
ERCS/CT22 00634 921 ASS. REC. BY: T 

ASSIGNMENT 

SHBS7SB 2ol an Yr Regn: 
From: Date Veh No: 

Type: M.Car / M.Cycle / Bus / Van / Lorry Tai/ Prime Mover 

Estimated Cost: 

Truck Traller or ODITP/WS/TP RES /OD RES/EVA|INV/ MV 
Make: To Inspect Vehicle No: 

Colour 
ANC: Insured/ Std/ NI/NA 

at Workshop ms 
TIRadio: Insured/ Std/ NI /NA 

Sp.Reading 6tof2 of 

Eng/No: insured: 

NtG HY ME St 2a CINo: 
Policy No. 

Gen. Cond: GbofI Falrl Poor / Burnt 
Claims No. 

Steering: Indaer Jammed/ Leaked/ Burnt or 

Sum Insured: EXcess: 

Brake: Ingfter/ Jammed/Leakecd / Burnt or 

(Client's Record) 
Modi MI /S/Rim STD A/Rim or 

Make of Veh: 

Tyre Size: F 

R: 
(Policy Condion) 

BSI DUN/ EXNOVA/ GY /FS I LIZAI MIC I OHTSU IPIRISUMI 

autoh 
NIS OS Remark: The veh had commenced its 

repair at the time of inspection. TOYO YOKO or 

Rear Front Bal. or Market Value: 

R/Bal R/Bal Mm 
mm 

DAC Accident Rport: Consistent?:Yes or No 
LUBal. m UBal. min Consistent?: Yes or No 

GIA PR Seen: 

D.O.A. D.O. SI/2z 
days Res: Yes or No 

Est. Repairs: 
3 Val.: Yes or No Survey held at 

Lum Sum: 

Des. of Damages: Frt Rear 0/S I NIS UIC I Rooftop: or 

t S CAI REV REP. I 24 HRS 
Vehicle: IN/OUT 

Person Contacted: The UIC Chassls frame Body Structure affected due to collision. 

Date 
Date/Time Action / Instrucion_ 

Dale/Time, Fle Pass.lo7 : Preli. Report Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Final Report 1 

Transportation:Date/Tume, File Return to? 

Add Fee:Site Insp S+RS S 
Pholos :Interview $ 

hers 
Heparntef 

: Tech. Invs ( 

Wsel:end 

TOTAL 

27/07/22@11.01am revised to Adeline Chng via Merimen.

SNM22D204629/C02



PREMIER AUTOMOTIVE SERVICES PTE LTD 
23 CHANGI SOUTH AVENUE 2 #01-02 

SINGAPORE 486443 

TEL: 65446676/65446689 FAX: 62141511 

CO. REG:200707743D GST REG:200707743D 

4-Jul-22 

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHB 8075 B 

1 pc Front n/s head lamp 1,028.00K 
1 pc Front bumper emblem 44.00 
1 531.00 

s h 32.00 nls{ 
$ o/sx 32.00 h/sX 
$ elS32.00 n/s 

pc Front bumper 

2 pcs Front bumper n/s & o/s side retainer @ $16.00 

Front bumper nis & o/s upper bracket @$16.00 
Front bunper n/s & o/s support bracket @$16.00 

2 pcs 

2 pcs 

1 pc Front bumper n/s protector 51.00 

1 pc Front bumper n/s fog lamp cover 66.00K 

1 po Bonnet grille 385.00 

1 pc 384.00/y Front n/s fender 

1 pc Front n/s fender inner shield 120.00 x 

1 pc Front n/s wheel cover 116.00 
2,821.00 

Less 10% 282.10 
2,538.90 LKKAuto Consultants hence notity 

the Repairer of the following: 
To resurvey before/aftaer spray painting 

To display damaged pa:t(s) dusing reurvey 
Parts prices are subject to confirmator 
Third party survey is on a "Without Prejudice" basis 
No ilegal modiicalion{s) is allowed 

Supplementary item(s) must be resurveyed and 
is subject to final approval from insurance Company 

S/NETT 
set Front n/s fender inner shield clips 28.00x 

48.00 3l 

60.00 D 

1 set Front bumper clips 

1 pc Front n/s fender sticker 

Acknowledged by Repairer 
To check wheel alignment 80.00 Signature: 

Date: To dismantle and replace front n/s endereeiage- 250.00 

To dismantle / refit the inner garnishes, inner linings, inner 
trims, cushion seat, carpet, etc to facilitate repairs. $ 180.00 

To labour charge for dismantle and renew the accident 

damaged parts. Including knock-out, straighten, repair, 
reshape and adjust of the front n/s wheel house etc 800.003o 

To putty and spray painting on Front bumper, front n/s 
fender, front n/s wheel house, $ 600.00obo 

To apply rustproofing on the repaired and replaced panels. 200.00 

4,784.90 
Taud 

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST) /sa/ee [M THE ABOVE ESTIMA TED coST OF REPAIR DO NOTINCLUDE 
ANY UNFORESEEN DAMAGES. 

T2-3. 



SP1022740001/PREMIER AUTOMOTIVE SERVICES PTE LTD 
ENTRY DATE & TIME: 04/07/2022 10:53 (SG) SUBMTTED BY: NG BOON KAI 
VERSION:1 (04/07/2022 10:53 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correctly the detalls of the accldent to speed up the clalms process. 
2. This Form must be completed by the Policyholderand/or the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wllful misrepresentation or witholding of material tacts may allow insurance companies to repudiate policy liability. 
4. The issue and acceptance of this Form by insurance companles is not an admission of policy llabllty on the part of the insurance companies. 
5 Any false reporing may bareferred to fhe Pollca for Investlgaton 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving and that copies of this report ill, for a fee, be made available upon applicaton by interested parties. 7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
04/07/2022 10:53 (SGT) '***** '***'* '*'**'*************** 

Reported by 
Date of Accident 

Driver *******'*. 

02/07/2022 14:12 (SGT 
Singaporee 
SERANGOON ROAD 

**'*'**** '**** '***''***''***'^* ' ' ' '**''** 
Exact Location of Accident 

' 

**'*****'*| 

Additional Location Information 
**'*****'******** 

Country/State of Loss 
Sins 

' 

apore 
*** * ******* * * 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHB8075B ****''****''***''***'*****'*'** ' ''' 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 

Yes 
PREMIER TAXIS PTE LTD ...... .. . 

***** '********:*** * * ****.**rstsesessnrsosssrtosgstsgtts 2XXXXX975H 

CLAIMS@PREMIERTAXI.COM 
Phone) +65-915500772 
(Otfice) +65-62148880 

********** ** *************************'*************** **** 's**'****s*s 
Mobile Phone No .. .. . . ***** 
Alternative Phone Nob '********'*******'*******'*******'****************:***s*s**** 

VEHICLE PARTICULARS 

Manufacturer Kia '***'*****'*****'*'******** '*****'****'*"******* * ****'****' 

Model Optima '*******'*** ******'***'*"*****'"*********'******:"*****'*****"s'*'s******* 

Variant 
Exact purpose for which vehicle was being used at time of 
acclaent ..senenssisoses* ,**.**.o*tg* ********g *.*v*s*srvr**s Employment 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 

No -Claiming third party 

Taxi 

'**** ***:* ** ** ** .* ** * * *'****:*** *****'*'***:'****:':****'*s*s*s** 

*******s*********************'******* '******':*********** 

Transmission Auto ' *'******'*'*** 

CC 1685 ***'****'****'***'****'*"*'*** 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number / Cover Note Number 

NTUC Income Insurance Co-operative Ltd * . 

"*'*'*******'* 

5125738511 

DRIVER 

Name of Driver SEAH SEOW KWONG * 

NRIC No SXXXX179B ' . 

Date Of Birth 30/11/1952 *'** 

Occupation Outdoor 
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12/07/1976 Date Of Driving Pass 
Driving experience 

'* 

46 YEARS 
Gender Male 
Mobile Number (Phone) +65-81432895 . . . . 

. 

Alt. Phone Number 

CLIAMS@PREMIERTAXI.COM 
BLK 20 JANLAN TENTERAM 

Email Address 
' 

Address 
#08-545 Address complement 

Postcode 
. 

320020 *"*** *'*** 

No s the driver the policyholder? 
If No, Relationship of the Driver with the Insuredd 

Does Driver Own Other Vehicles? 
Hirer 
No '*** 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACcIDENT 

Collision- Change/cross lane Type of Accident 

Weather Conditions 
*******'*******":*****s************sesesesesosssssrsests 

Clear 
Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any ijured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (ncluding Driver) 
Has the driver been approached by unknown person(s) 

soliciting/ofering accident claims assistance? 

Translator's name 

No 
2 '*'***"* 

No '*******'* 

Yes *****'*** 

3 **************** 

No e*:** ********* 

*vesrses*sds*se*h*s****'*rs*ves*s*s*vov********* ******* 
Translator's ID '****e***** '************ 

Translator's phone number ... 

Translator's email ***'**********t******n*se***' *'*******'**** ** 

Original language used in the statement .*** 

PASSENGER 1 

UNKNOWN Namesi 
Male Gender 

PASSENGER 2 

UNKNOWN Name .* '****** 

Male Gender . ** ************* 

DETAILS OF POLICE ACTION 

No Was the accident reported to the police? 
Was notice of intended Prosecution given? 

If yes, against whom? 
No '***** 

**" ** 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER SKECTH PLAN 

ATTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Page 2 of 18 Accident report SP1022740001 



Vehicle Registration Number 
Vehicle Manufacturer 

GBC111Z 

. :"* Ford 
***'**** *'*****. 

Vehicle Model Ranger . 

Vehicle Variant 
Vehicle Colour Black 
Vehicle Category Commercial vehicle 

Name of Driver MALE INDIAN 
. 

Contact Number (Phone) +65-81810858 

Address 
Address complement 

Postcode '******** 

China Taiping Insurance (Singapore) Pte. Ltd. Insurance Company Name 

Nature Of Damage 
Details of property damaged in accident 

No. Of Passenger (Including Driver) 

FRONT RH PORTION 

2 '**'* ''***'*'** 

PASSENGER 1 

Name UNKNOWNN 
Gender Male 

Page 3 of 18 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Pease report corroctly the dotais of the accident to spoed up the clains proces. 

2. This Formmust be completed by tho Policyholder andlor the Authoris ed Drivor. 
3. Information provided must be as truthful and accurate as possible. Ary w iful misrepres entation or w ithholding of material facts may 

allow insurance comparies to repudiate policy lability. 

4. The issue and acceptance of this Form by insurance corpanies is not an admission of policy íablty on the part of the insuranice 

CompaniesS. 

5. Any fals e reporting may be referrod to the Police for inVOstigation. 
6. The report w be farw arded by he insurers of the GA Records Managenent Centre establshed by the General hsurance Association 

of Singapore (GA) for archiving and that copies of this repoart w il for a fee be made available upon appkcaton by interested parties. 

7. By the lodgement of tis report to the insurers, you hereby consent to the archiving of this report at ihe centre and to coples of the 

report benG MOde avaable aforesaid. 

8. Consent under the Personal Data Protection Act (PDPA) 

understand, acknow kedge, agrec and consent that: 

(a) y insurer, y workshog and the General hsurance Associafion of Singapore (GIA") may/are permtted to collect, use, disckse 

andior process my personal data personal information set out in this [form and any ciher personal information provided by me or 

pessessed by my insurer (cokectively the "Personal information"} and dis ckhse and transfer such Personal nformation to al insurerfs) 

who have insured vehicio{sj invotved in this eccident (al nsurer(s) who have insured vehiclefs)invowed in #is accident shaB be 

coectvely referred to as the ns urers"), he nsurers" ka* yerslaw firms, the Monatary Authority of Singapore and any reevant 

government agencylauthority (such as the police}, far the purpose(s) of: 

) processing. handling and/or dealng w ih my clams inckuding the settlement of the caims and any necCessary nvestigatons relatng 1o 

() ivestigating he acoident andior my olaims$ 
(ia) carrying out andlor dealng wilh my instructions ar responding to any enquiries by me 

(w) administering my ciains (inckuding the maiing of correspondence, statements, invoices, reports or notices to me, w hich cöuid invokve 

d'sclosure of certain personal data about re to bring aboul defvery of the saTe as well as an the external cover of errvelopes/ra 

packages; andfor 

(v) comptying wth agpicable kaw in adinistering. processing. handing andior dealng wäh my claims, 

collecttvely the "Purposes") 
(b) al insurer(s) who have insured vehicle(s) nvotred in this accident arnd he hsurers' lawyerslaw firms, may/are permited to colect, 

use, disclose andior process my Fersonal híarmation for ane or more of the above Purp0ses; and 

(cj my Personal Information maylcan be discosed by any of the bhsurers andlor GA io their third party service providers or agents 

inchuding their kawyers/law fims), which ray be sted outsite of Singapore, for one or ore of the above Purposes. 

Leal Sead Soi82194-3 

Policyhokder's Signature {Date & 
& 

Wanesset by Reporting Centro 
Personnei 

Sketch Plan 

SH os3 

66C2 
TA 

A ****** 
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SKETCH PLAN #2 

Describe Circumstances of the Acciden. 

ON 02/07/202214:12 HRS, IWAS DRIVING MY TAXI (SHB 8075 B) TRAVELLING ALONG 
SERANGOON ROAD-ON 2 LANE WITH 2 PASSENGER ONBAORD. 

VEHICLE B (GBC 111 Z -FORD RANGER) WHICH WAS IN 3 LANE, FILTERED INTO 2| 
|LANE AND cOLIDED ONTO MY TAXI FRONT LH PORTION. 

WHEN INSPECTED, MY TAXI HAD DAMAGES ON FRONT LH PORTION & VEHICLE B HAD 
DAMAGES ON FRONT RH PORTION. 

NO INJURY INVOLVED. NO AMBULANCE AT SCENE. 
ONE PASSENGER ON BOARD VEHICLE B 

VIDEO FOOTAGE CAPTURED 

DAMAGES FOUND ON VEHICLE A & VEHICLE B 

VEHCLEA 
VEHICLE 3 wwww 

REAN 

REAR 

PREMER THIRD PARTY 

TAXI VEHICLE 

Seah Sesw kwonq S ot82 B 

Driver's Signature &NRIC Number 
Monday, July 04, 2022@9:27:29 AM 

aended by 

Page 5 of 18 
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Text size + 

Enquire Transaction History 
Transaction History Details 
Log Date/Time 08 Jan 2016/08:35:13 

Receipt No. AACCKO01-AX239-160108-000007 Asset Type Vehicle 
Transaction Amount: s68,750.00 

AA Counterless CYCLE & 
CARRIAGE KIA PTE LTD 

Asset ID: SHB8075B Channel: 
Transaction Type: 01.02 Register New Vehicle (AA) Business Transaction 
Reference No. 20160108083513705437 

Vehicle No.: SHBB075B 
Vehicle Type: H10- Public Transport Taxi (Motor Car) 
Vehicle Attachment 1 Air-Con (Taxi) 
Vehicle Attachment 2: 

Vehicle Attachment 3: 

Vehicle Scheme: Taxi (Company) 

First Registration Date: 08 Jan 2016 

Original Registration 
Date: 08 Jan 2016 

Vehicle Make: KIA 

Vehicle Model: OPTIMA 1.7(A) DIESEL 

Chassis No.: KNAGM414MF5658265 
Engine No. D4FDFH314409 

Motor No.: 

Trailer Chassis No.: 

Propellant: Diesel 

Passenger Capacity: 4 

Engine Capacity: 1685 

Power Rating 

Unladen Weight 1584 

Maximum Laden 
Weight 2050 

Primary Color: Silver 

Secondary Color 
2015 Manufacturing Year: 

Open Market Value: $22,359.00 

Minimum PARF Benefit: $13,981.00 

PARF Ellgibilty: 

No. of Transfer 

Effective Ownership 
Date/Time: 08 Jan 2016 08:35:13 

cOE No. 2016010801003464K 

cOE Expiry Date: 07 Jan 2024 

COE Bid Category: 

Actual QP/PQP Paid 
Amount $45,307.00 

07 Jan 2024 Lifespan Expiry Date: 

https://vrl.ltagov.sg/ta/vrl/action/hubAssetOwnerTrnLogDetail?FUNCTION_ID=F1. 15/01/2016 
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