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GST Reg. No : 201606560M
6 Benoi Place Singapore 629927

PRIME GROUP Tel: 6861 0908 Fax: 6515 2948

Date: 04.03.2022

MS First Capital Insurance Ltd
36 Robinson Road #16-01
City House

Singapore 068877

Attn: Motor Claims Dept

Prime Auto Claims Service Pte Ltd

RE: ESTIMATE COST TO VEHICLE SMR2387Y HONDA SHUTTLE HYBRID

Registration Date: 26/12/2019

To Supply
1) lIpc rightrear fender X ,( $ 1.010.90
2) l1pc right rear fender cowling $ 89.00
3) 1Ipc right rear fender glass moulding X $ 110.00
4) lpc rightreardoor O $ 988.00
5) lpc right lower rocker panel garnish ~ KE $ 550.00
Sub total parts $ 2.747.90
Less: 20% discount $ (549.58)
$ 2.198.32

To supply S.Nett parts

1) Ipc rightrear wheel cap ) 195.00
2) lpc right rear fender cowling clip X $ 15.00
3 ) ltube sealant Y A 40.00
Sub total S/Nett parts § 250.00

I./charges

1) Toremove & refit right rear fender glass, replace moulding &

sealant
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4)

To transfer right rear door glass, mechanism parts $ 40.00 X
To wtf kote affected arca $ 60.00 XO
To cut/ welding right rear fender, remove right rear door, right lower $ 800.00 §449
rocker panel garnish, repair rear bumper, replace necessary
parts.
T'o putty, respray painting rear bumper & rear right fender inner & $ 900.00 Jﬂj
outer, right rear door inner & outer and lower rocker panel garnish
To polish
Sub total I./charges $ 1.860.00
Fstimated Grand Total $ 4,308.32

Stew (1xx)
43173,

LKK Auto Consultants hence nofify
the Repairer of the followine:

» To resurvey before/after spray . ting

« To display damaged pari(s) curi | resurvey

* Parls prices ara subject to cor’ tion
* Third party survey is on a “Vit Prejudice” basis
» Noillegal modificat ';'N i5¢ !
» Supplementary itam(s) must urveyed and
is subject to final appre \.!! i .lrznt:;'\"ﬂ"j ny l

Acknowledged by Repairer
Signature: f
Date: !

Wt /L
LIS
Ny I

4‘47J
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722330002 / Prime Auto Claims Service FPle L1d
TRY DATE & TIME: 03/03/2022 16 37 (SGT)
BMITTED BY: Ly Pei Yee
RSION: 1(03/03/2022 16 37 (SGT))

f

" @ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont cairectly the detalts of the accident 16 speed up the claims process

2. This Form must be gampleted by the Policybolder and/on the Autlorised Diver
3. Information provided muel be as tnuthful and securate as possitde. Any will

pohicy liability.

4. The issue and acceptance of this Form by insurance companios i not an admission of policy lial

S. Any false reporting may be referred to the Palice for investigation.

6. This repont will be forwarded by the insurers of the GIA Records Managemen
and that capies of this repoan will, for a fee, ba made available upon application
7. By the lodgement of this report 1o the insurers, you hereby consent to the arc

| misrepranertation of witholding of rmaterial fact

1 Contra established by tha General lnsurance Asas

by interasted partias
hiving of this report at the centre and 1o copias of the report b

8 may allow insurance companies o repudiate

ility on the part of the insutancs companias
aciation of Singapora (GIA) for archiving

Jeing mada available aforessid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss ...

03/03/2022 16:37 (SGT)

03/03/2022 09:31 (SGT)

Temasek Blvd, Singapore

NEAR TOWER 4 TEMASEK AVENUE EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

IS COMPBIY?  ..ocoovrranrercrirnanirnasserssarsineseshassasassinsessansssrasranes .
Name Of Registered Owner
Company RegNo .
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? ........oocoommmmiiniiiiiiniersrines siverysmsamevaonsiaTon
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company .............
Type of Coverage

Fleet Policy .............
Policy Number ..............c.cocoemnicnnine
Cover Note Number .......................

DRIVER

Name of Driver .............................
NRICNO oo

@Accident report SP0T22330002

SMR2387Y

Yes
DRAGON LIMOUSINE PTE LTD

2XXXXX300G
peiyee@primeautoclaims.com
(Phone) +65-68628878
(Office) +65-68610908

Honda
Shuttle

No - Claiming third party
Private hire

Auto

1497

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5119535335-01-000019

ABDUL HALIM BIN ABDUL AZIZ
SXXXX919H
Page 1 of 11
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Date Of Bith ..o
OCCUPANON ...
Date Of Driving Pass
Driving experience
Gender ...
Mobile Number
Alt, Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

i ar
Vehicle Registration Number of Other Vehicle Owned by Drive

Insurance Company of O\heerehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ..o
Number of vehicles involved in the accident ...oiiinos
Was anybody injured in the ACCIAENt? oo
Was any injured conveyed to hospital by ambulance? ...
Was any other vehicle or property damaged? ..o
Number of Passengers (Including DAVET) ..o

Has the driver been approached by unknown person(s)
solicting/offering accident claims assistance? ..o

DETAILS OF POLICE ACTION

Was the accident reported to the police? ..o
Was notice of intended Prosecution given? ...
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED STATEMENT

ATTACHMENT(S)

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

18/04/1990

Outdoor

05/01/2013
9YEAR5AN02M°NTHS

Male
(Phone) +65-97226823

- i toclaims.co
el eo@primeay
:!L}z 874D TAMPINES STR

524874

No
Hirer

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

m
EET 85 #03-46 SINGAPORE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer .

Vehicle Model

Vehicle Variant

Vehicle Colour ...........

Vehicle Category couitorggussnsasses

Name of Driver ..., R
NRICNG .....ccocoovomnnnnriiioisirssrosssenns

Contact Number ...
¢ roned

@Accident report SP0T22330002

SHB5876B

Taxi

WONG SENG FOOK
SXXXX963C

(Phone) +65-83396891

Page 2 of 11
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(055 complement ' -
¢ e - . bt
/,[.ﬁ“;o:ce Company Name

/ ms‘:ﬂe of Damage
E ils of property damaged in accident
Ngt of Passenger (Including Driver)

ﬂ Accident report SP0T22330002 Page 3 of 1
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IMPORTANT NOTICE

1.Monpmmnmunnxcmmmwm¢m process
laed Dxlver

2. This Form must be
3. hormation provided must ba as teuthlul and accurate as posaible. Any w il miarepresentation of w thhoking of material facts may
alow insLrence companies to

4. The ssue and acceptance of this Form by surance companies is not an admission of policy kabity on the part of the insurance
Companies,
&

7. By the bagement of this repart 1o tha nsurers, you hereby consent to the archiving of this report af tha centre and 19 copes of the
report being made avaitabla aforpsaiy
8 Consent under the Personal Data Protection Act (POPA)

lunderstand Bcknow ladge, agree and consent that -
fation of Singapore ("GIA®) n-y/uq permitted to collect, use, dsclose

(»)Muye&n(ﬁhﬁughnhgdconumm $lalements, invos A .
. : . ) ,mvoces,rmocm«tom.whnhw\mm.
dlﬂmn’: eomnmorudabm“tobrmmmwayolmesamaswe!ammexwmdcov«uwm
Mm-hm?m hmuhg.uomshg.handh\gmdfordeamwmwchm.

B ot one Q)
& mers Signature (F drver s not the poloyholier) / Gata Winessed by Reporting Centre

Personnel

% - SMR 2337y
AN
B

SHBS36B

TemAsek.
BouLevARD

gAccident report SP0T22330002
Page 4 of 11

W Acclaent1epuit or v eeveno .
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Dﬂfrlgq (Jj(f:umulnces of the Accldent

On 03.03.2022 @ 0931 hrs, | was driving my car SMR2387Y along Temasek
Boulevard on most left lane (Lane 3). While negotiating the roundabout, one
Strid Il of sudden changed lane from Lane 2
es Taxi SHB5876B on my right lane a < wielks Jor Quind Hhalat soka)
into my lane in order to exit to Temasek AvenuelAs a result, SHB58768 left front

portion collided into my car right rear portion.

After the accident, we alighted from our vehicles to check on the damages. We
exchanged particulars. | proposed to driver of SHB5876B whether to compensate

my car’s repair cost, due to the repair cost exceeded his budget he advised to

A

report the accident respectively. Nobody injured in this accident.

aﬁz,,ﬁ,"(‘,“gﬂ %) Lot
& Tire &1 1 ot the poleyholder) / Dare ~ Vines sed by Foso:
Personned g Centre

Amnia_ .
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