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Estirlated Cost:

OD / 1'F'1 WS / TP RE$ 1 OD RES / E\IA i II\JV I iU]V

To h,rspect Vehicie I!o:

at Workshop m/s

rtl

veh rrrc: ._F_Bt__r v_6_ql yi Regn; _Lt:_tl -::V
Type; iVt.Car / f,/tr.eyete I Bus / Van I f-c,rry@TBtrae ltttover I

Truck I Trailer or

Make:

ColoLrr

f{ yund-an 
1-__-_i- c,c \.s&D

t\.l( _

2 Zo4vc,
A/C: lnsured / $td / FJI / ilt,A

T/Radio: lnsured / Std / N[/ NA

lnsui-ed;

Policy No.

Claims No.

(Policy Condition)

Remark: Ihe veh had contnienced its

repair at the tirne of inspection,

Bal. or Market Vaiue;

Sp.Readihg

Eng/No:

C/No:

Gen. / Poor / Burnt

Brake:

/ STDAJRim or

r. rqsf6sR\
R:

BS / DUT.d / EXNOVA / GY / FS I LIZA III(IE I OHTSU 

' 
,"' UN*

T0YO/ YoK0 or puREEwRN

Modi : Nil

Tyre Size:

-i
*I

ollo4ir.rs
Survey held at cc'*S*-\d+-[g.;. I usye

Sum insured

(CIient's Record)

Make of Veh:

Excess:

5

IDAC Accident Rport:

G{A i PR Seen:

Esi, Repairs:

Lum Suni:

C,A. / REV i

Date:

Consistent? : Yes or No

Consisient? ; Yes or l{o

days Res,: Yes or No

3 Val.; Yes .or iilo

REP, / 24I-IR$

Person Contacted:

Front

D/D^,t\/udt.

LlBal.

D.0.A.

mTn

mir

Rear

R/Bal.

L/Bal.

D.O-t.

mm

mm

*
g

Vehicle: If,{ / OUT

Des. of Damag *@t n"u, t

The U/C / Chassis frame I Bocly Structure affectecl due to collision
Date / Time Aciion / lnstruction

Jarnrned / t-eaked / Burnt

Jarnmeci / Leaked / Br.rrn{

O/S I N/$ I UIC I Rooftop or

qu,

Daieltinre. File Pass iDi)

erq:
ffi: Fres!. [lePort &ays Of Rbg:a0r:

l_
l,sLttvev Fec:

l_

J 

I I alt-sf:ir:rrtarjorl

il -c -- R-i srI-
)J Fri,:tc,r-.

'/ ',',,,,=, "

I

I

l_

MT/1091677-001
5116808895 (23/03/2020-22/03/2021)

2

2
121/04 Typist

TP

964.64

(Red $1517.68,61)



305392720
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Comronrffir,*-cne>
ENcrNr,s,nrNS

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969
Fax:6546 8156

Fax :

07lo4l20

FBG,I353PZ

2.

OurJob Ref No :

Date : 20104120

FINALIZATION FORM

To '. I.KK

Attn : RAM

: SHA7866Y

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

The repair job shall bill to:

The finalized amount shall be:

NTUC

(a) Spare Parts after List discount

(b) Labour Charges

Total for Part-By-Part Repair Gost

s;,sffi,".s387,v4
$s80.00

64 ^4q

3.

4.

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

Estimated normal period for repairs: working days.

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

Thank you for your

Tel : 62148314

Fax : 65468156

For Officia! Use Onlv

Item Amount
Document
Attached
Yes or No

Confirm By
(Signature) Remarks

Rental Rate P/Day YES

Loss of lncome Paid N

]. Survev Fees

LTA Search Fee 7.49
i. Medical Fees (on behalf

of driver, if applicable)

Overrun

Remarks:
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COMPANY: THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 5'7 51 17

65508755

JOB /PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD Date:20.04.2020
Time: 14:50:59

REPAIRESTIMATE Page:l

JOB NO
REGN NO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

305392720
SHA7866Y
0000000000
HYLINDAI
roNIQ(G2)
17.08.2018
07.04.2020 16:50
07.04.2020

QTY IND LIMT-PRICE DISC% AMOUNT

PART REQU]SITION

000104-01-0t04-2534-G roMQV2&3COVER-FRBUMPER I 418.30 20.00 334.64

SUB-TOTAL : 630.00

TOTAL : 964.64

AUTHORISED : YES /NO
MVA NAME & SIGNATLIRE
DATE:

SLIRVEYOR NAME & SIGNATURE
DATE:

suB-rorAl, gt*.<{S tPq'A-4

JOB NATURE

OOOO 20-05 FRT NUMBER PLATE GARNISH 5O.OO SCf /

OOO1 PB PANELBEATING 32O.OO /

OOO2 SP SPRAYPAINT CHARGE 2OO.OO /

OOO3 17-OI CHECKALLLIGHTING 3O.OO 
/

OOO4 2O-OO TUFF COAT ON AFFECTED PARTS. 3O.OO 
/
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COMFORTDEIGRO iITIGITCENING PTE LTD

vEHlcLE No SHA7866Y Sr,lo3lzo

MAKE :

MoDEL lONlQG3 :H!ANG/ dl
Qty Parts Description/ labour Tvpe Unit Price Amount

3

9:

1

7

1

10

7

:RONT RADTATOR GRTLLE x{^^r.
:RONT BUMpER CtGv'
:RONT BUMPER BRACKET RH 1c'-'
:RONT BUMPER CLIPS XhN
:RONT BUMPER CENTRE MOULDINGXYl,^

SUB TOTAI

20.oool
DISCOUNTED TOTAI

-RONT NUMBER PLATE GARNISH AV /

Labour Charge
)anel Beating

ipray Painting Charge

lheck Wiring

luff kote
TOTAL LABOUF

ESTIMATE TOTA1

s1,409.10

S+rs.so
Szs.oo

Szz.oo

S188.oo

s2,065.40
5413.08

$t,osz.gz

sso.oo

s380.0o
s280.00

Soo.oo

s50.oo
sTSo.oo

$2,482.32

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

le prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

>\
Ss
$ss
R

LKtiluto Consuttants hence notity

tlre RePairer of the following:
e To tecuwey betore/a&r spray Bainting

. To display daraged par{s} during tesutve,

r Parts prices are Bubje0l to cffilirmatiur

. Thkd palty survey is on a'Without Preitdica' batis

r llo illegal modificalion(s) is allowed

r Suoobmentary item(s) must be resurveyed !![!
ii.bimr ro tinat apiroval lrom lrsurance Company

Acknowledgert bY RePairar

SInatum:

Date:

p^-"t4t
6s\ .co^
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STOMER

iMS coMFoRr rRe$sPoR?ATroH PTE tTn
sroMERNo 7010045
]DtrCC 383 SIN MISIG DRIVE

Slngapore SI}'IGAPORE 5V5717
.F) G550BT5S (0)

(P)

COUNT CARD NO,

Acci"dent Date : 07 . 0& .2020
HATURE: 3P 07.04 .2420

s/r{o rABoR coDE

' .-^i--' {. 2

,ti,,. ,ti '''1 '; -'1iI: '

S*mfert*e*Sro 6n6iar**ni*ag trte *-t*
205 Bradd€li Road Singapofe 5797C-i
Mainline r 65 6383 6280 Facsimile + 65 6250 9755
Work$hoFs
59 Loyang Drive SingaFore 508963 24 Seroko Locp Silgapore 758156
383 $in Ming Drive Singapore 575717 7 Sungei Kacut Way Siffgapore 72B7gj
45 Pandan Road Shgapore 609286 501 Yishun lndrstriat Park A Slngapore 76g73:

Date/?irne f*ffi:'0q':sgg*ry6410:07 Page : 1

d&m &Affim Sales order: rc N0.:3053927eQ

JOB DESCRIPTION

DESCRIPTlOI{

.,.''- . .^r1l_
.'_.

ConnroRlmEL&Ro
Erurun*rER.rN6

A nrember of CoMtoRtDELGeO

M'DEL rffi{ro{cz} o

YR 0F MtYr"sB .zaug

rCKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGN.ATURE

wledgement Slip Exit Pass

vehicle No': 
SHAT86EYsg{A7866Y {HTA}TS

of Service Advlsor

returned to Servi*e Reception upon callection

Name of Service Advisor

To be kept by Socurity Guard

Signature/Date



l\1CD620041058 / ComfodDelcro Engineer ng Pte Ltd - Loyang
ENTRY DATE &TIME.07l04l2A2A 17:37
SUBi\lll TED BYt Janet Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCI DENT STATEMENT

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow lnsurance companies to
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is noi an admission of policy liability on the pad of the insurance companies.
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 lnsurance Association of Singapore (GlA) 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 tnsurers, you hereby consent to ihe archiving of this report at the centre and to copies of the report being made ava lable
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

CountryiState of Loss

071041202017:

0710412020 16

ALONG BUKIT

SINGAPORE

37

1EIJ

BATOK INDUSTRIAL PARK A

Vehicle Registration Number

I nsu red/Pol i cytr ol der

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

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

SH47866Y

COMFORT TRANSPORTATION PTE LTD
,lXXXXXB2l R

FLEETSAFETY@CDGTAXI.COM.SG

oFFtcE-65508768

HYUNDAI

IONIO

NO

THIRD PARTY

TAXI

IVS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE ANDIOR THEFT

YES

D-'18088936MFSH

TAN KENG LYE

SXXXX491 B

0511111952

OUTDOOR

20/03/1 980

40 YEARS AND O MONTHS

[/ALE

(LOCAL) +65-93639896

T_KENGLYE@YAHOO.COM

Page 1 of 12



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

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

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

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/offerrng accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

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 Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

545#02-12 CHOA CHU KANG STREET 52

680545

NO

OTHER - TAXI DRIVER

COLLIDED INTO MOTORCYCLIST

CLEAR

DRY

NO

2

YES

NO

VtrA

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)

FBGl 353P

MOTORCYCLE

NO DAMAGE

Page 2 ol 12



Ndme RIDER

Approximate Age

lnjuries Sustain LEG

lnjured person in which vehicle? FBG1353P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance? No

Address

Postcode

Page 3 of 12



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repoit correctlv the details of the accident to speed up the claims process_

2. This Form must be completed bv the Policvholder and/or the Authorised Drlyer.

3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

5. Anvfalse reporting may beleferred to the l,oJice for investiqation,

6. The repori will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties_

/. By the lodgement of ihis report to the insurers, you hereby consent io the archiving of ihis report at the centre ancJ io copies of
the repoft being made available aforesaid.

B. Consent under the Personal Data protection Act (pDpA)

f understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA'') maylare permrtted to collect, use,
dlsclose and/or process my personal datalpersonal information setout in this fforml and any other personal information
provided by me or possessed by my insurer (coliectively the "Personal information") and disclose and transfer such
Personal lnformation to ali insurer(s) who have insured vehicie(s) involved in ihis accident (all insure(s) who harre insured
vehicie(s) involved in this accident shall be collectively referred lo as the "lnsurers"), the insurers' lawyersilaw firms, the
Monetary Authority of Singapore and any relerrant go,rernment agencylauthority (such as the police), for the purpose{s) of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
invesigations relating to the claims;

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

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

(iv) administering my claims (inch.rding ihe marling of correspondence, statements, invoices, repods or noiices to
me,which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on
the external cover of envelopes/mail Dackaqes): and/or

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

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

(c) my Personal lnformation may/can be disciosed by any of the lnsurers and/or GIA to iheir ihird party service providers or
agents (including their lawyers/law firms), which may be sited outisde of Singapore, for one or more of the above
Purposes.

my Persona{ lnformation will also be collected and used to compile claims history for the purpose of fraud detection
investigation and management in present and all future claims.

the information so collected under (d) above may be shared/disclosed:

to all lnsurers and/or any other third parties that assist in evaluatjng, investigation, controlllng or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

( ii) for complying with requirements under any regulations, Iaws or coufi orders.

l'_'. i

(d)

(e)

(i)

Policyholder's S rgrrature
Date & Time: (lf driver is not the policyholder)

Date & Time:

Reporting Centre Personnel's Srgnaiure
Name: ll I ti ?rl?[
NRIC/FlN No.:

Page 4 ot 12



Sketch Plan Pg.2

A &.ri--

erer-gmmgoru
We deciare the foregoing particu{ars are true in every respect.

(lf dr"iver is not the policyhslder)
Date & Time:

O,,rr*-,o,d,/f
Reporting Centre Personnel's Signature
Name: n .r ;ilri; ?l?t'J
NRIC/FIN No:U I n' '' -

.'

Page 5 of 12
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Sketch Plan Pg.3

H2SIDE BIKE

E;ilbeMccideni.
t'

On the OT lO4lZO2O @ about 16:15hrs, I was driving along Bukit Batok lndustrial Park A

lbrake to avoid the collision. However the-said motorcycle hit onto my tax,i front left portion.
l-

The motorcycle was driving out from the opposite airection.-,y,["+ \l,.u (i..,* ,;rg oul rrom tne opposrle o[9]!9!.a#afas-*,+ \v\d

The rider leg was limping from the impact.

idrrgctro1ltlth no passenger on board my taxi.

At_tlye. dl'ri"c .gqgg4y. llolglc_yglggf FBGl3tiP drive out irom a small lane io I jammed

l

[-

Declaration

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

ir j'l: I T-[")

il
ture0f driver is not the policyholder)/Date

& Time

\,/

l)'.;1 r "dYb
Witnessed by Reporting

Centre Personnel

0 ? li ['ri ?"t2$

Page 1

Page 6 of 12



, gact to OneMotoring

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

Owner ID: B21R

Vehicle Details
Vehicle No.: SHA7866Y

Vehicleto be Exported: No

lntended Deregistration Date: OBApr2O2O

Vehicle Make: HYUNDAI

Vehicle Model: AE IONIQ HEV 1.6 DCT

Primary Colour: Blue

ManufacturingYear: 2A78

Engine No.: G4lilUO766l2
KMHC851CVKU106551Chassis No.:

Maximum Power Output: 103.6 kW (138 bhp)

Open MarketValue: $24,759.OO

Original Registration Date: 17 Aug 2018

First Registration Date: 77 AugZQtB

TransferCount: 0

Actual ARF Paid: $11,663.00
lntended PARF Rebate Details

YesPARF Eligibility: Yes

PARF Elieibility Expiry Date: L6 Aug2O26

PARF Rebate Amount: $8,747.OA

lntended COE Rebate Details
COE ExpiryDate: 76Aug2A26

COE Category: A- Carupto 1600cc & 97kW(130bhp)

COE Period(Years): 8

PQP Paid: $27,3s8.00

COE RebateAmount: $21,731.00

Total RebateAmount: $30,478.00
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 Iifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 08 Apr 2020

OK


