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ost Type: M.Car [ M.Cycle / Bus [ Van [ Lorry 1 G

. Prime Mover
0D ] WS | TP RES | OD RES / EVA [ INV ] MV
To (nspecl Vehigle No:

lA

Truck{ Traller or
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Clalms No. Gen. Cond: $o leaIrIPoorlBurnt ] 5
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TO

12 REAR LH TRAILING ARM

X

FAX NO:
ESTIMATE REPORT 1ST Quotation
03/11/2022 16:17
OWNER" LA JOB-NO: 50114607
NAME: CityCab PTE LTD (F
(Fleet) CONTACT: 65533880 Paga 1of 2
ADDRESS: 383 SIN MING DRIVE 64739522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO:  SHC0655A
TRANS: AUTO CHASSIS: KMHC851CVKU165171
MAKE /MODEL:  HYUNDAI / AE IONIQ MEV 1.6 Dt ENGINE: " GALEKU299327
OWNER'S INSURER:  AXA INSURANCE SINGAPORE PTE LT '
JOB-CODE: SA: Ding Auto User 2
CLAIM DETALS
QUOTED DISCOUNT  DISC PRICE REV
O Qry  COSTs IND SURDISP o -
LABOUR
1 TO STRAIGHTEN AND PANEL BEAT OF 1.00  1,400.00 0.00 1,400.00 B L
ACCIDENT AFFECTED AREA Y —_—
2 TO RUST PROOFING OF THE AFFECTED 1.00  160.00 0.00 160.00 7/ v
AREA é /{) Witlftq , 7 hnd ” B
3 TO REMOVE AND REFIT OF NECESSARY 9 R 1" 25008 0.00 25000 20 Y
ITEMS TO FACILITATE BODYWORK REPAIR 3 e
4 TO DIAGNOSTIC, CHECK WIRING AND 1.00 22000 0.00 22000 77 Y
LIGHTING SYSTEM AND CLEAR FAULT T o
CODE
5 TO REFIT REAR REVERSE SENSOR 1.00 100.00 0.00 100.00 X Y
6 TO CONDUCT TYRE BALANCING AND 1.00  120.00 0.00 12000 (g Y
WHEEL ALIGNMENT S
7 TO REMOVE AND REFIT REAR 1.00 350.00 0.00 350.00 X Y
UNDERCARRIAGE PARTS TO ENABLE Firanra
BODYWORK REPAIR
8 TO RESPRAY REAR BUMPER 1.00  250.00 0.00 25000 294 Y
9 TO RESPRAY REAR END PANEL 1.00  250.00 0.00 25000 X v
10 TO RESPRAY REAR QUARTER PANEL 1.00  250.00 0.00 25000 799 Y
OUTER PUNRALTS
11 TO RESPRAY REAR DOOR PANEL 1.00  250.00 0.00 25000 07 Y
12 TO RESPRAY REAR DOOR PANEL OUTER 100 250.00 0.00 25000 7 Y
HANDLE AND COVER
13 TO RESPRAY REAR DOOR OUTER WAIST 1.00  250.00 0.00 25000 X Y
LINE MOULDING .
14 TO REsPRAY sips-sKiRT LH (* Poo] /{/ﬂ/ M1)oo 250.00 0.00 s00  J79 oy
TOTAL: 4,350.00 0.00 4,350.00
MATERIALS .

1 REAR BUMPER COVER )( 1.00  459.40 91.88 367.52 L
2 REAR LH BUMPER RETAINER 1.00 33.10 6.62 26.48 L Y o
3 REAR LH QUARTER PANEL 1.00 1,768.30 353.66 1,414.64 L Qs
4 REARLHWHEELRIMCOVER .~ [ Mf 1.00  346.40 69.28 27712 L ¥ LR
5 REAR LH WHEEL RIM 1.00 1,091.50 218.30 873.20 L g
6 REARLHKNUCKLEARM 1.00  386.90 77.38 309.52 L e
7 REAR LH KNUCKLE HUB+BEARING X 1.00  454.00 90.80 363.20 L ¥
8 REARLHLOWERARM Y 1.00  393.10 78.62 314.48 L Y
9 REARLHASSISTARM \( 1.00 92.80 18.56 74.24 L ¥
10 REAR LH SUSPENSION SHOCK ABSORBER ' 1.00  230.50 46,10 184.40 L | e
11 REAR LH STABILIZERLINK ~ \/ 1.00 92.10 18.42 73.68 L - aioty

1.00  121.00 24.20 96.80 L Y
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GLAIM DETAILS

QUOTED DISCOUNT  DISC PRICE REV
vl Gty  GOSTS IND SURDISP o e
y 13 REAR LH UPPER ARM 7
’ 14 REAR LH DOOR PANEL 0 by i 2244 8976 L v
. 147, 42958 1,718.32 L Y
15 REAR LH DOOR FRAM e
tade EFRONTBLACK /)¢ 100 7.00 140 560 L y
16 REAR LH DOOR FRAME REAR BLACK TAPE.~ /X 1 00 7.00 1.40 5.60 L Y
17 REAR LH DOOR F ' ' : _—
e o3 RAME UPPER BLACK _ Ji 100 9.70 194 7.76 L Y
18 REAR LH DOOR DIVISION CHANNEL BAR Y’
1.00
19 REAR BUMPER CLIP SET y( St 1066 SeRe L T —
20 REAR DOOR *GOOGLE PLAY hpo S . . i . e
Y STORE" 1.00 -~
STICKER < M " 100.00 ¢ 7 o000 100.00 s ¢ & T
;; :EE:: gﬁﬁ:;igcgm DELGRO* STICKER” ' 100 100.00(26) 000 5¢  100.00 s Y
23 Rnsemﬂ, i STICKE/)R/(/ M 100 25000 /77 o0 25000 S Y
REAR LH QUARTER PANEL 100 25000/77 000 25000 S Y
ADVERTISEMENT STICKER —
24 REAR RH QUARTER PANEL 100 25000 0.00 25000 S Y
ADVERTISEMENT STICKER -
25 REAR DOOR ADVERTISEMENT STICKER ~ M 100  250.00 179 o000 250.00 s Y
26 SIDE SKIRT ADVERTISEMENT STICKER 100 250.00 0.00 250.00 S Y
27 SIDE SKIRT CLIP SET %' 100 5000 0.00 5000 S vy
28 REAR DOOR OUTER WAIST LINE MOULDING , 100 50.00 0.00 5000 S ¥y
cLP —
29 FUEL FLAP "PETROL ONLY"STICKER .~ /1 100 10000 J/ 0.0 10000 S Y
30 FUEL FLAP ADVERTISEMENT STICKER ~ /(100 25000 f/0 000 25000 S T
TOTAL: 9,761.20 561.24 8,199.96
TOTAL PARTS & LABOUR 1411120 156124  12,549.96
EXCESS/LOADING:S$  0.00
No. Of Day:
RE-SURVEY: BEFORE/AFTER PAINTING
PART-BY-PART OR LUMP SUM: S$
DATE OF SURVEY: / /
SURVEYED BY: S//“d /[ K‘) 4///}/?
CONTACT NO: / AX NB;“/ ) J} f
NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
DAuto002 WY A
Ding Auto User 2
ESTIMATOR
STA AUTOCENTRE
TEL: FAX: -
| KK Avidn Conculisnts hanea nof L
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged par(s) during resurvey
» Parts prices are subject to confrmzatio
» Third party survey is
» No illegal modification(s) is allowed
o _J'
\
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szzBSOOOU 1 JP Knights Pte Ltd
ENTRY DATE & TIME: 03/11/2022 17:08 (SGT)
EusMITTElJ BY: Weine Chieng

VERSION: 1(03/11/2022 17:08 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. pk.:asg report comectly the details of the accident to speed up the claims process.
2. This Form must be Ider and/or tha Actual Driver

:o:i:'ym"‘l?yn provided must be as truthful and accurate as possibla. Any wilful misreprosentation of witholding of matarial facts may aflow Insurance comparies to repudiate

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies,
. - tlgation,
6. This report will bel'omarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere (GIA) for archiving
end that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repont to the insurers, you hereby consent to tha archiving of this report at the centre and to coples of the report being mada availabla aforesaid

ACCIDENT STATEMENT

Date of Submission

03/11/2022 17:08 (SGT)
REPOMBA DY ... B it seaaasEe st Driver
Date of Accident ) 03/11/2022 14:15 (SGT)
Exact Location of Accident ... ... ... 9 N Buona Vista Dr, Singapore 138588
Additional Location Information ... ...........ccoeivneiieinieniin "
Country/State of LEBE ...................coocooonesctsivmene Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... sries e SHC655A
INSURED/POLICYHOLDER

IS GIIIIIITEE . ..o onoiinsomitssisraianetonsen e nsnannsrsins seosesasidiing Yes

Name Of Registered Owner .............c...... drarenere sersmriTATE CITYCAB PTELTD

Company Reg No Y Ty PRS- 1XXXXX839G

Email Address ..o e fleetsafety@cdgtaxi.com.sg

Mobile PhONe NO ..........ccocomuiimimiiinieins i et s (Phone) +65-97961685

Altemative Phone NO ..o (Office) +65-65508768
VEHICLE PARTICULARS

Manufacturer eodememevavsnevesaanvareats Nt st ou IR egnein Hyundai

Variant .

Exact purpose for which vehicle was being used at time of

BOCMIBIE ..o ceeericeinee st ebie st ne e e e et Private hire

Are you claiming under your own insurance policy for repair to

YOUF VENICIB? ..o oo No - Claiming third party
Vehicle Category ....... . Taxi
TrANSMUSSION ..ot s Auto

cc 1685

INSURANCE COMPANY

Name of Insurance Company PP AXA Insurance Pte Ltd
Policy Number / Cover Note Number ... v VFX/P2419140

DRIVER

Name of Driver LIM CHIN MING (LIN ZHENMING)
NRICNO .ot n SXXXX562C
Date Of Birth ... 25/03/1974

OCCUPALION ... e, Outdoor

@Accident report SJ0G22B3000U
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/
!

/ﬂ 1o Of Driving Pass

P ing experience e 20/02/1993

et | Ut 29 YEARS AND 9 MONTHS
obile Number ‘ Male

A, Phone Number (Phone) +65-97061685

gmail Address ..

Address ... ﬂoolsnfoty@cdgmxl.com,sg

Address complement BLK 202 CLEMENTI AVENUE 6 #13-63
postcode ... .. ' -

Is the driver the policyholder? 120202

If No, Relationship of tha Driver with the Insured N."

Does Driver Own Other Vehicles? Hirer

Vehicle Registration Number of Other Vehicle Owned by Driver o

Insurance Company of Other Vehicle Owned by Driver )

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
tentasamns llision =
Weather Conditions g? sion - Major/Minor Rd 1
Road Surface | o |
OTHER INFORMATION V

Was any foreign vehicle involved in the accident? : No : ..
Number of vehicles involved in the accident ... . 2 |
Was anybody injured in the Accident? B No |
Was any injured conveyed to hospital by ambulance? s
Was any other vehicle or property damaged? ... .. ... . Yes

Number of Passengers (Including Driver) Seremnee v wems o 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... .. No

Translator's NAamMe  ...........co.cooooiiovoniioeeee e, s

Translator's ID i yesa s Fo S SRR = et entesereenerann 3

Translator's phone number ... ... ... s

Translator's email ... esmegenenreusnasuarRt R e oSt e agunns tmansh %

Original language used in the statement ... ... ... ... .

DETAILS OF POLICE ACTION
Was the accident reported to the police? .............. S No
Was notice of intended Prosecution given? ... ... ... No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 03/11/2022 AT ABOUT 1415HRS, | WAS DRIVING VEHICLE A ALONG SERVICE ROAD OF 9 NORTH BUONA VITA DRIVE,
THE METROPOLIS. AS VEHICLE A WAS TRAVELLING STRAIGHT, VEHICLE B DROVE OUT OF THE CARPARK AND COLLIDED
INTO VEHICLE A LEFT REAR PASSENGER SIDE DOOR. NOBODY WAS INJURED AT THE TIME OF ACCIDENT.

ATTACHMENT(S)
Are accident photos available for attachment? ... ... .- Yes
Was there any video captured by Car Camera? ... ... Yes
Reasons for not uploading a video of the accident .................. FILE IS NOT SUITABLE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMDEr ...............cc.....cccccoovviiimvvoririeninns GBB96P

Vehicle Manufacturer R Toyota

Vehicle Model . ... . ... ... ... ... Dyna

Vehicle Variant ......................cccoooiooe oo -

Vehicle Colour ........ B

. Page 2 of 18
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sture Of Damage ...

| @ Accident repont $J062283000U

Details Of property damaged in accudent s
No. Of Passenger (Including Driver) . ... ... ..

nZfﬂar,mCQmpanyName

Commercial vehicle
GNANASEKARAN ASAITHAMBI
GXXXX056K

(Phone) +65-86417613
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SKETCH pLAN
JMPORTANT NOTICE

1. Pleaso report corracily the dotails of the accident

O 8poed up the tiams processy
2. This Form mustbe compat ~EARKREandIor the Authorised yjyes
3. Information provided must be ay - .

slow INSATENce companies 1o L’M.‘.’.'.!!U,Q'!@L:‘muﬁ_bjm 3. 0083I01e. Any w it mistepres entation oy
4.The Issue and accaptance of ihiy For

UGG of materiad faesg hy

m b
N Y Insurance companiag |y natan admission of polity datiiey on me pantof e raucanca
5. Any fals Ingmay b ! the Pallca for_Inyastigation
6. The report w il be fony arced by tha insurers

of the GIA Records Managamert Corten oslobilished by the Genersl Insuranc e Assor s,
of Singapore (GIA) for sichiving and that copios of this roport wilfer n ton bo mads sualiatsy upon :punon by Irteresian pargs ”
7. By tha 10dgamont of this report to tha insurers, you horoby consent to the BICHIVIng of this repont o8 the cortrs and 1 wopies of the
repon being mado avalable aforesaid.

8.Consentunder the Personal Data Protaction Act(PDPA)
lunderstand. scknow ledge. agree and consent tha

(38) Myinsurer . myw orkshop and the Genoral Insurance Assaciation of Singapore ('GIA) may/are permited o colinct, use, disciose
andior process my persanal data'parsonal infarmation set out In this [form) and any other personal Information provided by ma oy
passessed by my insurer (collectvely the “Personal Information®} and disclose and iranster such Parsonsl Information to st insrer(s)
who have Insured vehicle(s) Involved In this accident (all Insurer(s) w ho have Insured vehicle(s) Invakad In this sccidarnt shad be
coliectively referred 1o as the “Insurers”), the insurers’ law yersiow firms, the Monatary Autharity of Singapore and ooy relavant
government agency!/suthority (such as the police), for tha purpose(s)of ;

1) processing, handling and/or doaling w ith my claima including the setlomaent of the ciams and any necossary investigations relating i
ha claims;

(1) investigating tho accident and/or my claims;

{4]) carrying out andfor desling w Ith my Instruclions or responding to any enquiries by ma;

m luging the malling of correspondenca, statomonts, Involces, reports of notices 10 ma, w hich could Invokie
::cm::?mg:;::mlu a’bout me l?bvlng obozt dolivery of ths sama as w el as on the external cover of envelopes/man
packages); and/ot
{v) complying with applicable law In administering. processing, handling and/or dealing w ith my claims.

lectively the "Purposes’)
::;“nl Inluvytr(e) who :.ve Insured vahicin(s) involved n this accidant and tha Insurers’ law yers/law Srms, may/are permittad 1a collect,
use, disclosa andlor process my Personal Information for one or mora of the above Purposes; and

IA to thelr third party service providers or agants
Personal Information may/can be disclosed by any of the Insurers ana‘cr Gl
:lcrzc:;ng thelr law yers!aw fimns). w hich may he sited outside of Singapore, for one or mora of the above Purposes,

FLASH ACCID
REPORTING
FRO LATIFF
::“a:mmu Signature ¢ Date & Em- sﬁé%' ‘i‘%ﬁffa ;rgzngﬁ?g-m Dote :l.l':::‘u": by Reporting Centre ,

Sketch Plan

- —

[0 NORTH BUONA VISTA DRIVE, | A - SHC655A
" |THE METROPOLIS B - GBBO6P

Page 4 of 18
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JH PLAN #2

Describe Circumstances of the Accident

ON 03/11/2022 AT ABOUT 1415HRS, | WAS DRIVING
VEHICLE A ALONG SERVICE ROAD OF 9 NORTH BUONA
VITA DRIVE, THE METROPOLIS, AS VEHICLE A WAS
TRAVELLING STRAIGHT, VEHICLE B DROVE OUT OF THE
CARPARK AND COLLIDED INTO VEHICLE A LEFT REAR

PASSENGER SIDE DOOR. NOBODY WAS INJURED AT THE
TIME OF ACCIDENT.

Declaration

(W declare the foragaing particulars are true In every respect.

FLASH ACCIDEN (2200
REPORTING OFFIE '
& ;

FROLATIFF N\

Palicynolder's Signature / Date & Driver's Signatura (If dml} is not the policynoider) / Date Witnessed by Reporting Centre
Tens & Time Persannel

03/11/2022 1645hrs

@Accident report SJ0G22B3000U deatidy
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