(Policy Condition)

R: e \

. (081113) __ wef ( R REF: CC/L"lAw\‘)’LbLbL\W |Rl U’\,’S \ al.,lw |
ASS. REC. BY: ‘ zkxvtb . :i
{ | ASSIGNMENT ;
From: Date vnNo:_SHL BRI verean S S6F
Estimated Cost: Type: M.Car/ M.Cycle / Bus IVan | Lorry | Fax?/ Prime Mover /
OD/TP/WS /TP}iEs | OD RES [ EVA | INV/ MV Truck / Trailer or
To Inspect Vehicle No: _SH'(, 68‘“(( Make: wa erﬂﬁ \ Yﬁ)%leﬁéb cc 1698
at Workshop m/s PRQF\(EIL Colour i AIC:  Insured/Std/NI/NA
- i T/Radio; Insured / Std / NI / NA
of 3%, CHIYNL| QouTh Wel  |spReating SA: w«
Insured: Al(q _ - |Eng/No: e ]
o fonGnUERIAD
Claims No. - L Gen. Cond: Good / Fain/ Poor / Burnt I
Sum Insured: Excess: Steering: Ip6rde? / Jammed / Leaked / Burnt or )
(Client's RecéE— i Brake: Ingfdef/ Jammed / Leaked / Burnt or L
Make of Veh: Modi : @I S/Rim / STD AJRim or -
/ TyreSize:  Fi %ﬂ;?ﬂ‘: -

NS | OfS

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

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or N<; ) '
GIA / PR Seen: Conmstent? :Yes or No

Est. Repairs: days Res: Yes or No

Lum Sum: | % 3 Val.: Yes or No

CA | REV | REP. | 24 HRS
Vehicle: IN/OUT

Date: Person Contacted:

BS/DUN/EXNOVA/GY/ FS l LIZA IMmic/ OHTSU I PIR/SUMI/

TOYO/ YOKO or MaS

R/Bal. é mm " R/Bal. mm l
UBal. (; T UBal. S a
D.OA. Blwp’&- DOL. .)X{L\} ( ‘
Survey held at PREMKI-
Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or

| O N[seec

The UIC | Chassis frame | Body Structure affected due to colhsmn

Date/Time  Action / Instruction

Date/Time, File Pass to?

: Preli. Report

1) o : Final Report
DatefTime, File Return to?

2) Add Fee:

Report Format :
Lump Sum I 1B.\: ($

Days Of Repair:
Resurvey No. of Trip: Survey Fee: ‘
Transportation: L ‘
:SiteInsp (3 )__S+RS.__8I
D: Interview ($ - ) Photos )
D: Tech. Invs (3;_ - )| Otners 3 ] ‘

i |

D: Weekend ($ 7



PREMIER AUTOMOTIVE SERVICES PTELED, ., -
23 CHANGI SOUTH AVENUE % 133923'“” of the following:
SINGAPORE 486443 * Toresurvey before/after spray painting
» To display damaged pari(s) during resurvey
TEL: 65446676 / 65446689 FAX: 6214151 bans prices are subject to confirmation
CO. REG:200707743D  GST REG:2007(]77473T9party survey is on a “Without Prejudice” basis
) ' * No illegal modification(s) is allowed
25-Oct-21 * Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHC 6891 J Acknowledged by Repairer
Signature:
NI/ Date:
1pc Front ofs head lamp &/& 4 - $—1.028-00
1 pc Bonnet grille Y4 $ 385.00
1pc Front bumper C/A/ $ 531.00
1pc Front bumper ergplem X $ 44.00
: /é ) . ) 7
2 pcs Front bumper@& o/S’side retainer @ $16.00(/[’L ‘. $ 32.00
1pc Front bumper n/s upper bracket 7 $ 16.00
1 pc Front bumper n/s support bracket 7 $ 16.00
1pc Front bumper n/s protector Y& $ 51.00
1pc Front bumper n/s fog light cover $ 66.00 ‘
a iy |
1 pc Front door LH X repair $ - |
1 pc n/s door mirror )X léfa"s $ 590.00 | I‘\
1pc Front n/s wheel cover( sz, / $ 116.00 ‘
1 pc Front n/s fender rqw-\/ Llf $ 384.00 ’
1 pc Front n/s fender inner shield g¢/z / 931“{2,(?((&‘“’7 $ 120.00 |
$ 3,379.00 ‘
(]Zw—) albar | Less 10 S 337.90
ref“ $  3,041.10
SINETT
1 set Front bumper clips A~ - $ M}o
1pc Front n/s fender sticker AE2P< $ 30.00X
1 set Front n/s fender inner shield clips e d $ 2}0{ 2o
Sundry $ 50.00 %2>
To focus and adjust front n/s & o/s head lamps $ 9046 So
Towing fee $ 50.00 > FecepsT
To check front wheel alignment $ 8p00 60
To labour charge for dismantle and renew the accident
damaged parts. Including knock-out, straighten, repair,
reshape and adjust of the same, etc $ 6}9.’50 (fO\)
To putty and spray painting on front bumper, front n/s
fender,front door LH, side mirror LH $ ‘seoo/oo\foo
To apply rustproofing on the repaired and replaced panels. $ 80.00)(
$ 4,917.10

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST )

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



'/ PREMIER AUTOMOTIVE SERVICES PTE LTD
E & TIME: 25/10/2021 10:20 (SGT)

)BY: ARINAWATI BINTE AMAT

£ (25/10/2021 10:20 (SGT))

SINGAPORE ACCIDENT STATEMENT

(MPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process.
2. This Form must be )
" 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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 an admission of policy liability on the part of the insurance companies.

121S6 reporting may be 1 d fo ih plice fo gation

o Al 6 )8 referre B nyestigs .
" 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 . ; . SRR 25/10/2021 10:20 (SGT)
Date of Accident § W S e o . 23/10/2021 14:45 (SGT)
Exact Location of Accident DI Mount Rosie Rd, Singapore
Additional Location Information e o . -
Country/State of Loss . — Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number , SHC6891U

INSURED/POLICYHOLDER

Is company? .. ; . S ISR e Yes
Name Of Registered Owner SEREIS Fshvmean PREMIER TAXIS PTE LTD
Company Reg No TN 2XXXXX975H
Ema_il Address .. . . . SUR—— CLAIMS@PREMIERTAXI.COM
Mobile Phone No _ . _ SRR (Phone) +65-91550072
Alternative Phone No .. . U (Office) +65-62148880

VEHICLE PARTICULARS

Manufacturer ... ... . U ST Kia
Model ... ... .. . S . S e A S H SEENHAT Optima
Variant ... ... .. Vi o -
Exact purpose for which vehicle was being used at time of
accident ... ... e s i e Employment
Are you claiming under your own insurance policy for repair to .
your vehicle? ... . P v o o vt oo No - Claiming third party
Vehicle Category ... . oy Taxi
Transmission ... ... .. . . - v Auto
cCc . it e i S 8 T N b 1700
INSURANCE COMPANY
Name of Insurance Company s oo NTUC Income Insurance Co-operative Ltd
Type of Coverage C el g S PSR S - ThirdParty
Fleet Policy .. .. .. e, Yes
Policy Number . . T 5107202885-02

Cover‘Note Number . . s -

DRIVER
‘:l;r:'\e of Driver . . WILLIAM CHEONG SIEW WAH
C No N~ SXXXX947B

& Accident report SPOI21AP0001 Page 1 of 15




10/10/1959

: . Outdoor

Ving Pass 05/10/1986

35 YEARS

Male

(Phone) +65-81256759

CLAIMS@PREMIERTAXI.COM
. : ey BLK 34 #10-301
dress complement LOR 5 TOA PAYOH

. 310034
he driver the policyholder? . . v No
fNo, Relationship of the Driver with the Insured b i Hirer
Does Driver Own Other Vehicles? —_— ) No
Vehicle Registration Number of Other Vehicle Owned by Driver
: Inéurance Company of Other Vehicle \Ownéd' by Driver ST o
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident . “ovccicana Collision - Major/Minor Rd
Weather Conditions ... .. . . . - Clear
Road Surface S . TN 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? . o 08 B mbonns No
Was any injured conveyed to hospital by ambulance? . =
Was any other vehicle or property damaged? ... ... . Yes
Number of Passengers (Including Driver) . . . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. . , No
PASSENGER 1
Name .. ... ... . . . R R PAX IN THE REAR SEAT - CHINESE
Gender . ... . okl TR A Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... ... No
Was notice of intended Prosecution given? e ke No
Ifyes, againstwhom? ... .. . ... .. .. =
CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? . No
Was there any audio recorded? U . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . ... ... . . SKJ138D
Vehicle Manufacturer . Mercedes
Vehicle Model . L -
Vehicle Variant =
Vehicle Colour . . =
Vehicle Category Private car

| 20f 15
& Accident report SPOI21AP0001 reee




MALE CHINESE

pompany Name e -
Damage TSI P T =
‘property damaged in accident L -
Passenger (Including Driver)

WITNESS DETAILS

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

@ N od wa S P —~ .~ . 4



IMPORTANT NOTICE

1. Prease report carrectly the details of the accident to speod up the claims process,
2. This Form must be ¢ .

3. nformation provided must be as mmmwmm Any wdlut rzismofuemam or w ithholding of material facts may

aliow insurance companies o repudiate policy liability,
4. The ssue and acceptance of this Formby insurance companies is not an admission of poSicy liability on the part of the insurance
comparnies,

6. The repod w Pﬂ be fcxrw arded by the insurers of the GM Rccords Managenun& Centre established by the General nsurance Association
of Singapare (GlA) for archiving and that copies of this report will {or a fee be made avaiiable upon application by inferested partes.

7. By the bdgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and (o copies of the
report beng made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

Lundersiand, acknow ladge, agree and consent that ;

{a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA”} may/are permitied to colect, use, disthse
andlor process ny personal data/personal information set out in this [form] and any other personal information provided by me or
passessed by my insurer {collectively the “Personal Information™) and disciose and transfer such Persanat Bformation o all nsurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s} w ho have insured vehicle(s) involved in this accident shall be
cofiectively referred to as the "Insurers”). the hsurers’ law yersflaw fems, the Monetary Authorlty of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of :

{iy processing, handing andlor dealing w ith my claivs including the settiement of the claims and any necessary nvestigations relating to
the clairs;

(i} investigaling the accident andior my clains;

(i} carrying out andfor dealing w ith my instructions of responding 1o any enquiries by me;

{iv} sdministering my claims {inchuding the maBing of correspondence, statements, invoices, repons of notices 1o me, which could nvove
disciosure of certain personal dals aboul me io bring about delivery of the same as wel as on the exiernal cover of envelpes/mai
packages); and/or

(v} complying with applicable law in administering, processing, handing endior dealing w ith my clsins,

{coliectively the "Purposes”)

(b} all insurer{s) w ho have insured vehicla{s) involved in this accident and the hsurers’ awyersiaw {irms, may/sre permitied o coflect,
use, disciose andlor process my Personatl Hormation for one or more of the above Purposes; and

{c} my Personal hformation mayican be disclosed by any of the hsurers andlor GIA to their thid party service providers or agen's
{inchuding ther aw vers/iaw fzms), which may be sited outside of Singapore, for one or more of the above Purposes.

?* ’ = o 75 00T 2001
//%/% Sr3 S37q7 3

Policyholder's Signature / Date & Oriver's Surdture (I driver is oot the poicyholder) / Date  Witnessed by Reportng Centre

Yires & Tirme Persognel
Sketch Plan '
] " ; n MONG
Aage 68914 | PO
£/eKIHW ! , Rabe |
?é E B&AD .
: 1 2
N
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/

/ pescribe Circumstances of the Accident

N g‘%s Q‘ﬂ'.& CA%» v

Declaration

Wie declare the foreqoing particulars are true in every respect,

7
£
<

v
~
-

Roiis
)
A

/4

25 00T 2803
P

7

Boizyhodder's Signature / Date &
Tore

& Accident report SP0I21AP0001

Orivers Signgfure ( drwver is not the paicyhokder) / Cate
& Time

Winessaed by Reporing Centre
Puarsorne!

Page 5 of 15



Describe Circumstances of the Accident,

e

ON 2311012021 @14:45HRS, | WAS DRIVING MY TAXI ( SH 391 U) TRAVELLING ALONG |
MOUNT ROASIE ROAD WITH A PAS

SENGER ONBOARD - A SINGLE LANE OF ONE WAY
ROUTE, AS

WHILE | WAS MoviNG STRAIGHT AHEAD - HEADING TO MY PASSENGERS’E
DESTINATION - SUDDENL

Y VEHICLE B ( SKJ 138 D - M/IBENZ ) WHICH WAS EXITING

FROM A HOUSE UNIT (ON THE LEFT) - FAILED TO KEEP FOR PROPER LOOK OUT &

FAILED TO OBSERVE FOR CLEARANCE - HAD MOVED OFF AHEAD & COLLIDED ONTO
THE LEFT FRONT OF MY TAXI. DUE TO THE IMPACT, IT FORCED MY TAXI TO THE RIGHT
& CAUSED THE FRONT RIGHT TYRE OF MY TAXI WENT UP THE ROAD KERB.

WHEN INSPECTED, MY TAXI HAD DAMAGES ON THE LEFT FRONT PORTION & PART

OF THE FRONT RIGHT PORTION. VEHICLE B HAD DAMAGES ON THE FRONT RIGHT
PORTION. '

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

*VIDEO FOOTAGE CAPTURED

DAMAGES FOUND ON VEHICLE 4 & VEHICLE B

L

2
&
NN
VEMICLE A VERICLE B
SE 0891 U SKd ‘33{:3
REAR
REAR
PREVIER THIRD PARTY

TAT VENIGLE
v K/W S5/282942 2 |
| a4 |
| Driver's Signature & NRIC Number D / /

Monday, October 25, 2021 @ 10:08:46 AM

f/,;;"
{ attonded e“:{ " .5 / ‘
|

& Accident report SP0I21AP0001

/
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

OwerDType: Company
Owner ID: - 5 = VI5M L LR E N ! |
e R e e e e e
| Vehicle No: SHCAB91U
¥ WehlchitobeEmpotad- £.2 7 & © L ! : : _ - - == Ng == s S EEZTET 8T 1
| Intended DeregistrationDate: S 2 WORAN® = F = = = F © B = ¥
Vehicle Make: X s & 39 S OAS = & 9 = F 2 £ ¥ T ¥ § 1 3
wewo __ ormeswoem
Primary Colour: Silver
M’“""F“’f‘“!y'i"'-; § 3 : EET TEEEAERAE RS ERSR T
| EngineNo: ES 5= = & = 5 DAREHNTIS08: - - - &, - T ¢ 7 % wowmi
ChassisNo: L o 77T T U WNACMAMMISA23043. ¢
Maximum Power Output: £ 3 =53 ~ 1000kW (134bty) 000
Open Market Value: EEL X T EREE
Original Registration Date: 305ep2015 :
First Registration Date 305ep2015
Transfer Count: 0 ; 7
Actual ARF Paid: f [ = & gtazomanm » b o0 Lo b o l
O |
PARF Eligibility: K dve L L L
PARF Eligibility Expiry Date: 29 Sep 2023
PARF Rebate Amount: $14,937.00
IO T - W S SR S —— |
COE Expiry Date: 29 Sep2023
COE Category: A- Car up ta 1600cc & 97kW (130bhp)
COE Period(Years): 8
PQP Paid: $47.373.00
COE Rebate Amount: $11.399.00
Total Rebate Amount: $£26,336.00

T e ")
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 24 Oct 2021

OK
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