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PREMIER AU

TEL:

TOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02

SINGAPORE 486443
65446676/ 65446689 FAX: 62141511

CO. REG:200707743D  GST REG:200707743D

15-Sep-21

ESTIMATE REPAIR BILL FOR HYUNDAI 130(A) WAGON REGN NO: SHB 8098 K

1pc Front bumper $ 811.11 XV"
$ 811.11
Less 20% $ 162.22
$ 648.89
SINETT
1 set Front bumper clips $ 48.0%(6
1pe Front number plate & holder $ 50.00 /'t
Sundry $ 50.00 Gy e
To labour charge for dismantle and renew the accident
damaged parts. Including to knock-out, straighten, repair,
reshape of the same, etc s 25000 [§o
To putty and spray painting on the front bumper $ 250.00 190

Total $ 1,296.89

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)

THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE
ANY UNFORESEEN DAMAGES.

Ahestn ethihanto. gy,

82 23)7'54
ZC/ﬂgﬁ‘ wF

(/f %“HV (¢

/ﬂ) / q /Z , L o Parts prices are subject lo confirmation
, ( Lf_{ o Third party survey s on a “Without Prejudice” basis

LKK Auto Consultants hence notify
the Repairer of the following:

(al v ["0 h) « To resurvey before/afler spray 9ainting
« To display damaged pari(s) during resurvey

» 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:
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Enquire PARF/COE Rebite ¢
Wehicke Oy "M‘kuhﬂ
Orernved V0 Yypn
Crmstier 1)
Vehicle Detgilg
Vehicte My
Vekicke 1 be | sperrt ent
atenden Decopictratine [1ste
Mehoc e YV Agbe
Vitid e Madel
Prisrary Colense
Marast ncturing Year
tngine Mo
Chassis No
Marimum Powee Output
Open Market Valye
Original Registration Date
First Registeation Date
Transter Count
Actual ARF Paig:
Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibliity Expiry Date;
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category.
COE Period(Years):
PQP Paid:
COE Rebate Amournt:
Total Rebate Amount:
Message

or Registered Vehicle

Compeny

9754

SHBERGTRY.

tg

77 5ep 7671

HYUNDAI

130 GOH 1.6 TCI1 508 DCT
Silves

2016

DAFBGZ11576%
TMADZ81UVHI125077
100.0 WY (134 bhp)
$21.039.00

26 Feb 2017

28 Feb 2017

0

$12,955.00

Yeu
27 Feb 2025
$10,466.00

27 Feb 2025

A~ Car up to 1600cc £ 97kW (130bhp)
)

$40,316,00

$17,293.00

$27,759.00

Please note that the B-year COE for this vehicle cannot be further rencwed, The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), wihichever is earlier,

The information comained herein is correct a6 at 22 Sep 2021

1"



SP01318r0007 | pRE

1% ' PREMIER AUTOMO TIVE SERY

8 SERVICER
-;Nrm OATE 8 TIME 15972021 16 52 (BQY) =
SUBMITTED BY ARINAWAT BINTE AMAT
VERSION 1(18002021 1¢ 5 {SGT))

PTE LD

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

" Plaare repont comectly the details of
< Thr Form mus! be

3 Informanon provided mus! be a5 truthf,
palicy liabifity

the accident to speng up the cloima procoss

ul and accurnte ag possible. Any willul misroprasentation or witholding of matarial facts maoy allow Insurance companiens to repudiate

4
The‘ 'ssue and accaptance of this Form by Insurance Ccompanies Is not an admiaslon of policy llability on the part of he Insurance companien.

6 This repart will be forwarded by the Insurers of the GIA R
and that copres of this report will, for a fee, be made avalla
7By the ladgement of his report fo the insurers, you her

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

ocords Managemont Centre established b
ble upon application by Interosted portios,
by consent to the archiving of this faport at tha centra and to coples of the report being made avallable aforesaid

Y (he General Insurance Association of Singapore (GIA) for archiving

15/09/2021 16:52 (SGT)
15/09/2021 14:30 (SGT)
Serangoon North Ave 1, Singapore

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
-ant
rxact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repair fo
your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@) Accident report SP0I219F0002

SHB8098K

Yes

PREMIER TAXIS PTE LTD
2XXXXX975H
CLAIMS@PREMIERTAXI.COM
(Phone) +65-91550072

(Office) +65-62148880

Hyundai
130

Employment

No - Claiming third party
Taxi
Auto
1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5107202885-02

GOH ENG CHUAN
SXXXX832H

Page 1 of 13



Date Of Bin

Oceupation 25/05/1962
Date Of Driving Pass ;’;’,‘é’é’f;’%s
Driving experience
Gender :AG YEARS AND 3 MONTHS
Mobile Number b
AR Finoris Mo (Phone) +65-96908381
mail A :
idd rls sddrws CLAIMS@PREMIERTAXI.COM
BLK 473A #10-27
Address complement FERNVALE STREEET
Postcode 791473
Is the dnver the policyholder? No
It 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 Accident Collision - Head on collision
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? B
Was any other vehicle 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 PAX IN THE REAR SEAT - INDIAN
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? - N
CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH4984T
Vehicle Manufacturer Toyota
Vehicle Model -
Vehicle Variant -
Vehicle Colour Blue
Vehicle Category Commercial vehicle

0 Page 2 of 13
@® Accident report SPOI219F0002



Nate of Driver

Contact Number

Address

Address complement
Postcode

insurance Company Name

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

@ Accident report SPOI219F0002

MALE CHINESE

Page 3 of 13
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. Consent under the Personal Data Protection Act (PDPA)
'undersiand, acknow ledge. agree and consent that
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andior grocess my perscaal catapersonal information set out in this [ferm) and any other peisonal ivfornation provided by me or

~ . e i =@ " "
passessed by my insurer r‘;olleN\I\ cly the “Personal Information ) and disclse and trensfer such Persanal Informatien 1o al insurer( s}
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Describe ( ircumstances of the Accident.

SOSR" 5/09/2021 @14:25HRS, | WAS DRIVING MY TAXI ( SHB 8098 K ) TRAVELLING ALONG
ANGOON NORTH AVE 1 WITH A PASSENGER ONBOARD - ON A SINGLE LANE.

[ STOPPED MY TAX] AS VEHILCE B { GBH 4984 T - LORRY ) WHICH WAS IN FRONT OF
ME - STOPPED

WHILE STATIONARY - SUDDENLY VEHICLE B ROLLED BACKWARDS & CAUSING THE
REAR OF VEHICLE B COLLIDED ONTO THE FRONT PORTION OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE FORNT PORTION & NO
DAMAGES TO VEHICLE B.

NO INJURY INVOLVED. NO AMBULANCE AT SCENE.
VEHICLE HAD A PASSENGER ONBOARD.

*VIDEO FOOTAGE CAPTURED.
o %ﬁ@ﬂS_oyl“D_oﬂ VEHICLE A & VEHICLE B
VEHICLEA VEHICLE B
| SHBATIRE
T
REAR
PREMIER TFHIRD PARTY
T VEHICLE

- '3~ 14
- Ol FF 37432
Driver's Signature & NRIC Number .
Wednesday, September 15, 2021 @ 3:05:07 PM

{atended by _ vl
=
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@Accident report SP0I219F0002

Lrivar's Sgeaturs (F drver i nol the polsyhetder) | Date

Farsonne|
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