
ft--1 t/13) wef 

ASS.REC.BY, . 

From: 

Estimated Cost: 

REF: 
~ull 

ASSIGNMENT 

Date: VehNo: .Sff: ~~}$"0 YrRegn: ')(>1.,c, IStf 
- -- ----

Type: M.Car IM.Cycle I Bua I ~st I Lony t@ I Prime Mover I 

Truck/ Trailer or 
OD/TP/WS/Tf RES/QQ RESf EYAIINYf MV 

To Inspect Vehicle No: 

at Workshop mis 

Make: ~l,VJ)A\ ~ ( l)IJlQ. l_:_ ( -_ c.c . a,....:I ~:.......=:---

Colour JIUq;, A/C: lnaured I Std I NI I NA 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

-------- -

- - - ------ ---
Excess: 

- - -

(Client's Record) 

Makeo(Veh: 

Sp.Reading ~ f ).-61.. T/Radio: Insured I Std I NI I NA 

Eng/No: 

CINo: 

Gen._ Cond: Good /~ I Poor/ Burnt 

Steering: I~/ Jammed / Leaked/ Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

__ Modi: ~ S/Rlm I STD A/Rim or 

--- Tyre Size: F: _ _ _ ),o~f lti"R..ti _ ___ _ 

(Policy Condition) 

Remark: The veh had commenced its 

repair at the time of inspection. 

BS I DUN I EXN:~A / GY ./ FS / blZA ;M~C I OHTSU I PIR / SUMI I 

TOYO/YOKO or ~T~ 
---=------- ------

Bal. or Market Value: 

IDAC Accident Rport: 

GIA (PR Seen: 

Est Repairs: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

::.+. · mm 

L/Bal. __ 
7 

mm 

D.O.A. ~, b-l tu--

BHr 
. RJBal. mm 

l/Bal. mm 

Lum Sum: % · 3 Val.: Yes or No Survey held at 

CA I REV I REP. / 24 HRS 
Des. of Damages : Frt I Rear I OIS I NIS / U/C / Rooftop or 

Vehicle: IN / OUT . _ ___ _ 6' ti ~ 
Date: Person Contacted: 

---- The UIC I Chassis frame I Body Structure affected due to oollision. 

Date /Time I Action/ Instruction ____ __________ _____ _ 

I 
.L ________ _ -----·- · · ··------------- - - ·---

- ---------------· - ....... - ------ --- - - ---- . 

- - - - -- - . - .. - .. - - ·- ----··-- .. . - - -------

Dal!IT' ime. Fie Pass ID? 

1) 

Daterrrne. Fie Return ID'? 

2) 

Report Format : 

D= Prell. Report 

D= Final Report 

Lump Sum / I.B.I: ($ ) 

Days Of Repair. 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ 

0: Interview ($ 

0: Tech. lnvs ($ 

0:weekend ($ 

Survey Fee: 
- - -- --

Transportaoon: 

) _S + RS._SI - --

) Photos 

) Others 

) 



IR ESTIMATE* 
' . 

SH8535D DATE 26.06.21 

: HYUNDAI IONIQ G3 CHIANG/CHINA 

Parts Descrl tlon Labour T e Unit Price Amount 

1 FRONT DOOR OUTER HAN DLE RH .JCA-

1 FRONT FENDER RETAINER RH ~ 
1 FRONT FENDER EMBLEM /\"- ,..,. 

1 FRONT FENDER SHIELD RH ~ 
1 FRONT FENDER RH ,.,. / 

DISCOUNTED TOTA 

1 FRONT DOOR COMFORT LOGO STICl<ER µ.... 

1 REAR DOOR COMFORT APP STICKER ,._.,.,,. / 

Labour Charge 
Panel Beating 

Spray Painting Charge 

Remove/refix door parts 

Check Wiring 

TOTAL LABOUR 

ESTIMATE TOTA 

$234.80 
$41.40 
$26.60 

$164.70 
$588.80 

$1,056.30 
$211.26 

$845.04 

$75.00 
$80.00 

$155.00 

SY®.oo 
~00 
$120.00 

$60.00 

$1,980.00 

$2,980.04 

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. 

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 conflrrnJtion 
• Third party survey is on a "Wi thout f-rejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed a11d 

is subject to final approval from lnsuran1.,e C0mpany 

Acknowledged by Repairer 

Signature: 

Date: 

?~ 
~ 1oot~6i 

~bp 
f/f 

2-tfo,(2-1 P tt ~(" 

12~~ LL~ r-'~ 



ARC Repair TP(CLSO)l 

ComfortDelGro Engineering Pte Ltd 
205 Bradcteu Road Singapore 579701 
Matnllne + 65 6383 6280 Facs imile .. 85 6280 9755 
Workshops 
205 Braddell Road Singapore 579701 
59 Loyang Drive Singapore.508969 
383 Sin Mlngi Drive Singapore 5757 17 

Date/Time: 28.06.2021 12:46 Page : 1 

JOB CARD Sales Order: 4093160 JC NO.: 305475721 
REGN NO.: MILEAGE 

SH 8535D 
COMFORT TRANSPORTATION PTE LTD 

MAKE : FUEL 
7010045 

383 SIN MING DRIVE 
Singapore SINGAPORE 575717 

- (R) 

(P) 

65508755 ~ 

COUNT CARD NO. 

Accident Date: 25.06.2021 
NATURE: 3P 25.06.2021 

SINO 

:D & PASSED OUT BY: 

SERVICE ADVISOR 

1ement Slip 

SH 8535D 

>crv1Ce ll-dvisor 

LABOR CODE 

I ~ 

!" 

CHIANG 

Signature/Date 

'"nee! l u C,,,rvice Reception upon collection 

HYUNDAI 
MODEL 

IONIQ(G3) 
YROFMANU. 

30.09.2020 

E.·-·· ···· ·······1/2 .......... _ .. .. _F 

DATE/TIME IN 
28.06.202110:00 

TARGET DATE 

CHASSIS CODE COMPLETION DPJ"E/TlME: 
KMHC851CVLU1896 a· 

JOB DESCRIPTION 

FRONT 

DESCRIPTION 

CUSTOMER'S SIGNATIJRE 

Exit Pass 

Vehicle No.: 

SH 8535D 

Name of Service Advisor Date 

To be kept by Security Guard 



U 1-U:l / JI' Krngnts t'le LIO 
E & TIME: 27106/202 '1 11 :43 (SGT) 

D BY: Suria ' 
. 3 (2810612021 09:42 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

MPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/nr the Authorised Driver 3. Information provided must be as truthful and accurate as poss ible. Any wilfu l misrepresenta tion or witholding of material facts may allow Insurance companies lo 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. s Any false reporting may be r:etem,d to the Pollce for lnvestlgelion 
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. 

:': · · '. ACCIDENT STATEMENT 

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

27/06/2021 11 :43 (SGT) 
25/06/2021 23:35 (SGT) 
Kim Keat Link, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

~. INSURE!)/f'OUCYHOLDER 
LL ;. _" 

Is company? 
Name Of Registered Owner 
Company Reg No . . . . . . . . . . . . .. .. .... ... ..... . 
Email Address . . . . . . . . . . . . . . . . . . . . . . . .. . .. ....... .. . 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model ... . ...... . 
Variant .... .... .... .. .. . ... ..... . 
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 COM~ANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Polley Number 
Cover Note Number 

DRIYER 

Name of Driver 
NRICNo 

SH8535D 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-96743422 
(Office) +65-65508768 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

AXA Insurance Pte ltd 
ThirdPartyFire Theft 
Yes 
VFX/P2419138 

YIP CHIN CHUEN 
SXXXX080I 



dress 
odress complement 
ostcode 

Is 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 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

21 /11 /1954 
Outdoor 
30/03/1991 
30 YEARS AND 3 MONTHS 
Male 
(Phone) +65-96743422 

fleetsafety@cdgtaxi.com.sg 
BLOCK 488A TAM PINES AVENUE 9 
#10-1 68 
520488 
No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 

Number of vehicles involved in the accident . . . . . . . . . . . .. . 2 

Was anybody injured in the Accident? No 

Was any injured conveyed to hospital by ambulance? 

Was any other vehicle or property damaged? Yes 

Number of Passengers (Including Driver) . . . . . . . . . . . . .. . . 1 

Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . . . . . . . . . . . . . . . . .. . No 

•• .,...,.. !"' ...,.,,_ - --

·DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 

If yes, against whom? ... .... ... ... . 

- --- • - -? -

CIRCUMSTANCES OF ACCIDENT 

No 
No 

ON 25062021 AT ABOUT 2335HRS I WAS DRIVING MY VEHICLE A SH8535D ALONG KIM KEAT LANE TO PICK A PASSENGER. 

VEHICLE 8 SLH14308 WHICH WAS ON THE OPPOSITE DIRECTION DROVE VERY CLOSE TO MY VEHICLE BECAUSE THERE 

WERE CARS PARKED ON HIS LEFT SIDE. VEHICLE B RIGHT SIDE MIRROR THEN HIT MY VEHICLE A LEFT SIDE MIRROR. 

DUE TO THE IMPACT I LOST CONTROL OF MY STEERING WHEEL AND SIDE SWIPE VEHICLE B RIGHT REAR. VEHICLE B 

ALSO SWERVED LEFT WHICH CAUSED THE REAR SIDE SWIPE. 
NO ONE WAS INJURED 

A TT ACHMENT(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 
FILE NOT SUITABLE 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

SLH1430B 
Honda 



cc1tegor.y .... .... .. . ... . .......... . .... .. 
of Driver .. · .. · • .. .. • •, • . .. . .......................... .. 

No .............. •.......... .. ..... ..... .......... .. .. . .... ... .. .. 
tact Number . . .. . .. .. .. . . . . . . .. . . .. .. . .. .. . ......... . 

dress . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

cJdress complement .. ............ ...... ... ..... ... ...... ..... ...... .... .... ... . . 

ostcode ... .. ·· ······ ···· ······ ····· ··· ··· · .. .. ..... .. ··· ·· ········ ···· . .... . 
insurance Company Name .. . .. .. .. .. .. .. .. .. .. . .. .. . .. .. . .. .. . .. . .. .. .. .. . 

Nature Of Damage .... .. .... ........ . , ... .......... .......... ................... . 

Details of property damaged in accident .. . .. . .. .. . . . .. .. . .. .. . . . . ... . 
No. Of Passenger (Including Driver) .... .. ........ ....... .. ............ . .. 

Private car 
CHONG WEI YANG 
SXXXX637E 
(Phone) +65-96367754 

RIGHT SIDE 

1 



SKETCH PLAN 

IMPORT ANT NOJICE 

1 · Please report COU,ctly the datals of the 
2.. This Fann must be corn I accident to speed up the cfalrns procus. 

3_ ll1fofmation Pft>Vided p eted by th• Pollcyhalder and/ar the AuthorfHd Driver. 

aaow Insurance oompa=:o ~as ~thfuJ •nd accupht M P9Hlbl•- Any wilful mlarepn,sentatton or wllNloldlng of material facts may 
pu ate poUey liability. 

4. The Issue and ac:c&ptance of this F 
00fflP81 lies. orm by Insurance companies Is not an admlssk>n of po41cy iiabllty oo the part of the lnsuranoa 

5. Any ffllt ranartlna ma .__ t 
6 The . --- y n [IJ[tld to tht Palls far IDYIISIAIVGD~ 
of Si teport w I be forw arcSed by the Insurers of the GIA Records Management Centre established by Iha General Insurance Association 

i,gapae (GIA) for archiving and that copies of tNs report w ■ for a fee be made availatJle upon application by Interested parties. 
7 · By the lodgau • It uf this report to the lflSW'enl, you hereby consent to the an:hiv1ng of this repo,1 at the centre and to copies of the 
report being made available aforesaid. 
8. ConHnt under the Penonal Data Protection Ac:t(PDPA) 
I understand, adcnow ledge, agree and consent that : 

(a) MylnsunK". n,yw Ofbhop and the Geneml Insurance Association of Singapore ("GIAr) may/are pe,mitled lo collect, use. disclose 
and/or process ffP/ personal data/personal Information set ool In tNs (form) and any other personal Information provided by me or 
pocsened by ffP/ Insurer (colledlvely the "Personal Information") and disclose and transfer such P81'90n81 lnfoonatlon to all Insurer(•) 
w ho have insured vehicle(s) Involved In this accident (an lnsurer(s) w ho have insured vehlcie(s) Involved w.. this accident shal be 
000edlvely raf8ff8d to as the •1nsurers"), the Insurers' law y8Bllaw nrms. the 'Monetary Authority of Singapore and any relevant 
government 8"8f'CYlauthorfty (such as the police), for the ,purpose(s) of : 
(i) processing, hanclng and/or deallng w Ith my daims induting the setttement of the dalms and any necessary lnvestigaUons relatlng to 
thecliWrls; 

(i) ,Investigating lhe aocldent and/or my duns; 

(a) carrying out and/or dealing w Ith mf Instructions or responding to any enquiries by me: 
(IY) admlnlsbing my claims (lndudlng the mailing of 00n99pondence, statemen~. Invoices, repof1s or notloes to me, which c:ould involve 
disdosure ol certe~ personal data about me to bring about dellvery of the same as w ell as on the external cover of envelopes/mall 
pacl<ages); and/or 

(v) oomplylng w 11h applicable law In admlrvstedng, prooenlng, handlfng and/or dealng w Ith my claims. 

(collecdvely the "Purposes•) 

(b) al lnswer(s) who have Insured vehlde(s) Involved In ttu aocldent and the lnswers' lawyers/law firms, may/are penritt8d to collect. 
use, disc:lose and/or process my Personal lnfonnaekJn for one or JTI0fG of the above Purposes; and 

(c) my Penonal lmormatlon may/can be dlsdosed by any of the Insurers and/or GIA to their third party service providers or agents 
(indudfng their lawyetSllaw firms). which trey be siled outside-of Singapcre, for one or more of lhe above Purposes. 

P~ Signature/ Dale & 
nne 
Sketch Plan 

' I 

Ortver's Signature (lfdrtver Is not the policyholder)/ Date 
& lime 2'•tC ·2'D">1 l~~~ 

I / 

Wltne ed by Reporting Centre 

P81'$0nnel ~ '\-1-

I . ~ -I ' :;: :::: -,_:-+--+-ir,--.-1_, -+--+-..-!I -+--+l
1
-+I -~~ [/ la. Jl,c ,t M A t 11nr..tE,~t~-t-+-+--t-!H-+-l--++++:-+-+-1-..:.,":-~ ,--+-+-+-

' 
I I , .1,-.J.--~-i--+-HH-+-+~-+.-~~-!:.~ -----+--~ lh-t-,~ 1~-4-+--~ -~ 

I I I ~ 
.. , 

1 , j r Kt I "' 

/ i" - !J 

.._ 

-



oescribe Circumstances of the Aceident 

ON 25062021 AT ABOUT 2335HRS I WAS DRIVING MY VEHICLE A 
SH8535D ALONG KIM KEAT LANE TO PICK A PASSENGER. VEHICLE B 
SLH14308 WHICH WAS ON THE OPPOSITE DIRECTION DROVE VERY 
CLOSE TO MY VEHICLE BECAUSE THERE WERE CARS PARKED ON HIS 
LEFT SIDE. VEHICLE B RIGHT SIDE MIRROR THEN HIT MY VEHICLE A 
LEFT SIDE MIRROR. DUE TO THE IMPACT I LOST CONTROL OF MY 
STEERING WHEEL AND SIDE SWIPE VEHICLE B RIGHT REAR. VEHICLE B 
ALSO SWERVED LEFT WHICH CAUSED THE REAR SIDE SWIPE. 
NO ONE WAS INJURED 

Declaration 

lfNe dedare the fOfegoing particuJars are true in every respect. 

Poicyholde(a Signature I Doto & 
Trno 

ta( 
o£er's S19naturtt (If driver la not the policyholder) f Date 
&Time 2 , .0 , , l,o~ 10)1KL' 

Witnessed by Ro~ng CentTe 
Personnel j<..,.r 1•-S 



SHBS3SO 
V~e to be.Exported! __ _ _ 
Intended Dereglstntlonlb:rte! 2911tln2021 
Vehicle Make= 

VehldeM~I: . '.JQIHEV FL 1.6 OCT 

Primary C<>low:= 

_;;; M anufacturtn,:.'Vear: 

Engine No.= 1 Kl!J.107859 
Chassis No.= -, _ck-·-- ~ C8S1CVLU189~8 

MaxJmwn Power OulJJlrt: 1103.6,,kW (138 bhpl 
Open Market Value: $2'.S..C70.00 
Original Registration 

Transfer Count: 

COE Category: A-

' COE Perlod(Years): 

' PQPPald: 

,'t COE RebateAmounl! ----·-

·S Please AOte .that the 8-y~r-COE tort~ \.leblcf.e cannot be further ireinev.-ed. The vehicle must be de-reglst~ed!t,pon COE 
·. ~-= ~ plry or ,when the vehicle rea:_cll~,jfs1•~~h:itoryiiltespan (If appll~ bJ~)I wblchever Is earlier. 

~~ 1hntormatlon,~ontalned herel~-fs ,~~ect.pl2.9 .Jlun 2021 - -
-- _ ?'-'_.::_~-.. 8u ., • • 
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