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REF: lS ! t -~ I 
~~1111 ~_1__ w_ef-----1--1 
ASS. REC. BY: 

ASSIGNMENT ! 
f 

From: Date: 

Estimated Cost: 

OD /TP {WS /TP RES/ OD RES/ EVA/ INV IM¥ 
To Inspect Vehicle ~o: -~ ;).. fu'h) L _ 
at Workshop mis l)lN>h __ _ 
of _1{ / 4~f_o_~~-Ill) ___ _ _ ___ ··- _ 
Insured: tf"'\l 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

· Est. Repairs: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA f REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time ____ ~~on_! lnstructi~n 

VehNo: >li:fJ l.~~'i1__ YrR419n: ?e~ / O(;f __ 
Type: M.Car / M.Cycle / Bus / ~an / Lorry[@) .Prime Mover/ ' 

Truck/ Trailer or ------ - - --
Make: ~A\~ (O~~ t,!,_ c.c t5"8o 
Colour '{~ _ _ AJC: Insured/ Std/ NI/ NA 

Sp.Read.ing - Lf(4, 'f1 T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: ((_fl\~ c., t°~ I GV W t 'o<f Sil 2.- _ _ _ 
Gen. Cond: Good ~/ Poor/ Burnt 

Steering:~/ Jammed/ Leaked/ Burnt or 

Brake: gr I Jammed / Leaked / Burnt or 

Modi : @s/Rim / STD A/Rim or 

Tyre Size: F: _ __ _ [1~<- _ _ 
R: ,,,. 

BS/ DUN/ EXNOVA / ~y / FS /LIZA/~ OHTSU I PIR I SUMI/ 

TOYO/ YOKO or 
- ------ ----- - -

Front Rear 

R/Bal. __ L_ mm · R/Bal. b_ mm 

L/Bal. mm L/Bal. 7 mm 

o.o.A0il~~\JA- 0.0.1. 1-:.joLlu 
Survey held at l)(~ 

Des. of ~amages : Frt / e_l 0/S / N/S / U/C / Rooftop or 

The U/C / Chassis frame / Body Structure affected due to collision. 

- ---- - ---- - - ----

- . - -- - - -- - ·-- -- - ·-- - · - -

- - - - - -- --- ·- -- - -·- - ------·-· ------

Date/rune, File Pass to? 

1) 

Date/Time, File Return to? 

0: Prell. Report 

0: Flnal Report 

--------- ---- -
' 

------- - . -- - - - --- ---

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) Add Fee: 0: Site lnsp ($ 0: Interview ($ _ __ _ · 

Transportation: 

) ,_S+RS~SI 
- -· I 

. -- - - · - --

Report Format : 
Lump Sum/ I.BJ~~-

0:Tech. lnvs ($ __ _ _ 
r--, 

) _ Photos 
I )j Others 
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TO 

ESTIMATE REPORT 1 ST Quotation 

OWNER'S PARTICULARS 
NAME: CityCab PTE LTD (Fleet) 
ADDRESS: 383 SIN MING DRIVE 

SINGAPORE 575717 0 

VEHICLE DETAILS 
LICENSE NO: SHB2889J 

CONTACT: 65533880 
64739522 

TRANS: AUTO 
MAKE/ MODEL: HYUNDAI / AE IONIQ HEV 1.6 DI 
OWNER'S INSURER: AXA INSURANCE SINGAPORE PTE LTD 
JOB-CODE: TP SA: Ding Auto User 2 

CLAIM DETAILS 

DESCRIPTION QTY 

QUOTED DIS~OUNT 
COSTS 

LABOUR 

1 TO STRAIGHTEN AND PANEL BEAT OF 
ACCIDENT AREA 

2 TO RUST PROOFING OF THE AFFECTED 
AREA 

3 TO REMOVE AND REFIT OF NECESSARY 
' ITEMS TO FACILITATE REPAIR 

4 TO TRANSFER REAR BOOT MECHANISM TO 
l/,1 1, _1 I, 

NEW BOO"Ji AND l;'ERFORM WATER 
SEEPAGE TEST 

5 TO REMOVE AND REFIT REAR BIG AND 
I 

SMALL WINDSCREEN ,GLASS TO ENABLE 
BODYWORK REPAIR ,11 . 

6 TO 9 IAGNos;i:Ic, CI-/ECK WIRING AND 
LIGHTl~~,SX~l;"EM AND CLEAR FAULT 

1CODE ' 1 , 

7i TO CHECK ANd ' REPAIR WIRE HARNESS 
l,1\1 11!1 I 

8 TO ~EFlf REA~ •REVE~SE SENSOR 
9 , TO RE,SP~{ REAR REVERSE SENSOR 

• I j, I 

10 TO RESP.RAY REAR TAILGATE PANEL , I " ,, 
11 TO RESET, REALIGN AND RECALIBRATE 

I I 
REAR BLIND SPOT COLLISION UNIT AND 
SENSORS AFTER REMOVE AND REFIT 
REAR BUMPER , , 

)t I I 
12 TO REMOVE AND REFIT SPARE WHEEL 

PANEL TRIM AND FENDER INNER'TRIM 
13 TO RESPRAY REAR BUMPER, 

14 TO RESPRAY REAR END PANEL 

15 TO RESPRAY REAR BUMPER CENTER 
MOULDING ASSY 

16 TO RESPRAY REAR BUMPER LOWER 
CENTER MOULDING 

17 T(? RESPRAY REAR FLOOR PAN:" 1 ' 

18 MOUNT WORKBENCH - TO REALIGNMENT 
1 

CHASSIS AND, REPAIR ACCIDENT AREA 
19 TO VACUUM GLASS SHARD AND WASH 

CARPET, REAR SEAT 
20 TO RESPRAY REAR-TAILGATE GARNISH 
21 TO RESPRAY REAR SPOILER 
22 TO REAPPLY SEAL JOINT ON WELDING 

AFFECTED AREAS 

I 

1.00 1,800.00 I , Q.00 
., 

1.00 220.00 I 0.00 

1.00 450.00 0.00 

' 1.00 220.00 0.00 

1.00 250.00 }o.oo 

I 
1.00 250.00 I 0.00 

1.00 280.00 0.00 
II 

1.00 150,00 0.00 
1.00 250.00 0.00 
1.00 250:00 0.00 
1.00 350.00 0.00 

I 

1.00 3001.00 0.00 

1.00 250.00 0.00 
1.00 250.00 0.00 
1.00 250.00 0.00 

1.00 250.00 0.00 

I 

1.00 250.00 0.00 
1.00 350.00 I 0.00 

1.00 200.00 0.00 

1.00 250.00 0.00 
1.00 250.00 0.00 
1.00 250.00 0.00 

FAX NO: 

12/06/2021 15:24 
JOB-NO: 50113440 

Page 1 of 3 

CHASSIS: KMHC851CVLU184582 
ENGINE: G4LEKU391114 

DISC PRICE 

1~ r 
2r 
2~ 

' 
2r 

'2~ 

1~ 
2~0 
¢.Do r 
3,:; 

.00 

2r 
2P . 

·.~ 35 . 0 
I 

2~ 

2~ yao 

IND SUR.DISP 
REV 

PRICE 
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f 

I C~IM DETAILS 
QUOTED DISCOUNT DISC PRICE REV 

IND SUR.DISP 

I DESCRIPTION QTY COSTS PRICE 

TOTAL: 7,320.00 0.00 7,320.00 

MATERIALS 
1 REAR BUMPER COVER I>- / 1.00 759.40 151 .88 607.52 L y 

2 REAR BUMPER CENTER MOULDING ASSYch- / 1.00 486.86 97.37 389.49 L y 

I 3 REAR BUMPER TOWING COVER )C.... / 1.00 86.95 17.39 69.56 L y 

I 4 REAR RH BUMPER REFLECTOR 'Jr.J- 1.00 98.68 19.74 78.94 L y 
I 

REAR BUMPER CENTER UNDER COVERQf- / 231.90 L y 
I 5 1.00 289.87 57.97 
I REAR RH SIDE BUMPER UNDER COVER -/- 1.00 295.68 59.14 236.54 L y 
I 6 

I 7 REAR RH BEAM LOWER MOUNTING 1.00 129.81 25.96 103.85 L y 

BRACKET CA../ 
8 REAR FOG LAMP ASSY)( 1.00 390.65 78.13 312.52 L y 

9 REAR BUMPER REINFORCEMENT Cr"-/ 1.00 482.54 96.51 386.03 L y 

10 REAR RH BUMPER REINFORCEMENT 1.00 297.85 59.57 238.28 L y 

BRACKET j.,\' / 
11 REAR LH BUMPER REINFORCEMENT 1.00 297.85 59.57 238.28 L y 

BRACKET / 
12 SMART KEY ANTENNA ASSY C,tf\ 1.00 195.59 39.12 156.47 L y 

13 REAR LH SIDE BUMPER UNDER COVER -f- 1.00 292.25 58.45 233.80 L y 

14 REAR BUMPER RETAINER -f-- 1.00 178.76 35.75 143.01 L y 

15 REAR LICENCE PLATE LAMP ASSY U"4R ff'-. lf..oo 373.98 74.80 299.18 L y 

16 REAR BUMPER LOl(VER CENTER MOULDIN~/1.00 198.69 39.74 158.95 L y 

17 REAR BUMPER WIRE HARNESS Y.. 1.00 385.93 77.19 308.74 L y 

18 REAR TAIL~ATE PANEL ASSY ~f / 1.00 2,580.40 516.08 2,064.32 L y 

19 REAR BOOT WEATHERSTRIP~/ 1.00 295.56 59.11 236.45 L y 

20 REAR BOOT LOCK ASSY cr,:A / 1.00 394.95 78.99 315.96 L y 

21 REAR TAILGATE HYBRID EMBLEM IU-: 1.00 58.60 11.72 46.88 L y 

· 22 REAR TAILGATE IONIQ EMBLEM,.,._ 1.00 55.90 11.18 44.72 L y 

23 REAR TAILGATE HYUNDAI EMBLEMN,--/ 1.00 65.50 13.10 52.40 L y 

24 REAR TAILGATE WINDSCREEN UPPER 1.00 193.89 38.78 155.11 ,L y 
' MOULDING /J4,,/ 

25 REAR TAILGATE WINDSCREEN LOWER 1.00 189.63 37.93 151.70 L y 

MOUL01NG f-',t,-, / •· ' J/•1 
26 REAR TAILGATE WIRING ~SS\ ~O 1.00 486.23 ,, 97.25 388.98 L y 

27 REAR TAILGATE OUTER DOOR PULL 1.00 129.64 25.93 103.71 L y 

HANDLE a;.. 'vv\ / / 
28 REAR TAILGATE PANEL TRIM ASS'r'C'°' 1.00 ' 348.96 69.79 279.17 L y 
29 REAR RH.TAILG~TE LAMP COVE~ AA.tr/ 1.00 139.79 27.96 111.83 L y 
30 REAR TAILGATE CENTER TRIM ASSY~/, 1.00 289.72 57.94 231.78 L y 

31 REAR TAILGATE UPPER TRIM ASSYI,)( • 1.00 228.99 45.80 183.19 L y 

32 REAR RH SIDE TAILGATE FRAME TRIM , 1.00 214.23 42.85 171.38 L y 
ASSY ')l. I 

I 

33 REAR LH SIDE TAILGATE FRAME if"RIM 1.00 214.23 42.85 171.38 L y 
ASSY { i ' •' 

34 REAR LUGGAGE CENTER TRAY AssvoJ / 1.00 586.30 117.26 469.04 L y 
35 REAR RH LUGGAGE SIDE TRAY ASSY~ / 1.00 546r} O 109.62 438.48 L y 

I Jj;/ 
36 REAR RH LUGGAGE SIDE TRIM AS/ 1.00 789.60 157.92 631.68 L y 
37 BOOT REFLECTOR LAMP LH C,,. / 1.00 745.66 I 149.13 596.53 L y 
38 BOOT REFLECTOR LAMP RH t,I& 1.00 745.66 149.13 596.53 L y 
39 TAILLAMP LH r- 1.00 796.55 '\1 159.31 637.24 L y 
40 TAILLAMP RH {,,dt/ 1.00 796.55 159.31 637.24 L y 
41 REAR LUGGAGE COVERING BOARD ASSY "'/. 1.00 385.96 77.19 308.77 L y 
42 REAR LUGGAGE COVERING BOARD TOP 1.00 258.94 51.79 207.15 L y 

MAT 1,M/ 
43 REAR TAILGATE GARNISH! 1.00 149.86 29.97 119.89 L y 
44 REAR TAILGATE RELEASE HANDLE ASSY i 1.00 125.67 25.13 100.54 L y 
45 REAR TAILGATE GARNISH STRIP~ 1.00 118.44 23.69 94.75 L y 
46 REAR TAILGATE GARNISH LOWER (SWITCH 1.00 188.93 37.79 151.14 L y 

HOUSING) 
47 BACK VIEW CAMERA Assvj 1.00 899.90 179.98 719.92 L y 
48 REAR SPOILER ASSY (IA. / 1.00 785.40 157.08 628.32 L y 
49 HIGH MOUNT STOP LAMP ASSY {A 1.00 468.99 93.80 375.19 L y 

G-ST AR-WI-ET-001-02-RevOO 



CLAIM DETAILS 

DESCRIPTION £ 
50 REAR END PANEL ,~ 7 
51 REAR END PANEL TRIM BOARD / 

52 REAR TAILGA1]: LOWER WINDSCREEN 
ASSY '-,z, / 

53 REAR FLOOR PAN ASSY r~V 
54 REAR LH FENDER LINER 

55 REAR BLIND SPOT COLLISION WARNING 

QTY 
1.00 
1.00 
1.00 

1.00 
1.00 
1.00 

UNIT --/-
56 REAR BUMPER CLIP SET tu- / 1.00 
57 REAR BUMPER PROTECTOR U,,,. / 1.00 
58 REAR BUMPER u·NDER COVER CLIP SET ,-A/ 1.00 

59 REAR BUMPER LOWER CENTER MOULDr'NG 1.00 
CLIP N,,o / 

60 REAR BUMPER CENTER MOULDING CLIPN,,/ 1.00 
61 REAR REVERSE SENSOR SET fl'-/ 
62 REAR LICENCE PLATE NUMBER WITH 

2.00 
1.00 

FRAME C,,.. / 
63 TAILLAMP GUIDE CLIP SET~ / 1.00 
64 REAR END PANEL SEALANT~ / 2.00 
65 REAR FLOOR PAN SEALANT f--__,V\ 2.00 
66 REAR SPOILER CLIP AND PAD SET,-.. / 1.00 
67 REAR WINDSCREEN PRIMER r>'- / 1.00 
68 REAR WINDSCREEN SEALANT,._,../ 3.00 
69 REAR WINDSCREEN GLASS PAD SET A-,.,......- 1.00 
70 REAR WINDSCREEN GLASS STOPPER SET~,;-; .00 
71 REAR END PANEL TRIM BOARD CLIP~/ 1.00 
72 REAR BOOT TRIM BOARD CLIP SET~ r 1.00 
73 REAR TAILGATE "6552-1111" STICKER~ // 1.00 
74 REAR TAILGATE "BOOK NOW" STICKER AJCo 1.00 

75 REAR TAILGATE "COMFORT DELGRO" 
STICKER .,.-

76 FENDER LINER CLIP SET)'--
77 REAR LUGGAGE SIDE TRIM CLIP,V,/ 

TOTAL: 

1.00 

1.00 
1.00 

QUOTED DISCOUNT 
COSTS 

688.30 
340.50 
688.87 

788.96 
285.60 

1,879.61 

85.00 
160.00 
80.00 
56.00 

60.00 
600.00 
150.00 

55.00 
180.00 
180.00 
60.00 

120.00 
300.00 

50.00 
55.00 
60.00 
75.00 

150.00 
150.00 
150.00 

75.00 
65.00 

27,004.91 

137.66 
68.10 

117.77 

157.79 
57.12 

375.92 

0.00 
0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 

0.00 
,818.00 

DISC PRICE 
IND SUR.DISP 

REV 
PRICE 

550.64 L y 

272.40 L y 
471 .10 L y 

631.17 L y 
228.48 L y 

1,503.69 L y 

s v lo 
16 . 0 s y £0 

s y 

;~ s y -,~ 
~s y ro 
~ZoUs y .,.,_.., 
1~ S y 2 ?"' 

s y2,0 

0 s y V,o 
180.00 s :~ s 
1 s y ,0 

s y £W 
s y Ze 

5.0 s y Y.;---s y 

s y Jo 
1~ s y µ- s y 

1 . 0 s y go 

s y X 
.0 s y io 

22,186.91 

TOTAL PARTS & LABOUR: 34,324.91 4,818.00 29,506.91 

::~:;s~L:~DI _N_G.::s::$ =-q...;o..:~:;..;o;;,_r------11' If 
EFOR ~FTER PAINTING 

~~~~~~R~L-:'.UMP SUM: S$ 

DATE OF SURVEY: .1..1_ / Ob / y\ 

SURVEYED BY: 7<A't-t<-
CONTACT NO: FAX NO: 

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 i~ on a "Without Prejudice' basis 
• No illegal modificalion(s) is allowed 
• Supplementary item(s) must be resurveyed and 

-------- is subject to final approval from Insurance Company 

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAII~ l&alii~ it:by Repairer 
DAuto002 Signature: 
Ding Auto User 2 Date~ ______ ___ _J 

ESTIMATOR 
STA AUTOCENTRE 
TEL: FAX: 

G-ST AR-WI-ET-001-02-Rev00 



SJ04216B000H / JP Knights Pte Ltd 
ENTRY DATE & TIME: 11/06/2021 15:21 (SGT) 
SUBMITTED BY: Ashlkln 
VERSION: 1 (11/06/2021 15:21 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Delver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 
policy liability. 
4. The issue and acceptance Of this Form by insurance companies Is not en admission of policy liability on the part of the Insurance companies. 
5 Any felsa IBPPnlog may ba [Bfe[J'Jld to tha ponca '9c lovaatlgauon 
6. 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 report to the Insurers, you hereby consent 10 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 ........... ..... .... ..... .. ..... ... .. ... ... .... ... .......... .. . 

11/06/2021 15:21 (SGT) 
11/06/2021 09:30 (SGT) 
Ubi Ave 2, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

f INSURED/POLICYHOLDER 
I,...,;.)~ ..:J'll.~-\.o.-- ~, 

Is company? ... ..... .... ... .... .... .... ... ...... ........ ... .. ... .. ....... ..... ...... ... . . 
Name Of Registered Owner ... .. ... .. ... .. ... ... .. ... ..... .. .. .. .. .. .. ... ... .. .. 
Company Reg No .... ... .. ...... ..... ... .. .. .... ........ .. .... .. ..... .... ....... .... .. 
Email Address ... .. .. ........ ...... .. ..... .. ... .. ... .. ... ... ................... .. ..... .. 
Mobile Phone No .... .. ........ .. ....... .. ... .......... .... .... .. .. .. .... .... ... .... .. . 
Alternative Phone No 

r } .~.,;.'"'~ ·~ -~. 
, -VEl:f!CLE PARTICULARS 

r. ,;..' U,~ i( _..i. ,. 

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 ....... .. .. ....... ... .... .... ... ... ... ..... ..... ...... .... ... .... .. .. ...... . 

cc ·· ············ ·· ·········· ····•· ····· ····· ··· ··· ····· ·· ······· ·· ····· ····· ················· · 

Name of Insurance Company .... .. .. .. .. .. .. .. .. ... .. .. ... .. .. ......... .. .. .. . 
Type of Coverage .... .. .. .. ... .... .. ... .... ... .. .. .. ...... .. .. ... .. ... .. ... .... .. .. . .. 
Fleet Policy .. ..... ... .... .... ....... ... ........... ......... .... ... .. ............ .. .... ... . 
Policy Number .... ..... ........ ........ .. .. .... ... .. ..... .. ... .. .. ..... .... .. ... ..... .. . 
Cover Note Number .... .. ... .. ... .. .. ...... .... .. .. ..... .. .. ...... .... .. ..... .. .... . 

DRIVER 
r ·, 1.. -

Name of Driver 
NRICNo .. ..... .... ........... ..... ... ....... ......... ...... ...... ....... ..... ........... . L '1 "-ccldent ,eport SJ04216B00QH 

SHB2889J 

Yes 
CITYCAB PTE LTD 
1XXXXX839G 
fleetsafety@cdgtaxi.com.sg 
(Phone)+65-91464180 
(Office) +65-65508768 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

AXA Insurance Pte ltd 
ThirdPartyFire Theft 
Yes 
VFX/P2419140 

ADAM TAN HOCK LIM 
SXXXX1291 

Page 1 of 20 



Dale Of Birth ....... ..... ··· ···•·· .. ...... ········ ·· ·· ···· · .. .. . ... . 
occupation .. ' ........ ... .. ........ .. .. ......... ... .. .. ... .. ....... . .. . _·· . .... .. .. 
Date Of Driving Pass . . . . . . . . . . ...... ....... .. ..... ..... . 

,:::z,· ....... •.•.•.················································••.•.•.•.•························.································ Alt. Phone Number ... .... .... ....... .. . ·· ········ ···· •· ·· · ···•··· ······· 
Email Address .. . . .. ..... ..... .. . ... ... .. ....... ... ·· ········•·· .. ···• ..... . .. . .. .... .... , ... ... .... ........ . ... .. 

~;;;~:~ec~~ ~'.~~~~~::·.: .·.·.·.·.· .·.·:: .. · .. ·.· ·:·.·.·.·.·.··.·:·.·:.·.·.·.·.·.·:.- .- .-.·_-.·_· .·_- .·.· ·.·:.·.·.·.·.·_- _-_- _- _·_- _ 

Is the driver the policyh~jd~~?· · · ·· ·· ··· · · ...... ... · ·· ·· ···· · · · .. ... ... ... .. ·· ···· 
If No, Relationship of the Driver.;,;;i~·h·~h~·i"~~~~~d .... .. ··· ······ ··· ···· 
Does Driver Own Other Vehicles? .. ···· · · ·· · ·· · · ·· · ... 
Vehicle Registration Number of Oth~·~·V~hi~i~ -o~~~d·b;·o·~i~~~ 

. . . . . . . . - . . . . . . . . . . . . . 
Insurance Comp~·~·;,· ~f· 0th~~· v~·hi~i~· o;,.:,·~·~·d· ·t;y· · · 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident ..... .... ...... .... ...... ... . ... .. ..... ...... ....... .... . 
Weather Conditions ... ....... ......... ........ ........ .. .. ............ . . 
Road Surface .. ..... ...... .. .......... ... .... ... .... .... ... ................ .... .. .. .. .. . 

OTHER INFORMATION 

15/04/1967 
Outdoor 
04/02/1989 
32 YEARS AND 4 MONTHS 
Male 
(Phone)+65-91464180 

fleetsafety@cdgtaxi.com.sg 
BLK 346 BUKIT BATOK STREET 34 #04-222 

650346 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

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) . .. . . . . . .. ... . .. . . .... . .. ... ... . 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . .... .... ... ... ..... .. . .. No 

" , 
DETAILS OF POLICE ACTION !• 

Was the accident reported to the police? .............. .. .. ............ . . 
Police Station Name .... .. .... ..... .. ....... .. .. ... ..... .... .. ..... ... ..... ...... . .. 
Police Station Phone No .. .. ......... .. ... ... .... ... .... .... ..... ... ..... .. .. .. .. 
Alt Police Station Phone No ... .... .. ..... .. ..... .... ... .. ..... .. .. ... ..... .. .. . 
Police Station Address ........ ...... ......... ..... ........ .... ..... ... ..... ...... .. 
Was notice of intended Prosecution given? ........ ... ... .. ... .. ... .. .. . 
If yes, against whom? ............. ..... ....... .......... .... .. .. ........ ... ... .... . . 

' CIRCUMeyTANCES OF ACCIDENT 

REFER TO POLICE REPORT. 

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? ....... .......... ....... .... .... .. ..... .. ... . 

Yes 
Bishan Neighbourhood Police Centre 
(Phone)+65-18005529999 
(Fax)+65-65561905 
20 Bishan Street 23 Singapore 579757 
No 

Yes 
Yes 
FILE IS NOT SUITABLE 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. ..... ........... ... ..... .... ........ ..... .. ... ... . 
Vehicle Manufacturer .... ............ .......... .... ......... ... .... ....... ...... ... . 
Vehicle Model .. .. ... .. .. .... ...... ... .. .......... .... ..... ... .. ......... · ... · · · · · .. · · · · 
Vehicle Variant .. ....... ........ ....... .. .. ... ....... .... ........ ...... ..... .. ..... .... . 
Vehicle Colour .... ...... ............... ........... .. .. .. ... _ ....... .... .. ....... ...... . 

• Accident report SJ04216B000H 
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·· _-_- _- _ _- _- _-. _- _-_._-_- _-_- __ :.-::: ::::::.: .- .·:::: ... :.- ::::.: ::::::::::.· :::::::::.-:: 

Address .. ... ..... ..... .. .. ...... ........ ... .... .... ......... ........ .. .... ... .. ...... .... . . 
Address complement . .. .. . .. . .. .. . . .. .. .. .. .. .. . ..... .. .. ... ... ...... ... ... . 
postcode .. ......... ... .. .. ...... .......... ......... .. .. ....... .... ... ...... .............. . 
insurance Company Name .. .. .. ... .. ............... ... .. .. .... ...... .. .. .. .. 
Nature Of Damage ..... ... .... ................. ... .. .. ... .. 
Details of property damaged in accident ...... .... .............. . 
No. Of Passenger (Including Driver) .. .. ... ·.·.·.-.·.·.·_-.· .. ·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·_-.·.·.·.·_-.·.· 

Commercial vehicle 
NGCHEOWHUA 
SXXXX949I 
(Phone) +65-98232961 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person .. ......... .. .... ...... ...... ........ ...... .. ... .. .. .. ... .. 
Address ...... .... ...... .... ... .... ..... .. ........ .... .... ... ... ... ..... ..... .... ... ... .... . 
Address Complement .......... ... ................. ..... ... ...... ..... .. .......... .. 
Post Code .... ...... ..... ... ...... ... .. .. ...... ...... ........ ........... .... .. ........ ... . . 
Approximate Age Years Old .. .... .... ... ...... .. .... .. ... ..... .. ... .. ........ .. 
Injuries Sustained .... .. ...... .. ... .. .... ... ... ... .. ... .... .... .... ... .... ... ....... .. . 
Injured person in which vehicle? .. ... ....... .. .. ... ............ .. .. .. .. ... .. 
Were seat belts worn? ... .... ... ......... .................. ..... .............. ... .. . 
Was this injured conveyed to hospital by ambulance? .. ........ .. 

(IJI Accident n:•nrvt tnA ...... ,.~,_,.,., • 

ADAM TAN HOCK LIM 
BLK 346 BUKIT BA TOK STREET 34 #04-222 

650346 
54 
BACK PAIN. GIVEN 5 DAYS MC. 
SHB2889J 

No 



1'CH PLAN 

SKETCH PLAN 
IMPORTANT NOTICE 
1· Plew fliPOft 19!T1Plbt lht delills of the~, lo lpeed up OIi clllrneJ)tOClett. :· = ':'. rrm be IPMPJttpd by 1bt Pplleyhpl.,,, IDk lbl Aythpdgd Qrlytr. 
dDw fflUll be• tnltht,1 1Dd ISSYrttf II P91tlbl•• Any WIifui rnlnprwntalkln or wlltmldlng of maleftal fact& IIWf 

COIi ..... io qpudl9'9 POOSY fflhlHty. 
4· The.__ and acaeptance ol lhla Fannt,rlnlurance compan1e11a not an edmllllorlof--. IIINly on 11e part of the lnaurance _.., . 

5· Afty , .... NDortlna m•x lat Elffatd tp v,, P9H9t for IDYIIUPIPPD, 
8. Thereport'wl be forwarded by the lnaunn of the GIA Recoft!a Mllnaglrnent Centre Ntabllehed by the Genenil lnsunince Aaodallon 
of SIIIQIIIPOle (GIA) fOr lfChMng and lf'let COplet of Ilia repor1 wl tore fee be made evallable upon eppltc8llon by Interested partid, 
7, By thcl ladgen• of tit rep0ft to the lnsunn, you hlnby consent to the arc:hMng of 1h11 report at lhe cenn end to coptee of ht 
NP0f1 being ffllCl9 -~. 
8. Consent under the Data ~on Act(PDPA) 
I undentend, lldlnowledge. agree-~ COl'INnt that ; 
(a) M'f lnue,, ffl'/Wocbhop -.Id the. l,._.rMCe Asl0d1llon of Slnglpo,e fGIA1 may/.,. pMnlld to collect, UN.-dlscloM 
end/or process my ~I data/'perlonel lnfonnallon HI out In 1h11 lformJ end any olher lnformeton pnwlded by ma or 
poa .... ed by ffl'/ lneunlr(oolldlvaty lhe •PerNr1al lnfonnatlon•) and dlecloM and transfer 8UCh PfflONll lrlonnellon to II lnlurwC•) 
w ho lnlured Y9hlcte(t) Involved In~ eccident (eD limn,(•) who have lnluNld "'11de(a) Involved In Ilia accident shall be 
cdledJvely refefflid to ea the -.n,urera•), the Insurers' ...,yeralleW flrmt, the Monetary Author1ty of Singapore and any releYtn 
government (,uch a ltle police), for the purpose(a) of : 
(I) l)r'OCNtfng, handing andlor dNlngw Ith ffl'/ ctalml lncludlng the telllernent of the ctalml end any neceuary lnYNtlgllllont Nlllltif18 to 
lheclalmt: 
(I) lnveldgatlng the acddenl end/or my dlml; 
(I) out andlor deelflg w 11h ITP/ lnlltucllona or responding to any enquiries by me; 
(N) . adrnllaleflng my clalma (Including the malng of 00ffelPOndenoe, alaternents; lfflOlcea, repo,ts or noba IO rne;whlctl could~ 
dlldoaure of certain personal data about meto bring about detiv8f)' of the urna ea well•• on the external cover of envelopntn,lil 
pedeageS); end/or 
(v) OQn1)lylng wllh 8')pllcable law In adrnlrialertng, proceulng, handing and/or dellllng w Ith my dallrna. 
(CC?'lec:Uvely the "Purpo•••") 
(b) el lnatn,(a) who have Insured vehlcle(a) lnvotved In lhla accident and the lnainra' lawyeratlaw firms, fMIII•• pe11.-.cl lO coled, 
uae, dllcloae and/or proces• my Penonal Information for one or mare of lheabove Purpoees; and 
(c) my Penionat lnformallon may/can be dlKloaed by any of lhe ln1t1rers and/or GIA to !her third party HfVlc:e pnMden or agenlS 
(lndudlng !heir lawyerallaw tlrma), which may be sited OUlllde of Singapore, for one or men of the above Purposee. 

Pollc:yholdn Slgnatute, DIiie & 
1me 

Sketc:h Plan 

I 

- · -~ 
' I I 

I 
I 

I 
I 

<17 Accident report SJ04216B000H 

Drfver't Signature (If drtver la not the pollcyhclder) , 0.. 

,1me Ll /o'/,. / t'-t}'O~ 

-

I 

I 

' ' -i I 
I 
! I 
J I 
l I 
I I 
I ' t I 

7 , 
-r-

' : ,-, 
I l 

f I 

' -
I 
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I 

Oln:Unstancaa Of the ACtldent 

REFER TO POLICE REPORT. 

I/We dedare the tor•volng,pa,tlcularnra true In wary iwpect. 

Polc~av---10..& 
1ffll 

• Accident report SJ04216B000H 

Dnvef9 Si9nabn (It dfflf9r • not the policyholder) I Date 

a11m1 I\ /o'/H / tc./~W 
- ..... , .. }.,.,In 
Pet10nnel -,.'-If'· 
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(I 
' I l 

- neMotorlng 
- ! ·, .- L,.,(,- ,,- ,, 

. . - , I ~ . !L~ 

- No 
' · ereglstr111tlon Date: - 1S Jun 2021 

--

Vehlde Make: . "c,;:._ • HYUND~ I r-------------=--- ---....:.;;; Vehlde Mode~ : IONlg11HEV FL 1.6 OCT 
~b:naty1Ce>Joor. 

- £nglne No.: 
Chassis No.: 
1MaxlmU1m,1Power Output -'=- C 

- - a:rket Value: 
rlglnal l!.~15tfAt1_p_n Date: 

8 
:$28,160.!.00 
$25,945~ -- - ~ -~ -

'5 $3$,237.00 

-- --
the 8-year COE for this vehlde,canm_glHbe ~ newed. Tili!Ve . 

-• the ve._h_kJe rea.e._bes1its ~t,\ti:ltory llfespan (If sjpf!ca6li); w 
" llheret.Al.s@ ect uat 15,foo,2021 - -..::- - - - :==--

OK 

1. ., 

l 
'111' 11 

ti 
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