
Cl 

~/11/13) . .'!'~ _ -I 
ASS.REC.B~ _ 

REF: 

From: Date: 

Estimated Cost: 

OD I TP I WS I IP RES / OD RES / EVA / INV I MV 
To Inspect Vehicle No: 

at Workshop m/s 

of 

Insured: 

ASSIGNMENT 

Veh No: .3~ 11,')A(.. Yr Regn: ?et R / #(\A.&..,_ 
Type: M.Car / M.Cycle /Bu~/ ~an I L~rry t§t Prime Mover I ----

Truck/ Traller or 

Make: ~~ ·(·0Nli~-~t_~ -c.c_j28c, --
Colour ~0,.l.ow A/C: Insured I Std I NI/ NA 

Sp.Reading L.ftJS1bq~ T/Radlo: Insured I Std I NI/ NA 

Policy No. 

Claims No. 

Eng/No: 
- - -- - -- C/No: ~ ~ L~ ICJJ:lJ. lb,I ~ • ·----- -

Gen. Cond: Goo~-;;o;/ &rnt --- - - - . - · -- .. 
Sum Insured: 

(Client's Record) 

Make ofVeh: 

Excess: _·:=:--~~~ Steering: e I Jammed I Leaked I Burnt or 

Brake: l~r I Jammed / Leaked I Burnt or 

Modi : €1 S/Rim / STD A/Rim or 

- - Tyre Size: F: ___ _ lq~, ''9{,14( __ _ 
(Policy Condition) 

Remark: The veh had commenced Its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

R: "'-'-

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

TOYO/YOKO or ~~- ___ _ 

Front 

R/Bal. 

UBal. 

Survey held at 

mm . R/Bal. 

mm LJBal. t 
0.0.1. ~~fri/_u 

(~Uj~'--
Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

mm 

mm 

· ~ 
\ I . 
l ! 
I I 
• l 

i 

Vehicle: IN / OUT 
Date: Person Contacted: 

. o'' ~ - - --·- - -- . ~ · - -- -- - - - - - ---- -- -
The U/C I Chassis frame / Body Structure affected due to collision. 

Date I Time Action / Instruction - --- --- - . - -- ---- -- - - ----

·-- ------- __ .. ---- -- ·- ------------ - -

Oatemme,FllePmto? 0: Prell. Report 

1) 0: Final Report 
Oatemme, File Return to? 

2) 

Report Format : 

Lump Sum I LB.I: ($ 

---------- - ---------.. - -- -· ---

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($_ _ )1_s +Rs._s1 

D: Interview ($ ) Photos 

0:Tech. lnvs ($ .. --- - ---- )I Others 

0: Weekend ($ _ . ___ ___ )' 

TOTAL 

LUMP SUM $1700, 4DAYS (RED: 2338.68;57%)

1700

4

NS/INC21008173/R1tc

MT/1139418 -002



PD/11/13) . ---1 REF: 

COMFORTDELGRO ENGINEERING PTE LTD 

REP AIR ESTIMATE 

COMPANY : THIRD PARTY'S CLAIMS (CAS) 

CUSTOMER: 7010070 

ADDRESS : CITYCAB PTE LTD 

383 SIN MING DRIVE 

SINGAPORE SINGAPORE 575717 

65551188 

JOB NO 
REGN NO 
MILEAGE 
MAKE 
MODEL 
DATE OF REGN 
DATE/TIME IN 
ACCIDENT DATE 

~l--L~) 
Date: 02.08.2021 
Time: 11 :22 :31 

Page: 1 

305480948 
SHC 732K 
0000000000 
HYUNDAI 
IONIQ(G2) 
01.08 .2018 
02.08 .2021 10:15 
29.07.2021 

JOB I PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT 

PART REQUISITION 

0001 04-01-0104-2534-G COVER-FR BUMPER# J,., / 1 430.90 20.00 344.72 

0002 04-01-0104-0573-G PANEL-FENDER RH# ~ / 1 588.80 20.00 471.04 

0003 04-01-0104-2915-G LAMP ASSY-HEAD RH# rJf"' 1 1,993.65 20.00 1,594.92 

0004 04-01-0104-2971-G BRACKET-FR BUMPER SIDE SU~ 1 35.00 20.00 28.00 

SUB-TOTAL 2,438.68 

JOB NATURE 

0000 PB 

0001 SP 

0002 20-00 

0003 17-01 

0004 20-05 

PANEL BEATING 

SPRA YP AINT CHARGE 

TUFF COAT ON AFFECTED PARTS. 
I 

CHECK ALL LIGHTING 

ADVERTISMENT STICKER-FENDER 

50.00 'f 
100.00 ,..,._/' 

SUB-TOTAL : 1,600.00 \ 

__J 

>., '. • • ;'~: _.' '.½~•-~'"Ji.)<', .' n. > ,,. ,' • '1f.'.:-• • ::' . .'> :• .,•. , • : • •• ~• , 

,~ . . r:/'~ --,.-,t _: r 

"' 



coMfORTDELGRO ENGJNEERING PTE LTD 

REPAIR ESTIMATE 

coMPANY: THIRD pARTY1S cLAIMS (CAS) 
CUSTOMER: 70 l 0070 
ADDRESS: crrvcABPTELTD 

383 SIN MING DRIVE SINGAPORE SINGAPORE 575717 
65551188 

JOB NO 
REGNNO 
MILEAGE 
MAKE 
MODEL 
DATE Of REGN 
DATEmME IN 
ACCIDENT DATE 

4 
30548094.,/ 
SHC 7321'. ~ 
000000000\), 
HYUNDAI 
IONIQ(G2) 
01.08.2018 
02.os.2021 10:· 
29.07.202 1 

QTY IND UNIT-PRICE DISC% AMOUNT 
JOB IP ARTS DESCRIPTION 

TOTAL : 4,038.68 

~ · 
MVAAME~~rTURE 

AUTHORISED : YES/ NO 
SURVEYOR NAME & SIGNATURE 

DATE: · DATE: ~ ~ 

\ 

' Auto Consultant h 
l, i.: Repairer of the i f, e~c~ notify , ,oresurve 11m o owing . 
• To display ~am or:f~er spr~ painting 
• Parts prices ar~ b.:rt(s) during resurvey 
• Third party u_ 1 to confirmation . survey is on a ·w· h . • No illegal modification( ) . ii out PreJudice· basis 
• Supplement , . s ,sallowed . ary item(s) m I b ,s subject to final ap us e resurveyed anrl proval from lnsurancn C ~ ornp:iny 

A~knowledged by Repairer 
S,gnature: 
Date: 

1~ 
Ht tt~ tdbt8 

4~S 
~j 

6~ of!,,< re 1<10 

01 ·,r r~J .. i'I'- ~· 



(P) 

ARC Repair TP(CFSO)l 

CITYCAB PTE LTD 
7010070 

383 SIN MING DRIVE 
Singapore SINGAPORE 
65551188 ... •" 

(0) 

575717 

c OUNT CARD NO. 

s, Accident Date: 29.07.2021 
NATURE: 3P 29.07.2021 

S/NO LABOR CODE 

b 

:KEO & PASSED OUT BY: 

SERVICE ADVISOR 

ledgement Slip 

SHC 732K 
\Jo.: 

JU NTUC LKK 

f Service Advisor S,gnatura/Date 

- -- -. . . . . . -. . . . 

ComfortOetGro Engineering Pte Ltd 
205 Braddell Road s,ngupore 579701 
Mainline • 65 6383 6280 Facsim,le • 65 6280 9755 
Work•hops 
205 Braddel l Road Singapore 579701 
59 Loyang Drive Singapore 508!169 

• 383 Sin Ming Drive Singapore 575717 

Date/Time: 02.08.2021 11:16 Page: 1 

.. 10B CARD sales Order: JC NO.: 305480_9~ 

REGN NO.: SHC 732K MILEAGE 

MAKE : HYUNDAI 
FUEL 

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

MODEL 
IONIQ(G2) 0~~0~1 10: 15 

YR OF MANUOl. 08. 2018 TARGET DATE 

cHAss1s coRAHcastcvJUlOJ? foMPLET10N 0JIJ'E/T1ME: 

JOB DESCRIPTION 

FRONT 

DESCRIPTION 

Exit Pass 

Vehicle No.: 

Name of Service Advisor 

I ■ I .. 
. II ·· 1 11111: 
B ,I I- I 
I I • l!!I -

. .. -

CUSTOMER'S SIGNATURE 

SHC 7321< 

Date 

-------------~ ·--~~ illiiiiiiliiililiillllllllllll ~ -;,o,,: :i;_ .i, 



1) 
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tth, 

1e: 

xt: 

:El 

c\c 

0 

l 

boo I JP Knights PLe Ltd 
ATE & TIME: 29/07.'<tl2117:33 (SGT) 
ED BY: S~ri.f. ' 

N: 1 (29/07/2021 17:33 (SGT)) 
r 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

2. This Form must be completed by !he Policyholder and/or !be Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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 lhe Insurance companies. 

S Any false reporting may be referred la the Police tor 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 al the centre and to copies of the report being made available aforesaid. 

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

29/07/2021 17:33 (SGT) 
29/07/2021 08:35 (SGT) 
137 Tampines St. 11, Singapore 521137 

OSCP 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

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 

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

Name of Driver 
NRIC No 

fl Accident report SJ04217T000D 

SHC732K 

Yes 
CITYCAB PTE LTD 
1XXXXX839G 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-93473373 
(Office) +65-65508768 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 

Taxi 
Auto 
1580 

AXA Insurance Pte Ltd 
ThirdPartyFireTheft 
No 
VFX/P2419140 

LIM TAN NA 
SXXXX815A 

Page 1 of 15 



d co 
1e tin 

PE 

lion 

($ 

g exprrience 
r 

ile Number 
. Phone Number 

mail Address 

Address 
Address complement 

Postcode 
Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehicles? 

20/10/1947 
Outdoor 
29/04/1970 

51 YEARS AND 3 MONTHS 
Male 
(Phone) +65-93473373 

fleetsafety@cdgtaxl.com .sg 

BLK 340 UBI AVENUE 1 #01-895 

400340 
No 
Hirer 

Vehicle Registration Number of Other Vehicle Owned by Driver 
No 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL IN.FORMATION 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? 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 

If yes, against whom? 

Collision - Head to Rear 

Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

•., ~ J .. --;; .. 

;, ~~- .. ~ ':';___ .. - . -· ,{'~-? 

w 
I 

ON 29/07/2021 AT ABOUT 0835HRS I DROVE MY VEHICLE A SHC732K INTO BLK 137 TAMPINES ST 11 OSCP. AFTER I 

ENTERED THE GANTRY VEHICLE B SJQS334X WHICH WAS IN FRONT OF MY VEHICLE A REVERSE INTO MY STATIONARY 

VEHICLE A FRONT. NO ONE WAS INJURED 

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 
Name of Driver 

fJf Accident report SJ04217T000D 

SJQ5334X 

Private car 

Page 2 of 15 
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1h1dco 
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tport: 

1: 

I REP. 

i'lala7 

t Rlturn 

orma 

iffl" 

mber 

e 
nee Company Name 

re Of Damage 

ails of property damaged in accident 
. Of Passenger (lncJuding Driver) 

fl A.cc1oent report SJ04217T000O Page J of1 5 



,mmenc 

i,e of In 

d, 

/ 241-

Person< 

,n / Instr 

C 
[ 

,I:($ 

SKETCH PLAN 

IMPORTANT NOTICE 

1 
· ~ report corr,ctly the delails or the accident to speed up the dams process. 

2. This Form must be complet•d bv the Pollc:vholder and/m the AuthorlHd Driver. 

~~ation Provided must be as truthful and eccume •• poHfble. Any w llful misrepresentation or wlthllo'dlng of material facts may 

1n1urance ~nles ID repudiate policy llablllty. 
4 · The issuo and acceptance of this Form t,y Insurance companies Is not 11n admission of potlcy llabilly on the part of the Insurance 
~ -

S. Anv false reporting may be refured to the Poflce for Investigation, 

6 - The report w I be forwarded by the Insurers of the GIA Records Management Centre eatabllshecl by tne General Insurance Association 

of ~ (GIA) fOf archiving and !hat copies of dlis report w I for a fee be made available U900 application by interested parties. 

7 • By lhe lodgernenl of lhli report to lhe ins1XerS, you hereby consent to the an:hlvlng of this report et the centre and to copies of the 

report being made iMllabl& aforesaid. 

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

I understand, acknowledge, agree and consent that : 

(11) My Insurer , myw otkshop and the General Insurance Association of Singapore ("GIA.) may/are penNtted lo collect , use. disclose 

and/or process my personal data/personal Information get out In 11\is [form) and any other pe1SOnal intormalJon provided by me0< 

possessed by my Insurer (colledlvely the "Personal Information") and disclose and transfer such Pem>nal lnfonnatlon lo all lnsurer(s) 

w l'lo have insured vehlcle(s) Involved In this acciden1 (all lnsurer(s) w ho have Insured vehlcie(s) involved In tl'tis accident shall be 

collectivety refen'ed to as the "ln1urers"). lhe lnsur8fS' law y8l'Sl'law Rrma, the Monetary Authority of Singapore and any relevant 

government agency/authority (such as the police). for the purpose{s) of : 

(i) processing, hendllng and/or deelng w Ith my claims inclullng the settlement of the dafms and any necessary lnvestlgallons relating to 

the dalms; 

(I) lnves11ga11ng the accident and/or my claims; 

(I) carrying out and/or dealing w iUI my Instructions or responding to any enquiries by me; 

(Iv) admllls1erlng my dalms (Including the maa,g of correspondence, statements, Invoices. recorts °' notices to me. which could Involve 

disclosure o4 oertaln personal deta aboul me 10 bring about dellvefY of the same as w ell as on the external cover of envelopes/mall 

packages}; and/or 

(v) ~ng w Ith applcable law in administering, prooessfng, handling and/or deaftog w Ith my cfalms. 

(collectlvely the "Purposes") 

(b) al lnsurar(s) who have Insured vehlcle(s) Involved In this accident and the Insurers' lawyers/law nrms. maytare permitted to collect, 

U&e, disclo6e and/or process my Personal Information for one or more of lhe above Purpo588; and 

(c) my Personal lnfonnation may/can be dlsciosed by any or the Insurers and/or GIA to lhw third party service providers or agents 

(lncludlng their lawyers/law ftrms), which may be sited outside of Singapore, for one or more of the above Purposes. 

Policyholders Sjgnature I Date & 
Tlrne 

Sketch Plan 

~ 
Orlver"a Signature (If driver Is not the poficyt,older) / Date 

& T1rne 2 q .07 · 2.0..2 l tlSb~S 

$t, f -~---!--+ ----+--- -p-- '---+- I--+ 

I , , ._ ' 
I 

I I I I ' 
r- f-~ 

Witnes.sed by Reporting Centre 

Personnel ~ • ~ -~ 

L 

fl Accident report SJ04217T000D 
Page 4 of 15 



E 

ll 

le 

, I 

,F 

c,escnbe Circumstances of the Aecident 

ON 29/07/2021 AT ABOUT 0835HRS I DROVE MY VEHICLE A 
SHC732K INTO BLK 137 TAMPINES ST 11 OSCP. AFTER I ENTERED 
THE GANTRY VEHICLE B SJQ5334X WHICH WAS IN FRONT OF MY 
VEHICLE A REVERSE INTO MY STATIONARY VEHICLE A FRONT. NO 
ONE WAS INJURED 

Dedantlon 

I/We dedere lhe foregoing particuars are true In every respect. 

P~• &;natl.ire I Date & 
Tino 

Wltneued by Rel)Of1lng C.ntre 

Per.onn. ½,- i ~ 

'1 Accident report SJ04217T000D 
Page 5 of 15 



> Back to OneMotoring ,,, 

Enqu1re PARF/CO~ Rebat~ tor R~erec! \fdllc!~ ~ . ~~ ___ = = _ ~ ~ -= - ~ = _ _ _ _ 
1 ~ -,o Twe: - -=- - - - . - ~pa~= - - - - --- ---- - -- . - - - - --I 

- -
. -

VehfdeNo.! 
Vehlde tQ_be Expomd: -
lnt~@d Dtteglstf'Jtlon Date= 

-

Vet.Ide Ma~ - HVUNOA11 

1 

Vehlde Model! "!,.l~lg1 HEV1_6 OCT 

COE Category: 

COE Perlod(Years): 

PQPPald: 
COE Rebate Amoun~ 

Total R@bate Amount 

31 Jull2026 

A - Car up to 1.600cc & 97kW 013~hp) 
8 

$27,358.00 
S17,080.00 

$2S, 91S.001 

- - - -Plesse note that the 8-year COE for this vehlde c.aMOt be further renewed. The vehicle must be de-regl1teted upon COE 
expiry or when the vehlde reaches Its statutory lifespan (if applkable), whkhever ls e.atliet. 

The Information cont alned herein ls. correct as at 02 Aug 202 l 

OK 
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