
./ (08111/13) wef REF: tc4( A\4?--t~tb~ ~lt)\, 'i1~ 
!;.A~SS::.. ~RE~C~. B:'..'..Y:...: --l~:::::,_---1 ____ __:. ______ ....1... ______ ..L. ___ .....:,_ ___ _ 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD I TP / WS / TP RES/ OD RES I EVA/ INV/ MV 

TolnspectVehlcleNo: ..Sf\l tS4.(~ 
at Workshop m/s . ?RQn < £fl.. -- . - . . . . .. ·-·. . __ . 
of J..71C..~\ ~~~11:\ l(Vt 1-
lnsured: Al~ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

· ··· ··· ·•··•··---

N/S O/S 

IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

Date: Person Contacted: 

Date /Time Action / Instruction 

DatefTime, File Pass to? 

1) 

DatefTime, File Return to? 

0: Prell. Report 

0: Final Report 

Vehicle: IN / OUT 

Veh No: ·-£H:k~.8jJ ~.--- Yr Regn: ~'5° I C&f 
Type: M.Car / M.Cycle /Bus/ ~an/ Lorry/ el Prime Mover/ 

Truck/ Trailer or 

Make: ortf\~~J~Yf')~l~_ -·-;.c -·~S' __ . 
A/C: Insured / Std / NI / NA 

T/Radio: Insured/ Std/ NI/ NA 
Colour 

Sp.Reading 

Eng/No: 

C/No: ~(!). 4l~~Y~b-~~? . ·-- --~-
Gen. Cond: Good/~/ Poor I Burnt 

Steering: I~/ Jammed / Leaked / Burnt or 

Brake: I~ Jammed I Leaked / Burnt or 

Modi : @_I S/Rim / STD A/Rim or 

Tyre Size: F: .. . . . '}Jlt;J,~b----- -··---·-··· 
R: 11 

- -·•·--- ·------ -· -- ----
BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Front Rear 

R/BaJ._ __ -t---- mm . R/Bal. - £ ___ mmmm 
L/Bal. .. . .. b . mm l/Bal. -r; 
_D.O.A. -~l~l'M._ D.0.1. - ").,~-t_l~(-
Survey held at 'j)ll.&')l{11l-
Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

.... -·- .·. . ----·· N(.S ff{{. --- - . ---··-·- ·· ·---· 
The U/C / Chassis frame I Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

2) Add Fee: 0: Site lnsp ($ )1_s +Rs,_s1 0 : Interview ($ ____ . ) Photos 

Report Format: 
Lump Sum / \.B.\: ($ 

0 : Tech . lnvs ($ . ··- · .. . -··· )I Others 

0: Weekend ($ _ _ ·- ·- ·- )
1 

I 

J j 



I I I 

PREMIER AUTOMOTIVE SERVI 
23 CHAN GI SOUTH A VENUE 

SlNUAPORE 486443 
TEL:65446676/65446689 FAX:6214 

CO. REG:200707743D OST REG:2007 
25-0ct-21 

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHC 6891 

1 pc 
1 pc 
1 pc 

1 pc 

2 pcs 

1 pc 

1 pc 

1 pc 

1 pc 

1 pc 

1 pc 

1 pc 

1 pc 

1 pc 

S/NETT 

1 set 

1 pc 

1 set 

Front~! head lamp r/1- / 
Bonnet grille 
Front bumper en-/ 
Front bumper ell)plem 

Front bumper@•& of side retainer@ $16.00(/f<.) 
Front bumper n/s upper bracket ? 
Front bumper n/s support bracket 1 
Front bumper n/s protector 

Front bumper n/s fog light cover i-
Front door LH '/--

n/s door mirror')'--

Front n/s wheel coverCrt. / 
Front n/s fender r'f""V 
Front n/s fender inner shield 5<JZ, / 

Front bumper clips ,-. / 

Front n/s fender sticker X. 
Front n/s fender inner shield clips / 

Sundry 

To focus and adjust front n/s & o/s head lamps 

Towing fee 

To check front wheel alignment 

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

To putty and spray painting on front bumper, front n/s 
fender.front door LH, side mirror LH 

To apply rustproofing on the repaired and replaced panels. 

( ALL THE REPAIR COSTS ARE SUBJECTED TO GST) 

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

, · G ~1f» e ·notify 
~q ~airer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 

51 .arts prices are subject to confirmation 
Ti4~e party survey is on a "Without Prejudice· basis 

• No Illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

$ 385.00 
$ 531 .00 
$ 44.00 
$ 32.00 
$ 16.00 
$ 16.00 
$ 51.00 
$ 66.00 
$ 
$ 590.00 
$ 116.00 
$ 384.00 
$ 120.00 
$ 3,379.00 
s 337.90 
$ 3,041 .10 

$ ~Jo 
$ 30.00X' 

$ ~2'<.> 

$ 50.00~~ 
$ ~3o 
$ 50.00 ~/'~;o+ 
$ ~60 

$ ~o<fo-J 

$ ~o\.(ov 
$ ao.oot< 
$ 4,917.10 



,I PREMIER AUTOMOTIVE SERVICES PTE LTD 
TIME: 25/10/2021 10:20 (SGT) 

Y: ARINAWATI BINTE AMAT 
(25/10/2021 10:20 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

PORTANT NOTICE 
. Please report~ the details of the accident to speed up the claims process . 
. This Form must be completed by the PoHcyholder and/or the Authortsed Driver 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. s Any false reporting may be referred to the Ponce tor lnvestlgaUon 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and 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 available aforesaid. 

ACCIDENT STATEMENT 

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

25/10/2021 10:20 (SGT) 
23/10/2021 14:45 (SGT) 
Mount Rosie Rd, 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 .,.,.,.,.,.,., ., ., .. 
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 . .,. , .... .. . , .. .. . ., .. , .. ...... ,. 
cc .. ,. 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

<f1 Accident report SP0l21APOOOi 

SHC6891U 

Yes 
PREMIER TAXIS PTE LTD 
2XXXX:X975H 
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 
Third Party 
Yes 
5107202885-02 

WILLIAM CHEONG SIEW WAH 
SXXXX9478 
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. - . : 
• I I -

ress ...... 
ress complement 
tcode 

he driver the policyholder? 
No, Relationship of the Driver with the Insured 
oes Driver Own Other Vehicles? 
ehicle 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 
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 POLl~E ACTION 
>-:~ 

Was the accident reported to the police? ,,,, ,, ,,,, ,, ,, ,,, .,, 
Was notice of intended Prosecution given? 
lfyes, against whom? ,,,,,,,,,,,, ,,,,,, ,, ,,,,, ,,,,, ,, ,, ,, .. .... ,, 

, CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACH 

ATTACHMENT($) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? ,,, .. ...... .. ... ,,,,,, ..... . 

10/10/1959 
Outdoor 
05/10/1986 
35YEARS 
Male 
(Phone) +65-81256759 

CLAIMS@PREMIERTAXI .COM 
BLK 34 #10-301 
LOR 5 TOA PAYOH 
310034 
No 
Hirer 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

PAX IN THE REAR SEAT - CHINESE 
Male 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ,,,,,,,., ,,,,,,, ,, ,, 
Vehicle Manufacturer 
Vehicle Model .,, ,,, , .. . ,,, 
Vehicle Variant ... ,,,,,, 
Vehicle Colour ,, ,, ,, ,,,,,, ,,, 
Vehicle Category ,, ... ,, ,, ... ,, 

<'fl A.ccident report SPOl21AP0001 

SKJ138D 
Mercedes 

Private car 

Page 2 of 15 



ge ... ,, ... , ... 
rty damaged in accident 
er (Including Driver) 

Email .... , ,,, ,,. ,. ,,,,,, .. 

MALE CHINESE 

1 

WITNESS DETAILS 

MR OLIVER-GOJEK BOOKING 
(Phone) +65-91011266 



iKETCH PLAti 

W,PORTANT NOT!CE 

1. Rease report ~rc,u;tJx the details of lhe accident to speed up the clam pwcoss . 
2. This Formm..ist be completed by !h• Pollcyholdo,: 113d{,ar th• Autbotl . .Hd Crt(tr,-
3. hf om-etk>n provided rrust be as trv,thfuJ ;ind accurate M poH iblt. Any wilful msreP,eaentaUOo or w ilhholdlng of rmterial facts ,my 
allow iMurance con-panles to repudiate policy liabUlt)(. 
4. The issoo and acceptam:e of this FOl'm by ir.sur·anco corrpanies is not an admsslon of policy liability on the part of the Insurance 
con-panies. 
s. Anv fatso rteortlng may bt refur;ed to tht Polleo tor 1nyut1gat1on. 
6. The report will be forw arct«d b'y tlie Insurers of 1M GtA Records Marur~n-en! Centre eslabll$heo by the Genetal muratiee Association 
of Smgapore (G~) for archiving and that eopSes of U'tis repQrt w lU f« a f~ be lnlde available! upon appficatlon by tntefested ~ -
7. By the i:xf9eme11t of ttti$ report to the insurers. you hereby consent lo the archiving of th!$ rel)Qrt at the contto and to copies of the 
report bemg rmoo avaBable aforesaid. 
S. Conaent under the Personal Data Protection Act (POPA) 
I understand. acknow led9¢, agree amt i:;onsenl th.a\ : 
(a} My insurer • mt w O(ll;shop and the Genera! murance Association of Singapore r GIK) rrs:yJare permtted to cokt, use, cf1Seklse. 
and/or proe~s m,, pe-r$Ql'lal data/person8l infotm11tion s~ out 1r1 lhis {tomt anr.l any Olher personal mform,tlon provided by ire or 
possessed by mt iosurer (coleclNely the •Personal Information•) and disct>se atld transfer such f\?rsonal i'lfO!tm.tien to al lnsurer(s) 
who have ln$\Jred vehicle(s) invo.t-;ed ir1 .lhis aC{;idenl (all ir1$urer(s) who have lnsured vehicle(s) involved in this accident sha! be 
colectwet, referred to as too •1nsurersn. me murets' lawyers/laW rrrm, the M:>ootary At.tUIQrlty of Shgapore and any relevattt 
gavemrmnt ag~y/autnorily (such as the police). for the purpose{s) of : 
(i) processing. handing andlor deaing with mt claITTG includrng lh.e settlerrent of the. clain'& end any necessary invesllgatiol'ls r•tlng to 
lhecla?m$; 
( if} investigating the accident andi'or mt c.lairrtll : 
(ill) carrying ou! andtor deatng w Ith l'ltf ins tructi:ms « res.pending to any eoq1.dries by rro; 
(iv) admrll$teriog m; claims (lnekdlg the ITllflt1g of corr6$portdence, statem.mts. lrwoices,, repom or notk:es to ll"B, wh~ eculd invohte 
d!scbsure of cerlai:l personal data about :o bring about detlvety of !he san as w ei as on the exl.ernaJ cover of envebpes/mai 
packages}; armlor 
(v} corrptyf"lg with applicable law i'l adninistering. proeeuing. handing and/or de.lf.tlg w r'J'l m1 c:!aima. 
(co!iec:tlvetf the "Pµrpo1o.es.,} 
(b) an insurer(s) who have insured vehicle(s } inv~ed in !his accident and the ~surers· lawyers.ilaw firmJ. rray/a:re pernttted to collect, 
use, di$*e aruJfor pr<>eess m; Persona! hforrm1lon fOf one or rrore of 1tle above F\Jrposes: and 
(cl m; ~sornu hforrrat!D11 may/can be disciosed t¥t any of the hsurers arul/or GtA to !heir third party· service providers or agetrts 
{itic!I.Jding !heir law yersl'Jaw flm$), w lm:h ~Y bes~ outs!® of $~pore, for one or rmre cf the above F\Jrposes. 

R'.llic)'h~'s Signature/ Dale & 
lime 

Sketch Plan 

(f] Accident report SP0l21AP0001 

,,. 

.ff I .3 ':{ .1 'l ?I, i1 

7 

H9t121l11~ 

Witnessed by 
Per I 

.. ,., ·, ,, 
' 

1 :1Jo9 Cen!re 

~u,I,]~ 

~Ou'31 
~t1e, 
~D, 
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I 
I 

I 

J 

'I
i -~escribe_ Ci!cumstances of the Accident 

l- -· 

/ 
/ 

/' 
/ 

,/ 
/ 

/ 
/ 

/ 
.,/ 

/ 
// 

/ 
/ 

/ 
/ 

Oeclaratlo.n 

Wve declare the foregoing particulars are true it1 tr¥ery respect. 

Pofcyholde(s S!gnarure J Dato & 
Tirm 

<f1 Accident report SP0\21AP0001 

Drive Sig, urn (It driver is no! the pclcyhokier) I Date 
& Tirre 

/ 
/ 

/ 
/ 

' 

'A'i1nessod by Repoitm.-g Centre 
~ rsom~e! 
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Describe Circumstances of the Accident. 

ON 23/1 012021 @1 4;,4SHRS, I WAS DRIVING MY TAX( ( SHC 6891 U) TRAVELLING ALONG 
MOUNT ROASIE ROAD WITH A PASSENGER ONBOARD-A S,INGLE LANE OF ONE WAY ROUTE. 

\WHILE I WAS MOVING STRAIGHT AHEAD - HEADING TO MY PASSENGERS' 
jDESTINATION- SUDDENLY VEHICLE B ( SKJ 138 D. M!BENZ) WHICH WAS EXITING 
!FROM A HOUSE UNIT (ON THE LEFT) - FAILED TO KEEP FOR PROPER LOOK OUT & 
!FAILED TO OBSERVE FOR CLEARANCE- HAO MOVED OFF AHEAD & COL.LIDED ONTO 1

THE LEFT FRONT OF MY TAXI. DUE TO THE IMPACT, IT FORCED MY TAX.I TO THE RJGHT 
& CAUSED THE FRONT RfGHT TYRE OF MY TAXI WENT UP THE ROAD KERB. 

i 
WHEN INSPECTED, MY TAXI HAO DAMAGES ON THE LEFT FRONT PORTION & PART I 
OF TH~ FRONT RIGHT PORTION. VEHICLE B HAD DAMAGES ON THE FRONT RIGHT ! 
PORTION. 

NO INJURY INVOLVED. NO AMBULANCE AT SCENE. 
VEHICLE B HAO A PASSENGER ONBOARD. 

*VlDEO FOOTAGE CAPTURED 

{l!J Accident report SPOl21AP0001 

DAMAGES FOUND ON VEH!~!-J; A & VEHICLE B 

VeHICLEA 

t sae t>S9i u 

R,W 

VEH!CLE;S l Sl<JtlSO I 
REAR 

~il~ [P~ 
"if~ ~!}@:~ 

0-._ $13S2'i'4 :,' & 
Driver's Signature & NRIC Number 
Monday, October 25, 2021 @ 10:08:46 AM 
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> Back to OMMotorlng 

E~ul~PARF,1::O~ Re:bate forRegls~red Vehicle 

~leNa.: 
\hhic~ to be uparft!d: 
l,ita dt:d Derq:isb .mun Date: 
Vetiic.le M.a~ 
Vetiide Madel: 
PrinwyCokxr. 
~rubcturinJ Year: 
Engine No.: 
ChasisNo..: 

. 

~~91U 
ND 
:u·0ct2021 
KIA 
OPTIMA 1JtA) 

2015, "" 

- . , KNAGM41"1MF5623063 

!ABJ=Eli(i~ ____ -------~~-~--- ~~-es~""==-
PARF Eligiblity Expiry Cnte: __ _ ___ ~ - _ 29 Sep20~ ~ -
PARF Rebate Amount: 

C.OE Expiry Date: 

COE C.ateJory. 
COE Period(VNrs): 

$14,937.00 

29Sep202.3 
A- ~a- .'c'P 1600ic & 9-_?kW (1X>tilp) 
8 --------=---==--.....-,;_ - ~ 

PQP P;ikf: 

COE Reb;ite Amount 
Total Rebate .Amount 

$47,373,QO 
S1l399.00 
$26,336J)O 

- - - -
Please note th.at the 8-year COE for this vehide annot be further ~ne~ The Vfflide! muu be d:e-tegis.tered upori COE e11pr,y ar wheA the 
vehicle rexhes its statutory li~n (if .ipplicable). whichever is e.u-flC'r. 

The infor~tlonconbined he~in is correct~ .at 26 Oct 2021 

OK 
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