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Estimated Cost:

00 /{81 wis 1T RES  OD RES 1 EVA 1INV | MV
To Inspect Vehicle No: ]

at Workshop m/s

of

Insured:

Policy No.

Clalms No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Pclicy Condition)

Remark: The veh had commenced its NIS

ors

Type: M.Car/ M.Cycle / Bus | Van | Lorry @ii Prime Mover/

Truck [ Trailer or

Make: /'(:{ 4 Op)) vy o /@'A \
Colour TR Lk AIC:  Insured / Std NI/ NA
SpReadng % “O(/¥  TRadio: insured)Std NI/ NA
Eng/No:

CiNo:

b (G M Y F ;4;& ¢ X

Gen. Cond: Goé&! Fair/ Poor! Burnt
Steering: Inofder | Jammed | Leaked / Burnt or
Brake: lnze
Modi: Nil /Rim / STD ARIm or
Los/ CS LT

R: 5’\( e
BS/DUN/EXNOVA/GY/FS/LIZA/MIC |/ OHTSU [ PIR T SUMI/

rder [ Jammed [ Leaked / B‘urnt or

Tyre Size: F:

repalr at the time of inspection, TOYO | YOKO or /l’uﬂu Y S
Bal. or Market Value: Front Rear
IDAG Accident Rport; Consistent? : Yes or No R/Bal, 6 mm  RiBal i mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. é mm L/Bal. K mm
Est. Repairs: days Res. Yes or No poA ~pbol 249 2/2 21*4
Lurm Sum: % 3Val.: Yes or No Survey held at /7 Vi -(01144’;1;/ T o
CA | REV | REP. | 24HRS \V\i V/ Des. of Damages : Frt | Rear !2& { NIS [ UIC | Rooftop or

Vehicle: IN/OUT =
Date: Person Contacted: [A"“V The UIC | Chassis frame !’Body Structure affected due to collision.
Date/Time |  Action/ Instruction

Dale/Time, File Pass to? Preli. Report

n
]

Days Of Repair:

1) N : Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, Flle Retuin to? |

2 - Add Fee: E:l: Site Insp (% Nsers_s }
S _ D: Interview (% )| Pliotes -
Fepeuiporie) L L—J:Tech. s 8 ) e -
Lanvy Sanewe f LEF (5 ) D:We«! anc (% i
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28-Dec-20

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHC 6955 U

1pc
1pc
1 pc
1pc

1 pc

2 pcs
1 pc
1pc

SINETT

1 set
1pc

1 set

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 n/s head lamp $ 1,028.00 ¢+
Front bumper $ 531.00°4
Front bumper emblem $ 44.00 %
Front bumper reinforcement $ 328.00¢
Front bumper sponge $ 110.00 "
Front bumper n/s & o/s side retainer @ $16.00 $ 32.00 %
Front bumper n/s protector $ 51,00 bt
Front n/s fog light cover $ 66.00 éet' —
$ 2,190.00
LKK Auto Consultants hence ndtiéss 10% ) 219.00
the Repairer of the following: g 1971.00
« To resurvey before/after spray painting ’ )
To disy 1ag ) during resurvey
 Parts pri GE to confirmation Zousr
Third party surve Nithout Prejudice” basis :
Front bumper clips « N illegal modification(s) is allowed % 48.00
: . plementary it st be resurveyed and Y -
Front n/s fender sticker is subject to final approval from Insurance Company 30.00 -
Front n/s fender inner shield clips $ 28.00 X
Acknowledged by Repairer
i ure: /Oven _—
Sundry | Dale: $ 50.00
To focus and adjust front n/s & o/s head lamps $ 60.00 Z v
To check front n/s wheel alignment $ 80.00 X
To labour charge for dismantle and renew the accident
damaged parts. Including knock-out, straighten, repair, 200
reshape and adjust of the same, etc $ 650.00

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

To apply rustproofing on the repaired and replaced panels.

( ALL THE REPAIR COSTS ARE SUBJECTED TO GST )

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

$ 400.00

$ 120.00 %
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Vehiele Hub

Enquire Transaction History
Transaction History Details

Log Date/Time:
Asset Type:
Asset ID:

Transaction Type:

Business Transaction
Reference No.

Vehicle No.:
Vehicle Type:

Vehicle Attachment 1:
Yehicle 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:

COE No.:
COE Expiry Date:
COE Bid Category.

Aclual QP/PQP Paid
Amount.

Lifespan Expiry Date.

30 Oct 2015/ 08:34:19
Vehicle

Receipt No.:
SHC6955U Channel:
01.02 Register New Vehicle (AA)

20151030083419885241

SHCB955U

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

Taxi (Company)

30 Oct 2015

30 Oct 20156

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414MF5639453
D4FDEH313420

Diesel
4
1685

1584
2050

Silver

2015

$22.475.00
$14,079.00

¥

0

30 Oct 2015 08:34°19
2015103001003844D
29 0ct 2023

$45,435.00

29 Oct 2023

https://vrl.lta.gov.sg/lta/vrl/action/hubAssetOwnerTrnLogDetai 2FUNCTION ID=F...

Transaction Amount:

Page 1 of 2

Text size +

AACCKO01-AX238-151030-000008

$69,044.00

AA Counteriess - CYCLE &
CARRIAGE KIA PTE LTD

30/0ct/2015



SPOI20CS0004 / PREMIER AUTOMOT IVE SERVICES PTE LTD
ENTRY DATE & TIME: 28/12/2020 11:52 (SGT)

SUBMITTED BY: ARINAWATIBINTE AMAT

VERSION 1 (28/12/2020 11:52 (SGT))

T SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
P . ised Dri

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

4 The issue and acceptance of this Form by insurance companies is notan admission

Anv false reporting may De referred 0 NG FOICE TOT 1TVE:S

of policy liability on the part of the insurance companies.

: gation
8. This report will be forwarded by the insurers of the 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 reporl to the insurers, you hereby consent to the archiving of this report at the centre and to cop

ies of the reporl being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/12/2020 11:52 (SGT)
25/12/2020 17:45 (SGT)

Upper Serangoon Rd, Singapore

UPPER SERANGOON ROAD BEF HOUGANG ST 31

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 SP0I20CS0004

SHCE955U

Yes

PREMIER TAXIS PTE LTD
SXOOOKXXK5-01
CLAIMS@PREMIERTAXI.COM
(Phone) +65-81550072

(Office) +65-62148880

Kia
Optima

Employment

No - Claiming third party
Taxi

NTUC
ThirdParty

Yes
5107202885-01

LIM SIEW ANN
SXXXX586J
02/10/1952
Outdoor

Page 1 of 10



Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 2

@ Accident report SP0I20CS0004 Page 3 of 10



SKETCH PLAN #2

Describe Circumstances of the Accident

E{“ A 7S gtrepe s

Declaration

¥we declare the fo??of@:’??m\?d‘“s are rue in every respect.

/ Ry
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23 é?r-
Ve w i i 2ot i Cc?ﬁzg
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Policyholder's Signature  Date & Driver's Signature (I driver is not the policyhokder) / Date Witnessed by Reporting Centre

Tirme & Time Personnel

@ Accident report SP0I20CS0004
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