==

e o o CEeT I 8507 (E9C -

on.u“ P l BY'

T '._ AT , Qﬂ.,—mN
From Dele: Veh No: ' S_ /M T YORES _— ‘//(
" wetwin . e s CLTTI TR SSINRON NA—— — o ". ine Mover /!
Bxtalsd st . Yype: M.Car [ M.Cycle / Bus [ Var ‘ Lorrﬂ;le prine M -

T—— 8 S — S} § — S § - —

QD Il\!lﬂﬁﬁi‘ilQQ RES./ EVA [INV MV Truck / Trallar or S e
Fhunde ™ T0T ﬁrg

T9 Inspect Vuhldo No. Malco; ,
ol Works‘m ms Colou;" J .Iﬁ:,( Lo s NC: RG] SR
g pe—— " ——— N tat | ’ S!d“\” ’ N
y . . 77]1[ TiRado; nsured
e L T S — sleead[ng ____L-....\-L-—v /

oot . ' BngiNo: . .

Polcy No. C/Noi f( Y UU: / / /r / Uk 7 L——"‘

L SN M21D204666/C02 Gan. Cond: Good IFulf ! Poor f 8”?‘ g

Sum asyred e Excess: Steerings Iaogde ’J'MM°J’L°;‘E‘:J/B.WM ” ¢
* {Cliont’s Racord) N Brakor lno%ﬂmmvd /Leakad [ Burnt of ——

Nigke ol Veh: Modlt NI SIFU)‘G ] STO AJRIm er N SR

— : - /1
\ J Tyre Slze: Fi 040 S // f'/ - B
{Poley Gondlion) N "l R: : !
Jiemark: Thovel hed commiéneod Its / NIS".':' Y1018, | | 8BS 1 DUNJEXNGVA / GY I FS | LIZAJ MIG [ OHTSV [PIR I SUMIT

% e silale

repelr ot the timo of'In'spoctlion, ‘ - TO0YO/YOKXO or

Ral, or Marke| Valus: Eronl
T [
IDAC Accldenl Rpot Conslstent? : Yes or No R/Bal, S S, mm , R’ea’ S R
: [ED = m

A TR Sen Conslstent? ¢ Yes or No . fUBal G da M /gl : .
Esl Repalre 3  doys Res.: Yes or No . [D.0A. 77 ~ ., GOk L 20 eV
Lum Sum: - -% 3 Val: Yos or No * | Burvey held st [:""/] AM/”" il :

A | REY | R»‘;;-I_;HRS . Des. pf Damages ! Fri I Rear I oIS | NIS [ VG Rooftop of

i Vahicle: IN/OUT s LH d

Dus _____ Person Conlaoled: The U/0 [ Glitys!d frame / Body Structure ollgcled due lo golllstor

Csis/ims | Aslon] lnsiucien .
L]

24/08/21@5 21pm revised to Cecilia Lee via Merimen.

| 02/09/ e finalised with:Guang LS $2800 3 days (Red.$9448.42 77%
» W

fr— J ;_] A
e ! i
wTu, P2 : Proll, Raport Days Of Repair: __ 3 -

03/09 Typist| [ Final Report ' Rosurvey No. of Tripi 1 [SurveyPeor | .
ale/Tuno, Fés Kelum o Tronspotalon | -
Add Foo:[ Jistemnsp (5_ )=ttt e
R tIntervlew (¥ . ok Oy ke ———
aprttiongs ;. MER-TP ’ Teoh. Inve M . ) e —-
. ferem oo e o I — ") |
unp Sun Mkl 2800 ) ) Neol _ I L,__.mﬁ— w__.,w...



10 FAX NO:
ESTIMATE REPORT_ 1ST Quotation 23/08/2021  11:04
Q_‘LV‘N,E__R',S_.P_BBHC,U,LARS JOB-NO: 50113581
NAME: CityCab PTE LTD (F leet) CONTACT: (65533880 Page 1 of 2
ADDRESS: 383 SIN MING DRIVE 64739522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO: SHAQ346T TRANS: AUTO CHASSIS: KMHLB41UMGU092601
MAKE / MODEL: HYUNDAI / i40 ENGINE:  D4FDGUE6E21 95
OWNER'S INSURER: AXA INSURANCE SINGAPORE PTELTD
JOB-CODE: TP SA: Ding Auto User 2
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION QTyY COSTS IND: SUR.DISP PRICE
LABOUR ,
1 TO STRAIGHTEN AND PANEL BEAT OF 1.00 1,400.00 0.00 140000 U7 7 Y
ACCIDENT AREA .
2 TO RUST PROOFING OF THE AFFECTED 1.00 170.00 0.00 170.00 ) ) Y
AREA
3 TO REMOVE AND REFIT OF NECESSARY 1.00 300.00 0.00 300.00 )( Y
ITEMS TO FACILITATE REPAIR
4 TO DIAGNOSTIC. CHECK WIRING AND 1.00 260.00 0.00 260.00 5 0 Y
LIGHTING SYSTEM AND CLEAR FAULT
CODE
5 TO READJUST AND REALIGN HEADLAMP 1.00 140.00 0.00 140.00 )( Y
AIM
6 TO REMOVE AND REFIT A/C CONDENSER, 100  280.00 0.00 280.00 X Y
RADIATOR AND INTERCOOLER TO ENABLE
REPAIR
7 TO VACUUM AND TOPUP AIR COND GAS 1.00  250.00 0.00 25000 X Y
£OR A/C CONDENSER AND INTERCOOLER
& TO CONDUCT TYRE BALANCING AND 1.00 160.00 0.00 160.00 X Y
WHEEL ALIGNMENT
& TO RESPRAY FRONT BUMPER 100  250.00 0.00 250.00 ]M Y
40 TO RESPRAY FRONT FENDER PANEL 100  250.00 0.00 25000 79 2 vy
11 TO RESPRAY FRONT BONNET 100  250.00 0.00 25000 79 aJ v
12 TO RESPRAY FRONT WHEEL RIM COVER 100  250.00 0.00 250.00 )\ Y
TOTAL: 3,960.00 0.00 3,960.00
MATERIALS ~ B R -
1 FRONT BUMPER COVER  ~ 100  599.68 119.94 479.74 L v
2 FRONT BUMPER LOWER LIP X 1.00 83.67 16.73 66.94 L v
3 FRONT LH BUMPER RETAINER /7 /j( 1.00 48.93 9.79 39.14 L vy
4 FRONT LH BUMPER SIDE MOUNTING ’( 1.00 38.83 7.77 31.06 L Y
BRACKET
5 FRONT BUMPER ENERGY ABSORBER X 1.00 98.60 19.72 78.88 L v
6 FRONT BUMPER REINFORCEMENT "¢ 100  484.40 96.88 187.52 L vy
7 FRONT LH BUMPER FOG LAMP GRILLE y 1.00 288.55 57.71 230.84 L %
COVER
8 FRONT LH BUMPER AIR DUCT X 100  133.66 26.73 106.93 L v
o FRONT LH HEADLAMP ~ [(vT 1.00 1,808.60 361.72 1,446.88 L Y
10 FRONT LH HEADLAMP BRACKET X 1.00 52.33 10.47 41.86 L v
11 FRONT BONNET )( 100 1,812.68 362.54 1,450.14 L v
12 FRONT LH FENDER PANEL  ~ [)) 100  656.70 131.34 525.36 L y
13 FRONT LH FENDER LINER X 100  186.30 37.26 149.04 L v
G-STAR-WI-ET-001-02-Rev00




CLAIM DETAILS

QUOTED DISCOUNT  DISC PRICE REY
DESCRIPTION ary €O818 IND  SURDISE e
14 RADIATOR GRILLE —
" RAD|:1—OR ()I\ILLF )( 1.00  1,110.10 22202 L 08 L ¥4
OR GRILLE EMBLEM X 1.00 142 14 2867 114,27 L Y
16 RADIATOR GRILLE CHROME MOUILDING )( 1.00 12177 24 36 9742 L Y
17 FBONT LH WHEEL RIM COVER ¥ 1.00 260,20 6304 212.16 L '
18 FRONT BUMPER UPPER STRIP  y/ 1.00 an 60 1972 7666 L %
19 AIR CLEANER INTAKE RESONATOR X 1.00 198 67 30.73 166,94 L Y
20 FRONT END MODULE CARRIER ASSY X 1.00 ane 10 19726 764 .04 L Y
21 FRONT BUMPER CLIP SET 7 Nf( 1.00 10,00 0.00 80,00 3»’/ 8 Y
22 FRONT BUMPER RIVET SET i~ IR 1.00 60 00 0.00 6000 1() 8 Y
23 FRONT TYRE 205/60/16 X 1.00 36000 0.00 360,00 8 v
24 FRONT FENDER LINER CLIP 51T X 1.00 66.00 0.00 66.00 5 4
25 RADIATOR GRILLE CLIP SET X 1.00 60.00 0.00 60.00 S b A
26 RADIATOR COOLANT K 4.00 300.00 0.00 300.00 S h 4
TOTAL: 10,131.41 A43.29 #,266.12
TOTAL PARTS & LABOUR : 14.00141 Lt 12,248.12

EXCESSAOADING:S$

No. Of Day:

0.00

7 dy/

RE-SURVEY: BEFORE/AFTER PAINTING / / /’c J

PART-BY-PART OR LUMP SUM: S$

DATE OF SURVEY:

SURVEYED BY:

CONTACT NO:

St (The)  J4fiin, 37p-

FAX NO:

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

DAuto002
Ding Auto User 2

ESTIMATOR
STA AUTOCENTRE
TEL:

LKK Auto Consultants hence notify

FAX: the Repairer of the following:
o To resuivey beforelaller spray painting

e To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation
o Third parly survey is on a “Without Prejudice” basis

Acknowiedged by Repairer

Ci Yiircer

[

G-STAR-WI-ET-001-02-Rev00




$J04218L0O00J / JP Knights Pte Ltd

ENTRY DATE & TIME: 21/08/2021 17:36 (SGT)
SUBMITTED BY: Suria -
VERSION: 1(21/08/2021 17:36 (SGT)) :

~D
() SINGAPORE ACCIDENT STATEMENT

IMPQORTANT NOTICE

1. Please repoit conieclly the detaile of the ace ident 1 speed pp the Inime (Wiv 688
& it X N izad U
i: ::\ NA T :“-\”:\‘\.\':\:g ‘Ai!f }\\:\"‘L.‘\:“_’,:'; ,“:111'1: :il"”v\l,”‘l\‘.",:“,ll ‘,‘l :T,]f. :‘:;‘.:J" ll\“:"“l-f |r,7\‘,.‘nun|-1r¢,lm|.llmv\ or witholding of matarial factls may allepm Insurancs Cor panies 10 vegumate
pOICY k8 14 ‘ )
4 The iscue and accepiance af thie Farm By insrance companing in ot an admission of policy ability on tha pan of the insurance « ornpanias
s. e ay faise repoItng n?m ba ("B\f?l]TOﬂ h‘) ‘éh‘a ',‘v‘)yl“:e '?I\ I\ntl“‘."‘\,vm\."l)f\luym--.nn! Centra astablishad by the Gianaral Insurance Asaociation of Singapore (G for archiving =
and that copies of this repoart w il for a fee he made ay aflable upon applic ation by interestad partie ;" INST— JPN—— P

the kaagement of this repon 1o the insurers, you hereby consent to the ar hiving of this report

21/08/2021 17:36 (SGT)
21/08/2021 12:45 (SGT)
Victoria St, Singapore

of Submission

D
D of Accident

Exact Location of Accident
Ad

C

Jditional Location Information -
ountry/State of Loss Singapore

Vehicle Registration Number SHA9346T

Is company? Yes

Nzme Of Registered Owner . : CITYCAB PTELTD
Company Reg No . IXXXXX839G

Emat AJcress ~ fleetsafety@cdgtaxi.com.sg

Monie Phone No - (Phone) +65-91189217
tnrernztve Phone NO coese (Office) +65-65508768

Hyundai
140
Varam -
Eyzm ouroose for which vehicle was being used at time of
aconen Private hire
fre you Czimang under your own insurance policy for repair to
your versoe”? No - Claiming third party
Jeruie Caegury Taxi
Transmessiorn Auto
' & 1685
L SR E AN RIY
Narme of Insurance Company AXA Insurance Pte Ltd
Type of Coverage ThirdPartyk ire Theft
Fieet Pohcy Yes
Policy Number VEX/P2419140
Cover Note Nurmber -
DRIVER

Name of Driver KHOO TIAN HOCK
NRIC No SXXXX150G

@Accident report SJ04218L000J Page 10f 15
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Date Of Birth
20/01/1952

/' QOccupation

Date Of Driving Pass P

Driving experience 13/12/1974

Gender 46 YEARS AND 8 MONTHS

Mala

Mobile Numbe

Alt. Phone Nutnrwhm {Flied) RESSLIERELT

i:‘?'l Address floetanfety(hodgtavi com sq

-
aress K B3G HOVGANG GF NTRAL #10-547

Address complement

Postcode HI08136
X Is the drver the pohicyholder? No
: y o—
4 If No. Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Diver

nsurance Company of Other Vehicle Owned by Driver “
GENERAL INFOSMATION OF THE ACCIDENT

Tvpe of Accident Side Swipe
Weather Conditions Clear

Road 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 vehicle 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

w

OF POLICE ACTION

VWas the accident reported to the police? No
vwas notice of intended Prosecution given? : No

If yes, against whom? =

—— — co AN KT
AR MSTENCES OF ACCIDENT

OUT 1245HRS | WAS DRIVING VEHICLE A SHA9346T ALONG VICTORIA STREET.I WAS AT EXTREME RIGHT

ON 21152721 AT AB(
CANE AT INTERSECTION OF JALAN SULTAN AS | SIGNALED AND TURNING RIGHT INTO JALAN SULTAN VEHICLE B
GEELT5R FROM

CEC MG LANE TURN RIGHT INTO MY LANE SO | STOPPED MY VEHICLE BUT VEHICLE B STILL GRAZED ONTO MY VEHICLE
FRONT LEFT EXCHANGED PARTICULAR AND NO INJURIES.

ATTARCAMENTIS)

Lre acodent photos available for attachment? Yes
Was there any wideo captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No

Vehicle Registration Number GBE3753R
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant B
Vehicle Colour -
Vehicle Category Commercial vehicle

@,Accident report SJ04218L000J Page 2 of 15




/
/ Name of Driver
passporl No/FIN
Ccontact Number
Address
Address complement
pPostcode
Insurance Company Name
Nature Ot Damage
Details of property damaged in accident
No. Of Passenger (Including Diiver)

ISLAM MD TARIQUL
GXXXXT109M
(Phone) +65-826536142

c#Accudem report SJ04218L000J Page 3 of 15



ki TCH PLAN

SKETCH PLAN

1 Please r i
2ase report gorrectly the dotivls af the accidont 1o spoad up the cams procoss

: This Form must be completed by the Policyholder and/or the Authorised Driver

Information prov
. - .‘ Ovided must be as truthful and accurate as pos sible Any willul misteprasentation of w thholding of matena (acts may
allow iInsurance companes to repudiate policy liability

| 4 The ssue and acceplance of this Form by insurance companies is not an admission of policy katrlty on the part of the iInsurance

7 companes
S Any faise reporting may be referred to the Police for investigation
6 The report w il be torw arded by the insurers of the GIA Records Management Contre established by the General Insurance Associalion
of Singapore (GIA) tor archiving and that copies of this report w ill for a feo bo mado avalable upon applcation by interested parties
7 8y the ladgement of this report Lo the insurers, you hereby consent 10 the archiving of this repon at the centre and 1o copwes of the
report being made avalable atoresand
8 Consent under the Porsonal Data Protection Act(PDPA)
fundersiand. acknow ledge. agree and consent that
(a) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 16 collect. use, disciose

o and’/or process my personal data/personal information set out in this [form) and any other personal informatbon provided by me or

possessed by my nsurer (collectively the “Personal Information’) and disclose and transfer such Paorsonal Information 1o all insurer(s)
w ho have insured vehicle(s) involved In this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”). the Insurers’ law yers/law firms, the Monelary Authority of Singapore and any relevant
government agency/authonty (such as the police). for the purpose(s) of :
() processing, handkng and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clams,
(@ investigating the accident and/or my claims.
(m) carmying out and/or dealing w ith my instructions or responding to any enquines by me;
) adminvstering my cdlamms (including the mailing of correspondence. statements, invoices, reports or notices to me, w hich could invoive
disciosure of certan personal data about me o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). and/or
) complying with appiicable law in administering, processing. handling and/or dealing w ith my clams.,
{collectively the "Purposes’)
() al insurer(s) w ho have insured vehicle
use, disclose and/or process my Persond
(c) my Parsonal information may/can be di
(inciuging they law yersiaw firms), w hich

s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
Qrmation for one or more of the above Purposes. and

¢ by any @f the Insurers and/or GIA to their third party service providers or agenls
side of Singapore, for ane or more of the above Purposes.

e

Poicyhoider's Signalture / Dale & Drniver's Signalure (if d'r\ulvel 15 not the polcyhoider) / Date Witnessed b’ ung Centre
Tme & Time Personnel
Sketch Plan 2 [ogtnes / 5\ Mg By
—
A Shre GuT -

4 [Erlet [ 1 ] | o

B Guwimin

paens
i

I\ -
/ N o
v "

—] VECLED

@PAccident report SJ04218L000J Page 4 of 15




oKETCH PLAN #2

Descnbe Circumstances of the Accident

I

—

ON 21/08/21 AT ABOUT 12
SHAQ346T ALONG VICT
LANE AT INTERSECTION
TURNING RIGHT INTO JA MY
SECOND LANE TURN RIGHT INTO MY LANE SO | STOPPEDE D RONT
VEHICLE BUT VEHICL
LEFT.EXCHANGED

45HRS | WAS DRIVING VEHICLE A
ORIA STREET. WAS AT EXTREME RIGHT
OF JALAN SULTAN AS| SIGNALLED AND

LAN SULTAN VEHICLE B GBE3753R FROM

ED ONTO MY VEHICL

E B STILL GRAZ
0 INJURIES.

PARTICULAR AND N

Declaration
I/We deciare the foregoing particulars are true in every r t
Pokcyhoider / - g g:
Tm:.y oider's Signature / Date & Dnver's Signalure (if driver 1s not the policyhoider) / Date Wilnessed by Re'\g Centr
& Time - °
Personnel
£ Lor  [ism Baag

{E’Acudem report SJ04218L000J
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