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ASS. REG. BY: ’raw ‘ e l _
1
V ASSIGNMENT
. - 2 .
From: Date: Veh No: ' gH 0 / 6 & Yr Regn: 5 gay\
Eslimated Cost: Type: M.Car | M.Cycle [ Bus / Van Lorryl@l Prime Mover /
. 0D 1@ JWS /TP RES / OD RES { EVA /INV [ IV Truck Trailer or

To Inspect Vehicle No:

Make: /(,, 4 MNivo }7&4/ /ﬁ/,no'f o Sde

at Workshop mis Golour % /NW AG:  Insured/Std I NI/ NA
o SpReadng {2244 TIRadio;Insured / Std /NI / NA
Insured: Eng/No:
Policy No. CINo: jew brif gg/ ( U7/ /() [( @ ’ﬂ
Claims No. Gen. Gond: G8g) Fair | Poor / Bumnt
Sum Insured: Excess! Steering: In IJammed! Leaked / Burnt or

(Client's Record) Brake: lno@{ Jammed / Leaked / Burnt o

Make of Veh; Modi:  Nil im /| STD AJRim or

Tyre Size: F: / {{Tﬂl 9"

(Policy Condition) R

Remark: The veh had commenced its NS | OIS | |BS/DUN/EXNOVA/GY /-FS/LIZA]MIC ! OHTSU/PIR [ SUMI/
repair at the time of inspection. ~| TOYO!YOKO or WINYIN
~

Bal. or Market Value: ’ Eront Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal, G mm _ RBal. C mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. C mm UBal. _T—mm
Est. Repalirs: days Res. Yes or No D.OA. : DOL 24 /5 /23
lumSum: % 3 Val: Yes or No Survey held at ﬂ\&p wian~  Pato
CA | REV | REP. | 24HRS ‘"Ujﬂ‘ Des. of Damages : Frt | Rear / és I NIS | UIC | Rooftop- or

Vehicle: IN/OUT

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date/ Time Action / Instruction

Date/Time, File Pass (07 : Preli. Report '

1) : ; Final Report
DatefTime, File Return lo?

2 Add Fee:

Fop - ories :

Lusrap Soewe f LB (%

)

Days Of Repalr:

Resurvey No. of Trip:

_—

Survey Fee:

Transportation:

:Site Insp ($ )|_S+RS__
D: [nterview ($ )| Photos
)

E l: Tech. Invs ($
D: Wealeng ($ 3

Olhvers

e e e
¢ T0OTAL a

“n



22-May-23

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

ESTIMATE REPAIR BILL FOR NIRO PLUS REGN NO: SHD 1681 L

Rear bumper Upper

535.008y
554.00 s —

15.00 e} —
144.000
255.00 T
178.00%

43.00 ¥

50.000/5 7

1,542.00 £

956.00

4,272.00

1pc $
1 pc Rear bumper lower $
1pc Rear bumper o/s moulding $
1 pc Rear o/s fender garnish $
1 pc Rear o/s fender inner shield $
1 pc Rear bumper of/s reflector $
1 pc Rear bumper ofs reflector cover $
2 pcs Rear bumper side bracket n/s & o/s @$25.00 ’7/ > $
1 pc Rear o/s door $
1pc Rear o/s rim $
$
Less10% '$
#}MWO\MLS hence notiy [ $
e Repairer of the following:
' * Toresuvey beforefater spray painging
SINETT * T0 display damaged parts) during resurye
— ' . Pa.rts Prices are subject to ¢on firmal i
1 set Rear bumper clips * Third party survey is on a "Witho IPOn i
o N ; ul Prejudice” basi
1 set Rear of/s fender inner shield clips . g' © iegal moditication(s) i alioweg Sl )
. ' upplgmenta_ry item(s) must be resurveyed
1 pc Rear o/s fender sticker IS subject to final approval from lnsu-ang: Cgm s
. mpany
Acknowledged by Repai
Sundry Signature: pater $
Check wheel alignment Date: \J $
To dismantle and refit reverse sensor into. new bumper $
To dismantle and refit rear o/s door inner component into new
shell door $
To labour charge for dismantle and renew the accident
damaged parts. Including to knock-out, straighten, repair,
reshape of the rear o/s fender etc $
To putty and spray painting on the rear bumper upper, rear
bumper lower, rear o/s fender, rear ofs door $
To apply rustproofing on the repaired and replaced panels
Total $

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)

Ja %‘/"’\,

1175
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/fwﬁ/(/‘f%j///&\ Q/-r/ﬁ-ww

wf 7

AL /’tv//‘

it (75 0T
0615/7[

427.20
3,844.80

58.00 > Ovd—

58.00 *
60.00 no(_~

50.00 X
50.00

120.00 Z-O
150.00 bO

£eo

650.00

00000 526

150.00 3O
6,090.80



ASION: 1 (22/05/2023 11:40 (SGT))

i,
© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE T T e S E—
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhoider and/or the Actua| Driver

3. |nformta)uon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 Jodgement 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 ............. S8 ST e e 22/05/2023 11:40 (SGT)
Reported by AR SRR A DR 4 T £ R T 25 s o e g s Actual Driver

Dateof ACCIAENTL. ..o i 585143874 rssiinds s sas famme sentamsns 19/05/2023 18:07 (SGT)

Exact Location of Accident g T b S A A Bedok Reservoir Rd, Singapore
Additional Location Information =

Country/State of LOSS  ...o.ovov i e iere i Singapore

Vehicle Registration Number ........ s —— SR — SHD1681L

INSURED/POLICYHOLDER

Is company?

Name Of Reglstered Owner e e h e e PREMIER TAXIS PTE LTD
Company Reg NO ..o TR S, 2XAXXX975H

Email Address CLAIMS@PREMIERTAXI.COM
Mobile Phone No .............. B R R SR apmT r (Phone) +65-62148880

Alternative Phone NoO ..o iinionn ST =
VEHICLE PARTICULARS

MBRAUFACIUIEE oo oot eoaismamtn s e b s s e e ein s osa s Kia

Model ..o T RTINS . Niro

WARANTE o reonvcne srn smen s s s 537 058 2570 i €150 63 S SRS £ 2853 R PSR IS SA P A o

Exact purpose for which vehicle was being used attime of

= w10 1=\ 1 | RO R PR RO Employment

Are you claiming under our own insurance pohcy for repalrto o .
youryvehlcle? g y ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, T — No - Claiming third party
Vehicle Category Taxi

Transmission Auto

INSURANCE COMPANY

Name of Insurance COMPANY ... o coromriiiimmnne e Income Insurance Limited
Policy Number / Cover Note NUmber ... 5125738511-01-000892

DRIVER

Name of DIVEr  ...cocoooii s B, CHEW CHIANG
NRIC NO it ereoaseer s s e e masan b e e s st s as v sabhs s as s ine SXXXX551A
Date Of Bith .......o.oocoiiiresceiivinininies s s AR S— 03/06/1960
OCCUPALION v iessisssin tomsies sves cxp s sunsasn meosrmmns samnass 2108 5608 AT sesvcs Outdoor
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Date Of Driving Pass . 14/05/1979

Driving experience e 44 YEARS
Gender , e SR 2 3 S b T S S AN AR Male

Mobile Number ... ..  (Phone)+65-87899151
Alt. Phone Number ... ...

Email Address ... . ... ... ...... CLAMS@PREMIERTAXI.COM

AArESS i BLK 139 BEDOK RESERVOIR ROAD, @02-1493
Address complement : T -
Postcode ... ... s en 470139
~~~~~~ Is the driver the poI|cyh0Ider7 No ot 2 e
If No, Relationship of the Driver with the Insured ,,,,,,,,,,,,,,,,,,,,, RELIEF DRIVER
Does Driver Own Other VehicleS? ..o 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 ..o, P S wrr e mommn s Collision - Cross Junction
Weather Conditions ........c.cooovrorreo IR . Clear
Road Surface ..o e - e S Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... PRI A 2
Was anybody injured in the Accident? ... DR No

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ... et 1
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
Translators name ..., -
Translator's ID R 5 RS LU A GO SR P e -
Translator's phone number -

Translator's email . .
Original language used in the statement ..o . -

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ..o No
If yes, against whom? .. ........... A R e e SO b =

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH SKETCH PLAN & STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment? .. ................ Yes
Was there any video captured by Car Camera? ... ... No

DETAILS OF OTHER VEHICLE PROPERTY:

Vehicle Registration Number ... easEin g WL N i v R e SML7627D

Vehicle Manufacturer ... o e e Hyundai

Vehicle Model ..o o PRI .

AN EIVETTETIN a5 e S O ER89-4K] CCepYE KE FE e -

Vehicle Calour ..o e e ooty -

Vehicle Category .......cccoccvinarinaiins S P R N SRR S 10 Private car

Name of DRIVEeT  .c....cooiiiciircririciimeonns SRR MR CHEONG

Contact Number ... ez s o e v (Phone) +65-91169787

Page 2 of 12
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_(,;_o,mplemem Sk o asinee

——=de

-BY:Lance Company Name
gure OF DAMAGe .o
- petails of property damaged inaccident ...
" No. Of Passenger (Including Driver) .

@ Accident report SP10235M0001
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‘over/
SKE1CH PLAN

Std /NI
SKETCH PLAN NI
INPORTANT NOTICE R
1. Please spott gormeetly the detaile of the ;zwée‘:t it spead up the Clalrms PrOGISS,

2. This Form musst be gompish Letuat Daver.
¢ mashest y alow
3. Information provided masl bo 8 fnihiul and Accurole o possible. Ary will misrepresenlation of withmohing of malesial fasls may
insurenne empanies to repudiate policy Lubility, . i
1 SOMPIRES:
4. Theissue and acbeptance of this Form by Insurance companies is 1ol a 2drasios of policy Lebilty on e pat of she S UFARCR CORPIN
5,

Any false reporting may be referred to the Traffic Police Dupartm ent for investigation,
. Tris report will be forwarded by the insarers lo the GIA Recosds Managemont Gentse establl sshad by the Gereral Insurance Assosiaton o
Singagors (GUN) for arctiviag and thit copies of s repor witl for & fee be made avsllabie upos appieation by inferested parties.

7. By the fodoemeant of this report to the tvsurers, you hereby consent lo the arshiving of this repest at the sesnire and to cuples of the
part being made svatlabis akwragald,

& Consent under the Personal Bata Protectien Act {PUPA)
1 understand, acknowtedge, agree and oonsent thatr

(o) My insurar, 1wy workshop sad the Seneral Insuranics Association of Singazare {BIA" maare permitisd is collets, ose, distiose

Aoy PRICASS my porsonal datafpesonat HEmation @ et in s focd and any ster pereonalfoamation povided by me or
possersed by my insuress {coliactively the “Personal infermation™} and discloss ard Yransfer such Parsonal information fo all ingerer(s}

wiis Rt nsured vehiclals) faedbeod i s scoidom (o inserer(s) whe haws fnsured vebisiols) frvgheod i 2hs aosiden] shol be
collactively rafervad to aa the YInsurers™, the [nsuwrers’ Swyeestiaw frms, the Monetary fuilngsity of Singapore and any selevant
gevaminsnt agenvyfautherty (Saoh as the polize), for the srsosels) of

() provessing. Tnnding andior dealng with ry wlalms ibsiuding e selilemiont of e claims sed any eacessary inasialions relsing 1
the chais]

(i invostigating e socident amifor iy claimg;

{if} carrying o sndior dealng vdhmy ms«m:zsc;m g mspwﬁar}g fo any Emegumm By me;
(k) agminishesng my Sitims dngicing e maling of sapandents, el
disgtosure of centsl
prckeges) endior

15, irveioas, reporis of nuices fo me, which comd Bveive
in perstral deta whost me o bing ubw‘t de;%umf of the sarme a5 well a8 on the externs] cover of snvelspesimal

{) conghying with spplcable low b adeinisledng, proceesing, handieg Bndlor dealing with ooy slaims,
feskiagtivaly e "Purposes™

{5} 82 insurerls) who heve resured velnolnls) fnvatvad inthis acidant 20 the tnsurer’ iavwyarddiaw Brons, mayp/are sermitied 1o ooliast
usge, disclese andior process my Persons! Inforrmalion for one oz more of {he gbove Purposes; ang

{3y Personal Iforasdion may b s} oy vy of Yo lesuroes andior GIA fo Yhelc thindpnry sorvion sraviders or agents
{inchting thad lmeverstan frms, which may be sitpd oudide of Singepeem, for one o0 more of the sbave Pusicess.
BXig™, 1L b Jé\
[P, SI42685%71 f
(2! % :
EQPS " 21 MAY 203
g ?9! hapffrate— |

?déc;’f‘%fs S%gaz‘surevi Date & Time

Acuz) Oriver's § Siga: sute {é driveris ot e Witnessed by Reporting Centre Parg
pulivyiwiden { ate & Time {hame a8 8 NRIGHD caed)

\ presfUdLE
S W%&%&k&

Skelch Plan

i
il |

S O -

vin2e2z

i

[ T T A
RosfD
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Describe Circumstances of the Accident.

ON 19/05/2023 @ 18:07 HRS, | WAS DRIVING MY TAXI { SHD 1681 L ) TRAVELLING AT
THE TRAFFIC LIGHT JUNCTION OF BEDOK RESERVOIR ROAD.=.ON.THE LEFT LANE |
(ARROW ON ROAD SURFACE SHOWS STRAIGHT, LEFT & RIGHT TURN)

kTR;'II\FFK.Z LIGHT WAS GREEN WITH GREEN ARROW ON MY ROUTE FAVOUR & |
PROCEED AHEAD - MAKING MY RIGHT TURN INTO BEDOK RESERVOIR ROAD WITH

MY RIGHT INDICATOR, IN THE MIDST OF COMPLETING MY REGHT TURN, SUDDENLY 1
FELT AN IMPACT FROM MY RIGHT.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SML 7627 D - HYUNDAI ) WHICH
WAS INITIALLY ON RIGHT LANE (ARROW ON ROAD SURFACE SHOWS RIGHT TURN
ONLY)~ FAILED TO KEEP FOR PROPER LOOK OUT & FAILED TO ROAD SIGNAGE, HAD
'ENCROACHED ONTO MY PATH ON MY RIGHT ABRUPTLY & COLLIDED ONTO THE
‘R!GHT PORTION OF MY TAX! - BEFORE HEADING STRAIGHT AHEAD.

DUE TO THE IMPACT, MY TAX! HAD DAMAGES ON THE RIGHT REAR PORTION &
VEHiCLE B HAD DAMAGES ON THE LEFT FRONT PORTION.

‘NG INJURY INVOLVED. NO AMBULANCE AT SCENE,
NO PASSENGERS ONBOARD BOTH VERICLES.

*VIDEO FOOTAGE CAPTURED B
?AMAGES, FOU N’D 0‘4 VEHICLEA S VEHE CLE B

e

YEHICLE A

B E R RN R

REAR ”ﬁ
' o R
PREIBR WQ@Q} AR
T3 WERIGLE

o w&%?w’ww o pL b5 s‘;‘f\ é”asfﬁ’“f? 5
Driver's Signature & NRIC Number

Monday, May 22, 2023 @ 9:36:52 AM

§ aended by 3




o
vehicle Registration Details

Owner's Details

Owner Name: Owner |D Type:

PREMIER TAXIS PTE.LTD.

Company .

NRIC/Passport/Company Cert No.: Reglistered Adress
23 CHANGI SOUTH AVENUE 2 #04-03

200304975H | SINGAPORE 486443
Mailing Address: Birth Date
Registration Details
Previous Vehicle No.: Effective Date of Ownership:
- . 26 Jan 2023
Original Registration Date: Registration Date:
26 Jan 2023 26 Jan 2023
No. of Transfers: IU Label No.:
0 1050522515
Vehicle Specifications
Engine No.: Chassis No.:
G4LENS121225 KNAA381CVPT011456

Year of Manufacture:

Motor No.:

A B A i 8 S A A ettt it iy o



2023

primary Colour:

Silver

Passenger Capacity:
4

Maximum Power Qutput:
96.0 kW (128 bhp)

Maximum Laden Weight:
1930 kg

Vehicle Attachment 2:

PMO4ANBN1947J

Secondary Colour:

Engine Capacity / Power Rating :
1580 cc/32.0 kW

Max Unladen Weight:
1475 kg

Vehicle Attachment 1
Air-Con (Taxi)

Vehicle Attachment 3:

Additional Registration Fee (ARF) and COE Information

Open Market Value:
$24,025.00

Actual ARF Paid:
$5,000.00

OPC Cash Rebate Eligibility:
No

COE No.:
2023012601000935N

COE Category:
A - Car-Details at OneMotoring

Quota Premium (QP)/ Prevailing Quota
Premium:

- /$85,988.00

QP (Regn Cat):

PARF Rebate Details

PARF Eligibility:

Additional Registration Fee Rate:

First $20,000.00 (100%), next $4,025.00
{140%)

Vehicle Lifespan Expiry Date:

25 Jan 2031

QP during COE Bidding Exercise:
$0.00

COE Expiry Date:
25 Jan 2031

COE Registration Category:
A - Car-Details at OneMotoring

PQP Paid
$68,791.00

i At A RO N

PARF Eligibility Expiry Date:



