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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

23-Nov-20

ESTIMATE REPAIR BILL FOR HYUNDAI 130(A) WAGON REGN NO: SHD 1439 X

2 pcs Rear n/s & o/s tail lamp @ $321.30 X $ 642.60
2 pcs Rear n/s & o/s reflector @ $295.10 3 59020
1pc End panel $ 853.85
1pc Tailgate -~ ﬂﬂ $ 229230
1pc Tailgate lower garmnish /~ ﬂ( $ 362.81
1pc Tailgate lock % $ 216.48
1pc Tailgate striker  X_ $ 36.50
2 pes Tailgate hinge @$28.50 X $ 57.00
1pc Tailgate weatherstrip X $ 276.98
2 pes Rear license plate lamp @ $18.60 X $ 37.20
1pc Rear wiper motor 3 261.40
1pc Rear wiper arm X % 30.60
1pc Emblem130 o M $ 27.80
1pc EmblemCRDI .~ fF< $ 29.40
1pc Emblem Hyundai ~~ M $ 29.40
1pc - Rear bumper _~ ﬂR $ 811.11
1pc Rear bumper sponge 4 q $ 79.20
1pc Rear bumper reinforcement . $ 815.64
1pc Rear bumper reinforcement centre - $ 79.20
2 pcs Rear bumper n/s & o/s side bracket @ $52.20 )( $ 104.40
2 pcs Rear bumper n/s & ofs reflector @$107.50 X $ 215.00
$ 7,848.87
Less20% § 1,569.77
$ 6,279.10
S/NETT
1 set Rear bumper clips A ﬂ/ ( $ 48.00 39
1 set Reverse sensor Shed $ 280.00 794
1 set Tailgate stickers .~ fl< $ 10000 §9
1 set Tailgate lower gamish clips /¢ $ 38.00 70
1pc Rear no. plate with casing X $ 50.00
1pc Sealant 7 /}”( $ 50.00 ? 9



23-Nov-20
ESTIMATE REPAIR BILL FOR HYUNDAI 130(A) WAGON REGN NO: SHD 1439 X

Sundry $ 5000 77

To dismantie and replace reverse sensor and test system $ 8000 {7

To replace/refit the new rear windscreen glass into new shell

tailgate $ 120.00 /"

To dismantie and refit the inner components of the tailgate into

new tailgate, test wiper motor and water etc ] 120.00 ZO

To labour charge for dismantle and renew the accident

damaged parts. To heat/cut and weld on the end panel.

Including to knock-out, straighten, repair, reshape of the same,

etc $ 80000 479

To putty and spray painting on the rear bumper, tailgate, tailgate )

lower garnish, end panel, $ 800.00 Zf %’

To apply rustproofing on the repaired and replaced panels 3 150.00 37
Total $ 8,965.10

( ALL THE REPAIR COSTS ARE SUBJECTED TO GST)

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

Stor (LK) Wi (i
24/}}/79/ M 300'9'\

3 A/Jf

LKK Auto Consultants hence notify

the Repairer of the following:
o To resurvey before/after spray painting

o To display damaged pari(s) cunng resurvey
o Parts prices are supiect 1o corfirmation /4 L J
© Third party sL7ws . 15 o & WU Freudice” basis DJ

o No illegal mocific 7 & 8 aiiCaet

o Supplemertary  TiS LTDe Y ~eyed and

is subjec: to .= appreval trom Insurance Company
Acknowledged by Repairer
Signature:

Date:




MPAS20103837 / Prermier Aut
ENTRY DATE & TIME: 23/1 1:'?}2?)“:3 gﬁmicau Fretd-na
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spaed up the claims process

is Fi
2. This Form must be compleled by the Polic older and/or lhe Authorised Driver

3. Information provided must be as mi
rutl-! ooy .
uthful and accurate as possible. Any willul misrepresentation or withokling of material facts may allow insurance cofmpanies o

repudiate policy liability.

4. The issue and acceplance of this F
s Form by insurance companies is not an admission of policy liabliity on the part of the insurance companies,

5. Any false reporting may be referred o the Police for invest igation.

6. This report will be forward ]
Bd by the Insurers of the GIA Recards Managamant Centra astablishad by tha Genaral lnaurance Assoc|

archiving and that copi i
pies of this reporl will, far & fee, be made available upon application by interested parties,

T. By the lodgement of this re
port o the insurers, you hersby consent to the archiving of this reparf et the centre and to copies of the report being made available

. ACCIDENT BTATEMENT: — T ——

23/11/2020 13:36
23/11/2020 11:20

aforesaid.

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

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 own insurance policy
for repair to your vehide?

If No, Please state action to be taken
Vehicle Category

insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLIP OF TOA PAYOH INTO PIE/CHANGI
SINGAPORE

SHD1439X

PREMIER TAXIS PTE LTD

2XXXXX975H
CLAIMS@PREMIERTAXI|.COM

OFFICE-62148880

HYUNDAI
130 (FD)-1.6 DOHC (A)

HIRED & REWARDS

NO

THIRD PARTY
TAX]

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY

YES
5107202885-01

KOH ENG GUAN
SXXXX289J

18/07/1955

OUTDOOR

07/07/1976

44 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-96572719

NOEMAIL

|ation of Singapora (GIA) for
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BLK 215 #05-49
TAMPINES ST 23
Postcode 6520216

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
Vshl(.h -

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? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by N

ambulance? 0
YES

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police? NO

I Yes Please state which Police Station

Was notice of intended Prosecution given? NO

i Yes against whom?

Circumstances of Accident

BOTH VEHICLES - NO PAX

Attachment(s) ' 3

Are accident photos available for a&achment?. YES
NO

Was there any video captured by Car Camera?

Was there any audio recorded? NO
ER— i __sDETAILS OF OTHER VEHICLE PROPERTY 1 !

YP6605K

Vehicle Registration Number

Vehicle Make/Model/Colour MITSUBISHI LORRY - C/O : SENG HUAT BEAN CURD PTE LTD
Details Of Properties VEH.B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver ABDUL KADER HAJA MAIDEEN

NRIC/Passport Number

Contact Number BOSS : 94798586

Address

Postcode

Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detais of the accident 16 spaed up the claims process
2. Thi
is Form must be completed by the Policyholder and/er the Authorised Driver

3. Informati ovi ;

i ation provided must be as trythfyl and accurele as possible. Any wittul misrepresentation or withholding of material
(s may allow insurance companies 1o repudiate policy lability.

4. i
The istue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

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

6. The repont will be forwarded by the incurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon applicatian by
Interested partiet.

7.

By the lodgment 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 aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use,
disclose anc/cr process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehiclels) involved in this accident (all insurer{s) who have insured
vehicie(s) involved in this accident 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 necassary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or noTices to me,

which could involve disciosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collactively the
“Purposes”’)
{5} all insurer(s) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted

to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} ey Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providars or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}i my Personal Information will also be coliected and used to compile claims histo

ry for the purpose of fraud detection,
investigation and management in present and all future claims.
{e} theirformation so col lected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, ar

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

23 NOV 1028

ﬁ-' /Z?/ ,g:’/

Policyho'der’s Signature Driver's Signalure Reporting Cent-e Persorinel’s Signature
Date & Time: (1f griver is not the po icyholder) Name:
Date B Time: NRIC/FIN No.:

o’ 9¢ 289
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SKETCH PLAN

i

Sketch Plan Pg. 2

DESCRIBE CTRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/we

A ﬁ*\g

declare the foregoing particulars are true in every respect,

o 28T T

23 NOV 2620

N

=3 faf -
PollEyhG der's Sigostarg /
Date & Time: M

Diriver's Signature
{if ¢river i1s not the po icyholder)

Date & Time:

Reporting Cent-e Personnel's Signature

Name:
NRIC/FIN No.:
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Sketch Plan Pg. 3

D & 1 - 11
.__1'_5?_[___““__91‘_‘_‘!‘31?5_‘_‘!!"_?9 of the Accident.

ALONG THE SLIP ROAD OF TOA PAYOH INTO PIE/CHANGI,

FROM THE MAIN ROAD.

WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR.

HAD DAMAGES ON THE FRONT PORTION.

NO INJURY INVOLVED.
NO AMBULANCE AT SCENE. '
NO PASSENGERS ONBOARD BOTH VEHICLES.

| *VIDEO FOOTAGE CAPTURED.

| SLOWED DOWN MY TAXI TO A COMPLETE STOP - CHECKING FROM CLEARANCE

WHEN INSPECTED. | DISCOVERED THAT VEHICLE B ( YP 6605 K — MITSUBISHI |
LORRY ) WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION & VEHICLE B

o | B
2311112020 @ 11:20HRS, | WAS DRIVING MY TAXI ( SHD 1439 X) TRAVELLING

|

DAMAGES FOUND ON VEHICLE A & VEHICLE B

WA A
h o
VEHICLEA VEHICLEB
SHD 1439 X YP 6505 K
REAR
b L REAR
[AN
PREMIER THIRD PARTY
TAD VEHIGLE

e fé)[a WAL &7 T

s
Driver’s Sigriature & NRIC Number
Monday, November 23, 2020 @ 1:44:42 PM

{ attendod by *




Veh|
cle Reglstration Detail Inform, I
allon

gnquire Vehicle Re

owner Particulars gistration Details
NR|C!PBSSDOFUCOmpany Cent
No.: 200304975
owner ID Type:

owner Name;
Registered Address:
Mziling Address:
girth Date:
Vehicle Particulars
Vehicle No.:

Company
PREMIER TAXIS PTE, L1D.

23 CHANG !
1 SOUTH AVENUE 2 #04.03 SINGAPORE 486443

SHD1439x
Previous Vehicle No.: i
EZT:::; :::’“mhip: 16 Aug 2017
Registration Date: . 1o AugzotT
: 16 Aug 2017
Year of Manufacture: 2018
Vehicle Type: Public Transport Tax| (Motor Car)
Vehicte Scheme: Taxi (Company)
Vehicle Attachment 1: Air-Con (Taxi)
Vehicle Attachment 2: =
Vehicle Attachment 3: -
Vehicle Make: HYUNDAI
Vehicle Model: 130 GDH 1.6 TC1 5DR DCT
Primary Colour: Silver
Secondary Colour: -
Passenger Capacity: 4
Chassis No.: TMAD281UVHJ131317
Engine No.: D4FBGZ135678
g?l;ge Capacity/Power 1582 cc /-
Maximum Power Oulput: 100.0 kW (134 bhp)
Propellant: Diessl
Max Unladen Weight: 1496 kg
Maximum Laden Weight: 1940 kg
Open Market Value: $20,266.00
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 15 Aug 2025
Minimum PARF Benefit: $7,723.00
No. of Transfers: (v}
|U Label No.: 1050706755
COE No.: 2017081601003891H
COE Expiry Date: 15 Aug 2025

A - Car up to 1600cc & 97kW (130bhp)

COE Category:

COE Registration Category: A - Car up to 1600cc & 97kW (130bhp)
Quota Premium (QpP)/ _ 5.400.00

Prevailing Quota Premium: 385

PQP Paid: $36,320.00

QP (Regn Cat): -

OPC Cash Rebate Efngibility: No
ratps: /v m.gov.sgma!vrvactiodmenulndex




