
10811111 31 wef 

ASS. REC. BY: /71()yU •. 
REF: c c3 C-r1 'loo '507 ( 

ASSIGNMENT 

From: Date: 

Estimated Cost: . 

OD IT I WS I TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: >fl II ll<e~!(!) 
at Workshop mis 

of 

Insured: 

CoA1/iJri ~ 
S°µtA //~9/t'i 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est. Repairs: '2__.. days Res.: Yes or No 

l:.um Sum: (.l'!-J~ / % 3 Val. : Yes or No 

CA / REV REP. / 24 HRS 

Date: Person Contacted: 

Date/Time Action / Instruction 

Date/Time, File Pass to? □: Preli. Report 

1) 0: Final Report 

Date/Time, File Return to? 

Vehicle: IN/ OUT 

Veh No: ) ff II Cf</9..!.' 9 Yr Regn: R'i f 9 
Type: M.Car IM.Cycle I Bus/ Van/ Lorry@/ Prime Mover I 

Truck/ Trailer or SI// 

Make: ,l/ytt""' 1• tJ,f f O/VI 'f c.c _/~&,_ 
Colour ~ / ~ A/C: Insured/ Std/ NI/ NA 

Sp.Reading / / ~ 9,) {:, T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: K fl1 I-{ C l..r / C.-V kvt { 6,f / q IV 

Gen. Cond:Q/ Fair/ Poor I Burnt ( 

Steering: I~/ Jammed/ Leaked/ Burnt or 

Brake: I~/ Jammed/ Leaked/ Burnt or 

Modi : ~/ S/Rim / STD A/Rim o/ ,,?-

Tyre Size: F: / 9 J,,. / 6 ..r _ _ 7 J - . 
R: WJ<:{ (~~ 

BS/ DUN I EXNOVA / GY / FS / _LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or -- __ ,_ l 

EI2n! f---
Rear _(-

R/Bal. mm . R/Bal. mm 

UBal. 
~~ 

mm UBal. 
~,,. -

mm 

0.0.A. 2-s:/1 /io 0.0.1. 1-6//lw --Survey held at 

Des. of Damages : Frt / Rear I O/S / N/S / U/C / Rooftop or 

/l-.1..a--
The U/C I Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportabon: 

2) 

Report Format : 

Lump Sum/ 1.8.1: ($ 

Add Fee: 0 : Site lnsp ($ 

0 : Interview ($ 

0 : Tech. lnvs ($ 

O : weekend ($ 

) _S+RS,_S1 

Photos 

Olhers 

TOTAL 



CH rNA 
•I COMFORTDELGRO ENGINEERING PTE LTD 

REP AIR ESTIMATE 

Date: 25.11.2020 
Time: 14:39:10 
Page: I 

COMPANY : THIRD PARTY'S CLAIMS (CAS) 

CUSTOMER: 7010045 

ADDRESS : COMFORT TRANSPORTATION PTE LTD 

383 SIN MING DRIVE 
SINGAPORE SINGAPORE 575717 

65508755 

JOB I PARTS DESCRIPTION 

PART REQUISITION 

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

305435479 
SHA4495D 
0000000000 
HYUNDAI 
IONIQ(G2) 
06.08.2019 
25.11.2020 11 :15 
25.11.2020 

QTY IND UNIT-PRICE DISC% AMOUNT 

0001 04-01-0104-2282-G _IONIQVC COVER-RR BUMPER# IL 459.40 20.00 367.52 °!)..t,_ ----

0002 04-01 -0101-0111-G HYUNDAI BUMPER COVER CLIP 10 L 22.00 20.00 17.60 ,1/4_ ----

0003 04-01-0104-2533-G IONIQV2-4 MOULDING ASSY-R 

0004 04-01-0104-2545-G IONIQVC M~~ Dp-f~-REAR BUM 

0005 09-01 -9999-0068-A HYUNDAI REVERSE SENSOR AS 

IL 451.25 20.00 361.00 'ib.v/~ ..,,,,..-
1 L 155.00 2.00- 155.00 1..- -,(_ 

0 
I N 180.00 0.20 180.00 . 

0006 04-01-0104-1150-A IONIQVC PROTECTOR MAT 1 N 50.00 0.02- 50.00 /LP<, ~ 

0007FNPS 

JOB NATURE 

0000 L 

0001 23-502 

0002 20-22 

., ' 

NO PLATE(S) WITH TRIM COV I N 55.00 0.00 55.00 t f\.l / 

PANEL BEATING 

SPRAYPAINT ON AFFECTED AREA 

REMOVE/REFIX REVERSE SENSOR 

350.00 

SUB-TOTAL : 1,186.12 

250.00 - )- 0 0 

80.00 -- <f D 
SUB-TOTAL : 680.00 



. 
-O~OR10EL€.RO 
i tNGINEERING 

. member of (OMFORlOELGRQ 

'.earn : ARC Repair TP(CLSO) l 

10MER 

/ 
ComfortDelGro Engineering Pte Ltd 
205 BradtJell Road Slnguporo 579701 
Mainline + 65 6383 6280 Fncs!mUo ..- 65 6280 9755 

Workahopt 
59 Loyang Drl\le Singapore 508909 24 Senoko Loop Stngapore 758156 
363 Sin Ming Drive Singapore 57571 7 7 Sunge1 Kadul Way Singapore 72879 1 
45 Pandan Road Slngaporo 609286 501 Yishun Industrial Park A Singapore 768732 

Date / Time f20 ~ ?"13l.51~9ZU'2'l:164l3: 55 Page : 1 

JOB CARD Sales Order : JC N0.:305435479 

REGN Nfu!A44950 
MILEAGE 

m COMFORT TRANSPORTATION PTE LTD MAKE : FUEL 

iOMER NO. 7 0 1 0 0 4 5 

lESS 383 SIN MING DRIVE 
Singapore SINGAPORE 575717 

(R) 

(P) 

,, 

65508755 

OUNT CARD NO. 

(0) 

\ccident Date : 25.11.2020 
fATURE : 3P 25 . 11.2020 

~/NO LABOR CODE 

:KEO & PASSED OUT BY: 

SERVICE ADVISOR 

ledgement Slip 

~o. : SHA44950 LKE lswe__ 
f Service Advisor Signature/Date 

turned to Service Reception upon collection 

HYUNDAI 
MODEL 

IONIQ(G2) 

E ...... ........ ... 1/2 ..... ... ... .. ..... F 

DATE/TIME IN 
25.11.2020 11:15 

YROFMANU. 
06 . 08.2019 

TARGET DATE 

CHASSIS CODE COMPLETION DATE/TIME: 
KMHC851CVKU165194 

JOB DESCRIPTION 

FRONT 
DESCRIPTION 

CUSTOMER'S SIGNATURE 

Exit Pass 

Vehicle No.: 

SHA4495D 

Name of Service Advisor Date 

To be kept by Security Guard 



COMFORTDELGRO ENGINEERING PTE LTD 

REP AJR ESTIMATE 

Date: 25.1 I.2020 
Time: 14:39:10 
Page: 2 

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

383 SIN MING DRIVE 
SINGAPORE SINGAPORE 575717 
65508755 

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

305435479 
SHA4495D 
0000000000 
HYUNDAI 
IONIQ(G2) 
06.08 .2019 
25.11.2020 11 : 1 
25.11.2020 

JOB I PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT 

MVA NAME & SIGNATURE 
DATE : DATE : 

TOTAL : 1,866.12 

AUTHORISED : YES I NO 
SURVEYOR NAME & SIGNATURE 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a 'Without Prejudice· basis 
• No illegal modificalion(s) is allowed 

• Suppl~menlary ilem(s) musl be resurveyed and 
is subiecl lo final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

Date: 

\ 



. ,, 
MCD620104821 I Co . 
ENTRY DA mfortOelGro Englneenng Pie Lid_ Loyang 
SUBMI TE f. TIME: 25111/2020 13:16 

JTED Et': Catherine Por Moy Juan 
,) • •J 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correctly !he details of the accident lo 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 withold ing 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 liabil ity on the part of the insurance companies. 

5. Arly 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. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

ACCIDENT STATEMENT 

2511112020 13: 16 

2511112020 09:45 

BTTIMAH RD 

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 ,· 
lnsura

0
nce Com~any 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

~ri~er 

Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

SHA4495D 

COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 

FLEETSAFETY@CDGT AXI. COM.SG 

OFFICE-65508768 

HYUNDAI 

IONIQ 

NO 

THIRD PARTY 

TAXI 

INDIA INTERNATIONAL INSURANCE PTE LTD 

THIRD PARTY FIRE AND/OR THEFT 

YES 

MCOM0015 

SAMRI BIN HASSAN 

SXXXX409Z 

10/03/1962 

OUTDOOR 

14/11/1996 

24 YEARS ANDO MONTHS 

MALE 

(LOCAL) +65-90995090 

SAMRIHASSAN01@GMAIL.COM 

Page1 of16 



Address 

Postcode , 

438 #06-408 FAJAR ROAD 

670438 

Was driver an employee of the lnsured's Company NO 

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General lnfonnation of the Accident 

Type Of Accident 

Weather Conditions 

CHAIN COLLISION 

CLEAR 

Road Surface 

Other lnfonnation 

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 (Including Driver) 

Passenger 1 

Details of Police Action 

Was the accident reported to the police? 

If Yes.Please state which Police Station 

DRY 

NO 

3 

NO 

NO 

YES 

NO 

2 

NAME: 

GENDER: 

NO 

Was notice of intended Prosecution given? NO 

If Yes.against whom? 

Circumstances of Accident 

SEE ATTACH . 

Attachment(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 

MALE 

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 

SKU1199M 

PRIVATE CAR 

FRT & REAR 

Page 2 of 16 



No. Of Passenger (Including Driver) 

' · · , DETAILS OF OTHER VEHICLE PROPERTY 2 

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) 

SMM3368Y 

PRIVATE CAR 

FRT 

Page 3 of 16 



Sketch Plan Pg. 1 

SKETCH PLAN 

. A ;_ S HA 44cis D 
r;,- $\<: LA \ \ C\ C, /V\ 
c - S/VIM ?,. ~ b 8 'f 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

"f '>½·'" ..I ,:JI¾ •""1--l 

DECLARATION 

I/We declare the foregoing particulars are true in every respect. 

y 

~ :)1v:1orn :-r;N 1sr orr ;-/,n'JN PTE LTLJM 
CO Rl:G NO. 199303R2 1R 

Policyholder's Signature ~D~ri-ve-r'~s-o!S'--ig-na- t-ur_e _ ___ _ 
Date & Time: (if driver Is not the policyholder) 

Date & Time: 2 ~ . l \ . ~ 'J...;:) 
~\>D~ 

Reporting Centre Personnel's Signature 
Name: L' Ng 
NRIC/Fin No.: arrv 

Page 4 of 16 



Sketch Plan Pg. 2 

~ escrlbe Circumstances of the Accident. 
- --

- ----- ----- - - -
On 25.11.2020, at about 0945_!'.!:5, I was diving my Comfort taxi, SHA4495D, on the right lane 

-- ----- - --
along Bt Timah Rd wih 1 male pax. ---

Weather was clear and moderate traffic. Somewhere after the Hume Ave, the front vehicles 
~ --- -

-
braked and stopped. I stopped too. 

Right after I had stopped, I felt an Impact from the rear. I went out to check and saw a 

private car, B, had hit my ta><i rear. There was another car, C, that had hit Brear involved 
f-

in the chain collision. I havea video recording of the accident Impact. Photos taken at the 
--·-

scene. 
-

No injury at the time of accident. 

J 
_j 

-

-------------------- ---

~ 
----- - =J r- -=-~-- -1 

Declaration 

I/We declare the foregoing particulars are true In every respect. 

~OM," ORT ·:RANSPOR,ATl".JN PTE Lr~ 
CO. REG . NO. 19930:1821 R 

)c 
- - ---------

Policyholder's Signature/Date & 

Time 

Driver's Slgnature(lf driver is not the policyholder)/Date 

&Time 'l. i:;- • t l ~ ')..c't....:::) 

l\:;,0"'-r-, 

=-~ I 

Larry Np 

Witnessed by Reporting 

Centre Personnel 

Pages or 16 





> Back to OneMotoring 

Es:iquire 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: 

Rrst 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): 

PQPPaid: 

COE Rebate Amount: 

Total Rebate Amount: 

M~ ge 

Company 

821R 

SHA4495D 

No 

26Nov2020 

HYUNDAI 

AE IONIQ HEV 1.6 DCT 

Blue 

2019 

G4LEKU299930 

KMHC851CVKU165194 - - - . . 
103.6 kW (138 bhp) 

$25,018.00 

_06Aug2~19 

. 9_6_ Aug ~ 019 

0 

$12,026.00 

Yes 

05Aug2027 

$9,019.00 

05Aug2027 
- ----·- -· 

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

8 -
$23,463.00 - -------
$19,631.00 

$28,650.00 

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 ~ e~ lier. 

The information contained herein is correct as at 26 Nov 2020 

OK 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

