NS/INC20005179/Fqf3 }
/ ASSIGNMENT | N
Fom: Date: - VehNo:  SVHH ""L:l%‘:?-ﬁ Yt Regn: _"_(_("_2 Jilc“‘l_al
Estimated Cost; o - Type: M.Car / M.Cycle | Bus [ Van | i.orrime flfover |/
QD TP/ WS/ TP RES [ OD RES [ EVA / INV [ MV Truck [ Trailer or
To Inspect Vehicle No: Make: Hyvacen ( 0\’11”_],(5 2) e S
-at Workshop m/s - Colour bPlue © AC:  Insured I Std [ NI/ NA
of SpReadng  148-41% TIRadio: Insured | Std | NI / NA
insured: Eng/No: - : _ &
- Policy No. : C/No: KMRCSS | Cvicui3361\S
ClamsNo.  MT/1091483-002 Gen. ConfGdod [Fair / Poor [ Bumt
Sum Insured: Excess: Steering%;Jammed!Leaked!Bumt or
(Client's Record) Brake: \Unorder! Jammed [ Leaked | Bumnt or
Make of Veh: Modi: Wil @ STD A/Rim ‘o
' Tyre Size: F a5 [te S RN\S
R: -

(Policy Condition)

Remark: The veh had commenced ifs N/S | OIS | | BS/DUN/EXNOVA | GY [ES | LIZA MIC | OHTSU | PIR | SUMI/

repair at the time of inspection. L TOYO I YOKO or s tR I
Bal. or Market Value: Front - Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. <  mm R/Bal. 2 o
GlA /| PR Seen: Consistent? ; Yes or No L/Bal. ¢ 8 mm L/Bal. %—mm
Est. Repairs: 3 days  Res. Yes or No D.0A. lEi' o4 [2ooep D.O.L. fg {04 !D,c:'l 0
Lum Sum: % 3 Val: Yes or No Survey held at (OvEOvridse{yve (Lo -._,rqn—\_.')

CA | REV | REP. | 24HRS ) Des. of Damages : Frt f@ O/S | NIS 1 UIC | Rooftop or
Vehicle: IN/OUT '

Date: ~  Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Acfion [ Instruction

) (G
@

P-$3624.08)> widin 3 eero—de(S  (Red $514.22, 12%)

(cfé)r’\stAr\_'D-v\ 524[4)35-3@ widw LKB

Date/Time, File Pass (o? D; Prefi. F{epaﬂ Days OF Rfepaﬁr: 3
127/04 Typist é E: Final Report Resurvey No. of Trip: 1 - |Survey Fee:
Dafe/Time, File Refur o7 _" P —
2) Aeir] Faea: :Bite Insp (% j__s<Rs_gl

= .. L p—, _.-z'__
EERe Fornas

LBk i 3624,-053
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COMFORIDELGRO
ENGINEERING

Our Job Ref No 305393018
> ComfortDelGro Engineering Pte Ltd
Date ; 24.04.20 5{? Tn(;:ange Drrige %%%eaa:oﬁg 5033969
Fax: 6546 8156
FINALIZATION FORM
To LKK Fax:
Attn  :  Mr RAM
Vehicle Reg No. SHA7282G CTPL . 10.04.20

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

1. The repair job shall bill to: NTUC — GBC4701U
2. The finalized amount shall be: ' /
(a) Spare Parts after List discount - $_212_{4._08_i7/
(b)  Labour Charges $1,380.00 .
Total for Part-By-Part Repair Cost $3,624.08

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost -

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

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

working days

5. Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : ] Signature : \
. & ]
Name : LIMKWOKENG Name -~/ kKawm
[ =

Tel . 62148316 Date 24422

Fax : 65468156
For Official Use Only

i Confirm By
ltem Amount Attached (Signature) Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks:




(v
-
™

yt’
1

COMFORTDELGRO ENGINEERING PTE LTD

Date: 11.04.2020
Time: 14:26:31

REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305393018
CUSTOMER: 7010045 REGN NO SHA7282G
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQ(G2)
65508755 DATE OF REGN 01.02.2019
DATE/TIME IN 11.04.2020 09:55
ACCIDENT DATE 10.04.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G

IONIQVC COVER-RR BUMPER#

/

1L 45940 2000 367.52 CUY

I0L 22.00 20.00

17.60 nE ¢

/

0002 04-01-0101-0111-G

0003 04-01-0104-2531-G

0004 04-01-0104-2533-G

0005 04-01-0104-0851-G

0006 04-01-0104-2397-G

0007 04-01-0104-2395-G

0008 28-01-0103-0005-A

0009 28-01-0103-0006-A

0010 04-01-0104-2270-G

0011 04-01-0104-2271-G

0012 04-01-0104-1150-A

0013 09-01-9999-0068-A

HYUNDAI BUMPER COVER CLIP

[ONIQVC BRACKET ASSY-RRB 1L 5580 20.00 44.64 “CL-/

IONIQV2 MOULDING ASSY-RR
IONIQVC REFLECTOR/REFLEX
IONIQV1-3 LAMP ASSY-REAR

IONIQV1-3 LAMP ASSY-REAR

1L 451.25 20.00 361.00 SC¥ =il

1L 31.90 20.00 25.52 XN
-

1L 794.40 20.00 635.52 (v

1L 870.40 20.00 696.32 Cw\/

IN 2000 2.00- 2000 "< -10%

(I40/SONATA)REAR BOOT LOG

(I40/SONATA)REAR BOOT TEL ~ 1N 10.00 0.20

IONIQ EMBLEM-HYBRID 1L 2430 20.00 19.44 e

IONIQ EMBLEM-IONIQ 1L 31.30 20.00 2504 ~€c

IONIQVC PROTECTOR MAT I N 50.00 2.00-

HYUNDAI REVERSE SENSOR AS 1IN 135.70 0.20

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/afier spray painting
» To display damaged pari(s) during resurvey
© Parts prices are subject to confirmation
® Third party survey is on a "Without Prejudice” basis
® No illsgal modification(s) is allowed
* Supplementary item({s) must be resu
is subject to final approval from lnsuram:::d%ny

Acknowledged by Repairer
Signature:
Date:

10.00 WEE
/

50,00 nEC

-7 10%

/

135.70 >V
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COMFORTDELGRO ENGINEERING PTE LTD Date: 11.04.2020
' Time: 14:26:31
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305393018
CUSTOMER: 7010045 REGN NO : SHA7282G
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . IONIQ(G2)
65508755 DATE OF REGN : 01.02.2019
DATE/TIME IN : 11.04.2020 09:5
ACCIDENT DATE :10.04.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
SUB-TOTAL : 2,408.30
JOB NATURE
0000 20-05 REAR FENDER ADVERTISMENT LOGO LH 100.00 W€ C
0001 20-05 REAR FENDER ADVERTISMENT LOGO RH 100.00 w<C
0002 L PANEL BEATING(repair Fender Lh/ Bootl 700.00 & 4 ©
0003 23-502 SPRAYPAINT ON AFFECTED AREA 650.00 $4OO
0004 17-01 CHECK ALL LIGHTING 50.00 ~
0005 20-00 TUFF COAT ON AFFECTED PARTS. 50.00 fv A
0006 20-22 REMOVE/REFIX REVERSE SENSOR 80.00 $éo

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before aar spray painting
T AT AL LS duang sy
1o confires jtom

T ET 5 T PeE e bia

O O wed g
18 Sul wul 1y Lia approval o Insdiance Cr

Acknowledged by Repairer
Signature:
Date:

g

SUB-TOTAL : 1,730.00

own (12
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COMFORTDELGRO ENGINEERING PTE LTD

Date: 11.04.2020

Time: 14:26:31
REPAIR ESTIMATE Page: 3
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305393018
CUSTOMER: 7010045 REGN NO SHA7282G
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : TONIQ(G2)
65508755 DATE OF REGN :01.02.2019
DATE/TIME IN :11.04.2020 09:5
ACCIDENT DATE 1 10.04.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL 4.138.30
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :
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ARC Repair TP(CLSC)1

COMFORT TRANSPORTATION PTE LTD
w. 7010045
383 SIN MING DRIVE
singapore SINGAPORE 575717
65508755 &)

- Tns. Mot o

g

Date/Time:

’;il bt Roas
11.

e A

ComfertDe!Gm E gmem ing Pte Lid

04,

JOB CAF{D ~ Sales Order:

'ﬁ“fﬂ*ﬁ'“ﬁl 38 - :“Page..{:

yes

_ G0, 305393018 _

JOB DESCRIPTION

Accident Date: 10.04.2020
JATURE: 3P 10.04.2020

3/NO

LABOR CODE

N Tw C
Lige

‘KED & PASSED OUT BY:

SERVICE ADVISOR

CSS.’LCVKU133615 .

DESCRIPTION

REGN NO.: MILEAGE
SHA7282G |

MAKE: FUEL 4
HYUNDAI Errssnrnse 12 F

EL DATE/TIME IN

IONIQ(GZ) 11.04.,2020 09:55

YR OF MANU. TARGET DATE
01.02.2019 ‘

. CHASSIS CODE COMPLETION DATE/TIME:

RIGHTSIDE /W .~

{
i

(

=T

il

1=

a

71

élg?_ 7

ledgement Slip

F Service Advisor Signature/Date
turned to Service Reception upan collection

Exit Pass

Vehicle MNo.:

SHA7282G

CUSTOMER'S SIGNATURE

| Name of Service Advisor

To be kept by Security Guard

Date




- MCD62004 1568 / ComfortDelGro Enginesring Pte Ltd - Loyang
ENTRY DATE & TIME: 11/04/2020 10:34
SUBMITTED BY: Catherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 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. 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/04/2020 10:34

10/04/2020 18:30

BLK 115 LOR AH SO0 CAR PARK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

SHA7282G

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

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

YES

MCOMO015

YEO CHENG LYE
SXXXX583J

22/12/1951

OUTDOOR

04/09/1972

47 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91004389

NOEMAIL

Page 1 of 17



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

| 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 paolice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If 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?

323 08-54 TAH CHING ROAD
610323

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
YES

NO

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)

GBC4701U

COMMERCIAL VEHICLE
KHAW CHOON SHENG

FRT RHT

Page 2 of 17



Sketch Plan Pg. 1

(NN

-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Op 10 1 ‘*‘f UL ottt 1830 e &

Veh A  pedua y comes ¢ ®Wp a1 Apoe 8 ael
Jutlag ~fen 1 el -J-;-T,»J “Frerftie Suelola .'J_f,;} | ﬁﬂ"f &) HJ‘-IJJL\:’:;'( o
fnm behih o V<Lh s Arve ol Fra0 s il Qs n,--'f'?',f
Collided P, Tl oo Lo {"J..r. ;’} o' eaf Mg T
A per i Al LMl My it JJ ool Al peiit o
Acritlean

DECLARATION

|/We declars the foregoing particulars are true in every respect.
|

! @ B /T i ’=+ )»,*7

# L [ —
s 4 (pBriver's Signature

I_,“"‘-,.'.J]‘%;‘.i"' = - -
Folicyholder's Sf% Reporting Centre Personnel'sé’:ignature
Date & Time: [If driver is not the pelicyholder) Mame:

Date & Time: NRIC/EIN No.: LOk® Wai Yiang

Page 3 of 17



Sketch Plan Pg. 2

IMIPORTANT NOTICE

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

This Form must be completed by the Polieyholder and/or the Authorised Driver.

Z.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy labiiity.

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. Anv false reporting may be referred to the Police for investization.
The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made availabie upon application by

interested parties,
By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and o copies of

=l

the report being mzde available aforesaid.
&. Consent under the Personal Data Proteciion Act (PDRA)

tunderstand, acknowledge, agrea and consent that

{2] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided-by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transier such
Personal Information to all insurer{s} who have insured vehicle(s) involved in this accident {2l insurer{s) who have insured
vehicle(s} involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorizy of Singapore and any relevent government agen;y,"authm]tv {such as the police), for the purpose(s)

of

7 R, s el -
I | UL 153 iy W [El=t- ]
L A & ey

lalms;

investigations relating to the

m
w

{ii} investigating the accident and/or my claims;
{ifi) carrying cut and/or dealing with my instructions or responding to any enguiries by me;
ying B ]

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data ahout me to bring sbout 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 dzaling with my claims.(caliectively the

"Durposes”)
2} allinsurer(s) who have insured vehiclels) involvad in this accident and the Insurars’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; znd

i€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the ahove Purposes.

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud defection,

investigation and management in present and all future claims,

(2} the information so collected under {d) above may be shared [/ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigsting, controlling or managing fraud,

regulatars, law enforcement end government sgencies as reasonably required for the purposes stated, or

{ii) for complying with regquirements under any regulations, laws or court orders.

. \LT [ PR

Reparting Centre Personnel’s Signature
Name: Loka Vsl Yieng
NRIC/FIN No -

Policyholder's Signature
Date & Time:

Driver's Signature
[If driver is not the policyholder)

Date & Time;

Page 4 of 17



. > Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

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

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 13 Apr 2020

OK

Company
821R

SHA7282G

No

13 Apr 2020

HYUNDAI

AE IONIQHEV 1.6 DCT
Blue

2018

G4LEJU167334
KMHCB51CVKU133615
103.6 kW (138 bhp)
$25,131.00

01 Feb 2019

01Feb 2019

0

$12,184.00

Yes
31 Jan 2027
$9,138.00

31Jan 2027

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

$20,582.00

$17,490.00

$26,628.00





