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28-Oct-21

ESTIMATE REPAIR BILL FOR HYUNDAI IONIQ REGN NO: SHB 881

1pc
1pc
1pc
1pc
2 pcs
1pc
1pc
2 pcs
1pc
2 pcs
2 pcs
1pc
1pc
1pc
2 pcs

SIN
1 set

1 set

TWM((AJ'O'(M

3225535‘1
Ulefy | 700

PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENUE 2 #01-02

7 SINGAPORE 486443
TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D  GST REG:200707743D

Tailgate

Emblem "Hyundai"

Emblem "Hybrid"

Emblem "loniq"

Rear n/s & ofs tail lamps

Rear bumper

Rear bumper reinforcement

Rear bumper reinforcement n/s & ofs lower bracket
Rear bumper reinforcement centre lower bracket
Rear bumper n/s & o/s stay

Rear bumper nfs & ofs side bracket

Rear bumper lower moulding centre

Rear bumper lower cover

Rear bumper cap hook

Rear bumper n/s & ofs reflector

v

LKK Auto Consultants hence ndléss 20%
the Repairer of the following:

» To resurvey before/afler 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
s No illegal modification(s) is allowed

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

Rear bumper clips

Reverse sensor

Rear number plate with casing
Tailgate stickers

Acknowledged by Repairer
Signature:

Sundry Dale:

To check wiring
To dismantle/refit rear tailgate window glass onto new
tailgate

To dismantle / replace reverse sensor to new bumper and
reset to the same

P’V }74‘ Yﬁ:tﬂ '7[40{1, To dismantle / refit the inner garnishes, inner linings, inner

3f’435 q

trims, cushion seat, carpet, etc to facilitate repairs.

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

To putty and spray painting on rear bumper, end panel, rear
burmper lower cover (Black), tailgate

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.
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type

Owner 1D

Vehicle Detalls

Vehicle No..

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make

Vehicle Model:

Primary Colour
Manufacturing Year:

Engine No..

Chassis No.

Maximum Power OQutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

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

Company
975H

SHBBR11T

No

01 Nov 2021
HYUNDAI
AEIONIQHEV 1.6 DCT
Siiver

2018

GALEJU156318
KMHCB51CVKU129685
103.6 kW (138 bhp)
$25,279.00

09 May 2019

09 May 2019

0

$12,391.00

Yes
08 May 2027
$9,293.00

08 May 2027

A-Car up to 1600cc & 97kW (130bhp)
8

$22,309.00

$15,389.00

$24,682.00

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 01 Nov 2021

OK

mn



SPOI21ATO002 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 20102021 1300 (SGT)

SUBMITTED BY. NG BOON KAl

VERSION. 129102021 13:00 (SGT))

i
@' SINGAPORE ACCIDENT STATEMENT

(MPORTANT NOTICE

1. Please report comrecily the detalls 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 liabillty

4. The Issue and acceptance of this Form by Insurance companies Is not an admisslon of policy lfabllity on the part of the Insurance companles.

2 ANy I

a raparting may be referred to the Police fo astigation

6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal coples of this report will, for a fee, be made avallable upon application by Interested pariies.
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples 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

29/10/2021 13;00 (SGT)

29/10/2021 10:55 (SGT)

Near 218 JIn Kayu, Singapore 799440

JALAN KAYU SLIP ROAD TOWARDS SENGKANG WEST WAY
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

5
& Accident report SPOI21AT0002

SHB8811T

Yes

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

(Office) +65-62148880

Hyundai
lonig

Employment

No - Claiming third party
Taxi
Auto
1700

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5107202885-02

TAN MAH HO
SXXXX695H

Page 1 0f 19



Date O gty
Occupaton
Date OFf Driving Pass

Drving expenence

Gender

Mobie Number

Alt Phone Nympber

Email Address

Addresg

Agdress complement

Postcode

Is tha driver the policyholder?

tf No Relafionship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weazther Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle mvolved in the accident?
Number of vehicles involved in the accident

Weas anybody injured in the Accident?

Wes 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?

OETAILS OF POLICE ACTION

Weas the accident reported to the police?
Wes notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF AC CIDENT

PLEASE REFER SKECTH PLAN

ATTACHUENT(S)

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

Vehicle Registration Number
Venhicle Manufacturer
Vehicle Model

Vehicle Variznt

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

@,Accidem report SP0OI21AT0002

DETAILS OF OTHER VEHICLE PROPERTY 1

22/08/1584
Outdoor

28/08/197¢

A5 YEARS AND 4 MONTHS
Mala

(Phone) +65 94566313

CLAIMS@PREMIERTAYI COM
BLK 444, JURONG WEST AVENUE 1 #08-782

640444
No
Hirer
No

Collision - Haad 1o Raar
Clear

Ory

No

Yes
No
Yes

No

No
No

Yes
No
No

SFH6522H
Mercedes

White

Private car

GERMAINE LEE YING TING
SKAXXE66Z

(Phone) +65-94243458

Page 2 of 19



SHETCH PLAN

SKETCH PLAN
IMP N

1. Peger repont correctly the details of the accden to Rpaed up (ko claime process.

¢ Toa Fvmmue be completed by the Policyholder andior the Authorised Driver

F Formanon nrovded must be as truthful and accurate as possible. Any w dul msrapresentation o7 w ith#oldng of meteral facts my
alte mwreace companies to repudiate policy liability
4 The meur anc pocaniance of e Form by Rsuranca companes fs nol an admssich of poicy labilty on the part of the nsurance
Companes

5 Anyf reporting may be referred (o the Police for investigation,

£ Therecort w i be ‘orw arded by the mpLrers of the GA Records Wanagement Centre eslablshad by the General nsurance Asgochtan
of Sazspore (GRA) for archnng and that copes of 118 repart w2 (or a fee be made avalahle upon applicaton by interested partiae,

7. By Tw bdgere of s repart o the msurers, you heroby consent la the archiving of this repart at the centrs and to copies of the
repom beng made ovgiabdle aforesan.

E Consent under the Personal Data Protection Act (PDPA)

{undensland, acinow lodge. agroe and consent that

(2) Wy meumer . my workshop and the General hsurance Association of Singapore {"GIA") may/are permiled 1o cofect, use, csclose
ANITN prOCess My persandl datapersonal mformstion se! ol in this (formr and any othar persenal Infermotion provded by me or
possessed by me meurer (colacively the "Personal Information”) and dsclose and transler such Persenal nferration to alinsurer(s)
@ ho have meured vehucle(s) avelved n tns azcident (allinsurer(s) w ho have insured vehicie(s ) lnvelved n this accident shal bo
colecively re‘erTed 1o as the TInsurers”). the hsurers’ law yers/law (irms, the Monetary Autnority of Sngapore and any relgvan!
governTers agency/autherly (such as tha paice), 197 the purpese(s) of

i processg. Randing andlor dealng with my clims meludng the settement of the ciairs and any necessary nvesligatons relating o
e clais;

{r) nvestgating the accdent ang/or my clams.;

() carryng out andior dealing w dh my mstruelions or respanding (0 any enquines by me,

(v} admmsierng my cas (nolidng the maling of correspondence, statements, nvoses, reporis o nolizes 10 me, which cowd invelve
csciasure of ceriar personal daln about me to brng about delvery of the 5ams s w el as on Ihe external cover of gnvelopes/mail
paciages); ancior
(v) complying w th apolcable law in admmstermy, prozessing, handing and/or dealing w ith my claims.
{colectvely the "Purposes”)
(b) &l mgurer(s) w ho have msured vehele(s) nvolved in this accklert and the fnsurers’ law yersllaw firms, maylare permitled to colecl,
use dsciose an'or srocess my Personal hformation for one o more of the above Parpases: and

(e my Fersonal Rformation may/can be dsclssed by any of the hsurers andior G to ther third party service providers or agents
(nckiang ther baw yers/law fems), which may be sited outside of Singapore, fof ane o more of he above Purposes.

b A

b Y >3 -
///?n-fh,/h /(;_ > /;o/;»o},/ rf,,“ 2{\

Polzyhclder's Sgnature | Date & Drivers Sanature (¥ driver s not the polcyholéer) / Date Wanessed by Reporting Centre
Tere & Tme Persennel

Sketch Plan
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Address complement -
Postcode

Insurance Company Name -
Nalure Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN MAH HO
Gender

Male
Phone No (Phone) +65.94566333
Address -
Address Complement B
Post Code -
Approximate Age Years Olg
Injuries Sustained

DRIVER FELT UNCOMPFORT, WILL SEEK DOCTOR
Injured Person in which vehicla? SHB8811T

Were seal belts worn? Yes

Was this injured conveyed o hospital by ambulance? No

Page 3 of 19
@: Accident report SP0I21AT0002



SKETCH BLAN 12

Describe Circumetances of Ihe Accident
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Declaration
Ve declzre the foregoing particulars are ruc in every respect.

%«-.A "/44‘5-“‘ .

Driver's Signature (¢ driver 15 not the palcyhalder) / Date Witnessed by Reportng Centrs

Personnel

Foloyholders Signature / Date &

Time & Teme

@Accident report SPOI21AT0002
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SHOICH PN ¢

Dexcribe Creumstance of ths Accigens

CNETO [ R IWAS D

WEST W

RIVING MY TaYl SHBBB11T, TRAVELLING ALONG JUN KAVY o RENGYANG

‘ ”“.:' S;N :‘C.-L\ ‘:.'.‘ ’l‘Cl.aF:[_'rf' STOPPED AT LI RCAD F QR Giving way T0 ONCOMNG VEM CLE EroY THE
N e e SUDOENTLY. VEMCLE B S HAsaan MERCECES) WHiCH WA BEMIND MY VEHICLE UsikBL E STOP 1N Tid
AND COLIDED ONTO MY REAR PORTION OF My VEWCLE ) ) ‘
g:E;q.‘ht MPACT MY TAX] WAS DAMAGE ON THE REAR PORTION B VEHCLE B WAS DAMAGED ON THE FAGHT
URTION

NO PASSENGER ONBOARD BOTH VEHICLES

VIDED CAPTURED

DAMAGES FOUND ON VEHICLE A 8 VEHICLE B
e
/ i ‘
j ‘
CLE N ‘
',_‘_m" e e | :
| SHBSSIIT SFH632211 L
REAR [ ‘
V |
‘ 'SAITER) SF ionipiin B »
L PRENERTAID D mRRTVENGLE ]
o frred Jas
Dn‘var‘s/smnalwu
Friday, October 29, 2021 @ 12:25:26 PM
= I {stndedby )|
Page 6 of 19
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Enquire Vehicle Registration Details

Owner Particulars

Land Tra nspor‘rxﬂ\ uthority

NRIC/Passport

/Company Cert 200304975H
No.:
Owner 1D Type: Company

Owner Name: PREMIER TAXIS PTE. LTD.
ﬁgg‘f;g[?d 23 CHANGI SOUTH AVENUE 2 #04-03 SINGAPORE 486443
Mailing Address:

Birth Date:

Vehicle Particulars

Vehicle No.: SHB8811T

Previous Vehicle

No.:

Effective Date of

Ownership: 09 May 2019

Original Regn Date: 09 May 2019

Registration Date: 09 May 2019

Year of

Manufacture: 2018

Vehicle Type: Public Transport Taxi (Motor Car)

Vehicle Scheme:

Taxi (Company)

Xtet';igmnent 1: Air-Con (Taxi)

Vehicle

Attachment 2:

Vehicle

Attachment 3:

Vehicle Make: HYUNDAI

Vehicle Model: AEIONIQHEV 1.6 DCT
Primary Colour: Silver

Secondary Colour:

Passquer 4

Capacity:

Chassis No.: KMHC851CVKU129685
Engine No.: G4LEJU156318

Motor No.: PM04JB5333DJ
ooy 1580cc/2200
Maximum Power 103.6 kW (138 bhp)

Output:
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