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RIS

= Back to OneMotoring

Enquire Transfer Fee
Vehicle Details

Tranzfar Fas Frniimn

Wehicle No. SHATE43Z

Vehicle Type H10 - Public Transpor Taxi (Motor Car)
Wehicle Attachment 1 Air-Con {Tax)

Wehicle Scheme Taxi (Company)

Wehicle Make HYUNDA|

Wehicle Model : SOMNATA NF 2.0 CRDI AT ABS 2WD 4DR TURBO
Chassis Mo. KMHET41VMCAB2 1466
Propellant [hesel

Engine Mo. 4EABOS2636

Engine Capacity 1981 cc

Maximum Power Qutput - 110.0 KW [ 147 bhp)
Maximum Laden Weight : 2150 kg

Unladen Weaght . 1685 kg

Year Of Manufacture 201

Oniginal Registration Date 08 Mar 2012

Lifespan Expiry Date : 0& Mar 2020

COE Category : A - Car (1600cc & below)
PQP Paid ; 540,962.00

COE Expiry Date : 08 Mar 2020

Road Tax Expiry Date 08 Sep 2018

PARF Elgibility Expiry Date 08 Mar 2020

Inspection Due Date 03 Sep 2019

Intended Transfer Date . 22 May 2019

CO2 Emission
CO Emission
HC Emission :
MOx Emission ;
PM Emission :

Late renewal fee(s) will be imposed if road 1ax / lay up has expired, Please use Enquire Road Tax Payable for fee(s) payable.
Road tax, including Over Payment (if any). of a vehicle will follow the vehicle to the new registered awner when its ownership is being

transferred.
Amount Payable
Amount Before GST Amount After GST
(3%}
Transfer Fes 25.00

Total Amount Payable :
Message

Please note thai the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when ihe
wehicle reaches its statutory lifespan (if applicable), whichever is earlier.

You may print this page for reference.

oK Print
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MCDE 19055132 { ComiorDelGro Engineenng Ple Lid - Loyang
EMTRY, DATE & TIME. 2904/2018 14.32
SUBMITTED BY: Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinase repor correcily the details al the accident to speed up the claims procaas.
2 This Form must be complated by the Policyholder andior the Authorised Driver.

1. Informalion provided must be as truthful and accurate as possibla. Any willul misrepresentation or witholding

repudiate policy liatity,

4, The msue and acceptance of this Form by Insurance companies is not an admission of policy Eability on the part of the insurance companes,
5. Any false reporting may be refarred to the Police for imvastigation.

&, This report will be lorwarded by thu insurers of the Gl Records Managemeni Centra estabiished by the Ganeral Insurance Asseckation of Singapore (GLA) for
archiving and thal copies af this report will, for 6 foe, be made availabla upon apphicalion by interested parties
7. By tha lndgament of this report to the insurers, you hereby consant 10 the archiving of is report al ihes sentre and fo copies of the report baing made availabla

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

26/04/2019 14:32

29/04/2019 08:20

TANJONG RHU X JUNCTION TO MEYER RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
“ehicle Reglstration Number SHATGE43Z
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R

Email Address
Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUNDAI
SOMATA

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO015

TAN CHENG HAI
513084468

02/0211958

OUTDOOR

23/02/1983

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97361405

NOEMAIL

Page 1 of 15
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Address BLK 13 EUNOS CRESCENT #07-2805
Postoode 400013

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed ta hospital by NO
ambulance?

Was any other material or property damaged? YES

| hava been approached by unknown persan(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: -

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If ¥Yes,Please slate which Police Slation
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
PLS REFER TO ATTACHED
Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO

Vehicle Reglstration Number SHBATS4A '
Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category TAXI

Mame of Driver

MNRIC/Passport Number

Contact Number a0219382

Addrass

FPosicode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage LEFT CENTRE

Page 2 of 15



No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report corrgetly the detalls of the accident to spead up the clalms process.

Z. This Forrm must be eompleted by the Polleyholder and/or the Authorised Driver,

3. Information provided must be s bruthful and accurate 35 possible, Any wilful miscepraseniation or withhalding of material
facts may allow insurance companies to repudiate palicy Hakility,

4. The issue and acceptance of this Form by Insurance companies |s not an admission of policy liability on the part of the insurance
campanies.

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

6. The repartwill he forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore |G18) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GLA") may/are permitted ta collect, use,
disclose and/er process my personal data/persanal Information set out in this [form] and any other parsonal information
provided-by me or possessed by my insurer [collectively the "Personal Information”} and disciese and transfer such
personal Information to all inserer(s) who have insured vehicle{s) involved in this accident (al! insurer{s) who have insured
vehicle(s) Invelved in this accident shall be collectively referred to as the “Insurars™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(i} processing, handling and/or dealing with my clalms including the settlement of the clalms and any necessany
investigations relating to the claims;

{li} Investigating the accident and/or my caims;
{ili) carrylng out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malfing of correspondence, statements, Involces, reports or notices to me,
whith could involre disclostre of certain personal data about me to bring sbout delivery of the same as well 3s on the
externa! covar of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Persenal informatlon for one or more of the above Purposes; and

{c] ey Personal informatlon may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfincluding thair laweyers/law firms), which may be sited outside of Singapore, for one or mare of the above Furposes.

Id)  my Persanel Informatian will alse be collected and used to compila claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

[el the information so collected under {d} above may be shared f disclosed:

{1} to all insurers and//or any ather third parties that assist in avaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i) forcomplying with requirements under any regulations, laws or court arders,

. _ 294 (1]
b ._;._'.I;w:.”r]r". Iu‘!"-.l;':.".:l'!"-;. a ﬁ’é ' Jechﬁéu:gHm

i

|

Policyholder's Signature Driver's Slgnlla_trwz Feporting Centre Personnel's Signature !

Crate & Time: {If driver s not the policyholder) Harme! |
Date & Time: NRICSFIN Mo

w- e |

LI ] t- L] i
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Sketch Plan Pg. 2
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DECLARATION
IfWe declare the foregoing particulars are true in every respect, ’Lq f{_ [ f‘.}
COMFURT TRAHSFUR Gt -';-'- L4 g_@_' J““k’f:ﬂ':a 'ﬁc'pc“d-l"‘
& : ¥ ' ] & f..-
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver iz not the policyholder) Name:

Dale & Tinme: MEIC/FIN Mo.: |
|
i
i
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO :

"MAKE
MODEL

SHA 76437

: HYUNDAI SONATA

r
{

——c - o b i

DATE 290/4/2019 15:37

L L ¢

%

Front Bumper Cover .~

Front Bumper Bracket Top (RH) ﬁ“
Front Bumper Protector (RH) X f‘?‘”
Headlamp (RH) <~ ¢

Front Fender (RH) — -'5"'“*“

Front Fender Shield (RH) <€ o
Front Fender Retainer X 2
Front Wheel Hub Cap (RH) K"{“

SUB TOTAL

LESS 204
DISCOUNTED TOTAL

Front Fender Advertisement Logo (RH)  » st

Labour Charge
Panel Beating
Spray Painting Charge
Tuff Kote
FRT Wheel Alignment
TOTAL LABOUR

ESTIMATE TOTAL

[Ca bk ¢

/ 2[5 fg 1k
3/‘;{,
L/

M- For* ik

Parts Description/ Labour I Type

$
$
b
5
5
$
%
b

Linit Price Amount

538.80
22.40
29.20

797.90

393.00
§6.00

g.20

145.00

o WA

2,221.50
444 30

wh

1,777.20

100.00

Nett

100.00

Bn 7 B 5

Soe

e

00

860 |

Yoo
52

1.130.00

Ll

3,007.20

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveyed by a motor Survevor appointed by the insurance company.

Page 1 of 1



_OMFORIDELCRO
"ENGINEERING
1 CRMARS Data/Time: 29 04.2019 16:2 Pags
Team: IN ARC Repair TP(CLSOD}L JOB CARD  gzales Order: ioHo- 305291499
TTOMER i BEGN NG MILEAGGE
SHATE432 |
P COMFORT TRANSFORTAT ION PTE LTE MAKE | EUEL
TOMER MO 7010045 HYUNDAL R S
fess 383 SIN MING DRIVE MODEL DATE/TIME IN |
Singapore SINGAPORE 57 5717 HATA 29.04.2019 12:_25
i 65508755 i [ vRor many, e
) /\J r-"{ b 09.03.2012 |
[ - GHASSIS GODE,___ | COMPLETIONDATETIME. |
SOUNT GARD NO. _ ~ KMHET41VMCA82 1468
JOB DESCRIPTION
Accident Date: 29.04.201°9
NATURE: 3P 29.04.2019
8/NO LABOR CODE DESCRIPTION

ICKED & PASSED OUT BY:

ComfortDelisr

Enaginasring

SERVICE ADVISOR CUSTOMER'S SIGNATURE
t
| wledgament Skp rl Exit Pazs
1 ; |

) ; IU | Vehicle No.:

& No: BHATG432 LEE SHAT76H437
|
| |

of Bervias Advisor Signaturg/Date Marme of Service Advisar Cata

retinred to Service Aeception upon collzotion

To be kept by Security Guard



COMFORIDELGRO

ENCINEERING
Our Job Ref No 305291499
: ComlenDelG Engineering Ple Lid
Date : 110549 ' 53 Loyang Drve Singagers SOE0EG
Fax: 6546 8155
FINALIZATION FORM
To LKK Fax:
Altn ; Mr KALVIN ANG
‘Yehicle Reg No, SHATE43Z CTPL 29.04.18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1 The repair job shall bill to: NTUC . SHBRTS54A
2 The finalized amount shall be:
{a)  Spare Parts after List discount
{b)  Labour Charges
Total for Part-By-Part Repair Cost
{e.)  Lumgsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% 2 $1.90000
Final Lumpsum Repair cost $1,200.00

3. Estimaled normal period for repairs: 3 working days.

4, Ve shall treat the above amount as Correct and Confirmed if there is no reply from you within
7T working days

5. Thank you for your assistance. We confirm the estimates and
finalized amount

Signature ; Signature ;

Name : LIMKWOKENG Name Kol
Tel . 62148316 Date - LI/J:]H
Fax . BS468156

For Official Use Onby

Document
item Amourt Atiached {cs"”:'aur';’{ Remarks

Yes or No 9

1. Rental Rate P/Day YES

2. Loss of Incoma Paid NO

3. Survey Fees

4, LTA Search Fee

5, Medical Feas (on bahalf

of driver, { applicable)
8 Owvarrun

Remarks:




National Assessment Centre Services
51 Uibl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19007649/K1sd3n2

oS DNTUC TRAGE ) DR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-05-2019
189556
Code; |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 8754A Veh. Inspected SHA 76432
Policy No. Coverage ($) 0.00
Claim No. MT/1042124-002 Excess ($) 0.00
Assign From Assign Date 30/04/2019
2 Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEM Year of Reg. 2012
Chassis No. KMHET41VMCAB21468 Colour BLUE
Odometer 280130 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R18 HANKOOK 7 mm
L/H Front Tyre |215/60 R16 HANKOOK 7 mm
R/H Rear Tyre |215/60 R16 HANKOOK T mm
L/H Rear Tyre [215/80 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS,
5, General Information
Accident Date  29/04/2019 Inspection Date 30/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5083689
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Reg Mo: 5208338EE GET Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7643Z

Page Mo.:1 af 1

Qty Description of Parts Condition | wetinee B Oy *;‘}“"‘“’
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 538.80 538.80
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40
1|FRONT BUMPER PROTECTOR (RH) TO REPAIR SEE 29.20 -
LABOUR
1|HEADLAMP (RH) CRACKED 797.90 T97.90
1|FRONT FENDER (RH}) BUCKLED 583.00 593.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE 86.00
1|FRONT FEMCER RETAINER SERVICEABLE 5.20 -
1|FRONT WHEEL HUB CAP (RH) SERVICEABLE 145.00 -
LESS 20% DISCOUNT -444 .30 -385.94
1.777.20 1,543.78
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH)(SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 400.00 300.00
BUMPER PROTECTOR (RH).
SPRAY PAINTING CHARGE. B600.00 400.00
TUFF KOTE. 50.00 30.00
FRT WHEEL ALIGNMENT. NOT NECESSARY 80.00
1,130.00 730.00
GRAND TOTAL 3,007.20 2,373.76
RECOMMENDED COST OF LUMP SUM REPAIRS 1,800.00
(TO ITS PRE-ACCIDENT CONDITION) -
(CONFIRMED)

Report Ref No. NS/INC180076458/K1sd3n2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT{RET)

BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




