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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLEND  : SHC2291C DATE: 7. Apr. 2020
MAKE : HYUNDAI NO INS.
MODEL : loNiQ o ~ DpOA:  31.Mar.2020  RECORD
__Qty S _Pirfz_l}gicriplion/ Labour | Type Unit Price Amount
1IFront Bumper Cover U1 T (v $418.30
1[Front Bumper Bracket — RH >« $28.00
Front Bumper Top Bracket - RH ! $12.00
10[Front Bumper Clips vt~ . $2.20 $22.00
1[Front Bumper Grille = RH <Cv -~ (MO8 (0NN ) $186.90
’ 1/Front Fender - RH “<xw~ $490.70
( 1[Front Fender Emblem — Bluedrive v $26.60
1[Headlamp —RH S+ [ e, = $1,993.65
1/Headlamp Support Panel ) $949.30
l
I
|
SUB TOTAL $4,127.45
LESS 20% $825.49
DISCOUNTED TOTAL $3,301.96
$-
Labour Charge
1|Panel Beating $700.00 [$3>=
1[Spray Painting Charge $500.00 =29
1|Wiring Charge . $80.00 f%2©
[Tuff Kote ¢ S $80.00 20
4
TOTAL LABOUR $1,360.00
ESTIMATE TOTAL $4,661.96 |
N0
\‘a(\{

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 Surveyor appointed by the insurance company.
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report cOrmec H) Ihe detalla of the accident 1o speed up the claims process
2 This Form must be completed by the Policyholder and/or the Authorised Driver

) Infarmation provided must be as ruthful and accurate as possible Any wilful misteprasantation or witholding of matarial facts rmay allow insurance companies to
repudiate policy liability

I The issue and acceptance of this F orm by insurance companies 1 nol an admiasion of policy liabllity on the part of the insurance companies

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

& This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
vrehiving and thal copies of this report will for a fee. be made available upon application by interested parties

7 By the lodgement of this report Lo the insurers you hereby consent to the archiving of this report at the centre and o copias of the report being made available

ACCIDENT STATEMENT

Date Of Report 06/04/2020 17:08
Date Of Accident 06/04/2020 00:30
Exact Location Of Accident BLK 942 TAMPINES ST 91
Country/Slate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC2291C
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No IXXXXX821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model IONIQ

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Number MCOMO015

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

SURESH S/0 KUNASEGARAM
SXXXX155C

30/06/1975

OUTDOOR

20/12/2004

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97645602

KSURESH97645602@GMAIL.COM

Page 1 of 17
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Pos!code

vy ,
Was driver an employee of the Insured's Con pany
14 r ™~ 2 nr

If No Relationship of the Driver with the Insured
Vehicle Reglistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Tvpe Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
nvolved 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 (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 916 TAMPINES STREET 91 #09-79

520916
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
YES

NO

GBJ6632K

COMMERCIAL VEHICLE
KOH JI SHENG

LEFT REAR
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Sketch Plan Pg. 1

IMPORTANT NOTICE

e

a repon correctly the deta's of the accdent to gapeed up the claims procass

vl be completed by the Policyholder and/or the Authoriaed Driver

a Form m
. lon provided must be as_truthful and accurata as possihle  Any wilful misrepresentation or withholding of material
wots may Alow insurance companies lo repudiate policy Habllity
| sste and accoplance of this Form by naurance companies is not an admission of policy liabllity on the part of the
insurance companies

he report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

nterested parties

2y the ladgement of this report (o the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avai'able aforesald.

L Consent under the Personal Data Protection Act (PDPA)

understand, acknowledge, agree and consent that:

a

(o)

COMIORT
).

o

a) My insurer. my workshop and the General Insurance Assaciation of Singapore ("GIA")

may/are permitted lo coliecl, use,

disclose and/or process my personal data/personal information setout in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insurec
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers' lawyers/law firms, the

Manetany Anthority of Singapare and any relsvant government agency/authority (such as the po'ice). for the ourpose(s) of

Ay elaiman faalie@t = tam AnaElaerAand AL bk Al
ny cleims including the seftlement o wie al

|
s anu di
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() processing, handing and/cr deaing with

invesigations relating to the claims;
(i) investigating the accident and/or my claims;

(ily carryirig out andfor dealing with my instructions or responding to any enquiries by me;
; iements, invoices, reporis of nolices ©

Gyy administerng my claims {inciuding the maiiing o correspondents, staements

me.which could involve disclosure of certain personal data about me fo bring about delivery of the same as well as on
the external cover of envelopes/mail packages): and/or
(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims. (collectively the
"Purposes”)
all insurer(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

my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or
agents (including their lawyers/law firms), which may be sited outisde of Singapare, for one or more of the above

Purposes.
my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectior,
investigation and management in present and all future claims

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

(i) to all Insurers andfor any other third parties that assist in evaluating, investigation, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders. /

/
/
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Reporting Centre Personnel's Signature

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN No.:

Page 3 of 17
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DECLARATION

We declare the foregoing particulars are true in every respect.
-
/ N )
1AV )
COMEQT NSPORTATION - 1F ) () \/\/ / :}‘R’ P ‘
AREN Col993u32 113 l
‘ ARSI

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type
Owner 1D

Vehicle Details

Vehicle No

Vehicle to be Exported
Intended Deregistration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year

Engine No:

Chassis No.

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
a21R

SHC2291¢

No

08 Apr 2020

HYUNDAI
AEIONIQHEVFL1.6DCT
Blue

2019

GALEKU399105
KMHCB851CVLU186814
103.6 kW (138 bhp)
$25,695.00

22 0Oct 2019

22 Oct 2019

0

$12,973.00

Yes
210ct 2027
$9,729.00

210ct 2027

A-Carup to 1600cc & 97kW (130bhp)
8

$24,460.00

$23,038.00

$32,767.00

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
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