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ASS. REC. BY:
ASSIGNMENT

From: s Date: Veh No: .S]-}A g‘fl ccl __ YrRegn: ?gl."[ X e
Estimated Cost: . Type: M.Car / M.Cycle | Bus / Van | Lorry | @ Prime Mover /
OD /TP /WS TP RES/OD RES | EVA/INV /M Truck | Trailer or A E
To Inspect Vehicle No: S 81“66\ : Make: HqM’ﬂ 'fﬂoNtﬁ. [L DU ce [S‘&o
at Workshop m/s g)uuq_ etV Colour YeLLol AIC:  Insured/ Std I NI/ NA _

U, GRPP XTI R0 ___ |cpReadng 250ROL T/Radio: Insured / Std / NI / NA ;

Insured: i i | o oo L EngiNe: ke 5 i Nl ]
Pofy N S o kmHOXIVKMWYSTE
Claims No. Gen. Cond: Good /(Faief Poor / Bumnt
Sum Insured: Excess: Steering: {nordér | Jammed / Leaked / Burnt or 25 ] ey

(Client's Record) Brake: (porder/Jammed [ Leaked / Burnt or S %
Make of Veh: @J SIRim | STD AlRim or

i TyreSize: - F. ﬁSj kR‘K

(Policy Condition) ( | ey o5 TOILLET Lo s e Wl

Remark: The veh had commenced its [ wis | o | |gs DUN/EXNOVA IGYIFS| uzmmcmmsu I PIR/ SUMI|
repair at the time of inspection. TOYO YOKO or A'TW
Bal. or Market Value: : LS e ) oo Rear
IDAC Accident Rport: Consaslent? Yes‘or Na R/Bal. é mm " R/Bal. ‘: mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. r mm L/Bal. ( mm
Est. Repairs: 3 days Res. Yes or No D.OA. W{oﬁ ‘[,'l/ D.O.L 7_5' oﬁ v
Lum Sum; B ek 3Val: Yes or No Survey held at Dirh g
CA | REV | REP. /| 24HRS ; Des. of_Damages:Frt f.Rearl O/ISINISUC! Rooftop or
| Vehicke: INJOUT | LN Y s

Date: ... . PersonContacted: . - " ot The UIC / Chassis I’rame ! Body Struclure affected duelocclllswn

Date / Time ___Act_icn{lnstmctign__ T i I WO T e s rate AR A elgeay F e O {17

-

 Rasulfinaised LS $1600, 3 days (Red $514320,76%) .

DalefTime, File Pass to? D: Prell. Report Days Of Repair: 3
1 12/09 Typist D: Final Report Resurvey No. of Trip: 1 Survey Fee:
Date/Time, File Return lo? ; N Transportation:
» Add Fee: _J Site Insp (% )—S+RS,__sI
|_—_|: Interview (S___ i, )| Photes
Report Format : i MER TP D:Tech_ Invs ($ )il Others
Lump Sum HB1(s 1600 ) D:Weakend W sl 8

TOTAL



TO FAX NO:
ESTIMATE REPORT 1ST Quotation 24/08/2022 12:45
OWNER'S PARTICULARS JORG:  BaTHR
NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880 Page 1 of 2
ADDRESS: 383 SIN MING DRIVE 64739522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO:  SHAB416G TRANS: AUTO CHASSIS: KMHCB851CVKU164576
MAKE / MODEL:  HYUNDAI / AE IONIQ HEV 1.6 Dt ENGINE: G4LEKU296332
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  ooice
LABOUR
1 TO STRAIGHTEN AND PANEL BEAT OF 1.00  1,200.00 0.00 1,200.00 y V0
ACCIDENT AFFECTED AREA -
2 TO RUST PROOFING OF THE AFFECTED 1.00  170.00 0.00 170.00 Y E
AREA
3 TO DIAGNOSTIC, CHECK WIRING AND 1.00  240.00 0.00 240.00 y X
LIGHTING SYSTEM AND CLEAR FAULT -
CODE
4 TO READJUST AND REALIGN HEADLAMP 1.00  100.00 0.00 100.00 vy %o
AIM
5 TO CONDUCT TYRE BALANCING AND 100  120.00 0.00 120.00 v Z
WHEEL ALIGNMENT
6 TO VACUUM AND TOPUP A/C GAS FOR A/C 100 150.00 0.00 150.00 v XK
CONDENSER
7 TO REMOVE AND REFIT A/C CONDENSER, 1.00 22000 0.00 220.00 v 5
RADIATOR AND OTHER NECESSARY ITEM
TO ENABLE BODYWORK REPAIR
8 TORESPRAY FRONT BUMPER 100  250.00 0.00 250.00 Yy 20V
9 TO RESPRAY FRONT BUMPER CENTER 1.00  250.00 0.00 250.00 Yy léeo
UPPER MOULDING -
10 TO RESPRAY FRONT BUMPER FOG LAMP 1.00  250.00 0.00 250.00 Y x
COVER e
11 TO RESPRAY FRONT FENDER PANEL 1.00  250.00 0.00 250,00 Y E
TOTAL: 3,200.00 0.00 3,200.00
MATERIALS -
1 FRONT BUMPER COVER St 7 1.00  430.90 86.18 344.72 L Y
2 FRONT LH BUMPER RETAINER )X 100 28.00 560 2240 L y
3 FRONT LH BUMPER SIDE SUPPORT?L 1.00 12.00 2.40 9.60 L v
BRACKET -_—
4 FRONT BUMPER ENERGY ABSORBER )‘ 1.00 86.90 17.38 69.52 L Y
5 FRONT BUMPER CENTER UPPER MOULDINGORZ7.00  141.10 28.22 112.88 L y
6 FRONT LH BUMPER FOG LAMP COVER Y 100  93.00 18.60 74.40 L y
7 FRONT LH HEADLAMP §O/t <~ 1.00  1,198.80 230.76 959,04 L vy
8 FRONT END MODULE CARRIER 7( 1.00 94930 189.86 759.44 L y
9 FRONT LH FENDER PANEL )X 100  588.80 117.76 471.04 L y
10 FRONT LH FENDER LINER ) 100 11470 2294 91.76 L y
11 FRONT LH FENDER EMBLEM )X 1.00 26.60 532 21.28 L y
12 FRONT LH WHEEL RIM COVER J& 100  346.40 69.28 277.12 L N
13 FRONT BUMPER CLIP SET A~ Zo
14 FRONT BUMPER RIVET SET pe. o~ 1.22 ::gg 2‘00 o : : T
. : .00 EM( S vy 3o
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CLAIM DETAILS

QUOTED DISCOUNT DISC PRICE

REV
IND SUR.DISP
DESCRIPTION ) Qry COSTS ) PRICE
15 FRONT BUMPER MOULDING CLIP Af&~ ¢ 1.00 50.00 0.00 56700 S Y SO
16 FRONT FENDER LINER CLIP SET ) 100 5500 0.00 5500 S v
17 RADIATOR COOLANT 100 12000 0.00 12000  § Y
TOTAL: 4,346.50 803.30 3,543.20
TOTAL PARTS & LABOUR : 7,546.50 803.30 6,743.20
EXCESS/LOADING:S$ 0.00
No. Of Day: 3 M
RE-SURVEY: BEFOREGFTER PAINTING)
PART-BY-PART OR(LUMP SUM6$
DATE OF SURVEY: 2S5, 0¥ 2V
SURVEYED BY: Pasul
CONTACT NO: Jrotrub¥ FAX NO:
NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
DAutc002
Ding Auto User 2
ESTIMATOR
STA AUTOCENTRE
TEL: FAX:
LKK Auto Consuitants hence notiy
thTe Repairer of the following:
. f-
: r: xu[:rer before/afier spray painting
Play damaged part(s) during resurvey
® Parts prices are subject to confirmation

. Thifd party survey is on a “Without Prejudice” basis
* No illegal modification(s) is aliowed
* Supplementary itemy(s) must be

: _ resurveyed and

is subject to final approval from Insura:ge CBFTpany

Acknowledged by Repairer
Signature:
Date:




$J0G22800008-02 / JP Knights Pte Lid
ENTRY DATE & TIME: 24/08/2022 09:46 (SGT)
SUBMITTED BY: Welne Chieng

VERSION: 3 (24/08/2022 15:53 (SGT))

@j’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the detalls of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate

olicy liability.
5 TNP?L issue and accep!ance of this Form by Insuranca cornpanles Is not an admission of policy liability on the part of the insurance companies.

6. | nrl \mll be rwarded hy the Insurs of the GIA Racords Management 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 hereby 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

Reported by

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

24/08/2022 09:46 (SGT)
Driver

24/08/2022 00:00 (SGT)
Eu Tong Sen St, Singapore
UPPER CROSS STREET
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 . S|
Variant : rbe s

Exact purpose for whach vehic[e was bemg used at ﬂme of
accident

Are you claiming under your own msurance pollcy for repalr to
yourvehicle? ... .. ... il s
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRICNo .
Date Of Birth

Occupation .,

@ Accident report SJ0G22800008
—

SHA8416G

Yes

CITYCAB PTE LTD
1IXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96604184
(Office) +65-65508768

Hyundai
Ae ioniq

Private ‘hire

No - Claiming third party
Taxi
Auto
1580

Fern
S

AXA Insurance Pte Ltd
VFX/P2419140

ABDUL RAHMAN BIN ABDUL HAMID
SXXXX413H

08/04/1967

Outdoor

Page 1 of 19



pate Of Driving Pass

Dﬁv‘ng gxperience R T

Gender e ieipueaiigs

Mobile'Number it 2 :

Alt. Phone Number e L s

Email Address . 2

Address complement ..

Postcot[e .....

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured ...
Does Driver Own Other Vehicles? . b )
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Veﬁrcia Owned by, Driver
GENEE}AL INFORMATION OF THE ACGIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION i A e
Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident? X
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged? . ..
Number of Passengers (Including Driver) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...... .
Translator's name AR CAORES L)
Translator's ID
Translator's phone number ... ..

Translator's email
Original language used in the statement

PASSENGER 1

Name
Gender .....

DETAILS OF POLICE ACTION { fek

Was the accident reported to the police? 368
Police Station Name ... ...
Police Station Phone No ... L3R e
Alt. Police Station Phone No

Police Station Address i G
Was notice of intended Prosecution given? ...
If yes, against whom? A

CIRCUMSTANCES OF ACCIDENT I;, s byl
' e E R W

31/12/1994

27 YEARS AND 8 MONTHS
Male

(Phone) +65-96604184

fleetsafety@cdgtaxi.com.sg

298B COMPASSVALE STREET #02-152
542208 '
No

Hirer

No

-

Side Swipe
Clear
Dry

Yes

UNKNOWN
Male

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999 i

(Fax) +65-62672438 !

700 Corporation Road Singapore 649818
No :

- |

i
il

ON 24/08/2022 AT AROUND 0000HRS, | WAS DRIVING VEHICLE A (SHAB416G) ALONG EU TONG SEN STREET. | WAS IN MY
LANE TURNING RIGHT INTO UPPER CROSS STREET WHEN SUDDENLY VEHICLE B (SMJ377G ) WHICH WAS ON THE LANE
TO MY RIGHT, SIDE SWIPE VEHICLE A. VEHICLE B LEFT THE SCENE THEREFORE, NO PARTICU!.ARS EXCHANGED
NOBODY WAS INJURED AND.NO OTHER VEHICLES INVOLVED. , ’

ATTACHMENT(S)

Are accident photos available for attachment?

\'R\l:s there any video captured'byiCar Camera® ...
asons for not Uploading a video of the accident .

@ Accident report SJOGﬁiBbOOS

.

e 7 g
i \
{

Yes

Yes S

FILE IS NOT SUITABLE
1 Page 2 of 19



PETAILS OF OTHER VEHICLE PROPERTY 1
3

Jehicle Registration Number . == il 218
Vehicle Manufacturer & . T o SMJ377G | |
Jehicld Model ... . 4t Mercedes | |
Vehicle Variant = ... . - '
vehicle Colour )

vehicle Category ....

Name of Driver . .. . Private car
ContactNumber .. .~ R VEHICLE B/

Address SRR = S0 1
Address complement . ; ; i gy
Postcole ........& ...  REGEEEEEE .
Insurance Company Name: . = Bk 5
Narure Of Damage ‘."';'_‘:"l'_\".‘---.... A ‘.: i IE :
Details of property damagediin accident ... . B
No. Of Passenger (Including'-nriver) T }

{ \" 51

|

& i
Accident Teport SJOG22800008

Page 3 of 19



SKET[% PLAN '.

.

SKETCH pLAN
IMPORTANT NOTICE

- =L

1. Please report corraelly the doails of

the (gl o
2. This Form must aceldent to speed up the clamsprocess.

be c-.__.wle‘.d o plicy
— —gled by the P I Yholder ondfar the Au d D)
3. Irfarmation o ol sk bé as S=2=frencdlar the Authorlsed Driver

ru ne ;
allow Insurance companles to fepudiate palley | 'h";.!!-u 43 possible. Any v Iful misreprasentation or withhnﬁihg of materlal focts may

. Tha Issue and accaptance 1 e I l
el iy Fiance af this Form by Insuranze comparies Is not an aémissian of pelicy tabiy on the pa

i'l'dl' the Insurance
S, Any faise raponing may bhe rafarred ta the Palice far Invastiqation

6.T :
ne report il oe farw arded by the insurers of the CIA Records Menagamant Cenire esiablished by tha Gannrilf Insurance Association

-
of Singnpore (GIA) tar archiving and that cepios of this ropastw lifor a foo Ho made nvallabio upen application bylintoresiea ponlos
{. By the 'adgomeni cf this ropotio tho insurors,

» YOu hareby consent to the archiving of this roport at tho contreand to capres of the
fepon haoing maco avnilakle aforosaid. [ i

!
8. Consent under thoPersonal Data Protoction Act{PDPA) |
lundersiand, acknow lecpe, agree and :nnsén! Itl;m-. 1 2
(8} Myinsuror myw osnspép and tho Generel insurance Association of smgpm_l ;alm mayiale permitted tocelloct, use, disciose
and/or process my personol detaipersanal i farmation set out (n1nls [form] and a }"

1] or personal Infermalion ptevided by mear
passessed by myinsurer {cailecliveiy the “Persanal Information®) end discloseland transfer such Personal Inr'fk'mar.inrt ta all Insuret(s}
W ho have Insurnd vehicinis) involved Inthis accidant 4all inaursr(s) w ho have insured vanicleis) lnvalved In thq accidant sha:l he

collectively referred ta as ihe “Insurers™), iht: Insuirs’ 2w yersilaw fims, she Manetary Authority of Singap

org and any ralevam
government agencyfautharity (such as the polica), far the purpose(s) of ;
[} procassing, handling ancfor dealing w ith my claims including the sottlamont af the claims and any necossary Inviostrgu:lons rolating te
1o claims;

i
1) Invostigating tho accidont andror my claims, | | {
(i} carrying aut andfor dealing W Ith my Instiuetions or responding to any enauiried y me;

(&) administoring rmy claims {Inclucing the mali
disciosure of certain-persenul data abaut
packagas), andfer

af corresponuonco. statoments: Involees. roparts or not'cos to me. w hich could Invalve
matd bring about dallvery of the same :rs!w ell as on the externol caver of envelopes/mall
| ' [

v :ompiyhg v Ith nppllcab{s low lnadmlnll!éring; processing. handling anwnr.deullll':lgmlh my cloims. J
jcollectively the “Purposes”) i

(by allinsurer(s) w ha hava Insureg vahizie{s) Involven nthis accldant and the Insurars’ law yarsilaw firms, may/
usa, disclose andior pracess my Persanal Infarmation for one or more of the anove Purposes: and

(c) my Porsonal Infarmatlon may:can ke disciases by any of tho Insurers andiar GIA tadhelr third party sarvice providers or agants
{Including thalr |av yars/lav firms). w hich may be sited outsice @ apare, for ane or more of the above Purpasas,

5 )

Driver's Signature |If drivar Is nat the policyholdar)  Date  Witnassed by.Raparting Centra

mino ztme " 94/08/2022 0120HRS  Pesemel ERQ Sufiyan
Sketc ) - .- : .

METong Sen St ag,.mx,g;ﬂﬁumng Sen St T EuTongSen'S

v

a}[a permittad 10 collact,

Policyholder's Signature / Date &

iridqef-{d /"‘ o
- SHAB8416G
B - smlaj}'}g '

—urre

Accident repon 3\.!'(:]5("32'230000‘.!




L&
e

Witnessed by Reporting Centra
Persennel ERO Sufiyan

.. H
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