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Date

ATSSSGHS@N:{

Fmru:

Estirnated Cost /__.-*"*.._,-
T}D /TP 1 W$ / TP RE$ I OP RES / E\IA i II{V I IHV

To lrrspect Vehicle iilo:

at lfforkshop m/s

of

veh lrrs: 1$Be"L!_1.1t yi Regir r t I t:-[ +.: \1
Type; fu.CIarl fls.eycts r n--lv* I r*'iffi,iif,ori*- nttro*l

rruck / Trailer or \--/

Make:

Colour

Sp.Reading

EnglNo:

C/No:poricyNo 2!W)9!l (E6lnlb4otylwvh) iiv"i.H ( }S\CV L r; ['Teie?Z

Date i Time Action / lnstruction

t"i f,[^t2

srlC flri.P ' $i fcl
sLLl 5\>1x- X

lrlail

i{\.:$A.sS\ i q".trg c.c lSBO
'St.:( 

_ A/C: lnsured/Std/$t*/NA

r* rGt TIF^adio: tnsured i $td I Nl/ NA

air/Poor/Burnt

/ Leaked/Burnt or

annmed / I-eaked / Burnt or

AJRim,'or

lqslGs R.r)

Rear

R/Bal

L/Bat.

D.O.t.

ro^.r#e*t-&."t*u:, (o*

F{/S i U/C / Rooftop or

fl +-ll TotT

.9uley Fee:

Tr ans;:orlaiion:

{t:
-.i 

r.RS._.cl

Fllrric,s

1:,iJi,ilt:t;i.

Consistent? : Yes or No

Consistent? . Yes or No

3 Val.; Yes .or Flo

Gen.

Steering

Brake:

Modi: Nil

Tyre Size:

Front

RlBal-

LlBal.

Survey held at

Des. of Damages :-

Est. P,epairs

Lum Sunr:

CA I REV

DrrietTime. Fiie Rehrrn io'i'

?)

iieg'rr.it't F irmiriii ;

Sum lnsured:

(Client's Record)

Make of Veh:

Excess:

F:

R:(Poticy Condition)

Remark: The veh had contrnenced its

repair at the time of inspection.

Bal. or Market Vaiue:

IDAC Accident Rport;

GiA i PR Seen:

BS I DUru i EXFIOVA / GY I FS I LIZA I MIC I OI-ITSU / PIR i $UMI /

ToYo I YoKo or D+vc\si- t

Ig
mm

mm ?B
days Res.: Yes oi No o.o.e. l/C4 /aozc

i REP. I 24 r-{R$

Person Contacted:

Vehicle: lt{ / OUT

- 
I crt'\*<"-""- o"'\ 4{

Dare/Tirne.Fitepassiori 
ffi: Fref8. Repon{ Dagis Gt Reg:arflr:

l) Resuuvey No. ,of Tn"ip:

=k,-

bttlLb

: Siie lnsp

:kii*nri*w

: 
'ile*ir. 

[ii:,,:

'Xjt-;r,ri ,;",1',r,1

insured; SLU 51,5{tl

Claims No

The U/C i Chassis frame I Body Structure affeciecl due to coltision

[-=lltiti., :i'llrli l fr^ii.i;' ; :l;

ffi"_"
L-fl : h[riac [r'+Bi'd]rt

f,it#[rJ fi-e+:



4t3t2020

eBboYwc ft
Hello, NAC_PAYA_UBI_8OO6O1

My Desktop

l{otice 5f Lcss
Policy No

vehicleNo,(ForMotor) ffi-ffi:-..*:.-::-j

Policy Query

Date of Accident

Certlficate Number

"":- -**.--t

.s!!rcn I

0r,aira,qre-qiii'8--*--,--,,1

L_:i::-----_:_l

iJ

PolicvNo. c-ertificate, NUMDET

5 106049 188-
o1

Policyholder Policyholder
Name NRIC

'^8,1i.,'^l^ s7831760D

cover rype vehicle 
'3i]""

.#L'&. sLUs3sBH sLUs3ssH

toB:l:n'" Expiry Date

05117120L9 04/!2/2020

Product

GPC

Policy Search

) Change Language t Change Password t Log Out

ii@l

https://g iclaim. income.com.sg/gcs/icm/eclaim/lCMpolicySearch.do 1t1
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATIONPTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 57 57 I7
65508755

JOB / PARTS DESCRIPTION

LF-z qe_

JOB NO
REGN NO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATE/TIME TN

ACCIDENT DATE

Date:02.04.2020
Time: 15:15:28
Page: I

30s39 I 800
SHC1879P
0000000000
HYUNDAI
roMQ(G3)
t9.12.2019
02.04.202011:05
01.04.2020

QTY IND LINIT-PRICE DISC% AMOUNT

PART REQUISTT]ON

0001 04-01-0r04-2282-G

0002 04-0 l-0r04-2532-G

0003 04-01-0101-01 I 1-G

0004 04-0 1-0104-2s33-G

0005 04-0 1-0104-257 8-G

0006 04-01-01 04-1 1 50-A

IONTQVC COVER-RR BUMPER#

IOMQVC BRACKET ASSY-RR B

HYUNDAI BLIMPER COVER CLIP

IOMQV2 MOULDING ASSY.RR

IONIQVC GUARD-REAR WHEEL

IONIQVC PROTECTORMAT

lL 459.40 20.00 367.s2 tEF,-

r L ss.8o 2o.oo 44.64 txtnn

10 L 22.00 2O.OO 17.60 t\l-t

rL 45r.25 2o.oo 361.00 }rn /

l L i3.60 2o.oo s8.88 XnA

N 50.00 2.00- 50.00r\zc'l

SIIB-TOTAL : 899.64

JOB NATURE

0000 L

0001 23-s02

0002 20-00

0003 20-22

PANEL BEATING (repair rr fender Rh)

SPRAYPAINT ON AFFECTED AREA

TLiFF COAT ON AFFECTED PARTS.

REMOVE/REFIX REVERSE SENSOR

4so.oo Seeo

so.oo SBo

so.oo * 60

SUB-TOTAL : 1,080.00

Qe.^(

soo.oo $Ato

.\ .t' \)

J\Av') o
'l'Ja-

^ a{e''
?^Y->*Y.

LKK Auto Consultants hence notify
the Repairer of the following:
r To tesurvey belore/alter spray painting

r To display damaged part(s) during resurvey

. Parts price$ are subject to confirmation

. Third party survey is on a "Without Prejudice'basis

. tlo iltegalmoditication(s) is allowed

. Supplemenlary item(s) must be resurveyed and

b subject to linal approval lrom lnsurance Company

AcknwledgEd by Repairer

Signature:

Data: -.ffi*

?29
- c"e
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- -U.eo*l,ag,. .: ..
eom:fsrt*eiGro Hngineering Pte i-td
2OS graddeli F?oad Sifiqapors 57g70l
Mainline + 65 $353 6280 Ssc3inile + 65 6lB0 9i55
WcrkshaB

d*m &&rem sal*s order:

59 Lcyarg Drve S;lEapore 508963 24 Senctio Lcop SingaFcre TGitl56
383 Sir [lir! D.ive Singaptre 575717 7 S(ngei *a.dur ljva], Singapare 72&i9.1
.tr5 Pandan RDad Sirlgaporc 6C9285 50i yisiun iiLi|sirial ararl<A Singapore t,tjB73l

Date/Ylm*?20i$r3o:q4ep€1}ffiae14:33 page :.' 7

t: .*

"oMroRlDtlcno
ErrqruroffirRrN6

nemi:*r of eoMroRlp6tcRg

feam: A&C Bepair TP{CISSX.
.OMER

CCIMT'OR? ?RA}TSPORTATIO$ PTE ITD/q
-: __ 701-0045-n i rED (ln

,::""''T83 SrN MIIYG DRrVE
Singapore SINGAPORE \TTTL7

*tn* *%Hcr.g?gp

JC No.: 3CI5393.800

MILEAGE 1

.fA?}ffi# ri.: oS
(R) 555S8755
(p)

{ccident Date: S3". S4.2*20
HATURE: 3P 0L"04.2020

J/I{O TABOR CODE

nllt t

JOB DESCHIPTIOI{

YR or MtBr'12. 
aolg

TARGET DATE

DESCRIPTICI}T

;KED & PASSED OUT BY:

CUSTOMER'S SiGNATURE

tedgernent S,ip

st{cL879P

i Service Advisor

lurned to Service Recepiion upcx colieciicn

-lK-^(t'
lL
\l

Exit Pass

Vehicie No
sl{c1879p

Name of Service Advisor

To be kept by Security Guard

SEFVICEADV|SOR

Signaiure/Date Date



|VCD6200392-7 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: ozto4t2a2A 13.41
SUBMITTED BY: Huang X aoYan

IMPORTANT NOTICE

SINGAPORE ACCI DENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholde Authorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liaoility.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance compantes.
5. Any false reporting may be referred to the Police for investigation.
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 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.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

021041202013.41

0110412020 21.40

ALONG BUKIT BATOK ST 21 TWDS BUKIT BATOK CENTRA

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Partidulars'

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category
.Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHCl 879P

COMFORT TRANSPORTATION PTE LTD

1XXXXXX21 R

FLEETSAFETY@CDGTAXI.COM.SG

oFFtcE-65508768

HYUNDAI

IONIQ

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-1 8088936MFSH

TEO JONG HEN @ TEOW JONG HEN

SXXXXO9OD

3'l110/1956

OUTDOOR

12t03t1980

40 YEARS AND O MONTHS

MALE

(LoCAL) +65-91 124431

JHTE03110@GMAtL.COM

Page 1 of 20



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Type Of Accident

Weather Conditions

Road Surface

Other lnformatiiqn :

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Aetion ' :

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Aecidet*t. .,'
PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK211 BUKIT BATOK STREET 21#03-246

650211

NO

OTHER - TAXI DRIVER

-

-

SIDE SWIPE

CLEAR

DRY

NO

2

YES

NO

YES

NO

1

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLU5358H

PRIVATE CAR

TAN HUAN CHUN FRANCIS

87495297

NTUC INCOME INSURANCE CO-OPERATIVE LTD

LEFT FRT

Page 2 of 20



Name TEO JONG HEN @ TEOW JONG HEN

64Approximate Age

lnjuries Sustain NECK PAIN

lnjured person in which vehicle? SHC1879P

Were seat belts worn? YES

Was this injured conveyed to hospital by 
NO

ambulance?

Address

Postcode

Page 3 of 20



Name TEOJONG HEN @TEOW JONG HEN

64Approximate Age

lnjuries Sustain NECK PAIN

lnjured person in which vehicle? SHC1879P

Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 20



5.

6.

Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report cofrectlv the details of the accident to speed up the ciaims process.

2. This Form must be complqted bv the Poticvholder,qnd/or the Authorised Driv.er.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaiion or withholding of material
facts may ailow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Anv false reporting mav be referred to the police for investiqation.

The report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General lnsurance
Association of Singapore (GIA) for archiving and ihat copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement oi this report to ihe insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

L Consent under the Personal Data Protection Act (pDpA)

I understand, acknowfedge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,
disclose and/or process my personai data/personal information setout in this Forml and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information") and disclose and transfer such
Personal lnformation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the insurers' lawyersilaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as ihe police), for the purpose(s) of:

(i) processing, handiing and/or dealing wiih my claims including the seitlement of the claims and any necessary
invesigations relating to ihe claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or resporrding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or noiices to
me'which couid involve disclosure of cerlain personal data about me io bring about delivery of the same as we{l as on
the external cover of envelopeslmail packaqes); and/or

(v) complying with appiicabie law in administering, processing, handling and/or deaiing with my claims. (co{lectively ihe
"Purposes")

(b) all insure(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to
collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal lnformation maylcan be disclosed by any of the lnsurer$ and/or GIA to their third parly service providers or
agents (including their lawyers/law firms), which may be sited outisde of Singapore, for one or more of the above
Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managenrent in preseni and all future claims.

(e) the information so coltected under (d) above may be shared/ciisclosed:

(f) to ail Insurers and/or any other third parties that assist in evaluating, investigaiion, controlling or managing fraud,
regulators, law enforcemeni and government agencies as reasonably required for the purposes stated, or

(ii) for complying wlth requirements under any regulations, iaws or court orders,

c{)MFori i iri.AN:ii,l rir"i/\ l.ii.rN i, t l. L t.i.i
L)i.). iii-i.: i.ri;. j$ti3ri:rit? lr<

Policyholder's Signature
Date & Time:

Driver's S

(lf driver is Name:
*il,i",trnr*o., I i. niil ?t]?11Date &

policyholder)

Page 4 of 20



Sketch Plan Pg.2

a ao-r
\-

DEGLARATION
We declare the foregoing particulai's are true in every respect.

e0MFoR'r I RAN$PoiiTr\ ll0N r:''l'E l;" ri)
'' c0 litc, N0. 19930311211{

Policyholder's Signature
Date & Time:

Olrvia WendY
\,/

$,\-i5
Reporting Centre Personnel's $ignature
Name;
NRic/FlN No: 

0 ? Iip.i ll7i1

2

Page 5 of 20

(ff driver is nbt the poticyholder)
Date & Time:



Sketch Plan Pg.2
,*i-', .' i:;

ME$GRIBE CIRCUIUESTANCES OF T'${E ACCflEENT'

EECLARAT'flON

We declare the foregoing particulai's are true in every respect.

e0MFOR'f I firWSPORIr\llCl'l l:'l"E l'-I'i)

co. ltEG, NO. 139303821R

Policyholdeds Signatrure
Date & Time:

(llrvia WendY
A,/

. ,.$jf)
L-...

Reporting Centre Personnel's Signature
Name:
NRlc/FlN No: 

fl Z Apii Il2[

2

Page 5 of 20

(lf driver is nbt the policyholder)



Sketch Plan Pg.3

lDescrihe Circumstances of the Accident.

theoL|o4l2o2a@21:40hrs,lwasdrivingatongon

stop before the stopping line and when suddenly there's an impact from behind my taxi.

I step out to check and found out a vehicle of SLU5358H left front portion had collided onto

my taxi right rear portion of taxi.

felt slight pain on my neck and will consult doctor later.

l

I

Declaration

l/We declare the foregoing particulars are true in every respect.

COMf C)R I TiirU\SP0KTATI[rN i:r-f L] l.i-l-)
a(). lti:G i.Jii lJ!3L)ltltl lil

Policyholder's Signature/Date &

Time

Driver's Signaiure(lf

& Time

policyholder)/Date

h ,/'
n,r,,',rr"a5!90
---t* t, -"t..*
Centre Personnel

0 I Ai',ii ?t?il

Page 6 of 20



>-Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner lD Type: Company

Owner lD: 821R
Vehicle Details
Vehicle No.r SHC1879P

Vehicle to be Exported: No

lntended Deregistration Date: O2Apr2O2O

Vehicle Make: HYUNDAI

Vehicle Model: AE IONIQ HEV FL 1.6 DCT

Primary Colour; Blue

ManufacturingYear: 2OL9

Engine No.: G4LEKU4O9938

Chassis No.: KMHCB51CVLU79O282

Maximum PowerOutput: 103.6 kW (138 bhp)

Open MarketValue: $25,351.00
Original Registration Date: t9 Dec21t9
First Registration Date: !9 Dec2O79

TransferCount: 0

ActualARF Paid: $t2,492.00
lntended PARF Rebate Details
PARF Eligibility: Yes

PARF Eligibility Expiry Date: I8Dec2A27

PARF Rebate Amount: $S,S0S.OO

lntended COE Rebate Details
COE Expiry Date: tBDec2O27

COE Category: A - Car up to 1600cc & 97kW (130bhp)

COE Period(Years): B

PQP Paid: $25,581.00
COE Rebate Amount: $24,652.00

Total RehateAmount: $34,021.00
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 Apr 2020

OK



':.t. , , -

Date

FINALIZATION FORM

To:

24.0*4.20 _

LKK

_.., - I .-,ir

ConnroRIDELCRo
ErxcrNrrRtN6

ComfortDelcro Englneering Pte Ltd
59 Loyang Drive Singapore 508969
Fax:6546 8156

Fax:

01.04.20

305391800

-' ''..-' ', lrr

OurJob Ref No

Attn : Mr RAM

Vehicle Reg No. SHC1879P CTPL

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1. The repair job shall bill to:

2. The finalized amount shall be:

NTUC sLUs358H

(a) Spare Parts after List discount

(b) Labour Charges

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicabte)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

$7e612 1I;t, --
*_iJqqJ!z

20Yo

Estimated normal period for repairs: q working days.

Vlle shall treat the above amount as Gorrect and Confirmed if there is no reply from you within 7
working days

5" Thank you foryour assistance We confirm the estimates and
finalized amount

Signature: Signature

Name

Date

Name : LtM KWOK ENG

: 62148316

:65468156

Tel

Fax

, 14[41W"*

Eor Official U*e 0nly

Item Amount
Document
Attached
Yes or No

Confirm By
(Signature) Remarks

1. Rental Rate PlDav YES

Loss of lncome Paid NO

l. Survev Fees

LTA Search Fee $7.49
5. Medlcal Fees (on behalf

of driver, if applicable)
Overrun

Remarks:


