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ASSIGNMENT

From: Date:

Estimated Cost;

oD I@E‘IWSITP RES | OD RES /EVA [ INV/MV

. To Inspect Vehicle No:

&t Warkshop 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 | QIS

repair at the time of inspection, )
el g

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes ar No

Est. Repairs: days Res: Yes or No

Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

‘ Vehicle: IN/OUT
Date:

| Tyre Size:

Veh No: €5ﬁ9/76/£ Yr Regn: 2oy 7 )\f}

Type: M.Car | M.Cycle / Bus / Van ! Lorry . T2/ Prime Mover /

Truck / Trailer or

Make: f{,, AW(. AN T
Colour y/u.¢~ A/C: [nsuredlStdI_NI.'NA
8p.Reading 494 77 - T/Radio: Insured / Std / NI / NA
Eng/No:

Gito TP 28] UL 4T/29 vz)

Gen. Cond: Ggod | Fair | Poor | Bumnt

Steering: lno%/de)r! Jammed | Leaked / Burnt or
Brake:
Modi :

’ ¥
Inqrder / Jammed | Leaked / Bumt or
Nil I@Im | STD AIRim or
(95/45 frs™

—

Fr
R:

-

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

TOYO | YOKO or M
Front Rear

R/Bal, 6 mm  RiBal L m
L/Bal. ( mm L/Bal. é mm
D.OA. D.O.l. féZ/e 22;
Survey held at [t Fgx) :

)
Des. of Damages : Frt Ié} / OIS | NIS | UIC | Rooftop or

Person Contacted: [t The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction

Date/Time, Flle Pass to? : Preli. Report Days Of Repair:

1) 3 |_|: Final Report Resurvey No. of Trip: Survey Fee:

DatefTime, File Return to? Transporiation:

%) Add Fee: :Site Insp ($ _)j8+Rs__sl .
. D Intervisw (% ‘ )| Photos o
) H_egwrirm'cai': L j sch. fnvs (3 _m__) Oiners L

Lunp Suee /LR (5 ) ""‘E Weslend (€




16-Dec-20

ESTIMATE REPAIR BILL FOR HYUNDAI 130(A) WAGON REGN NO: SHD 1461 E

1pc
1 pc
1pc
1pc
1pc
1pc
1 pc
2 pcs
2 pcs

SINETT

1 set
1 set
1 set
1 set
1pc

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

Tailgate lower garnish

Emblem CRDI

Emblem Hyundai

Rear bumper

Rear bumper sponge

Rear bumper reinforcement

Rear bumper reinforcement centre

Rear bumper n/s & ofs side bracket @ $52.20
Rear bumper n/s & ofs reflector

Less 35%

KK A__t:jp_@ﬂ_qgl_i_!i@urg hence notify
ollowing:

ay painting

Rear bumper clips .
3/ during resurvey
confirmation

Tailgate stickers ! -‘”"‘/w'-"‘fl;‘.l.’i\[.':l basis

L]
Reverse sensor * Part
"

Tailgate lower garnish clips

(5] must be resy
tapproval from Insurance

d and
Ccnmauy

Rear bumper protector
ed by Repairer
|
Sundry |

To dismantle and replace reverse sensor and test system

To dismantle and refit the inner components of the tailgate into
new tailgate, test wiper motor and water etc

To labour charge for dismantle and renew the accident
damaged parts. Including to knock-out, straighten, repair,
reshape of the end panel etc

To putty and spray painting on the rear bumper, tailgate lower
garnish, end panel,

To apply rustproofing on the repaired and replaced panels

Total

©® hH H N &

$

$
$

36261y
29.40 AL —
29.40X
8111100 —
7920 7
81564
79.20 ¢
104.40

107.50 ¥’
2,418.46

846.46
1,572.00

LUV -

48.00
280.00 25 nvi-
100.00 (o “wr~

38.00 X

80.00 X

50.00 #<

80.00 40T.

120.00 X

650.00 >

600.00 4OC

150.00
3,768.00
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SP0I20CG0001 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 16/12/2020 09:13 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION 1 (16/12/2020 09 13 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies lo repudiate

policy liability.

4, The issue and acceptance oflhls Form by rnsurance companues is not an admission of policy liability on the part of the insurance companies.

6. Th\s reuorl WI|| be forwardec by rhe insurers of me GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/12/2020 09:13 (SGT)
16/12/2020 06:25 (SGT)
Tampines Street 32, Singapore

SLIP ROAD OF TAMPINES ST 32 INTO TAMPINES AVE 2

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

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

' Accident report SP0I20CG0001

SHD1461E

Yes

PREMIER TAXIS PTE LTD
2XXXXXG75H
CLAIMS@PREMIERTAXIL.COM
(Phone) +65-91550072

(Office) +6562148880

Hyundai
130

Employment

No - Claiming third party
Taxi

NTUC
ThirdParty

Yes
5107202885-01

LIM CHEE SIONG
SXXXX593I
15/06/1970
Outdoor
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SKETCH PLAN

SKETCH PLAN

[MPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process,

2. This Form must be he Policyholder an Authori

3. Information provided must be as truthful and accurate as pessible. Any w ilful misrepresentalion or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4. The msue and acceptance of this Form by nsurance companies is nol an admission of policy kabilty on the parl of the insurance
companies,

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

6. The report will be forw arded by the insurars of the GIA Recards Management Centre establshed by the General hsurance Association
of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon applcation by interested parties,

7. By the jodgement of this report fo the Insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the
report being made available aforesad,

8, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow jedge, agree and consent thal

{a) My insurer , my w orkshop and the General hisurance Association of Singapore (“GIA™) may/are permitted ta collect, use, disclose
andfor process my parsonal datalpersonal information set out in this [form] and any other personal informeation provided by me or
possessed by my insurer (collectively the “Personal information”) and disclose and transfer such Personal Information to all Insurer(s}
w ho have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured vehick(s) involved in this accident shall be
coliectively referred to as the "Insurers”), the hisurers’ law yers/law Tirms, the Monetary Authority of Singapore and any refevant
government agency authority isuch as the police). for the purpose(s) of :

(1) processing. handiing and or dealing with my clams including he settliement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my clairms
(i) carrying out and or dealing w ith my instructions or responding o any enguiries by me;

(v] administering my clams (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could Involve
aisclosure of certain personal dala about me 1o bring about delvery of the same as w ell as on the external cover of envelopes rail
packages ). andior

(v) conplying with applicable law in administering, processing, handling and or deaing with my clairs.

(collectively the “Purposes™)

(b} alinsurer{s) w ho have insured vehicle(s) involved in this sccident and the nsurers’ law yers/lBw finms, mayfare permitted to collect,
use, disclose and/or process my Personal hformeation for ane or more of the above Rurposaes; and

(c) my Personal iInformation may can be dischsed by any of the Insurers andior GI 1o their third party service providers or agents
(including therr law yersflaw firms), w hich may be sited outside of Singapore, for ane or rore of the above Purposes,

| 16 DEC 200 /
4 \W SNeoreRNA\y '

Policyhoider's Signature / Date & Driver's Signature (If driver is not the policyholder) ' Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan ﬁm "’Té w ‘)’? 3&'{“: J‘M\Q‘ {: "}

Taw ?“ WASE S 47
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
PWe ceclare the foregoing particulars are true in every respect.
1§7EL B
¥
\q;;_ Sheve SN \1%
Policyholder's Signature ' Date & Drivar's Signature ( driver is not the policynokder) ! Date Witnessed by Reporting Cantre
Time & Time Personnel

Accident report SP0I20CG0001 Page 5 of 10



712812017

Vehicle Registration Detail Information

Enquire Vehicle Registration Details

Owner Particulars

NRIC/Passport/Company Cert
No.:

Owner ID Type:

Owner Name:

Registered Address:

Mailing Address:

Birth Date:
Vehicle Particulars
Vehicle No.:
Previous Venhicle No.:
Effective Date of Ownership:
Original Regn Date:
Registration Date:
Year of Manufacture:
Vehicle Type:
Vehicle Scheme:
Vehicle Attachment 1.
Vehicle Altachment 2:
Vehicle Attachment 3:
Vehicle Make:
Vehicle Model:
Primary Colour:
Secendary Colour:
Passenger Capacity:
Chassis No.:

Engine No.:

Engine Capacity/Power
Raling:

Maximum Power Oulput:
Propellant:

Max Unladen Weight:
Maximum Laden Weight:
Open Market Value:
PARF Eligibility:

PARF Eligibility Expiry Date:
Minimum PARF Benefit:
No. of Transfers:

U Label No.:

COE No.:

COE Expiry Date:

COE Category:

COE Registration Category:

Quota Premium (QP) /
Prevailing Quota Premium:

PQOP Paid:
QP (Regn Cat):
OPC Cash Rebate Eligibility:

200304975H

Company

PREMIER TAXIS PTE, LTD.

23 CHANGI SOUTH AVENUE 2 #04-03 SINGAPORE 486443

SHD1461E

28 Jul 2017

26 Jul 2017

26 Jul 2017

2016

Public Transport Taxi {Motor Car)
Taxi (Company)

Air-Con (Taxi)

HYUNDAI

130 GDH 1.6 TCI DR DCT
Silver

4

TMAD281UVHI129437
D4FBGZ127648

1582 cc /-

100.0 kW (134 bhp)

Diesel

1496 kg

1940 kg

§20,527.00

Yes

25 Jul 2025

$7,9842.00

0

1050706614
2017072601003993wW

25 Jul 2025

A - Car up to 1600cc & 97kW (130bhp)
A - Car up to 1600cc & 97kW (130bhp)
- 1848,200.00

$38,560.00

No
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