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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

18-Jan-21

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHC 6873 Y

1 pc Rear bumper S 696.00 & v
1pc Rear bumper lower cover ) 206.00 KX
2 pcs Rear bumper side bracket o/s & n/s @ $29.00 ) 58.00 X
1pc Rear bumper inner sponge 5 114.00 X
1pc Rear bumper reinforcement S 607.00 X
2 pcs Rear bumper stay o/s & n/s @ $53.00 S 106.00 X
2 pcs Rear bumper reinforcement lower bracket @ $18.00 S 36.00 ¥
2 pcs Rear bumper reinforcement upper bracket @ $18.00 S 36.00 A
S 1,859.00
Less 10% ) 185.90
...... g ' $ 1,673.10
{
SINETT 5 —
e —— » To display damaged par(s) during resurvey i 3o
1 set Rear bumper clips « Parts prices are subject to conf - 48.00 M« —
* Third party sun asis | o0 7
1 set Reverse sensor « No illegal modification(s) is 2 280.00 :
o Supplementary item(s) must be | q BOAly -
1pe Rear bumper Ep protec:tor LsLspprJrct \aihraI [r;rmal from Ins any E $ 80.60
Acknowledged by Repairer X
Sundry Signature: | $ 50.00
To dismantle / replace reverse sensar-to new bumper.and )
reset to the same $ 120.00 7 ©
To labour charge for dismantle and renew the accident
damaged parts. To heat/weld, cut- off the the end panel. 200
Including knock-out, straighten, repair, reshape and adjust of €
the rear panel $ 650.00
1 O_.:.,
To putty and spray painting on rear bumper, end panel $ 400.00 x
To apply rustproofing on the repaired and replaced panels. $ 200.00 >
3,501.10
Tanfb~ 17 ¥177CT
( ALL THE REPAIR COSTS ARE SUBJECTED TO GST) = L’u‘}f 714 ///?( Q e y
THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE
ANY UNFORESEEN DAMAGES. / /> /(T?__'}uv ) L

#“TJJLL \}?JA(»V{A/



SP0I21110008 | PREMIER AUTCMOTIVE SERVICES PTELTD
ENTRY DATE & TIME: 18/01/2021 14:18 (SGT)

SUBMITTED BY: VINCENT CHUA WEE AN

VERSION: 1 (18/01/2021 14:18 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the acciden to speed up the claims procass

2. This Form must be completed by the Bolovholder zndlor the Authorised Drivar

3, Information provided must be as trutnful and accurate as possible. Any wilfulm srepresentation or witholding of material facls may allow insurance comaanies to repudiaie

4 sue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

SRl

will be forwarded by the insurers of the GIA Records Management Centre established by the Qeneral Insurance Association of Singapore (G14) for archiving
capies of this report will for a fee, he made availzble upon application by Inierssted parties,
7. By the lodgement of this report ta the insurers, you hereby consant 1o she archiving of this repor: &t the centre and to copies of the report being mads available aforesaid

ACCIDENT STATEMENT
Date of Submission 18/01/2021 14:18 (SGT)
Date of Accident 16/01/2021 19:30 (SGT)
Exact Location of Accident Woodlands Ave 2, Singapore
Additional Location Information "
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHCR873Y
NSt LDER

Is company? Yes
Name Of Registered Owner PREMIER TAXIS PTELTD
Company Reg No 2XXAXKGTEH
Email Address CLAIMS@PREMIERTAXL.COM
Mobile Phone No (Phone) +65-62148880
Alternative Phone No (Office) +65-62148880

Manufacturer Kia

Model Optima

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? No - Claiming third party
Vehicle Category Taxi

Name of Insurance Company NTUC

Type of Coverage ThirdParty
Fleet Policy Yes

Policy Number 5107202885-01
Cover Note Number .

DRIVER

Name of Driver TAN LUENENG, JACKSON
NRIC No SXXXX837C

Date Of Birth 25/06/1584

Occupation Qutdoor

Accident report SP0I21110006 Page 1 0of 14




Date Of Driving Pass 24/05/2005

Driving experience 15 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91286991

Alt. Phone Number -

Email Address CLAIMS@PREMIEHTAXI.CDM
Address BLK 5128 YISHUN ST 51 #1 3479
Address complement -

Postcode 762512

Is the driver the policyholder? No

I No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

CTHER INFORN ON
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Changkat Neighbourhood Police Post
Palice Station Phane No (Phone) +65-18007819999
Alt. Police Station Phone No (Fax) +65-67832722
Police Station Address Bk 109 Tampines Street 11 #01-261 Singapore 521109
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
refer attach

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF8040B
Vehicle Manufacturer =
Vehicle Model i

Vehicle Variant }

) Accident report SP0I21110006 Page 2 of 14



Vehicle Colour -

Vehicle Category Goods vehicle
Name of Driver AHMMED MD ROBEL
Work Permit No OXXXKX2476
Contact Number -

Address -

Address complement -

Posticode &

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) “

INJURED PERSONS DETAILS

Name of injured person TAN LUENENG, JACKSON
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK PAIN
Injured persan in which vehicle? SHCB873Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SP0I21110006 Page 3 of 14



SKETCH PLAN

SKETCH PLAN

PORT oTIC

ke

. Bease report gorrectly the detalls o the accident to epeed up the claims process.

_ This Formmust be completed by the Eolicyholder sndior the Authorised Driver.

= piormation orovided musi be as truthfuland accurate 2S possible. Any wilul misrepresentation of w ithholding of raterial facls may
allow insurance coppanies lo repudiate policy iability.

4. The issue and acceptance of this Form by insurance companies & nolan sdmzsion of polcy kabiity on the part of the insurance
companias.

Z. Apvfalse reporting may be referred to the Polige for investigation.

£ The report w I be forw arded by the insurere of the GIA Recoids Management Centrs sstabished by the General hsurance Assovistion
of Singapore {Gk) for archiving and that conies of this report will for 2 fee be made avaiable upon appication by intsrested parties.

7. By the lodgement of inis report 10 the insurers, you hereby consent to 1he archiving of tis report atthe centre and 12 copies of the
report baing mads available zfaresaid,

£ Consent under the Personal Data Protection Act (POPA)

|understand, acknow ledge. agree and consent that

{8} My insurer . mv w srkshop and the Genzral hsurance Association of Singapore ("GIAT) mey/are parmitied fo collect, use, disciose
andfor process my personal satafpersonal mformmation set out i this [forrd and any other personal information provided by me or
possessed by my insurer (sofzctively the "Personal information”) and disclose and ransfer such Personal bxformation 1o all insurer(s|
w he have insured vehicles) invelved i e zooident (af insurer(s) w ho have insured vehick(s) involved in this accident shal be
collsciively referrad 1o 35 the 'Insurers’l the Psurers law yersfaw firme, the Monatary Auinority of Singapare and any relevant
government agency/authority (such as the po e}, for the purposels) of ¢

(i) processing. nanging andior dealing with my claims including the setiterent of the clams and any necessary investigations refating lo
the claims;

{is mvestigating the accidant andfor my clains!

(iii) carrying out angd‘or deglng with my instructions of responding 1o any enguries by me:

{iv} administermg my clams {mcluding the rmailng of corraspondencs, statements, invoices, reports of notices 10 me, which could involve
disclsure of certan personal date eboui e to oring about debvery of the same as W &f 23 on the external cover of envelopes mak
mackagesh ancior

{v} complying w ith applcable lw in adrinstering, processing, hancling and-ar deafing with my claims.

{collectively the "Purposes’)

(b} afl insurar(s) w ho have insurad vehiclets) involved in this accident and the hsurars’ bw vers/bw firrms, may/fare permited to coliant,
use. disaiose andior process my Personal hformation for ane ar nore of the above Purposes; and

(¢} my Personal hformation may.can o distkbsed by any of the surers andlor GIA 1o therr third party sarvice providers of agenis
{including their law yersaw firme), w kich may be sted outside of Singapare. for gne ar more of the above Purposes,

Policyhoider's Signature / Date & Driver's Sianature (F driver is not the polcyhckier) i Date Witnessed by Reporing Cenre

P

Tie & Time Personnal
Eketeh Plan
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SKETCH PLAN #3

Page 6 of 14
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SKETCH FLAN #2

Describe Circumstances of the Accident

e Qo Tl 202 O 2935
Declaration
r/
V4
Vive deciars the foregoing particulars &re trus in evary respedl /7

/
/,//_/

Witnessed by Reporting Centre
Personnel

Fofeyholder's Signature | Date &
Tire

(i £1
 Accident report SP0121110006 Page 50f 14




POLICE RERPORT

SINGAPORE
%, POLICE FORCE

Police Station Of Origin:
Changkat NPF

109 Tampings Street 11 #01-261
SINGAPORE 52110¢

Tel No: 1800-7818608

REPCRT OF A TRAFFIC ACCIDENT

LT

T/20210117/203

1of3

Report No. T/20210117/2033

Date/Time Report Made:
17/01/2021 13:41

I Vide Repert No.:

Station Diary No.:
e

“informant's Particulars

Name of Informant:
TAN LUENENG, JACKSON

TAddress:

APT BLK 512B YISHUN STREET 51 #13-479 SINGAPORE

762512
iD Type / 1D Nou Contact No.:
NRIC NO / S8417837C Home/Office: Mobile: 81286591
Nationality: Email:
SINGAPORE CITIZEN
Sax: | Age: Date of Bith: | Type of Informant:
Male | 36 25/08/1884 | Driver
Race: tanguage: | Institution / School Name:
Chinese
Occupation. Driving Licence Information:

Taxi driver

Class: 3

Date of Expiry:

General Information of the Accident

WOODLANDS AVENUE 2

Type of | Injury | Drink Date/Time of Type of Location:
Kscident: Cthers Drive: Accident: T-Junction

) 1 Mo 16/01/2021 18:30 i
Location:

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way } Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulancs.

No

“Details of Vehicle Involved

| Condition

No of Passenger

‘Vehicle No. | Type IMake

GBFB040B | Loy 1ISUZU Blue 0

SHCB873Y | Car KIA QPTIMA K5 | Silver Slightly 1
Damaged

“Details of Person involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

® Accident report SP0121110006
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SINGAPORE

A POLICE FORCE

T

%

Police Station Of Crigin:
Changkat NFP

108 Tampines Strest 11 #01-261
SINGARPQRE 521109

Tel No: 1800-7818699

R

T/20210117/2033

LTI

20f3

Report No. T/20210117/2033

CONTINUATION OF REPORT

Name | AHMED MD ROBEL ID Ne. P NIL 1
i f i
_ | !
| Related Vehicle \ GBF8040B (Lorry) Contact No.| 91450550
Hospital/Clinic | NIL “Class of Class: NiL
Driving Date of Expiry: NIL
i Licence &
| Expiry Date

|
Date Treatmeni | NiL

Daie Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NiL
Driver. i et 2 o
Name i TAN LUENENG, JACKSON | 1D No. S$8417837C
Relgted Vehicle | SHCE873Y (Car) Ceniact No.; 91286991
Hospital/Clinic - CARE MEDICAL CLINIC Classof | Class: 3
Driving Date of Expiry: NiL

| Licence &

| Expiry Date -"
Datz Treatment | 17/01/2021 Date Discharge | 17/01/2021
No. of Days granted Madical Leave 105 Degree of Injury | Stight

Brief Details.

On ihe abovementionad date, time and location, | stopped at the traffic light along junction of Woodlands
Avenue 2 and Woodlands Avenue 5 when outof 2 sudden, | felt impact at the rear of my vehicle
(SHCB873Y) . | then went out of my vehicle and discovered that another vehicle (GBF8040B) had
collided into my car. My vehicle sustain a slight dent on the rear bumper. No police or ambulance at
scene. | received 5 days of MC. | suffered pain in my neck and back.

© Accident report SP0I21110006
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FOLICE REFORT #3

L GO EERMANEI A R

Ti20210117/2033

Palice Station Cf Origin: 303
Changkat NPP Report No. T/120210117/2033
108 Tampines Street 11 #01-261
SINGAPCORE 5211C8

Tel No: 1800-7819299 CONTINUATION OF REPORT
=l No: 1800-723122280

Sketch Plan
Informant is not able to provide sksich plan

IMPORTANT: Please attach a copy of your vehicla's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: i | Signature Of informant
G/ ! i s
Sgt 3 DANESH ASYRAFF BIN LEONADL{?}" / _fi.f??/ J

v :
Signature Of Interpreter: Date/Time:
Not applicable 17/01/2021 13:41
Officer in Charge Of Case: Classification Of Case:
TP /AEIT/ ol o
S MCOHAMAD ZULFAZDLI Bl
Contact No.: 65476204 P

i

E

Authentication Stamp !
NP168 H n |
!
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Reference No.:

Enquire Transaction History

Transaction History Details

Log Date/Time:
Assat Typa:
Asset iD:

Transaction Type:
Business Transaction

Vehicle No.:

Vehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3:

Vehicle Scheme;

02 Sep 2015/ Q7:37:14
\Vehicle

Receipt No..

SHCB873Y Channel:

01.02 Register New Venhicle (AA)

SHCE873Y
H10 - Public Transport Taxi {Mctor Car)
Air-Con (Taxi)

Taxi {Company)

First Registration Date: 02 Sep 2015

g;:tg;?ai Reagistration 02 Sep 2015

Vehicle Make: KiA

Vehicle Model: -4 OPTIMA 1.7(A) DIESEL
Chassis No.: KNAGM414MF5621943
Engine No.: D4FDEH313442

Motor No.:

Trailer Chassis No.: -

Propellant: Diesel

Passenger Capacity: 4

Engine Capacity: 1685

Power Rating: -

Uniaden Waight: 1584

ppammLaden  z0g

Primary Color; Silver

Secondary Color:

Manufacturing Year 2615

Open Market Value:

Minimum PARF Benefit: 313

PARF Eligibility:

No. of Transfer:

Effective Ownership
Date/Time:

COE No.:
COE Expiry Date:

COE Bid Category:

Actus! QP/PQP Paid
Amount:

Lifespan Expiry Date:

[

015 07:37:14

w

02 Sep
0S0201003456N

£

15
01 Sep 202

Lo%]

$47.373.0¢

01 Sep 2023

htips://vrl.lta.gov.sg/lta/vrl/action/hubAssetOwnerTrnLogDetall ?FUNCTION 1D=F...

Transaction Amount;

Page | of 2

Textsize + -

AACCKO01-AX239-150802-000006

$89,850.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD

09/Sep/2015



