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Sheet2
COMFORT TRANSPORTATION PTE LD
REPAIR ESTIMATE
Vehicle No. : SHA3778U Date: 23/08/2021
Make : HYUNDAI Insurance: NTUC
Model :1-40 MVA: MS. LOKE YY
Qty Parts Description / Labour Type Unit Price Amount
1|REAR BUMPER COVER 51.106.00 v Ba De
1|REAR BUMPER CLIPS $22.00v/ﬂCC
1|REAR BUMPER REINFORCEMENT $428.40 | 1,
1|REAR BUMPER SPONGE $119.50 |7
1|RR BUMPER REINFORCEMENT BRACKET LHRH $160.60 $321.20 |1.
1|BOOTLID 5217490 DD
1lBOOTLID 'H' EMBLEM $63.10 fEC
1|BOOTLID CRDI PLATE $52.40V/v1(c
1|ROOTLID MOULDING $85.00fn¢c
1|BOOTLID 140 EMBLEM $67.90 /'nec
SUB TOTAL $4,440.40
LESS 20%) $888.08
DISCOUNTED TOTAL $3,552.32
1|BOOTLID COMFORT LOGO & TEL NO. STCIKER $60.00 Net:a/
$60.00 [Nett
Labour Charge
PANEL BEATING $600.00 |YZO
SPRAY PAINTING CHARGE $600.00 | BN so0
REMOVE/REFIX REVERSE SENSOR $60.00 |3 @
TOTAL LABOUR| $1,260.00
ESTIMATE TOTAL $4,872.32
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.
=1
Thuan LAl 2t [s)2 | #hee [570
92235769 Al @ [Mk avto.fopa LKK Auto Consultants hence notify
the Repairer of the following:
3 ,__[q (d S e ] F *To resurvey before/after spray painting
« To display damaged part(s) during resurvey
L / 5 Ol ‘e‘kf rt Fm r [7"10*05 : i::; szgssizjyugi(: :ao"\cl‘vc"::;:‘lasz}udice' basis
* No illegal modification(s) is allowed
Page 1 » Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 821R
Vehicle Details

Vehicle No.: SHA3778U
Vehicle to be Exported: No

Intended Deregistration Date: 25 Aug 2021
Vehicle Make: HYUNDAI

Vehicle Model:
Primary Colour:

140 1.7 CRDI F/LAT ABS AIRBAG 4DR
Blue

Manufacturing Year: 2016

Engine No.: D4AFDGU613767
Chassis No.: KMHLB41UMGUO087873
Maximum Power Output: 100.0 kW (134 bhp)
Open Market Value: $20,239.00

Original Registration Date: 28 Apr 2016

First Registration Date: 28 Apr 2016
Transfer Count: 0

Actual ARF Paid: $20,335.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 27 Apr 2024

PARF Rebate Amount: $14,234.00
Intended COE Rebate Details

COE Expiry Date: 27 Apr 2024

COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Pericd(Years): 8

PQP Paid: $36,862.00

COE Rebate Amount: $12,312.00

Total Rebate Amount: $26,546.00

Message

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 25 Aug 2021

OK




5J0421800005-01 / JP Knights Pte Lid

ENTRY DATE & TIME: 24/08/2021 10:41 (SGT)
SUBMITTED BY: Khin

VERSION: 2 (24/08/2021 12:11 (SGT))

#/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be h )

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation

policy liability.

4. The issue and acceptance of this Form by insurance companies IS not an admission of policy liability on the p

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranci

and that copies of this report will, for a fee, be made available upon application by interested parties.

Date of Submission

Date of Accident

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

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
ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Y Accident report SJ0421800005

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

24/08/2021 10:41 (SGT)
23/08/2021 09:15 (SGT)
MCE, Singapore
TOWARDS KEPPEL
Singapore

SHA3778U

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-98368883

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM EE TEE
SXXXX448D

art of the insurance companies.

or witholding of material facts may allow insurance companies 10 repudiate

e Association of Singapore (GIA) for archiving

and to copies of the report being made available aforesaid.

Page 10of 13



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 23/08/2021 AT ABOUT 0915HRS | WAS DRIVING MY VEHICLE A
SHA3778U ON THE 2ND LANE OF MCE TOWARDS KEPPEL. AN
UNKNOWN VEHICLE ON MY LEFT HONK ME. | DO NOT KNOW WHAT
HAPPENED SO | SLOWED WHEN VEHICLE B PC1303P REAR ENDED MY
VEHICLE A. | THEN MOVE TO THE LEFT ROAD SHOULDER AND STOP MY
VEHICLE A. VEHICLE B STOP ON THE 2ND LANE AND GOT DOWN. HE
THEN SHOUTED SOMETHING AND THEN HE LEFT THE SCENE. NO ONE
WAS INJURED. NO SCENE PHOTOS AND NO PARTICULARS EXCHANGED

4 ":;;;‘
O, 4

Declaration

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

e, o
Policyhoider's Signature / Date & Driver's Signature (If driver T€not the policyholder) / Date  Witnessed by Reppting Centre
Time & Time Personnel Kr.. .'s,

@& Accident report SJ0421800005 Page 5 of 13



