.((q,f" "\zuu’?p‘}) ?IT[C{ S |

PESRECGEY: TewkbN f | -
J m,\ \ quNMTNT

From: _ - o |venno SHD Ho%f, _ YrPegn vy Ef”

Estimated Cost: Type: M.Car / M.Cycle / Bus [ Van [ Lorry (@! Prime Maver /

OD(TP/WS /TP RES J OD RES / EVA /INV./ MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:

{Policy Condition)

Remark: The veh had commenced its NS | o

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? ; Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle; IN/OUT

A

Truck [ Trailer or

Make: )(A‘\ Dp ’IN ' e /é g T
Colour 0l AC:  Insured/Std /NI NA

SpReadng & }‘50{\{ 4 TIRadlo: Insured | Std / NI/ NA
Eng/No: :

CiNo: WU“}QM”([\ ME - SeSTHIS

Gen. Cond: @Jd! Fair | Poor | Burnt

Steering: 1 drder | Jammed | Leaked / Burnt or
” R
Brake: Inorger/Jammed [ Leaked / Burnt or

Modi:  Nil J'L)Um / STD A/RIm or
| Tyre Size: e ?ﬁ‘%/(, SKI )
R: A e

BS /DUN/EXNOVA [ GY /FS | LIZA | MIC | OHTSU | PIR | SUM!/

TOYO | YOKO or 78 slnal

Eront Rear
R/Bal, ¢ - R/Bal. 4 mm
L/Bal, G mm L/Bal.

D.O.L

J— lﬁ “
Survey held at Uip,~ ﬁ\,”ém,\))v{

Des. of Damages: Frt | Rear | O/S & | UIC | Rooftop or

Date: Person Contacted: The U/C | Chassis frame | Body Structure afiected due to collision.
Deiel/Tre Action / Instruction
Date/Time, Flle Pass 107 : Preli. Report Days Of Repair;
1) ~ | I: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, Filg Return t07 S ——— ; e
: ransportation’
4 L Add Fea: : Site Insp  ($ |_sers__s
D: Interview ($ ) Brois
Ce S gt o P e o te———
" c” OIFEY S e e e e e DTeCh. fn'{s '\"5 “J VRS
bemr Sorn [P [0 v e [ S P




3-Aug-20

PRERER AUTOMOTIVE SERVICES PTE LTD

22 CHANGI SOUTH AVENUE 2 #01-02
SINGAPORE 486443
THEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D GST REG:200707743D

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHD 1108 B

1pc
2 pcs

S/INETT
1pc
1 set

bt

Rear n/s door $ ?65'03 ﬁ')a
Rear n/s door hinges @ $33.00 3 66.0

$ 831.00

Less 10%  $ 83.10

$ 747.90
Rear n/s fender stickerNN $ 60.00%
n/s door sticker $ 100.004d¢~
Sundry NEC $ 50.00 29
To dismantle and refit the rear n/s door inner component into
new shell door $  150.00 6O
To labour charge for dismantle and renew the accident
damaged parts. Including knock-out, straighten, repair, 200
reshape and adjust of the rear n/s fender, etc. $ 350.00

- oo

To putty and spray painting on rear n/s door, rear n/s fender $ 400.00
To apply rustproofing on the repaired and replaced panels. 3 12000 2©.

$ 1,977 .90
( ALL THE REPAIR COSTS ARE SUBJECTED TO GST )
THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE
ANY UNFORESEEN DAMAGES.

/}-QN{,M\ I LKK
- LXK Auto Consultants hence nof
Wy’ 4 {‘t’l'l ol ; e the Rep rer of the folowing: N
* Toresurvey before after Spray painting
Lann pr v~ OJ_AW :;0 ’ I'a:_:.-"r"d"“a_‘.-'d P3rl(s) during resurvey
. % 1I b eresibectto confirmation

o Nale

50na Wi hout Prejudice” basis
-alTrsh g at ywed

b b

SImust be resurveyed and
TN R approval from Insurance Company

“oa's 'j:',"!'j :3 Rt"sa:’er




WA, AR § Poriae
Ch o DETE & TIAT
SLUML LD B VN

L ARPORFE ACCIDENT STATEMENT

IMBPORTANT -'\-___"_J_U' :

T P repnt GO0 GO g e Gealk 1y Fiape tewe by i et ans
2. This Form musl b Loitisbed L Tl i sl i Bautios sutl T vat, "
3 Intarmaton pee .nf'f;jlvu , U ’ rgnl T T f Ll A el b owsteprasanabion of & vk ng ol metar al lacs ey allow o sorancs con uanas Vo
renudiate pol oy 1 abilty , i
4. The issue and acceplance ol das Foro e e s o moes v ot an adenss on of poley Bauilly an e par of the e s arance compan
& Aﬂz false fl!E:l"-l'"l_ulllbz be ralisireme] beo tinu o bioss g lrpven I.-l thiean.

TR T ey e et e y al brsurar . gy (Falts, ¥
B Thi raport will oi Praardes o s AL R i 1ar agamant Cenla entanl ahen Ly the Ganaral innurance Association of Siogagese (G4 Vo
archving and at e, o 1 el owall 1 feos b e anda laile upsn apihtatis by iteresied parties

Fot ety consent o e archinng ol Uas report at e casnire and b copias of e rapeont bty acde avaate

T By the Joogemert of s repor W e i
a‘oresaic

e
LMD e Y )

Date Of Report 03'08/2020 10 59

Date Of Accident 31/07/2020 15 15

Exact Location Of Accident ALONG ANG MO KIO INDUSTRIAL PARK 2{NEAR BLK 5045)
Country/State of Loss SINGAPORE

Vehicle Registration Number SHD110&8B
Insured/Policyholder

Name Of Registered Owner PREMIER TAXIS PTE LTD
Co Reg No 2XXXXX975H

Email Adcress NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62148880
Vehicle Particulars

Manufacturer KIA

Model OPTIMA-1.7 D (A)

Exact Purpose for which vehicle was being used at
Sma of gEcident HIRED & REWARDS

Are you claiming under your own insurance policy NO
for repair to your vehide?

¥ No, Please state action to be taken THIRD PARTY
Vehicle Category TAX|

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5107202885-01

Cover Note Number

Driver

Name of Driver LEOW HOCK AN

NRIC No SXXXX006G

Date Of Birth 16/07/1951

Occupation OUTDOOR

Date Of Driving Pass 18/05/19¢69

Drving Expenence 51 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90588856

Fa« Number

Cravact Nummber

EMad Adiress NOEMAJL

Page ' of '¢



s TAMPINES AVENUE 9. #0800

il
i

Postcode

Was driver an employes o8 s | S
e SV e i R - HIRER

If No. Relationsnip of the

Vehicle Registration Numter of Dirier's e -
Venhicle )

Insurance Company of Driver's Own Venicle -

General Information of the Accident
Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved 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
I have been approached by unknown person(s)

soliciting/offening accident claims assistance. NG
Number of Passengers (Including Driver) 0
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
i Yes against whom?

Circumstances of Accident

REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any videc captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBAT7480Y

Vehicle Make/Model/Colour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver UNKNOWN DRIVER
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage UNKNOWN

No. Of Passenger (Including Driver)



Gt ECLARATION Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

otzils of the aczident 1o s p17€ C.3Ims process
1. Piease report correctly the detzile of the acoidert 1o speed up 10 p

2. Ths Form must be compieted by the Policyholder and/or the Authorised Driver

facts may aliaw Insuranze companies to repudiate policy liability.

i Ful misrepresentation ithhelding of materia
3. Information provided must be ¢ truthful and accurate as possible Ary wilful misrepresentation or withholding o ’

- e, s -~
4. The issue and acceptance of this Form By insurance companies is net an admission of policy liability on the part of the imsurance

companies

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

. The report will be forwarded by the insurers of the GIA Recorgs Management Centre established by the General Insurancze
Association of Singapare [GIA! for archiving and that copies of this report will for a fee be made available upor applizaton by
interested parties.

7 By the lodgment of this report 12 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being mace available aforesaid.

8 Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowiedge, agree and consent that:

(2] Wy insuter, my workshap and the General Insurance Association of Singapore ("GIA") may/are permittec tc co'lect, use,
disciose and/or process my personal datz/personal information set out in this form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insdrer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insared
vehicie{s) involved in this accident shall be collectivety referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the poiice}, for the purposa(s)
of

(i) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i1} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding tc any enquinies by me:;

{iv) administering my claims (including the mailing of correspondence, statements, invoices. reports or notices to me,
which could involve disclosure of certain personal data about me to bring about gehvery of the same as wel!

a5 on the
exte-nal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)
(E) all insurerts) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms may/are permitied
12 collect, use, disclose and/or process my Persanal Informatian for one or more of the above Purposes: 355

fe}  my Persona information may/can be disclosed by any of the Insurers and/or G Ato th

. eir thirg party service roviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, fo o

f one or more of the above Purposes.
(€) myPerscna Information will also be coliected and used to compi

le claims history for the purpos -
s "Pose of fraud detection,
Irvestigation and management in present and all future claims. Eelect

(&) tre informanion $0 collected under (d) above may be shared / disclosed:

() toal insurers and/or any other third parties that assist in evaluatin

B. Investigating, cortrolls
feguiators, law er‘orcement ang EOvErnment agencies as reasona ol

bly required for the Purposes stated, or

() tor tomplying with fequirements under any regulations, laws Of coLrt orders,

~ .\
v } SHP Hed R , w on
e i_______ pelicels J(}.k.___{__ 03)c8 [2c2e

’H.(MOH] Ehatory Driver's Signature Reortag s
Daie & Time {1 oriver 5 not the policyholger) N“::Im KRRt Sgrene
Date & Time: 4
i NRIC/FIN No,

Pace 4 v 12



Sketch Plan Pg. 1

SKETCH PLAN |
Y i' 3
: o J |
o R il T R~ '__1 )"- X ]
xSk LN N
¢ = LT BLEL "Lc4s
Ll Jf'L i D cie
NDULTR 1AL TA =
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
A' SHID 1lc € B
v
G- GFA 74 8¢ ¥
DECLARATION
|/We declare the foregoing particulars are true in every respect,
0uficetd, X RS e
/&
P . _‘"<c - R o3 /ck 13‘3‘
Pdim" nature Drtver'sSgnufﬁ‘_—_-—_—-_—_—- RSO e P e
Dlp_‘ﬂ Time, J -1 (f driver is not the policyholder) N:::: Ing Centre Personnet s Signature
L e i NRIC/EIN No.:

Page 3of 16



widual Statement Pg. 1

Deserits Circumatance of the Accident, -
Alescriost Ollnicive 2 T8 |

N 34072000 £ 1230 HRS. | PARKED MY TAXI ( SHD 1108 B - KIA |
CPTHASILVERCAR ) ALCNG ANG MO KIO INDUSTRIAL PARK 2 (NEAR BLK 5045),

ON A SINGLE LANE OF ONE WAY ROUTE, WITH NO PASSENGER ONBOARD.

AFTER LOCKING AND SECURING MY VEHICLE. | THEN LEFT THE AREA FOR MY OWN
MATTERS. AFTERWHICH. | RETURNED TO RETRIEVE MY VEHICLE AT 1525 HRS.
LATER CN DURING THE DAY WHILE | WAS REFUELLING DIESEL AT THE PETROL
KIOSK, | REALIZED THAT THE REAR LEFT PORTION OF MY VEHICLE HAD SUSTAINED
- DAMAGES, WITH THE REAR LEFT DOOR BEEN BADLY DENTED.
| I THEN RETURNED TO MY COMPANY ON THE NEXT DAY TO REVIEW THE IN-CAR
| CAMERA IN MY TAXI. THE VIDEO FOOTAGE CAPTURED SHOWED THAT VEHICLE B
(GBA7480Y - LORRY) HAD REVERSED AND COLLIDED ONTO THE REAR LEFT
PORTION OF MY TAXI @ 1512 HRS. SUBSEQUENTLY, THE DRIVER DID NOT CONDUCT
ANY CHECKS AFTER THE IMPACT AND SIMPLY DROVE AWAY., !

- DUE TO THE IMPACT, MY TAXI SUSTAINED DAMAGES ON THE REAR LEFT PORTION. |
. WAS UNAWARE OF ANY DAMAGES TO VEHICLE B, AS | WAS NOT AT SCENE.

NO INJURY INVOLVED.
UNKNOWN PASSENGERS ONBOARD VEHICLE B. .'

NO AMBULANCE AT SCENE.

*VIDEO FOOTAGE CAPTURED*
DAMAGES FOUND ON VEHICLE A 8 VEHICLE B

NN

VEHICLE A ¥ i
\»«N___\'nn 10K B szﬁ;: '
A—=
REAR
PREMIER THIRD PARTY
TaAX VEXIGLE
(@ o /-/*“ S osoMoed G x

Dnver s Signature & NRIC Number
Monday, August 03, 2020 @ 10:57:52 AM

(atended by )

Page S of 16



Enquire Transaction History

Transaction History detaus

Log DaeiMire
Asse! Type.
Assel 1D
Transaction Tyre

Business Transachion
Reference No.:

Vehicle No.:

Vehicle Type.

Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3:

Vehicle Scheme:

First Registration Date:

Original Registration
Date:

Vehicle Make:
Vehicle Model:
Chassis No.:

Engine No.:

Motor No.:

Trailer Chassis No.:
Propellant:
Passenger Capacity:
Engine Capacity:
Power Rating:

Unladen Weight

Maximum Laden
Weight:

Primary Color:
Secondary Color:
Manufacturing Year:

Open Market Value:

Minimum PARF Benefit:

PARF Eligibliity:

No. of Transfer.

Effective Ownership
Date/Time:

COE No.:
COE Expiry Date:

COE Bid Category:

Actual QP/PQP Paid
Amount:

Lifespan Expiry Date:

https:/vrl.Ita.gov.sg/lta/vrl/action/hubAssetOwner TrnLogDetail ZFUNCTION ID=F1.  0%/0°"n1«

Receipt No.:

Channel:

20160203085648240832

SHD1108B

H10 - Public Transport Taxi (Motor Car)
Air-Con (Taxi)

Taxi (Company)

03 Feb 2016

03 Feb 2016

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414MF5659495
D4FDFH314360

Diesel
4
1685

1584

2050

Silver

20186

$22,528.00
$14,124.00

Y

0

03 Feb 2016 08:56:48
2016020301003291Z
02 Feb 2024
$43,040.00

02 Feb 2024

:hicle Transaction Amount;

AACCK001-AX238-160203-000005

$66,720.00

AA Counlerless - CYCLE &
CARRIAGE KIA PTE LTD



