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|
TO
FAX NO:
ESTIMATE REPORT 1ST Quotation 14111/2022  10:39
OWNER'S PARTICULARS JOB-NO: 50114626
NAME: CltyCab PTE LTD (FIOC‘) CONTACT: 655338080 ano 10f2
ADDRESS: 383 SIN MING DRIVE 64739522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO:  SHB2139R TRANS: AUTO CHASSIS: JTDKB3FUS03078161
MAKE /MODEL:  TOYOTA / Prius Hybrid 1.8 CVT ENGINE:  2ZR2B88029
OWNER'S INSURER: AXA INSURANCE SINGAPORE PTE LTD
JOB-CODE: TP SA: Ding Auto User 2
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION Qty COSTS IND SURDISP oo
LABOUR
1 TO STRAIGHTEN AND PANEL BEAT OF 1.00  1,400.00 0.00 140000 040 Y
ACCIDENT AFFECTED AREA
2 TORUST PROOFING OF THE AFFECTED 100  170.00 0.00 17000 71 Y
AREA
3 TO REMOVE AND REFIT OF NECESSARY 100  250.00 0.00 250.00 50 Y
ITEMS TO FACILITATE BODYWORK REPAIR
4 TO DIAGNOSTIC, CHECK WIRING AND 100  180.00 0.00 180.00 79 Y
LIGHTING SYSTEM AND CLEAR FAULT -
CODE
5 TO REFIT REAR REVERSE SENSOR 100 100.00 0.00 10000 J9 Y
6 TO REMOVE AND REFIT REAR TAILGATE 100 260.00 0.00 260.00 X v
UPPER AND LOWER WINDSCREEN TO ——
ENABLE BODYWORK REPAIR
7 TO CONDUCT TYRE BALANCING AND 1.00  140.00 0.00 14000 49 v
WHEEL ALIGNMENT I
8 TO REMOVE AND REFIT REAR 100 350.00 0.00 350.00 X Y
UNDERCARRIAGE PARTS TO ENABLE -
BODYWORK REPAIR
9 TO RESPRAY REAR BUMPER 1.00  250.00 0.00 25000 792 Y
10 TO RESPRAY REAR BUMPER EXTENSION 100  250.00 0.00 250.00 X v
FILLER -
11 TO RESPRAY REAR REVERSE SENSOR 100  250.00 0.00 25000 % X y
12 TO RESPRAY REAR END PANEL 1.00 25000 0.00 250.00 X Y
13 TO RESPRAY REAR QUARTER PANEL 1.00  250.00 0.00 25000 990 v
OUTER
14 TO RESPRAY REAR DOOR PANEL 1.00  250.00 0.00 25000 900 v
15 TO RESPRAY ROCKER PANEL OUTER RH 100 250.00 0.00 25000 292 v
16 TO RESPRAY SIDE SKIRT RH 100  250.00 0.00 25000 200 y
TOTAL: 4,850.00 0.00 4,850.00
MATERIALS _—
1 REAR BUMPER COVER UR 100 44260 110.65 331.95 L y
2 REAR RH BUMPER RETAINER ~~ e 100  117.70 29.43 88.27 L y
3 REAR RH BUMPER SIDE SEAL ~ (£ 100 8850 22.13 66.37 L vy
4 REAR RH BUMPER EXTENSION FILLER X 1.00 12370 30.93 92.77 L vy
5 REAR RH QUARTER PANEL ~ / 1.00 87150 217.88 653.62 L vy
6 REAR RH QUARTER PANEL AIR VENT X 1.00 67.00 16.75 50.25 L vy
7 REARRHWHEELRM / ¢ 1.00  1,879.40 469.85 1,400.55 L vy
8 REARRHKNUCKLEARM X 100 95360 238.40 715.20 L y
9 REAR RH KNUCKLE HUB + BEARING % 1.00 725.60 181.40 544.20 L y
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QUOTED DISCOUNT  DISC PRICE REV
L£sCRIPTION aQry cosTs IND SURDISP o -
WSR ARM X 1.00  497.50 124.38 373.12 L Y
1 REAR RH TRAILING ARM Y 100 37040 92.60 277.80 L y
2 REAR RHUPPER ARM ¥/ 100 420.80 105.20 560 L y
(3 SIDESKIRTRH = (R 100 594.80 148.70 446.10 L vy
14 ROCKER PANEL OUTER RH m 100 583.40 145.85 4755 L vy
15 REARRHDOOR PANEL .~ (1] 1.00 1,204.90 323.73 971.17 L y
16 REAR RH DOOR FRAME FRONT BLACK .~ /{100 2190 5.48 16.42 L y
TAPE —
17 REAR RH DOOR FRAME REAR BLACK TAPE 7 /'{ 1.00 15.40 3.5 1155 L Y
18 REAR RH DOOR FRAME UPPER BLACK ~ N/ 100  34.90 8.73 2617 L y
TAPE N
19 REAR RH SUSPENSION ARM 100  239.20 59.80 179.40 L %
20 REAR RH STABILIZERLINK X 1.00  179.10 44.78 134.32 L Y
21 REAR RH SUSPENSION SHOCK ABSORBER X 1.00  127.00 31.75 95.25 L y
22 REAR BUMPER CENTER GUARD ¥ 100  576.30 144.08 43222 L %
23 REAR BUMPER CLIP SET  ~  fi/¢ 100 5500 37 0.00 55.00 s Y
24 REAR BUMPER EXTENSION FILLERCLIP X 1.00  50.00 0.00 500 S Y
25 REAR QUARTER PANEL SEALANT 200 10000 J¢ 000 100.00 S Y
26 REAR WINDSCREEN PRIMER ~ /" 200 10000 7§ 000 10000 S Y
27 REAR WINDSCREEN SEALANT ~ /i( 300 15000 40 000 15000 S Y
28 REAR BUMPER ADVERTISEMENT STICKER - ¢ 100 25000 §2  0.00 25000 S Y
29 REAR LH QUARTER PANEL % 1.00  250.00 $ 0.00 250.00 s Yy
ADVERTISEMENT STICKER
30 REAR RH QUARTER PANEL n* 100 25000 /70  0.00 250.00 s y
ADVERTISEMENT STICKER
31 SIDE SKIRT ADVERTISEMENT STICKER - p¢ 100 25000 §2 000 250.00 s Y
32 REAR DOOR "GOOGLE PLAY STORE" , pp 100 10000 §7 000 100.00 s Y
STICKER
33 REAR DOOR "COMFORT DELGRO" STICKER / /¢ 1.00 10000 /£) ~ 0.00 100.00 S Y
34 REAR DOOR ADVERTISEMENT STICKER , »( 100 25000 [ 000 250.00 s Y
35 REAR BUMPER PROTECTOR 100 12000 0.00 120.00 S v
TOTAL: 12,250.20 556.35 9,693.65
TOTAL PARTS & LABOUR : 1710020 255635  14,543.85

EXCESS/LOADING:S$ 0.00

No. Of Day: (/"'J] / [A/\/ }\/

RE-SURVEY: BEFORE/AFTER PAINTING
PART-BY-PART OR LUMP SUM: S$ Stowe (1 KK L

DATE OF SURVEY: / / 1< // / / 77 1999 -

SURVEYED BY: Llr

CONTACT NO: FAX NO: AN ﬂ( U) 1
]

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
DAuto002

Ding Auto User 2
ESTIMATOR LKK Auto Consultants hence notify
STA AUTOCENTRE the Repairer of the following:
TEL: FAX: « To resurvey beforefafter spray painting
o Tn disnlay damanad nantfc) diirina rnciiruny

« Parts prices are subject to confirmation

= Third party survey is 01 a “Wilhout Prejudice” basis

» Noillegal modification(s) is allawed

» Supplemenlary item(s) must be resurveyed and
subject o finzl approval from Insurance Company

1S )
15 5UY)

cknowledsed by Repairer

G-STAR-WI-ET-001-02-Rev00

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

1 8JOG22BEDDOC / JP Knights Pte Lid
| ENTRY DATE & TIME: 14/11/2022 1055 (SGT)
SUBMITTED BY: Caymen

VERSION: 1 (14/11/2022 1055 (SGT))

s f)
(. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the detalls of tha accident to spead up the claims process,

2. This Form must be completed by the Policybolder and/or the Actual Drive

3. Information provided mast be as truthful and accurate as possible, Any wilful misreprosery
policy liability, companios
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance comp

S.Any false repo: ba referred ta tha Police for Investioation, [ GIA) for archiving
6. This report will mr':?'ﬂm by the Insurers of the GIA Records Manngement Centre established by the Genoral Insurance Association of Singapore (GIA)

and that copies of this report will, for a fee, e made available upon application by interestod parties. »
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of thia roport ot the centro i

B AGCIDENT STATEME | !

\ation of witholding of material facts may allow Insuranca companies 10 repudiate

10 coples of the report being mads avalatie aloreesid,

Date of Submission 14/11/2022 10:55 (SGT)
Reported by Driver
Date of Accident 13/11/2022 11:10 (SGT)
€ Exact Location of Accident . Somerset Rd, Singapore
Additional Location Information . . .
Country/State of Loss ‘ cesuones Singapore
[ BETAILS OF OWN VEHICLE |
Vehicle Registration Number - . ‘ . SHB2139R
INSURED/POLICYHOLDER
Is company? . L . Yes
Name Of Registered Owner ...  CITYCABPTELTD
Company Reg No : . , L IXXXXX839G
Mobile Phone No ceresrearsresnaTRaSRTYAS RS TaeSS AR bR S AR SRR TRS 1415 (Phone) +65-81943755
Altemnative Phone No edesebesasesetonsEsERIL bbb sbO IO LIRS I TR SORESP RS (Office) +65-65508768
VEHICLE PARTICULARS
Exact purpose for which vehicle was being used at time of
accident . . Private hire
Are you dziming under your own insurance policy for repair to
your vehicle? . ~ No - Claiming third party
Vehicle Category N ) Taxi
Transmission - S Auto
cc 1798
INSURANCE COMPANY

Name of Insurance Company AXA Insurance Pte Ltd
Policy Number / Cover Note Number , : . VFX/P2419140

DRIVER
Name of Driver LEK MENG KIANG
NRIC No ’ SXXXX084J
pate Of ginh 25/09/1962
Occupation Outdoor

@ Accident report SJ0G22BE000C Page 1of 23
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pate Of Driving Pass
| priving 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?
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
Weather Conditions
Road Surface

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 injured conveyed to hospital by ambulance? ...
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) . . —
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? I
Translator's name -
Translator's ID

Translator's phone number

Translator's email . R
Original language used in the statement

PASSENGER 1

Gender

PASSENGER 2

® e

Gender
PASSENGER 3

Name
Gender

PASCENGER 4

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

@f Accident report SJ0G22BE000C

07/11/1981

A1 YEARS

Malo

(Phone) +65-81043755
flootsafoty@dcdgtaxl.com.sg

ALK 268C BOON LAY DRIVE #10-552
(643268

No

RELICF DRIVER

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Male

UNKNOWN
Female

No
No

Page 2 of 23
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;E:EVS::SSEO? é\;BABOUT 1110 HOURS, | WAS DRIVING VEHICLE A (SHB2139R) ON LANE 1 ALONG SOMERSET ROAD
f (SHB693D) EXITED OUT OF A PICK UP POINT WITHOUT CHECKING FOR APPROACHING VEHICLE,

NITHOUT STOPPING AT THE STOP LINE, COLLIDED ON MY REAR RI
MY REAR RIGHT SIDE. NOBODY IS INJURED. RIGHT SIDEAS TWAS PASSIY

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

[

Vehicle Registration Number .
Vehicle Manufacturer .

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SJ0G22BE000C

Yes
Yes

FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY.

SHB69SD
Toyota
Prius

Taxi

(Phone) +65-89027783

G BY HIM. HIS FRONT HIT

Page 3 of 23
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sKi;I\‘H L ALl

SKETCH PLAN
IMPORTANT NOTICE

1. Plense report corractly the details of the accident to apead up the ciams process,
2. This Form mustbe completed by the Polleyholder andror the Authorisad Drlvar.
3. Information provided must be as (tuthful and accurate a3 possibla. Any witul mistaptasentation or w ithholding of matedsl facts may
aflow insurance companies to repudiste policy llabiity.
4, The Issue and acceplance of this Form by Inaurance companles Is not an agmission of policy sabilty on the partof the [nauranca
companies.,
5. Any false reporting may be refarred to the Police for_Inyastigation
6. The report w il be forw arded by the insurers of the GIA Records Managarart Centra astablishad by the Ganaral Insoranca Association
of Singapore (GIA) for archiving and that coptes of this raport w 11{or o fon be mada avallable upon application by Intarested paries.
7. By tha lodgoment of this repart to the Insurers, you hereby consont to the archiving of this report at the cantra and to coplas of the
repor being made avallable aforesald.
8.Consont under the Personal Data Protection Act(PDPA)
|understand, acknow ledge, agree and consent that :
(@) Mylnsurer . myw orkshop and the Ganoral Insurance Assoclation of Singapore ("GIA") may/ate permittad 1o enllact, usa, discicse
and/or process my personal data/personal Information set out Inthis [form) and any othar parsonat Information provided by ma of
possessed by myinsurer (collectively the “personal Information®) and disclose and transfer such Personal Information ta all insurar(s)
w ho have Insured vehicle(s) Involved Inthis accident (all Insurer(s) w ho have Insured vehicle(s) Involved In this aceldant shall ba
collactively referred to as the “Insurers”), the insurers' law yers/law firms, the Monetary Authority of Singapora and any ralevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handiing and/or dealing w ith my claims including the sottloment of the clams and any necessary Investigations refating to
the claims;
(1) Investigating the accident and/or my clalms.
{#) carrying out and/or deallg w It my Instructions or responding to any enquiries by me;
{v) seministering my cl#ms (Including the malling of correspondenco. statements, involces. reports or notices to me. w hich could Invcive
disclssure of certain personal data about ma to bring about dellvery of the same as w ell as on the external cover of envelcpas/mail
packages). andicr
() complying with applicable law In administering. processing, handiing and/or dealing with my claims.
(callectively the *Purposes”)
(b) 2l insurer(s) w ho have Insured vehicie(s) Involved n this accldent and the Insurers' lawyers/law firms, may/are permittad 1o collect,
uee, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disciosed by a'ny of the Insurers and/or GIA to thelr third party service providers or agents
(inchazing thelr lzw yers/law firms). w hich may be sited o ingapore, for one-or more of the above Purposes.

Palicyholicers Signature / Cate & Drivers Signature {If griver |s not the policyholder) / Date Witnessed by’ Reporting Cantre
Tme &Tme L[ || 2 cﬂw Porsonnel
Sketch Plan —
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pescribe Circumstances of the Accident

—

ON THE 13/11/2022 AT ABOUT 1110 HOURS, | WAS DRIVING VEHICLE A
(SHB2139R) ON LANE 1 ALONG SOMERSET ROAD WHEN VEHICLE B (SHB699D)
EXITED OUT OF A PICK UP POINT WITHOUT CHECKING FOR APPROACHING
VEHICLE, WITHOUT STOPPING AT THE STOP LINE, COLLIDED ON MY REAR RIGHT

SIDE AS | WAS PASSING BY HIM. HIS FRONT HIT MY REAR RIGHT SIDE. NOBODY IS
INJURED.

Declaration

/W e declare the foragoing particulars are truo |n every resp
) Y )

Palicyholder's Signature / Date & Driver's Signature (If driver is not the policynoider) / Date Wilnessed l; Gponmg Centra

Time & Time 14 ! (1 /QQ 0420 Personnel

@J’ Accident report SI0G22BE000C Page 5 of 23
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