*.*“CHU NI MOTOR WORK PTE LTD

REPAIR ESTIMATE*
VEHICLENO : SHA 9980L DATE :30.12.2019
MAKE TEL : 6542 5119
MODEL : HYUNDAI i40 FAX 6542 6039 INDIA
O Parts Description/ Labour Type | Unit Price Amount
Rear Bumper 3 553.00
Rear Bumper Clip 10 pcs 3 22.00
Tail Lamp (RIH) h 697.80
Rear Fender With Housing (RH) $ 4,736.80
Rear Windscreen Moulding $ 28.30
Rear Door (RH) $ 2201.10
Rocker Panel Outer Garnish (RH) 5 341.40
Rear Tyre Rim (RH) b 325.30
Rear Wheel Hup-Cap (RH) $ 107.10
Rear Wheelbearing ING & Hub $  362.00
Rear Trailing Arm (RH) 3 192.00
Rear Assist (RH) $ 145.70
Rear Shock Absorber (RH) $ 276.30
Rear Shock Absorber Mounting (RH) b 81.30
Rear Crossmember 5 1,021.50
Stabilizer Bar $ 199.60
Stabilizer Link b 85.90
Rear Upper Arm (RH) § 33575
Rear Lower Arm (RH) $ 353.80
Rear Knuckle Arm (RH) 3 545.60
SUB TOTAL $ 12,612.25
LESS 20% $ 252245
DISCOUNTED TOTAL $ 10,089.80
Rear Bumper Advertisement Logo 5 50.00
Rear Bumper Rubber Mat 5 50.00
Rear Fender Advertisement Logo (LH/RH) 3 100.00 | $§ 200.00
Rear Windscreen Sealant 3 46.00
Rear Door Advertisement Logo (RH) $ 100.00
Rear Door Comfortdelgro & Apps Sticker (RH) 3 §0.00
Rear Tyre (RH) 3 216.00

$ 742.00
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SHA 9980L

Oty Parts Description/ Labour Type Unit Price | Amount
Labour Charge
Panel Beating § 1,800.00
Spray Painting Charge $  1,250.00
Wiring Charge b 50.00
Tuff Kote § 50.00
Towing Charge & 50.00
Remove/Refix Cushion & Upholstery Rear 5 150.00
Remove/Refix Rear Windscreen Glass 8 120.00
Remove/Refix Reverse Sensor s 120.00
Transfer of Door $ 120.00
Remove/Refix Undercarriage (RR) s 200.00
Rear Wheel Alignment h 120.00
Re-set Rear ABS System $  200.00
Re-set Rear Power Window System $  200.00
Diagnostic & Resetting To Erase Fault Code 8 480.00
TOTAL LABOUR 5 4,910.00
ESTIMATE TOTAL $ 15,741.80

This is an initial estimate based on a visual inspection of the above vehicle, The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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ENTRY DATE & TeE: 314212016 046
SUBMITTED BY. Hueng XlaaYan

IMPORTANT NOTICE

[Z1oo1/00%

Your NCD will be affacted due to late reporting
Actual e-Filling Submission Date & Time: 31/12/2019 09:26

SINGAPORE ACCIDENT STATEMENT

1. Pleage raporl correctly tha detsils of tha sccidant to spaad up Ihs claime procass.
2, This Form musi be completad by the Policyholder andfor the Aulherisad Driver,

3. Informallen provided must bo as rulhlul and accurale as possibéa, Any wilful mistapresaniallon or whholding of material facls may allow Insurance cowpanies la

repudiata policy liabillly.

4. The lssue and mcceplance of ihia Form by innurance companien ie not an admieslon of policy Hability on the part of the Insuranca companias.

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

G, Thia report wili be forwardad by the ingurers of the GIA Recards Management Gantra sstablishad by the Gengral Insurance Assoclalion of Singapoere (GIA) for
archiving and that coples of this report wiil, fot & foe, be made avallable upon applicatisn by Interested pariles.
7. By the lodgement of thls report lo {he inourers, you hareby consant to Lk archiving of thls raparl at the cenlre and to coples of tha report balng mede available

aforesald,

Data Of Raport
Date Of Accident

Exact Locatlon Of Accldent
Country/State of Loss

_{'imui."éd!Pulh;yhald_ar: .
Name Of Ragistered Owner
Co Reg No

Emall Address

Mabile Phone No
Alternative Phone No
Vehicle Pasticulars,
Manufacturer

Modael

Exact Purpoee for which vehlcle was belng used al

time of accident

Are you claiming under your own insurance policy

for repair 10 your vehlcle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Typa OF Coverage
Fleet Polloy

Polfcy Number

Caver Note Number
Driver '

Name of Drivar

NRIC Na

Dale Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Nurmber

Contacl Number
EMail Address

ACCIDENT §

Vehicle Registration Number SHAR980L

3112/2019 09:16
29/12/2019 18:30
ALONG ORCHARD LINK
SINGAPORE

RO

CITYCAB PTE LTD
TXXXXXBIOG
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-65508768
HYUNDA]
140

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-1B08B937TMFSH

Do

NG SIEW HENG
SXXXX434A

20/01/1954

OUTDOOR

17/05/1975

44 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97386098

NOEMAIL

Page 10118
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Address BLIK 234 ANG MO KIO AVENUE 3#02-11338
Postcode 560234

Was driver an employee of the Insurad's Company NO

if No, Relationship of the Driver with tha Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Drivar's Own -

Vohicla -
Insurence Company of Driver's Own Vehicle -

Generil Infortation of the Acctdent - o
Type Of Accident SIDE SWIPE

Weather Conditions CLEAR
Road Surface DRY

ch:er‘én_fpnmﬂon I
Was any foreign vehicia Involvad In this accldent? NO

Number of vehlcles (Including own vehicle} 2
invplved in the accident

Was any body injured in the Accident? NO
VWas any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accldent clalms assistance.

Number of Passengers (Including Driver) 3
Passenger 1 NAME:

GENDER: : MALE
Passenger 2 NAME: -

GENDER: : FEMALE

Detalls of Pollce Action

Was the accident reported (o the police? NO
If Yes,Please stale which Police Station

Was nolice of intended Prosecution given? NO
If Yag against whom?

Circumstances of Accldant -

PLS REFER TO ATTACHED

Attachment(s)- , © )

Are accident photos avallable for allachmenl? YES
Was there any video captured by Car Cameara? YES
Remarks/ Reasons: -
Was there any audio recorded? NO

Vehlcle Reglstration Number SH7738A
Vehicle Makefliodel/Colour

Detalls Of Properties

Vehicla Category TAX|
Narne of Drlver

NRIC/Passport Number

Contact Number

Address

Pags 2 of 18
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Poslcode
Insurance Company Name INDIA INTERNATIONAL INSURANCE PTE LTD
Nalure Of Damage LEFT FRT

No. Of Passenger (Including Drivar)

Page 3of 18
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be complated by the Polleyholder and/or the Authorlsed Priver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentatlon or withholding of material
facts may allow insurance companles to repudiate policy Habllity.

4. The lssue and gcceptance of this Form by insurance companies is not an admission of pelicy lability on the part of the insurance
comianies.

F

bad

i

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

6, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaclation of Singapere (GIA) for archlving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe ladgment of this report to the insurers, you herehy consent to the archiving of this report at the centre and to copies of
the report being made avaifable aforesaid.

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

{a) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/sra permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm} and any ether personal informatien
provided by me or possessed by my insurer {collectively the "Personal Informatten”) and disclose and transfer such
Personal Informatlion 1o all Insurer{s) who have Insured vehlcle(s} Invoived In this accldent [all Insurer{s) who have insured
vehlcle(s) Involved In this accldent shall be collectively referred to as the "Insurers”), the Insurers’ tawyers/law firms, the
Monetary Autheorlty of Singapore and any relevant government agency/authority {(such as the pelice), for the purpose(s)
of ;

{i) processing, handling and/or dealing with my claims including the setflement of the claims and any necessary
investigations relating to the claims;

{it) Investigating the accldent and/or my clalms;

{iii} carrylng out and/ar dezling with my Instructions or responding to any enquirfes by me;

{lv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same 35 well a5 on the
extarnal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or deallng with my clalms.{collectively the
“Purposes”}

{b) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/flaw flrmg, may/are permitred
to collect, use, disclose and/or process my Personal Information for one or more of the alove Purposes; and

{¢) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be slted ourside of Singapore, for ong or more of the abiove Purposes,

(d} my Personal Information will alse be collected and used 1o compile claims history for the purpose of fraud detaction,
investigation and management in present and all future clalms.

{e) theinformation so coflected under {d) above may be shared / disclased:

{i} toallinsurers and/or any other third partias that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ot

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

CITYCAR DYw 1 yp
CO. REG. Nt 2 . 153§

Policybolder's Signature Driver's Slir?pa(e Reporting Centre Personnal’s Signature
Date & Time: (If drlver lgdot the pelicybolder) Namne:
Date & Time: 30.12.2019 NAIC/FIN No.:

@ 11:20 hrs
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 29.12.2019 at about 18:30 hours | was travelling along Orchard Link with One Male and

One female passenger onboard .

While travelling straight on the second lane from the left , suddenly veh B ( SH 7735A )

cut into my lane and collided into my taxi A - Right Rear Portion .

As it took place too fast | colud not take evasive action to prevent the accident

No injury in this accident .

| have comapny video and photos at scene to support my claims .

Veh B { SH 7735A ) - Male Driver

DECLARATION
I/We declare the faregoing particulars are true in every respect,
CITYCAB PTE LTD
CO\ REG, NO. 1005020306 %
Policyholder's Signature Driver's Signatur, Reperting Centre Personnel’s Signature
Date & Tlme: {If driver Is npt'the potigyholder) Neme;

Date & Time: 30.12.2018 NHIC/FIN No.:
L A O TN NI U @11:20""5



