
(

Date

I_ .:*l
t:! ,, '.: 11'

. tl,i :; ,'l

*ffig-€GlBgEN":{

Frrrr'i

Estiniated cost _*___r ___/_._-*___.._*

OD / TP / VU$ I TP RE$ 1 OE RES / E\IA IitUV / fuIv

To hispect Vehicle ltlo:

at Workshop m/s

0f

Insured:

Poficy filo-

Claims No.

Sum lnsured Excess:

(Client's Record)

Make; of Veh:

(Policy Condition)

Remark: The veh had oomrrenced its

repair at the tirne of inspection

Sktq--r 2*>6
Type; ffi.0ar / f,S.eyde / Bus I Van / t-or

Truck / Trailer or

Make:

Colour

Sp.Reading

Eng/No:

6\ue _
t 4*aa*

' A/C: lnsured / Std 1il{t / NA

T/Radio; Insured / Std / N[ / NA

C/trlo: Ksqt{-BSlCvktrigS(.t5 -

O*n. Con

Tyre Size: F:

R:

ed / Leaked I Burnt or

Jarnmed I Leaked / Burnt or

tts 1os e.r.g

Modi: ru ffi sTDAJRirn orl/

B5 / DU${ i EXFIOVA / GY I F$ I LIZA I MIC I OHT$U / PIR / $UMI I

TOYOi YOKO qr

Froni

DDvA+*rr t

Bal. or Market Value:

IDAC Accident Rport:

GIA i PR Seen:

Consistent? ; Yes or Mo

Consis.tent? : Yes or No

R/Bal.

L/Bal.

*
Rear

R/Bal.

L/Bal.

mm

mm

*
g

mm

mmrT

Est. P.epairs:

Lum Sum:

CA. I REV i REP. / 24 i-IRS

Date I Time Action / lnstruction

days Res,: Yes or No D 0.A. rq 04 lrs"ez
3 Val.: Yes nr Flo Survey held at

Des. of Damages :_Fnt

Person Contacted; The UIG I e hassis frame I Body Structure affectecl due to collision.

B

il: F'reli" RePont Eays e$ RbpaEr:

Resurv+y ['{o" ,of Tn0p:

: sre lnslt (;1:

:lnt*rui*inr (i$

Fu*f,, [,,*"* ,,1,

dfl
fl__{

m
m
[=:=?
i--_-.d'

O/S / N/S i LI/G / Rooftop or

; an"t"lh

Con&i,a.rr.lOrrr

Dale/Time. File Pass i':i

1)

DrrieiTime. File Rehtrn to'.

3)

Eei}r'rii F'i,Frlii:':ii :

l_

I,sulvey 
r-ee;

f 

Tr ansl-ri,ri661rp;

il -s -. Ps

l;,,."t'

f 

r,i,,",,

fl-=rilr'itg: f-illrti,, j !"E,:'.i : iii

il: f;:Ema'& Rep:,:rri

Acfl,rJ F'*+:

!i'." +;'3|-q;.iq-! r ii

MT/1091483-002

NS/INC20005179/Fqf3

(Red $514.22, 12%)

3

3
127/04 Typist

TP
3624.08



Our Job Raf No

Date : 24.04.20

FINALIZATION FORM

To: LKK

Attn : Mr RAM

Vehicle Reg No. SHA7282G CTPL

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

NTUC

(a) Spare Parts after List discount

(b) Labour Charges

Total for Part-By-Part Repair Gost

(c.) Lumpsum Repair(ifapplicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair eost

assistance.

&

.,1

30539301 I

:'- .:Y1.",.. "'

CoruroRrDELCRo
E,NcINTTRINE

ComfortDslGro Enoinesring Fte Ltd
59 Loyang Drive Singapore 508969
Fax:6546 8156

Fax :

14.44.20

GBC470'U

- r't- "i' '

1.

2.

The repair job shall billto:

The finalized amount shall be:

2AYo

Estimated normal period for rapairs: 0 working days.

4. trYe shall treat the above amount as Correst and Gonfirmed if there is no reply fiom you within 7
working daye

Thank you for your
finalized amount

Signature : Signature:

Name .;

Date :

Name : LIM KWOK ENG

: 62148316

: 85468156

We confirm ths estimates and

Tel

Fax

FarO.fflcial Use Onllr

Item Amount
Document
Attached
Yes er No

Confirm By
(Signature) Remarks

RentalRate P/Day YES

Loss of lncome Paid NO

l. Survev Fees

l. LTA Search Fee $7.49
Medical Fees {on behalf
of driver, if applicable)
Overrun

Remarks:



" COMFORTDELGRO ENGINEERING PTE LTD Date: 11.04.2020
Time:14:26:31

REPAIR ESTIMATE Page: I

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

383 SINMING DRIVE
SINGAPORE SINGAPORE 57 57 17

65508755

JOB / PARTS DESCRTPTION QTY IND LINIT.PRICE DISC% AMOUNT

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

305393018
SHA7282G
0000000000
HYLTNDAI
roMQ(G2)
01.02.2019
11.04.2020 09:55
10.04.2020

PART REQUISITION

000104-0i-0 to4-2282-G IOMQVCCOVER-RRBUMPER# 1L 459.40 20.00 367.52r* 
/

-/
0002 04-01-0101-011l-G HYLTNDAI BUMPERCOVERCLIP l0 L 22.00 2o.OO 17.60 vrl c'

0003 04-01-0 104-2531-G IOMQVC BRACKET ASSY-RR B lL s5.80 20.00 qq.e+ 
^<-e-

000404-01-0t04-2533-G TOMQV2MOULDTNGASSY-RR rL 451.25 20.00 361.00 5L' /

000s 04-01-0104-0851-G roNrQVC REFLECTOR/REFLEX l L 31.90 20.00 2s.s2 X ^
0006 04-01-0 t04-23g7-G IONIQVI-3 LAMP ASSY-REAR tL 794..40 2O.OO 635.52 cv/\ 

/'

0007 04-01-0 to4-23g5-G roMQVl-3 LAMP ASSY-REAR I L 870.40 20.00 696.32 uta/

0008 28-01-0103-0005-A (r40/SONATA)REARBOOT LOG I N 20.00 2.00- 20.00 lftLy'

0009 28-01-0103-0006-A (I4oISONATA)REARBOOT TEL 1 N 10.00 0.20 10.00 *ec/

0010 04-01-0lO4-2270-G IONIQ EMBLEM-HYBRID I L 24.30 2O.oO D.aa yt/

0011 04-01-0 lo4-2271-G IOMQ EMBLEM-IONIQ I L 31.30 20.00 25.04 ^.et-/
0012 04-01-0104-1150-A TOMQVC PROTECTOR MAT 1 N 50.00 2.00- [O.OO r!.c/

0013 09-01-9999-0068-A HYLTNDAI REVERSE SENSOR AS 1 N 13s.10 0.20 13s.70 )",f"t

tK[Auto, Conqqltants hence nolify
ste Repairerof the following:
r To resunrE before/aflerspray plnftrg
r To disflay danugod pad{s) dudng rcsun oy
e PaI6 prices are subjec{ to confirmation
r Third party survay is on a 

.ltithqJt preiudcs. bask
r No iflegd moditication(s) ie aUored
r Supgmentary item(s) must be resurveyed uld

E subjcct h final appttilat liom tmuranis Cffipany

Acf nowledged bf Rgpairar

Signatur8:

Dale:

-10%

-10%
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COMFORTDELGRO ENGINEERING PTE LTD

REPNRESTIMATE

Date: I1.04.2020
Time: 14:26:31
Page:2

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

383 SINMING DRTVE
SINGAPORE SINGAPORE 57 57 17

655087ss

JOB / PARTS DESCRIPTION QTY iND LINIT-PRICE DISC% AMOUNT

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

3053930 l 8
SHA7282G
0000000000
HYTINDAI
roNIQ(G2)
01.02.2019
11.04.2020 09:5
r0.04.2020

SLIB-TOTAL : 2,408.30

IOB NATURE

0000 20-05

0001 20-0s

0002L

0003 23-s02

0004 r7-01

0005 20-00

0006 20-22

REAR FENDER ADVERTISMENT LOGO LH

REAR FENDER ADVERTISMENT LOGO RH

PANEL BEATING(repair Fender Lhl Bootl

SPRAYPAINT ON AFFECTED AREA

CHECK ALL LIGHTING

TI.IFF COAT ONAT'FECTED PARTS.

REMOVE/REFIX REVERSE SENSOR

LKK Auto Consultants hence notify
the Repairer of the foltowing:
r T9 rg5srvsy before'ai'er:rray piinling
. T. ,,, ,1 .1.1^ t,:,,t. ,:,.;)dunlJq,,,i:.jrr'gy

..:. : r .: .-.r,e .n1firn.11,r..

'.S,. ! :,', ..:'),:1..:,.1.,i:ri0

I ":.,r'i'.: " ..,veda
lS Svl.!':: 1., ;.i:.1 apprOva; tiCtrt lns.jrd,lCe C,

lclttmrbOSedby Repairsr

Sryrstsa

Date:

ff<oC

s0.00 ,$ g0

8o.oo +60
SUB-TOTAL : 1,730.00

100.00 \rrt-C/"

100.00 wz-c 
/

$ t4c700.00

650.00

so.oo /

R**C@

\b@ffiP 
\4'

- A "n*n@*/f'Le""8Q@- o^w"*^ffi
@9 6c*'*u-''
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIRESTIMATE

Date:11.04.2020
Time:74.,26:31

.Bago:3

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

383 SINMINGDRIVE
SINGAPORE SINGAPORE 57 57 17

65508755

JOB / PARTS DESCRIPTION QTY IND UMT-PRTCE DISC% AMOTINT

JOBNO
REGN NO
MILEAGE
MAKE
MODEL
DATEOF REGN
DATE/TIME IN
ACCIDENT DATE

305393018
sHA7282G
0000000000
HYUNDAI
roNIQ(G2)
01.02.2019
11.04.2020 09:5
rc.44.2020

TOTAL : 4,138.30

AUTHORTSED: YES /NO
MVANAME & SIGNATURE
DATE:

STIRVEYOR NAME & SIGNATURE
DATE:



rnaffi ller cf ComroR'lDercng

Hn:--- iLt S-ry*: -3f-Sry-0"11-OMER

{s c0MFoB? TRANSpORTAYICI$ pTE trD
OMER NO. ?01004 5
iESs 383 gI$ MIIrG DRM

{n}
(p)

$ingapore SI$GAPOBE 5757L7
55508755 (oi

}UNT CARD hIO.

. ,:; . .+ j, 
., ,.1]-.. ..:f ,

eomf*rt#etGro Eniline*ring Ft* 9-td
2C5 Braddsll Scad Singapore 579701
Mainiire ' 65 6383 6280 Facsiirils + 05 52311 gi55
Werkshops

MILEAGE
sla7282G

rUEL

8........

tt-. -l-" '+: ":{:

.onnroru*rL&R$
Erucri*rcR$$\6

\,ccid,ent. Date:
IIA?URH: 3P 10.

3/i'{o

59 Lo}ang Driye $ingapore 508969 24 Senokfl L-"uo Sinqepore 758i56
383 Sin ,'!ling Drive Singapcre 57571 7 7 Surqej KadLrt Way $ingaFore 72879t
45 Pandan Road Singapore 609266 501 Yishun lnd{]slrial Pryk A. Siflgapue 768732

Daee/Tine i"ff"ih',f'T38"dff*ntt : ga page : 1

,effiW &P{ffim sales order: JC N0.:305393018

I'forS, Alb+ CHAS$IS CODE
KI'fi{CB51CVKUI-33615

DATE/TIME IN
.04"20?0 O9:55
TARGET DATE

COMPLETIONDATE/TIME: i
1
I

,. **-, "".'--*..-,^-1 1

J

iJOB DESCRIPTION

1_0.04 "202A
04.202*

LABCIB COtrE DESCRIPTIOff

N)Twa

YR OF MAN}U
aL.82.2AL9

;KED & PASSED OUT BY

SERVICE ADVISOR CUSTOMEN'S SIGNATURE

ledqement SIip

sIeT?82G

lurned tc $ervrce Bec*ption upon callecticn

Exil Pass

Vehicie No.:
s{*7?8?6

r\Jame of Service Advisor

To be kept by Security Guard

Signature/Date



IV1_CD620041569 / ComfortDelcro Englneering Pte Ltd - Loyang
ENTRY DATE & TilVE. 11104t2020 10.34
SUBMITTED BY: Catherine Por l\,4oy Juan

IMPORTANT NOTICE

SINGAPORE ACGIDENT 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 Authorrsed Dnver.
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 oolicy 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 (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

11lO4l2O2O 1O34

101041202018:30

BLK ,I15 LOR AH SOO CAR PARK EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Manufacturer

Model

Exact Purpose for which vehrcle 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

lnsurance 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

SH47282G

COMFORT TRANSPORTATION PTE LTD

1XXXXXB21 R

FLEETSAFETY@CDGTAXI.COM.SG

oFFrcE-65508768

HYUNDAI

IONIO

NO

THIRD PARTY

TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

MCOM001 5

YEO CHENG LYE

SXXXXs83J

22112t1951

OUTDOOR

04t09t1972

47 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91 004389

NOEMAIL

Page 1 of 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

:Geneiat 
tnf-o lrii a,tw.e,'1q4}idic!t .:.t::,,,;:',,.;,:., ;,':,

Type Of Accident

Weather Conditions

Road Sudace

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)
solicitingioffering accident claims assistance.

Number of Passengers (lncluding Driver)

32308-54 TAH CHING ROAD

61 0323

NO

OTHER - TAXI DRIVER

-

': ' ::,..:.,:.

COLLISION - HEAD TO REAR

CLEAR

DRY
........

NO

I

YES

NO

NO

NO

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?

.circu*Eiaaees:oi*aaiit:.::...;::;'...'.;;;;|:.,,:..'..'.:;.:;

SEE ATTACH.
',::,'
'.,t 

:,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/ModeliColour

Details Of Properties

Vehicle Category

Name of Driver

NRlCiPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBC47O1 U

COMMERCIAL VEHICLE

KHAW CHOON SHENG

FRT RHT

Page 2 ot 17



Sketch Plan Pg.1

DESCRI E E C0 RC U [t4ST,AiUeES GF TF{ E AC,CI DEt\l?

ru { +i .}r"'L pt1. t4l:n.rt / x r a (, inr< . L

t tt ilttt ( t) t1,\?<: -{ (: *-lr,D t4l+ tvp i ottrl

"<v rl/-nliti ! i'ctt (,tt1 tltli:ri

11,,,.rt beh'r;l l.?1,.1 A i,'lr*'t ei-1't 1-ytt,n i,tz..y<.,/*],lr t,.it.:

L:i'.t.t., J:t:a.::. i r,,_ !11t,,\ *[42,,\:l /1.t.1, i i,lir.t.:-tr| [,i | -ti,t,i {)gtit i.l t-,1

tl(i tiln:-/

ii lil tr'l'( t' j i1rti..

DECLARATIMN
l/VVe declare the foreg,:irrg particulars are true in every respeci

! si$l*"Frr:,

l

/ 1,1',1,,.,',
r

(lf driver is not ihe policyholder)

Daie & Time:
Name:

NRIC/FIN No Lokr \Arei yi*^^.'",.U
)

P

Date & Ti;'e

' . '-!,^t '',',-'1

Page 3 of 17



5

5

Sketch Plan Pg.2

iFdF0RTANT rr*STICE

1. Please reporl correctlv the details of the accjderlt to speed up the claims process.

2. Th js l:orm nrust be completed bv the policvholder and/or the Authorised Driver.

3. lnformation prorricJed must be a-s truthfu! and acrurate as possible. Any wilfr:l misrepresenraiion or wilhholding of maierial
facts may allow insurance companies to repudiate palicv liabiiitv.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiliiy on ihe part of the insurance
com pa nies.

Anv false reporting mav be referred to the Police for investigatjon.

The report will be forwarded by the insurers of the GIA Records Managernent Centre established by the General lnsurance
Association of Singapore (GlA) for archiv)ng and that copies of this report will for a fee be made available upon application by
interestecl parties,

By the iodgment of ihis report tc the insurers, you hereby consent to the a rchiving of this report at the cenire and to copies of
the report being made available aforesaid,

Conseni under the Perconal Data Protection Act (PDFA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General lnsurance Association of Singapore {"GlA") may,r2rs permitted io collecl use,
disclose and/or process my personal daia/personal information set out in this [form] and any other personai information
provideci-by ,/ne or possessed by nly insurer (colleciively the "Personal lnformation") and disclose ancj iransfer sucn
Personal Infornration'io all insurer(s) who have insured vehicle(s) involved ln this accident (ali insurer(s) who have insurecl
vehicJe(s) involved in ihis accident shall be collectively referred to as the "insurers"), the insurers' Iain,yers/law firms, the
Monetary Authorlty of Singapore and ar'ry Teletiant government agency/auihoriiy {such as the police), for the purpose(s)
o{

Iil ----.-,:__ q_-rr:_- _-r,^- r -^l:-'-..,:+L r.. -r^:.- i--t..!!_- -L^ -^++r^*^,t./ r'j u;cl/)j;8,:lE;1Ji;,iAdi,-rL, J-ii;i:ti\';Lnii,rij.a,,,,-,,,L.uv,,,EL,.ui:,.,t,.ii,iiOf thgCr::;ll:f:-.:de:-:;ne:elS::-,r,
invesiigaiions relating to the claims;

(ii) investigating the accident andlor my claims;

(iii) canying clt and/or dealing w,ith my instr-uctions or responcling to any enquiries by me;

(iv) administering my claims (inciuding the maiiing of corresponcience. staiernents, invoices, i-eports or notices ro nre,
which could involve disc{osure of cerrain persona! data about me io bring about deiivery of ihe sanre as weil as on the
externai cover of envelopes/mail packages); and/or

(v) compiying witlr appiicabJe lalrr in acjminisiering, processing, hanciling and/or cjealing \i/iih my claims_(coliectivelythe

B.

"P urp os es" )

(b) all insurer(s) who have insured vehicle(s) involved in this arcicjent and the lnsurers' lawyersflar,v fii-rns, rnay/are permitieci
io collect, use, disciose and/r:r prr:cess rny Pei-sonallnr'onration for one or moTe of the above Purposes; and

(c) .'ny Personai lnformation may/can be disclosed by any of the lnsuTers and/or GIA to theirthird party service providers or
agents(including their iawyers/law firms), whlch may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal lnformation will also be collected End used to complle claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

(e) the information so collected under (rJ) above may be shared / discio-sed:

(i) io ail insurers and/or any other thir d parties that assist in evaluating, investigating, controlling or managing fraud,
reguJators, Iaw enlorcement and governrnent agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court oro,ers.

r i 11 i;-,e,
Policyholder's Signature
Dare & Time:

Driver's Signature
(lf driver is not the policy|16161u11

Daie & Time:

Reportjng Cent[e PeTson).]el's Signature
Name: L0kS V,.r$i yiS",!S

l\tRlc/FtN l\o.:

1ir-. :-.r'.-;. r

Page 4 of 17



----.-.€ :: . .i.*-

. > Back to OneMotoring

' Enquire PARF/COE Rebatefor Registered Vehicle
Vehicle Owner Particulars
Owner lDType' ComPanY

owner lD: 821R

Vehicle Details
VehicteNo.: SHA7282G

Vehicle to be ExPorted: No

lntended Deregistration Date 13 Apr 2020

Vehicle Make: HYUNDAI

Vehicle Model: AE IONIQ HEV 1'5 DCT

PrimaryColour: Blue

ManufacturingYear: 2A!8

Engine No.: G4LilU167334

Chassis No.: KMHC851C]/KU133615

MaximumPowerOutput: 103'6kW (138bhp)

Open MarketValue: $25,131-OO

Original Registration Date: O1 Feb 2O19

First Registration Date O1 Feb 2O19

TransferCount: O

ActualARF Paid: $12'184-00

Intended PARF Rebate Details
PARF Elisibilityt Yes

PARF Eligibility Expiry Date: 37 Jan2O27

PARF RebateAmount $9'138'00

lntended COE Rebate Details
COE Expiry Date' 37Jan2O27

coE category A - Car up to 1500cc & 97kw (13obhp)

COE Period(Years): I
PQP Paid: $20'582'OO

COERebateAmount: $17'490'00

Total RebateAmount $24628.ffi
Message
please note that the 8-r/ear 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




