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REPAIR ES1MATE 

COMPANY: THIRD PARTY'S CLAIMS (CAS) CUSTOMER: 7010045 JOB NO 
REGN NO 
MILEAGE 

305484958 
SHDA523R ADDRESS: COMFORT TRANSPORTATION PTE LD 

383 SIN MING DRIVI: 0000000000 

SINGAPORE SINGAPORE 575717 MAKE HYUNDAI 
MODEL 
DATE OF REGN 

DATESTIME IN 

65508755 1-40 

18.05.2016 
30.08.2021 11:35 

30.08.2021 ACCIDENT DATE 

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

PART REQUISITION 

0001 04-01-0103-0579-G COVER ASSY-RR BUMPER# 106.00 eo.00 884.80y 
0002 04-01-0101-0111-G BUMPER COVER CLIP REAR 10L 22.00 20.00 17.60 
0003 04-01-0103-0738-G coVER-RR BUMPER LWR# 1 228.00 20.00 182.40 XSC 

SUB-TOTAL 1,084.80 

JOB NATURE 

0000 PB PANEL BEATING 300.00 28o 

0001 SP SPRAYPAINT CHARGE 300.00 2 SO 

0002 L REMOVE/REFIX REVERSE SENSOR 80.00 3 

SUB-TOTAL 680.00 

MAVAOI TOTAL 1,764.80 

AUTHORISED YES/ NO 
MVA NAME & �IGNATURE 
DATE 

SURVEYOR NAME & SIGNATURE 
DATE 222 

LKK Auto Consultants hence notify 
the Repairer of the following: 
To resurvey beforelafter spray painting 
To display damaged part(s) during resurvey 
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 

Thewan Chk 
huwanlkh audo-lan 

S12 35 t6 

2 clays 
4 31/s2 164s 

Acknowledged by Repairer 
Signature: 
Date: 



Back to OneMottring

Enauire PARF/COE Rebate for Registered Vehicde Vehirtr Owner Particulars

821 Vehicle Detsis 

SHDAS23R Vehere t b iperted 
No teded Dereristrstiom Date 
01 Seo 2021 

Veicte Ma 
HVUNDAI Vehice Madri 
140 17 CRDI FAAT ABS AIRBAG 4DR rimany Coour 
Bkre 

Mafacturing Year 
2016 Engine No. 

04FDGU625 126 Chss No 
Maximum Power Output 
Open Market Vaiue 

KMHLB41UMGU089850 
100.0kW (134 bhp) 

$20.070 00 
Original Repistration Date: 

19 May 2016 
First Registration Date: 

19 May 2016 
Transfer Count 

$20,098.00 
Actual ARF Paid 

Intended PARF Rebate Details 
PARF Eigibility. 

Yes 
PARF Eligibility Expiry Date: 

18 May 2024 
PARF Rebate Amount: 

$14,068.00 Intended COE Rebate Details 

18 May 2024 
cOE Expiry Date 

cOE Categoy 

cOE PeriodYears) 

PQP Paid 

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

B 

$36,463.00 
COE Rebate Amount:

$12,362.00 
Total Rebate Amount: $26,430.00 
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 
vehicie reaches its statutory lifespan (if applicable), whichever is earlier. 

The information contained herein is correct as at 01 Sep 2021 

OK 

1/1 



OMEORTDELGRO 
NGNEERING 

ComiortDetGrs fnerinenring Pte t 

Date/Time: 31.08. 2021 09:59 Page1 

ARC Repair TPiCLSO)1 JOB CARD sales order: 4114136 eam: JC NO 305484958 
-- 

REGN NO 
SHID4523R 

AIL.EAGE 

COMPORT TRANSPORTATION PTB LTD MAKE FUEL 
7010045 HYUNDAI 

383 SIN MING DRIVE 
Singapore SINGAPORE 575717 
65508755 

MODEL 
I-40 

DATETIME IN 
30.08.2021 11:35 

(O) YA OF MANU 
18.05.2016 

TARGET DATE 

CHASSIS CODE 
KMLB41UMGU089850 

COMPLETICN DATE/TIME 
NT4AC NC 

JOB DESCRIPTION 
ccident Date: 30.08.2021 
IATURE: 3P 30.08.2021 

FRONT 
/NO LABOR CODE DESCRIPTION 

REAR K 

KED & PASSED OUT BY: 

SERVICE ADVISOR CUSTOMER'S SIGNATURE 

ledgement Slip Exit Pass 

Vehicle No. 

No. SHD4523R JU NTUC LKK SHD4523R 

fService Advisor 
Signature/Date Name of Service Advisor Date 

turned to Service Reception upon collection To be kept by Security Guard 



SJ0421RUDO1E 'JP Krigthts Pe Lt 
ENTRY DATE & TME 3D082071 20 10 (seT SUAMIT TED EY Cayne 
VERSION 1 30/08 7021 20 10 (SOT} 

SINGAPORE ACCIDENT STATEMENT 
NPORTANT NOTICE 

Pezse enot corEdy the detais of the accident to speed up the claims process 2 Ths FoTm muS! be completed by the Polayholder andlor Ihe Aulhorised Diver 3 mtomathon provided mus! be 3s truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiateohcy iabikty. 
4. The issve and accentance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies ATy alse rnoring may be reianed to the Pollka for lavestigation.6. This repor wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) [or archiving End ha! copies of this repon wil, for a fee, be made available upon application by interested parles. 7.By the lbdgemeni 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. 

ACCIDENT STATEMENT 

Date of Submission 
30/08/2021 20:10 (SGT) 
30/08/2021 09:40 (SGT) 
224 Ang Mo Kio Ave 1, Block 224, Singapore 560224 

Date of Accdent 

Exact Location of Accident 
Additional Location Information

OSCP 
Country/State of Loss 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
SHD4523R 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 

Company Reg No 
Email Address 

Yes 
COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-97880308 
(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 claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 

No - Claiming third party 

Taxi 
Transmission Auto 
CC 1685 

NSURANCE COMPANY 

Name of Insurance Company AXA Insurance Pte Ltd 
Type of Coverage 

Fleet Policy 
ThirdPartyFire Theft 
Yes 

VFX/P2419138 Policy Number 
Cover Note Number 

DRMER 

Name of Driver 
NRIC No 

GOH KENG BOON 
SXXXX875z

Page 1 of 15 Accident report SJ04218U001B 



Date Birth 
Ocmupation 
Date Of Drving Pass 

Driving exoerience 
Gender 

31/01/1978 
Outdoor 

01/04/2002 
19 YEARS AND 4 MONTHS 

Male Mobile Number 
(Phone) +65-97880308 AR. Phone Number 

Emai Address 
eetsafety@cdglaxi.com.sg 
BLOCK 105 ANG MO KIO AVENUE4 

Address 
Address oomplement 

#05-202 Postcode 
560105 s the driver the policyholder? 

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

No 

Hirer 
No 

Vehicde Registration Number of Other Vehicle Owned by Driver 

insuranoe Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE AC�IDENT 

Type of Accident 
Weather Conditions 

Collision Head to Rear 
Raining Road Surface 
Wet 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 
No 
2 

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? 

No 

Yes 
2 

No 

PASSENGER1 

Name PASSENGER 

Female Gender 

DETAILS OF POLICE ACTIoN 

No Was the accident reported to the police? 

Was notice of intended Prosecution given? 
f yes, against whorm? 

No 

CIRCUMSTANCES OF ACCIDENT 

ON 30/08/2021 09:40HRS, I WAS DRIVING VEHICLE A ( SHD4523R) ALONG BLOCK 224 ANG MO KIO AVE 1 CARPARK 
TOWARDS EXIT GANTRY, WHILE STATIONARY AT THE EXIT GANTRY, VEHICLE B (SGX8652G) cOLLIDED ONTO VEHICLE A 
REAR BUMPER. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT. 

ATTACHMENT(S) 

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 NOT SUITABLE 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SGXB652G Vehicle Registration Number 
Vehicle Manufacturer Toyota 

Axio Vehicle Model 

Page 2 of 15 
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Vehicle Varant 
Vehicle Colour 

Black Vehicle Category 
Name of Driver 
Contact Number 

Private car 

Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Page 3 of 15 Accident repont SJ04218U001B 



SREOHAN 

SKETCH PLAN 

MPORTANT NONCE 
Puse rapo correctiy the dedat of the accird to speed un the clems precess 

Ths Fom s completed by the Poleyholder andor the Aulhorised DrhYer 
2 tndematon prondad musi be as truthful and eccurate as posslble Any witut misretresentabon or w thholng of matenalfacts my 

Miow irsurance comparves to repudigto poliay liability 
& The ssue and acceptance of ths Fomby insurance comparves is not an admssion of policy labilty on the part of the nsurance 

comparins 

Amy fahe rePorina may be referred to the Pollce for Investlaation 
The report wibe forw arded by the insurers of he GA Records Managerment Centre eslablished by the General Insufance Assoclation 

of Sngapore fGLA) for archving end hat copies of this repont w a for a fee be made available upon applicaton by interestod parties. 

8y the iodgement ol this report to the Insurers. you hereby consent to the archlving of this reporl at the centre and to copies of the 

repon being mn available atoresao.

&Consenl under the Personal Data Protection Act(PDPA) 

l understand, acknow ledge. agree and consent that 

(a My surer, myw orkshop and the General Insurance Association of Singapore (GIA') maylare permitod to collect, use, disclose 
andior process my persona data personal infomation set out in this [form) and any other porsonal inlormation provided by me or 

possessed by my insurer (colecthvely the "Personal Information') and dsclose and transfer such Personal Infomation to allinsurer(s) 
w ho have insured vehicie(s) involved in this acident (allinsurer(s) w ho have insured vehicie(s) involvod in this occident sharl be 

colectively referred to as the "Insurers"), the insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant 

govemmer agency/autharity (such as the poice). for the purpose(s) of 
processing. handing andior deaing w th my caims incudng the settlement of the claims and any necessary investigaions relating to 

Ciais 
unvestigating the accident and/or my claims 

)carrying out and/or deaing w lh my instructions or respanding to any enquirles by me 

(b) administenng my daims including the malng of correspondenca. statemenls, invoices. reports or notices to me, w hich could involve 

discdosure of certain personal data about me to bring about delivory of the same as w ell as on the extemal cover of envelopos/imail 

packages). andior 

() complyng w ith appicabe law in adminstening. processing. handling and'or dealing with my claims. 

(collectively the "Purposes") 

D) allinsurer(s) w ho have insured vehicle(s) invoived in this accident and the Insurers' lawyers/law firms, may/are pemited to collect, 

use, disclose andior process my Personal Intornation for one or more of the above Purposes, and 

(c) my Personal Information mayican be disclosed by any of tho Insurers and/or GIA to their third party servico providers or agents 

(including their lawyors/aw firms), w hich may bo sited outside of Singapore, far one or moro of the above Purpose. 

Witnessed py Reporting Centre 
Personnel ane 

Pokcyhoider's Signature / Date & Drivers Signature ( driver is not the policyholder) Dale 

Timo 0Elo-( (4oh 
Sketch Plan 

- St4r 23R 
B-S4 86s 

6/9 A 

Accident report SJ04218U001B
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SKETCH PLAN #2 

Descnibe Circumstances of the Accident 

ON 30/08/2021 09:40HRS, I WAS DRIVING VEHICLE A (SHD4523R) 
ALONG BLOCK 224 ANG MO KIO AVE 1 CARPARK TOWARDS EXIT 
GANTRY. WHILE STATIONARY AT THE EXIT GANTRY, VEHICLE B 
(SGX8652G) COLLIDED ONTO VEHICLE A REAR BUMPER. N0BODY 
WAS INJURED AT THE TIME OF THE ACCIDENT. 

Declaration 

We declare the foregoing partculars are true in every respect 

Wtnessed by Repontng Centre 

PersonneKet 
Pokcyhokder's Signature: Date & Driver's Sgnature (f dnver is not the policynoider Date 

Tne 

Page 5 of 15 
Accident report SJ04218U001B 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

