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EXCESS/LOADING:S$ 0.00

No. Of Day:

RE-SURVEY: BEFORE/AFTER PAINTING

TO FAX NO:
ESTIMATE REPORT 1ST Quotation 04/10/2021 11:16
JOB-NO: 50113664
OWNER'S PARTICULARS
NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880 Page 10of 2
ADDRESS: 383 SIN MING DRIVE 64739522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO:  SHC7631Y TRANS: AUTO CHASSIS: KMHC851CVKU164737
MAKE / MODEL: HYUNDAI / AE IONIQ HEV 1.6 Dt ENGINE: G4LEKU297775
OWNER'S INSURER: AXA INSURANCE SINGAPORE PTE LTD
JOB-CODE: TP SA: Ding Auto User 2
CLAIM DETAILS
QUOTED DISCOUNT DISC PRICE REV
IND SUR.DISP
DESCRIPTION Qry COSTS PRICE
LABOUR
1 TO STRAIGHTEN AND PANEL BEAT OF 1.00 800.00 0.00 800.00 | 0 0 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 TRANSFER OF FRONT DOOR 1.00  220.00 0.00 22000 X Y
MECHANISM TO NEW DOOR AND PERFORM
WATER SEEPAGE TEST
5 TO DIAGNOSTIC, CHECK WIRING AND 100  260.00 0.00 26000 X Y
LIGHTING SYSTEM AND CLEAR FAULT
CODE
6 TO RESPRAY FRONT DOOR PANEL 100 250.00 0.00 250.00 70 Y
7 TO RESPRAY FRONT DOOR OUTER 1.00 250.00 0.00 250.00 X Y
HANDLE AND COVER
& TO RESPRAY FRONT SIDE MIRROR 1.00  250.00 0.00 250.00 80 Y
TOTAL: 2,500.00 0.00 2,500.00
MATERIALS
1 FRONT LH SIDE MIRROR ASSY 0 R 1.00 1,054.60 210.92 843.68 L v
2 FRONT LH DOOR PANEL 1.00 1,978.00 395.60 1,582.40 L v
3 FRONT LH DOOR FRAME UPPER BLACK X 1.00 16.60 3.32 13.28 L v
TAPE e
4 FRONT LH DOOR REAR BLACK TAPE X 1.00 9.90 1.98 7.92 L Y
5 FRONTLH OUTER DOORBELTMOULDING Y 100 7350 14.70 58.80 L y
ASSY -
& FRONT LH OUTER DOOR HANDLE X 1.00  168.90 33,78 135,12 L Y
7 FRONT LH SIDE MIRROR COVER /" Gﬁ 1.00 40,60 8.12 3248 L vy
8 FRONT LH SIDE MIRROR GLASS Y 100  175.90 5,18 140.72 L y
9 FRONT DOOR ‘COMFORT DELGRO' ¢ 100 140.00 0.00 140,00 8‘0 S y
STICKER
10 FRONT DOOR MOULDING CLIP ' 1.00 50.00 0.00 50.00 s v
TOTAL: 3,708.00 703.60 3,004.40 .
TOTAL PARTS & LABOUR : 6,208.00 703.60 5,504.40 -

G.ST. AR_wl-ET-OO 1 ~02-Revpo
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CLAIM DETAILS

DESCRIPTION

DISC PRICE REV

QUOTED DISCOUNT
IND SUR.DISP PRICE

QTyY COSTS

PART-BY-PART OR LUMP SUM: S§
DATE OF SURVEY:

SURVEYED BY:

R
Stowe CTXK)

wt L

CONTACT NO:

dor¢

FAX NO:

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

DAuto002
Ding Auto User 2

ESTIMATOR
STA AUTOCENTRE
TEL: FAX:

—— Y ¥ g

LKK Auto Consultants hence notify

{he Repairer of the following:

« To resurvey beforefafter spray painting

« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

« Third party survey is on a “Without Prejudice” basis
e No illegal modification(s) is a!lowed

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

Acknowledged by Repairer
Signalure:
Date:

G-STAR-WI-ET-001-02-Rev00
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5J0421A1000FI JP Knights Pte Ltd

ENTRY DATE & TIME: 01/10/2021 14:28 (SGT)
SUBMITTED BY: Surla

VERSION: 1 (01/10/2021 14:28 (SGT))

)
@ SINGAPORE ACCIDENT STATEMENT :

IMPORTANT NOTICE

1. Please report correclly the detalls of the accldent to speed up the clalms procoss.

2. This Form must be completed by the Polleyholder and/orihe Authorlsed.Dilver

3. Information provided must be as truthful and accurate os possible, Any wilful misreprosontation or witholding of matarlal facts may allow Insurance companies to repudiate
olicy liability.

2’_ Th)c’e issue and acceptance of this Form by Insurance companies Is not an admisslon of policy llability on tha part of the Insuranca companies,

5. Any fals ferred to the Pollce for Investigation. : :

6. This report will be forwarded by the Insurers of the GIA Records Management Centro ostablishod by tho Genoral Insuranco Assoclation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made avallable upon application by Interasted portlos,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report nt the centro and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of SUDMISSION . oottt 01/10/2021 14:28 (SGT)
Date of ACCIIENT vvvvviis o s R . 01/10/2021 10:30 (SGT)
Exact Location of Accident ... BKE, Singapore
Additional Location Information TOWARDS PIE
CoUNtry/State Of LOSS  _...cvuuimrmsrismise s Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUMDET  ....ocivvrmieinmniminisiimins s SHC7631Y
INSURED/POLICYHOLDER
IS COMPANY?  erovuemmmmsermsrmcmsessossessssssmsrssassaseess Y,es
Name Of Registered Owner CITYCAB PTELTD
Company Reg NO o oo resenns . IXXXXX839G
Email ADress  -..occocoroereesecinens fleetsafety@cdgtaxi.com.sg
Mobile Phone NO  ..ooocvviiiianns (Phone) +65-94747315
Alternative Phone NO ..o smsrsnsss e (Office) +65-65508768
VEHICLE PARTICULARS
Manufacturer Hyundai
Model ....cccoeviunnas Ae ioniq
YT 1 ST TS UO P PO PO PP TIPS TR -
Exact purpose for which vehicle was being used at time of
BOCIAENL oo oo et e e e b sa bbbt Private hire
Are you claiming under your own insurance policy for repair to
YOUTVENICIE?  .ovoovierrarnesiesisiis s ssb s ssssaes No - Claiming third party
VEhiCle CALEGOTY  .vovveirrrarmmirirsisseesiesisisi st snsiies Taxi
TIBNSIMISSION  vevveveeie i cevrereaesecsssasiesiasssressssassnssssnian tassar it senaian Auto
CC  oooeeiveeesiorsearevsninsrensasessrsssstossersriossasrassassantsnstsnansrsressssssnres 1580
INSURANCE COMPANY
Name of Insurance COMPANY  ....ccovvirimriminiciicnms e AXA Insurance Pte Ltd
Type of (’T‘overage ............................................ revifengnsagensRINETER ThirdPartyFireTheft
Rleet Policy! «iin.mamus cimmnmiadmemnsnmiias i Yes
POliCY NUMDBE w:onnsnssmmsisasssnsssss VFX/P2419140
Cover Note Number -
DRIVER
Nameiof DIVER  oems o s et e S e ss TAN THIAM CHYE
NRIEIND i s saamanenm s mmss s — SXXXX892D
@,Accident report SJ0421A1000F Page 1 of 16
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gt 09/11/1960

cEUPALION  cooiieiie i

gate of Drivir]g Pass ... e st o ?1U/t(;l10/(1);85

gri‘,;(r;grexpenence ........................................................ 36 YEARS AND 9 MONTHS
PTIABTT e x3hessrcim s sas s e S RN TR A R s O S Male

xfbgsor::n;ﬁ;bé} ............................................................... (Phone) +65-94747315

Email AArESS oottt e . flootsafoty@cdgtaxi.com.sq

Address .o

Address complemeh'{ e A SRS BLK 448A BUKIT BATOK WEST AVENUE 9 #18-16

POSICOAE ..iuescsithessissisasiaatiassantbsns ssaiionsivesfonmebvessasssansaspuensss o 651448

Is the driver the policyholder? ... i No

If No, Relationship of the Driver with the Insured ... i RELIEF DRIVER
Does Driver Own Other VERICles? ..o No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .......... x

GENERAL INFORMATION OF THE ACCIDENT

Type of AcCident ... Collision - Change/cross lane
Weather Conditions  ......c.ccccviinne T A T R TR SRR G REA TS Clear
ROAA SUMACE  «.ovoiriitincerciionin et s s ssssssens Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ..o 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) ......coimeincriine: 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims aSSISIANCE?  ..rivisuiiraercnenns No

PASSENGER 1

NBIMIE oo enes s sms e sme e ns e s s e b s b e PASSENGER

Gender ....... Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? ..covieririnircrinnnns No

Was notice of intended Prosecution given? ....c..ccuvmiisies. No

If yes, 8gainSt WhOM? ... oo -
CIRCUMSTANCES OF ACCIDENT

ON 01/10/2021 AT ABOUT 10:30 HRS, | WAS DRIVING VEHICLE A ( SHC7631Y) ALONG BKE TOWARDS PIE. WHILE
TRAVELLING STRAIGHT ON SECOND LANE, THIRD LANE CLOSE DUE TO ACCIDENT. WHILE DRIVING SLOWLY, VEHICLE B(
%D5663Z) CHANGE LANE FROM THIRD LANE TO SECOND SUDDENLY AND HIT ONTO VEHICLE A LEFT SIDE. NOBODY WAS
INJURED AT THE TIME OF THE ACCIDENT.

ATTACHMENT(S)
Are accident photos available for attachment? .............cccievien Yes
Was there any video captured by Car Camera? ..........ccc.o..... Yes
Reasons for not uploading a video of the accident .................. FILE 1S NOT SUITABLE
Was there any audio recorded? ...........cccoecvveriiiiierieiinnieninnaren No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ..o v e e . XD6663Z
Vehicle Manufacturer ............c.coocevievieiieieee e -
@ Accident report SJ0421A1000F Page 2 of 16
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’Vehlcle?g‘_fﬁgow S e w - Commercial vehicle
NAME O DIIVEL i iiiiiiiimeiessesies ceies sesrtesses o assasens

Contact NUMDET i ,
INIOTESS: st sumerberasisasres i TR RO o oy .

Address COMPIEMENT ....i.iiiiv vt oo . .
Postcode ........ L T S e oo RO rcs ees &
Insurance Company Name .
Nature Of DAamage ..o cnsierieienns =
Details of property damaged in accident :
No. Of Passenger (Including Driver) .. .........ccccooveeveivveiees 1

@& nccident report SJ0421A1000F Page 3 of 16
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaso roport corractly the details of the accident 1o spaod up the Caims procosi.

2 This Form must be completed by the Polieyholder andtor the Autharlsed Delve.
3 Information provided must be as truthful and accurnte as poasible. Any willul misroprosontat
allow insurance companies 1 repudinte_polley Jlabiity.

4 Theissue and anceptance of this Formby insurance companies is not an

{00 of withholding of materiat facts may

agmission of policy fiahiity on the part of tha insurance

compantes,
& Any false reporting may be refarrad to the Pollce for Invastigntion
y the Gonoral Insuranca Association

1ha msurers of the GIA Records Managemen Cenlre ostabhshod b
of this rapartw it for a foo bo mado available upon application by inlerestod panios
1o cantro and to copins of the

& The repartw il b forw arded by
of Singapore (GIA) for archiving and thal copies

7. By the lodgement of this repert to tha insurers, you horeby congont to tho arehiving of this roport atl

soport being mada ava lab'e atorasald.
8 Consont under tha Personal Data Protoction Act{PDPA)

|understand, acknow ledge, agree ang consent hat .

(a) My insurer , ay'w arkshop and the General Insurance Assoch
andlor process oy personal datadperson al information set out in tt
passessad by my insurer {collectively the "Parsonal Information”) and disclosa an

w ho have insurod vehicle(s) mvolved in (his nccident (all insurer(s) w ho have insure
collectivety referred to as lhe “Insurers’), tha Insurers’ law yersilaw fiems. the Monetary Aulherity of Sing
gavernment agency/authority (such as the

police). for the purpose(s) ol :
{7} processing, handtng and/or dealing wilh my ¢l

ation of Singapare {"GIA™) may/are permitted (o collect, usa, disciose
s [form) and any other porsonal informabon provided by meof

d transfer such Personal Information to aliinsurer{s}
d vohicle(s) invelvad in this accident shall be
apore and any relevant

aims includding the setttament of the claiims and any nacessary investigations refating to

the clarms;
{7) investigating the accident andior my claims;
andfor dealing w ith my instructions of respending to

ng tha malling of cerrespondence, staterments, Invoice
about mata bring about delivery of the same 2s w ell as on the

any enquiries y ms;
3, raporls or nolices 10 me, % hich could invoive
external cover of envelopes/mait

tin) carrying oul
() administenng my claims {incluci
disciosure of cenain personal dala
packages); andfar

(v) complying w ith applica
(collectively the “Purposes’)

(b) alinsurer(s) who hava insured vehicle(s) in

ble law in administering, processing, handling andior dealing w ith nyy claims,
volved in this accident and ha Insurers' taw yersilaw firms, may/are permitled to cailect,
use, disclose andior process my Personal Infarmation for one or moro of the above Purposes: and

{c) my Personal Information mayican be disciosed by any of the Insurers ancfor GlAto their third party service providers cr agenls
(incluging the:r law yers!law firms). w hich may he sited outside of Singapore, for one or more of the abave Purposes.

o

Policyno'der's Signature / Dato & Driver's Signajure (if {mv is n(" tha policyholder) ¢ Cate W:’tr".cssed y Rgperting Contre

;::tch Plan e ( tLD )— = I&?}D&ﬂ " rersonne
qcﬁﬁ XA % | 946 \/
CoaA (bf YD E6OLE

g
§ g“ . | |
: be fowadt piE

@ Accident report SJ0421A1000F Page 4 of 16
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eribe Circumstances of the Accident

ON 01/10/2021 AT ABOUT 10:30 HRS, | WAS DRIVING VEHICLE A

[ (SHC7631Y) ALONG BKE TOWARDS PIE. WHILE TRAVELLING STRAIGHT
| ON SECOND LANE, THIRD LANE CLOSE DUE TO ACCIDENT. WHILE

‘| DRIVING SLOWLY, VEHICLE B( XD5663Z) CHANGE LANE FROM THIRD
LANE TO SECOND SUDDENLY AND HIT ONTO VEHICLE A LEFT SIDE.
NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

Declaration

Iie declare the foregoing particulars are true in every respocl

X )

Palicyholder's Signature / Dale & Drivor's Signature (I driver is not tho policyholder) / Date Wilnussed by R portlng Corflre

Time & Time / 0 /)— IEEOHVL Personnel

@ pccident report SJ0421A1000F Page 5 of 16
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