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From: Data: - - ----- -
Estimated Cost 

OD /TP/WS (tp RES /OQ RES I EVA/ INV/ My 

To Inspect Vehlde No: . - -- . 

at Worbhop mis 

of - - -------
Insured: 

Polley No. 

Claims No. ---
Sum Insured: ---

(Client's Record) 

MakeofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced Its 

repair at the time of inspection. 

Bal. or Market Value: 
- - .. --- -------

IDAC Accident Rport 

GIA I PR Seen: 
-4··--

Consistent? : Yes or No 

Consistent? : Yes or No 

Esl Repairs: _ ____ days Res.: Yes or No 

Lum Sum: % · 3 Vaf.: Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: Person coniacted: 
----

Date I Time / Action / ln~_.?jon 
- - - I 

-1-- -------

VehNo: SfW(f~),}~-- YrRegn: ?e1 ( I "~ 

Type: II.Car I II.Cycle I Bua I ~111 I Lony I ~I Prime Mover I 

Truck I Trall• °' 
Make: 

Colour 

Sp.Reading 

Eng/No: 

I-flt~\ t~o (-1 c,IJ)\ c.c rt~ 
Bl.I(.£ A/C: lnaured I Std I NI I NA 

S ( 1 b '\' T/Radio: Insured I Std f NII NA 

C/No: ~ 1-tL V '{, £ \A.~5 Uo M_t~~-l> __ _ 
Gen._ Canel: Good 1@1 Poor I Burnt 

Steering: ~/ Jammed I Leaked/ Burnt or 

Brake: ~/Jammed / Leaked I Burnt or 

Modi: eJ SIRlm I STD A/Rim or 

Tyre Size: F: ______ d'f)-=-~=-1--'en(.«- -~------

R: A -

BS I DUN/ EXNOVA I GY IFS I LIZA I MIC I OHTSU I PIR I SUIII I 

TOYO/YOKO or ~nwJ;: 

Emnt .··_( 
Bur 

R/Bal. mm . R/Bal. f, nm 

L/Bal. ' l/Bal. t nm 
mm 

~'f[ti.T;-
- - --

0.0.A. D.0.1. _kil''li1 
Survey held at ~~ft.A 

Des. of ~amages : Frt / ~ I OIS I NIS I U/C I Rooftop or 

The U/C / Chassis frame I Body Structure affected due to collision. 

---------------------· ---- -- --------- --- - - -- --

- ---·-· -- · - - . 

- -- ----·--- ------------

Dalelrme. Fie Pm k>? 

1) 

0: Prell. Report 

0: Final Report 

Days Of Repair. 

Resurvey No. of Trip: Survey Fee: 

Oalelrme. Fie Return t,? 
T ranspoctalion: 

2) 
Add Fee: 0: Site lnsp ($ ) ·_S+RS._s1 

i 
I 

. 0: Interview (S ____ ). Photos 1--------

Report Format: 0: Tech. lnvs ($ ) Olhefs 

Lump Sum / I.B.I: ($ ) 0:weekend (S ) 
TOTAL 

Finalised amount of $ 1,350 / 2 days of lump sum repair is confirmed

RED: 1317.81 ; 49%
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• 
OMFORTDELGRO ENGINEERING PTE LID 

REPAIR 1ESf.\MATE* 
·~f 

VEHICLf tm Shd4523r 

MAKE 

24/06/21 

MODEL HYU-140 Type 

Qtv Parts Description/ Labour 

1 REAR BUMPER COVER W ;" 
2 REAR BUMPER BRACKET SIDE LH/RH t,.. 
1 REAR BUMPER REINFORCEMENT~ 

10 REAR BUMPER CLIPS ~ / 

2 REAR BUMPER REFLECTOR LH/RH '/-

1 REAR BUMPER UNDER COVER Sc.t. / 
SUBTOTAL 

20.00% 

DISCOUNTED TOTAL 

1 REAR REVERSE SENSOR )(_ 10.00% 

1 REAR BUMPER MAT /J,- / 

Labour Charge 

Panel Beating 

Spray Painting Charge 

Remove/refix reverse sensor 

Tuff Kote 

Check Lighting & Wiring 
TOTAL LABOUR 

ESTIMATE TOTAL 

CHIANG/ NTUC 

Unit Price Amount 

$35.60 

$2.20 

$32.00 

$1,106.00 

$71.20 
$428.40 

$22.00 

$64.00 

$228.00 

$1,919.60 
$383.92 

$1,535.68 

$135.70 

$50.00 

$172.13 

~~o ~o 
42-~ $~00 

Cf<> ¥co 
X. $60.00 

J<...$60.00 

$960.00 

$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. 

LKK Auto Con sultan ts 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 

• No illegal modification(s} is allowed 

• Supplementary ilem(s) must be resurveyed and 
is subject lo final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

fA~ 
l+f ~00~68 

2~ 
1.,1) 

~(u,(2-1 @{,~ 

12~~ "~~v 

Type text here
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ARC Repair TP(CLSO)l 

ComfortDelGro Engineering Pte Ltd 
205 Braddell Road Stng~pore S79701 

Mainline + 65.6383 6280 Foc~fmlle • 65 6280 0755 
Workshops 
205 Brrtddell Road Singapore 57970i 
59 Loyang Drive Smgapore 508969 
383 Sin Ming Oflvo Singapore 575717 

Date/Time: 26.06.2021 10:14 Page: 1 

JOB CARD Sales Order: JC NO.: 305475474 
REGN NO.: MILEAGE 

COMFORT TRANSPORTATION PTE LTD 
SHD4523R 

MAKE : FUEL 

(R) 

(P) 

7010045 
383 SIN MING DRIVE 
Singapore SINGAPORE 575717 
65508755 ~ . 

1 )UNT CARD NO. 

Accident Date: 24.06.2021 
NATURE: 3P 24.06.2021 

S/NO LABOR CODE 

, 
' 

l.b. 
r 

1KED & PASSED OUT 18Y; 

SEAVIOE ADVISOR 

edgemen1 Slip 

lie.: SHD4523R CHIANG 

Serva Advisor Signature/Date 

\Ur,-o tr; Service Reception up.on collection 

HYUNDAI 
MODEL 

I-40 
YR OFMANU. 

18.05.2016 

E. .... ....•.. ... .. 11'2. .. ·-·····-····-F 

DATE/flME IN 
25.06.2021 08:25 

TARGET DP-le 

CHASSIS CODE COMPLETION DArE/TIME: 

KMHLB41UMGU0898 0 

JOB DESCRIPTION 

FRONT 

DESCRIPTION 

CUSTOMER'S SIGNATURE 

Exit Pass 

Vehicle No.: 

SHD4523R 

Name of Service Advisor Date 

To be kept by Security Guard 



, 

216P000K lr,JF' Knights Pte Lid 
TRY DATE & TIME: 25106/202118:18 (SGT) 
BMITTED BY: Suri~ 
RSION : 1 (2510612021 18:18 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report l:l21Jl1dbl the details of the accident to speed up the claims process. 
2. This Fo"'.'1 must be completed by the Policyholder and/or tho Authorised Delver 
3. lnformauon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholdlng 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. 
5 Any false cepartlng may ho retnrr:ad to tho Pnllr.e for Investigation 
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 ..... .. .. . ... .. . 

25/06/202118:18 (SGT) 
24/06/2021 19:10 (SGT) 
KPE, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

1. , ~ I r, 

!,. INSURED/POLICYHJ)~DER ' ,. ' 
I .! t I ~ I,. ~ 

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

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; COMPANY 

SHD4523R 

Yes 
COMFORT 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 

Name of Insurance Company 

Type of Coverage 

AXA Insurance Pte ltd 

ThirdPartyFire Theft 

Yes Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

VFX/P2419138 

LEK CHOON YANG 
SXXXX585A 



,. 

ing experience 
nder 

obile Number 
It. Phone Number 

Email Address 
Address 
Address complement 
Postcode .. 
Is the driver the policyholder? . 

If No, Relationship of the Driver with ;h~-ln~ur~d 

Does Driver Own Other Vehicles? . 

Vehicle Registration Number of Other V~hi~le o~~~d by Drive~ 

ln;~ra~~~ c~~p~~y-of· Oth~r v~·hi~i~ . 6~~e-d by o~i~-~~ · · · . . .... 

r-
1 GENERAL INFORMATION OF THE ACCIDENT 

...... ' 

Type of Accident 
Weather Conditions 
Road Surface 

-- - -..--... 

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 

OTHER I NFORMATION ' < .. ;tFfJ ---- - ---· 
.. ll. ~~ lltm' ' ~i .. - ~. ~t. ! ~.~k 

Was any foreign vehicle involved in the accident? . . . . . . . . . . . . . . No 

Number of vehicles involved in the accident . . . . . . . . . . . .. . .. .. . .. . . 3 

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) . . . . . . . . . . . . . . . . . . 2 

Has the driver been approached by unknown person(s) 

soliciting/offering accident claims assistance? . . . . . . . . . . . . . . No 

PASSENGER 1 

Name 
Gender 

.. ' ~W, , 
D~AIJ.S OF POlil~ E ACTIO~ ,. ~t.:., , < 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 

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

CIRCUMSTANCES OF ACCIDENT 

UNKNOWN 
Male 

No 
No 

ON 240621 AT AROUND 1910HRS, I WAS DRIVING MY VEHICLE A SHD4523R ALONG KPE TOWARDS TPE ON THE FIRST 

LANE. THE CAR IN FRONT OF ME, VEHICLE 8 , STOPPED HIS VEHICLE NORMALLY. I TOO STOPPED MY VEHICLE BUT 

SUDDENLY VEHICLE 8 SMG5142A REAR ENDED MY VEHICLE WHICH PUSHED MY VEHICLE TO HIT VEHICLE C. THERE WAS 

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? 

Yes 

Yes 

FILE IS NOT SUITABLE 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Manufacturer 
SMG5142A 



, 

ariant 
eoloµr 1. 

e Category 
of Driver . 

ress 
....... , . .... .. . 

dress complement . . . . . . . . . . . . . . ......... _ .. 
ostcode ... ... ... ... .. ..... . .. .. . .... . ... .... ... .................. . . . 

Insurance Company Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . 
Nature Of Damage ...... ... ...... .................... ... .. .... .. ...... ...... ... . 
Details of property damaged in accident . . .. . . . . . .. . ... . . . . . . . . . . . .. .. . 
No. Of Passenger (Including Driver) ..... ... . ..... ... ..... ........ ... .. . 

Private car 

(Phone)+GS-92717192 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number ... ..... ..... ..... ........... ..... .... .... ...... . 
Vehicle Manufacturer ... .. ... .. ...... ...... ..... ... ....... ....... ..... ...... ...... . 
Vehicle Model . . . . . . .. .. ..... .. .. .. .......... ... ... ..... .... ... ..... ....... ..... . . 
Vehicle Variant 
Vehicle Colour 
Vehicle Category . . . . . . . . . . ... ........ ... .... ...... ..... .. ....... ...... ....... . 
Name of Driver . . . . . . . .... .... .... ... .. ... ... ...... ..... .. ... ... .. ........... . 
Contact Number . ......... ... . ...... ........ .. .. ... ........ .. ...... .. .. . 
Address ...... ... .. ... .. .... ...... ..... .......... .. ........ ... ..... ..... .......... ..... . . 
Address complement ..... ...... .. .... .... ... ...... ..... .. ...... ...... . .. .. ... ... . 
Postcode ..... .. ...... ... ....... ........ ....... .... .. ... ... .. ... .... ... .... ... .. ..... .. .. . 
Insurance Company Name ... ...... .. ...... .. ...... ...... ... ..... .. ......... . 
Nature Of Damage . . .... .. .. ...... .. ........ ..... .... ............. ... ...... ... . . 
Details of property damaged in accident ......... ..... .. ..... .. . 
No. Of Passenger (Including Driver) . . . . . . . . . . . . . . . . . . . . . . . ... 

UNKNOWN 

NA/ Unknown 



--. - ---------------
SKETCH PLAN 

IMPORTANT NOTICE 

1
• Please repo,t con:,cth( the delala of lhe accident 1o speed the 

2· rt. Fann '""8t be C9JDPltSfd by !h• Po.I · up dalms procesa, 
3. 111100, .... PfOYided --ICVb9Jdtr: •od{o[ th• Auth9rJ11d PrJYt[-

' nQl be M truthful ■net •ccurata ..,_ hsunance ~riles to r,pydfftt DOIi DI ff poulbl•. Any w llful mlll'lll)raentatlon 0tt w lltlddllig of material fad.I nay 
4 Thelaue and~ - cy - blHty. 
~ lie$. of this Form by '"IUl'llnce compar.les Is not an 8dnuslon of policy labllly on the part of ttle Insurance 

5. Any falg [!QOrtlna ma ha f 
6 The wa -- +Y tt,cr,g to th• Polls, for I QVH\1911190-
oi SI report be forw aided by the lnaul'tlnl of lhe GIA Records Management Cenlre ntabfflhed by the General Insurance Association 

i,gapora (GIA) for an:hMng and that copiea of lhil report w I for a foe be made avalable upon appllctllon by Interested par11es. 
7 

· By the lodge.u• t of this l'8pOft to Iha lnaunn, you hereby consent to lhe erchMng of lhls report at the centre and to copn of the 
report being made 8Y8lable aforesaid. 

8. ConMnt under the Personal Data ProtacUon Act(PDPA) 

I understand., ad(now ledge, agree and consent that : 
(a) My insurer , f1'.11W Ofk8hop and the Genefat insurance AslOdaUon of Slr,gapore ("GlA1 may/are permitted to colloc1. uae, disclose 
and/or process ff?/ personal dalalpwsonal lnlonnatlon sel out In lhls (forn,) and any other peraonal Information provided by ma or 

PP 11 t 11 ~~ by my fnaur,w (~ the "Pe~nal Information") and dildose and 1ransfer such Penooal Information lo all lnau.,.r(a) 

w ~ have ~ vaNde{a) Involved In lhla aceldant (all inMJn1'1a) w ho have lniured vehlcle(s) Involved In this accident shall be 
collllc:tively ref80'8d to as the "lnaur•r•"), the lnsurena· law yena/law firms, the Monetary Authority of Slngac>cn and any relevuil 
oovemment agencyleuthoffty (such ae the poflc&), tor lhe pi.wpoee<a) of : 
(i) ~. ~ and/or dedlng w 11h ~ aarn,s Including the settlement of ttie dakna and any nec:es&ary lnvesUgatlons relating to 
thedafms; 

(i) Investigating the accident and/or ~ dams; 
(I) ~ng out and/or dealing w Ith my Instructions or responding to any e~ by me; 

(ti) admlralertng 1fff dalms (lndudlng the maling of c:orreapondence, alal$ments, Invoices, reports or notices to me, w hlch could involve 
dlsc:loeure of ca1aln penomd data about me lo br:lng about delivery of the aama as w ell aa on the external cover of envelopes/md 
packagee); e,wj/0( 

M ~ng w fth appic:able law If\ admirllstering. proc:esaing, handllng and/or dealing w Ith my dams. 

(c:oledfvely the •Purpose•; 
(b) 81 lnaurer(s) who have ln$1Jled vehlde(s) IJtvOIVed., this acddent and the Insurers' lawye~aw ftrms. may/are pemlitted to collect, 
use, dl;sdose and/or process 1fff P.-.onal Information.for one or more of tl)e above Purposes; and 

(c) "1/ P~ lnlomla~on may/can ~ dl:sclosed by any of the lnSI.Af'S and/or GIA to their third party service pc'OViders or agents 

(lndudlng. • tawyers/lllW finna), w hlch may be sited outside of Singapore, ror one Of more of the above Purpoaa. 

Pollcyholde(a Signature/ Dale & 
Thie 

Drtve,'1 Slgnatln <If driver Is not lhe policyholder) I Data 

& r.me )~ f bl>t 2-'-"" 
Wltnened by Reporting Centre 
Personnel l(.Hftt'/t»L 

Sketch Plan 
I I 

I I i I I I 

i 
1 

I --rl I 
.,,, 

t I I c-

' I I I I 
I I 

I 
i,.o. ~· t r-I I I I 

I r .... . ...... A,., '1- I - I 

I.J "- '>M ,., 1' "-1,', ' , - l / ,, I : ,. r,f _ 1- + -j I I I 

ff 
,-

I I .... 1_,i1 / - i _ I . 
-~;'.: ' 

I - , VI 1 1 iJ- JA-:, I ~ 
.. l I r 

I I I 
, -- ~ 1 --- -

, .. I ' l ~ j i 
I i l 

-I 
I r---

I ~ I 

~ 
-- -..- =~-~ -

I 
,,. 

ji :-Q4 L I /JIii I I I •-.L 
I _L.1 I I r • I - - _ ..__ 

J r-~--I--., I I i_ - ~- -- - ' I I I I I I 
~ --r --I I l ' I ,u ... 

! ·- .-- ·- -
I I u , .. .. _ I - ..J_ ,_ - - '-"-.,-·-- -- -i- ' ..... ' . 

I I l :SL - ._._~ -r--- ----I ·---· ~ 
I - == -+-- . - -i-- -

I I - ---~- --- -r -r-
·-~ 
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RED: 1317.8;49%



()eSCribe Ciraanstances of the Accid4!nt 

ON 240621 AT AROUND 1910HRS, I WAS DRIVING MY VEHICLE A 
SHD4523R ALONG KPE TOWARDS TPE ON THE FIRST LANE. THE CAR 

IN FRONT OF ME, VEHICLE 8, STOPPED HIS VEHICLE NORMALLY. I TOO 
STOPPED MY VEHICLE BUT SUDDENLY VEHICLE B SMG5142A REAR 

ENDED MY VEHICLE WHICH PUSHED MY VEHICLE TO HIT VEHICLE C. 
THERE WAS SOME DAMAGES TO THE BACK OF MY VEHICLE BUT NO 
DAMAGE TO THE FRONT. THERE WAS NO INJURIES. 

Declaratlon 

Pok:,tddei'a Signaue / 0.. & 
'Tina 

. 7 I 9 
.. , =- -

Wltneaaed ~Repo,tlng Centre °'1ver'e Slgnet\n (If driver la not the pollcyholder) ' Dal.e ~ ,-, u _ 
Personnel .,,~ & Tnw J.1 (61 J.f ,.,1,0 

RED: 1317.81;49RED: 1317.81; ;49%



► Back to OneMotorlng 

Enquire PARF/COE Rebate for R 
---'--- ""'-= 

Vehlde No.: SHDt523R · I 
r--Vi_e_hlde _ _ to_be_ F...a,cp_-C}l_rt_ed: ____________ No ________________ _::.__ ------1! 

Intended Dereglstratlon Da~ 29 Jun2021 
Vehlde Male: 1-MJNDAI 
Vehlde Model: IA0 1.7 CRDI F/l AT ABS AIRBAG •OR 
Prl~ry Colour. Blue 
MaNJfxturln&Year. 2016 

- ~No.: 04FDGU62S126 11' I 

Chas!lsNo.: l<MH~1UMGU089{1501 I , 
Maximum Power Output: 10(l0 w,/ (134 bf1,) , 11 ,i , ·1• " '

1
1 ' '

1 

I ' , • I 
I Open Ma_rbt Value: $20iO!O,DO , 1, I, I 11 1 

, I 11 1, 1
1 
l 1' 

Original 'R~ t)Qfl Date: t 9 May2016 ,I 111 11 11 'I ':I ' 1: :I ,_ ii, '1:_ l I' I : I, I 'Ii, 
111 First Registration Date: 19 May 20!lJ - !\ 11 "11 I 1

1_ ' i ' I ' :I 'II ,I ::. i, 
Transfer Count 0 11 ' ' · 

1 

'I 1 11 ,I' 1, 11: I ' --- --------- -------=------------~ - - - --,--~-~,;,_.,,_;_.;___~~.;,_:_-.;__---i;, 
= ~ctu_al ARF Paid: 

CO£ Ca~ecory: 
COE'. Perlod(Yurs): - -- - - - - - ---
PQP~~ :_ _ _ __ _ 
COE ~ bate Amount: 

Total Rebate Amount: 

- - -Please note that the 8-year COE for this vehkle cannot be further renew~dL The.~le mll.dt be de-recrstiered ~ COE 
~ plry Of~ the vehicle ~.!~ Its sta~ory llfesp.1n Of appflcable). whlc.~er lses, lie!. 

The Information contained herein l.s correct as at 29 Jun 2021 

OK 

RED: 1317.81;49%
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