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ASS. REC. BY: . 

From: 

Estimated Cost: 

REF: 

Date: 

OD I TP / WS / TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: 

at Workshop m/s 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced Its 

repair at the time of inspection. 

Bal. or Market Value: 

ASSIGNMENT 

- - - --· ·--

~ 

Veh No: --~ ft~_J1 ~), 1'- ___ Yr Regn: ?'o 1-~ I U-0 ~ -

Type: M.Car / M.Cycle /Bus/ ~an/ Lorry 1@1 Prime Mover/ 

Truck/ Traller or 
- -· - --- - - --

Make: »'i-~~ l_O~titU1ifLf,_oci c.c __ ( ~t? _ _ _ 
Colour ~ _ AJC: Insured/ Std I NI/ NA 

Sp.Reading ?,-~~-~ T/Radio: Insured/ Std I NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: Good/~/ Poor I Burnt 

Steering: 1@1 Jammed / Leaked / Burnt or 

Brake: ~ / Jammed / Leaked / Burnt or 

Modi : ~ / S/Rim / STD A/Rim or 

Tyre Size: F: - . r15 I b(ft 11( _ _ _ 
R: 

BS/ DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or \,ft"S.1W(l(k 

Front Rear 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent? : Yes or No 

Consistent?: Yes or No 

R/Bal. _ __ 1 __ mm 

L/Bal. 1--t mm 
· R/Bal. +---mm 

UBal. - mm 

Est. Repairs: days Res.: Yes or No D.o.A. 3oio1 l~L D.0.1. ()10_&_f ~(­
(~ (.A~~ 

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

CA / REV / REP. / 24 HRS 

Date: Person Contacted: 

Date I Time ___ ~~i_on / Instruction 

Daleffime, File Pass to? 

1) 

Datemme, FIie Return to? 

2) 

Report Format: 

0: Prell. Report 

0: Final Report 

Lump Sum/ I.B.1: ($ 

L_ 

Vehicle: IN / OUT 

Des. of Damages: Frt / Rear / 0/S / N/S / U/C / Rooftop or 

-· __ ·_ --- . __ _!(J_'2,.(iq1l - --- - -- -- -- ----- ---
The U/C I Chassis frame / Body Structure affected due to collision. 

---- - ---- --- - - ----

- - ---- --- - ··---- --

· -· -------- --- ·- ·- ·- ·-··---

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ 

0: Interview ($·- -

Survey Fee: 

Transportation: 

)1_S+RS~SI 

) Photos 

0: Tech. lnvs ($ 

O :weekend ($ 

)1 Olhers 
--- -1 

) 

TOTAL 

. -··-



ESTIMATE* 

:► · SHC3782X DATE 30.07.21 

: HYUNDAI IONIQ G3 CHIANG/CHINA 

Parts Descri tian/ t;Jboi;r T e Unit Price Amount 
::=:::=!:=~1i==FR=O==N==T=D=O==O===R=O==U==T=E=R=H=A=N=DL~E fl.H r~ r = =t=:::::::::!::!==~======:::::::i::::::=====11'="'=$:i;:::2=3=4=.8=10 

1 FRONT DOOR PROTECTOR RH Jc.I- $110.10 

1 REAR DOOR PROTECTOR RH 5<A- / $125.30 

1 REAR WHEEL COVR RH J t> / $346.40 

SUB TOTA 

LESS 20% 

DISCOUNTED TOTA 

1 FRONT DOOR COMFORT LOGO STICKER~ X 
1 REAR DOOR COMFORT APP STICKER #-,._;' 

Labour Charge 

Panel Beating 

Spray Painting Charge 

Remove/refix upholstery 

Check Wiring 

TOTAL LABOUR 

ESTIMATE TOTAL 

$816.60 

$163.32 

$653.28 

$75.00 

$80.00 

$155.00 

$~0 

~o 
~ $90.00 

X $60.00 

$1,650.00 

$2,458.28 

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. 

LKKAuto 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 
• No Illegal modification(s) is allowed 

• Supplementary item(s) must be resurveyed and 
is subject to final approval from ll~surance Company 

Acknowledged by Repairer 

Signature: 
Date: 

rz'tf<.cL 
r Up 1~1cro6.f 

)&~_\ 

i.1~ 
o ),/ ufr{'l.. I @ t 'S" JO 

1~") ~-"'~,, 
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ARC Repair TP(CLSO)l 

ComfortDetGro Engineering Pte Ltd 
205 Braddell Road Singapore 57970 I 
Malnllne + 65 6383 62110 Facslmle • 65 6280 9755 
Workshops 
205 Braddell Road Singapore 570701 
59 Loyang Drive Singapora 508969 

• 363 Sin Ming Drive S111gapore 5757 17 

Date/Time: 02.08.2021 09:47 Page : 1 

JOB CARD sales Order: JC NO.: 305480944 

REGN NO.: SHC3782X MILEAGE 

COMFORT TRANSPORTATION PTE LTD MAKE: HYUNDAI 
FUEL 

7010045 
383 SIN MING DRIVE 
Singapore SINGAPORE 575717 
65508755 (0 ) 

(P) 

SCOUNT CARD NO. 

Accident Date: 30.07.2021 
NATURE: 3P 30.07.2021 

S/NO LABOR CODE 

IEOKED & PASSED OUT BY: 

SERVICE ADVISOR 

owledgement Sllp 

a .: 

le No.: SHC3782X CHIANG 

Signature/Date 
' ot Ser-Jir,e Advisor 

' ret~ \o s.. . --tlllce Reception upon collection 

E ................. 1/2 ............. ..... F 

MODEL IONIO(G3) 

YR OF MANUQ7 .11. 2019 TARGET DATE 

CHASSIS coi<AHcss1CVLU1881 9COMPLETION DATE/TIME: 

JOB DESCRIPTION 

FRONT 

DESCRIPTION 

CUSTOMER'S SIGNATURE 

Exit Pass 

Vehicle No .: 
SHC3782X 

Name of Sef\/ice Advisor Date 

To be kept by Security Guard 

j 
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/ JP KnighlS Pie Lid 
& TIME: !31/07120~117:13 (SGT) 

av: suria • 
(Jl/0712021 17:13 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

RT.4NT NOTICE 

850 ,ep0rt ~ lhe details of the accident 10 speed up the claims process. 
ls Form musl be completed by the PnUcybnldet aod/nr lbe Authorised Driver . . 

rormaoon provided must be as truthful and accura1e as possible. Any wilful misrepresentation or wi1holding of malarial fads may allow Insurance companies lo repudiate 

cy ~~ ' ' 
he issue and acceptance of lh1s Fonn by Insurance companies is not an admission of policy llabllily on lhe par1 of lhe insurance companies. 

_AnY..!al.s!Ulll~~~~~Dllllll..tl:LD..BoU~li.llwlllmL 
. n,is repOrt will be forwarded_ by the Insurers of lhe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
nd that copies of this report WIii , for a lee, be made available upon application by Interested parties . 
. By the lodgement of this report to the Insurers, you hereby consent lo the archiving of !his report al the centre and 10 copies of lhe report being made available aforesaid. 

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

31/07/202117:13 (SGT) 
30/07/2021 20:50 (SGT) 
Marine Parade Rd, Parkway Parade, Singapore 449269 
TAXI PICK UP AND DROP OFF POINT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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 COMPANY 

Name of Insurance Company 

Type of Coverage 

Fleet Policy 
Policy Number . 

Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

f/ Accident report SJ04217V000E 

SHC3782X 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-96952136 
(Office) +65-65508768 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

AXA Insurance Pte Ltd 

ThirdPartyFireTheft 

Yes 
VFX/P2419138 

BOK KENG SENG 
SX.XXX242E 

Page 1 of 16 



r 

n , 
riving Pass. 

experience 

e Number 
hone Number 

ail Address 
dress 

ddress complement 

05rcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
ooes 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 

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) 
soliciting/offering accident claims assistance? 

~-~- ---~ 
Ii: DET~ :_ OF POLICE' ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

16/10/1961 
Outdoor 
18/05/1984 
37 YEARS AND 2 MONTHS 
Male 
(Phone)+65-96952136 

fleetsafety@cdgtaxi.com.sg 
BLK 77 TELOK BLANGAH DRIVE #08-224 

100077 
No 
RELIEF DRIVER 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

ON 30/07/2021 AT ABOUT 2050HRS I DROVE MY VEHICLE A SHC3783X TO PARKWAY PARADE TAXI PICK UP AND DROP OFF 
POINT. AS I WAS DRIVING STRAIGHT PASS VEHICLE B SML4622L WHICH WAS ON MY RIGHT. VEHICLE B WITH HAZARD 
LIGHTS ON SUDDENLY SWERVED OUT AND SIDE SWIPE HIS VEHICLE B LEFT FRONT ONTO MY VEHICLE A MIDDLE RIGHT 
SIDE. 
NO ONE WAS INJURED 

ATTACHMENT(S) 1 
~~ .::. .:.:L- \ ..:::.0- i 

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 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

'1 Accident report SJ04217V000E 

SML4622L 

Private car 

Page 2 of 16 



eornplemenl 

de 
GornPany Name nee 

01oarnage 
. f property damaged in accident 

ails o I d' . . or Passenger (Inc u ing Dnver) 

~ Accident report SJ04217V000E Page 3 of 16 
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SKETCH PLAN 
!f!PORTANT NOTICE 

,. ~ report con:tetly Iha detail of Iha accldenl to Speed up the dalml proce11. 
2. Thia Form must be completed by ttJ• PoUcvholdw ■nd(w the AuthortHd Drtv,r, 3· lnformallon pffl'Med nut be as tNthful ■nd ISCUA1t n P9Hlb!t, Any w llful mlarepresenlallon or w lltNlldng of material facts may lllaw insurance a,mpanlee to !Jpudl,St poflcy HabHlty. 
4-The Issue and aa:eptanc:e of Ns Form by rcsunince companies la not an adrnlalon of policy llabllly on the part of the lnsllf'llnce comparies, 

s. MY ftlu nROrtlDA may bt rtltrr•d so tbt pone, tor tm1t1A111on. 
6. The re1)0rt w I be forwarded by the lnaunn of the GIA Recorda ~ Centre establbhed by the General Insurance Association ol Singapore (GIA) for an:Nving and that copies of this report w ■ for a fH ba made IVlllable upon appllcallon by Interested parties. 7. 8y the lodge,,eltof lttia repott lo the lllS\ftrs, you hereby c:onaent to the archiving of thia report at the centre and to copies of lhe report being IT'Blte IVllable aforneld. 
8. ConMnt under the Penonal Data Protection Ac:t(PDPA) 
lundentand, anowledga, agree and consent that : 
(a) My Insurer • my w Of1cshop and lhe General Insurance Association of SingapoAI ("GIA') may/are perrrillad to oollect, use. dlsdOM end/or proatn my J)4nOI\III dalalpenional b 111011,iilloo set out In this [fonn) and any other personal Wonnatlon provided by me or posaM&ed by my lnaurer (c:ollec::llvety the "Personal Information") and dlscloM and tranafer such Paraonal lnf0rmatlon to all ln8urer(s) w ho have Insured ~•) ll'NOtv.d In this IICddent (al lns\nr(1) w ho have Insured vehk:le(s) lnvollled In this acddenl lhal be collec:tively rafened to as the ·1nIurers"), Iha Insurers' law yen/law ftrma, the Moneta,y Aulhol1ty of Singapore and a11y relevant gc,,,emrnent agency/auttlority (such u the police), for the purposa(s) of : 
(I) processing, hardng andlor dealng with my dalrns Inducing the 111tllemant of the dalml and any necnaary lnvntlgatlona ralatlng lo lhec:lams; 

(I) Investigating the accident and/Of my dalms; 
(I') canylng out andlor dealng w 11h my instruction, or reaponcing to any enqulriee by me; M adrnlnawlng my clalml (Including the mall,g of coneaponclence, atatements, lrwolcea, rapor1s or notlca to me. w hlch 00uld lnvotva dl9cloaure o( certain per.lONII data about me to bring about delivery of lhe same as w el es on lhe external cover of envelopes/mall pacbgea); end/Or 
M ~ w ilh appllcable law In admllialeltng, l)(OCeSlfog. handllog and/or d6aq w Ith my claims. 
(coledlvely the "PurpoHs") 
(b) el lns\jrer(s) who have Insured vehlda(s) lnvollled In thlS accident and the Insurers' lawyers/law ffrma, may/are permlted to 00l1eat. use, dtdole and/or process my P«9onal Information for one or more of lhe above P\Jrposes: and (c) my P.-sonal lnfounation may/can be disclosed by any of the lnsure,s and/or GIA to their third~ service p(O'Jldars or agents (lndudalg !hair lllwyenllaw llrma), which may be sited OYtSlde of Slngapcxe, for one or mor9 of the above Purpoaes. 

Pollcyholdaf's Signature/ Data & 
Tine 

Sketch Plan 

(ti Accident report SJ04217V000E 

PA 
Driver's S9111ture (If driver la not the policyholder) / Date 
&Tine ~l-o7,'Lot\ o:f~~ 

Wltneuad by Reporting Centre 
Personnel ~ 't, ~ d 

Page 4 of 16 



l)eSCribe Circumstances of the Accident 

ON 30/07/2021 AT ABOUT 2050HRS I DROVE MY VEHICLE A SHC3783X 
TO PARKWAY PARADE TAXI PICK UP AND DROP OFF POINT. AS I WAS 
DRIVING STRAIGHT PASS VEHICLE B SML4622L WHICH WAS ON MY 
RIGHT. VEHICLE B WITH HAZARD LIGHTS ON SUDDENLY SWERVED 
OUT AND SIDE SWIPE HIS VEHICLE B LEFT FRONT ONTO MY VEHICLE A MIDDLE RIGHT SIDE. 
NO ONE WAS INJURED 

Declaration 

I/We declare the foregoing particulars are lrue In flYery respect. 

Pollcyholdel"'a Slgnatu111 I Dale & 
Time 

<IJ Accident report SJ04217V000E 

Driver's Slgnatun, (If driver Is no\ the pollcyhold11r) I Oe\e 
& Time "3 l · t>1 • 12.01 1 10001...(/t.S 

Wltn11sso by R11portlng Centre 
F>arsonnel ~ ~•"!' 

Page 5 of 16 



► Back to OneMotorlng 

- - - ' . . -- - . . 

Ve.bide No.! 
Veblde to be Exported: No T -
lntend~ 1Derigls! tatlon D·ate!· - 02'Aug202.1 -
Vehld~ Make= - ~ Hvtl_NDAI _J_ "- _ 

COE Expiry Date: 

COE C4tegory: 

COE Perlod(Year-s): 

PQP Pald: 

106 Nov 2027 "II II 
1

11\
1 

"% 1 '11
~ ill 

A - Car:1up to 1600c.c& 911:<W ~1300,hp) 1
11 

a I 1111 11 
11

11
1 

11 lj~ II 

$25,933.00 1

11 II, II 

COE Rebate. Amount! $20.296.00 111 ·11 

- - -

Please note t hat the 8-ye3r COE for this vehlde u nr"IOt be futtller ren~. The ve:hk le must~ de-rt!gi '5 ter ed l!IJ)OnCOE. 
expiry or when the vehlde r~c_hes Its statutory Hf espan (lif appflc.lbJe). whichever is ~ ltet ;

1

11 111 111 

I II 

The Information contained he rein Js co,-rect as at 02 Aug 202 1 

OK 
II I 

I 

I I: 
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