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Gen. Cond: Gpog IFalri Poor/Burnt
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Sum Instred: Excess: Steering: Inorde%‘ Jammed [ Leaked / Burnt or
B — — r‘\ -
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y
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25-Aug-20

ESTIMATE REPAIR BILL FOR HYUNDAI 130(A) WAGON REGN NO: SHD 1139 L

1pc
1 pc
1 pc
1pc
1pc

SINETT

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

Front bumper

Front bumper o/s side bracket
Front o/s fender

Front o/s fender inner shield
Front o/s rim

1 set
1 set
1pc

Front bumper clips
Front o/s fender inner shield clips
Front o/s fender sticker

Sundry
To check front o/s wheel alignment

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 to knock-out, straighten, repair,

$  s1111die—
$ 3251 K
$ 514.02 bl —~
$ 176.72 X
$ 24600 al”
$ 178036
Less 20% $ 356.07
$ 142429
$ 48.00 27—
$ 28.00 ¥
$ 3000 A&
$ 50.00 22 4%« 7
$ 80.00 «
$ 180 00 X
$ 55000

reshape of the etc

To putty and spray painting on the front bumper, front o/s fender

To apply rustproofing on repaired panels

S 400.00 v~

$ 12000 %°

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST) | LKK Auto Consuitan:

Total $ 291029
S hence notif
the Repairer of the fc.-icwi_'}g: ¥

THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUD
ANY UNFORESEEN DAMAGES.

* To resurvey before/zter SPray cantng

Tuafhn 140 57y

Sl 2sftho e Yo~

; 'Suﬁp*e-'r?enfsry;.'em's] LSt De reey
b /L Z‘\N’ C is subject b final approyval -c:’:::;&w%’
Z./S [JLL;H el
( f Acknowledged by Reparer
ﬁ*f'A’X ) /L{( Q- tor Signature:

= To display damaged par's) gur ng resurvey
® Parts prices are st 22U confirmation
® Third parsy SUNVEy 15 0m 3 "Wtheut Prajuding® basis

* No rlegal mac fiestior ) ailowed

Date: l
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Enquire Vehicle Registration Details
Owner Particulars

NRIC/Pass porUCompany Cert
No.:

Vehicle Type:

Vehicle Scheme:
Vehicle Attachment 1:
Vehicie Attachment 2;
Vehicle Attachment 3:
Vehicie Make:
Vehicle Model:
Primary Colour:
Secondary Cobur:
Passenger Capacity:
Crasss No.

Engne No.:
Ergme Capacity/Power

Ratng.

Maximum Power Qutput.
Propefant:

Max Urizeden V/eight
Maximum Laden Weght:
Open Markel \Value
PARF Eigiity:

PARF Elgibilty Exprry Cale:
Minimum PARF Benefi:
No. of Transfers:

IU Label No.;

COE No.:

COE Expiry Date:

COE Category:

COE Regislration Category:

Quota Premium (QP) /
Prevailing Quota Premium:

PQP Paid:
QP (Regn Cat): e
©#C Cash Revate Eigibity:

’Af!‘-‘ﬂ Jim.govsMam Vﬂle

200304975H

Owner ID Type: Company
Owner Name: PREMIER TAXIS PTE. LTD.
Registered Address: 23 CHANGI SOUTH AVENUE 2 #04-03 SINGAPORE 486443
Mailing Address: -
Birth Date: -

Vehicle Particulars

Vehicle No.: SHD1139L

Previous Vehicle No.: -

Effective Date of Ownership: 12 Oct 2016

Original Regn Dale: 12 Oct 2016

Registration Date: 12 Oct 2016

Year of Manufacture: 2016

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

HYUNDAI

130 GDH 1.6 TCI5DR DCT
Siver

4

TMADZ281UVHJ 124435
D4FBGZ114398

1582 cc /-

100.0 kW (134 bhp)

Diesel

1496 kg

1940 kg

$20,110.00

Yes

11 Cct 2024

$7,592.00

0

2016101201004087H

11 Oct 2024

A - Car (uplo 1600cc & 7KW (130bhp))
A - Car (up 10 1600cc & 97k (130bhp))
-/$52,108.00
$41,687.00

No

2
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 “lease repot corectly the oetails of e accdent to speed up the cla ms process
2 This Form musl oe compieted by the Polcyholder andlor the Author sed T ver,

3 Infarmat.on provided mus: be as ‘ruthful and aciurals as cossibie. Ary wil'sd usrepreseniation of w ok ng of mater al facts may allow irsurance comoanes o

repudiate polcy lability

4_The issue and acceplarce of this Form by irsurance companes is not an admissor of palcy bazilty on 1ne par ¢ the irs srarce companes.

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

6. This report will se tarwarded oy the Irs.rers of te GIA Rezords NMaragement Centre estasl shea by the General Insurance Assacianon ¢ Singapore (GLA| for
arch vng and tha: copies of this repot will, lor a fee, be mace ava laole upon apohcabon by wieresied paues.
7. By the loogement of this report lo the insurers, you nereny consen’ (o the archiving of tws repor a: e tertre and o copes of the repot beimg made avaidabie

aforesaig.

Date Of Report
Date Of Accident
Exact Location Of Accicent

Country/State of Loss

2508/2020 10 35
2508/2020 09 45
CTE - CITY INTO MOULMEIN ROAD EX|T

SINGAPORE

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

Email Adcress

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 own insurance policy

for repa 10 your vehicle?

If No. Please state action to be taken

Veh«cle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Pokcy Number

Cover Note Number
Driver

Name of Dnver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mcobile Number

Fax Number

Contact Number
EMail Address

SHD1139L

PREMIER TAXIS PTE LTD
2XXXXX975H
NOEMAIL

OFFICE-62148880

HYUNDAI
130 (FD)-1.6 DOHC (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5107202885-01

ZULKEFLI BIN ZAKARIA
SXXXX106]

29'12/1965

OUTDOOR

18 09/1986

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97270224

NOEMA|L

Poge ' ¥ vy



BLK 124 #H0A-41347
Addrass Bt DOK NORTH ROALD

Poslcode 460124

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

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehick -

General Information of the Accident

Type Of Accident COLLISION - CHANGE /ICROSS LANE
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 matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Rassengerd NAME: - PAXIN THE REAR SEAT - CHINESE
GENDER: FEMALE

Detalls of Police Action

Was the accident reported to the police? NO

¥ Yes Please state which Police Station

Was notice of intended Prosecution given? NO

i Yes against whom?

Circumstances of Accident

VEH. A -1 PAX VEH. B - NO PAX

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audo recorded? NO

T sesss— DETALS OF OTHER VEHICLEPROPERTY )L )

Vehicle Registration Number SMHE0748
Vehicle Make/Model/Colour BMW

Details Of Propertics VEH.B

Vehicle Category PRIVATE CAR
Name of Driver MALE CHINESE

NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

Paoe . o 12



(o))

No. Of Passenger (Including Driver)

Page Yo 12




Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detacs af tre a.ci3ent Lo Speed up the claims procecs
7. This Torm must be completed by the Policyhoider and/or th & Authorised Driver
3. Informatior proviged must be a: trythiyl ang ac vrate a5 possiblg. Any wiltu! misreoresertation or wite oid ng of materal
tacts may aliow inscranze companies te repudiate policy habiity.
& Theissuc and acteptance o this Form by insurar € companies 1s not an acTission of poloy las Ity on the par: of the insurance
[[-r‘ﬂpa e,
> Any false reporting may be referred to the Police for investigation.
€. Therepart will be formardec Sy the imsurers of the GlA Records Ma-agement Centre establ sneg by the Gereral Imsurgnce
Assac ation of Sngapare (GIA| for arc hiving and that copies of thg report wil for 3 fee be made avalatie upon anolcara- oy
Interester parties
7 Bythe lodgment of this repont 12 the msurers, you heroby consent 1o te archiving of this report at the centre and tc copies of
the repornt beirg made availabieg a'oresaig
E  Consent under the Personal Data Protection Act | PDPA)
lunaerstand, acknowieoge, 2fTet angd corsent that
W nswrer, my worksnop and the Goeneral Insurance Association of Sirgapore (“GIA™) may/are perm tied o coliect use,
@iscicse anc/or process my persorial Gata/sersoral informaton €T OUT N this {form] and any other personal ~formation
Providec Dy e of possessed by my nsurer lcollectively the “Personal Information”) ang disclose ana trarsier Luch
Personal information to ot nioreris) who have insuced vetuzlels) invoived in this accioent (Gl insureris] whe ngve insured
e Jleis) invoived In this accident shal be tollectively referred 10 as the "Insurers”). the Irsurers’ awyers, aw frms the
Monetary ALtnonty of Sngapore and any relevart Eovernment agency/authority (such as the poice: for the purnosels)
of
{0} proczisng handimg and/or des “E with my dawms inciuding the settiemeont of the clarms anc any necersary
PVEsTEat.0ns "eiating 1o the dams;
(1] mvestigat ng the accizent and/or my claims:
(b 2arrying ot and/or dealing with my IRstructions or responding to any enaJ ries by me-
(V) someristering my caime incluging the maling of corresnondence, statements. invoices. FEDOrTS OF AoDCes to e
wh L7 (0ui8 volve disciosure of certain personal data about me to Lri7ig about Oelivery 0 the same as well as on the
exiermia cover of enveispes/mal packages) and/or
[v] compiyng wer aspliczsie law in acministering, processing, hangdling and/or Beslng wiih my clams (2Dlectveny the
“Purposes”)
By @b msurer L) who have irsutod verisie's) involved in this atccentand the Insurers’ lawyers” o fi-—s M@y, @t Derm LD
o Wwien Jse. gnciose 1@/ o orocess my Personal Information tor one or more of the above Purpeses: ano
2]y Personal ~oregtinon may/an be disciosed by any of the Insurers anc/or GIA to ther sni D27y SETVICE Prowders OF
S AL LTng The e gwyers aw firms), which may be sited outside of singapore. tor one or More o the aDow PLrnoses.
1) myPersural efuimatior wi ase be coliected and “eed 10 compile clams histary for the purpose of “aur Jetecion
IRt LA and management ©opresent ang all future claims
#) Peanformaton s on ecten yrner € aboue may be shared [ dsclose s
{1} 1 alt wegyrer ana o ary e P Cartaes Mal assat in pya UalIng irverLGBIING (DN D ing o manag g T aud
FeRuia 11y Law o Lt ard SIRTTIMEN! apendips ay Pesnably requ. od 13 the Durposes slated o
[} for cumuiying wos recu rerents under Sy TRLUIBLIGNS, [w s OF (Gur Drders
e
1, apn A
25 As & e
). L ] /’j
7y W A -
\V
Fuliiyho der s Signatue Drver s Signature Repor. g Contw Forgrioel - Sgosute
Cate & Time (fcrver s rot the po icyholder) hNare.

Dale & limre: NRIC» N No
vst104106 /7
oo 1139 L



Sketch Plan Pg. 2

SKETCH PLAN gy P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. B
A Sie g0
¥ . N =
£ O LoTTYEB.
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|
DECLARATION
I/We deg are the lurego ng particulass are true in Fuely recpect 25 EUG T::a
- I“ ’
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Bolayho der's Signta e Dtwer s Sigrature

Late & Time [ erver 15 1ot the po iyholder)

Date L Tirre

\5f709;pé/%

Reporting Conlie Farsotoal » Sqiralur

hame
N2IC FIN No

Page S of 17



Sketch Plan Pg. 3

Describe Circumstance of the Accident.
ON 25/08/2020 @ 0945HRS, | WAS DRIVING MY TAXI (SHD 1139 L) TRAVELLING
ALONG CTE - CITY INTO MOULMEIN ROAD EXITWITH A PASSENGER ONBOARD.

| | SLOWED DOWN MY TAXI WHILE ON THE BEND - TURNING LEFT INTO MOULMEIN
ROAD BUT SUDDENLY VEHICLE B ( SMH 604B - BMW ) WHICH FAILED TO KEEP FOR |

' PROPER LOOK OUT, HAD ENCROACHED & COLLIDED ONTO THE RIGHT FRONT OF |
MY TAXI WHILE FILTERING - CROSSING OVER THE CHEVRON LINES. f

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE RIGHT FRONT PORTION &
' VEHICLE B HAD DAMAGES ON THE LEFT REAR PORTION.

' NO INJURY INVOLVED.
NO AMBULANCE AT SCENE.
' NO PASSENGERS ONBOARD VEHICLE B.

' *VIDEO FOOTAGE CAPTURED
| DAMAGES FOUND ON VEHICLE A & VEHIC o
& ! A
YEHCLEA VEHICLE 8
REAR N
1 resr
PREMIZER THIRD PARTY
TAZT VEHNICLE

- A sitetiod /T

Driver's Signature & NRIC Number
Tuesday, August 25, 2020 @ 10:41:53 AM

.
il&nh{h'_




