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TO

ESTIMATE REPORT
OWNER'S PARTICULARS.

15T Quotation

FAZHNO;

11:03
50113767

1611112021
JOB-HO:;

NAME:  CityCab PTE LTD (Fleet) CONTACT: 66633800 Paga 1 of 2
ADDRESS: 383 SIN MING DRIVE 64730622
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO: SHA0242T TRANS:  AUTO CHASSIS:  KMHLBATUMGUO76792
MAKE / MODEL: HYUNDAI /140 ENGINE: DAFDEU440350
OWNER'S INSURER: AXA INSURANCE SINGAPORE PTE LTD
JOB-CODE: TP SA: Ding Auto User 2
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REV
IND SUR.DISP
DESCRIPTION QTyY COSTS PRICE
LABOUR
1 TO STRAIGHTEN AND PANEL BEAT OF 1.00  1,000.00 0.00 1,000.00 26’0 Y
ACCIDENT AREA 0
2 TO RUST PROOFING OF THE AFFECTED 1.00  180.00 0.00 180.00 i Y
AREA
3 TO REMOVE AND REFIT OF NECESSARY 1.00 300.00 0.00 300.00 X Y
ITEMS TO FACILITATE REPAIR -
4 TO DIAGNOSTIC, CHECK WIRING AND 1.00 270.00 0.00 270.00 3 0 Y
LIGHTING SYSTEM AND CLEAR FAULT —
CODE nO
5 TO REFIT REAR REVERSE SENSOR 1.00  150.00 0.00 15000 ) Y
& TO RESPRAY REAR BUMPER 1.00  250.00 0.00 250.00 j 0l Y
7 TO RESPRAY REAR BUMPER LOWER 1.00  250.00 0.00 25000 A | }0 v
8 TORESPRAY REAR REVERSE SENSOR 1.00  250.00 0.00 25000 X0 v
3 TO RESPRAY REAR END PANEL OUTER 1.00  250.00 0.00 25000 X v
TOTAL: 2,900.00 0.00 2,900.00
MATERIALS cpu
1 REARBUMPERCOVER 7 ) 1.00  599.68 119.94 479.74 L v
2 REARBUMPERLOWER / ( fu P 1.00 22840 45.68 182.72 L Y
3 REAR BUMPER ENERGY ABSORBER 1.00 99.62 19.92 79.70 L v
4 REARBUMPERREINFORCEMENT . 100 484.40 96.88 387.52 L vy
5 REAR LH BUMPER REINFORCEMENT 1.00 98.63 19.73 78.90 L Y
BRACKET -
& REAR RH BUMPER REINFORCEMENT - 1.00 98.63 19.73 78.90 L Y
ERACKET ==
7 REARBUMPERCLIPSET ,~  {C 1.00 75.00 ]0 0.00 75.00 S Y
& REARREVERSE SENSORSET .~ Sinitd 200 40000 900 o000 400.00 s y
9 REARBUMPERLOWERCLIP -~ (H 1.00 6500 10 000 65.00 s vy
TOTAL: 2,149.36 321.88 1,827.48 e
TOTAL PARTS & LABOUR ; 5,049.36 321.88 4,727.48

EXCESE/LOADING:SS 0.00

No. Of Day:

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

DATE OF SURVEY: / /

G-STAR-WI-ET-001-02-Rev00

Scanned with CamScanner




CLAIM DETAILS
REV

PRICE

QUOTED DISCOUNT  DISC PRICE
ary COSTS IND SUR.DISP

ST [19%«
sfilgr. | L/.Y,ﬂ]/i(;

DESCRIPTION
SURVEYED BY:

CONTACT NO: FAX NO:

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED 2 / j

DAuto002
Ding Auto User 2

ESTIMATOR
STA AUTOCENTRE
TEL: FAX: R
{ ¢ nra nntifu

G-STAR-WI-ET-001-02-Rav(0
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0421880009 1 JP Knights Pe Ltd

NTRY DATE & TIME: 11/1172021 14:31 (8GY)
UBMITT: €D BY: Kavl

}ER5|°N1 1 (1171172021 14:31 (8QT))

@‘SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pioase report comeitly the detalls of the accldent to speed up tlie Clalens (irocess.

s This Form must be complated by tha Policyholder anid/or the Authi ilaed Ditver
’ rmation provided must be as tnithiul and ace

3. Into!
AKY nahility

The rsue and ace eptance of this Form by Insurance com
5. Any false repoiting may ba referred 10 tha Pollca for Investioatlon.

> hic roport will be forwarded by the Insurers of the GIA Records Managenm

.

32

and that o0F
= Ry the kxdgement of this epoit 1o the Insurers, you hereby consen

Date of Submission

Date of Accident

Exact Location of Accident

Additional Location Information

Country/State of Loss e seehestevesieeestasE OSSR s s b s RO b Y

urale as porkible. Any willul imlsreprosantation of withalling of mataral facta may alliw Inauranes comgpanies 16 rapudiate
panles 16 no1 AN admiselon of policy Tabifty on tha pan of the Inaurancs companias
st Contrn established by the Qeaaral Inaurancas Asanciation of Singapora (GIA) lat arehivding

Jios of this report will, for a fee, be made avallable upon application by interestod parties,
110 e archiving of this report a1 the cantre and 1o caplas of tha rapan bislng made » 1ailable aloresald,

1171172021 14:31 (8GT)
10/11/2021 21:50 (SGT)
North Bridge 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
Altemative Phone No

VEHICLE PARTICULARS

Wznufacturer
Wodel

Variant. ... U
Exzct purpose for which vehicle was being used at time of
BECUENE .....oeoeoeeceacnrnnineaees
Are you clziming under your own insurance policy for repair to
your vehicle?
Vehicle Category
Transmission

O e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@’Accident report SJ0421BB000S

SHA242T

Yes

CITYCABPTELTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-97727570
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

MOHAMAD KHAMSANI BIN JOKO
SXXXX222|

Page 1 of 21
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#ta glion e
fo:gforiving Pass . .
a .
‘ nder ............. .
i szile Number
.‘ ;"L Phone Number
Em““ Address
ddress :
,I:ddress complement
sosteode P e T T T
P iver the policyholdm? -
s the driv . . .
l; No, Relationship of the Driver with the Insured

poes Driver OWn Other Vehicles? s
Vehicle Registration Number of Other Vehicle Owned by Driver

|n<ubmnce'Company of Other Vehicle Owned by Driver ...

GENERAL INFORM ATION 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? .o ———
Was any injured conveyed to hospital by ambulance? ..........
Was any other vehicle or property damaged? ..o
Number of Passengers (Including DIVET) eorvviressinmisssi s
Has the driver been approached by unknown person(s)
soliciting/offering accident claims aSSIStANCE?  viivrerii i

PASSENGER 1

Name
Gender .

DETAILS OF POLICE ACTION

Was the accident reported to the police? ......oivviiiniinnees
Was notice of intended Prosecution given? .
If yes, againSt WHOM? ... ..ocooimmivommmienimmimss s s

CIRCUMSTANCES OF ACCIDENT

ON THE 10/11/2021 AT ABOUT 2150 HOURS, | WAS DRIVING VEHICLE A (SHA242T) ON LANE 2 GOING STRAIGHT A
NORTH BRIDGE ROAD WHEN VEHICLE B (SFU3398B) REAR ENDED THE BACK OF MY TAXL. | WAS STATIONARY BéSgF?E

THE TRAFFIC LIGHT ON RED. NOBODY IS INJURED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera? ...
Reasons for not uploading a video of the accident .............
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model .........

@Accident report SJ0421BB0009

13/111969

Outdoor

02/01/1991

30 YEARS AND 10 MONTHS
Malo

(Phone) +65-97727570
flootsafaty@cdgtox,com.sq
BLIK G35A SENJA ROAD 1108-245
671635

No

Hiror

No

Collision - Head to Rear
Raining
Wet

MUHD SHAHRUL AN
Male

No
No

Yes

Yes

FILE IS NOT SUITABLE
No

SFU3398B

Scanned with CamScanner
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yario™ U
oot
w Category

Private car

P fDnver T ....... OO v (Phone) +65-91832063
»’me NUmber """"""" e fyeensa sty e =
Addr omplement = -
GBS XU )
P"smdec mpany Name | )
nSU mage - ....... -
Natur Sff:ra erty damaged in aCCIdent ......................... - 1
: (g?Passengef (Including Driver) ..o
NoO-

Page 3 of 21
aAccidem report SJ0421BB0009 g
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SKETCH PLAN

| peoR

/

[y please report corractly tho detas of the accidont to spoad up e claims procoss

2. Ths Form mustbe completed by the Eglmﬂwmunm'!‘lf-"“llsNlllml:‘otl_[)ﬂyo(

smation provided mustbe as try P
3. Inform R wilaa —JMQL‘J‘_‘.', accurato as ponssible. Any v illul mistaprasantation of withholdng of mitenal facls may
me.n;uronce companies 1o lﬂll‘!k'-'l\li‘-nel!mjnbl||w LS ]

4 Theissue and acceptance of this Formby Insurance
wqqpan-cs.
5 Any false reporting may be raforrad to the Police for_Invaxtigation

a Awillbe ! g d by
6 Therepont “(““:“" anw arded by the msurers of the GIA Rocords Managoment Contro astablishad by the Ganeral Insurancs Association
of Singapore (GIA) tor archiving and that copres of this rapart will for o foo b mada avallablo upon application by Inturestod parties

TANT NOTICE

compantes s not nn adnission of policy tnbilty on the pirn of the Insurance

) \ ') y \
7 By the ladgement of this report to the insurers, you hereby consent Lo the archiving of this roport at tho cantra and to copies of the
roport being mado avarlable aforesmd
g Consent under the Personal Data Protoction Act{PDPA)
(understand, acknow ledge. agree and consent that
{a) My nsurer . myw orkshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted (o collect. use, discioss
andior process ny personal dataipersonal information set out in this [form) and any other porsonal informaticn provided by me o’
possessed by my insurer {collectively the *Personal Informatlon®) and disclose and transfer such Personal Information to allinsurer(s}
w ho have insured vehicie(s) involved inthis accident (all insurer(s) w ho have Insured vehicle(s) invelved In this accidont shall be
collechively referred to as Whe “Insurers”), the Insurers' law yersflaw firms, the Monetary Aulliernity of Singapare and any refovant
government agency/authonty {such as the polica), for the purpose(s) of

() processing, handing and’or dealing with my claims inctuding the sotfoment of the claims and any necessary investigations retaling 1o
tho claims;

{¥) inveshgating the acteident andlor my claims;

(1) carrying cul and/or dealing w ith my instruclions or responding to any enquiries by me;

() admunistering my cams (including the mailing of cerrespondence, statements, invoices, reports or natices to mo, w hich could inveive
disciosure of certamn personal dala aboul meto bring aboul delivery of the sama as w ell as on the external cover of envelopes/ma:!
packages), and‘or

{v) complying wth appiicable law in admustenng, procossing, hancling andfor dealing w ith my clams.

{callecuvely the "Purposes’)

(b) alinsurer(s) who havo insured vehicle(s) involved in this nce:dent and the Insurers’ taw yers/law firms, may/are permitted to co'lect,
use, disclose andior process my Personal Information for one or mora of the above Purpases; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party sorvice providers of agents
(including their lawyers/iaw firms), which may bo siled outside ol Singapore, far ane ar more of the ahova Purposes.

-

Palicyholder's Signature / Date & Drivers Signalure (If drivqr is pat the policyholder) / Date Witnessed ;i Reperting Centre

Tme & Timo Il ” ?—l ‘(}50 Parsonn

T \
NOZTH N :
RRIDGE

ROMD

A - SHA2LZT
B~ SFUSFEB

Pl

LS L

@’Accident report SJ0421BB0009 Page 4 of 21
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' y
LN

scribe circumstances of the Accident

ON THE 10/11/2021 AT ABOUT 2150 HOURS, | WAS DRIVING VEHICLE
A (SHA242T) ON LANE 2 GOING STRAIGHT ALONG NORTH BRIDGE
ROAD WHEN VEHICLE B (SFU3398B) REAR ENDED THE BACK OF MY
TAX). | WAS STATIONARY BEFORE THE TRAFFIC LIGHT ON RED.

NOBODY IS INJURED.

Declaration

1AWVe deciare the foregoing particulars are ru 1 every respect.

yf)
| Q\/ ' /C
no! the palicyhoicer) / Date '.'I.tnesse%esa’. ng Cantre

}I [O&% Personnel

Policyhoiner's Signature / Date & Driver's Signature (U driver
Terwe & Tiew l ! ”7

@ £ ccident report SJ0421BB0009
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