—, REF: c;[ru(,zgeoom)ﬂupg I g5,

( ASSIGNMENT S~ TS
Fom: : Veh No: SH(, “‘53“ Yr Regn: Dol
i ; Type: HC&:!MCycIe!Bus!Van!Lony@PﬁmeMweﬂ
P Truck / Trailer or .
To nspect Vehicie No: ﬂ-c, '])},ga i A l’ﬂ‘}f@!‘ %o I ]Cﬁ){ cc_L‘P(
attorkshopmis DNy iy iy | colowr AC:  Insured!Sta /N [NA
o 3( CDRPMM RD i_____ | So.Reating _541_153 T/Radio: Insured / Std /N1 I'NA
Insured; ~ SLS ?7661— NT_W_, ) —____ |EngMNo: W T
e, 207306002 ——— — | VA B X0
Claims No. MI/ 1_2___0_7_369-002 Gen. Cond: Good!PoortBumt
Sum Insured: - ____ Ex_ci;.ss: . BT Steering: !@Jammeﬂ! Leaked / Bumt or
(Cliant's Racord)—_-_ | - Brake: (Tnord r{Jammed / Leaked / Burnt or i
Make of Veh: . - _ Modi - &:’Rim ! STD A/Rim ¢r T —
(Policy Condition) R: : ] n > om0 N
Remark: The veh had commenced its [ NS | o BS!DUNIEXNOVAIGY!FS!LIZAIMICiOHTSU!PIRISUMH
repair at the time of inspection, TOYO I YOKO or Lﬂ‘u_b__ g L
Bal. or Market Value: o 2_0]LL - = Rear :
IDAC Aceidant Rport: Consistent? - Yes or No " R/Bal. é- _ _mm
GIA [ PR Seen: _.Consistent?:Yas ;r No L;Bai T L/Bal. _T' ol mm
Est. Repairs; . _—__ days  Res. Yes or No D.OA, )q‘o{ )_‘5 DO ‘;f o( Q_'b
Lum Sum: % 3Val: Yes or No Survey held at DINc'l M___________
CA | REV | REP. | 24 HRS Des. ofDamages Frt I Rear / t!s I 'NIS 1 UIC | Rooftop or
Vehice: Njour | nues - s
Date: ______ Person Contacted: ——— e | TRUE ] Chassrs frame | Body Structure affected duetocolision, |
Date/Time __Action / Tnstruction e I )
N gma-qk e M e o
22/2/23 Lump Sum $4350 confi mTede“ema" (Red 1370,68%) e
DateTime, Fie Pass to? D: Prell. Report Days Of Repair: 6
I D: Final Report Resurvey No. ofT-er‘_zh ___ iSurveyFes: foce v
Dauaf‘ﬁme Fll Retum to ? E Transportation: ) |
2_}_2_3/2/_2§-_ty_pl3t Add Fee: :Sitelnsp  ($ e JSeRS_s __:__
: Interview O )| Photos ]
Report Format : ___-[E, . e r_J Tech. Invs {S e }; Otners oy s
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid: —

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amaount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 02 Feb 2023

OK

Company
839G

SHC7238A

Yes

02 Feb 2023

HYUNDAI

140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Yellow

2016

D4FDGU661873
KMHLB41UMGU092563
100.0 kW (134 bhp)
$18,731.00

28 Jul 2016

28 Jul 2016

0

$18,731.00

Yes
27 Jul 2024
$12,175.00

27 Jul 2024

A - Car up to 1600cc & 97kW (130bhp)
8

$39,616.00

$7,348.00

$19,523.00
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SR R SRS A T T TN R e R e TSt Sy T e )

Divis TEER 15 CImEXDS
Co.Code =
Licence Fl.He : SBCT238A
Old Rssec Ho
Weh.Model t Byundai 140
Reg.Date | 20.07.201¢
Cap.Date 1 28.07.201€
Accident,Dete : 26.01.3023
Vah. kge T Q7R
P & s € U il N % I e
looloare o iz 254.43 3,583.16 SHCVIZEA HAD 20.07.2016 BASIC COIT W AIRCON 26,500.00 19,432,680~ 3,533.20- 12, 965,90~ L5M.20 L.00
leozemie 1 012 al.62 455.44  SHCTZISA H40 28.07.30L¢ IMPORT DUTY 2080MVS1673L 3,746.18 2,747.20- 499,50~ 3,246.70- 499.49 6.9
1010816 2 012 8328 $99.12 SHCI238A 640 20.07.2015 ARF XSQMV518731 | 18,7800 5,494.87- $95.01- €493 94— 12,297.06 1t.238.00
looloals 3 012 440,18 5,282.16 SHCY238A HAO 35.07.2016 COE 0% i 39,616.00 29,051,793~ 5,283.14- 34,383.87- §,282.13 .08
10010810 4 000 0.00 0.00 SHCT238A H40 28.07.2014 COE TO2 U 0.60 0,00 o.00 0,60 0.00 .00
16016810 5 012 0.00 0.00 SHCT238A M0 28.07.2016 ATR CONDITIONER 0.00 0.00 0.00; 0.00 0.00. 0,00
ippresle € 0i2 0,00 0.00 SHCY238A H4O0 28.07.3006 PRINTER DIGITAX THERMAL 0.00 0.00 0.00 0.00 0.00 0.00
igoels 7 012 0.00 0.00 SHCI23EA HAO 28.07.2016 TAXIMETER DISITAX FL 10,00 0.00 0,00, 0.00 0.96 0.00
10010810 8 012 1.56 18,72 SHCT248A H40 28.07.201€ VEN REG FEE 14d.00 102,67 18.67- 12134~ 18.6¢ 0.00
861,05 10,332,460 £8,733.15 56, 825.07- 10, 332,50~ 7,161.65- 2157154
CoE 018 5,2082.1¢ Vehicle : Without /M & COF 43,117.18 27,777 4- 5,050, 44~ 32.827.78 1€,289.41
Vehicle 420.87 5,050.44 WVehicle 1 Without T/M, ¥ich COE 2e,733.18 56,220.07- 10,333.58- @7, 161.E5 21,571.54
Teximecer — .00 o.08 0.00 0.20

BEL.OS 10;332.80




SJ0G2310U000D / JP Knights Ple Lid

ENTRY DATE & TIME: 30/01/2023 11:36 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (30/01/2023 11:36 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the clalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withalding of material facts may allow insurance companies ta repudiate

policy liability.

4. The Issue and ﬂrcaplanre nf thla Form hy msurance cnmpames is not an admission of policy liability on the part of the insurance companies.

. 1§
B. Thl:. report wlll be forwarded by tha insurers of the GlA Recards Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples 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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

“xact Location of Accident
Additional Location Information
Country/State of Loss

30/01/2023 11:36 (SGT)
Driver

29/01/2023 11:05 (SGT)
Lor Melayu, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mohile Phaone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for Whlch vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

) A mmidant ranad © INA2241 10A0OT

SHC7238A

Yes

CITYCAB PTELTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-90122781
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
VFX/P2419140

TAN BOO HOE
SXXXX453B
15/06/1961
Qutdoor

Page 1 of 11



Date Of Driving Pass 16/07/1979

Driving experience 43 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90122781

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address 505 ANG MO KIO AVENUE 8 # 10-2694
Address complement =

Postcode 560505

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? a
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ; No

Translator's name -
Translator's ID -
Translator's phone number =
Translator's email =
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reporied to the police? No
*/as notice of intended Prosecution given? Nao
.1 yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

ON 29/01/23 AT ABOUT 1105HRS, | WAS DRIVING VEHICLE A (SHC7238A) ALONG LORONG MELAYU AFTER ALIGHTING
PASSENGER AT UNIT 54. NEAR TO UNIT 51, SUDDENLY VEHICLE B (SLS2766T) PARKED ALONG THE ROADSIDE SUDDENLY
TURNED OUT AND COLLIDED INTO THE LEFT PORTION OF MY VEHICLE. NO PARTICULARS EXCHANGED, NO INJURY.

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 NOT SUITABLE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLS2766T

Vehicle Manufacturer Toyota

Vehicle Model -

Vehicle Variant -
Vehicle Colour 2

1 Arridant ranar @ INR2211 IDAAN Page 2 of 11



Vehicle Category Private car
Name of Driver -
Contact Number -
Address s
Address complement =
Postcode -
Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident @
No. Of Passenger (Including Driver) E

a@p Armidant ranar @ INFR9241 INANR Pane 3 of 11



SKETCH PLAN

SKETCH PLAN
IMEORTANT NOTICE

1. Plense correcky report the detals of the accldent 1o speed up e clalms process.
2. This Ferm must be completed by the Polleyholder andfor the Authorized D

. infarmation previded must he as truthful and accurate as possible Any willful misrepracantat:an or wiinhalding of material facts may
allow insuranco companies to repudiate policy lia billty.

4. Tho isswé and acceptance of this Form hy msuranze companies Is not an admission af policy liabitny enthe part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation.

& The reoet will pe farwarded by ™o insurers of the GlA Kacorcs Nanagemen: Contre ostadished by Ine Goneral Insutanco Assocation
of Singapore |GIA; for archiving and that coples of this repert will for a fee be maan avadat’o ugon apolication by imieresied pariies

T. By tho 'odgmont of this report te the Insurers, you hereby consent 10 Ine archiving of Tnis report at tho certer andto coples of tho
repon heing mede avalabie sforesaid

B. Conseni under the Personal Data Protecllon Acl{PDPA)

lunderstand, acknowledge, agree and cansen: lhat.

la] My insurer |, my werkshap and he General Insurance Association of Singapuie ("GIAT) mayare permfled 'c coliecl use disCose
andior process my persenal datalperscnal infermation set oul In this [form] ana any olher personal information provided by me of
possessed by my insurer (collectively the “Personal Information’) and disclose and trarsfer such Personal Informaten to all insureris)
wha have insured vehicleis} Invaived In ths accident (all Insurer(s| who have msured vehicle(s) invalved in this accident shall be callectvety
refercad fo a5 ine “Insurers’), the Irsurers’ iawyersilaw lirms, the Monetary Autherty of Singapore and any relevant government
agency'autherity (such es the palize), for the purpesa(s) of

@i processing. harding andicr dealing with mry claims ncluding fhe setttement of he claims and any necessary investigations relafing to
ine ciaims

i investigeting the accidant andior my claims.

i) carrying out ancar dealing with my insiructions o responding to any enquires by mo.

fiv} administering my claims (Inziuding the ma:ling of correspondence. statements. invoices, raports or notices ta me. which cou'd javoive
disciosure of cenaln persongl data abeu! me to oring abown delivery of the same as woll as enthe external cover of onvel opesimail
packages); and/or

Iv) complying with appiicable faw in administering. processing, handling and/or dealing wizh my claims,

|Collectively the "Purposes”)

1) Al Insuter(s) who bave msured vehleie(s) imvalved i this accldent and Ihe Insurers’ lawyers/lay irms, mayfare pefimiied Lo collect,
use disclose and'or process my Personal Information for one ar more of the abave Furppses; and

le} my Personal Infermalion may/can be disciosed by any af the Insurers andior GIA to their third-party service providers or
agents{including thelr lavyersilaw firms), which may be sited oulside of Singapara. for one or mare of ine above Purposes.

Poalicynolder’s Signature / Date & Driver's Signatuze (M h'arXﬂm ‘he paticyncider) ¢ Date Winessed by Reporting Centre
Time & Time 280123 1600 Parsennel

Sketch Plan

A -SHC7238A
B - 3LS2766T

—

51 LORONG MELAYU

_‘Ti

@? Arridant rannrt @ INFR2224111I00AN Paae 4 of 11



SKETCH PLAN #2

Descnbe Circumstances of the Accident

ON 29/01/23 AT ABOUT 1105HRS, | WAS DRIVING VEHICLE A (SHC7238A) ALONG LORONG MELAYU AFTER
ALIGHTING PASSENGER AT UNIT 54. NEAR TO UNIT 51, SUDDENLY VEHICLE B (SLS2766T) PARKED ALONG THE
ROADSIDE SUDDENLY TURNED QUT AND COLLIDED INTO THE LEFT PORTION OF MY VEHICLE NO PARTICULARS
EXCHANGED, NO INJURY

Declaration
'We declare the foregaing parficulars ara true in every respect

FLASH ACCIDEN
REPORTING CFFIC

FRO AM'N

Pollcyholder's Signature/ Date & Driver's Signature (If driverfis noNe polcyholder) / Date  Witnessed by Reparting Centre
Time & Time 250123 160D Parsannal

ﬁ Arridant ranart Q INFR22111INANN Page 5 of 11



TO

ESTIMATE REPORT 15T Quotation

FAX NO:
30/01/2023 12:49

OWNER'S PARTICULARS RN SeTaEY
NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880 Page 1 of 2
ADDRESS: 383 SIN MING DRIVE 64739522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO:  SHC7238A TRANS: AUTO CHASSIS: KMHLB41UMGU092563
MAKE / MODEL: HYUNDAI / i40 ENGINE: D4FDGUB61873
OWNER'S INSURER: AXA INSURANCE SINGAPORE PTE LTD
JOB-CODE: TP SA: Ding Auto User 1
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION Qry COosTS IND SURDISP oo
LABOUR
1 TO STRAIGHTEN AND PANEL BEAT OF 1.00  1,400.00 0.00 1.40800 "y ‘{(f'J
ACCIDENT AREAS o
2 TO RUST PROOFING OF AFFECTED AREAS 100  120.00 0.00 1 ;irﬁ) v ¥o
3 TO DIAGNOSTIC, CHECK WIRING, LIGHTING 1.00 20000 0.00 2993(0 Y [eD
SYSTEM AND CLEAR FAULT CODE
4 TO CONDUCT TYRE BALANCING AND 1.00 120.00 0.00 1}340/ N § o
WHEEL ALIGNMENT
5 TO READJUST AND REALIGN HEADLAMP 1.00 100.00 0.00 TW Y 30
AIM _,7
6 TO REMOVE AND REFIT FRONT 1.00  350.00 0.00 39’5 i [ v { CadVlg
UNDERCARRIAGE TO ENABLE BODYWORK 60)
REPAIR
7 TO VACUUM AND TOPUP A/C GAS 1.00  150.00 0.00 150.00 "2 a0y E A%
8 TO REMOVE AND REFIT A/C CONDENSER, 1.00 260.00 0.00 260.00 ¥ AN
RADIATOR AND OTHER NECESSARY ITEMS
TO ENABLE BODYWORK REPAIR !
9 TO RESPRAY FRONT BUMPER COVER 1.00  250.00 0.00 250.00 Iy 2o
10 TO RESPRAY FRONT BONNET 100 250.00 0.00 250.00 Ly E
11 TO RESPRAY FRONT FENDER PANEL 100 250.00 0.00 250.00 Y _20v
12 TO RESPRAY FRONT FENDER APRON 1.00  250.00 0.00 250.00 y foe
PANEL i
13 TO RESPRAY FRONT SIDE MIRROR 100 25000 0.00 250.00 vy &
14 TO RESPRAY FRONT DOOR PANEL 100 250.00 0.00 250.00 v 2ev
15 TO RESPRAY SIDE SKIRT LH 1.00  250.00 0.00 250.00 Y AA
TOTAL: 4,450.00 0.00 4,450.00
MATERIALS
1 FRONT BUMPER J.(,/ 1.00  599.68 119.04 47974 L Y
2 FRONT LH BUMPER RETAINER fu- / 1.00 48.93 9.79 39.14 L y
3 FRONT LH BUMPER SIDE SUPPORT3 7 )(.IV\ 1.00 38.83 7.77 3108 Y L Y
BRACKET
4 FRONT BUMPER ENERGY ABSORBER X 1.00 99.86 19.97 7988 L vy
5 ERONT LH HEADLAMP &~ 1.00 1,808.10 361.62 1,446.48 I ¥
6 FRONT LH WHEEL RIM COVER I" i 1.00 265.50 §3.10 212.40 L Y
7 FRONT LH FENDER PANEL bu~ 100 65950 131.90 527 60 I Y
8 FRONT LH FENDER LINER (e 7~ 100 185.12 37.02 148.10 L y
9 FRONT LH SIDE MIRROR rl.f’A-V' 100  588.80 117.76 47108 YR L Y
10 SIDE SKIRTLH YA AN 100  697.80 139.56 558247 L Y
11 FRONT LH WHEEL RiM Y& 5 7 1.00 28563 57.13 22850 L Y
12 FRONT LH KNUCKLE ARM . 7‘(“ " 100 55220 110.44 176 YF L v
G-STAR-WI-ET-001-02-Rev00




CLAIM DETAILS

QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION q , . Q1Y COSTS IND SURDISP oo
13 FRONT LH KNUCKLE HUB + BEARING ~ KUY 100 311.79 62.36 240430 L v
14 FRONT LH LOWER ARM 1 b4/ o\ 10 52930 105.86 423.44 L y
15 FRONT LH STEERING TIE ROD END L"’ 100 9470 18.94 75.76 L ¥
16 FRONT LH STEERING RACK END 1 K/ 100  107.40 21.48 85.02) L y
17 FRONT BONNET W rgwv 1.00 181268 362.54 1,450.14 Y/ | Y
18 FRONT LH BONNET HINGE f\)’\"ﬂ 1.00 6845 1360 476X L o (Y
19 AIR CLEANER BOX an 100  318.60 63.72 osasey L 55¢ ! Yy
20 AIR CLEANER INTAKE RESDNATOR)Z(‘ i 1.00  151.60 30.32 12128 L ‘il Y
21 FRONT END MODULE CARRIER /. YAA 100  962.87 192,57 77030 X L ¥
22 FRONT LH BUMPER FOG LAMP COVER =" 100 178.55 35.71 14284 X | Y
23 FRONT LH BUMPER AIR CURTAINDUCT Y~ ™\ 100 8563 17.13 68.50 ¥ L ¥
24 FRONT LH SUSPENSION SHOCK ABSORBER )L“;\DO 342.20 668.44 271376 ¥ L Y
25 FRONT LH FENDER AND BUMPERJ”! ¥Aaq 100 4542 9.02 36.10 X L v
MOUNTING BRACKET
26 FRONT LH FENDER INSULATOR Y& A 7 100 5330 10.66 4264 X ¥
27 FRONT BUMPER CLIP SET -/~ 100 5500 0.00 5630 s Y
28 FRONT BUMPER RIVET SET a4 100 50,00 0.00 50030 s | y
20 RADIATOR COOLANT . rar 7 1.00 120,00 0.00 120.00 S ,' NQ v
30 FRONT FENDER INNER SHIELD CLIP SET#~Y 100 5500 0.00 godo s 7 v
31 FRONT DOOR STICKER-COMFORT DELGRO"’“‘_ 190 12000 0.00 139‘.0?19,; s Y
LH
32 FRONT TYRE 205/60/16 YA 100 350,00 0.00 35000¥X S v
33 FRONT BONNET INSULATOR CLIP Sy A ™ 100 50.00 0.00 5000 X s y
TOTAL: 11,602.14 178.44 9,513.70
TOTAL PARTS & LABOUR : 16,142.14 2,178.44 13,963.70

0.00

o Joy

No. Of Day:

RE-SURVEY: BEFORE){FFE-B‘ aiNTING )

PART-BY-PART OR(LU )S$
DATEOFSURVEY: 21 /_ol /2% @ Yo
Retyut

QuolLue k¥

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
DAuto001
Ding Auto User 1

EXCESS/LOADING:S$

SURVEYED BY:

CONTACT NO: FAX NO:

ESTIMATOR
STA AUTQCENTRE

TEL: FAX:

Mm;mmhemw
meRopmrsrofﬂ:efouowing: "
-rammwm
oTodisplaydlfmg.dM!}dlmmqu
oParIsmamsutiedlncmﬂmﬁm
-Thkdmmqisma'wmmrqm‘ ice” basi
* No illegal modification(s) is allowed ——
-_Supplmnl!q itemys) must be resurveyed
nuubpeawﬁrmwwalrrunlmuram C:grﬁdoany

Acknowledged by Repairer
Signature:
Date:

5-STAR-WI-ET-001-02-Rev00




