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Bootlid weatherstrip X
Bootlid lower garnish A

Bootlid CRDi X d
Bootlid emblem X
End panel inner garnish A

Rear bumper -~ Qo \

Rear bumper lower cover

Rear bumper inner sponge ? M/

Rear bumper side bracket o/s & n/s @ $29.00 X
Rear bumper reinforcement 7

Rear bumper stay o/s & n/s @ $53.00 X /(/f/
Rear bumper reinforcement lower bracket @ $18.00

Rear bumper reinforcement upper bracket @ $18.00 _ﬂ

Rear bumper n/s & o/s reflector @ $46.00 X, Y. V7%

Rear bumper clips _~— "éc .
Reverse sensor X A/ n/

Bootlid lower garnish clips & .~ #& <
Bootlid stickers )X

Rear no. plate with casing X 7%
End panel inner garnish clips X

Sundry )« /Vfl/

To dismantle / replace reverse sensor to new bumper and
reset to the same

To dismantle / refit the inner garnishes, inner linings, inner
trims, cushion seat, carpet, etc to facilitate repairs.

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

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

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.
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J005 / PREMIER AUTOMOTIVE SERVIC
ATE & TIME: 14/05/2021 16:37 (SGT) ESPTELTD
(ED BY: VINCENT CHUA WEE AN
/N: 1(14/05/2021 16:37 (SGT))

j SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accide
2. This Form must be

3. Information provided must be as truthful and accur:

policy liability.

4. The issue and acceptance of this Form by ins
AN Q1S6 reporting may b BIreq 1o the P

[ R rave
6. This report will be forwarded by the insurers

ntto speed up the claims process.

ate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
urance companies is not an admission of policy liability on the part of the insurance companies.

R I0r INYestigation
of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

3ng th:t copies of this report will, for a fqe, be made available upon application by interested parties.
. 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

Date of Accident

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

14/05/2021 16:37 (SGT)
13/05/2021 19:17 (SGT)
Near 736 Geylang Rd, Singapore 389647

Along Geylang/Paya Lebar/Gulliemard Road - traffic light junction
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

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@? Accident report SP0I21 5E0005

SHC6495E

Yes

PREMIER TAXIS PTE LTD
2XXXXX975H
claims@premiertaxi.com
(Phone) +65-98532557
(Office) +65-62148880

Kia
Optima

No - Claiming third party
Taxi
Auto
1599

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5107202885-02

TEO SOCK HWA
SXXXX811Z
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Date Of Birth 14/02/1961

Occupation Outdoor

Dqtg Of Driving Pass 04/07/1983

Driving experience 37 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98532557

Alt. Phone Number -

Email Address claims@premiertaxi.com
Address BLK 79 DAWSON ROAD, #22-63
Address complement -

Postcode 141079

Is the driver the policyholder? No

If 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 Acc'de.n.t Collision - Head to Rear
Weather Conditions
Road Surf Clear
ad Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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 MALE CHINESE
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
Refer to the attached statement
ATTACHMENT(S)
Are accident photos available for attachment?? Yes
Was there any video captured by Car Camera? r’:jo
o

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMX7§8?S
Vehicle Manufacturer Mitsubishi

Vehicle Model Outlander

Vehicle Variant -

Vehicle Colour '-Drivate o

Vehicle Category
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SKETCH PLAN

sKeTcH PLAN
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auioe o SpON U UULI ‘B[]\()(U‘;ﬁ.

PO he et s of e acd i""l | |

holder {\!\(l‘()! {he A r v g | ‘
(TS ﬂ,uc.he lﬂ(!l\() W nhe lcfing O flnu’. al 3(,". may

the in% yrance

2 This Farmmust be comp leted by th o_Policy

3, Information
allow nsuranc? Companies ¢

sovided must be as t_r‘ujbjgj_an_dup_ CuL
o policy llability e o the part of
o o companies g notan admission of policy liapiity on the P

4. The issue and aceepiance of this Farm by insurant
conpanas.
5. Any false cel porting may be (8 n‘r“[_ggul_g,mcwiwjm__q,._- for inves tiaatiol by the General nsurance Asgociaton
. The reportaw ill be forw arded by the insurers of the GIA Racorcs Managemant Cantro Qstab!ls|1ﬁd ’ [in—;]‘;{)n by interested parties.
of Singa;;are (GIa) for archiving and that copias of this report willfor a {ae be made availble upon apﬁ? e 1r‘e’and o coples of the
7. 8y the lodgement of this repatt @ the msurers, you herady consent to the archving of this report atthe GEMTEE
report being made avatabie aforesaid.
ta Protection Act {RDPA)
collect, use, dsciose

8. Consent under the Personal Da
@, agren and consent that .

and the General hsurang
taipersonal information $¢

8 ton of Singapore GIA") may/are permitted 10 <OV
c?c.iif\;lznlg;(or:n] a%mpuny (mho: g»orsonal information pro'.udeq hy me of »
w the "Personal Inform atlon”) and disciose and transfer such Parsonal Ihforrr‘:amrv 1o all nsurerts!
: aceident (all ingurer{s) who have insured veh teed in this accident shall be
Insurers' law yersaw {iremss, the Morsetary Au ¢ and any relevant

for the purpose(s) of
g the sottiement of the clams and any necessary investigath

{ungerstand, agknaw ledg
{a) Ny insurer . Y W grkshop
andior process &y persenal da
possessed by My nsurer (collective
who have insured vehicle(s) invelved in this
caollectively referred to as the ‘Insurers’), the
qovernment ageney autharity (such as the police),
{§) processing, handling andlor dealing W dh my claims inchudin

the claivs]

(5) investigating the accider
(i} carrying out andfar deali
{iv) administering my claims {
disclosure of certain oersonsl
packages) andfer

{v) complying with applicable law in 2
(cofectively the *Purposes’)
{b) all swurer(s) who have sured vehicke(s) nvelved i this &
use, disclose andior process my Bersonal hfareration for one or more of

{chny personal hformason maylcan be disclosed by any of the nsurers
(Inchiding their law yersiaw firms), w fich may be sited autside of Singapare,

ieha(s) Invo
thority of Singapar

ons relating to

W andior ey clims;

ng wih Ry jnstructions or respanding to any enquiries by me;

incluging the maiiing of correspondence, stalemants, inveices, reports or nolices 10 me. W hich could invehlve
data about me to bring abaut delivery of the samg a8 w at as on the external cover of enveiopesimail

dministering, processing. hangling andfor dealing wilh my claims.

ceident and the fsurers' law yarsiaw firms, may/are permitied lo callact,

{he above Purposes; and
andlor G o their third party service providers or agents
for one or mare of the above Rurposes.

)£
\ g\‘s\u(%\\ S v on !4/05/%2.{
BT sde b4dsE
Folicy ol [xiver's Signature (¥ driver is not the policyhokder) / Date Wines

- : v sed by Reporting Ce
T ey Parsonnel porting Canirs

sketch Plan 'j‘\ [/gcylcy}) &Emp ﬂ
< ’

b0 3 LU EmARD = pAYA
Ropb L gpsa,m
CAD

GEYLAN, o
. &
T N PP

(”;1 ‘Flm‘ /2) (f) AL SHC 495 E
o {3\' . o 8 sM¥X 76875

gfﬂ")
@ Accident report SP0I215E0005
Page 4 of 17



PLAN #2
¥

Descri i
Vescribe Circumstances of the Accident

——

— .-

—
e

Refer 4o He
attecled  stafeme~dt

LA
-
Declaration
e dectare the foregoing particulsrs are true in every respect. ?/
2
~ g A} j
%\S\gw X N on 146 5/202;
Policyholder's Signature I Date & Criver's Signature (f driver is net the poicyholder) ( Dale Witnassed by Reporting Centre
Tore & Tera Parsonnel
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SKETCH PLAN #3

Describe Circumstance of the Aceident.

—

ON 13/05/2021 @ 19:17 HRS, | WAS DRIVING MY TAXI ( SHC 6495 E - KIA

OPTIMA/SILVERCAB) TRAVELLING ALONG GEYLANG ROAD/PAYA LEBAR

ROAD - TRAFFIC LIGHT JUNCTION, IN LANE 3, WITH ONE MALE CHINESE
PASSENGER ONBOARD.

TRAFFIC LIGHT WAS GREEN AND | WAS ABOUT TO MOVE OFF TO TURN RIGHT
TOWARDS PAYA LEBAR ROAD. WHILE STATIONARY, | SUDDENLY FELT AN IMPACT
FROM THE REAR. | THEN REALIZED THAT VEHICLE B (SMX 7687 S — MITSUBISHI

OUTLANDER ) TRAVELLING BEHIND ME, LANE 3, HAD FAILED TO KEEP A PROPER
LOOKOUT, HITTING ONTO MY TAXI'S REAR PORTION,

DUE TO THE IMPACT, MY TAXI SUSTAINED DAMAGES ON THE REAR PORTION.
| WAS UNAWARE OF ANY DAMAGES TO VEHICLE B.

NO INJURY INVOLVED.
'NO PASSENGERS ONBOARD VEHICLE B.

INO AMBULANCE AT SCENE.
| M VIDEo FoOTAGE DAMAGES FOUND ON VEHICLE A & VEHICLE B
\ b 2

' LAPTUR,ED
[
|

VEHICLE A VERICLE B

BN TRET S

SHC 6395 1

REAR

VAVAV R REAR
AYAR

PREMIER THRIRD PARTY
TAXN VEHICLE

o t‘\kf\ c)Slysn J=—

Driver’s Signature & NRIC Number
Friday, May 14, 2021 @ 2:53:50 PM

{ attended by b
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