o 1)13
eyt wi o | e NS/INC21007217/R1te | e '\,
/ ASSIGNMENT
From: __ Date: __ ____ | VehNo: S‘WQSI}’L Yr Regn: 2wil 1 nad
EstmatedCost ] Type:u.canu.cyd.lau.n{.nlwryt@lmmuwm -
oD/TP! RE: Truck | Trailer or
To Inspect Vehicle No: i | Make: WUNOA\ 4o (-1 C}D\ (e
atWorkshopm's | Colour BUML AC: InlundlStleHNA
of  |SpReading s(J036 T/Radio: Insured | Std | N1 NA
Insured: - - | EngNo: '
PolicyNo. -  |ome K LB U4 MO §G¢s0
ClamsNo. Gen, Cond: Good | (@D Poor [Bumt. o
Sum Insured: Excess: Steering: | Jammed / Leaked / Bumnt or v
(Client's Record) e: glhmmeﬂueakedlaumt or I
Make of Veh: N ) Modi : @Ismlm | STD AlRIim or e
Tyre Size: . (slrf-l é -
(Policy Condition) R: /‘ -
Remark: The veh had commenced its S | /s | | BS /DUNTEXNOVAIGY IFS I LIZAIMIC| OHTSUIPIR SUMII
repair at the time of inspection. - TOYO! YOKO or WESTLAK G o
Bal. or Market Value: - Front Be_ﬂ :
DAC AccidentRport. _ Consistent?: Yes or No RIBal. [
GIA /PR Seen: Consistent? : Yes or No UBa. c _____ 6 —
Est. Repairs: —_____ days Res: Yes or No D.OA. 'L l D.O. W‘“L‘Zj
Lum Sum: % 3Val: Yes or No ‘Survey held at ConFo A L,MM
GA | REV | REP. | 24HRS Des. of Damages : Frt I R&% 108 | NS | UIC | Rooftop of
Vehicie: IN/OUT o S
Date: Person Contacted: | TheuiC I Chassisframe | Body Structure affected due to collsion.
Date / Time | Action / Instruction _ S —

_—

i - —

‘*“‘Fl“ﬁéﬁé?cramount of $ 1,350/ 2 dayé_;)f lump sum repair is confirmed————

RED 1317 81 ; 49%

Date/Time, Fie Pass ©0? D: Preli. Report

Days Of Repair. 2

9 - D: Final Report Resurvey No. of Trip: Survey Fee o
“DaefTime, Fie Retum 57 Trensportation: e
) Add Fee:| |:stemnsp & C)_seRs_S |

. Interview (8 ) Photos P
Report Format: D:Tech. Invs ($ )| Others LS
Lump Sum/1BL:(S ) D: Weekend ¢ ) L______-——

" TOTAL




OMFORTDELGRO ENGINEERING PTE LID
REPAIR EST\MATE*
verictEne  Shda523r

24/06/21
MAKE
MODEL HYU- 140 Type CHIANG/ NTUC
aty Parts Description/ Labour Unit Price Amount
1|REAR BUMPER COVER Cuk 7~ $1,106.00
2|REAR BUMPER BRACKET SIDE LH/RH X $35.60 $71.20
1JREAR BUMPER REINFORCEMENT *- $428.40
10[REAR BUMPER CLIPS M~ / $2.20 $22.00
2|REAR BUMPER REFLECTOR LH/RH )L $32.00 $64.00
1JREAR BUMPER UNDER COVER $ee 7 $228.00
SUB TOTAL $1,919.60
20.00% $383.92
DISCOUNTED TOTAL| $1,535.68
1JREAR REVERSE SENSOR x 10.00% $135.70
JREAR BUMPER MAT A&~~~ $50.00
$172.13
Labour Charge
Panel Beating 280 W)O
Spray Painting Charge 2150 $306700
Remove/refix reverse sensor Yo §eoﬁo
Tuff Kote ))(( $60.00
Check Lighting & Wiring $60.00
TOTAL LABOUR $960.00
ESTIMATE TOTAL $2,667.81
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.

Swt~

bp Qoowobd

LKK Auto Consultants hence notify

the Repairer of the following: LS

« To resurvey before/after spray painting

o To display damaged pari(s) during resurvey @ ,ng
« Parts prices are subject to confirmation ))% LU ‘ 2’(

» Third party survey is on a “Without Prejudice” basis

* No illegal modification(s) is allowed

» Supplementary item(s) must be resurveyed and ((2¢ ﬁ%
is subject to final approval from Insurance Company V‘TN\/
Acknowledged by Repairer

Signature:
Date:




FORTDELGRO

ESS 383 SIN MING DRIVE

R
g?;'n({?‘rébelGro Engineering Pte Ltd
ING wm— Mainiine ‘esse‘:\:; igsg: Facsinte s 85 6280 9755
Workshops
205 Br\ddell Road Singapore 579701
59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
Date/Time: 26.06.2021 10:14 Page 1
ARC Repair TP(CLS0)1 JOB CARD Sales Order: JCNO.: 305475474 |
REGN NO.: MILEAGE \
SHD4523R
/ COMFORT TRANSPORTATION PTE LTD MAKE :
! OMER NO. 7010045

................ -
MODEL { DATE/TIME N
Singapore SINGAPORE 575717 25.06.2021 08:25
R 65508755 © - YR OF MANU. TARGET DATE
P) 18.05.2016
CHASSIS CODE -l’ COMPLETION DATE/TIME: \
JUNT CARD NO. KMHLB41UMGU0898%0
JOB DESCRIPTION
| Accident Date: 24.06.2021
NATURE: 3P 24.06.2021
S/NO LABOR CODE DESCRIPTION
! &
g
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
S
edgement Slip Exit Pass
Vehicle No.:
No.: SHD4523R CHIANG SHD4523R
Service Advisor Signature/Date Name of Service Advisor Date

{4rme 1o Service Reception upon collection

To be kept by Security Guard



\

D4216P000K /.JP Knights Pte Lid
@ENTRY DQTE & TIME 25/06/2021 18:18 (SGT)
BMITTED BY: Suri4

VERSION: 1 (25/06/2021 18:18 (SGT))

IMPORTANT NOTICE
1. Please report correclly the details of the accmenl to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and accurate as

policy liability.
4, The issue and acceplance of lhls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

e reporting he
6. Thls report w:ll be fonNarded by the insurers of lhe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

@& SINGAPORE ACCIDENT STATEMENT

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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

25/06/2021 18:18 (SGT)
24/06/2021 19:10 (SGT)
KPE, Singapore

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Vehicle Registration Number . ... . ...

INSURED/POLICYHOLDER
Is company? .
Name Of Reglstered Owner
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

! i {
VEHICLE PARTICULARS

Manufacturer
Model

Variant .
Exact purpose for whlch vehlcle was belng used at tlme of

= (oo [0 =1 1| LR .
Are you claiming under your own insurance policy for repalr 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

Singapore

Country/State of Loss ... .. ... -
DETAILS OF OWN VEHICLE

SHD4523R

Yes
COM

FORT TRANSPORTATION PTE LTD

1XXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-94553278

(Office) +65-65508768

Hyundai

140

Private hire

No - Claiming third party
Taxi

Auto

1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft

Yes
VFX/P2419138

LEK CHOON YANG
SXXXX585A




Of Driving Pass
ing experience

Email Address

Address

Address complement

Postcode

Is the driver the pohcyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? .

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface ..

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 vehicle or property damaged?
Number of Passengers (Including Driver) ...

Has the driver been approached by unknown person(s) o

soliciting/offering accident claims assistance?
PASSENGER 1

Name ... ...
Gender SR

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 240621 AT AROUND 1910HRS, | WAS DRIVING MY VEHICLE A SHD4523R ALONG KPE TOWARDS TPE ON THE FIRST
LANE. THE CAR IN FRONT OF ME, VEHICLE B, STOPPED HIS VEHICLE NORMALLY. | TOO STOPPED MY VEHICLE BUT

SUDDENLY VEHICLE B SMG5142A REAR ENDED MY VEHICLE

Vehicle Registration Number of Other Vehlcle Owned by Driver

16/03/1971
Outdoor
15/08/1991

29 YEARS AND 10 MONTHS
Male

(Phone) +65-94553278

fleetsafety@cdgtaxi.com.sg
BLK 211 ANG MO KIO AVENUE 3 #05-1418

560211
No

RELIEF DRIVER
No

Chain Collision
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

No
No

SOME DAMAGES TO THE BACK OF MY VEHICLE BUT NO DAMAGE TO THE FRONT. THERE WAS NO INJURIES.

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Yes

Yes

FILE IS NOT SUITABLE
No

SMG5142A

WHICH PUSHED MY VEHICLE TO HIT VEHICLE C. THERE WAS



: aleegry Private car
ot NumESs — ‘ (Phone) +65-92717192
ddress complement }
Insurance Company Name SR .‘ R )
Nature Of Damage .. . .. R ‘ ' :
Details of property damaged in accident . ... .
No. Of Passenger (Including Driver) ... . 1
Vehicle Registration Number . ... e UNKNOWN
Vehicle Manufacturer ... ... -
Vehicle Model ... ... OTOEERIRETPNG (. 1 | S GRS i o sl 2
Vehicle Variant ... ... -
Vehicle Colour ... ... —— _ -
Vehicle Category ... ... PO .. .1 bobuoanes NA / Unknown
Name of Driver .. SRR ey RO -
Contact Number T cvrrane e R ‘ -
Address ... R &
Address complement ... e B eveesieres -
Postcode M s Finvnsnsnsnn e 10 .
Insurance Company Name ... .. -
Nature Of Damage . ..... G S RS S Vi e e -
Details of property damaged in accident ... . ... . N 2

No. Of Passenger (Including Driver) . e : =



SKETCH PLAN
IMPORTANT NOTIC

1.Mmm“
dotaits
2. This Form must be of the accident to speed up the caims process.

3. Information provided .
must be
MWWM»MWM- Any wilful misrepresentation or w ithholding of material facts may

4.mlmmdmm ’
companies. of this Formby insurance companies Is not an admission of policy Eabilty on the part of the insurance
5.

zmm’gw°m?&”mmdmm« Management Centre established by the General Insurance Association
7.By the of::impmmg hotholmummo h::odwlforaleobemwauauponappﬂcwonbymompwes.
wmam"""' : » you by consent to the archiving of this report at the centre and to coples of the

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

lunderstand, acknow ledge, agree and consent that :

(8) Myinsurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitied to collect, use, disclose
and/or process my persanal data/personal information set out in this (form] and any other personal information provided by me or
possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shail be
collectively referred to as the “Insurers®), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of

(:')“mm' handling and/or dealing w Ith my dlaims including the settlement of the claims and any necessary investigations relating to
(¥ investigating the accident and/or my claims;

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

(V) administering my claims (including the maliing of comespondence, statements, Invoices, reports or notices to me, w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as w ell a8 on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to callect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyhoider’s Signature / Date & Driver's Signature (If driver Is not the policyholder) / Dats Witnessed by Centre
Time &Time 24 lbp{ 20 Personnel KHAT RV

Sketch Plan__RED: 1317.8:49%
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pesai:eCirumstamesofmewem

=

ON 2

" :32632;: :IO?MZOUND 190HRS, | WAS DRIVING MY VEHICLE A

IN FRONT OF ME v -t OWARDS TPE ON THE FIRST LANE. THE CAR

STOPPED My e ICLE B, STOPPED HIS VEHICLE NORMALLY. | TOO

ENDED MY VE\F’EgﬂgLﬁ:UT SUDDENLY VEHICLE B SMG5142A REAR
ICH PUSHED M HIT VEHICLE C.

THERE WAS SOME DA AGE OF LV vert

MAGES TO THE BACK OF MY VEHICLE BUT NO
DAMAGE TO THE FRONT. THERE WAS NO INJURIES.

RED: 1317.81;489%

Declaration

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

p (5

Policyholder's Signature / Date & Orivers Signature (If driver is not the policyholder) / Date  Witnessed by Reporting Centre
Toes aTime 24 (6] 3 2130 Personnel

179



> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

Owner IDType: Compary

Owner ID: 821R
—' ) !

VoMol §  LEEF T s - csmmmRTIAEeRN VY

Vehide to be Exported: i  No

Intended DereglstrationDate: ~~~ 29)un20240 &

_ Vehide Make: [ Y L Eé8T T L _aev® 7 Hwunoa " [

Vehicie Model: ¢S5 TY a6t _ 4017CRDIFALATABSAIRBAG4DR

Primary Colour: I E eSS Y I EETS I iaiaoann AN

Manufacturing Year EST 2] L. oleh 7 1 ¢ TEE

jEnghwNa: | - -7 - EFF CC S . D#DGUASI2E. . o v LA T DL T

Chasslis No: . KMHIBAIUMGUOGSSS0

Maximum PawerOutput & 100.0 kW (134 bhp} |

OpenMarketValue. 77 F 1 & & E VEU.FM [ -:‘W V 1-77 ' ||

OriginalRegistrationDate: ~~ 19May2026 | 0

First Registration Date: " L L& F T TV oMay30%6. | 0 TR R |

Transfer Count: T11 EFF T Tl RN BT ]
" Actual ARF Paid: & = T 1 | s2009e00 bl 17 T !

PARFENBMItY: ~ L L b st RMT bves LB LEBRTIYREBEL

PARF Eligibility Expiry Date: 3 DT aemayzazely G TN LT L

PARF Rebate $14,068.00

COE Explry Date: 18May2024 [

COE Category: AR R RN YT T T Ao upto 1600ecc & 97kwc130uhp)
COE Perlod(Years): 8 |

PQP Paid: i | $36,463.00 L
COE Rebate Amount: $1314700 i
Total Rebate Amount: $27.215.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be dé—régfstered upon COE
explry or when the vehicle reaches its statutory lifespan (if applicable), whichever (s earlier.
The information contalned hereln is carrect as at 29 Jun 2021

OK
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