n.-.re hifwegmhg parthculars are true in every

\..«-'-"\-;_""'

2 L%
f g ol
: 3]

#.

1400491y

Palic -,nnlc!eﬂi Ignature Driver's Signat:je Reporting Centre Persannel’s Signature
Date & Time: (If drivar s notdhe policyholder) Nami
Data & Time: NRICSFIN Mo

Page4of 11



Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 27/09/2019 @ 0045HRS, | WAS DRIVING MY TAXI ( SHB 8586 T) — ALONG LOYANG
IM‘ENUE SLIP ROAD WHEN | STOP TO CHECK FOR ONCOMING VEHICLES TOWARDS
PASIR RIS DRIVE 3 WITH ONE PASSENGER ONBOARD.

MOMENT LATER WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE ,
REAR. VEHICLE B ( SKH 9807 H) COLLIDED ONTO MY TAXI'S REAR PORTION. |

DUE TO THE IMPACT, MY TAXI DAMAGES ON THE REAR PORTION AND VEHICLE B
HAVE DAMAGES ON THE FRONT PORTION.

'AFTER THE ACCIDENT, | FELT PAIN AND WILL SEEK A DOCTOR.
VEHICLE B HAVE NO PASSENGER.

*VIDEO FOOTAGE CAPTURED.

‘ DAMAGES FOUND ON VEHICLE A & VEHICLE B
I
I

/N AN

VEHICLE &
VEHICLE VEHICLE B

REAR

RE&AR

| \
‘ PREMIER \ Lﬁ%w@@mm
AN | b\ vesens
,/r' \L/\w | I
o x\ . Q 740 2249 A

=
Driver’s Signature & NRIC Number
Friday, September 27, 2019 @ 4:59:17 PM

{ anencied by )

Page 5 of 11



27-Sep-19

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHB 8586 T

1 pc
1pe
1pc
1pc
2 pcs
1pc
1 pc
2 pcs
2 pcs
2 pcs
1pc

SINETT

1 set
1 set
1 set
1 set
1pe

PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENUE 2 #01-02

SINGAPORE 486443

TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D  GST REG:200707743D

Bootlid CRDi X 4n
Bootlid emblem ¢  an

Rear bumper ~ M

Rear bumper lower cover #~ A

Rear bumper side bracket ofs & njs @ $29.00 X ¥
Rear bumper inner sponge f g

Rear bumper reinforcement ‘?/

Rear bumper stay o/s & n/s @ $33700 ¢ s

&

Rear bumper reinforcement lower bracket @ $18.00 X §*
Rear bumper reinforcement upper bracket @ 518.00 ) A

Rear bumper reflector o/s s £

=
Rear bumper clips el

End panel inner garnish clips X # K‘ /\- ;‘Z,/(

Bootlid stickers -

Reverse sensor g M ‘/f_ / 9 |7 fé
Rear bumper top protector XK

2 /-
Sundry L

To dismantle | replace reverse sensor to new bumper and
reset fo the same

To dismantle / refit the inner garnishes, inner linings, inner
trims, cushion seat, carpet, etc to facilitate repairs.

To labour charge for dismantle and renew the accident
damaged parts. Including knock-out, straighten, repair,
reshape and adjust of the end panel, etc.

To putty and spray painting on bootlid Tower garmsh rear
bumper, end pgnel, hunti;d '

To apply rustproofing on the repawed and mp‘lar.:ad pangls.—
i -'_F.-H-r.-'-.-'-

{ ALL THE REPAIR COSTS ARE SUBJECTED TO GST )
THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE
ANY UNFORESEEN DAMAGES.

Less 10%

29.00
27.00
696.00
206.00
58.00
114.00
607.00
108.00
36.00
36.00
46.00

1,963.00
196.30

gl wlwvy L W W W AN W W W W B

Wy 4 & A W

o3

1,766.70

48.00
30.00
100.00

gﬁﬂraﬂ"'n ®

80.00

5000 5

!
]

12000 2,
180007 5™

lee
=]

| 4o
80080

12000 <™

4,174.70




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAFORE

CSINC18017294/K 1gf3n2

Date: 11-10-2019

T

189556
ATTHN: CYNDIIE Code: INC
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKH 9807H Veh. Inspected SHE 8586T
Policy No. Coverage ($) 0.00
Claim No. MT/1064390-002 Excess ($) 0.00
Assign From THERESA VIMALA Assign Date 0110/2019
2, Vehicle Particulars & Condition
Make & Model Kl OPTIMA c.C 1685
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KNAGM414MES447831 Colour SILVER
Odometer 765939 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/65 R16 HANKOOK 7 mm
L/H Front Tyre |205/65 R16 HANKOOK 7 mm
R/H Rear Tyre |205/65R16 HANKOOK 7 mm
L/H Rear Tyre |205/65 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR QS PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/09/2019 [inspect Date / Time  01/1012019 ( 11:51 AM)
Survey held at PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02 SINGAPORE 486443
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TQ YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




' 7d 74

diil B

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Rea. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 85867
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§)) ()
REPLACEMENT OF PARTS
1|BOOTLID CRDI NOT NECESSARY 29.00 -
1|BOOTLID EMBLEM NOT NECESSARY 27.00 -
1|REAR BUMPER DEFORMED f96.00 696.00
1|REAR BUMPER LOWER COVER cut 206.00 206.00
2|REAR BUMPER SIDE BRACKET O/S & N/S @$29.00 SERVICEABLE 58.00
1|REAR BUMPER INNER SPONGE TORN 114.00 114.00
1|REAR BUMPER REINFORCEMENT CRACKED 607.00 607.00
2|REAR BUMPER STAY O/S & NIS SERVICEABLE 108.00 -
2|REAR BUMPER REINFORCEMENT LOWER BRACKET SERVICEABLE 36.00
@$18.00
2|REAR BUMPER REINFORCEMENT UPPER BRACKET SERVICEABLE 36.00 -
@$18.00
1|REAR BUMPER REFLECTOR 0/ CRACKED 46.00 46.00
LESS 10% DISCOUNT -196.30 -166.90
1,766.70 1,502.10
SPECIAL NETT ITEMS
1|SET REAR BUMPER CLIPS (SN) NECESSARY 48.00 48.00
1|SET END PANEL INNER GARNISH CLIPS (SN) NOT NECESSARY 30.00 -
1|SET BOOTLID STICKERS (SM) NOT NECESSARY 100.00 -
1|SET REVERSE SENSOR (SN) SHORTED 280.00 200.00
1|REAR BUMPER TOP PROTECTOR (SN) NOT NECESSARY 80.00 -
1|SUNDRY (SN) NOT NECESSARY 50.00 -
588.00 248.00
LABOUR
TO DISMANTLE/REPLACE REVERSE SENSOR TO NEW 120.00 30.00
BUMPER AND RESET TO THE SAME.
TO DISMANTLE/REFIT THE INNER GARNISHES,INNER  |NOT NECESSARY 180.00 5
LININGS,INNER TRIMS CUSHION SEAT,CARPET ETC TO
FACILITATE REPAIRS.
TO LABOUR CHARGE FOR DISMANTLE AND RENEW THE 600.00 200.00
ACCIDENT DAMAGED PARTS.INCLUDING KNOCK-
OUT,STRAIGHTEN, REPAIR,RESHAPE AND ADJUST OF
THE END PANEL.ETC.

Report Ref No. CS/INC19017294/K1gfan2




y L7 LKK Auto Consultants Pte Ltd
"_f"' e B 51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Rag. Mo: 199607198R GST Reg. Mo, 19-3607198-R Page MNo..2 of 2
Estimate By | Our Adjusted
escription Condition
Qty Description of Parts t Workshop ($)) ($)
TO PUTTY AND SPRAY PAINTING ON BOOTLID LOWER B00.00 180.00
GARMISH REAR BUMPER END PANEL BOOTLID.
TO APPLY RUSTPROOFING ON THE REPAIRED AND NOT MECESSARY 120.00
REPLACED PANELS.
1,820.00 410.00
GRAND TOTAL 4,174.70 2,160.10
RECOMMENDED COST OF LUMP SUM REPAIRS 1,700.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)
Report Ref No. CS/INC19017294/K1gf3n2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng{Hons),B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

BISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sobély for the use and benefit of the Client named cn the front page of this Report,




