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Fg\\I^ .j*-qSgGmJ&HE

Frr,'tl: ___---._- Date:

Estiirated Cost:
,--_.1_---.-..--._

OD i TF' 1 VI/$ / TP RE$ 1 OD RES / E\IA i }I,JV I MV

To lnspect Vehicle l{o:

at l,fforkshop m/s

of

lnsured;

Policy No.

Claims No.

Sunr insured Excess:

(Client's Recoid)

Make of Veh:

(Poliby Condiiion)

Remark: The veh had conrmenced its

repair at ihe time of inspection.

Veh rrrc: _FS!E?]IC_ H*s,, _?]-,g!i*g
Type; M.car/ fl{.eycte I Bus / van ,,""rt@inie fi,4overI

Truck / Trailer or 
_

H\ u.r.L"\i _*ff.G=) ;l GA -b\u( _ . ffi;rr,-*/s,d1rur/h;-

:4 qo-1 T/Raciio: rnsured / $td /N[/ NA

I

Make:

Colour

Sp Reading

Eng/ltlo:

C/No: sry!(tslg$uqqe1
Gen. Con air/Poor/Burnt

Steerlng: Jarnrned_ / Leaked I Burnt 0r

orBrake:

Modi : Nil

Tyre Size:

rdef I Janmed/ Leaked / Burnt

, @ sTD AJRirn or

r, ns lbsktLs

ES / DUN i EXNOVA / GY / FS I LIZA fi{ClAHTSU / PIR / $U[!II /

TOYCI/YOKO or

Bal. or Market Value:

IDAC Accident Rpori:

GIA I PR Seen:

Consistent? : Yes or No

Consisient? ; Yes or F{o

days Res,: Yes or No

Front

R/Bal. -t
D^^-r\cdl

*,
L/Bal.

D.O.t.

1
g
7

EAl,"=.-

Tnm

mm
Est. Repairs:

Lum Sunr:

CAlREV/

Date:

3 Val.: \'es .'or ['Jo

REP. / 24 t-tRS

Person 0ontacted:
Vehicle: ll{ / OUT

Suruey held at VB

N/5 / u/c / Rooftop or

The U/C I e hassis frame / Body Structure affeciecl due to collision

Yey Fee:

Tiunsiroriaiiol:

_.q {.RS._-qi

Date / Tirne Aciion l lnstruction

e61

ffi: Fret!" [teg+an Eays CIf Repafr:

l) _ L:{t [=[raa'f. E+prd-]r'li Resurvey F{o. of Tn.6p;
DirterTinre, File Rehrur io'i

2) ___-- ,A{X,ril F,+-a: ffi. siie fnsp (tii
L===l r-

:litii.,tyi+w trl;

Date/Tirtre. File Pass totl

iieii r:,r'i: F,!,['tt-r l;u. :

[-.i11i',;t :illrii i i.fj'.];;

F l'rr:tr,:r

rl,iii,:ri

D,O.A. Sblc4

"iei-,ir iiii,',:, ili.

Red:1985.28; 42%

MT/1090997-002

$2,676.68
TP

21/4/2020
2



OurJoh Ra,f No

Dats :

3S539229E

!e.4p14?9

FtNAt-tzATtotrt FoRtil

Tg : LKK

. .r *:.:.'

COrurOR]DELGRO
ENcrNr,e,RINE

Comfo.odcm Engineoring Pte N-td

59 Lcyattg Drive $ingapore 508969
Fax: SS1S 8156

Fax:

Date of Accident 6. Apr. 2020

GBJ6S:}2K

Attn ; RAM

Vehricle Fles No. t SEE??919

The survay and estirnates of the repairs of the abov*.mentioned vehicle are m foliows;-

I{TUCL The repalrlib shaNl biltto:

The finalizEd arnount shatl be:

(e) Spare Parts after List dismunt

(b) Labour eharges

Total for Part-By-Part Repair Cost

(e.) Lun"rpsurn Repair (if applicabie)
Tstal for Lumpsurn nepair cost after Less:
Final Lumpsum Rapair coat

S:aqL "6(
-$@

3.

4.

Estinaled normal period for repairs; . _ ? working days.

lile shall traat the above arnount G Co$eet and Confirmed if there is no replyfrom you

$56CI,CI0 ',

$2,676.@/

Fa*
2Pl4{zeo

-

*i&in Tworking dap

5, Thank you for your assistance.

Fex :6M68156

We confinn the
finalized amount

./r14
Signalure , . ., --, _.. I
Narne : igrfy. Ng

Tel : 62148316

Eer-0ffisjel-Uge-gnU

Itern Amount
t oeurnBrnt
Attached
Yes sr No

eonfirm 8y
{Signaiure}

Fler"ilarks

. Rcnial Rate P/Dav YES

Loss of lneonne Paid NO

. $urvey Feos

l-TA Search Fee $7.49
i. Medica! Fees {on behatr

of driver, if applicab{e}

0vereln

Remarks:



COMFORTDEL,GRO ENGINEERINGPTE LTD Dat*: $.A4.202A
Time: l4:27:l0

REPAIRESTIMATE Page:l

COMPANY : THIRD P.ARTYS CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE Lm

383 SIN MING DRIVE
SINGAPORE SINGAPORE 57 57 17

6s5087s5

JOB /PARTS DESCRIPfiON QTY II{D UMT+RICE DISCYO AI!{OUNT

JOB NO
REGNNO
MILEAGE
MAKE
MODEL
DATEOFREGN
DATE/TIME IN
ACCIDENTDATE

3A5392298
sHc229tC
0000000000
HYUNDAI
roMQ(c3)
22.rc.24W
46.44.2020 76:15
06.M.202CI

PARr REOUTSTTION

0001 04-01-01014111-G TffiJNDAIBUMPERCOVERCLIP l0 L 22.AA 20.0A fi.60 ygp,/
0002 04-01-0r04-05?8-G roMQv4covER-FRBUMpER# I 418.30 20.00 334.il DgV[o*/
0003 04-01-0 184-2g35-G IoNrQV4 LAMP ASSY-HEAD RH I t,gg3.65 20.W 1,594.92 %4W/
0004 04-0r-0 tw-2687-G IOMQV4MOULDING-FRONTBU I 186.90 20.00 t4g.52 fu"/

JOB NATI.]RE

OOOO PB PAI{EL BEATING

OOO1 23.502 SPRAYPAINT ON AFFECTED AREA

OOO2 17-01 WIRING CHARGE

OOO3 2O-OO TUFF COAT ON AFFECTED PARTS.

SUB-TOTAL z 2,096.68

,/
320.00 "/ -/?

,/
200.00

30.00 /

30.00

SUB-TOTAL : 580.00
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*

vEHrcLE NO : sHc2291C DATE: 7. Apr.2OZO

MAKE : HYUNDAI NO 
'NS.MoDEt : IONIQ DOA: 31. Mar.2020 RECORD

Qtv Parts Description/ Labour Tvpe Unit Price Amount

.30

w

1(

1

-
I ux:I men

I :l:t
I .pst

l'I*

Front Bumper Cover O\*lCnt
Front Bumper Bracket - RH X
Front Bumper Top Bracket - R

Front Bumper Clips v\eL/
Front Bumper Grille - RH SC\'
Front Fender - RH X\^^
Front Fender Emblem - Bluedr

Headlamp - RH g(r lc"s-'-
Headlamp Support eanel $Xr

-r 'l xrvr'r

--/ 6,t*\&r*)

'ive Xwnrr

"^\)

+a'

adl

.*{
^ C?,b

52.20

^Y,*n'
zb 

* 
- -.('

"t-WAw{-e'

s418.30

Szs.oo

Srz.oo
522.O0

s186.90

s490.70

s26.60
S1,993.65

S949.30

ub Consultants hence not'fY
pafuerof &e following:
uYsy !ffirdsil5r spraY Paintir8

dayOsnagcdpa(s)dt{ingresurvty r
pdoegmst0lecltoconlirmation L

pao iwyey b on a'wi8rout PrsiudlE bash

gd moditlcrbn{s} b allffi{,
amenlaty ite,qs) nxbt be resuweyed lllC
Fdbfind srptoud ftorn lrcurama Company

ic$edURcpaler
ll:

SUB TOTAI

LESS 20%

TED TOTAI

$4,L27.45

Sszs.+g

$3,301.96

r SW{
bcr

fi*no

W
Dr!a:

,tfl 
S9

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

luff Kote
(r

I

TOTAL LABOUR

ESTIMATE TOTAT

$-

s700.00
Ssoo.oo

Sso.oo

Sso.oo

S1,360.oo

s4.661.95

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

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

=€



lf t' ,- .- , I
.-&i. _ '_ i
-,;q., -,rtr. -,

ta
IY, #..1' 

.' )/ '{U$d.a* ';'tt' '^

@AMi$PONTATTOI{ PTE tTD
45

*,x,!$: s3*€ pRrvE
SI}TGAPORE 5757L7

(0)

,Sate: 06.04.2424
3P 05.04 .2020

TABOR COPH

SERVICE ADViSOR

A member of

"':a.,. 
.,;i;-:,.

Sclmf*rt*e{Sr* ffi ngir:e ertng Wt* Ltd
205 Braddell Road Sifrgapcre 5797C t

Mainline - $5 6383 ;lf8t Facsimiie + 65 OZB0 9755
1ty*rkshops
59 Lovanq Dfive Singapsre 5BBgAg lrl Senoko Lcap 3ingapore 75Ai56
383 Sjn tuling Drivs Singapore 5737i7 i Sungei Kadut U/a-vEingapoie 7p9791
ris Pandatr Faad Siil,-lapo.e 6tg28tj 50i '/isiur irciustr;aaParkA $iilgapore768731
.:29 Ubl n.ad 3 Singapoie 40&6?"19

Date/Tirne: 0?.04.2020 L2;LL Page : 1

1"AKffi PHffiTffiGKE?*
wffi *wffi f ArrcK
Spffi&Y Pffif'lT[Mffi

NI 
-rtA L }R.t7x,t- F^A-

l_\c-L/

h/,.TKE$ & PASSED OUT BY:

ffi.:
/--------_-->//rt11lilrlt
l1__J !-{ilk::*lli,\-Jlltjtiil
I i-l t-l.ltI nt
ilI Iilltt t ti

17,-=----Nl1fs#.)l
ll :-r lilL li lIr---- ---=r

l1 l-j ,tt
!:l

CUSTOMER'S SIGI.{ATURE

ff{E.EK[N&

6oMroRl&&ceg

,w&. J&e &effim
REGN NO.:

CHASSIS CODE

rc Nogosggzzg8

MILEAGE

DATE/TIME IN

*4.ZOZA 15:15
TARGET DATE

COM PLE-|IOTI DATE/TIME:

V&€5

LC',lltu186EL4

JOB DE$CRIPTION

DESCRlFTlO$

):

).i

ie No.:

: of $er'/ice Advisor

returned to Service Fecepiian upon coliection

3l/'dedgsment $lip Exit Pass

Vehicle l.Jo.

SHC229].C tric2?91C

uattt 
\"9

Signature/Date Name of Servlce Advisor

To be kept by Security Guard

s\L - * I ._-{O
http : I I c dgek2srv 1 : 8 2/Runtime/Runtime/Form/CDc. VARS .F orm. Acc id.. . 0 6 / 0 4 I 2020 ,&.

iw



[iCD620040581 / ClmfodDelcro Engineering Pte Ltd - Loyang
ENTRY DA-E & TIME: 06/04/2020 17:08
SUBMITTEJ BY: Huang XlaoYan

IMPORTANT NOTICE

SINGAPORE AGCI 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 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 insurance companies to
repudiate policy liabrlity.
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. 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 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

OGl04l202A 17:08

0610412020 00:30

BLK942 TAMPINES ST 9,1

SINGAPORE

Vehicle Registration Number

lnsured/Policylolder

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' ,' l t,..., ', ':. ,,

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

COMFORT TRANSPORTATION PTE LTD

1XXXXX821 R

FLEETSAFETY@CDGTAXI.COM.SG

oFFtcE-65508768

HYUNDAI

toNto

NO

THIRD PARTY

rAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

MCOM0015

SURESH S/O KUNASEGARAM

SXXXXl 55C

30/06/1 975

OUTDOOR

20t12t2004

15 YEARS AND 3 MONTHS

MALE

(LoCAL) +65-97645602

KSURESH97645602@GMAtL.COM

Page I ol 17



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

'e6ialij ,:Iree*iiti{:,,,':.,,,',:,:::;:,,::

Type Of Accident

Weather Conditions

Road Surface

;Olft g1,..li*.,9.@ien.";;:'.'

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)

BLK 916 TAMPINES STREET 91 #09-79

5209 1 6

NO

OTHER - TAXI DRIVER

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

1

DetCils:iif?olie6,Actioil:,.:,:: ; ; .,''.
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

PLS REFER TO ATTACHED

Attachnnnt(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passporl Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No" Of Passenger (lncluding Driver)

GBJ6632K

COMMERCIAL VEHICLE

KOH JI SHENG

LEFT REAR

Page 2 of 17



Sketch Plan Pg.1

!MPpRTAryrS0"TLAE

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

2. This Form must be gon8pleted bv the Folicylxoiden qn.d/on ![p Au$horised tssiver.

3. lnformation provided must be as trq{thfq$ qnc! q$aura.te as pgsCihtg Any wilful misrepresentaiion or withholding of material
l"aets may allow insurance companies to repudiate pelicy tiahitity.

4. The issue and acceptance of this Form by insurance companies is no{ an admission of policy liability on ihe part of the

insurance ctrmpanies.

5. Aqy fetse repqrtt'ng may be n'efer'red to the Fs.lioe for Imrestigetqq8.

6. The report will be fowarded by the insurers of the GIA Record.s 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 oarties.

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 boing made available aforesaid.

8. Conserr€ usrder the Ferso,rzaI Data Fc"oteetiom Act (FtsFA)

i understand, acknowledge, agree and consent thal:

(ai lvly insurer, my workshop and the General insurance Association of Singapore ("G{A") mayiare permitted to collect, use,

disclose and/or process my personal data/personal information setout in this lform] and any other personal information

providecl by me or possessed by rny insurer (cofleetiveiy the "FersonaB lnfoa'm:atiom") and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in thjs accident (all insurer(s) who have insured

vehicle(s) involv€d in this accident shall be cot{ectively referred to as the "lnsuners"), the insurers' lawyers/law firms, the
l\,4one.lary Arfhority of .Singapore and any relevant government agencylauthority lsuch as ihe police). fot'the ourpose(si of:

(;) prccessi:.g, lcr:Jil:rg t,:J/:; Ceclirg'/ii:h ill, c:ili:is inrluC:llg lh€ iettler;i--nt cf ths cia::i':; and 6nl fieCessaiy' 
invesigations relating to the claims,

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

i;;ij carr-'viilg oi-it aiici/oi deaiing lviih rny insiructrons or respcr'id:ng io any' enquiiies b;u;-i-rg;

;i'ri 4;Bi^;-i^.;an fr! claimo r'lnnir rcinr iha eaiiinc ni rnrra*mnre
ijri act:i;;i:5!iiiti:U ,.,r ,,v !,.v ,,,s,.,:,u ,,Ce, giaiCi'i;e;llS, lilvOlt€S, ieiic;-i$ Oi ni)'rit,'e5 ii)

me,vvhich couid invoive disclosure of certain personai Cata aboui me to trring about delivery of the same as weil as on

tl'|e external cover of enveloo€s/mail packaqes): andlor

(v) complying with applicable law in adminisiering, processing, handling and/or dealing with my claims. (collectively ihe
"Furposes")

(b) all insurer(s) who have insured vehicle(s) invoirred in this acc,dent and the lnsurers' Iawyers/law firms, may/are permitted to
coliect, use, disclose and/or process my Per'sonal lnformation for one or more of the above Purposes; and

(c) my Personal lnformaiion maytcan be di$closed by any of the lnsurers and/or GIA to iheir third pady service providers or
agents {including iheir lauryers/larv firms), which may be sited outisde of Singapore, for one or more of the above
Purooses-

my Personal Information will also be co[ected and used io compile claims history for the purpose of fraud deiection,
:nvesiioation and manaoemelrl in oresent and all futr.tre claims

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

(i) to all lnsurers andlor any other third parties that assist in evaluating, investigation, controlling or managing fraud,
regulators, Iaw enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying wiih requirements under any regulations, laws or coud orders.

(o)

(e)

Cili\,,i[jf'.ri:il' I ii]Aj'l5il0flTr\l'l-N l:i i f: L' i'

llIi. ltLG i\0 ii]9303117 iit

(lf driver is not the policyholderi
Date & Time:

a-l '
, ,i (_)

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:

1

Policyholder's Signature
Daie & Time:

Page 3 of 17



Sketch Plan Pg.2

ER$BE CSRCUft4STANCHS CIF T'!48 ACCEDENT'

ir.a,-ai.".,.. :{:.ht*-, -: "--i*
; : t ! iI; I i

i""i- ," =- " ',i- "i'":-'i'

" -";
Lr J- tr[+f*, a{ ;e$-en$/i-"

;/

-fr-iJ t\.(_

(,rv; 71a+.1 *Jr
/

DEGLARAT'ICIN

We declare the foregoing pariiculars are true in every respect

{l()MFi) jiT i;:i;\lilsiir(l j:i'l'/rl li.:i\j i. j-t
,.)i._r. 11; i: i jCr. I l)g303ij2J i.i

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

Date & Time:

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:

Page 4 of 17



> Back to OneMotoring

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

Owner lD: 821R

Vehicle Details
Vehicle No.: SHC2291C

Vehicleto be Exported: No

lntended Deregistration Date: O9Apr2O2O

Vehicle Make: HYUNDAI

Vehicle Model: AE IONIQ HEV FL 1.6 DCT

Primary Colour: Blue

ManufacturingYear: 2079

:l'-'I},';ff:; 786874Chassis No.:

MaximumPowerOutput: 1O3.6kW (138bhp)

Open Market Value: $25,595.00

Origlnal Registration Date: 22Od2O79
22oc"2019First Registration Date:

TransferCount: 0

ActualARF Paid: $t2,973.OO
lntended PARF Rebate Details
PARF EligibiliW: Yes

PARF Elieibility Expiry Date: 21"Oct2O27

pARF RebateAmount: 99,729.00
lntended COE Rebate Details
COE Expiry Date: 27Od2427

COE Category: A - Car up to 1500cc & 97kW (13obhp)

COE Period(Years): I
PQP Paid: $24,46A.A0

COE Rebate Amount: $23,038.00

Total Rebate Amount: $32,767$0
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 08 Apr 2020

OK


