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#EPAIR ESTIMATE*
VEHICLE NO SHC23487

DATE 26.08.21

MAKE :14.11.2019
MODEL : HYUNDAI IONIQ G3 CHIANG/NTUC
L Qty - Parts Description/ Labour Type Unit Price Amount
1|REAR DOOR PANEL RH $1,789.90Kr
1/FRONT DOOR PROTECTOR RH $110.1Q&f
1|REAR DOOR PROTECTOR RH $125.30 Scr
SUB TOTAL, $2,025.30
LESS 20% $405.06
DISCOUNTED TOTAL $1,620.24
1/FRONT DOOR COMFORT LOGO STICKER 575.0({ n(C
1/REAR DOOR COMFORT APP STICKER $80.00, n¢cC
$139.50
Labour Charge
Panel Beating $600.00 |3So
LSpray Painting Charge $900.00 |s00
Remove/refix door parts. $90.00 RO
Check Wiring $60.00 |71o
TOTAL LABOUR $1,650.00
ESTIMATE TOTAL| $3,409.74
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.
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LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

» To display damaged pari(s) during resurvey

s 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 Insurance Company

Acknowledged by Repairer
Signature:
Date:




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID;

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date;

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle mus

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is Correct as at 30 Aug 2021

OK

Company

821R

SHC23487

No

30 Aug 2021

HYUNDAI
AEIONIQHEVFL 1.6 DCT
Blue

2019

G4LEKU406240
KMHC851CVLU189107
103.6 kW (138 bhp)
$25,344.00

14 Nov 2019

14 Nov 2019

0

$12,482.00

Yes
13 Nov 2027
$9,361.00

13 Nov 2027

A-Car upto 1600cc & 97kW (130bhp)
8

$25,933.00

$20,115.00

$29,476.00

t be de-registered upon COE expiry or when the

11



SJ04218R0003 / JP Knights Ple Lid

ENTRY DATE & TIME: 27/08/2021 11:57 (SGT)
SUBMITTED BY: Khin

VERSION: 1 (27/08/2021 11:57 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carreclly the details of the accident to speed up the claims process
2, This Form must be r.:uuuLeLcin&Lﬂa.Pmliwlmidumdiuuﬁe.&mmmcxj.umez

3. Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies to repudiate

policy liability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the nsurance companias

S.Any ralmmpnmwnwymmmmnEauceJaammsuaaﬂan.

6. This report will be forwarded Dy the insurers of lhe 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 repont af 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

27/08/2021 11:57 (SGT)
26/08/2021 17:50 (SGT)
131 Edgedale Plains, Singapore §20131

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

yaur vehicle?
Vehicle Category
Transmission
cCc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ACcident report SJ04218R0003

SHC23482

Yes

COMFORT TRANSFORTATION PTELTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97692318

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

Nozﬂapumng:nmy:..ﬂ:/i/ ‘Pﬂlﬂ C'!&\m ‘/
Taxi /
Auto

1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

WAI KOK LEONG ( WE| GUOLIANG)
SXXXX761F

Page 1 of 20




Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATICN 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

25/08/1974
Outdoor

26/11/2001

19 YEARS AND 9 MONTHS
Male

(Phone) +65-97692318
(Ieelsafe(y@cdglaxi.com,sg
APT BLK 132 EDGEDALE PLAINS #15-34
820132

No

RELIEF DRIVER

No

Side Swipe
Clear
Dry

No
No

Yes

No

Na
No

ON 26/08/2021 AT ABOUT 17:50HRS, | WAS DRIVING VEHICLE A ( SHC2348Z) ALONG DRIVE WAY OF BLOCK 131 EDGEDALE

CLE B)( SJZ9975Y) FROM OPPOSITE DIRECTION TRAVELLING

AF’FROACHING BEND ALSO. SO | DECIDED TO ‘STOF‘ VEHICLE A. WHILE VEHICLE A WAS STATIONARY, VEHICLE B MAKE A
TURN OUT OF CENTRE LINE AND COLLIDED ONTO VEHICLE A RIGHT SIDE. NOBODY WAS INJURED AT THE TIME OF THE

ACCIDENT,

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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Venhicle Colour

Vehicle Category

& Accident report SJ04218R0003

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Yes
FILE IS NOT SUITABLE

Ne

SJZ9975Y
Volkswagen

White
Private car

Page 2 of 20



Name of Driver NURUL SUAIDAH BINTE ROSLAN

NRIC No SXXXX117G

Contact Number (Phone) +65-92475436
Address -

Address complement "

Postcode

Insurance Company Name N
Nature Of Damage :
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

@J'Acmdem report SJ04218R0003 Page 3 of 20




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
— == ONT NUTICE

1. Aladse repor comectly he cetals of the accident to speed Up the CIalTe process.
2. This Form must be complated by the Pol hojder anwor the Authorly.

3. Intormaion provided must be a5 truthtul and sccurato ss Dosalble. Any wiful misrepresentation or WENCIONg of malerial facts may
Alow NELRANCE COMpanes tn ate policy i

4. The Issue and acceptance of thi Fonnbylmuranemrparﬁe&ﬁhatmmmmpwwlmﬂnymmepmd e Insurance

8. Consent under the Personal Data Protaction Act(PDPA)
|UNderstand, acknow leoge. SJree and consent that -

{3) My Ineurer , myw orksnop and he General Inswrance Associaton of Sngapore ("GLA') may/are perrmitted to collect, Use, discose
NN PFOCEBS 1My Personal Bata/personal Imonmancn €1 out In v [Torm) and any other personal Information Provided by meor
POS52E5R0 DY my Insurer {collectivedy the “Personal Information”) and disciose and Franster such Personal Information to 3l Insurer(s)
W ho have Newred veniclels) Invoived in i accicent (a InsUren(s) w ho have |nswed Venices} invaived I ONs acciden shall be
coéectively referred o as the “Insurers®). the Insurers’ |2 yers/aw trme, the Monetay Authortty of Singapore ang ANy redevant
govemnment agency/authorty {such as the paiice), for the purpose(s) of ;

{Ii precessing, handiing SOr CRaing with my daime NCILKENG the setement of the cams and any Necessary Investgatons re{atng ko
the claams;

M Investigating the aocident ana/or My claims,;

{W; camying out andior deaing w fin my instructions O responding 10 MMy enquires by me;

(V) dministening imy caims (Inciuding e Mling o comespondence, statements, Invoices, TEPONS o NOtCes 10 me, which Coud Invoiue
WECiosUNe Of cartain persona data Ot me to brng about Oslivery Of tNe 5aMe a6 w ef 35 on the extermna cover oF ervetopes il
Packages); anior

(¥} COmpryng wth appl cabie |y In AATIVEIEAING. £O0ESSING, handing andior 0ealing wi I my claims.

{cosectively the “Purposea’)

(D) 4l InELrer(8) W ho have Insured vehicie(s) rvomed In this 3ccioent andg the INGUIMENs' Law yers1aw fnms, mayrare permittad o collect,
e, disciose andior process my Personal Information for one of More of the above Puposes: and

(C) My Persona Infommanon M3y/Can be Cisciosed by any of e NsUMETs andior GIA W0 their i panty service prowiders or agents
(Neding thesr Law yersaw arme), w ich iy be sited outsde of Singagore, for one oF more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Acchdent

ON 26/08/2021 AT ABOUT 17:50HRS, | WAS DRIVING VEHICLE A

( SHC234827) ALONG DRIVE WAY OF BLOCK 131 EDGEDALE PLAINS.
WHILE DRIVING APPROACHING BEND, | NOTICE VEHICLE B)
(SJZ9975Y) FROM OPPOSITE DIRECTION TRAVELLING APPROACHING
BEND ALSOQ. SO | DECIDED TO STOP VEHICLE A. WHILE VEHICLE A WAS
STATIONARY, VEHICLE B MAKE A TURN OUT OF CENTRE LINE AND
COLLIDED ONTO VEHICLE A RIGHT SIDE. NOBODY WAS INJURED AT
THE TIME OF THE ACCIDENT.

Deciaration
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