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From: _ Date:

e — — " —-——— o va

Eslimaled Cost:*

ASSIGNMENT

oD l@ WS | TP RES | OD RES [ EVA / INV f MV

To Inspect Vehide No: S HC L\'B( D

at Workshop mls j)(,ul/\ I\fv\/]‘o

o ‘}lfwmpm

Insured: &H SCY 8080z

**Policy No. DMPCSNWO00168632002

Clams No. SNM21D202384/C02

Sum Insured; . Excess:

——

(Clients Record)
Make of Veh: . '

(Policy Condition)

Remarl: The veh had commenced its
repair at the time of Inspection,

Bal, or Market Value:

NS | oS

IDAC Accident Rport: . Conslstent? ; Yes or No
SN

GIA / PR Seen: ' Conslstent? : Yes orNo -

Est. R'epalrs: 4 days Res.: Yes or No

Lum Sum: % -+ 3Val: Yes or No

CA | REV / REP. | 24HRS

Vehicle: INJ OUT.

Date; Person Contacted:

Veh No: SHO L”"D Y"' Regn: 7614' / Mﬂ' »

7ype: M.Car | M.Cycle / Bus / Van I Lorry | | Prime Mover!/ .

Truck/ Traller or

e _Hyusuom BE (IO G oe_(5 80

Colour (Low AC:  InsuredStd/NI/NA
SpReadng S RP6D TIRadlo; Insured / Std / NI/ NA
Eng/No: l .

CMo: - KMHL?}(IC\}‘G&NOQ"‘( .

Gen. Cond: Good I Poor/Burnt
Steering: Infrdeok [ Jammed / Leaked | Burnt or
Brake: IQorder/ Jammed | Leaked / éurrit or

Modi: NIl JSIRInt [ STD A/Rim or

Tyre Size: Fi [ ij B‘S(L' {

R:
BS/DUN/EXNOVA [ GY / FS [ LIZA / NG | OHTSU [ PIR 1 SUMI
TOYO/YOKO or. WESTURLG
on Rear
Rigal, _ mm R/Bal, mm
UBal, 2 mm l UBal, rom
D.OA. 9%/0¥[2( D.0.l.
Survey held at DING hAu
Des. of Damages : Frt | Rear | OIS | NIS | UIG | Rooftop or
ofs pewt —

The UIG | Ghassls frame [ Body Structure affected dus to colision,

Date/ Time ‘ Action / Instruction

-30/4/2021@12.47pm Revised to Cecilia Low via Merimen.

_5/5/2021 |Confirmed final fig P/P $2593.60, 4 repair days.

(RED $15653.52; 86%)

W

DalefTime, Fie Pass 07 ” ': Prell. Report

‘) 55 TYPIST [ |: Final Report
DaleTime, Fils Retuin lo? )

2

RopigiFormat ; TP
Lunap-Sim [ L (% 2503 60

Days Of Repalr: .4

Resurvey No, of ’l;l;_‘j Survey Fee: J
Transporiafon; *
AddFeei| |LSltelnsp (§ NS +RS__SI
: [:]:lntewlew ($; ) Photes
l:;l:Tech, Invs ($ )| wthsro -
L[ Weslend (5 - _



FAX NO:

TO
; 27/04/2021 12:00
REPORT 1ST Quotation
ESTIMATE REPORT JOB-NO: 50113325
OWNER'S PARTICULARS
NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880 Page 1 0of 3
ADDRESS: 383 SIN MING DRIVE 64739522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO:  SHC0431D TRANS: AUTO CHASSIS: KMHC851CVKU140971
MAKE / MODEL:  HYUNDAI / AE IONIQ HEV 1.6 Dt ENGINE:  G4LEJU191099
OWNER'S INSURER: AXA INSURANCE SINGAPORE PTE LTD
JOB-CODE: TP SA: Ding Auto User 2
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REV
SUR.DISP
DESCRIPTION QTY COSTS IND PRICE
LABOUR
1 TO STRAIGHTEN AND PANEL BEAT OF 1.00  1,000.00 0.00 1,000.00 Y M
ACCIDENT AREA
2 TO RUST PROOFING OF THE AFFECTED 1.00 160.00 0.00 W Y 5
AREA
3 TO REMOVE AND REFIT NECESSARY ITEMS 1.00 280.00 0.00 280.00 Y >_<_
TO FACILITATE REPAIR
4 TO REMOVE AND REFIT REAR BIG AND 1.00 220.00 0.00 220.00 Y g
SMALL WINDSCREEN GLASS TO ENABLE
BODYWORK REPAIR
5 TO TRANSFER REAR BOOT MECHANISM TO 1.00 180.00 0.00 180.00 Y 5
NEW BOOT AND PERFORM WATER
SEEPAGE TEST
6 TO CHECK WIRING, LIGHTING SYSTEM AND 1.00 220.00 0.00 220.00 Y 5
TO CLEAR FAULT CODE
7 TO REFIT REAR REVERSE SENSOR 1.00 150.00 0.00 1;0?.6 Y ‘ 0
8 TO RESPRAY REAR END PANEL 1.00 250.00 0.00 250.00 Y 2 ﬂ!
9 TO RESPRAY REAR REVERSE SENSOR 1.00 250.00 0.00 250.00 Y E
10 TO RESPRAY REAR BUMPER 1.00 250.00 0.00 250.00 Y 2evu
11 TO RESPRAY REAR TAILGATE PANEL 1.00 250.00 0.00 250.00 Y
12 TO RESPRAY REAR QUARTER PANEL 100 250.00 0.00 250.00 v é 2«70
13 TO RESPRAY REAR BUMPER CENTER 100 250.00 0.00 250.00 Y e (c
MOULDING ASSY
14 TO RESPRAY REAR BUMPER LOWER 1.00  250.00 0.00 250.00 v _X
CENTER MOULDING
15 TO RESET, REALIGN AND RECALIBRATE 100 280.00 0.00 280.00 Y X
REAR BLIND SPOT COLLISION UNIT AND
SENSORS AFTER REMOVE AND REFIT
REAR BUMPER
TOTAL: 4,240.00 0.00 4,240.00
MATERIALS c{b / —
1 REAR BUMPER COVER 1.00  759.40 151.88 607.52 L v
2 REAR BUMPER LOWER CENTER MOULDING 1.00/ 199.54 39.91 159.63 L NV
3 REAR BUMPER CENTER MOULDING ASS . 489.86 97.97 391.89 L v
4 REAR BUMPER BEAM 7( 100  620.72 125.94 503.78 L v
5 REAR BUMPER BEAM BRACKET RH 7( 1.00  298.75 59.75 239.00 L v
6 REAR LH BUMPER RETAlNER)( / 1.00  178.52 35.70 142,82 L NV
7 REAR RH BUMPER RETAINER (LA 100 17852 3570 14282 | Y
8 REAR BUMPER CENTER UNDER COVER 1.00  286.75 57.35 229.40 L NV
9 REAR LH SIDE BUMPER UNDER COVER 100 26598 53.20 21278 | vy

G-STAR-WI-ET-001-02-Rev00




EXCESS/LOADING:S$ 0.00

No. Of Day: Ll" MA

[
RESURVEYFTER PAINTING
PART-BY(PARTIOR LUMP SUM: S$

CLAIM DETALLS QUOTED DISCOUNT DISCPRICE o rep REV
qry  COSTS LRICE
DESCRIPTION i T 1578 L VIR 4
70 REAR RH SIDE BUMPER UNDER COVER  » 100 26598 - L i
11 REAR END PANEL MY 100 68530 137.06 548. : ' y -
12 REAR TAILGATE PANEL ASSY YK 100 2,580.40 516.08 2,064.3 ' N _z_z:
13 REAR BOOT WEATHERSTRIP ¥ 100  269.55 53.91 215.64 N
14 REAR BOOT LOCK Y& 100  384.69 76.94 307.75 L N X
15 REAR TAILGATE HYBRID EMBLEM Y&~ 100  55.20 11.04 44.16 L N X
16 REAR TAILGATE HYUNDAI EMBLEM Y~ 1.00 68.60 13.72 54.88 L X
17 REAR TAILGATE IoNIQ EMBLEM Y& 100 4950 9.90 4660 L v _ X
18 TAILLAMP RH ﬁ 1.00  975.64 195.13 780.51 L vy _X
19 REAR TAILGATE WINDSCREEN MOULDING Y- 1.00  185.96 37.19 148.77 L L G
20 :E:S{SFAILGATE WINDSCREEN MOULDING §¢_ 1.00 17546 35.09 140.37 L v _X
21 ;‘E’L"iﬁ QUARTER PANEL AssY “FErefaV 100 237180 474.36 1,897.44 L v _R
22 REAR RH FENDER LINER 7~ oo 285.10 57.02 228.08 L Y __ﬁ_/
23 REAR RH QUARTER PANEL AIR VENT , desion 18022 37.84 151.38 L Y IR £
24 REAR RH BLIND SPOT DETECTION UNIT7’\ 1.00  1,635.70 327.14 1,308.56 L vy _X
25 in}: TAILGATE "6552-1111" STICKER P& 100 140.00 0.00 140.00 s Y é
26 REAR TAILGATE "COMFORT DELGRO“)& 1.00 140.00 0.00 140.00 S Y
sTIC
27 REA: I'EI',EILGATE "BOOK NOW" STICKER YN 100 140.00 0.00 140.0 s v X
28 REAR BUMPER PROTECTOR Aga 100 170.00 0.00 120700 s Yy SO
20 REAR BUMPER CLIP SET Asr 100 8500 0.00 g0 S Yy 3o
30 REAR REVERSE SENSOR SET YA~ 2.00  1,400.00 0.00 1,400.00 s v _X
31 TAILLAMP GUIDE CLIP SET S4 100 55.00 0.00 55.00 s Y
32 REAR BUMPER UNDER COVER cLIP SET )X, 100  65.00 0.00 65.00 s Y :%
33 REAR FENDER LINER CLIP SET 4. 100 7500 0.00 75.00 s vy X
34 REAR BUMPER CENTER MOULDING CLIP A~ 700 esto 0.00 95:0{ s vy 3o
35 REAR BUMPER RETAINER CLIP SET Aes . 100 70.00 0.00 0~ s Yy 30
36 REAR BUMPER LOWER CENTER MOULDING Y, 100 65.00 0.00 6500 y _ X
CLIP
37 REAR WINDSCREEN SEALANT ) 200  180.00 0.00 180.00 s vy X
38 REAR WINDSCREEN PRIMER Y 200 170.00 0.00 170.00 S vy _ X
39 REAR WINDSCREEN GLASS PAD SET 100 6500 0.00 65.00 s Y _X
40 REAR END PANEL SEALANT Y 200  180.00 0.00 180.00 s v
41 REAR QUARTER PANEL SEALANT )( 200  180.00 0.00 180.00 s v
42 REAR SPOILER PAD SET ) 100 65.00 0.00 65.00 s v
43 REAR SPOILER CLIP SET )X 100  65.00 0.00 65.00 s v
TOTAL 16700.14  2693.02 —
TOTAL PARTS & LABOUR : 2m 2,693.02 1““8247 -

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting

pATE OF sURvEY: 271 /_0¥ ;2 & |20
Ry (LK)

Quvo (g0 4

SURVEYED BY:

CONTACT NO: FAX NO:

* To display damaged part(s) during resurvey

$ Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

. Suppl_ementary item(s) must be resurveyed and
is subject to final approval from Insurance Conpany

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAJR f&'Ret44%iLty Repairer

DAuto002 natur2:

Ding Auto User 2 Date: L
ESTIMATOR

STA AUTOCENTRE

G-STAR-WI-ET-001-02-Rev00




CLAIM DETAILS
QUOTED DISCOUNT DISC PRICE IND SURDISP REV
DESCRIPTION QTY COSTS ’ PRICE

TEL: FAX:




J 1 JP Knights Pte Ltd
/ sJ04214C,)£19£% TIME: 26/04/2021 12:43 (SGT)
D BY: Ashikin

EN
sggg‘gﬁ ! (2610412021 12:43 (SGT))
SLESION:

d SINGAPORE ACCIDENT STATEMENT

RTANT NOTICE
|1Mglgase report correctly the details of the accident to speed up the claims process. ' i e
k. THB Forn G B ble. Any wilful misrepresentation or witholding of material facts may allow insuranc

3. Information provided must be as truthful and accurate as possi

L i icy liabi f the
ng“;\yelEts)ﬂleyand acceptance of this Form by insurance companies is not an admission of policy liability on the part 0
‘ A1S6 'AD0 0 8 DA reramada 10 he V s astigation ' nsuranceA
6 is eponwill efoarded by the insurers of the GIA Records Management Centre estgbl;s:izg by the General | . f !
a}md B o T s i o ar\ailagle nes atﬂglﬁateﬁg?c:xr::;egﬁ:weis re-:port a.t the centre and to copies of the report being made available aforesaid.
7. By the lodgement of this report to the insurers, you hereby consen

insurance companies.

ssociation of Singapore (GIA) for archiving

olice for in

ACCIDENT STATEMENT

26/04/2021 12:43 (SGT)

Date 0f SUDMISSION  ...ovveriieerierreimeneee s :
DAL OFf ACCIABNE ...vvvvoerreserreesesesnsnnsssss s 25/04/2021 13:30 (SGT)
Exact Location of ACCIAENT .....ocoiiiiiiiiniin s Ganges Ave, Singapore
Additional Location INformation .........ceevmminiminen. -
Country/State 0f LOSS ....o.ovririieimniiiiniissn s Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUMber .........ccocoooiiiiiii SHC431D
INSURED/POLICYHOLDER
{0001 721 1) & ORI Yes
Name Of Registered OWNEr ..........cccciiiinrioiiciniencc e CITYCAB PTE LTD
Company Reg NO  cusiusamssmssassimmsememsrsdimsssises 1XXXXX839G
EMail AAress oo s g nasmiosmsss s s siods ﬂeetsafety@cdgtaxi_com.sg
Mobile PRONE NO  ....cveieeiieeiecree e (Phone) +65-91198391
Alternative Phone No (Office) +65-65508768
VEHICLE PARTICULARS
ManUfaCLUIer .........ccoccviiuiieieieeeeee et Hyundai
MOEI ...ttt |0niq
VaHANE ...ttt -
Exqct purpose for which vehicle was being used at time of
QCCIBNT  ,osvscsivomsovsisimssmmn mrm s io T dindintasa relinsiesansssspommsmennaes Private hire
Are you glaiming under your own insurance policy for repair to
YOUr VBNICIB? ovusvsosmmsessssssismsssssamisivisaiosnanssnsensarmisnasesnsesssesens No - Claiming third party
Vehicle Category ..........oovoveooeeeeeeeeeeeeeeeeee oo, Taxi
TranSMISSION  ......ovveveieieeeee e Auto
CC e 1580
INSURANCE COMPANY ;
Name of Insurance COmpany ............c..ccoccocovoveorereereseern. AXA Insurance Pte Ltd
Type of (?overage ..................................................................... ThirdPartyFireTheft
FIBEL PONCY ... No
Policy NUMDET .............uoveeioeceeee e, VFX/P2419140
Cover Note NUMDET ...............co.cooovvivoereoeeeeoeeeoee) -
DRIVER
Name i
BRI ,:I)cf)Dnver ......................................................................... LOW SWEE LIM
SXXXX753|
~ & nccident report $J04214Q000B Page 1 of 18



gmail Address
AGATEES  oovvesssrnssirssisistis it
Address complement
postcode
s the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? ...
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

TYPe OF ACCIABNT ..oovvivmserrericinrasnnrsssssssns s esess
Weather Conditions
ROAA SUMACE  «vrververeierercereerseimsmsr e s

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident ...
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance? ............
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

01/10/1957

Outdoor

06/04/1977

44 YEARS

Male

(Phone) +65-91198391

fleetsafety@cdgtaxi.com.sd
BLK 411 JURONG WEST STREET 42 #07-831

640411
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

ON 25/4/21 AT ABOUT 1320HRS, | WAS DRIVING VEHICLE A SHC431D ALONG GANGES AVE AND WANTED TO TURN LEFT
INTO DELTA RD (SLIP RD). | WAS WAITING FOR MAJOR ROAD TO CLEAR AT SLIP RD. SUDDENLY VEHICLE B SLY8080Z
FROM BEHIND HIT ONTO MY VEHICLE REAR. EXCHANGED PARTICULARS. NO INJS.

ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

SD CARD WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMDET ..........ccccovvirmininiimiiininns
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
VEhiCle COIOUT ..ot
Vehicle Category
Name of Driver

@Accident report SJ04214Q000B

SLY8080Z

Private car
SIM KIAH HEONG

Page 2 of 18




I ————————— SXXXX330D

! Numbe’ ....................................................................... -
4% mplement )
de .................................................................................. -
“ ce Company NaME ..o - T
Izlawre OF DBMAGE vvvverssssrammsssssssss s -
ool of property damaged in accident ... - .
0. Of passenger (Including DrAVer) ... 3 A?

Page 3 of 18



SKETCH PLAN
[MPORTANT NOTICE

1. Please report GOFTRCHLY he detads of ha nccidant 1o apmad wp D clamm process.

2 Ths Formmust be gomplated by the Policyhelder androt the Autherised Orivat
3, Informaton provided must be Ak Wty lhiul and accurata a

le. Any w #ul mstapeassntal :
low imsurance contanes 1o teausinle Rolicy lisbilty wpauaihile. Any neasantation or w thholding of matarial facts may

4. The ssue and accrntnce of this Form by insurance conpanies is not an admingion of polcy Rty on the part of Ihe inewance
companes

5 Any talse reporting. may be relerred to the Polics for lnvestiation

€ The repor w il be forw irded by the msurers of the GIA Records Managament Cenfra osisbished by the Geretal nsurance Associsfion
of Sngapore (G for archving and that capies of this 1aport w il far a lee be mede avadatie upon application by ntarested parlioy.

T By the kxigerent of this repart ta the nsurare, you heraby consant fa the archwing of iha report at tha conira and ta copes of tha
report being made aveilable aforesad

8. Conuent under the Personal Data Protection Act (PDPA)

Vunderstand, acknow kedge, agree and consent thal

(8} Ny insuver . my workshop and the General isurance Associstion of Singapore ("GIA") mayiare permiled lo coflect, uae. disclose
andior process my personal datafpersonal mformanon sat out in this [form) and sny other personal informatan provided by me or
possessed by my msutet (collectvely the “Pers onal Information’) and disclose and transfer such Rersanal hformetion to ail nsurer(s)

who have nsured vehicle(s) vwolved in this sccident (allinsurer(s) who have insored vehicle(s) nvoived m this accident shal be
collectively referred ta as the “Insurers®), the hsurers’ law yerslaw finms, the Manetary Authority of Sngapora and any relevent

govemnment agencylauthotdy {such as the police), for the purpose(s) of ;

(0 processing. handing and‘or dealing with my claims including the settizmont of the claims and any necessary investigations retating to
the clamvs.

() nvesbgatmg the accxient and/or my claims;

() carryng oul andfor dealng w th my mstructions or respanding (o any enquiries by me:

(v} administerng my clans (including the moiing of correspondence, statermonts, invoices, reports or notices fo me, w hich could involve
disclosure of certain personal data about me o bring sbout detvery of the same as well as on the external cover of envelopesinail
packages). and/ot

(v) complying with appicable law in administering, processing, handling andlor dealing with my clams,
{coliectvely the “Purposes”)

(b} al insuren{s) w ho have insured vehicle{s) involved in this accident and tha raurers' law yersAaw finrs, meylare permtied to colflect,
use, dsclose andior process ny Personal information for one or more of the above Purposes; and

(¢} my Personal indormaton may/cen be déclosed by any of the besurars andior GIA o therr thed party service peoviders or agents
{incuding their law yersflaw (i¥rms), w hich may be sited sugsde of Sirgapcre, for one or more of the above Purpases.

i

Poicyholder's Sgnature/ Date&  Driver's Signature (K driver is nat the policyholder) /Date  Whinessed by Rinerting Centre
Tore &Tre Personne!
Sketch Plan %/? /‘M / DAy ehms ey
lower onirp-np 8 She u p
B Sy onz

WAccidem report SJ04214Q000B Page 4 of 18



Describe Circumstances of the Accldent
I Nyt M1 poey ISottng | vt Divens, \lhoete A Sic UMD

Most bwines e hrs merss 1 foflrs W81 il Deian o (Mp po)

s Mg Mo vwnoe B s pp Sup A fovaay Vninuan

SLy %ol 2 Foavu Db in the orae Mg Vittis Rapr . o iinetic

lr‘)\rmuwg Moteyrt

[

Deciaration

W declare the foregoing particulars are trus in every respect.

%

Orver's Signature (X drver is not the policyholder) / Data
& Time

Polcyholder's Signature 7 Dale &
Tove

Wanessed by Reporting Cente
Personnet

Wl b /awem LT,

@ . Page 5 of 18
Accident report SJ04214Q000B
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> Back to OneMotoring

Owner ID Type:

EHQUlre PARF/COE Rebate for Registered Vehicle
| Company
Owner ID: 839G
SHC431D

Vehicle No.:
Vehicle to be Exported: }
Intended Deregistration Date: 29 Apr 2021

Vehicle Make: ~ HYUNDAI

Vehicle Model: AEIONIQ HEV 1.6 DCT

Primary Colour: i e ,Xglrlf?w‘ ] )

Manufactu_ring Year: ‘ 20 8 - B
Engine No.: G4LEJU191099

| ChassisNo: o “KMHC851CVKU 140971

Maximum Power Output ) ) 103.6 kW (138 bhp)

‘Open Market Value ) B - $24 815 OO N

Original Reglstratlon Date 23 Apr} 2019

First Registration Date: 23 Apr 2019

Transfer Count:

$11 741.00

| Actual ARF Pald '

PARF Eligibility:
PARF Eligibility Expiry Date:

22 Apr 2027

PARF Rebate Amount: © $8,805.00 o
—
. COE Expiry Date - 22 Apr 2027

COE Category: ] ) ~ A-Carupto 1600cc & 97kW (130bhp)

COE Perlod(Years) 8

PQP Paid: ~ $2094000
COE Rebate Amount: )  $15,660.00
Total Rebate Amount: $24,465.00

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 regghg;iﬂti;“t_ggutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 29 Apr 2021

OK
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