SR T CY1teivlobo? fpas ‘

ASSIGNMENT — o

!—m.u- Oale Veh vo g,l* ( 6 ?SSD \/" Rogn 70 //f

Eslimaled Cost
#imated Cost i Type: M.Cer | M.Cye! HBUH\r’aniLouyJ@Frhv'alhwrl

JL’.M Q_I_D F\Eu t\!mm Truek f Tealter or
Tolvnpa.-cr\'cmdeuo_ L R [ T "'“W = hwq - ;‘{ZGQ‘S
ul Workshop mis — o | co0U h_%:!__ ..ﬁ—;JC": :F:urod‘lSId-!lelNA.
ST Y- . §Cf§2ql/ TRadlo. tnsured 1 5d 111 [ A
Insured: L e Eng/No —
Policy No B BB 6 i e B e e C/No: hmﬂa)mu("{MFffﬁsggl/ B
i | cen.cond: 6o 1 Folr 1 Poor  Burmt
Sum Tnsured L Excoss: . Sleering: lnéﬂ)llJammudlLeakcdlBurnl ar

[Chient's Record) T Brake: |n0<erfJammUdlLoakcdlBurnl of - —

ake of Veh » Moqi: NIl I I STO A/RIm or a

NV Ay Tyro Size: F: 706'/60’216 _—

(Policy Condilion) Ri ”Z’O(;; bon( {

Remark: The veh had commenced Its NIS 0O/ BS/DUN/EXNOVAIGY [ FS Iuzay @OHTSU IPIRISUMI/
repalr 8l the time of Inspectlon. TOYO/YOKOQ or
Bal. or Marke! Valye: Erony Rogr
IDAC Accigent Rport Conslstent? : Yes or No R/Bal, S mm © RMBal S mm
GIA / PR Seen: Conslstent? : Yes or No L/Bal, S mm UBal. 3
EsL Repairs. 7z gays  Res. Yos or No D.OA. l Y z [o ) f D.0.. Q ”Oi 7 ‘ ISOO
Lum Soar % 3 Val: Yos or No “Survey held al r)h‘\w'(r
—_— | i

G5 550 il Aebanigiies Des. of Damagos.@ Rear | OIS | NIS | UIC | Roollop or
. Vehiclg; IN{QUT
Date. Person Conlacled: The UIC I Chassls frame [ Body Structura sHoclod dua to collislon,

~_Date/Time | Acbon/ Instruclion

repatc 6948 '

,___L_ahogmig, ] . _

- ——— e

" DaxfTine Fle Pass 7 D: Proll, Report

Days Of Ropalr:

7] . [:l: Final Ropqrt Resurvoy No, of Trlp: ~ __ |Survey Foa . =
Trnspontabon;
Add FQGZ[:]ISHG nsp (5 No S +rs__si L
["J:Inlen/lew 5 )| Fuaig

—J'Tr_.‘h fnvg 1 N Wl

2 . r l\f\h-.ﬂ-lr“u o |

b —— )

s




PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENUE 2 401-02
SINGAPORE 486443
TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D GST REG:200707743D

14-Oct-21

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHC 6355 B/

1 Front bumper S 531.00 X1
! ront bu
- s A ) G
1pc Front burnper emblem ~ Sue
2 pcs Front bumper n/s & ofs side retainer @ $16.00 S 32.00 V. xgve
s 16.007. XSy <
1pc Front bumper n/s upper bracket .
S 16.00 7. XSv<c
1pc Front bumper n/s support bracket p
1pc Front bumper n/s protector S 51-00)<S~/c
1 pc Front n/s wheel cover S 116.00 X W
1pc Front n/s fender \ s 38400 XY
1pc Front n/s fender inner shield S 120.00 xSV C
$ 1,310.00
Less 10% S 337.90
$ 972.10
S/INETT
1 set Front bumper clips 48.0Q/H £C
1 pc Front n/s fender sticker $ 30.0Q /£ <
1 set Front n/s fender inner shield clips $ 28.0(\)/,4,(¢
Sundry $ 50.00 X'Suc
To focus and adjust front n/s & o/s head lamps $ 60.00 32
To check front wheel alignment $ 80.00 X VNV
To labour charge for dismantle and renew the accident
damaged parts. Including knock-out, straighten, repair,
reshape and adjust of the same, etc $ 600.00 §ho
To putty and spray painting on front bumper, front n/s
fender front door LH, side mirror LH 3 600.005 60
To apply rustproofing on the repaired and replaced panels. $ 60.00 3O

the Repairer of the following:
» To resurvey before/alter spray painting

( ALL THE REPAIR COSTS ARE SUBJECTHD TOUSETdpmaged pari(s) during resurvey

* Parts prices are subject {0 confirmation

W‘W (Huqt [0~ THE ABOVE ESTIMATED COST OF REPAIR DO Ndﬂjm?azw y Is on a “Without Prejudice" basis

qz Z ‘351 ‘1 ANY UNFORESEEN DAMAGES., . Fation(S) it
Supplementary item(s) must be resurveyed and

Iljfgh)’ 7 ’ ] SO0 Z(JQS S W P Is subject lo final approval from Insurance Company
c\'c‘{'cv Y+« Vq " VL' > ‘h: g:;k:;:vr'::fged by Repairer
l abouny ov| Date:

2.928.10 /

LKK Auto Consultants hence notify _$

J



> Back to OneMotoring

Enquire PARF/COE Rebat
Vehicle Owner Particulars
Owner 10 Type
Owner 1D
Vehicle Details
Vehicle No
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make
Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.

Maximum Power Output:
Open Market Value:
Original Reglstration Date:
First Registration Date:
Transter Count:

Actual ARF Pald:

e for Registered Vehicle

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

Message
Please note that the 8-year COE

vehicle reaches its statutory lifespan (|f applicgb[e_),

The information contained herein is

for this vehicle cannot be further rér;ewed. The vehicle mus
whichever is earlier.

correct as at 28 Oct 2021

OK

Company
975H

SHC63558

No

28 Oct 2021

KIA

OPTIMA 1.7(A) DIESEL
Silver

2014

D4FDEH313275
KNAGM414MF5575384
100.0 kW (134 bhp)
$20,693.00

20 Jan 2015

20 Jan 2015

0

$13471.00

Yes
19 Jan 2023
$8,756.00

19 Jan 2023

A~ Car up to 1600cc & 976W (1306hp)

8

$52,486.00
$8,04200
$16,798.00

t be de-régistéréd upon CO‘E expiry or wher{ the



SPOZ1AEDN01-01 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME 141072021 1042 (SGN

S;I?UFTED BY: ARINAWAT] BINTE AMAT

VERSION 2 (141072021 10:34 (SGT))

S AE

@j\ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase repont comectly the detalls of the accident to speed up the claims process,

2. This Form mus! be

m?'\ provided must be es truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
Ky babilty.

norting may be B gatlon
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
gnd that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/10/2021 10:42 (SGT)

14/10/2021 08:00 (SGT)

New Upper Changi Rd, Singapore

NEW UPPER CHANGI ROAD // BEDOK NORTH ROAD
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

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cCc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

® Accident report SPOI21AE0001

SHC6355B

Yes

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

(Office) +65-62148880

Kia
Optima

Employment

No - Claiming third party
Taxi
Auto
1700

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5107202885-02

TAN CHUNG (CHEN ZHONG) @MOHAMAD RAZIZ BIN
ABDULLAH

Page 1 of 16




NRIC No

Date OI Birh,

Occupation

Date 0f Driving Pasy

Driving experiance
der

Mabile Number

Al Phone Number

Emai Address

Address

Address complement

Postcode

Is the driver the palicyholder?

If Ng Relationshlp of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registrati

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THg 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

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

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?

on Number of Other Vehicle Owned by Driver

N

R ._'\:r\‘;;('i‘.b‘-é',}v.n ."__N.»; VR e

sxxxxsoza

301973

Outdoor

22/03/1996

25 YEARS AND 7 MONTHS
Male

(Phone) +65.94525665

CLAIMS@PREMIERTAXI.COM
BLK 252 #03-486

TAMPINES ST 21
520252

No

Hirer

No

Collision - Changefcross lane
Clear

Dry

No
No

Yes

No

PAX IN THE REAR SEAT - MALAY
Female

No
No

Yes
No
No

FE %if-@"m%‘

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@}Accident report SP0I21AEQ001

SMZ8788S
Mercedes

White

Page 2 of 16



e N N R R DR P A,

SRETUM PLAN

BKLTCH PLAN
IMPORTANT NOTICE

1 Pesame cnport gorrpatly (o detals of the Acokion| 1o spesd up the olam procois,

& his Formnust be temaleted by the Polleyholder mnd/or the Author/ned Drlvar

N Rrermation provisnd mt) o an tnthfud o agowirato_on pansflle. Any wirul nisropranontalin of withhcldiag of rmtenal tazts may
Wow insurenge companies 1o repudlate polley liability

A The ssuo and acceptanne of i Farmby insurance companiop is nol an ndmiasion of policy Nabady on the part of the msurares
corpanies

© Any fafke ceporting may he teferced 1o the Polige for invomtigatlon.
G Tho repart w il bu (arw arded by the nsurars of the QI Rocords Managomont Cantra ostablishod by tha General nsurance Assocation
of Singapore (Gt ) for urohiving und thit copen of i report willfor o fea be mada avolable upan nppleation by interested parles,

T By the ladgement of this reporl 1o the insutory, you hereby consen( 1o e archiving of this ropert ol (i contro and (o coples af thy
repont belg rmade avalablo of orosald,

& Consont undor the Poraonol Data Protoction Act (PDPA}

funderetund. acknow ledge. agree and consent Ihay

() My inwarer | my works hop and the Genaral hsuronee Assotlalion of Singapare ("GIA") maylara pormited to colect, ubo, disclose
andlar process my perwonal data/persanal information Bol oul Inthis {farm) nnd any olher porsonol Inforrmtlan provided by mn ar
passessed by my imurar (collootively tho "Porsonal Informatlon’) and diaclose nnd transfer such Porsonal plasmation lo oliinsurer(s)
Who have inswad vehelo(s) nvohed o this aoeidont (allinguror(a) who havo insurod vohisto(u) ihvelvod in this aceident shall be

colectivoly reforred o as tho “Insurers”), tho laurers' lw yoraflaw flrere, th Monatary Authorily of Slngapore and any relovant
governmant agancy/authority (such as thy poliza). for Ihg purpasols) of

(i) processing, handing andaf deoling w ith my clalig Inaluding thu selllemant of the chilms and any necessory inveatigatons relating 1o
hée Claims

(+) investigating the accdent andior imy claims;

{#h carrying oul and'or dealng w ith my instrustions ar rosponding to any enculrios by m;

() admnistonng my claims (ncluding tho maing of correspundencs, slatomonts, involses. raparts or nolizos 1o me, which could involve
dsclsure of corlain personal duln aboul ma to bring about taltenry of tho sams s woll as on the oexternal cover of envolopos/mail
packages). and'or

() complying with applicablo v in admnistering, processing, handling andlor tanling with my claims,

(callectively the ‘Purposes”)

(b) abnsurer(s) who have insurad vehelo(s) Ivolved In this acoldent and the Insurers' lave yors/law firmu, mayfare pernilied 1o cabecl,
use, disclosa andlar prozoss my Forsanal Information for ane ef maro of the above Furposas; and

tc) my Personal nformation mayfcan bo discloaed by any of the hsurers andlor G Lo thelr third prly service providers or agen(s
(including their law yorsfaw firme), which may be slted oulsido of Sagaporo, for ane or mare of tho above Aurposes.

140CT 281

. 7 )
N )gg ” ’Q ‘Vl- Y ©S07 )

Roleyheider's Sgnaturo / Date & Orivar's 5ig|\nlur07{r-u‘|§\ra[ s not (ho policyhakder) | Data Witnessed by Raporting Centro
Time & T Personnol

Sketch Plan

RBepo
Nbﬁ'f“f
Eap
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

L epAIP{AEDD0T

S A S SO P LN s

Private car
CHAN WENG LOCK
SXXXX323E

page 3 of 16




SKETCH PL&N £3

Describe Circumstances of the Accident.

ON 14/10/2021 @08:00HRS, | WAS DRIVING MY TAXI ( SHC 6355 B ) TRAVELLING ALONG
NEW UPPER CHANGI ROAD AT THE TRAFFIC LIGHT JUNCTION OF BEDOK NORTH

TRAFFIC LIGHT AT THE SAID JUNCTION - SHOWED GREEN LIGHT & GREEN ARROW

ON MY ROUTE FAVOUR & | PROCEED AHEAD TO TURN RIGHT (INTO BEDOK NORTH
ROAD - PASSENGERS DESTINATION).

IN THE MIDST OF COMPLETING THE TURN, SUDDENLY VEHICLE B (SMZ 8788 S -
M/BENZ - WHITE ) WHICH WAS ON LANE 2 (ARROW ON ROAD SURFACE SHOWS

STRAIGHT & RIGHT TURN) - FAILED TO KEEP IN LANE, HAD ENCROACHED &
COLLIDED ONTO THE LEFT FRONT OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE LEFT FRONT PORTION, ‘
VEHICLE B HAD DAMAGES ON THE RIGHT REAR PORTION.

NO INJURY INVOLVED. NO AMBULANCE AT SCENE.
NO PASSENGERS ONBOARD VEHICLE B,

* VIDEO FOOTAGE CAPTURED

DAMAGES FOUND ON VEHICLE A & VEHICLE B

/N ‘

VEHICLE B

&
LD~

VEHICLE 4

REAR [

N~ |
PREVIER THIRD PARTY |
TA VEXIGLE |

K S oo

Driver's Signature & NRIC Number
Thursday, October 14, 2021 @ 10:28:06 AM /)
{artended by | )

Page 6 of 16
@f Accident report SP0I21AEQ001



SKETCTH PLAN 82

Describe Circumstances of the Accident

Declaration

We declare the foregeing perliculars are rue i every respeot.

14007 2
/

N /
A

Palicyholder's Snature / Date &
Tamz

Q Accident report SP0I21AE0001

Witnessea by Repetting Cantre

Driver's Signature (If driver is not the palcyhalder) / Date
Persannel

8 Time

Page 5 of 16




\Vchicle b

Enquire Transaction History
Transaction History Detalls

Log Date/Time:
Assel Type:
Assel |D:

Transaction Type:
Business Transaction

20 Jan 2016/ 08:66:15
Vehicla

SHC6355B

01.02 Rogisler New Vehicla (AA)

Racalpt No.;
Tronsoction Amounl

Channol;

“'Iu{v; I l/f'/

Toulaize + |

AMCCKO001-A%230-150120-000005

$06,007,00

M Counlorless - CYCLE &
CARRIAGE KIA PTE LTD

Referance No.: 20150120085615996169

Vehicle No.: SHCB3558

Vehicle Type: H10 - Public Transport Taxi (Motor Car)

Vehicle Attachment 1:  Air-Con (Taxi)

Vehicle Attachment 2: -

Vehicle Attachment 3: -

Vehicle Scheme: Taxi (Company)

First Registration Dale: 20 Jan 2016

g;i?ei:nal Registration 20 Jan 2015

Vehicle Make: KIA

Vehicle Model: OPTIMA 1.7(A) DIESEL

Chassis No.: KNAGM414MF5575384
- Engine No.: DAFDEH313275 — _

Motor No.: -

Trailer Chassis No.. -

Propellant: Diesel

Passenger Capacity: 4

Engine Capacity: 1685

Power Rating:

Unladen Weight: 1584

{\l/lvae)i(;raé:m Laden 2050

Primary Color: Silver

Secondary Color

Manufacluring Year: 2014

Open Market Value:  $20,693.00

Minimum PARF Benefil: $8,082.00

PARF Eligibility: Y

No. of Transfer: 0

Shectlve OWNETSHIP 50 Jan 2015 08:56:15

COE No.: 2015012001001504R

COE Expiry Date: 19 Jan 2023

COE Bid Category:

Actual QP/PQP Paid $52,486.00

Amounk;

Lifespan Expiry Date: 19 Jan 2023

https://vrl,lta.govsg/]ta/vrl/action/hubAssetOwnerTrnLogDetail?FUNCTION ID=F... 05/Feb/2015




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

