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REPAIR ESTIMATE*
VeicleNo  $1C7660M

s DATE 27/08/21
MAKE 30.10.2019 Pq&fl(
MODEL : HYUNDAI 10NIQ 63 Lum LS INTUC
, Parts Description/ Labour Type Unit Price Amount
~ 1[FRONT BUMPER COVER 5430.90f(ut
1[RADIATOR GRILLE $1,409.104SvC
1[FRONT BUMPER CENTRE MOULDING $368.5Qf5C¢
1/FRONT BUMPER GRILLE RH $93.45 fsc¥
1/FRT RH DAY LIGHT $642.5048v¢
1FRONT FENDER RH $588.80 KV
1'FRONT FENDER SHIELD $164.70KSVC
1 FRONT BRACKEY SIDE RH $35.0Q1 wc
1FRONT FENDER EMBLEM RH $26.60fnec
1HEAD LAMP RH $1,993.6§J P4
10 BUMPER CLIP $22.00 (e
$5,775.20
20.00% $1,155.04
DISCOUNTED TOTAL| $4,620.16
1JNUMBER PLATE W/HOLDER $55.00{Suc
$55.00
Labour Charge
Panel Beating $600.00 |%»
Spray Paint $600.00 [€00
Reset Front Wheel Alignment $60.0Q/
Check lighting $60.00 |30
TOTAL LABOUR $1,320.00
ESTIMATE TOTAL $5,995.16
ﬂﬂb\lﬂ"’ LI’T /" % LKt Auto Consultants hence notify
the[Repairer of the followin
?2 A ; %6? « Tolresurvey before/after spray pgi fing
o Tofdisplay damaged pari(s) during resurvey
*LIMM @ Lk k am - (/04,,\ o Pafts prices are subject to confirmation
7 ) * Third party survey is on a *Withou] Prejudice® basis
/ J / 2 [ ’ f K « Ndfillegal modification(s) s allow
* Supplementary item(s) must be reburveyed and
P / P b ‘F Is Jubject to final approval from Infurance Company
b Ackrfowledged by Repai
a wiedged Dy Repalrer
V lv‘) Vlw'}o; Signplure:
'Lclqg S W F Datg
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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Enquire PARF/COE Rebate for

Vehicle Owner Particulars
Owreer 15 Type

Owmnver 1D

Vehitle Details

Vehurle N

Vehicke to be Exported.
intended Deregistration Date
Veheele Make

Vehicte Model

Primary Colour,
Manufacturing Year

Engine No:

Chassis Nou.

Maximum Power Qutput:
Open Market Value:

Criginal Registration Date:
First Registration Date:
Transter 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 must be de-registered upon COE expiry or when the

Registered Vehicle

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

The information contained herein is correct as at 01 Sep 2021

OK

Company
839G

SHC7660M

No

01 Sep 2021

HYUNDAI
AEIONIQHEV FL 1.6 DCT
Yellow

2019

GALEKU377125
KMHCB51CVLU180719
103.6 kW (138 bhp)
$25,848.00

30 Oct 2019

300ct 2019

0

$13,188.00

Yes
29 Oct 2027
$9,891.00

29 Oct 2027

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

8

$24,460.00
$18,829.00
$28,720.00

mn



SJ0421BS0004 / IP Knights Prp Ld

ENTRY DATE & TIME: 2810872021 12 58 (SGT)
SUBMITTED BY: Suria !
VERSION: 1 {28/0822021 1258 (SGT)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repon corredtly the details of the acoident to speed up the claims process.

2. This Form must be

3. Information provided must be as

policy lability.

4. The issue and acceptance of this Form by insurance com
Any [als: raferred to the Po ga

R reponing may be raferrex ca for Invest Qn.
6. This repart will be forwarded by the insurers of the GIA Records Mana;

truthful and accurate as possible Any wilful misrepresentation or witholding of material facls may allow Insurance companies to repudiate
panies is not an admission of policy liability on the part of the Insurance companies.

gement Cenlre established by the General Insurance Association of Singapore (GIA) for archiving

and that coples 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 at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

o ehGEEE e

Date of Submission

Date of Accident

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

28/08/2021 12:58 (SGT)

27/08/2021 16:30 (SGT)

Upper Changi Rd N, Singapore
TOWARDS UPPER CHANGI ROAD EAST
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

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 SJ04218S0004

SHC7660M

Yes

CITYCAB PTE LTD
IXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-81233343
(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

KOH GUAT BENG
SXXXX344|
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Date Of Birth

Ocoupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

Al 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 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?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 27/08/2021 AT ABOUT 16:30HRS, | WAS DRIVING VEHICLE A ( SHC7660M) ALONG
HILE MAKING LEFT TURN, | NOTICED VEHICLE B ( PC1223L) WHICH WAS ON MY

TOO NEAR TO MY VEHICLE. SO | SLOWLY STOP VEHICLE WHEN VEHICLE B
RAZED VEHICLE A FRONT RIGHT SIDE. NOBODY WAS INJURED.

TOWARDS UPPER CHANGI ROAD EAST. W
RIGHT LANE ALSO MAKING LEFT AND IT WAS
MAKE A SHARP TURN CUT INTO MY LANE AND G

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?

18/11/1953

Outdoor

111011974

46 YEARS AND 10 MONTHS
Male

(Phone) +65-81233343

fleetsafety@cdgtaxi.com.sqg
BLK 802 WOODLANDS STREET 81 #05-73

730802
No
Hirer
No

Side Swipe
Clear

Dry

No
No

Yes

No

PASSENGER
Male

No
No

UPPER CHANG! ROAD NORTH

Yes
Yes
FILE IS NOT SUITABLE

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report $J04218S0004

PC1223L
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@' Accident report SJ04218S0004

Commerclal vehicle
CHONG YEW WAH
SXXXX869J

(Phone) +65-87421410

Page 3 of 23



BEETCH PLAN
BPORVANT NOTICE
1 ‘wmnaanmnwwhm
1 s Morm must o completes L
1mmmu-mm. WA misrepresentafion or w NN of materts facts
oW YErInce CoTpIes D o ™
AmmnmdumwmmlwnmmethMunm
comparves.

5

€ Therenort w be forw araed by 0 Ingurers o the GIA Records Management Centre estabiished by the General insurance Assodation

cmmmmummunm'luamummmmwmm

7 qnwnwbnmmmmbumu s report at the centre and fo coples of the

Fepon baihg mace aiile Sresakl

8 Consert under the Persona) Data Protection Act(FOPA)

unOerstana, acxnowieoge, agree and consent that -

mm.mmnnmmmummujmmbmnm

mwmmumnmmwmwmimmmwnu

mwmmmnmwnmmnmwmmmmu:mn

-nom-wm)nmuhnmmm)wmmmwm)mnwlwmbe

colechvely referred to 35 the “Insurers”), e INGUTers” [aw yers/aw s, the Monetary Authority of Sgapore and any relevant

mmmnmm;.ummm:

&MmmmwmmeMMdmmnwne&wmmmb
L~ .~

) wesdgating he Jocioent and/r My CTS;
qmmmmnmnmummaﬂmwm

) agTEnistEnng my GTS (INCUKng the maling of corespondence, staternents, iInvolces, reports or notices to me, which could nvoive
mummmmﬁmbmmdmymmemzwdasmmm::werdemmaﬂ
paciages), ang/or

(V) compiying w'ih Jppicatie 3w h BTEESENNg, processing, handing and/or dealing wIth my ctalms.

(coliectively the “Purposes’)

(b) & Insrer(s) who have Insured venidie(s) Ivoived In this accident and the INsUrers' [aWyersaw A, mayfare permitted to collect,
use, discinse andr process my Personal Information for ane or mare of the above Purposes; and

(c) my Personal informision mayfean be disciosed by any of the Insurers andior GiA o their third party service providers or agents
(nckxiing thelr avyers/aw frms), w hich may be sitad outside of Singapore, for one o more of the above PUIPoses.

%&7/ phinody

Polimokeers Snatre /D2 & Driver's Signatufe (i drtver £ fiot the pollcyhokder) / Date Witnessed by Reporting Jentre
m S ST Tovon = hametss

SR m e Tt e L
@'"‘?LU;JGL" +

& Acei Page 4 of 23
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SKETOM PLAN #8

Descrie Circumstances of B Acddern

ON 27/08/2021 AT ABOUT 16:30HRS, | WAS DRIVING VEHICLE A
(SHC7660M) ALONG UPPER CHANGI ROAD NORTH TOWARDS UPPER
CHANG! ROAD EAST, WHILE MAKING LEFT TURN, | NOTICED VEHICLE
B (PC1223L) WHICH WAS ON MY RIGHT LANE ALSO MAKING LEFT
AND IT WAS TOO NEAR TO MY VEHICLE. SO | SLOWLY STOP VEHICLE
WHEN VEHICLE B MAKE A SHARP TURN CUT INTO MY LANE AND
GRAZED VEHICLE A FRONT RIGHT SIDE. NOBODY WAS INJURED.

Declaration

We dectare the foregoing partioulars are true In every respect.

b

Polioyicers Signatire/ Daie & DAVer's Sigraure (I qiver & not e palcyhoser) / Date WKWM&E
e rersomel | 4 s |

O telsr- o [8nl

Page 5 of 23
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