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To Inspect Vehicle No: o
at Workshop m/s,
of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh: q

(Policy Condition)

NS | OfS

Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

Consistent? : Yes or No

IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: _ days  Res: Yes or Mo
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT
Person Contacted:

ooy wef o~ ,,l REF: \ ]
A5S. REC.BY @\l’v - N 2 U ;
7 ' ASSIGNMENT

From: - - Dater | vehNo: SHh bSTST  YrRegn: Yove 1 mall
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van / Lorry IC-@I Prime Mover/ -

Truck / Trailer or

Make: #Wﬂ—\‘ i3 (b'““Q_LQ G _f_@g_,_
Colour ﬁ A AC:  Insured/ Std/ NI/ NA :
spReadng  (274ST T/Radio: Insured / Std / NI/ NA 2 |
Eng/No: N ' [ ;
one  KmchSleviuldoodr

Gen. Cond: Good | l'-'é@ Poor / Burnt ) i

Steering: Ingfdegd Jammed / Leaked / Burnt or
Brake: Jammedl Leaked / Burnt or S
Modi : @I SIRim / STD A/Rim or S
Tyre Size: F: K C,g’ ()’(K-U{
R:

BS / DUN | EXNOVA | GY | FS | LIZA | MIC | OHTSU / PIR | SUMI
TOYO/YOKO or WS

Front Rear .

R/Bal. mm - RBal mm
UBal. il Bal. % m
.D.O.A.- Q"Jﬁﬁlﬂ DOL ¢ !"("\«(

Survey held a Oybvﬁ,-b[ Lo{miA

{
Des. of Damages Frt | Rear | OIS | NIS | UIC | Rooftop or

NS fr

Date:

The UIC | Chassis frame | Body Structure affected due to collision.

-

Date / Time Action / Instruction

Date/Time, File Pass to? | : Preli. Report Days Of Repair:

0 : Final Report Resurvey No. of Trip: __‘_ i|Survey Fee:

DatefTime, File Return to? Transportation: ——,Q__

2 Add Fee:| ' |:sitelnsp ¢ _)\_s+Rs._SI TR ﬁ—
D: Interview (8 )| Photos i

Report Format : D:Tech. Invs ($ )| Others |

LumpSum/1BL(S ) [ ] weekena (s ) B

| TOTAL |



MAKE

/ wopEL_"

ficieNo:  SMAB575T

. HYUNDAI IONIQ G2

DATE 02/05/21 12:00 AM

CHIANG /CHINA

aty

1 FRONT BUMPER CENTRE MOULDING )X
1 FRONT BUMPER BRACKET LH

1 FRONT HEADLAMP ASSY LH 7

1FRONT FENDER LH repmV

1 FRONT FENDER EMBLEM M£X <

1 FRONT BUMPER GRILLE LH cxft

1 FRONT DAY LIGHT LH 7

1 FRONT WHEEL COVER LH 3¢/~

20.00%)|
DISCOUNTED TOTAL
Labour Charge
Panel Beating
Spray Paint
Reset front wheel alignment
Check lighting
TOTAL LABOUR
ESTIMATE TOTAL

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
o To display damaged part(s) during resurvey
® Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
* Noillegal modification(s) is allowed

° Supplementary item(s) must be resu
Supple rveyed an
IS subject to final approval from Insurange Cg-m_dpany

Acknowledqu by Repairer
Signature:
Date:

Unit Price

Amount

Parts Description/ Labo Type
1 FRONT BUMPER COVER s&R 7

$430.90
$368.50
$28.00
$1,993.65
$588.80
$26.60
$186.90
$642.50
$368.50

$926.87

$3,707.48

S-

7,~§°$}50ﬁ)
Sed $600700

30" $60:00

$60.0(‘J,/

$1,470.00

$5,177.48

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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,()RTDELGRO CQF’I’]f'?Y’i’L“E'Gn'f) Engineeri g Pi2 Ltd
; ‘,_/——— . 205 Braddell Road Singapor= 579701
e G Mainline + 65 G163 6280 Facsinle - 35 6280 97¢
é= = UNG Workshops
205 Braddell Road Singapore 57
59 Loyana Drive Singapora 5
383 Sin Miny Drive Singapore 57571

. Date/Time: 03.05.2021 14:19 Page : 1
13 ARC Repair TP(CLSO)1 JOB CARD gales order: JC NO.:305466882
STon F T - - REGN NO.: B [ MILeace
o SHA6575T
‘ COMFORT TRANSPORTATION PTE LTD e FUEL
SR 7010045 " HYUNDAI Eoo Y
=33 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G3) 03.05.2021 10:20
(F) 65508755 ©) YR OF MANU. TARGET DATE
P 18.03.2020
CHASSIS CODE COMPLETION DATE/TIME:
3COUNT CARD NO. KMHC851CVLU190067 l B

JOB DESCRIPTION
Accident Date: 02.05.2021
NATURE: 3P 02.05.2021

S/NO LABOR CODE DESCRIPTION
©

= =
3 o
g 5
m =

ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
®

>wledgement Slip Exit Pass

o.: Vehicle No.:

eNo.  SHA6575T CHIANG SHA6575T

: of Service Advisor Signature/Date Name of Service Advisor Date

returned to Service Reception upon collection To be kept by Security Guard
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/ JP Knights Pte Ltd .
DATEIJB- TIME: 0205/2021 18:48 (SGT)
=D BY: Ashikin

ON: 1 (02/05/2021 18:48 (SGT))

/@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

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. . i i
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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/05/2021 18:48 (SGT)
02/05/2021 14:30 (SGT)
248 Bangkit Rd, Block 248, Singapore 670248

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? T e
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant s Tt et .. ewsnns s e i i e G
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? .
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@, Accident report SJ042152000D

SHA6575T

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-94698291

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1598

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

KENG KIAT LENG
SXXXX382F

Page 1 0of 20



. 14/03/1955 |
Outdoor
23/03/1977 \
44 YEARS AND 2 MONTHS
Male
(Phone) +65-94698291 \

fleetsafety@cdgtaxi.com.sg

ddress BLK 403 FAJAR ROAD #10-257
ddress complement -
/ postcode R - 670403
/ s the driver the pohcyholder'? . No
/ If No, Relationship of the Driver with the Insured . . Hirer
Does Driver Own Other Vehicles? .. ... . No

/ Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver R -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... .. . A . Collision - Major/Minor Rd
Weather Conditions .. : . : T Clear
Road Surface RO Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . . , No
Number of vehicles involved in the accident ... . R 2
Was anybody injured in the Accident? ... - . No
Was any injured conveyed to hospital by ambulance'? e -
Was any other material or property damaged? ... . .. . Yes
Number of Passengers (Including Driver) ... .. - 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . .. ... ... ... No

PASSENGER 1

Name . S, . T B UNKNOWN
Gender ... ... ... . . . .. e Female
PASSENGER 2
Name ... . ... TR UNKNOWN
: Gender ......... revnnd . N Female
PASSENGER 3
Name R A s o . . UNKNOWN
Gender . e - . . . Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... ... ... No
- Was notice of intended Prosecution given? ... T No

If yes, against whom? ... e -
CIRCUMSTANCES OF ACCIDENT

ON 02/05/21, AT ABOUT 1430HRS, | WAS DRIVING VEHICLE A SHA6575T AT BLK 248 BANGKIT RD WITH THREE FEMALE
PASSENGERS AS | WAS DRIVING STRAIGHT. SUDDENLY VEHICLE B SLX5232X FROM LEFT WHICH WAS TURNING OUT
FROM PARKING LOT HIT ONTO MY VEHICLE LEFT FRONT. UNABLE TO EXCHANGE PARTICULARS. NO INJURY.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? . Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE

@Accident report SJ042152000D Page 2 of 20



4any

audio recorded?
\ \

DETAILS OF OTHER VEHICLE PROPERTY 1

fcle Registration Number SLX5232X
hicle Manufacturer : . Kia

ﬁicle Model .
chicle Variant : . ) ) -
/'Vehicle Colour : _
/' vehicle Category . e Private car
/ Name of Driver . . R ‘ . -
Contact Number . " - -
Address ... ’ . . -
Address complement ... ... ... .. W -
Postcode .. o5 et wepmmnees . . U -
Insurance Company Name ... ... S silss .
Nature Of Damage ... ... . B e ; -
Details of property damaged in accident .. .. -
No. Of Passenger (Including Driver) B 1

—

A1

@’Accident report SJ042152000D Page 3 of 20



IMPORTAN

1. Prease report corractly the details of the accident to speed up the claims process,

2. Tnis Formmust be comolated by the Policvholder andler the Authorised Oriver.

3, formation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ihhoiding of material facts may
allow insurance companies to repudiate policy llability.

4, The issue and acceptance of this Farm by insurance companies & nal an sdmission of posicy kabilty on the part of the insurance
corTpanes.

ing m ferr

6. The report will be forw arded by the msurers of the GW Records Management Centre established by the General hsurance Association
of Singapore {GIA) for archiving and that copies of this report w & for a fee be made avaiable upon apphcation by mferested parties

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avadable aforesad.

8. Consent under the Personal Data Protection Act (PDPA}
lunderstand. acknow ledge, agree and cansent that :

(3) My insurer , my workshop and the General Insurance Association of Singapore (*GIA™) mayfare permitted to coliect, use, disclose
andlor process my personal data/personal information set out in this [formd and any other personal information provided by me ar
possessed by my insurer (callectively the “Personal Information’) and disclose and transfer such Personal infocrration to allinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s} w ho have insured vehicle(s) invalved in this accident shal be
collectively referred to as the ‘Insurers”), the hsurers’ law yersidaw finrs, the Monetary Authority of Singapore and any relevant
gavernment agencyfautherity (such as the police). for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settiement of the claime and any necessary invesligations relating to
the chairs;

(W) investigating the accident andfor my claims:

(i) carrying out andlor desling w#h my instructions of rasponding to any enquiries by me;

(iv) admnisterng my claims (including the maling of correspondence, statements, invaices, reports or natices to me, which could involve
disclosure of certain personal data about me (o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v) conplying with applicable law m administering, processing, handiing andfor dealing w ith ny claims.
(collectively the "Purposes”)

(b} all nsurer(s) w bo have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to collect
use, disclose and/or process my Personal lnformaton for one or more of the above Purposes: and

(c} my Personal khformation may/can be disclosed by any of the hsurers andfor GIA to therr third party service providers or agents
(mcluding thei law yersfaw firms), which may be sited outside of Singapare, for one or more of the above Purposes

-

Policyholder's Signature / Date & Driver's Signature (F drivef s not the poécyholder) { Date

Witnessed by Reporting Centre
Time & Time

Personnel
Sketch Plan Moﬂu / [ SRRy Wﬁ'

[ Bwag | ’ & Sy &5FTT
Rrnty LT L ke »

B 3Lty

@ Accident renart S INA241 59000

DPaae 4 of 20




Describe Circumstances of the Accident
AN m/a\‘j,hv =N Pgur Iy ire 1 wer DAUind
o SHP LN 1 M
Veliwig n & Wk Wl Bnnowd] o wormb thuee Proaie bage~ern. A

Lot D= STamepr  SUWooerty Velbgeteg T U@ SM2X Frow

BT whid uas wmeing o Than Dot Lor  PTT O vy

Ve Le U3 Frons - Ureue 1o Evehnde pyng ) cotert A Inyh

Declaration

WAk declare the foragoing particulars are true in every respecl

t

Driver's Stgnalut: (K driver is not the policyholder) /Date  \Mitnessed by Reporting Centre
& Time

Policyhoidar's Signature / Date &

Tare G'L/ 0{]4.4 [{%“H Personnel M

@Accident report SJ042152000D Page 5 of 20
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> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

OefDNWol L § 8L a3 - =" _ =" 5 LONEW, 2T &
Vehicle No.: , b3 7 SHABSIST v - Lyl .y Bl
Vhidembebyporied L & - - 5% L i - 23 Nyt 5t LB RER AW LA,
Intended Deregistration Date: PRSI T AR TR AT AT
Vehicle Make: Tiev. sxctcannon Lot TRETRRGYYR R
Vehicle Model: TEET T L7 - aclonirEvRLLsDor LT Y L G i
Primary Colour: TiET L iten . yma st T L AR L AN b
Manufacturing Year: FSIEEY S 3 2019 : J R I ’
Engine No: Tea T Lot Lt ¢ eamomorssst L LU L E |
Chassis No.: T LU Pl LET G s KMECESIONIISODG? |
Maximum Power Output: ) ' 103.6kW (138bhp) | | I
Open Market Value: i EE SN ,7,, 3 } $2584&00 I 7“7: 7 [ 0T I
Original Registration Date: LEET LG samar2020, 1T LT |
FirstRegistrationDate: - © _ . - = L & & L L r1amarzozol U0 Ty RN |
Transfer Count: 0 ! I i ‘ I ) I
T L0 T T s1a18580) ’ |

Actual ARF Pald:

PARF Eligibility: , T

PARF Eligibility Expiry Date: 17Mar2028 |
PARF Rebate Amount: $9.88800
COE Expiry Date: 17 Mar 2028
COE Category: A- Car up to 1600cc & 97kW (130bhp)
COE Perlod(Years): 8 '
PQP Paid: $26,566.00
COE Rebate Amount: $22,798.00
Total Rebate Amount: $32,686.00
|

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-reélstéred upon COE
expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever s earlier. ‘
The information contained herein is correct as at 05 May 2021

OK
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