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“ASS. REC. BY: : a 2 i
: ' ' ASSIGNMENT !
From: Date: ) _ . Veh No: _SKQ %6[% A ______ Yr Regn _‘@_U‘ I_‘Dg_t_’_, i i
Estimated Cost: Type: M.Car / M.Cycle / Bus IVan I Lorry Icaxl | Prime Mover / :
OD/TP/WS Rg . DRES /EVA/INV/MV Truck / Trailer or - )
/
To Inspect Vehicle No: S HD %(,(Q)A 7 Make: W\ m (OHlQJ (, w cc | S’QQ_ -
at Workshop m/s bu\\c\ uAaL - _ | Colour Jasw/ AIC:  Insured/Std/NI/NA :
of 3l / (o PoRXTI PV ) | Sp.Reading Lo“lb’b T/Radio: Insured / Std / NI/ NA E
Insured: CT1 gngNo: ;
Policy No. C/No: Km H’C%g\bv [y \74\ q )’ ﬁ :
Claims No. - o Gen. Cond: Good / Faig Poor / Burnt }
* Sum Insured: Excess: Steering: @ | Jammed / Leaked / Burnt or L 1
(Client's Reco;t;r__“ W Brake: (Inorder/Jammed / Leaked / Burnt or s
Make of Veh: Modi : 1 SIRim | STD A/IRim or -
Tyre Size:  F: lﬁ/g L&W{ o
(Policy Condition) R ~?
Remark: The veh had commenced its NS | OS | | BS/DUN/EXNOVA/GY /FS /LIZAI MIC | OHTSU IPIRISUMII
repair at the time of inspection. TOYO/YOKO or S A,u N -
Bal. or Market Value: o | Eront * Rear .
IDAC Accident Rport: Cons:stent? Yes or No R/Bal. mm " RiBal. i ~ mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. mm
Est. Repairs: ~days Res. Yes or No DOA. b’llOLPA_ DO O‘Q,LQLI'M
Lum Sum: % 3Val.: Yes or No Survey held at D{ML\ DAY

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

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

ol

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

Date / Time Actior} / Instruction

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

Days Of Repair:

" - : Final Report Resurvey No, of Trip: Survey Fee:
Date/Time, File Return to? - e
Transportation: o
3 Add Fee: :Site Insp ($ ) __S+RS__SI ]
Interview $ ) Pholos
Report Format D ~ -
Lu‘:np Su n;TtB'I — - D Tech. Invs ($ ), Others
milLB.l: . _— —
® ) | |.Weekend ($ \ 1 1




TO
ESTIMATE REPORT 1ST Quotation

OWNER'S PARTICULARS
NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880
ADDRESS: 383 SIN MING DRIVE 64739522

SINGAPORE 575717 0

FAX NO:
08/06/2021

13:10

JOB-NO: 50113430

Page 1 of 2

VEHICLE DETAILS
LICENSE NO:  SHD8618A TRANS: AUTO CHASSIS: KMHC851CVKU121929
MAKE / MODEL:  HYUNDAI / AE IONIQ HEV 1.6 Dt ENGINE:  G4LEJU132413
OWNER'S INSURER: AXA INSURANCE SINGAPORE PTE LTD
JOB-CODE: TP SA: Ding Auto User 2
CLAIM DETAILS
QUOTED DISCOUNT  DISCPRICE . :ICE:\é
DESCRIPTION Qry COSTS
LABOUR ”
1 TO STRAIGHTEN AND PANEL BEAT OF 100  800.00 0.00 800.00 Y 3;0"0
ACCIDENT AREA
2 TORUST PROOFING OF THE AFFECTED 100  170.00 0.00 170.00 v X
AREA
3 TO REMOVE AND REFIT NECESSARY ITEMS 1.00  300.00 0.00 300.00 Y Z
TO FACILITATE REPAIR
4 TO DIAGNOSTIC, CHECK WIRING AND 1.00 220.00 0.00 220.00 Y é
LIGHTING SYSTEM AND CLEAR FAULT
CODE
5 TO READJUST AND REALIGN HEADLAMP 100 150.00 0.00 150.00 y 20
6 ¢2)MRESPRAY FRONT BUMPER 100 250.00 0.00 3506 Yy 20V
7 TORESPRAY FRONT FENDER PANEL 1.00  250.00 0.00 2;@@ Yy 2o
8 TORESPRAY FRONT BUMPER CENTER 1.00  250.00 0.00 M Y (oo
9 ¥<§) :EI;EISAY FRONT BUMPER MOULDING 100 250.00 0.00 250.00 Y z(a’o
TOTAL: 2,640.00 0.00 2,640.00
MATERIALS
1 FRONT BUMPER COVER S¥/% q/ 100  659.60 131.92 527.68 L Y
2 FRONT RH BUMPER RETAINER - 100 9863 19.73 78.90 L Y
3 FRONT RH BUMPER SIDE SUPPORT 1.00  135.81 27.16 108.65 L Y
BRACKET 7 P —
4 FRONT BUMPER CENTER UPPER MOULDINGS® 1.00  319.54 63.91 255.63 L Y
5 FRONT BUMPER ENERGY ABSORBER % 100  139.87 27.97 111.90 L y
6 FRONT RH AIR CURTAIN DUCT Assy X 100  156.99 31.40 125.59 L Y. & =
7 FRONT RH BUMPER MOULDING4 100  194.58 38.92 156.66 L y
8 FRONT RH DAY TIME RUNNING LIGHT ASSYYX.  1.00 59,66 119.93 47973 L A
9 FRONT RH FENDER LINER Y& 100 25285 50.57 202.28 L S SN
10 FRONT RH HEADLAMP S (4L 100  2,110.50 422.10 1,688.40 L v o
11 FRONT RH FENDER PANEL 1.00  789.60 157.92 631.68 L y
12 FRONT RH FENDER EMBLEM s~ 7 1.00 75.25 15.05 6020 _ L Y
13 FRONT BUMPER CLIP SET ¢~ ¢~ 1.00 85.00 0.00 a)mo/ s Yy %o
14 FRONT FENDER LINER CLIP SET &A% 7 i 75.00 0.00 7500 g v F)
15 FRONT BUMPER RIVET SET 7 | 1.00 70.00 0.00 70400 s Y Q& 7
16 FRONT BUMPER CENTER UPPER MOULDING ~ 1.00 65.00 0.00 gm0 s v "%
17 SI';"(;NSTE:EN'I;:R "COMFO "pan” 100 25000 &50/ { Lo
o RT DELGRO" pgn . 0.00 00 S ¥ E(
TOTAL: | 6,077.88 106.58 4,971.30

G-S
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CLAIM DETAILS

PRICE REV
QUOTED DISCOUNT DISC IND SURDISP s
DESCRIPTION QTY COSTS
TOTAL PARTS & LABOUR : 8,717.88 1,106.58 7,611.30

EXCESS/LOADING:S$ 0.00

No. Of Day: 3 M

i
RE-SURVEY{BEFOREMFTER PAINTING

PART-BY-PAR®EQR LUMP SUM: S$

DATE OF SURVEY: Of ob 21 @
SURVEYED BY: %SW(-'

CONTACT NO: QooloD 6@ Faxno:

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED

DAuto002
Ding Auto User 2

ESTIMATOR
STA AUTOCENTRE
TEL: FAX:

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
e No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




JP Knights Pte Ltd

, TIME: 07/06/2021 20:18 (SGT)
BY: Ashikin

07/06/2021 20:18 (SGT))

SINGAPORE ACCIDENT STATEMENT

SORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
. This Form must be i i i ) '
‘ 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.
Any false reporting ma LC rererred 1o the Police for inve gation o
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. . . .
urers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the ins
ACCIDENT STATEMENT

07/06/2021 20:18 (SGT)

Date of SubMISSION .........co.co.ouiviieieieiieeceeeeoee
Date of ACCIAENE .......coouimiirieriierireseeeeeees e, 07/06/2021 10:25 (SGT)
Exact Location of Accident ..............cc.coooooivriiiiciiee . Lor 34 Geylang, Singapore
Additional Location Information ..............cc..cooooeooo "
Country/SIAte of LOSS uccinssssmssssesscssistismmsmmnmnsrsensuensbressesssons Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ..........c.....ccocouvvrvoeeireooo SHD8618A
INSURED/POLICYHOLDER
IS COMPANY? ... Yes
Name Of Registered OWNEr ...........cccc..oooouoiimiiororerer] CITYCAB PTE LTD
Company Reg NO .........cocoouvmiiiiiieisereer oo coneeseee e, IXXXXX839G
EMail AdAress .........c.coovveeooooeoeeeeeeeeeeeeeeeeeeoeo ﬂeetsafety@cdgtaxi_com'sg
Mobile Phone NO ..o (Phone) +65-97480973
Alternative Phone NO  ........coueveercorerioreeeeeeeeeeeeeeoeoeeeoeo (Office) +65-65508768
VEHICLE PARTICULARS
MaNUFACIUTET ..........oooe ettt Hyundai
MIOHBE b cviis sondis st iidenmivbon ook sspstdipmiznsbistidsssises B Ae ioniq
VBIANE ..t cnssconsspponsssssishissssinmsassiomsssbsamemssesssseeoosonbsesnees L
Exact purpose for which vehicle was being used at time of
T oL S L S Private hire
Are you claiming under your own insurance policy for repair to
YOULVRIICIBR ...oossnssistossvosdtinnss bavemerepiporsasyssrsmsasises hbresibusssmsi No - Claiming third party
Vehicle Category ..........c.ccoooovoomuoiomonoeeeeeeeeoooooo Taxi
TranSMISSION .....ooovciveromniniieeeecs oot Auto
CC  otvmmsnpsetumzestismmenily Somsamrbisstiisssbacn szt L LT 1580
INSURANCE COMPANY
Name of Insurance Company ... AXA Insurance Pte Ltd
Type of COVerage ...........couivommmoceeeommeeeosoesrooooor ThirdPartyFireTheft
FIREL PONCY ...eooe oo Yes
Policy Number _...............ccooomimmmooeoo VFX/P2419140
Cover Note NUMBEr .............uooverreneeoeereeoorooooooe &
DRIVER
N -
BB DAVET ivsscrpissenssmmsscssyessgebinmumss st sl LEOW KIAM SENG
NRICNo ...
.................................................................. SXXXX925F

& Accident report SJ0421670011 Page 1.0f 17




....................................................................

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIAENt ..ottt
Weather Conditions
Road Surface

OTHER INFORMATION

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

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

PASSENGER 1

Name;| ...l ot smlinm saraas s prvbadmasmeile s
(€107 [=] (O T S F TR T T N P o

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

17/12/1953
Outdoor
16/04/1974

47 YEARS AND 2 MONTHS
Male

(Phone) +65-97480973

fleetsafety@cdgtaxi.com.sg
BLK 520 JURONG WEST STREET 52 #13-173

640520
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

No
No

ON 07/06/21 AT ABOUT 1025HRS | WAS DRIVING VEHICLE A SHD8618A AT LORONG 34 GEYLANG.| PARKED MY VEHICLE ON
THE LEFT OF THE ROAD TO DROP OFF PASSENGER.ONCE DROP OFF MY PASSENGER | TURN OUT MY VEHICLE. MY
VEHICLE FRONT RIGHT HIT ONTO VEHICLE B SMR4775Y LEFT SIDE.EXCHANGED CONTACT NUMBER ONLY.NO INJURIES.

ATTACHMENT(S)

Are accident photos available for attachment? .........c..............
Was there any video captured by Car Camera? ......................
Reasons for not uploading a video of the accident  ..................
Was there any audio recorded?

...............................................

Yes
Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@& Accident report SJ0421 670011

SMR4775Y
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Private car

(Phone) +65-91444477

Page 3 of 17
@ Accident report SJ0421670011



SKETCH PLAN
IMPORTANT NOTICE

1. Picase topon gorractly the delaits of tho accident to speod up
2. This Form must be leted

Driver.
3. Inf OIIIIalI'Oﬂ DlDVIded mustbe as truthful and 1] i i i
{ - accuratoe as OSllbl .
. [] Any wilful mis‘0p| esantation ar withholdir 9 of material facts y

lhe claims procoss.
Policyholder and/or t hori

;:“7:;:::‘;9 and acceptance of this Formby insurance companies is not an admission of palicy ability on the part of the insurance

S. Any false reporting may be refarred to the Police for Investigation.

8. The report willbe larw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this report willfor a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repont at the centre and to copies of the
report being made available aforesaid,

8. Consent undor the Parsonal Data Protection Act (POPA)

lunderstand, acknow ledge. agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are pevmittad to collect, use, disclose
and/or process my personal dala/parsonal information sel out in this [form] and any other personal information pmvida'd by me or
possessad by my insurer (colloctively the “Personal Information”) and disclosa and transfer such Personal information to all insurer(s)
w ho have Insured vehicle(s) involved in this accident {all insurer{s) w ho have insured vehicle(s) involved in this accident shall be

colloctively referred to as tha “Insurers®), the Insurers’ law yarsfiaw firms, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(} processing. handiing and/or dealing with my daims including the sattiement of the claims and any necessary invesligatlons relating to
the claims;

{#) investigating the accident and/or my claims:;

(W) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

() administering my dlaims (including the mailing of correspondence, stalemants, involces, reports or nolices to me, w hich could involve
disciosure of certain personal data about me to bring abaul delivery of ihe same as w ell as on tha external covar of envelopas/mail
packages); and/or

(v} complying with applicable law in administering, processing. handiing and/or deaing with my claims.

(colloctively the “Purposas”)

{b) altinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms. may/ere permitted to collect.
use, disclose and/or procass my Personal Information for one or more of the abave Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yorslaw firms), w hich may bo sited oulside of Singapore, for one or more of the above Purposas.

S

Policyholder's Signature / Date & Driver's Signature {If driver Is not the policyholder) / Dale  Witnessed b}y Roporting Cantre
Time & Time Personne!

Sketch Plan ‘07"?54‘1» / (.05}

Lo

. @Swomien  Oodes wro

‘ sw;%'h*\f. .

i

i
8

g
it

3
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PLAN #2

pescribe Circumstances of the Accident

Declaration

|We declare the foregoing particulars are true in every respeci,

=

Policyholder's Signature / Dale & Drivers Signature {If driver is not the policyholder) / Dale Witnessed by porting Contre
Time & Time Personnal

0N ekl ( L2 et “f

M

& nccident report 5042167001 Page 5 of 17
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> Back to OneMotoring

Enquire PARF/COE Rebate for Reglstered Vehicle

_ VehidetobeExported: N |
_Intended DereglstrationDate: ~ 09un2021 5
VehldeMake: : =_;;.= - = = = = HYUNBN — — = o =
| Vehicle Model: ¥ 5 5 5 wIONlQHEV:LéDCT s =
: PrlmaryCoIour' ; ;';’: :___ = — 7 = hYellgw 7f,-‘w: i =
7 ManufacturingYear E & = o = = Wh 5 == e BT

CEngineNa: = = " = B @ g —GAENL24Y . I
“Chagliat F I Ok T. & F S _ KMHCB51CVKU121929 T~ ol = j:
~ MadimumPowerOutput: - 1036 kW (138 bhp) fic ¥

Open Market Value: T = TS & $56%00 = " e

 Original Registration Date: = = M unenn — 7 Gl
 FlrstRegistrationDate: = @k - ub=2018 e e

TransferCount = 3 7 = = - 0 = | \

Actual ARF Paid: ' F. 2 —  lisiagseoncst . i

PARF Eligibllity: N & ¥ B 0 A 7 -

PARF Eligibility Expiry Date: =  10Dec2026 ; I

PARF Rebate Amount: : $9.104.00 '
|

COE Expiry Date: : 10 Dec 2026

COE Category: T ; A- Car upto 1600cc & 97kW (130bhp)

COE Perlod(Years): F 8

PQP Pald: ' $22,057.00

COE Rebate Amount: $15,171.00

Total Rebate Amount: $24,275.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be dereglstefed upon COE
explry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The Information contained hereln is correct as at 09 Jun 2021

OK
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