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PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHIANGI SOUTH AVENUE 2 #01-02
SINGAPORI 486443

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

15-Dec-21

ESTIMATE REPAIR BILL FOR HYUNDAI IONIQ REGN NO: SHD 1642 A

1pc Rear bumper $ 459.40 Xy
1pc Rear bumper reinforcement $ 294.80 X :
2 pcs Rear bumper reinforcement n/s & ols lower bracket $ 20.00 X v
1pc Rear bumper reinforcement centre lower bracket $ 15.00 ¥ .
2 pcs Rear bumper n/s & ofs stay $ 276.20 K
2 pcs Rear bumper n/s & ofs side bracket $ 66.20‘6 ¥
1pc Rear bumper lower moulding centre $ 216.50
1pc Rear bumper lower cover $ 47.50 (
1pc Rear bumper cap hook $ 9.10 r
2 pcs Rear bumper n/s & ofs reflector @ $31.90 $ 63.80 ?<
$  1,468.50 /
! 26% $ 293.70
Mo’oon_su’ltan_ts_hence notify 3 1174.80
the Repairer of the following:
o To resurvey beforefafter spray painting
SiNett « To display damaged part(s) during rgsurvey
1set Rear bumper clips : ?:lr:z Eg:t:'ss:r::yuibslzcr: ;O'ml?:)r:ta:?;udice' basis $ 48.0(/7[‘("
1 set Reverse sensor o No illegal modification(s) is allowed spond $ 280.0010\”0
1 set End panel inner garnish clips : ?sufﬂjeézzet"f?a'nya'ggmﬁfobﬁ oy | § 38.00 XNV
Acknowledged by Repairer
Sundry gf,g?‘”“e' § 5000 XNV
T s 50004030

To check wiring

To dismantle / replace reverse sensor to new bumper and

reset to the same $ 120,00 XNV

To dismantle / refit the inner garnishes, inner linings, inner
trims, cushion seat, carpet, etc to facilitate repairs. $ 180.0V

To labour charge for dismantle and renew the accident
damaged parts. Including knock-out, straighten, repair,

reshape and adjust of the end panel $ 600.00| %O

To putty and spray painting on rear bUmper, end panel, rear

bumper moulding (Black), rear bumper lower cover (blue) $ 800.00 W 330

To apply rustproofing on the repaired and replaced panels. $ 80.00 7O \/
342080

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST) 'd/waolpé hhaq b- /ov

THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE 2223y -?6 4

ANY UNFORESEEN DAMAGES. . L /§S

[shzfer | Qe

LIS lahow owhj o - Z“/O
?c’43$ W |

T e i oaaad




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Company

Owner ID: 975K

Vehicle Details

Vehicle No.: SHD1642A

Vehicle to be Exported: No

Intended Deregistration Date: 16 Dec 2021

Vehicle Make: HYUNDAI

Vehicle Model: AE IONIQHEV 1.6 DCT
Primary Colour: Silver

Manufacturing Year: 2018

Engine No.: GALEJU156604
Chassis No.: KMHCB51CVKU129629
Maximum Power Output: 103.6 kW (138 bhp)
Open Market Value: $25,279.00

Original Registration Date: 26 Feb 2019

First Registration Date: 26 Feb 2019

Transfer Count: 0

Actual ARF Paid: $12,391.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 25 Feb 2027

PARF Rebate Amount: $9,293.00

Intended COE Rebate Details

COE Expiry Date: 25Feb 2027

COE Category: A- Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8

PQP Paid: $20,582.00

COE Rebate Amount: $13,361.00

Total Rebate Amount: $22,654.00

Message

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 16 Dec 2021

OK



SP0I21CEQ008 | PREMIER AUTOMOTIVE SERVICES PTE LTp
ENTRY DATE & TIME: 14/1212021 16:49 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (14/12/2021 16:49 (SGT))
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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcly 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
policy liability.

g6 reporting may b refemed to the 0

Ally 10 1
6. This report will be forwarded by the insurers of the GIA R

plice

possible. Any willul misreprasentation or witholding of material facts may allow insurance companies to repudiate

4.The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies,

ord Muugemenl Centre established by the General Insurance Assoclation 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 herel

by 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

14/12/2021 16:49 (SGT)

14/12/2021 15:00 (SGT)

55 Sims Ave E, Kembangan, Singapore 416551
KEMBANGAN MRT STATION - TAXI STAND
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 IR Ararenessssonomaesasnns st enns
Exact purpose for which vehicle was being used at time of
accident R s s e
Are you claiming under your own insurance policy for repair to
your vehicle? . Sevnren s vt g s

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

@Accident report SP0I21CE0003

SHD1642A

Yes

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

(Office) +65-62148880

Hyundai
loniq

Employment

No - Claiming third party
Taxi
Auto
1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes
5107202885-02

YAK CHEOK AW
SXXXX071B
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Date Of Birth

22/07/1950
Occupation Outdoor '
Date Of Driving Pass 02/07/1969
Driving experience 52 YEARS AND 5 MONTHS
Gender Male ‘
Mobile Number (Phone) +65-83451111
All. Phone Number -
Email Address CLAIMS@PREMIERTAXI.COM
Address BLK 868B #08-538
Address complement TAMPINES AVE 8
Postcode 522868
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured RELIEF DRIVER
Does Driver Own Other Vehicles? No
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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? o No
Number of vehicles involved in the accident U 2
Was anybody injured in the Accident? . . No
Was any injured conveyed to hospital by ambulance'? . -
Was any other vehicle or property damaged? R . Yes
Number of Passengers (Including Driver) ... . . R 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . fans No
DETAILS OF POLICE ACTION
Was the accident reported to the police? WAbs ST No
Was notice of intended Prosecution given? ... ; . No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH SKETCH PLAN & STATEMENT
ATTACHMENT(S)
Are accident photos available for attachment? . Yes
Was there any video captured by Car Camera? . . No
Was there any audio recorded? it Fienransaensrars . . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . SMF1804E
Vehicle Manufacturer Mercedes
Vehicle Model -
Vehicle Variant -
Vehicle Colour White
Vehicle Category Private car
Name of Driver MALE CHINESE
Contact Number -
Address -
Address complement . -

& Accident report SP0I21CE0003 Page 2 of 11



Posticode

Insurance Company Name

Nature Of Damoge

Details of property dameged in accident -
No. Of Pasgenger (Including Driver) 1

Page 3 of 11
@’Accident report SPOI21CE0003



SKETTH PLAN #3

Deseribe Crrenmstances of the Accident,

ON 14/1212021 @15:00HRS, | WAS IN MY TAXI ( SHD 1642 fl) STATIONARY ALONG THE
TAXI STAND @ KEMBANGAN MRT STATION - SIMS AVE EAST.

WHILE STATIONARY IN THE TAXI STAND LOT - SUDDENLY | FELT AN IMPACT FROM
THE REAR.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SMF 1804 E - M/BENZ ) HAD
COLLIDED ONTO THE REAR OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION & | WAS NOT
AWARE OF DAMAGES TO VEHICLE B.

NO INJURY INVOLVED.
NO PASSENGERS ONBOARD BOTH VEHKICLES.

*VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

VEHICLE A VEHICLE B
St e A sur sz g
REAR
\1\/ s REAR
PREMIER THIRD PARTY
TAK] 1 VEHIGLE

& *774% Safe oyl K

T
Driver's Signature & NRIC Number
Tuesday, December 14, 2021 @ 3:42:32 PM

(attended by [~¥ )

@’Accident report SP0I21CE0003 Page 6 of 11
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pzase report correctly tho delais of the accident 1o speed up the clanm process.

2. This Formmust be 9an£[.r.gjp>d_rhy'lt\g__EoJi;yj)qldgg_.-mgl_lpr the Authorised Driver.
3_formation provided must b s !.LL’L"JL'ALE‘_LC.CMG!SL«!ﬁ,D,Oﬁ_ﬁiblﬂ.- Any witul misrepresentaton or v/ ithnol
alow insurance conpanies to 1e pudlajgy.pp._llc_y,II.]hU_I_Iy. o )
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interested partes.

5. Any false report!
& Tre repert willbe fonw arded by the insUICTS of the Gib Records Manngerment Ce
of Sngapare (GA) for archiving and that copes of his report w il for a fee be made

nire €% 1ablished by the
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atthe centre and 1o copes of the

7. By the ladgemant of this repert to e iNsUrars, yeu hereby consent to the archiving of this report
report being e avaiabe aforesad
8. Consent under the Personal Dat

L understand, acknow ledge. agree and cansent that

xshop and the General hsuran
salpersonal information set outin this [form] an
poss e ‘Personal Information”) and cisclose and
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a Protection Act (PDPA)
ollect, use. 45CI0se
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
YWe declare the foregong parlzulars a7e true in every MEspoct
.
| . /"f )
vorern S s
.

;4..

>~ ,Lf{/'\ Gub2 28°]

Witnessed by Reporting Centre
Persannel

Oriver's Slgnamro qrr driver is not the policyholder ) / Cale

Polzyh mr Signatura [ Date &

Tz

& Time
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