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TO

ESTIMATE REPORT _ 157 Quotation

OWNER'S PARTICULARS

NAME:  CityCab PTE LTD (Hleet)

ADDRESS: 383 SIN MING DRIVE
SINGAPORLE 575717 0

VEHICLE DETAILS

LICENSE NO:  SHA9113Z

MAKE / MODEL: HYUNDAL /i40
OWNER'S INSURER:
JOB-CODE: TP

CLAIM DETAILS

CONTACT:

TRANS:

BHKAINBO
GAT739H22

AUTO

AXA INSURANCE SINGAPORE PTE LTD

SA: Ding Auto User 2

QUOTED DISCOUNT

FAXNO:
2410812021 14:37
JOB-NO:; 50113563
Paga 1 of 2
CHASSIS:  KMHI BA1UMGHUOB5506

ENGINE:

DISC PRICE

DAF DEUAA0G92

X
m
<

IND SURDISP o

DESCRIPTION ary COSTS RICE
LABOUR
1 TO STRAIGHTEN AND PANEL BEAT OF 1.00  1,400.00 0.00 1,400.00 4 7 d Y
ACCIDENT AREA . —_—
2 TO RUST PROOFING OF THE AFFECTED 100  170.00 0.00 170.00 3/ b ¢
AREA
3 TO REMOVE AND REFIT OF NECESSARY 1.00 280.00 0.00 280.00 X Y
ITEMS TO FACILITATE REPAIR E—
4 TO DIAGNOSTIC, CHECK WIRING AND 1.00 220.00 0.00 220.00 3 J Y
LIGHTING SYSTEM AND CLEAR FAULT
CODE 20
5 TO REFIT REAR REVERSE SENSOR 100  150.00 0.00 150.00 ) ¥
€ TO CONDUCT TYRE BALANCING AND 1.00 160.00 0.00 160.00 0/ 2 Y
WHEEL ALIGNMENT 3l -
7 TO RESPRAY REAR BUMPER 100  250.00 0.00 25000 7°° Y
£ TO RESPRAY REAR BUMPER LOWER 100 250.00 0.00 25000 X Y
S TO RESPRAY REAR END PANEL 100  250.00 0.00 25000 X Y
10 TO RESPRAY REAR QUARTER PANEL 100 250.00 0.00 25000 707 ¥
17 TO RESPRAY REAR DOOR PANEL 1.00  250.00 0.00 250.00 X Y
12 TG RESPRAY SIDE SKIRT RH 100  250.00 0.00 25000 X Yy
TOTAL: 3,880.00 0.00 3,880.00
WATERILIS L m S"hcufk ( b l(j
1 HEARBUMPER COVER X 1.00 599,68 119.94 79.74 L Y
2 REARRHBUMPER RETAINER Y 1.00 58.60 11.72 46.88 L y
7 REAR BUMPER ENERGY ABSORBER X 100 9962 19.92 79.70 L vy
4 mEAR EOMPER LOWER Y 100 228.40 45.68 182.72 L v
£ RELR WHEFL RIS COVER 7 /MT 1.00 265.50 53.10 212.40 L Y -
£ REAR RH FENDER LINER 100  178.88 35.78 143.10 L v
7 REAR R QUARTER paneL ARVENT X 100 89.88 17.98 71.90 L vy
& REAREBUMPERCUPSET 4§~ N 1.00 80.00 0.00 80.00 s 2?7 v
5 wErk ePER LOWER CLIP X 1.00 70.00 0.00 70.00 S vy
16 REAR FENDER LINER CLIP SET - X 1.00 85.00 0.00 65.00 S v
11 ROCKER PANEL AGULDING cLIP X 1.00 60.00 0.00 60.00 S y
12 REAR DOGR *COIFORT DELGROY STICKER X 1.00  140.00 0.00 140.00 S y
13 REAR DOOR *GOOGLE PLAY STORE "APP - X 100 140.00 0.00 140.00 s vy
STORE" STICKER -
14 TAILLAMP GUIGE CLIP SET X 1.00 50.00 0.00 50.00 S Y
TOTAL; 2,125.56 304.12 1,821.44 -
TOTAL PARTS & LABOUR : 6,005.56 304.12 5,701.44

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




CLAIM DETAILS

QUOTED DISCOUNT  DISC PRICE

COSTS IND SUR.DISP

REV
PRICE

DESCRIPTION QTy
EXCESS/LOADING:S$ 0.00
No. Of Day: K {{\/] f

J

RE-SURVEY: BEFORE/AFTER PAINTING

PART-BY-PART OR LUMP SUM; S$
DATE OF SURVEY: jl 7 1 .

Y
S\

SURVEYED BY: .

CONTACT NO: FAX NO:

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

DAuto002
Ding Auto User 2

ESTIMATOR
STA AUTOGENTRE
TEL: FAX:

LIKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting

2 Todisplay damaged par(s) during resuney

o Parls prices are subject to confirmation
o Third party survey is on 2 “Without Prejudice” basis
= No illegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
{ Date:

PENT——————ESEEAEEE M

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




$J04218G0008 / JP Knights Pte Ltd

ENTRY DATE & TIME: 16/08/2 :
SUBMITTED BY: Khin 021 14:58 (Sam)

VERSION: 1 (16/08/2021 14:58 (SGT))

IMPORTANT NOTICE

1. Please repont conectly the details of the accldent to speed up the claims process,

2. This Form must be campleted by the Policyholder and/or the Authorised Diivel

3. Information provided must be as tuthtul and accurate as possible, Any wilful mis

policy liability,

' SINGAPORE ACCIDENT STATEMENT

reprasantation of witholding of matarial facts may allow insurance companies 1o repudiate

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on tha part of the Insurancs companies.

S. Any false reparting may ba referred to tha Polica for Investigation.

6. This repoit will be fatwarded by the insurers of the GIA Records Management Centre astablishad by the Ganaral Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interasted parties, ) .
7. By the lodgement of this report ta the insurers, you hereby consent o the archiving of this teport at the centre and to copias of the report heing made available aforesaid.

Dste of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Wobile Phone No
Ahermstive Phone No

VESICLE PARTICULARS
VT L 22 o 1 (= g e
OO Y oo e B P A S SRR e R AR R A
Veriant

your vehicie?
Vernicle Category
Transmission

o
O o

INSURANCE COMP R

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Nurnber

DRIVER
Name of Driver

@? Accident report SJ04218G0008

e ——

16/08/2021 14:58 (SGT)

14/08/2021 10:55 (SGT)

Lornie Hwy, Singapore

ALONG LORNIE HIGHWAY TOWARDS CTE BRADDELL/
BISHAN

Singapore

SHA9113Z

Yes

CITYCAB PTELTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-93884211
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Lid
ThirdPartyFire Theft
Yes

VEX/P2419140

HOY LOONG SANG

Page 1 of 15




NRIC No

Date Of Birth

Occupation e

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident? ...
Was any injured conveyed to hospital by ambulance? ......... .
Was any other vehicle or property damaged? ...
Number of Passengers (Including Driver) ........... ———
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?

PASSENGER 1

Nazme
Gender

PASSENGER 3

Nzme
Gender

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?

CIRCUMSTANCES OF ACCIDENT

SXXXX485E

13/02/1964

Outdoor

26/05/1999

22 YEARS AND 3 MONTHS
Male

(Phone) +65-93884211
flostsafoty@hcdgtaxi.com.sg
ARPT BLK 808C CHOA CHU KANG AVENUE 1
#11-600

SINGAPORE 683508

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

Yes

Clementi Neighbourhood Police Centre
(Phone) +65-18008729999

(Fax) +65-68728039

No. Singapore 129858

No

ON 14{08/2021 AT ABOUT 1065 HOURS, | WAS TRAVELING ALONG LORNIE HIGHWAY TOWARDS CTE BRADDELL/ BISHAN IN
MY VEHICLE A (SHA9113Z). | WAS AT THE SLIP POCKET TOWARDS CTE WHEN ANOTHER VEHICLE B (SLD3980M) HIT MY
RIGHT SIDE OF THE VEHICLE. | WOULD LIKE TO STATE THAT BOTH OF US DID NOT EXCHANGE ANY PARTICULARS AND

NOBODY WAS INJURED.

@ Accident report SJ04218G0008
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ATTACHMENT(S)

Are accident photog available foy atachment? Y
: 0Ny

Yos
Acciden FUT NOT SumAn

Was there any video captured by (ay Camera?
Reasons for not uploading a Vidoo of the
Was there any audio recorded?

Vehicle Registration Numbes SEDA9ROM
Vehicle Manufacturer Honda
Vehicle Madel Vazel

Vehicle Variant N

Vehicle Calour a

Vehicle Category Private hire
Name of Driver

Contact Number

Address

Address complement
Pastcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident ®
No. Of Passenger (Including Driver)

1

Page 3 of 15
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<KETCHPLAN

IMPORTANT NOTICE

1. Pleaso report corroctly tho dotails of tho accident to spaod up tho daims procoss

2 This Form must be completed by the Pelisyholder and/or the Authorised Driver
3. Information provided must be as trethful and accurate as possible

Any wilful Misroprasentation or w thholding of materal (acts me
aliow INSUrANce companes 1o repudiate policy Habiity. o
& The issue and acceptance of this Form by insurance companias is not an admission of policy liahilty on the part of the insurance
cCompanes.,

§ Any false reporting may bo referred to the Police for_inyostigation.
& Tha report w il be forw arded by the insurers of the GIA Records Managament Centro astablishad by the General Insurance Association
of Singapore (GIA) tor archiving and that copies of this report w il for afee bo mado availabla upon application by interested partes

7. By the ladgement of this repan to the insurers, you hereby consont to the archiving of this roeport at tha contre and 16 Copias of the
report being made available atoresaid.

8 Consent under the Personal Data Protection Act(PDPA)

junderstand, acknow ledge, agree and consent that :

{a) My insurer | my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are

and/or process my personal data/personal information set out n this [form) and any other porsonal informaton provided by e o
possassed by my insurer {collectively the “Parsonal Information”) and disclose and transfor such Personal Information 1o all insurer(s)

w ha 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 to as the *Insurers’), the Insurers’ law yers/law firms, the Monetary Auth

perrmatied 1o collect, use, disclose

onty of Singapore and any relevant
government agency/authonty {such as the police), for the purpose(s) of :
() processing. handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations reiating to
the cdlams;

(%) investigating the accident and/or my claims;
{wm) carrying out and‘or dealing w ith my instructions or responding to any enquiries by me,
() adminstenng my dams (including the mailing of correspondence, statements, invoices. reports of Nolices 1o Mo, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w €!l 3s on the externai cover of envelopes/mail
packagas): and/or

(v) complying w ith applicable law in administering, processing. handling and/or dealing w ith nry claims.
{cotiectively the “Purposes”)

(®) at insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted 1o collect,
use, disclose and‘or process my Personal information for one or more of the above Purposes; and

(¢) my Personal Information mayican be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inciuding their law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

cep

Policyhoider’s Signature / Date &

Ti Pt gy (i'?dfiver is not the policyholder) / Date Wilnessed by Reporting Centre

o & Time 6/0 a2l IRolrs Personnel '

Sketch Plan Z: “ A hQ/
ypRr Yhomgon

VER A" SEAqNst
e '_ VER B

$tps Tgom

@ Accident report SJ04218G0008
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#
alcy FLAS

oesmbe Circumstances of the Accident
—

ON 14/08/2021 AT ABOUT 1055 HOURS, | WAS TRAVELING ALONG
TORNIE HIGHWAY TOWARDS CTE BRADDELL/ BISHAN IN MY
VEHICLE BEARING SHA9113Z. 1 WAS ATTHE SLIF POCKET
TOWARDS CTE WHEN ANOTHER VEHICLE BEARING SHDI980M HIT
" RIGHT SIDE OF THE VEHICLE. | WOULD LIKE TO STATY THAT
S0TH OF US DID NOT EXCHANGE ANY PARTICULAS AND NOBODY
WAS INJURED.

Declaration

Wie deciare the loregoing particulars are truo in overy respoect.

h/@w —
S— e
Policyholder's Signature / Date &

Driver's Sngnul)v((ll drivar is not the polucyh/(dm)l Date Wilnessed by'Repomng Centre
e & Timo / Parsonnel -
. 7/9 [ o§/ 9021 /1150 s /4_/)‘,/:

@ Accident report SJ04218G0008
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