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TO FAX NO:
ESTIMATE REPORT 1ST Quotation 10/11/2021 1059
OWNER'S PARTICULARS JOB-NO: 50113750
NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880 Pago 1 0of 2
ADDRESS: 383 SIN MING DRIVE 64730522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO:  SHC7291U TRANS: -AUTO CHASSIS: KMHLB41UMGUO093575
MAKE / MODEL: HYUNDAI / i40 ENGINE: D4FDFU566587
OWNER'S INSURER: AXA INSURANCE SINGAPORE PTE LTD
JOB-CODE: TP SA: Ding Auto User 2
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION Qry  COSTS IND SURDISP  poyce
LABOUR
1 TO RUST PROOFING OF THE AFFECTED 100  160.00 0.00 160.00 X v
AREA
2 TO DIAGNOSTIC, CHECK WIRING AND 100  240.00 0.00 240.00 {4 v
LIGHTING SYSTEM AND CLEAR FAULT -
CODE
3 TORESPRAY FRONT DOOR PANEL 100  250.00 0.00 25000 X Y
4 TORESPRAY FRONT SIDE MIRROR 100  250.00 0.00 250.00 Ko y
5 TO STRAIGHTEN AND PANEL BEAT OF 1.00 800.00 0.00 800.00 [ gg Y
ACCIDENT AREA
TOTAL: 1,700.00 0.00 1,700.00
MATERIALS
1 FRONT RH SIDE MIRROR ASSY H R 100  586.30 117.26 469.04 L Y
2 FRONT RH SIDE MIRROR GLASS ﬂﬂ 1.00 75.90 15.18 60.72 L vy
3 FRONT RH DELTA CHROME GARNISH X 1.00 10230 20.46 81.84 L y
4 FRONT DOOR "COMFORT DELGRO" X 1.00 140.00 0.00 140.00 S Y -
STICKER =
TOTAL: 904.50 152.90 751.60
TOTAL PARTS & LABOUR : 2,604.50 152.90 2,451.60

EXCESS/LOADING:SS  0.00
9, :1‘4 [

J
RE-SURVEY: BEFORE/AFTER PAINTING
PART-BY-PART OR LUMP SUM: S§

No. Of Day:

w L

DATE OF SURVEY: / /
SURVEYED BY:

CONTACT NO:

HOTE: LU SUIM AMOUNT WOULD BE REVISER

AutolIE2Auto Consultanis hence nolify
OingthetBejszirer of the following:

» To resurvey belorel/afler spray painting
ST'MPﬁ.EQﬁay damaged parl(s) during resurvey

TA ALTOGENTERE ubject to confirmation

L= Third parly survey is on a "FAXut Prejudice” basis

abloillanzl comditinatio oty o ono |
- AN - N

= @ _m

P/l”/ M /&W;/\j

FAX NO: «S?Le” (LKK) [0////j/, //"(706?4/)

IF SUPPLEMENT REPAIR IS REQUIRED

e Supplemenlary item(s) must Le resurveyed and

fcknovledged by Repairer

nafure:

is subject to final approval fram Insurance Company

G-STAR-WI-ET-001-02-Rev00
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CLAIM DETALLS
QUOTED DISCOUNT  DISG PRICE REV

DESCRIPTION Qry  COSTS IND SURDISP ppyce

G-STAR-WI-ET-001-02-Rev00
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SJ0421B8000G / Jp Knights Pte Ltd

ENTRY DATE & TIME: 08/1 .
SUBMITTED B E: 0B/11/2021 16:25 (SGT)

VERSION: 1 (08/11/2021 16:25 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the clalms procoss.

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

3. Information provided must be as truthful and accurate as possible, Any wilful misroprasantation or witholding of matarial f.

palicy liability,

acts may allow Insuranca companies to repudiate

4. The issue and acceptance of this Form by insurance companles Is not an admisslon of policy llability on the part of tha Insurance companies,

lica for Investigation,

@ reporting m
6. This report will be forwarded by the insurers of the GIA Records Management Centro astabl

lishod by the Ganeral Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by Interastad partles, .
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at tha centre and 10 coples of tha report being made available aforesaid.

ACCIDENT STATEMENT

w Date of Submission
~ Dateof Accident ............ccociiiiieine.
Exact Location of ACCIdeNt ..o
Additional Location Information ...............ceiiviiiiiinniiee s
Country/State 0f LOSS ...ccoiviiiiiiiiiei e

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

IS COMPENY? iiicerinenaiiesisucnerssssiizissizsigbissias shessbBisasiosvonsansosans
Name Of Registered OWNEr ...........c.ccocoiiiiiniciniinieiiiiieinns
Company RegNO ....cciiiiiniicin e
Email AdAress ..ot e
Mobile PRONE NO ..ot s e
Alternative Phone NO  .....cocooiiinieencn i rnciemie e

({ veHicLE PARTICULARS

MENUFACIUMET ..o oot e a s
Model et

VaMANt e a s
Exact purpose for which vehicle was being used at time of

ACCIABNT mosrmsmies e e TR ST ST S e e e
Are you claiming under your own insurance policy for repair to

YOURNENICIBY ronns sttt e et A e St
Vehicle Category
TransSmiSSION ...
B

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number e
Cover Note Number ...

DRIVER

Name of Driver ......... S P TS
NRIC No

@ Accident report SJ0421B8000G

08/11/2021 16:25 (SGT)
08/11/2021 08:45 (SGT)
Jin Boon Lay, Singapore

Singapore

SHC7291U

Yes

CITYCAB PTE LTD
IXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-98348826
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

THAM KWANG HAI
SXXXX679B

Page 1 of 22
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Date Of Birth . . , 10/05/1960

Occupation )

Date Of Driving Pass . ‘ f))l')l/l(;l')nll;;)()l

Driving experience 20 YIEEARS AND O MONTHS
Gender Mala

Mobile Number . (()h()"()) 1508348820

Alt. Phone Number :

Email Address flastaaloty@cdgtaxi.com.aoq
Address . BLK 316 CLEMENTI AVENUE 4 #7137
Address complement o

Postcode 120316

Is the driver the policyholder? : No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Cdmpany of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

@ Type of Accident .. g taa i e . Side Swipe

Weather Conditions RS N Clear

Road Surface 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? ... No

Was any injured conveyed to hospital by ambulance? ........... -

Was any other vehicle or property damaged? ... Yes

Number of Passengers (Including Driver) ... 5

Has the driver been approached by unknown person(s)

soliciting/offering accident claims aSSIStanCe? ..oooooieievieenens No

PASSENGER 1

[T ¢ 1= TR U OO TRO PSPPI PPN RTINS I UNKNOWN

GENGET o oot Male

PASSENGER 2

N BIIE e eeeeeeeeeeeea dee UNKNOWN
BN . o et e s Male
PASSENGER 3

Name OO SO PRSPPI UNKNOWN (CHILD)
Gender T e D Y XX T Male

PASSENGER 4

NBIME oottt s UNKNOWN (CHILD)
Gender B o gte g SRR T T OTT TCTr Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... .. No

If yes, against whom? S e A A S PR R ALY -
CIRCUMSTANCES OF ACCIDENT

ON 08/11/21 AT ABOUT 0845HRS | WAS DRIVING VEHICLE A SHA7291U ALONG JALAN BOON LAY WITH FOUR
PASSENGERS.| WAS AT EXTREME LEFT LANE WHICH WAS MERGING FROM FOUR INTO THREE LANE.AS | WAS DRIVING
STRAIGHT SUDDENLY VEHICLE B XE5506P MOVE TOO NEAR TO MY VEHICLE SO | SLOW DOWN MY VEHICLE TO AVOID
CONTACT ONTO UNKNOWN VEHICLE FROM SLIP ROAD (LEFT) BUT VEHICLE B LEFT SIDE SWIPE MY VEHICLE
FRONTRIGHT.EXCHANGED PARTICULAR AND NO INJURIES AT POINT OFTIME.

@& Accident report SJ0421B8000G Page 2 of 22
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AlTIACUHMENI(S)

Are accident photos availa

Was there any video ca
Reasons for not upload

Was there any audio rec

ble for attachment? . Yas
ptured by Car Camera? : Yos
ing a video of the accidont FILE 18 NOT SUITABLE
orded? . . . ‘ . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number : , XE506P

Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver .
Contact Number
Address

{‘ Address complement ... .. :

Postcode

Insurance Company Name ............. S
Nature Of Damage .................. o
DexwiisatproparydsmegediNaceront, s ayssmi ==
No. Of Passenger (Including Driver) ...

@ Accident report SJ0421B8000G

Commorclal vehiclo

Page 3 of 22
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SKETCH PLAN

AKETCH LAY

IMEORTANT NOTICK

1. Praen report Qorrecliy (e (etsis of U aackiert 10 esd ) e (e prOcess
2. T Form et be comptetest by five PoRextiotder and/or 11 ANot1ssd Dilvsr,

) mmmum-mmmgmnm.wwmw
how Inmranoe omparies 19 fepidiate poficy bty

4. The tssus and aoceqiance of I Fomm Dy suranos GoTg o ok 0 - of ey WaAny on e prt £

ompanies

£ M‘rm_nmnmmmummtmmmum,mmmﬂm T N

o S om) o ydor! gbiors o ‘runddpw‘ﬂ

dm\nvv(m\)mmwmmdum-luaMMMqumWW aru;

7-mnm«mmbmmmmwnnmuumunmmwm

N!Mmmamm

b.cmummmmmmuwn)

!Mnmmwwmuz

ll)Wm.nv-mwun nforrraton set ot mp:m:uw‘xm.mm.;w:ma”
n

i " mnmmnmmmmwmnamq

o) 08 W wRReT) OF (riden facts ey

v .

cotiectvely reterred 10 as e Insurers”), e e
mem(nm-upum.u purpose(s) of :
my darms ncuang he dummnmwmw

mmmwmwm
ormpam\gbzlymwm
mamm.m mwumwmnmmm
mmm:wdumummd

Mwmamn
mdmmﬂmmﬂ me to bring about dellvery
packages), and'or
™ m-mmw nmmmm«mwmwm
(cotectvely e “Purposes’)
®) amm)-mmwnmdm)wmnumimn Insurers’ lawyers/law Tnms, rrm!pwrﬂdbm
ummmwm mmmraomormdmmnlpou‘:m

mmbwmmmw or agenis

(Inciuding et Law yersiaw m;wmmnmmamfwmwmdumm.
L/

Poliynoiders Signature / Date & Driver's Signatre (I ariver 15 not the policyhoider) /Dte  Witnessed
Trre & Tme Personnel

Sketch Plan

/ o970 Hrs
0100 00
[ i

P
M il

-

!
]
-:

@ Accident report SJ0421B8000G

Page 4 of 22
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Describa Circumat
ances of th
F\ @ Accldent

ON 08/11/21 AT ABOUT 0845HRS | WAS DRIVING VEHICLE A
SHA7291U ALONG JALAN BOON LAY WITH FOUR PASSENGERS.| WAS
AT EXTREME LEFT LANE WHICH WAS MERGING FROM FOUR INTO
THREE LANE.AS | WAS DRIVING STRAIGHT SUDDENLY VEHICLE B
XES506P MOVE TOO NEAR TO MY VEHICLE SO | SLOW DOWN MY
VEHICLE TO AVOID CONTACT ONTO UNKNOWN VEHICLE FROM SLIP
ROAD (LEFT) BUT VEHICLE B LEFT SIDE SWIPE MY VEHICLE FRONT

%ISIET.EXCHANGED PARTICULAR AND NO INJURIES AT POINT OF

Declaration

1AVe cectare the foregoing particutars are true in every respect. t

Poicyncicers Signature / Date & Drivers Signture (If driver s not the poticyholoer) / Date  Witnessed by R ng Centre
Tme

& Time Personnel
83l / 2w lirg Davy

@) Page 5 of 22
Accident report SJ0421B8000G
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