c
e g | ™ ool | oo |
T ' ' ASSIGNMENT - g
B . Date: Veh No: SHC s78P YrRegn: 2R 4P :
Estimated Cosf: — Type: M.Car/ M.Cycle / Bus / \{an ! Lorryl@ Prime Mover / : F
oD J(fP /WS / TP RES / OD RES | EVA / INV My TruckITrailer’or . \%
To Inspect Vehicle No: S C 51 Q() B [Make: oy PRIVA Hevcubiek oo 1748 |
atWorkshopmis,  Dintn  Auaset WY, Colour j’ EUAW NC: Insured ISWININA +
of Y » (SRR +0 SpReading 341812, TIRadio: Insured / Std / NI/ NA '3 ]
Insured: i _Vlr\ - Eng/No: o ' i A
Policy No. B C/No: IT0KB3IFU3030 5810 %: A
Claims No. Gen. Cond: Good / Faip/ Poor / Burnt i _
Sum Insured: Excess Steering: lp6rdgt / Jammed / Leaked / Burnt or \ %
(Client's Record) N Brake: IJammedI Leaked / Burnt or .
Make of Veh: | Modi: Nil /S/Rim / S"I'D ARim or -
g N TyreSize:  F: ﬂ{/ bskis”
(Policy Condition) ( R: B
Remark: The veh had commenced its /'NIS | 0S| | BS/DUN/EXNOVA/GY /S [ LIZA/ MIC OHTSU I PIR | SUMI
repair at the time of inspection. TOYO/ YOKO or M N&, : :
Bal. or Market Value: Eront ' Rear : i
IDAC Accident Rport: ” w(idnsistent? : Ygs or No R/Bal. e RBal. rﬁm l
GIA /PR Seen:  Consistent?: YesorNo UBal.—t.— mm L/Bal. é mm ;
Est. Repairs: _ days Res.: Yes or Mo D.O.A._ 4] _0‘0 2 D.O.L L 0¥/
Lum Sum: % 3Val.: Yes or No .Survey held at DING Anqu
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear |/ O/S /-N/S | UIC | Rooftop or _
Vehicle: IN/OUT ' N_/S Fer f
Date: _ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision. -
Date  Time___Action/ Insiructon i

i

- imee @ OAS
ey

Date/Time, File Pass to?

1)

Date/Time, File Return to?

E': Preli. Report
-

: Final Report

K " Add Fee:

Ripoit Format :
L.ump Sum /LB.I: ($

o )

Days Of Repair:
Resufvey No. of Trip: i,Survey Fee: ‘
‘Transportation: . ;
* | Site Insp (s‘"_-'.___)l‘_S+RS._SI i J
D: Interview (§ )| Photes ]
D: Tech. Invs ($ )| Others %
|_|: Weekend ($ ) | }
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TO
ESTIMATE REPORT 1ST Quotation

OWNER'S PARTICULARS

NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880

ADDRESS: 383 SIN MING DRIVE 64739522
SINGAPORE 575717 0

VEHICLE DETAILS

LICENSE NO:  SHCO0578P TRANS: AUTO
MAKE / MODEL: TOYOTA / Prius Hybrid 1.8 CVT

OWNER'S INSURER: AXA INSURANCE SINGAPORE PTE LTD
JOB-CODE: TP SA: Ding Auto User 2

CLAIM DETAILS

FAX NO:

19/04/2021 11:00
JOB-NO: 50113302

Page 1 of 2

CHASSIS: JTDKB3FU303079810
ENGINE: 2ZR2C06352

QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION (010% COSTS IND  SURDISP price
LABOUR

1 STRAIGHTEN AND PANEL BEAT OF 1.00  1,100.00 0.00 1,9@ Y 40\)
ACCIDENT AREA
2 TORUST PROOFING OF THE AFFECTED 100  180.00 0.00 1 9«)0/ vy Yo
AREA
3 TO REMOVE AND REFIT NECESSARY ITEMS ~ 1.00  250.00 0.00 250.00 % x
TO FACILITATE REPAIR
4 TO DIAGNOSTIC, CHECK WIRING AND 100 270.00 0.00 27060 v [0
LIGHTING SYSTEM AND CLEAR FAULT
CODE
5 TO TRANSFER FRONT BUMPER MECHANISM ~ 1.00  170.00 0.00 170.00 vy X
TO NEW BUMPER AND CONDUCT WATER
SEEPAGE TEST
8 TOREADJUST AND REALIGN HEADLAMP 1.00  150.00 0.00 150.00 y X
AlM _9
7 TO REMOVE AND REFIT FRONT 100 250.00 0.00 2;% vy (0O -
UNDERCARRIAGE TO ENABLE REPAIR s
8 TO CONDUCT TYRE BALANCING AND 1.00  130.00 0.00 w vy %0
WHEEL ALIGNMENT T
9 TORESPRAY FRONT BUMPER 100 250.00 0.00 250.00 Y Qo
10 TO RESPRAY FRONT BONNET 100 250.00 0.00 250.00 Y z:
11 TO RESPRAY FRONT LH FENDER PANEL 100  250.00 0.00 250.00 Yy 200
12 TO RESPRAY FRONT LH SIDE MIRROR 100 250.00 0.00 250.00 vy /oo
TOTAL: 3,500.00 0.00 3,500.00 -
MATERIALS -
1 FRONT BUMPER ' 100  490.60 122.65 367.95 L Y
2 FRONT LH BUMPER RETAINER Ci#a 7 100 9620 24.05 72.15 L y
3 FRONT LH HEADLAMP Cam #~ 100  2,760.51 690.13 2,070.38 L y
4 FRONT LH FOG LAMP 2. 100  970.50 242,63 727.87 L y
5 RADIATOR GRILLE Y& 1.00  398.20 99.55 208.65 L y
6 ENGINE UNDER COVERNO.2 X 100  287.60 71.90 215.70 L y
7 RADIATOR GRILLE LOWERNO.1 YK 100  198.60 49.65 148.95 L vy

8 FRONT BUMPER LOWER ABSORBER X 100  148.59 37.15 111.44 L v
9 FRONT BUMPER ENERGY ABSORBER Y& 100  138.86 34.72 104.14 L v
10 HEADLAMP COMPUTER )N 100  786.30 196.58 589.72 L v
11 HEADLAMP LEVELLING MOTOR LH Y& 100  633.21 158.30 474.91 L v

12 RADIATOR GRILLE EMBLEM )X 100 13965 34.91 104.74 L y

13 FRONT LH FENDER PANEL b{ /7 100  988.70 247.18 741,52 L y

14 FRONT LH FENDER LINER 4 100 21330 53.33 159.97 L y

15 FRONT LH FENDER EMBLEM ASA / 100  75.86 18.97 56.89 L y

G-STAR-WI-ET-001-02-Rev00
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CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE B

DESCRIPTION QTy  COSTS IND suRDISR: o e

16 FRONT LH WHEEL RlMW 100 1,655.50 41388 1,241.62 L v

17 FRONT LH TYRE 195/65/15 ' %€ 100 26557 66.39 199.18 L y

18 FRONT LH WHEEL CAP X,, 100  285.90 71.48 214.42 L Yo

19 FRONT LH KNUCKLE ARM . ” 1.00 49650 124.13 372.37 L y

20 FRONT LH KNUCKLE HUBYBEARING 100  388.40 97.10 291.30 L v

21 FRONT LH LOWER ARM 100 42098 105.25 315.73 L y

22 FRONT LH SHOCK ABSORBER ASSY Y 100 461.10 115.28 345.82 L y

23 FRONT LH STABILIZER LINK ¥ 100 13596 33.99 101.97 L y

24 FRONT LH DRIVE SHAFT %, 1.00 1,389.55 347.39 1,042.16 L vy

25 FRONT BUMPER REINFORCEMENT Y 100  751.90 187.98 563.92 L y

26 HEADLAMP BRACKET LH 2 100 186.90 46.73 140.17 L v

27 FRONT LH BUMPER SIDE BRACKET 100 19855 49.64 148.91 L v

28 FRONT BUMPER CLIP SET A~ ./ 100  85.00 0.00 854030 s y

29 FRONT FENDER LINER CLIP SET A& 100 7500 0.00 75030 S y

30 RADIATOR GRILLE CLIP SET 3¢ 1.00 70.00 0.00 70.00 s e

31 FRONT BUMPER RETAINER CLIP Y. 1.00 60.00 0.00 60.00 s y

32 ENGINE UNDER COVER CLIP Y. 100 65.00 0.00 65.00 S g

33 RADIATOR GRILLE TOP GARNISH cLIp Y 100  65.00 0.00 65.00 S y

34 FRONT VEHICLE NUMBER PLATE WITH )( 100 150.00 0.00 150.00 s Y

FRAME
TOTAL: 15,533.49 74084  11,792.55
TOTAL PARTS & LABOUR 1903349 374094 1529255

EXCESS/LOADING:S$ 0.00

No. Of Day:

JART A $
DATE OF SURVEY: 20/ 0¥ /2t @ (Yo

SURVEYED BY: Rasul

CONTACT NO: oo ool  Faxno

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
DAuto002

Ding Auto User 2

ESTIMATOR

STA AUTOCENTRE

TEL: FAX:

LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey before/after Spray painting
* To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a *Without Prejudice" basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature;
Date:

G-STAR-WI-ET-001-02-RavN0




/ @SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE . ) )

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i i
3. Information provided must be as truthful and accurate as
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of

Any I8 [BDOINg m 2red 1o tn DIICH 10 1 s Ugdation

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associati
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 insurers, 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

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability on the part of the insurance companies.

on of Singapore (GIA) for archiving

.................................................................. 17/04/2021 10:35 (SGT)

DA OFABCIIONT ..ot sereneensencesssseenss 17/04/2021 07:55 (SGT)
Exact Location of Accident ... Jurong Island Hwy, Singapore
Additional Location Information ........................... -

Country/State of LOSS ...............cocoocooovmroo Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

................................................... SHC578P
INSURED/POLICYHOLDER
IS COMPANY? ... Yes
Name Of Registered OWner ..............ccooooorvomviv CITYCAB PTELTD
Company Rag NO  .c..ciimiiiiibiitismmmmesmsrsorssmsossestrssmss IXXXXX839G
EBHIATIANGES  5oviiviuiiniiussasisnisnsiitessmmssnmemameenamessanmsesenmssssmssensise fleetsafety@cdgtaxi.com.sg
Mobile Phone NO  ........covmmimiiiee oo (Phone) +65-85691681
Alternative Phone NO  ............coooouovveooeeeiooo (Office) +65-65508768
VEHICLE'PARTICULARS
Manufacturer ................coccooooooeeeeeeeeee Toyota
MOMEI ... Prius
U T I = .. w0 S S R  e i
Exact purpose for which vehicle was being used at time of
IURTEEIE o suear et S SRR e e P Private hire
Are you claiming under your own insurance policy for repair to
your VEhiCle? ............c..ccovivivieiicisececieceses e eeee oo, No - Claiming third party
Vehicle Category ..........ocouieeeecomereoressrereeeseeseeseesseseeseees. Taxi
TransSMISSION  ......oooovivenieeiieeeeeeeeeeeeeeee Auto
e 1798
INSURANCE COMPANY
Name of Insurance Company .............cocoomv AXA Insurance Pte Ltd
TYPE Of COVETAGL ........voveeeeeereeeeeeeee e ThirdPartyFireTheft
FIBELPONICY ..........ecveeeeeeeeeeeeee e Yes
Policy NUMDET ............o.ooooooiioeeeeeeeeeeeee VFX/P2419140
Cover Note NUMbBEr .............c..oovoevemeooeeemeeoeeeeee, -
DRIVER
Name of Driver ... LEE KENG SEN
NRICNO . SXXXX940H

@ Accident report SJ0421 4H0005

Page 1 of 26
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PPAHOM  oocvimssse it b,
pate Of Dﬁvir?g PHSE cusnsimns s s i s s s s
Driving BXPEMBMCE  .covvivioririiiiieninis s sensen
e ORI SR O
MODHO NUMDBY ciciisicusiusiusisaisaiuiibiandsssbisavsas sissssississsissasnsssensons
Al PHOnS NUMBOE o ieaisissiossviamanasmmasyes
Emall ADOIESS i iiniisins i siibisinsimmsssraanassestnasassmeanensrans
AAOPESS <vivvisiess it si o S sirssvannstntrsnssassonsasspmnzssssmrsarssnassssenssss
Address complement ...
20 T] (010 [ OSSR
Is the driver the policyholder? ............occcocvevveiviieiieeceeeeen.
If No, Relationship of the Driver with the Insured ....................
Does Driver Own Other VEhiCIeS? .....c.oovvevveeieiieeeeeeeeieeens
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of AcCident ..........cccooiiiiiiiiiceeee e
Weather CONditionNS  ......c.ooiveeeiee e e
ROAA SUMACE  ..ociviiiiiieee e e eee s e

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident? .............ccoooeeeievvvnnn.
Was any injured conveyed to hospital by ambulance? ............
Was any other material or property damaged? ........................
Number of Passengers (Including Driver) ...........ccccoeeinenenne.

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ............c.c........

DETAILS OF POLICE ACTION

Was the accident reported to the police? .........ccccovvvvviinennnn,
Was notice of intended Prosecution given? .........c.ccccovceviieenn.
VoS, A0aINST WhOINT . <covmssimssvsssmmsiisssasmmssssssserraasassianms

CIRCUMSTANCES OF ACCIDENT

04/11/1958
Outdoor
12/02/1982

39 YEARS AND 2 MONTHS
Male

(Phone) +65-85691681

fleetsafety@cdgtaxi.com.sg
BLK 462 JURONG WEST STREET 41 #12-588

640462
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

ON 17/04/2021 AT ABOUT 0755HRS, | WAS DRIVING VEHICLE A SHC578P ALONG JURONG ISLAND HIGHWAY ( PASS OFFICE
). IWAS AT RIGHT LANE AND WANTED TO TURN RIGHT AT T-JUNCTION. THERE WAS VEHICLE B YL225J AT LEFT LANE AND
TURN RIGHT. SO | SLOW DOWN MY VEHICLE TO GIVE WAY TO VEHICLE B. BUT VEHICLE B HIT ONTO MY VEHICLE LEFT

FRONT SIDE. EXCHANGED PARTICULARS. NO INJURY

ATTACHMENT(S)

Are accident photos available for attachment? ........................
Was there any video captured by Car Camera? ......................
Reasons for not uploading a video of the accident ..................
Was there any audio recorded? ..........cococevimivniviinieiiecrennnn

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...........cccccocvviniiniiiiiiciiin.
Vehicle:Mantfachlirer ...cquinsmasismasimiisisms
Vehicle Model

Vehicle Variant
VEhiCle COIOUR ..o
Vehicle Category
Name of Driver

@ Accident report SJ04214H0005

Yes

Yes

FILE IS NOT SUITABLE
No

YL225J

Commercial vehicle
LIM KWEE CHOON

Page 2 of 26
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PIBMENT i

Address
pddress €M

postcode ..............................................................................
nsurance Company Name ......c..ocooueieeimsessnmsismssnnisinsusesasass

Nature ofDamage .....cocociiiiien ot
Details of property damaged in accident ...

No. Of Passenger (Including DIRVET) scnsnnmiamnsusssams

@ Accident report SJ04214H0005

SXXXX291F
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SKETCH PLAN
IMPORTANT NOTICE

-

Please reoort correctly the detais of the srcident 1o sperd op the clakms procecs

This Form must be completed by the Policyhalder and/ar the Authorlsed Driver ;

3 information provided must be s truthiul and accurate as
farrs may altow

possibilg Any witul misrepresentation ar withraiding of material
Inuranee companies 1o repudiate policy lability.

The fssue and accentance of this Form by insurance companies it nat an admission of policy liabulity an the part of the insurance
COMPInLY,

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

The renort will be forwarded by the insurers of the GIA Records Management Centre established by the Geeral insurance

Assocition of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upon application by
interesiad parties

By the indgment of this repont 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
The report Deing made available aforesaid,

8 Consentunder the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

(8] Mymsurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collact, use,
osciose 3nd/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Persanal Information”) and disclose and transfer such
Persona! information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer{s) who have insured
vehiels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law fiems, the

Maonetarty Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
o

(] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
invesugations relating ta the daims;

(#] investigaung the accident and/or my diaims;

(7] carrying out and/or dealing with my instructions or responding to any enquities by me;

{iw) agministering my dlaims [including the mailing of correspondence, statements, involices, reports of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wei! as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims [collectively the
“Purposes”)

{b]  alinsurer(s) who have insured venhicle(s) involved in this accident and the Insurers’ lswyers/law firms, may/are permitted
to wiiea, use, disclose and/or pracess my Personal Information for one or more of the ahave Purposes: and

f€)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parny service providers or
sgents(incuding their awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Information will also be collected and used to compile caims history for the purpose of fraud detection,
ewEstigation and management In present and oll future claims.

fe] 1w information so collected under (d) above may be shared / disclosed:

’

[} to @l insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the Purposes stated, or

() for cumplying with requirements under any regulations, laws of court orders.

@

’ \

Polieyholder's Signature I-)!hm'i Signature Reporting Centre Periynnel’s Signatuze \
Date & Time: (1f driver Is not the policyholder) Name: \
Date & Time: NRIC/FIN Na. M‘”\

(H /s / 045 Hes

GIARAC Sheuhlanl i )

@Accident report SJ04214H0005 Page 4 of 26
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PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l

6"‘ l?’ti!’f A PaDur O gccives. | Waes O vr~C Vﬁ.lh{q_‘

F )U(MP Plone  Juorme LS&_—Q_MS""’“)"
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52 | Ko gt ey VReAE Cn-zgg Tu Vi B - Bor vendoe
B Wy o~me oy Veshug loer Frent '/S@ﬁv Bl irm—cic Prairtoadsn.
e iy -

0
DECLARATION

|/We deciare the loregoing particulars are true In every respect,

.

Palicyhoider's Signature Driver's Signature Aeporting C;nlrt Pigonnel's s;|n:me
Date & Time: {if driver i not the policynalier| Name:
Dute & Nime: NRIC/FIN No.
s | Ay 124 4 " B
LI ae i W3 q (3] ’ ﬁ ﬁl‘-‘

e Y & o) ~
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\. > Back to OneMotoring

enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:

Company
Owner ID: 839G
Vehicle No.: SHC578P
Vehicle to be Exported: No
Intended Deregistration Date: 21 Apr 2021
Vehicle Make: TOYOTA
Vehicle Model: PRIUS 5DR HATCHBACK (AUTO)
Primary Colour: Yellow
Manufacturing Year: 2018
Engine No.: 2ZR2C06352
Chassis No.: JTDKB3FU303079810
Maximum Power Qutput; 90.0 kW (120 bhp)
Open Market Value: $26,605.00
Original Registration Date: 01 Apr 2019
First Registration Date: 01 Apr 2019
Transfer Count: 0
Actual ARF Paid: T $14247.00

PARF Eligibility:

Yes
PAREF Eligibility Expiry Date: ) 31Mar 2027
PARF Rebate Amount: $10,685.00

COE Expiry Date:___”

31Mar 2027
COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8
PQP Paid: $20,940.00
COE Rebate Amount: $15,557.00
Total Rebate Amount: $26,242.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE
expiry or when the vehicle reaches its sﬁtatgtpryrlif_esp_an___(_i‘f applicable), whichever is earlier.
The information contained herein is correct as at 21 Apr 2021

OK
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