ot

PGS, RECG, BY:

From:

esimgegCost |
romp RES. EVALINVI MY

s G 1

)

Data:

To Inspect Ve'l\lcla Nao:

ASSIGNMENT,

ww  SHC (31 A 231l

Type: M .Car/M.Cycle/Bus/Van |/ Lo:ry !J Prima Mover |

Truck [ Trallor or

L (T —y

Bl Workshop s - oo T A A msuredisiarniNA
o Sp Reading (_hf/"]{/zl TIRAdlo: Insured | Std | NI | NA
Insured: e Eng/No: .
Palicy No. e CiNo; KM/MM L;{WS_SZ{Y gﬂ__
Claims No. — _ . o Gan. Cond: Gao:I olry Poor / Burnt
Sum Insured: e __:..._. Excas: Sleering: ?!.}:mmedueakodlﬂurm or e
(Clonts Record) o . Brake:  Inbs \o)! Jammed [ Leaked | Burnt of :___'ﬁ
Make of Veh; Modl: NIl | S/RIm | ST Im or I
N o Tyre Slze: F: IEY/S'SR} - o
(Policy Gondition) _, R: i
Remark: Tho veh had commencod Its NS | 0s ' BS/IDUNJEXNOVA I GY I FS [ LIZA /@omsu:p:m suMtl
repair ot the time of Inspoction. 52 TOYO ! YOKO or 3
Ral. or Market Value: AL Raar )
{DAC Accident Rport: Consistent? : Yes or No mm ~ RBal _Ll m
SIA [ PR Seen: - *—Cons'lslelnl? :Yes or No mm veal. m
izsl. Repalrs; days Res.: Yes or No .OA. DOl
ombome % 3Val.: Yes or No Survey held sl p/emle/ A‘ﬁhﬂ"
o Des. of Damages : Frt f OIS | NIS | UIC | Rooftop or
A | REV | REP. I 24HRS ¢ - )
) Vehicle: IN/OUT ) : :
Dale Person Contacted: The UIG | Chassls frame | Body Structure affected dus lo collis.

Actlon / Instruction

(ale/Tane, Fhig Poss W7 -

1)

: Prell, Report
: Final Report

JU |

-Ualeﬂ'lrm_ﬂla Retum 07

Copagpltonnee

pvp S/ LELE l"::-_.

Add Fee:

Days Of Repalr:
Resurvey No. of Trip: - Survey Fee: !
Transportalion: -
:Slte Insp  ($ Nsemss )
j Intorview (8 )f s _
‘Tech. s (3 ; )| s .
e e e e e — e
Weslsnd 5 I L |

i TOTEL I o



PREMIER AUTOMOTIVE SERVICES PTE LTD
23 (‘H‘r\N(iI SOUTH AVENUE 2 #01-02 o
SINGAPORIE: 48644 3

TEL: 65440676 / 65446689 FAX: 62141511

soszo [ CLhk) Wil fad
0 7 dqy, 2l Yo LS

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: S8HC 6231 A ﬂ/] ’”’ Tﬂ

Yoo Endpanel [ $ J 25000
1pc End panel inner gamish X 3 7400
1pc Rear bumper - m S 696.00
1pc Rear bumper lower cover ~~ v (3 206.00
2 pcs Rear bumper side bracketo/s & n/s @ $29.00 .~ U( S 58.00
1pc Rear bumper inner sponge ! S 114.00
1pc Rear bumper reinforcement . S 607.00
2 pcs Rear bumper stay o/s & n/s @ $53.00 X S 108.00
2 pcs Rear bumper reinforcement lower bracket @ $18.00 X S 36.00
2 pcs Rear bumper reinforcement upper bracket @ $18.00 X S 36.00
2 pcs Rear bumper reflector n/s & o/s @ $46.00 X S 92.00
S 2,277.00
Less 10% S 227.70
$ 2,049.30
LKK Auto Consultants hence notify
S/NETT the Repairer of the following:
Rt ) « To resurvey before/after spray painting
1 set Rear bumperclips .~ ﬂ’( « To display damaged part(s) during resurvey 3 48 00 JO
5 : . o Parts prices are subject to confirmation
1set End panel inner garnish clips )( » Third party survey is on a "Without Prejudice" basis p 3000 X
1 set Bootlid stickers 9( * No illegal modification(s) is allowed D 100.00 D(
* Supplementary item(s) must be resurveyed and
1 set Reverse sensor ./ J)./f’h’ is subject to final approval from Insurance Company ~ § 280.00 [o#
1pc Rear bumper protector .~ fY( P~ 3 80.00 6 7
Signature:
Sundry D $ 50.00 4
To dismantle / replace reverse sensor to new bumper and
$ 12000 7

reset to the same

To dismantle / refit the inner garnishes, inner linings, inner

trims, cushion seat, carpet, etc to facilitate repairs. $ 180.00 ]0

To labour charge for dismantle and renew the accident

damaged parts. To heat/weld, cut-off the the end panel,

Including knock-out, straighten, repair, reshape and adjust of

the the same 3 800.00 334

To putty and spray painting on bootlid lower garnish, rear
bumper, end panel, boot lid $ 800.00 300
s 15000 4 }9

$ 4687.30

To apply rustproofing on the repaired and replaced panels.
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En"3IY DATE A TIME 29402020 1417
SUBMITTED BY ARBNAWATI BINTE AMAT
SINGAPORE ACCIDENT STATEMENT

apend U the claims procsss

the Authorsed Dover,
saeniation or withokling of maternal facts may sllow insurance companies o

IMPORTANT NOTICE
1. Please repot corectly the catalls of the sccident i
2. This Form must be compleled by the Mokcyhwokder andfor
3. IMormatior provided must be as Jruthful e goourpls as possitie Ary witlul Fesrepe
repudiate policy hability
4. The issus and acceptance of this Form by insurance companies ja not an admiasion of policy lahilty on ihe part of the inaoranes companies
be referred to the Police for Investigation.
A Temrae A agamant Centra antablinkad by tha Ganaral inaurance Asanciation of Singapora (GIA) far
made avaliable

5. Any faise reporting mey
6. Ths report will be forwandes by the nsmrs of the (3]
made available vpons applic Atk by nisreated padine
aby congent o the mrchiving of (his report &t (he canire and o copies of the report being

archiving ana that copies of this report will for & fes, be
7. By the joogement of this report o e insurers, you her

aforesssg

09/10/2020 1317

Date Of Report

Dste Of Accident 08/10/2020 21:25

Exact Location Of Accident SLIP ROAD OF BRADELL ROAD INTO CTE/CITY
SINGAPORE

Country/State of Loss

Vehicle Registration Number SHC6231A

mnsured/Policyholder
PREMIER TAXIS PTE LTD

Name Of Registered Owner
Co Reg No 2XXXXX975H
Email Address NOEMAIL
Mobile Phone No
Altemnative Phone No OFFICE-62148880
Vehicle Particulars '
Manufacturer - KIA
Model OPTIMA-1.7 D (A)
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 THIRD PARTY
Vehicle Category TAXI
insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number
Cover Note Number 5107202885-01
Driver
Name of Driver TAY TENG HOW
NRIC No SXXXX836J
Date Of Birth 03/05/1952
Occupation OUTDOOR
Date Of Driving Pass 20/05/1975
Driving Experience 45 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98762138
Fax Number
Contact Number
NOEMAIL

EMai] Address

Page 1 ol 16




APST W AR BEAIA BOAD #7540
i N RA T
FSds . Fa

Address
[T 1a]

Posicoie
Was drver an omployon o he berede £ ref Ty
FyTiie 7

¥ No, Redationaduy 5! Voup TYrioger it Mhp Prm e

T N

Viehicte Regetralion Nombe: of Drive’s fa ™
Vet b
raprance Compeny of Driver's Dy Vatvic

Geeners] information of the Accidam
Type OF Ancictent CHEAIN N L 1evem
Weathe Condfinre o ma

Road Surface wWFETY

Oxher Information
NO

Was amy forewgr vehicle involed In this mcoidem?
Number of vehiddee (including own vehicts) 1
Frvolved i the aocident

Was am body injured in the Acciderd? YES
Wae am inured conveyed 1o hospital by YES
amitudance?
Wummmndorm'eﬂydams(wG? YES
Ihmmnmmmt:_r*nmmmn{s) NO
sohoiting/offering accident claims assistance.

Number of Passengers (including Driver) 1

Detaits of Police Action

Was the acodent reported to the pokce? YES

F Yes Please siate which Pobce Staton

Poalce Siation Name CLEMENTIN.P.C

Station Add : MENTI AVE 5 TCODE: 1298
Pokce SR::JgP%)RCELE ENTIAVE 5, POS
TEL NO: - FAX NO:

Pobce Station Comtact
Was notice of imended Prosecution given? NO

¥ Yes.against whom?

Circismstances of Accident

VEH A -NO PAX VEH. B - 2 PAX (FEMALE ADULT +1 CHILD) VEH. C - UNKNOWN PAX ONB
POICE REPORT

Antachment(s)

Are accident photos available for attachment? YES
Was there any video capturecd by Car Camera? NO

Was there any audio recorded?

58 COUNTRY

OARD. REFER TO ATTACH

NO

SMF5992T

Vehicle Registration Number
MERCEDES BENZ

Vehicle Make/Model/Colour
Detzils Of Properties VEH.B
Vehicle Category PRIVATE CAR
TEOH WONG HAR
SXXXX690G

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Page 2 of 16



g N _ | )

jnsurance Company Nams
DAMAGE D ON FRONT & RFAR
1

Nature Of Damage
—- DETANLS OF OTHER VEMICLE PROPERTY 3

Nn. Of Pasaanaear (Including Drivar)

vehicle Registration Number GIAR7124X%
vehicle Make/Model/Colour VAN
VEW.C
COMME RCIAL VEHICLE

Details Of Propertiena
Vehicle Category

Name of Driver MALE CHINF SE
NRIC/Passport Number
Contact Number

Address

Postcode

msurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)

DAMAGED ON FRONT PORTION

CHILD « PAX IN VEH, B

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMF5992T
Were seat belts wom?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode

Page 3of 16




Sketch Plan Pg. 1

IMPORTANT NOTICE
Please report gorrectly the details of the accident to speed up the claime process

1.
This Form must be completed by the Policyholder and/or the Avthorised Driver
information provided must be as truthful and atcurate as possible. Ary witful misreprese
rt of the insurance

rtation ot withhoiding of material

3.
farts may allow insursnce companies 1o repudiate policy Jiabhlity

The issue and accoptance o this Form by Insurance companies Is not an admission of policy liability on the pa

companies.

S. Any false reporting mey be referred to the Police for Investigation.

The report will be fotwarded by the incurers of the GIA Records Management Centre ectablisherd by the Gernpral Incurarce

Association of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upon application by
centre and to copies of

interested parties
ot to the insurers, you hereby consent to the archiving of this report at the

7. By the lodgment of this rep
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge. agree and consent that.

{a) Wty insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are perm tted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
prowded by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of :

(i) processing. handling and/or dealing with my daims including the settlement of the claims and any necessary

investigations relating to the daims;

(i1) investigating the accident and/or my claims;

(i7i} carrying out and/or dealing with my instructions or responding to any enquiries by me;
correspondence, statements, invoices, reports or No

{ data about me to bring about delivery of the same as well 2

tices o me.
5 on the

(iv) administering my claims {including the mailing of
oliectively the

which could involve disclosure of certain persona
external cover of envelopes/mail packages); and/or
{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{c
“Purposes”)
ured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
n for one or more of the above Purposes; and
their third party service providers or
for one or more of the above Purposes.

{b} al insurer(s) who have ins
to coliect, use, disclose and/or process my personal informatio
of fraud detection,

n may/can be disclosed by any of the Insurers andfor GIA to
tside of Singspore,

{e} rmyPersonal Informatio
agents(including their lawyers/law firms), which may be sited ou
ill also be collected and used to compile claims history for the purpose

(d) my Personal Information w
investigation and management in present and all future claims.

the information so collected under (d) sbove may be shared / disclosed:
ting, investigating, controlling or managing fraud,

(e)
(i) to a!linsurers and/or any orher third parties that assist in evalua
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
faws or court orders.

(iij for complying with requirements under any regulations,

09 0CT 120

> /Z/-
Reporting Centre Personnel’s Signature

Folicyhoider's Signature P ’I'.';iwer's Signature
(H eriver is not the po'icyholder) Name:
NRIC/FIN No.:

Date & Time:
Date & Time:
sec§s §163
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Sketch Plan Pg. 2

SKETCH PLAN
_ PE—— -.ir_._.._...:‘____*“ e b - gt -.‘/‘ , .'f',
s B A E A
.. Al ] ) o
p B pDLIL postd —
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
A s \HC €2 A
E - SpE cqPT
C > GpeAR¥X.
F Peftv to  aftech  § JTw vepn
_.J-—""‘-fﬂ

vl

DECLARATION
I/We declsre the fgregning particulars are true in every respect.

08 001

v
//7;- < 0tdef363

w7

R

Driver's Signaturé
{if criver is rot the po icyholder)
Date & Tire:

Policyho der's Sign
Date & Time:

21g
“

Reportng Centre Personnel's Signature
Name:
NRIC/FIN No ..

Page 5ot 16



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clement NP.C '

Sketch Plan Pg. 3

I IRETENT 3L

20 Clementi Avenuve 5 SINGAPORE 129858

Te! No: 1800-8720399

REPORT OF A TRAFFIC ACCIDENT

T Station Diary No..

OsteTime Report Made:

Vide Report No
11

001072020 OC 22
informant's Particulars

Name of informant Address:!
TAY TENG HOW APT BLK 625 SENJA ROAD #07-140 SINGAPORE 670525
iO Type 7/ 10 No.: Contact No.:
NRIC NO / S0085836J Home/Office: Mobile: 98762128
Natonally: Email:
SINGAPCRE CITIZEN
Sex: | Age: Date of Birth: Type of Informant:
Mae f 68 03/05/1952 Driver
Race: Language: Institution / School Name:
Chmesse
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
General Information of the Accident. .-~~~ — - T e O E3ime
Type of Injury Drink Dattr:.-fT ime of Type of Location:
Accident Attended by Police Drive: Accident: Straight Road
No 08/10/2020 21:25
, Location:
BRADDELL ROAD
Lamp Post Number: 48
Vveather: Road Surface: Road Speed Limit:
Drirziing Wet
Traffic Fiow: Traffic Control: Traffic Volume:
Not Controlled Light
Type of Coliision: Anyone conveyed by
j Between Moving Vehicles - Head To Rear ambulance:
No
[Details of Vehicle Involved '~ "~ B R TR
Vekicle No. [ Type ~~ © |Make ©° s " ‘| Condition | No of Passenger
GEB7124X | Van Slightly 0
Damaged
SHC6231A | Car Sliightly |0
Damaged
SMF5992T |Car Slightly 2
Damaged

‘Details of Person Involved -~~~ .~

Any Pecestrian involved: No
No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Page 6 of 1l



Sketch Plan #2 Pg. 1

SINGAPORE TR

3 POLICE FORCE
1201201005 2000
Police Station Of Origin:
Clementi NP C ' 2at4
20 Clementi Avenue § S| ; Bapnrt Mo T/20201000/2000
1® 5 SINGAPORE .
Tel No: 1800-8720009 APORE 120858
CONTINUATION OF REPORT
[Orver e — ey
Name TAY TLNG HOW [0 Mo 50095836, =
Related Vehicle | SHCG231A (Car) 1 Contact No | 98762128 ""‘;_
I = |
Haspitsl/Clinic NIL Class of Class 3 \
Driving Date of Expiry. NIL \
Licence &
| Expiry Date
[Date Treatment | NiL Date Discharge | NIL 1
'No of Days granted Medical Leave T NIL Degree of Injury | NiL i
| Driver R A TR e B 15 T =51
Name TEOH WONG HAR ID No. \ S8770630G |
Related Vehicle | SMF5992T (Car) Contact No.\ NIL |
Hospial/Ciinic | NIL Class of | Class: NIL \
Driving Date of Expiry: NIL \
Licence & |
Expiry Date B
I Tate Trestment | NIL _ [ Date Discharge | NIL |
I 'No. of Cays granted Medical Leave [ NIL [ Degree of Injury | NIL }

Brief Details.

On 08/10/2020 at about 2125hrs, | was driving my taxi (silver-coloured Taxi, Kia Optima bearing the
SHC6231A) ravelling along Bradell Road with the intention to turn in to CTE
E), the car in front of me (bearing the

registration plate number
(towards City). Before my taxi approached the sliproad (to CT
registration plate number SMJ5512 (unable to remember last aiphabet) suddenly stopped to aiight his

passenger.
es and managed to avoid any collision

| immediately jammed my brak
feit a coliision from the rear and realised that a vehicle behind my taxi
that it was a chain collision between 3 cars.

making a check, 1 discovered
After my vehicle stopped, one vehicle (black coloured Mercedes bearing the registration plate SMFS992T)
collided onto the rear of my vehicle, and one van (silver-coloured bearing the registration plate number
GBB7124X) also collided onto the rear of the Mercedes.
Traffic Police then came to scene and advised me to lodge a Traffic Accident Report. | wish to declare
that at the point of time, at the scene, no one was injured. My vehicle sustained some scratches atthe
rear bumper. | am not too sure of the damages sustained on the other two vehicles. Traffic Police officer

had also seized the memory card form my in-car camera.
[ also wish to declare that at the point of time when the accident occurred, the road was wet as it was still
got a call from a TP Officer who informed me that an Ambulance was
and baby) to make further checks on the

drizzling. After leaving the scene, |
activated to convey two passengers from the Mercedes (mother

said baby after the accident.

with the vehicle in front. However, |
had hit onto my rear bumper. Upcn




| @}E POLICE FORCE IO R

Sketch Plan Pg. 4

Anfd

Pofice Station O Origin: frapert Mo T/202010092000
ClementiN P.C
20 Clementi Avenue § SINGAPORE 120858

Tel No: 1800-8720300 CONTINUATION OF REPORT

Page 7 of 16



Sketch Plan #2 Pg. 2

| F"F' H‘ g
RRTETER TR
1720205 009 2000

Puolice Station Of Origin:

Clementi N P C o
20 Clementi Avenue § QINGAPORE .
Te! No: 1800-8720000 RE 1panes

Reapnrt No TRO20100Q/2000

CONTINUATION OF REPORT

Sketch Plan

1nformant is NOt able to provide sketch plan

cle's Insurance Certificate to this report. If you don't have

IMPORTANT: Please attach a copy of your vez.:
the certificate with you now, please fax a copyl 0 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
D/
Sgt 2 AZUIN ASFERRA BINTE ANWAR = ¢
/
\

Signature Of interpreter. Date/Time:
Not applicable 09/10/2020 00:22
Officer in Charge Of Case: Classification Of Case:
TP/IGIT/ )
SI YEO CHUN JIAN
Contact No.: 65476213 - /

SIEY sinGrpopE ) 1

Authentication Stamp RT7p POCEFCACE SNz

NP168

SlGnaTyeE
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vchicle Hub

Enquire Transaction History
Transaction History Details ‘

Log Date/Time:
Asset Type:
Asset ID:

Transaction Type:
Business Transaction
Referenca 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 Eligibility:

No. of Transfer:
Effective Ownership
Date/Time:

CCE No.:

COE Expiry Date:
COE Bid Category:
Actual QP/PQP Paid

Amount:
Lifespan Expiry Date:

Owner ID Type:

breme-Murl 1ta i'i1V‘5L‘~-"““~;"rl‘{“cmm

23 Oct 2014 / 09:02:51 Recelpt No.:
Vehicle Transaction Amount;
SHC6231A ) Channel:

01.02 Register New Vehicle (AA)
20141023090261959579

SHCe231A

H10 - Public Transport Taxi (Motor Car)

Air-Con (Taxi)

Taxi (Company)
23 Oct 2014

- 230ct2014

KIA
OPTIMA 1.7(A) DIESEL

KNAGM414MF5542433
D4FDEH311478

Diesel
4
1685

1584
2050

Silver.

2014
$19,730.00

$7,338.00
Y

0
23 Oct 2014 09:02:51

2014102301001307R
22 Oct 2022

$50,538 00

22 Oct 2022
Company .

/h ubAssctOwnchmLogDctui

Page 1 of 2
| Textsize + -l

AACCK001-AX239-141023-000007

$63,308.00

AA Countarlass - CYCLE &
CARRIAGE KIA PTE LTD

|?FUNCTION ID=F...

24/0cr2014



