
th 1haun IAG2l oo124/E 
ASSIGNMENT 

aSHB Soqeph vaHl2 /12 ru Veh No: 
Estinmated Cost Type: M.Gor M.Cycle / Bus/ Van / Lorry o Prino Movar 

9DITP /WS/IP RES / OD RES LEVALINVNY 
Truck/ Traller or 

idu130 S 
ASiluNc, . Insured/ Std / I /NA 

To Inspect Vehlcle No: Moko: 
t Workshop ms Colour 

38556 
** 

Sp.Reodlng 
TIRadlo: Insured / Std / NI/NA 

Insured: Eng/No: 
Policy No IMAD28 WHSI2So72 CINo: 

Clains No. Gen. Cond: G64d| Folr ! Poor / Burnt 

Siering: InodaB I Janmad / Leaked ! Burnt or 

Brake: Inroer/ Jammod/ Lesked / Burnl or 

Sum Insured Excoss 

Cien's Record) 
Make of Veh: Modi: NIl 1 SRlm)I STD A/RIm, or . 

Tyre Size: F: 

B: T93/63IS (Polioy Conditlon) 

NS OS ||BS/DUNI EXNOVA /GYIFS/LIZA/ MIC/OHTSUI PIR/SUMI 

weeflane 
Remark: The veh had commenced lts 

repalr at the tIme of inspectlon. TOYOI YOKO or 

Bal. or Market Value: Etgn 
mm R/Bal R/Bal Conslslent7 : Yes or No mm 

IDAC Acciden! Rport 

UBal mm 
Conslstent7: Yes or No L/Bal min 

GIA I PR Seen: 
D.0.1. 1o/a/2/144S 

pfimaic 
days 00A I5/4/2 Repairs. 

Res.: Yos or No 
ESI. 

3Val.: Yos or No Survey held al 
Lum Sumr 

Des. of Damages: Reor O/SI NISI UIC I Rooltop or 

CA REVI REP. I 24 HRS 
Vehicle: IN / OUT 

Dale Person Conlacled The UIC Chassls framo / Body Structuro ofoctod duo to collsilon. 
**** 

Dale/ Tume Acfon / Instuction 

bete: 159 

:Proll. Roport Days Of Ropalr; DasTe F Pass b? 

Rosurvoy No. of Trlp: Survey Fee :Flnal Roport 
Ttmsprlalor Dadee Fe Retum lo? 

Adcd Feo Site Iinsp ( SI *" * 

Inlerview 

Teeh, Inve t nis 
w** 



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

SINGAPORE 486443 

TEL: 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 

1 Front bumper 811.11 X 

811.11 

Less 20% 162.22 
648.89 

S/NETT 
Front bumper clips 
Front number plate & holder 

48.00C 

50.00/Cra 
1 set 
1 pc 

Sundry 50.00 Svc 

To labour charge for dismantle and renew the accident 
damaged parts. Including to knock-out, straighten, repair, 
reshape of the same, etc 250.00 o 

To putty and spray painting on the front bumper S 250.00 9 
Total S1,296.89 

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST) 

THE ABOVE ESTIMATED coST OF REPAIR DO NOT INCLUDE 

ANY UNFORESEEN DAMAGES. 

thuannaato. lam 
$2 23t64 

Ldays LKK Auto Consullanls hence notify 
the Repairer of the following: 
To resurvey beforelafter spray palinting 
To display damaged part(s) during resurvey 
Parts prices are subject to confirmatlon 
Third party survey is on a "WIlhout Prejudioce' basis 

No llegal modilication(s) is alowed 
Supplementary item(s) must be resurveyed and 

is subject to final aproval from Insurance Company 

pl9la 144s 

Acknowledged by Repairer 

Signature: 
Cate: 



Back to OneMotoring 

Enquire PARFICOE Rebate for Registered Vehicte Vehice Ovrner Partikautars 

Compey 
95 Vehicle Detaik 

SHB9O9RX 
Vehice tn be Isperted 
fnterded rregistratio Datr 

22 Sep 2021 
Vehice Mabe 

HYUDAI 
Vethicte Morirl 130 COH 14 TCI 5DR DCT 
Prihary Coltur stver 
Mansarturing Year 2016 
Fngine No DAFBGZ115768 
Chas No0 TMAD281UVHJ125072 
Mavirnum Power Output 1000 (134 bhp) 
Open Market Value $21,039.00 
Original Registration Date 
First Registration Date 

Transter Count 

28 Feb 2017 

28 Feb 2017 

Actual ARF Paid: $13,955.00 
Intended PARF Rebate Details 
PARF Eligibility Yes 
PARF Flipibility Expiry Date 27 Feb 2025 

PARF Rebate Amount 
Intended COE Rebate Details 

$10,466.00 

cOE Expiry Date: 27 Feb 2025 

cOE Category 

COE Period(Years) 

PQP Paid 

A-Car up to 1600cc &.97kW (120bhp) 

S40,316.00 
COE Rebate Amount: $17,293.00 

Total Rebate Amount: $27,759.00 

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

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

The information comtained herein is correct as at 22 Sep 2021 

OK 

1/1 



SPO1219r0002 PREMIER AUTOMOTIVE SERVCEB PIE LID ENTRY DATE & TIME 1509/2021 16 52 (0T) SUBMITTED EY. ARINAWATI BINTE AMAT VERSION 1{15/09/2021 16.52 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 Please repon comRcly the details of the eccidenl to spoed up the cloime procoss. 2 Thrs Form must be completed by lhe Policholdar and/or tho AulhorÍAOd Drivat 3 Informathon provided musl be a5 truthful and accurnte os possible. Any willul miaropresentollon or witholding of melorial facts mey ollow insurance companies to repudiae 
pollcy lability 
4The issue and acceptance of this Form by lnsurance companies ls nol an admlsslon of pollcy llabily on the parl of he Insurance companle. Any false reporiing may be refarred to tha Pollco forInvostlgatlon. 6. This report will be torwarded by the Insurers of the GlA Rocords Management Contre estoblished by the Goneral Insurance Associotlon of Singapore (GIA) for archiving and that copies of this report will, for a fee, be made avallable upon applicoton by Interosted portloa, 1By the lodgement of this report lo the insurers, you hereby consent to tho orchiving of this roporl at tho centra and to coplos of Iho report being made avallable aloresald 

ACCIDENT STATEMENT 

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

Date of Accident
Exact Location of Accident 

Additional Location Information 

Country/State of Loss 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
SHB8098K 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 

Company Reg No 
Email Address 

Yes 
PREMIER TAXIS PTE LTD 
2XXXXX975H 

CLAIMS@PREMIERTAXI.COM 
(Phone) +65-91550072 
(Office) +65-62148880 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Hyundai 
Model 130 

iant 

sact purpose for which vehicle was being used at time of 
accident Employment 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 

No- Claiming third party 
Taxi 

Transmission Auto 
CC 1600 

INSURANCE COMPANY 

NTUC Incone Insurance Co-operative Ltd 

ThirdParty 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 

Yes 
5107202885-02 

Cover Note Number 

DRIVER 

Name of Driver GOH ENG CHUAN 
NRIC No SXXXX832H 
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Date 01 Bith 
25/05/1962 Occupation 

Date Of Driving Pass 

Driving experience 

Outdoor 
27/06/1985 
36 YEARS AND 3 MONTHS 

Gender 
Male 

Mobile Number (Phone) +65-96908381 
Alt. Phone Number 

Email Address CLAIMS@PREMIERTAXI.CcOM 
BLK 473A #10-27 

FERNVALE STREEET 

Address 
Address complement 
Postcode 791473 
Is the driver the policyholder? 

f No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehicles? 

No 

Hirer 
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 

Weather Conditions 

Collision - Head on collision 

Clear 
Road Surtace 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? 
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? 

No 

Yes 
2 

No 

PASSENGER 1 

Name PAX IN THE REAR SEAT INDIAN 

Gender Male 

DETAILS OF POLICE ACTION 

No Was the accident reported to the police? 

Was notice of intended Prosecution given? 

If yes, against whom? 

No 

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACH 

ATTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

GBH4984T Vehicle Registration Number 

Vehicle Manufacturer Toyota 

Vehicle Model 
Vehicle Variant 
Vehicle Colour Blue 

Vehicle Category Commercial vehicle 
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MALE CHINESE 

Narne 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) 2 
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SKETCHPLAN 

SKETCH PLAN 

MPORTANT NOTICE 

s repart correcthy the deias o he accdont lo sped up the clas proce99. 5 Form msl be completed by the Policyholder andor the Authorisod Drive 3loel kon frov i1ad mist be as truthful and accurato as possible, Any widul misrepresertaton or withhoidirg of mraterial facts raly aiow nsurDnce conpanes to ropudiato policy linbility The istue and accepianc o of this Form by insurance comnanes is not an adrnssion of polcy labilty on the part of the insurance conpaniS 
5. Any falso reporting may be roforred to the Pollco for investigation. The report w i be fcrw arded by the insurers of the GA Rocords Managemont Contro establshed by the General insurance Associatono Smpaoore (GA) 'or archivng ana that copes of this repart w ill for a fee be made ovailable upon appication by interested paries. 7 By the ldgerent of this rezort to the insurers. you he:eby consent to the archiv1ng of his report at the centte and to coplcs of he reporn beng made avaiable at oresad. 

6. Consent under the Personal Data Protection Act (PDPA) 
understand, ackno: iedge, agree and consert that 

(a) insure, my workshop and the Genaral hsurance Assaciation of Singapare (" GIA") maylare permited to collect, usa, disclose aidlor orocess my pers enal catapers cnal infoTation set out in this [form) and any other personal inforalon provided by me or passessed by m insurer icllectively the "P¢rsonal Information") and dischse and transfer such Personal Informatien to al insurer[s) who have msured vahicle(s) invoked in this accident (all insurer(s) who have insured volhicle(s) invoved in this accident sha. be colecteely referred to as the "Insurers"), the hsurers' law yers/aw Irms, Ihe Monetary Authority of Singapcra and any relevart 

goveneni agencyauthorily (such as the poloe), for the purposc(s) of 
processng. handng and/or dealing w dh ry clams inciuding the settiement of the claims and any necessary investigatoris relating 
the ckaTs 

) mvestgating the accdent anc/or my claims; 

) carrymg oul and or dealng wilh my instrucions or responding to any cnquiries by me 
(re) adrinistering my clairs (including fhe rang of corraspondence, slalernents, invoices. reports or notices to me, w hich coud watve 
dschsure of certain perscnal cala about me to bring about delivery of the sane as well as on the exlernal cover of envelopas/Ta packages): andior 

) complyng wth appicabia íavr in administering, procassing, handing and/or dealing wih my claims. 

(colectively the 'Purposes") 

(b) all insureris) w ho have insured vehicte{s} involvad in this accicdent and lhe hsurers' aw yersfaw firme, may/are permtted to coect 

uSe, dis ciose anddor process my Personal htormation for one or mere of the above Purposes; and 

(c) my Personal hformation may/can be distclosed by any of the hsurers andfor GA fo their hird party service providers or agents 
(mcluding the: aw yers/izw firms), w hich mey be sitcd outs:de of Singapore, for ore ar re oi he abave Purposes. 

min 15 SEP 2821 

Ch SISt832H 
Witnessed by Reportng Centre Polcynokder's Signature / Dare & 

TimE 
Ders Signalure (# driver is not the policyhoider) { Dale 

Personnel &Time 

Sketch Plan 

A HLe8K 
GeH 40847. 
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Destribe Circumstances of the Accident. 

ON 15/09/2021@14:25HRS, IWAS DRIVING MY TAXI (SHB 8098 K) TRAVELLING ALONG 
SERANGOON NORTH AVE 1 WITH A PASSENGER ONB0ARD -ON A SINGLE LANE 

ISTOPPED MY TAXI AS VEHIL.CE B ( GBH 4984T- 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 TAX 

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. 

DAMAGES FOUND ON VEHICLE A &VEHICLE B 

VEHICLE VEHICLE B 
GBH 4984 7 

REAR 
REAR 

PREMIER THIRD PARTY 

TAXI VEHICLE 

ch SK37632/ 

Driver's Signature & NRIC Number 

Wednesday, September 15, 2021@ 3:05:07 PM 
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SKETCH PAN #2 

Describe Circumstances of the Accident 

Declaration 

VWs declaretne foregoing particulars are Irue in every respeot. 

15 SEP 2021 
axis 

SIt34832 p 

Witrnessed oy Reporl:ng Contre iver's Sigraturo {P drver is nol the pooyheklorj Date 

&Tine 
Policyhetders Scna'urea/ ate & 

Fersonnel TiTE 
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