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

SINGAPORE 486443 
IL65446676/65446689 FAX: 62141511 

CO. REG.200707743D GST REG:200707743D 
20-Sep-21 

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHB 8081 H 

pC n/s mirorr Assy 

Front n/s door 590 09/mis 
796 00X 

44 00/Ms 

10.00/rc 
39 00/nC 

1,479 00 

pc 
1 pc 

1 pc 
1 pc 

Front n/s door outer handle 
Front n/s door handle outer cover (Small) Front n/s door handle base Assy 

Less 10% 147 90 

S 1,331.10 SINETT 

100 00/ec 
1 set o/s door stickers 

Sundry 
50.00SU To dismantle and refit the inner componnet of front n/s door 

into new shell door 
150.00 6 

To labour charge for dismantle and renew the accident 
damaged parts. Including knock-out, straighten, repair, 
reshape and adjust of the rear n/s door etc 

600.00 So 
To putty and spray painting on front n/s fender, front n/s 
door, rear n/s door, n/s mirror cover 

700.00 Ogo 
To apply rustproofing on repaired panels 120.00 3O 

3,051.10 

(ALL THE REPAIR CoSTS ARE SUBJECTED TO GST) 

THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE 
ANY UNFORESEEN DAMAGES. 
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Supplementary item(s) must be resuveyed and 

is subject to final approval from Insurance Company 
1o/9/2 14ou so 

ydays wP 
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Signature: 
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Back to One Motoring 
Enquire PARF/COE Rebate for Registered Vehicle Vehicle Owne Partirulare 

Owner ID 1vpe 

Vehicte Detaft 
Vehitle n 

SEHRR0 1H Vehirle ty br Exported 

Intendrd Deregistrat1On Date 
27 Sep 2021 Veticle Mal 
KIA 

Vehicle Modet 
OPTIMA1 7IAJ OIESEL Primary Cobur 
Siver Manufacturing Year 
2015 Engine No 
DAFDFH314182 Chassis No 
KNAGMA14MFS642480 Maximum Power Output: 
100.0 W (134 bhp) 

Open Market Value: 
$22.606 00 Original Registration Date 
13 Nov 2015 

First Registration Date: 
13 Nov 2015 

Transfer Count 
Actual ARF Paid: 

$23,649.00 Intended PARF Rebate Details 
PARF Eligiblity 
PARF Eligibility Expiry Date 
PARF Rebate Amount 

Intended COE Rebate Details 

Yes 

12 Nov 2023 

$16,554.00 

COE Expiry Date: 
12 Nov 2023 

COE Category: 
A-Car up to 1600cc &97kW (130bhp) 

COE Period[Years): 
8 

PQP Paid: 
$45,267.00 

COE Rebate Amount: 
$12,113.00 

Total Rebate Amount: 
$28,667.00

Message 
Please note that the 8-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), whichever is earlier. 

The information contained herein is correct as at 22 Sep 2021 

OK 

1/1 



SPoi2 19KO005 / PREMIER AUTOMOTIVE SERVICES PTE LTD ENTRY DATE & TIME 20/09/2021 1146 (SG1) SUBMITED BY ARINAWATI BINTE AMAT VERSION 1 (20/09/2021 1146 (SGT) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 Please repot comecly the details of the accident to speed up the cloims process. 2 This Fom must be completed by the Policyholder andlor lha Aulhoisad Drive 3 Information provided must be as truthful and accurate os posslble. Any wilful misrepresentolion or witholding 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 liabliy on the part of the Insurance companies. 5. Any falsa mportina May be ratarred to iha Pollca for Invastlgation. 6 This report wll be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Assoclatlon of Singapore (GIA) for archiving and that copies of this repot wilu, for a fee, be made availlable upon application by Interested partles.7.By the lodgement of this repon to the Insures, you hereby consent to the archlving of this report at the centre and to coples of the report belng made avallable aforesald 

ACCIDENT STATEMENT 

Date of Submission 
20/09/2021 11:46 (SGT) 
20/09/2021 07:05 (SGT) 
Woodlands Drive 53, Singapore 

DRIVEWAY@WOODLANDS DRIVE 53 (NEARBY BLK 556) 

Singapore 

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

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHB8081H 

INSUREDIPOLICYHOLDER 

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 Kia 
Model Optima 
Variant 
Exact 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 1700 

INSURANCE COMPANY 

Name of Insurance Company NTUC Income Insurance Co-operative Ltd 

ThirdParty Type of Coverage 
Fleet Policy 
Policy Number 

Yes 
5107202885-02 

Cover Note Number 

DRIVER 

Name of Driver INDRA SHAFIEI BIN RAHIM 
NRIC No SXXXX527F 
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Date Of Birth 
11/01/1969 Occupation 

Date Of Driving Pass 

Driving experience 
Outdoor 
11/03/2009 
12 YEARS AND 6 MONTHS 

Male 
Gender 
Mobile Number 
AlL Phone Number 

(Phone) +65-88086874 

Email Address 
CLAIMS@PREMIERTAXI.COM 
BLK 534 #01-595 

Address 
Address complement WOODLANDS DRIVE 14 
Postcode 730534 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 

No 

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 
Weather Conditions 

Collision-Opening Door of Vehicle 
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? 
Was any injured conveyed to hospital by ambulance? 

Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the diver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

No 

Yes 
1 

No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 

No 
NO 

If yes, against whom? 

CIRCUMSTANCES OF AcCIDENT 

REFER T ATTACH 

ATTACHMENT(S) 

Yes Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

GBK730U Vehicle Registration Number 

Vehicle Manufacturer 
Vehicle Model 

Vehicle Variant 
Vehicle Colour 

Commercial vehicle 
Vehicle Category 
Name of Driver 

MOHAMAD HELMEY BIN HASSAN 

SXXXX202E 
NRIC No 

Contact Number 
Address 
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Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident No. Of Passenger (Including Driver) 
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SKETCH PLAN 
IMPORTANT NOTICE 

e corrgciiy te beas of the acc ienl to spesd up the ci2iTs procos. 2Ths om must b compleled by tho Poiicyholder and'or jhe Authorised Driv0. M e 'o/aed must br ar truthlul and accurato as possiblo. Any w#ul msrepresertation cr wthoidng of mtorial 'acts mmy ance corparE to [epudinte policY Iability The rotue and acretencr ci trs Formby s urance copanes is nct an edmssion of polcy aby on tho part of the nsu anice CoDarEt 

Any folse reporting may be referred to tho Police for Investigation. The rep0t w il be forw arded by the insurers cf he GIA Records Managemrnt Cuntre established by the General risurance ASsOcaion O' gatroe (G) o' archyng ana hat coDAs of this report w ilfor a fee be made avalable upon applcaton by rtefested partes. 5y he dJCTeri Ol ths repct to the insurers, you nereby consent to the archiving of this report at the centro and to copms of the 

epor bemg mude zvalable aforesaid. 
Consent under the Personal Data Prote ction Act (PDPA) 
urcers tand acknow ledge. agree and consent that 

a 1 nsurer, my w orkshop and the General hsurance Associaton of Singapare (" GIA") may/aro permtted to cofect, us e, Ciscase 
anprcess Ty Ders onal caa persanal int ormalon se! out in this [form) and any other personal info:metion provided by me or 
poSsessed by my msurer (colectively the "Personal Information") and disclose and iransfer such Perscnal níormation lo a insurer(s) who have msured vehclo(s) mvotved n this accident (al insuTer(s) who have insured vehicle(s) involved in this acCident shal be 
colectvely relerred to as the Ins urers", the hsurers law yersfaw frms, Ihe lonetary Authorty of Singapore and any relevant 

goverr.Ten! agencyiathorty (such as the pakce), for the purpose(s) of: 

(processing handling and'or deaíng w th my clais including the seltement of the claims and any necessary investigators relating toO the clorrs 

() estgalng îhe accider: ard or my clane; 

() Camying ou! andior dealng w h y nsirucians cr responding to any enqurics by me 
( 2dmniSte"mg my clairs (inckuoing the mailng of correspondenco, slatermen:s, invoices. reports or notices to ma, w hich could involve 

dsclosure oi certon persanal data about me to bring about delivery of the same as wel as cn the external cover ci envepesimau 

packages) and/or

{v) camplyng wth applicable law in admnistering, proces sing, handing andlor deaing with my claims. 

(coliectively the Purposes") 

(b) a rsurer(s) w ho have insured vahicle(s) inwcived n this accident and the Insurers' law yersaw firms, may/are permited to colect, 

U50, ds ciose andor process my Fersonal hformaton for one or more of the abave Purpases; and 

(e) ry Rersonsl hformaion ray/ican be cisciosed by any af the hsurers andlor G to their third party service providers or agents 
ncucing ther aw yers flaw frms), which mey be sted outs do of Singapore, for ora ar more of the above Purposes. 

20 SEP 2021 

SEOS1F 
Palicy holders Signa:ure / Date & 

TTe 
Driver's Signature ( drver is not the policyholder)/ Date 

&Time 
Wilnessed by Reporting Centre 
Personnel 

Sketch Plan 

66 

G 330 

A 
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SHETCH PLAN 2 

De scribe Circumstances of the Accident 

Declaration 

WWe deotare the oregarng particlars are fLe in every rEspecl. 

20 SEP 2021 

Phcytuw'der's Sgratura/ Date 
Tims 

Driver's Snature ( dtiver is rot the policyholda:) Date 

Tme 

Witressed by Reparting Contre 

Perscnnel 
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SKETCH PLAN3 

Describe Circumstance of the Accident OPENING DOORS OF VEHICLE 

ON 20/09/2021@ 07:05HRS, I WAS DRIVING MY TAXI ( SHB 8081 H) 

ALONG THE DRIVEWAY@WOODLANDS DRIVE 53 (NEXT TO BLK 556). 

WHILE IWAS MOVING AHEAD HEADING TOWARDS MY PASSENGERS 

PICK PUT AREA, SUDDENLY I FELT AN IMPACT FROM MY LEFT. 

WHEN INSPECTED, I DISCOVERED THAT VEHICLE B ( GBK 730 U -VAN) 

WHICH WAS INITALLY STATIONARY ON THE LEFT HAD OPENED THE 

DRIVER'S DOOR ABRUPTLY & HIT ONTO THE LEFT PORTION OF MY TAXI. 

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE LEFT PORTION & 

LEFT WING MIRROR. VEHICLE B HAD DAMAGES ON THE RIGHT FRONT 

DOOR. 

NO INJURY INVOLVED. 

NO PASSENGERS ONBOARD BOTH VEHICLES. 

VIDEO FOOTAGE CAPTURED. 

DAMAGES FOUND ON VEHICLE A & VEHICLE B 

VEHICLE A VEHICLE B 

CEK7 730 U 

REAR RERR 

FREMER TARI THIRO PARTY VEHICLE 

Driver's Signaturo & NRIC Number 

Monday, Septeniber 20, 2021@10:30:09 AM 

o:tenaed oy 
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Vehicle Hub Page I of 2 

Tevt aizn 

Enquire Transaction History 
Transaction History Details 

Log Date/Time. 13 Nov 2015/09:39:40 Roceipt No AACCK001-AX239-151113-000012 

Asset Type Vehicle Transaclon Amount S69,056. 00 

AA Counterless CYCLE & 
CARRIAGE KIA PTE LTo 

Asset ID: SHBB081H Channel: 

Transaction Type: 

Business Transaction 20151113093940855677 
Reference No. 

01.02 Register New Vehicle (AA) 

Vehicle No.: SHB8081H 

Vehicle Type H10-Public Transport Taxi (Motor Car) 

Vehide Attachment 1: Air-Con (Taxi) 

Vehicle Attachment 2: 

Vehicle Attachment 3: 

Vehicde Scheme: Taxi (Company).. 
First Registration Date: 13 Nov 2015 

Original Registration 
Date: 13 Nov 2015 

Vehicle Make: KIA 

Vehicle Model OPTIMA 1.7(A) DIESEL 

Chassis No.: KNAGM414MF5642480 

Engine No.: D4FDFH314182 

Motor o.. 

Trailer Chassis No.: 

Propellant Diesel 

Passenger Capacity 4 

Engine Capacity 1685 

Power Rating 

Uniaden Weight 1584 

Maximum Laden 
Weight 

2050 

Primary Color Silver 

Secondary Color. 

Manufacturing Year 2015 

Open Market Value: $22,606.00 

Minimum PARF Benefit: $14,189.00 

PARF Eligibility Y 

No. of Transfer 
Effective Ownership 
Date/Time: 

13 Nov 2015 09:39:40 

COE No.: 2015111301003568D 

COE Expiry Date 12 Nov 2023 

COE Bid Category 

Actual OP/PQP Paid 
$45,267 00 

Amount: 

Lifespan Expiry Date 12 Nov 2023 

https://vrl.Ita.gov.sg/lta/vrl/action/hubAssetOwnerTrnL.ogDetail?FUNCTION ID=FI.. 17/11/2015s 
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