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TO:

ESTTMATE REPORT 1ST Quotation

OWNER'S PARTICULARS

NAME: CityCab PTE LTD (Fleet)

ADDRESS: 383 SIN MING DRIVE

SINGAPORE 575717 O

VEHICLE DETAILS

LICENSE NO: SHC0611B

CONTACT: 65533880

64739522

FAX NO:

1510212021 14:30

JOB-NO: 501 13154

Page 1 of 2

CHASSIS: KMHCBs1CVKU14137O

ENGINE: G4LEJU191438
TRANS: AUTO

MAKE / MODEL: HYUNDAI / AE IONIQ HEV 1.6 D(

OWNER'S INSURER: AXA INSURANCE SINGAPORE PTE LTD

JOB-CODE: TP

CLAIM DETAILS

DESCRIPTION

SA: Ding Auto User 1

QUoTED DISCOUNT DISC PRICE

eTy COSTS IND SUR,DISP
REV

PRICE

LABOUR

1 STRAIGHT AND PANEL BEAT ACCIDENT

AREA
2 SUNDRIES

3 RUST PROOFING

4 R&R FRONT RIM & TYRE LH

5 R&R FRONT UNDERCARRIAGE

6 R&R FRONT DOOR COMPONENTS LH

7 R&R REAR PASSENGER SEAT & SEAT BELT

& REAR FENDER QTR GARNISH LH & ROOF

TOP LINING TO REPLACE REAR FENDER LH

8 R&R SPARE TYRE TRAY & TRIM & SPARE

TYRE & SPARE TYRE BOARD
9 R&R REVERSE SENSOR

1O R&R FUEL LIP COVER & FUEL LIP HOUSING

11 coNDUcT 4 WHEEL ALIGNIvIENT &

BALANCING
12 RESPRAY FRONT BUMPER

13 RESPRAY FRONT FENDER LH

14 RESPRAY FRONT DOOR LH

15 RESPRAY REAR DOOR LH

16 RESPRAY SIDE SKIRT LH

17 RESPRAY REAR FENDER LH

18 RESPRAY REAR BUMPER

TOTAL:

MATERIALS

-r 

rRo*, ru, PER i.JL- /
2 FRONT BUIVPER RETAINER LH *
3 FRoNr FENDER LH ,1,/
4 FRONT FENDER EMBLEM-BLUE DRIVE LH ,\C^ /

5 FRONT FLNDER INNER SHIELD LH 7
t'6 SIDE SKIRT LH lo,o, /

7 FRONTWHEELCAPLH (^1
8 FRONT WHEEL RIM LH 7

9 FRONT TIE ROD END LH 7..7
1O FRONT STEERING EACK END LH

11 FRoNTDooRLH bl / ^ ./
'r2 FRoNT DooR LowER MouLDTNG ta 5t*/
13 REAR DooR LoWER IVOULDING LH SttL /

1 .00 1,700.00

1.00 50.00

1.00 80.00

1.00 80.00

1.00 250.00

1 .00 150.00

1.00 280.00

1 .00 120.00

1.00 60.00

1 .00 120.00

'1.00 250.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

50.00

80.00

80.00

250.00

W

.7-1c.

w
ToAlry
&)

6"py6

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

119.94

9.66

121.91

15.41

50.57

131.92

53.1 0

244.92

31.30

34.37

385.46

57.26

?o 02

60.00

120.00

250.00

,v,)

0.00 250.00

0.00 250.00

0.00 250.00

0.00 250.00

0.00 250.00

0.00 2s0.00

0.00 250.00

0.00 4,890.00

Y

Y

Y

Y

Y

Y

Y

Y

lY

Y

Y

Y

Y

Y

x
E-"T

22\)
%a
7,6\)
2.{/o
(ot>
>{rvw_

250.00

250.00

250.00

250.00

250.00

250.00

250.00

4,890.00

599.68

48.32

609.54

77.04

252.85

659.60

265.50

1,224.60

156.48

171.87

1,927.30

286.30

1S9.60

479.74 L

38.66 L

487.63 L

61:63 L

202.28 L

527.68 L

212.40 L

979.68 L

125.18 L

137.50 L

1,541 .84 L

229.04 L

159.68 L

Y

Y

Y

Y

Y
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CLAIM DETAILS

DESCRIPTION QTY

QUOTED
COSTS

DISCOUNT DISC PRICE REV

PRICE
IND SUR.DISP

14 REAR FENDER LH X /
1s REAR wHEEr cap JH'tu ./
16 REARBUMPER rqN
17 FRoNT BUMPER cLtP sET t*. ,/
18 FRONT FENDER INNER SHIELD 

"''"" 
,.* 

,,

19 FRONTrvRE 
" 

*
20 FRoNT DooR TRIM BoARD cltp srt m lv /
21 FRoNT DooR STICKER.COMFoRT DELGRO

LH e-/
22 REPAIR REAR DOOR LH

23 REAR DooR STICKER-CoMFoRT DELGRo

LOGO LH f^r "/
24 REAR DooR STICKER.APP SToRE & BooK

Now LH r{^ ,/
25 REAR FENDERSTICKER-PETROL ONty tn /
26 REAR FENDER sEALANT m pz /
27 REAR BUMPER clrp ser F

TOTAL:

TOTAL PARTS & LABOUR:

EXCESS/LOADING:S$

No. Of Day:

EFOBBAFTER PAINTING

R LUMP SUM: S$

tS rt> t Vl
g$,r',L

lotvutst$ FAX No:

1.00

1.00

1.00

1.00

'1.00

1.00

'1.00

1.00

1.00

1.00

1.00

1.00

357.26

53.1 0

131.92

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

,838.02

1.00 0.00

1.00 120.00

1,786.30

265.50

659.60

50.00

35.00

280.00

35.00

120.00

100.00

25.00

50.00

50.00

'10,055.08

14,945.0B

1,429.04 L

212.40 L

527.68" L

y6-ju s
rs.oo ] s

280.00 s
35.00./ S,?fe s

1 ,838.02 1 3,107.06

Y

0.00 s
120.00 ) s

\rw
roo.oo / s

,66 s

#oVo s
so.oo f s

8,217.06

0.00

DATE OF SURVEY:

SURVEYED BY:

CONTACT NO:

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
DAutoO0'1

Ding Auto User 1

ESTIMAIOR
STA AUTOCENTRE

TEL: FAX:

P5 t"{-\ f'4

LKK l.uto Consultants. hence notify
the Repairer of the foilorving:

" To resurvey before/after spray painting

. To display damaged part(s) during resurvey

. Parts prices are subject to confirmation

" Third pany survey is on a "Without Prejudice' basis

" No illegal modification(s) is ailowed

" Supplementary item(s) niust be resLrrve)'e'j rnd
is subject to final'approval lrom lns,;ra::e l]::1.^,i1./

Acknowledged by Repairer

Signatu ie:

Date:

G-STAR-Wl-ET-00 1 -02-Rev00



SJ04212D000H / JP Knights Pte Ltd
ENTRY DATE & TIME: 1410212021 00:45 (SGT)
SUBIVITTED BY: Ashikin
VERSION: 1 (1 4t0212021 00:a5 (SGT))

/

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy Iiability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reportino may be referred to the Police for investigation.
6. This report will be folwarded by lhe insurers of the GIA Records Management Centre eslablished by the General lnsurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7 Bythelodgementofthisreporttotheinsurers,youherebyconsenttothearchivingofthisreponatthecentreandtocopiesofthereportbeingmadeavailableaforesaid.

"ffi,*'

W SINGAPoRE AcoIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

14t02t202100:45 (SGT)
13t02t202116:00 (SGT)
SLE, Singapore
TOWARDS BKE
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

ls 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 COIVPANY

Name of lnsurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
Occupation

SHC61 1 B

Yes
CIryCAB PTE LTD
lXXXXX839G
fleetsafety@cd gtaxi. com. sg
(Phone) +65-90478250
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third parly
Taxi

Axa
ThirdPartyFireTheft
Yes
vFxtP2419140

GOH LAM KENG
SXXXX86OC
2310 1 /1 959
Outdoor

rs Accident report SJ04212D000H Page 1 of29



r-

Date Of.Driving Pass
Driving experience
Gender
MobileNumber .....
Alt. Phone Number
Email Address
Address

Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured , .,.
Does Driver Own Other Vehicles? . . " ,

Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of OtherVehicle Owned by Driver .." ."...

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditlons
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accldent? ....
Number of vehicles involved in the accident . .... . . .,

Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged? . ,... . .

Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER ,1

Name .

Gender

PASSENGER 2

Name ,.

Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given? .

lf yes, against whom?

CIRCUIV]SI ANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

28/09/1 988
32 YEARS AND 5 MONTHS
Male
(Phone) +65-90478250

fleetsafety@cd gtaxi.com. sg
BLK 8164 KEAT HONG LINK #08-57

681 81 6

No

Hirer
No

Side Swipe
Clear
Dry

No

2

No

Yes
3

No

UNKNOWN
Male

UNKNOWN
Female

No

No

oN 13t2t21 AT ABOUT 1600HRS, I WAS DRIVING MY VEHTCLE A (SHC61 1B) ALONG SLE TOWARDS BKE TO DROP OFF MyPASSENGER. I WAS AT EXTREME RIGHT LANE. SUDDENLY VEHTCLE B (SLA9090H) FROM VttOOlr LANE S|DE SWtpED MyVEHICLE'S LEFT SIDE. EXCHANGED PARTICULARS. NO INJURY

Yes
Yes
No

Vehicle Registration Number
Vehicle Manufacturer

SLAgO9OH

Lexus

WRcciOent repoft SJO4212D000H Page 2 of 29



/

Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No

Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

Private car
NG TI KOON
SXXXX331 H

(Phone) +65-91525575

Wfl RcciOent repoft SJ0421 2DOOOH Page 3 of 29
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SKETCH PLAN
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SKETCH PLAN #2
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