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COMFORTDELGRO ENGINERING PTE LTD 
REPAIR ESTIMATE 
VEHICLE NO SHA2499G DATE 27.08.2021 

MAKE 17.03.2016 REG. CHIANG/NTUC 

MODEL 1-40 
Amount 

$1,052.20 Xr 
$1,800.00/SuC 

$22.00/Tec 
$93.60KS 

$22.80/1H 
$174.90k &C 

$217.20/ (ut 
$663.00/pS 

$4,045.70 

Parts Description/ Labour Type Unlt Price 

FRONT BUMPER COVER 

1HEAD LAMP LH 

10 BUMPER CP 
FRONT BUMPER GRILLE LH 
1FRONT BUMPER BRACKET TOP LH 

1FRONT FENDER SHIELD LH 

FRONT WHEEL COVER LH 
1FRONT FENDER RH 

SUB TOTA 

20.00% $809.14 

$3,236.56 

$100.00 FRONT FENDER ADVERTISEMENT 

$100.00 

Labour Charge 
Panel Beating 
Spray paintimg 
Reset front wheel alignment 

Check Lighting 

S560.00 70 
$600.00oo 

$60.00 
$60.00o 

$1,280.00 TOTAL LABoUR 

ESTIMATE TOTAL $4,616.56 

This is an initial estimate based on a visual inspection of thHe above vehicle. The final repair quantum will 

be prepared after the vehidle is surveyed by a motor Surveyor appointed by the insurance cempany 
Theven Lhh A 

LKKAuto Consullants hence notily 
the Repairer of the following:
To resurvey before/afterspray painting 
To display damaged part(s) during resurvey 
Parts prices are subject to cofimation 
Third party survey is on a "Without Prejudioe" basis 

No ilegal modification(s) is alowed 

Supplementary ilem(s) must be resurveyed and 
is subject to final approval trom Insurance Company 

B123 5764 
tua@htaud bw 

3uleys wP 
Acknowledged by Repairer 
Slgnature: 

Dale 



Back to OneMotoring 

Enqulre PARF/COE Rebate for Registered Vehicle 

Vehicle Owner Particulars 
Owner ID Typ 

Comparny 
821R 

Owner 1D 
Vehicle Detalils SHA2499G 

Vehicle No No 

Vehicle to be Exported 01 Sep 2021 

Intended Deregistration Date: HYUNDAI 

Vehicte Make: 140 1.7 CRDI F/L AT ABS AIRBAG 4DR 

Vehicle Model Bluc 

Primary Colour: 2015 
Manufacturing Year DAFDGU626262

Engine No. KMHLB41UMGUOB5599 

Chassis No.: 100.0 kW (134 bhp) 
Maximum Power Output: $20,856.00 
Open Market Value: 17 Mar 2016 

Original Registration Date: 17 Mar 2016 

First Registratlon Date: 

Transfer Count: $21,199.00 
Actual ARF Paid 
Intended PARF Rebate Details 

Yes 
PARF Eligibility: 16 Mar 2024 
PARF Eligibility Expiry Date: 

$14,839.00 
PARF Rebate Amount: 

Intended COE Rebate Details 
16 Mar 2024 

COE Expiry Date: 

COE Category: 

A-Car up to 1600cc &97kW (130bhp) 

8 
COE Period[Years): $39,633.00 
PQP Paid: $12,585.00 
COE Rebate Amount: 

$27,424.00 
Total Rebate Amount: 

Message 
Please note that the 8-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 01 Sep 2021 

OK 
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Jn42 RSO00? JP Knighnts Pte Lid 
ENTRY DATE & TIME: 28OB/2021 1532 (SGT) 
SUBWTTED BY SUT 
VERSKON 1 (2B/08/2021 1532 (SGT) 

SINGAPORE ACCIDENT STATEMENT 

MPORTANT NOTICE 
1.Please report correcthy the details of the Bcoident to speed up the daims process. 
soTm mUsi be compefed by the Paligynalder.and/or Ihe Auhonsed Drver 
J.tomation provded must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material lacts may allow insurance companies to repudiate 

olicy lablty 
4he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies. 

5.Am talse raporsting may.be refemed ta Iha Pollca for Inveslgation. 
. repoT wil be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance ASsoclation of Singapore (GIA) for archving 

and that copes of this repot will, for a fee. be made available upon application by interested paries. 
.6y the lodgement of this reporn 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, 

ACCIDENT STATEMENT 

28/08/2021 15:32 (SGT) 
27/08/2021 18:05 (SGT) 
Yishun Ave 5, Singapore 

Date of Submission 

Date of Accident 
Exact Location of Accident 
Additional Location Infomation 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHA2499G 

INSUREDIPOLucYHOLDER 

Yes Is company? 
Name Of Registered Owner 

Company Reg No 

Email Address 

COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-96567441 
(Office) +65-65508768 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Hyundai 
Model 140 

Variant 
Exact purpose for which vehicle was being used at time of 

accident Private hire 
Are you claining under your own insurance policy for repair to 

your vehicle? 

Vehicle Category 

Transmission

No-Claiming third party 

Taxi 
Auto 

CC 1685 

INSURANCE COMPANY 

AXA Insurance Pte Ltd Name of Insurance Company 

Type of Coverage 
Fleet Policy 

Policy Number 

ThirdPartyFire Theft 
Yes 

VFXP2419138 
Cover Note Number 

DRIVER 

Name of Diver LIAW BOON SEONG 
NRIC No SXXXX361Cc 

Page 1 of 17 
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ate C Birh 07/03/1964 
Occupatioh 
Dzte O Driving Pass 

Draving exDeriense
Gender 

Outdoor 
03/07/1985 
36 YEARS AND 1 MONTH 

Male 
Moblle Number (Phone) 65-96567441 

At Phone Number 

feetsafety@cdgtaxi.com.sg 
BLK 439 CHOA CHU KANG AVENUE 4 #O6-437 

Email Address 
Address 
Address complement 

Postcode 680439 
s the driver the policyholder? 
f No, Relationship of the Driver with the Insured 

No 

RELIEF DRIVER 

Does Driver Own Other Vehicles? No 
Vehide Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INE ORMATION OF THE ACCIDENT 

Type of Accident 

Weather Conditions 

Collision Change/cross lane 

Clear 
Road Surtace Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? No 
Number of vehicdes involved in the accident 2 

Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 
Was any other vehide or property damaged? 

Number of Passengers (Including Driver) 
Has the driver been approached by unkrnown person() 
soliciting/offering accident claims assistance? 

No 

Yes 
2 

No 

PASSENGER1 

PASSENGER 

Female 
Name 
Gender 

DETAILS OF POLICE ACTION 

No Was the accident reported to the police? 

Was notice of intended Prosecution given? 

If yes, against whom? 

No 

CIRCUMSTANCES OF ACCIDENT 

ON 27/08/2021 AT ABOUT 1805HRS I WAS DRIVING MY VEHICLE A SHA2499G ON THE MOST RIGHT LANE OF YISHUN AVE 5 

TOWARDS YISHUN RING ROAD. VEHICLE B PC3269S ON THE MOST LEFT LANE SWERVED INTO MY LANE AND SIDE SWIPE 

HIS VEHICLE B RIGHT REAR ONTO MY VEHICLE A FRONT LEFT. VEHICLE B DID NOT STOP ANDI HAD TO GIVE CHASE. I 

MANAGED TO CATCH, TOOK PICTURES BUT HE REFUSE TO EXCHANGE PARTICULARS. NO ONE WAS INJURED 

ATTACHMENTMS) 

Yes 
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 
FILE IS NOT SUITABLE 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

PC3269S Vehicle Registration Number 

Vehicle Manufacturer 
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BETOHPLAN 

SKETCH PLAN 

MPORTANTNOTICE 

1 Please repot gorrecty the detals of the accident to speed up the dlaims process. 

2 Ths Form must be completed by the Pollcyholder and/or the Autherieed Drlver 
tntomatkon provided must be as truathtul and acurate .aa 2oalble Any wiftu misropresontaion or witnholding of materi facts may 

alw insurance companies to repudlale pollcy liably 
The issue and acceptance of mis Form by insurance companis is not an admission of policy liabily an the part of the insuranco 

compenies 

S A falsereportina mar be referred te the Police for Invastlaatlo0 
6. The repor wBbe torw arded by the insurers of the GiA Records Managemant Centre established by the General Insurance Association 
af Singapore (GIA) for archiving and thal copies of this report w al for a fee bo mado available upon application by Interested parlies. 
7. By he lodgement of this reparn to the insurers you hereby consent to tho archiving of this report at the centre and to coples of the 

report being made avaiable aforesaid 

&. Consent under the Personal Data Protection Act (PDPA) 

lunderstand, acknow ledge, agree and consent that 
)My insurer, myw orkshop and the General Insurance Association of Singaporo ('GIA') may/are permited to collec. us. dscloso 
andar process my personal datsa/personal information set out in this (om) and any other personal informaion provided by meor 
possessed by my insurer (collecdively the "Personal Information") and disclose and transfer such Personal Information to allinsurer(s) 

who have insured vehiclefs) imvolved in this accident (all insunrer(s) w ho have insured vehicle(s) involved in this accident shall be 
collectively refered to as the Insurers"). the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant 

government agencylauthority (such as the police). for the purposefs) of 
procesing. harding and or doaling wih my dlaims including the settoment of tho claims and any necessary invesigations rolating to 

the clams,S 

imvestigating the accident and/or my claims: 
camying out andior dealing w ith my instructions or responding to any enquinies by me 
M) administering my claims (imcluding the maing of correspondence, statements, invoices, reports or nolices to ma, which could involvo 
dsciosure of certain personal data aboul me to bring about deliveny of the same as w ell as on the external cover of envelopes/mail 
packages) and/or 

M complying wih applicable law in administering, processing, handling and/or dealing w ith my claims. 

(collectively the "Purposes") 
D) a insurerts) who have insured vehiclets) invoved in this acident and the insurers aw yerslaw firms, maylare permited to colect. 

use, discdose and/or process my Personal Information for one of more of the above Purposes; and 

(c) my Personalinfomaton mayican be disclosed by any of tho Insurers andlor GA to their third party service providers or agents 

(including their law yerslaw fims), w hich may be sited outside of Singapore, for ong4 mora of the above Purposes. 

Driver's Signaturo (1 driver is not the policyholder)/ Date 
& Time 2 08-0 

Policyholder's Signature/Date& Witnessed by Reporing Contro 

Tme Personnel KA Yo 

Sketch Plan 

A-SHA 24446 
8-Pc 3269 S 

VEH A 

VEH B 

ASHuN AVES 
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Vehide Model 
Vehicde Varient 
Vehide Colour 
Vehide Category 
Name of Drtver 

Bus 

Contact Number 
Address 
Address complement 

Postcode 

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

Accident report SJ04218S0007 Page 3 of 17 



sETOAwR 

Describe Ciraumstances ol the Accldent 
ON 27/08/2021 AT ABOUT 1805HRS I WAS DRIVING MY VEHICLE A SHA2499G ON THE MOST RIGHT LANE OF YISHUN AVE 5 TOWARDS YISHUN RING ROAD. VEHICLE B PC3269S ON THE MOST LEFT LANE SWERVED INTO MY LANE AND SIDE SWIPE HIS VEHICLE B RIGHT REAR ONTO MY VEHICLE A FRONT LEFT. VEHICLE B DID NOT STOP ANDI 
HAD TO GIVE CHASE. IMANAGED TO CATCH, TOOK PICTURES BUT HE 
REFUSE TO EXCHANGE PARTICULARS. NO ONE WAS INJURED 

Declaration 

IWe declare the foregoing particulars are tnue in every respect 

Policyholder's Signature/ Date& 
Time 

Driver's Signature (f driver is not the policyholder) Date 

& Tme 2 .O&-L00 015hRS 
Witness6d by Reporing Centre 

Accident report SJ042188007 
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