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Veh No: wBgr 5/316 
Tyoe: M.Car M.Cycle / Bus / VanLory owyh Prie Mover! 
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Sp.Reading usay: 

To Inspect Vehlde No: 15C5 Moko: 
t Workshop ms 

Colour NC:,. Insurod/ Std/NI| NA 
** 

T/Radlo. Insured I Std / NI/NA 
Insured. Eng/No: ** 

Policy hmHL BlluMouoa33so No CINo: 
***** 

Gen. Cond: ond Folr ! Poor / Burnt 

Sleering: lnbrdor Jornmod| Leaked/ Burnt or 

Clalns No. 

Sum Insured: Excoss 
(Clent's Record) Broke: Induser| Jammod/ Leaked / Burnt or 

Modi: NIl /6RIm)I STO AJRIm or. 
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Make of Veh: 

Tyre Size: F: 

R: (Poliny Condilon) 
Remark: The veh had commenced its NIS OSs BSIDUNIEXNOVA/GYIFS ILIZA I MIC I OHTSU I PIR/SUMI 

repair at the time ol Inspection. westlahe TOYOFYOKO or 

Bal. or Market Value: Eron Roar 
Conslstent?: Yes or No R/Bal R/Bal 1DAC Accidenl Rport 

L/8al S U8al mm Consistent7: Yes or No mn GIA I PR Seen: 

doys D.OA 23/3/2 Res.: Yos or No EsL. Repairs. 

Suvey held al Oor 3 Val.: Yos or No Lum Sumt 

Des. of Damages6n) Reor I O/SI NISI UIC I Rooltiop o 
CA REVI REP. I 24 HRS 

Vehicls: IN 1OUT 

Dale Person Conlacled The UICI Chassls frame Body Structuro otfoctod duo lo cllslon. 

Dalo/Tume Acfon/Insurucion 

Days Of Repalr: :Prol Roport 

Final Roport 

0aseTe. F Prss b? 

Rosurvoy No. of Trlp: Survey Foc: 

TIwsiabur Da Pe Rebum lo? 

Add Fep:Sitle lnsp SSSI 
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RED: 3291.60; 52%



Sheet2 

cOMFORT TRANSPORTATON PTE LTD 

REPAIR ESTIMATE 
Vehicle No. :SHC1094L Date: 30/08/2021 

Make :HYUNDAI Insurance: NTUC 

Model :1-40 MVA:MS. LOKE YY 

Qty Parts Description/Labour Type Unit Prlce Amount 

FRONT BUMPER COVER 

10FRT BUMPER CLIPS 

1FRT BUMPER BRACKET TOP RH 

1FRT BUMPER GRILLE RH 

1FRT FENDER RH 

1FRT FENDER SHIELD RH 

1HEADLAMP RH 

1FRT BUMPER REINFORCEMENT 

1FRT BUMPER SIDE BRACKET RH 

HEADLMAP SUPPORT PANEL ASSY 

$1,052.20 
$22.00c 
s44.80nc 

$187.205U 
$663.00DIS 

$174.90r 
$1,800.00ra 

5588.40 
$24.60mec 

$907.40 7 

T8C 

SUB TOTAL 
LESS 20% 

DISCOUNTED TOTAL 

$5,464.50 

$1,092.90 
$4,371.60 

Nett 

Labour Charge 
PANEL BEATING 

SPRAY PAINTING CHARGE 
TUFF KOTE 

wIRING CHARGE 

$900.00s0O 
$850.00o 
$60.00 3 

S60.0 3 
$1,870.00 TOTAL LABOUR 

ESTIMATE TOTAL $6,241.60 

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum wil be prepared 

after the vehicle is surveyed by a motor Surveyor appointed by the insurance company. 

3 day s w 

Thevevn LHk 
222364 

wvan@lhhau fo lom 

LKK Auto Consultants hence notify 
the Repairer of the following: 
To resurvey before/lafter spray painting 

To display damaged part(s) during resurvey 
Parts prices are subject to confrmation 

Third party survey is on a "Without Prejudice' basis 
No illegal modification(s) is alowed 

Supplementary item(s) must be resurveyed and 
is subject to final approval from Insurance Company Ls otur v4pav phok 

30137 165 Page Acknowledged by Repairer 
Signature: 
Date: 



Back to OneMotoring 
Enquire PARF/COE Rebate for Registered Vehicle 

Vehicle Owner Particulars 
Owner ID Tvpe Company 
Owner ID: 821R 
Vehicle Details 
Vehicle No SHC1094 
Vehicle to be Exported: No 

Intended Deregistration Date 01 Sep 2021 

Vehicle Make HYUNDAI 

Vehicle Madel 40 1.7 CRDI F/LAT ABS AIRBAG 4DR 
Primary Colour Blue 

Manufacturing Year 2016 

Engine No. D4FDGU668610 
Chassis No: KMHLB41UMGUO93350 
Maximum Power Output: 100.0 kW (134 bhp) 

Open Market Value: $18.718.00 
Original Registration Date: 25 Aug 2016 

First Registration Date: 25 Aug 2016 

Transfer Count: 

Actual ARF Paid 
Intended PARF Rebate Details 

$18,718.00 

PARF Eligibility 
PARF Eligibility Expiry Date: 

Yes 

24 Aug 2024 

PARF Rebate Amount: $13,102.00 
Intended COE Rebate Details 

cOE Expiry Date: 24 Aug 2024 

cOE Category 
COE Period( Years): 

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

PQP Paid: $41,215.00 

COE Rebate Amount: $15,344.00 

Total Rebate Amount: $28,446.00 
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 applicablel, whichever is earlier. 

The information contained herein is correct as at 01 Sep 2021 

OK 

1/1 
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SJOA218SD00G / JP Knights Pie Ltd 
ENTRY DATE & TIME: 28/08/2021 18:01 (SGTD SUBMITTED BY: Suria 
VERSION: 1(28/08/2021 18:01 (SG)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
.Please report correctly the details of the accidenl to speed up the dair 
.hes Fom must be completed by Ihe Pollcyholder andlor Ihe Aulharised Driver S.nomation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow Insurance companles to repudiate 
policy labilty. 
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companles. 

Any false reportin0 may be referred lo the Pollce for Investlgatlon. 
hs repori will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Associatlon of Singapore (GlA) for archiving 
and that copies of this report will, for a fee, be made avallable upon application by interested pariles. 

.By the lodgement of this report to the insurers, you hereby consent to the archiving of this reporl at the centre and to coples of the report being made avallable aforesaid. 

process. 

ACCIDENT STATEMENT 

Date of Submission 
28/08/2021 18:01 (SGT) 
28/08/2021 10:50 (SGT) 
Sims PI, Singapore 

Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHC1094L 

INSUREDIPOLICYHOLDER 

Is company? 

Name Of Registered Owner 

Company Reg No 
Email Address 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-82230544 
(Office) +65-65508768 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Hyundai 
Model 140 
Variant 
Exact purpose for which veh 
accident 

was being used at timeo 
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 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage 
Fleet Policy 

Policy Number 

AXA Insurance Pte Ltd 

ThirdPartyFire Theft 
Yes 

VFX/P2419138 
Cover Note Number 

DRIVER 

Name of Driver CHENG HOCK HWA 
NRIC No SXXXX0871 

Accident report SJ04218S000G Page 1 of 16 



Date Of Birth 28/08/1968 

Outdoor 

31/01/1989 
Occupation 
Date Of Driving Pass 

Driving experience
Gender 

32 YEARS AND 7 MONTHS 

Male 
Mobile Number (Phone)+65-82230544 
At Phone Number 

fleetsafety@cdgtaxi.com.sg 
BLK 104 JALAN RAJAH #15-60 

Email Address 
Address 

Address complement 

Postcode 321104 
Is the driver the policyholder? 

No. Relationship of the Driver with the Insured 
NO 

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

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE AccIDENT 

Collision-Cross Junction Type of Accident 
Weather Conditions Clear 

Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehide involved in the accident? 

Number of vehidles involved in the accident 
NO 
2 

Yes 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 

No 

DETAILS OF POLICE ACTION 

NO Was the accident reported to the police? 
Was notice of intended Prosecution given? 

f yes, against whom? 

NO 

CIRCUMSTANCES OF ACCIDENT 

ON THE 28/08/21 AT AROUND 1050HRS, I WAS DRIVING MY VEHICLE A SHC1094L ALONG SIMS PLACE JUNCTION OF SIMS 

DRIVE.I WAS ON SIMS DRIVE MOVING STRAIGHT. AS I WAS APPROACHING THE JUNCTION WHEN SUDDENLY VEHICLE B 

SKG1017D CAME OUT FROM SIMS PLACE TO TURN RIGHT. I COULD NOT MANAGE TO BRAKE IN TIME AND HIT HEAD TO 

SIDE ONTO VEHICLE B. THERE IS DAMAGE ON THE FRONT RIGHT OF VEHICLE A. MY BODY FEEL SHAKY AND LIGHT 

HEADED. 

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 IS NOT SUITABLE 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SKG1017D Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 
Vehicle Variant 
Vehicle Colour 

Private car Vehicle Category 
Page 2 of 16 
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Name of Driver 
Contact Number (Phono) +65-91882289 
Address 
Address complerment 
Postcode 
Insurance Company Name 
Nature Of Damage 
Detaits of property damaged in accident 
No. Of Passenger (Including Driver) 

INJURED PERSONS DETAILS 

NURED 1 

Name of injured person 

Gender 
CHENG HOCK HWA 

Male 
Phone No (Phone) +65-82230544 

Address 
Address Complement 
Post Code 

Approximate Age Years Old 

Injuries Sustained 
Injured person in which vehide? 

Were seat belts worm? 

BODY SHAKY AND LIGHT HEADED 
SHC1094L 

Was this injured conveyed to hospital by ambulance? No 

Accident report SJ04218s000G 
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SKETCH PLAN 
MPORTANT NOTICE 
1Pe report gormectly the detals of the acodent to speed up the claims proces. 2 The Form musi be gompleted by the Pollsyhetder andlor the Authoried Drlyer 
3ioeton provided must be as truthful and accunte aa posslble Any w Hul misrepresentation or w lholding of matertalfacts my 
ow isurance compenies to repudlate pollsy lhbliy The iesue and ecceptance of this Fom by insurance compenes s not an edmission of policy fiabilty on the part of the insuranc 

Comparies 
5An ahs Nretina may ba raferred to the Polee for Investlaatien 
6 heropont wibe forw arded by the insurers of the GA Records Management Centre estabfished by the General Insurance Associotion 
of Singapone (GIA) for archiving end thal coples of this report wl for a fee be mede available upon application by interested parbes. 
7. By the lodgement of this report to the insurers, you hereby consent to the archving of this report at the centre and to copies of the 

eport being made available aforesaid 
8. Consent under the Personal Data Protection Act(PDPA) 

lunderstand. ackunow ledge. agree and consent thet 

) My insurer , myw onshop and the General Isurance Association of Singapore ( GIA") may/are pemitted to collect, use. disclose 
andor process my personal data/persanal information set out in this (fom) and any other personal information provided by me or 

possessed by my insurer (collectively the "Personal Information") and discose and transfor such Porsonal Information to all insurer(s) 
who have insured vehide(s) involved in this a 

collecively relemed to as he "Insurers"), the Insurers' law yerslaw firms, the Monglary Authonity of Singapore and any relevant 
govemment agencylauthority (such as the police). for the purpose(s) of 

dent (all insurer(s) w ho have insured vehicle(s) involved in this accldent shall be 

0 processing. handing and/or dealingwith my dainms including the settlement of the claims ond any necossary invostigations relating to 
he dairms 

investigatng the accident and/or my claims; 
carrying out andior dealing w ith my instructions or responding to any enquiries by me, 

() administering my clainms (Including the mailing of corespondence, statements, Invoices, reports or notlces to me, which could involve 
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the extenal cover of envelopes/mail packages). andor 
M comphying with applicable law in administering. processing, handing and/or dealing w ith my claims. 

(collectively the "Purpose) 

(D) allinsurer(s) who have insured vehidle(s) involved in this accident and the lInsurers' lawyers/law firms, may/are pemitted to collect, 
use. discose andlor process my Personal Infomation for one or more of the above Purposes; and 

(c) my Personal Indormation maylcan be disclosed by any of the Insurers and/or GA to their third party service providers or agents 
(inclurding their lawyers/law firms), w hich may be sited outside of Singaporo, for one or more of the above Purposes. 

Policyholders Signature / Date& Driver's Sigpature (11 driver ihot the policyholder)/ Date Witnessed byReporting Centre 
Tme & Tme 28/2a |io Personnel SaNA 
Sketch Plan 

A SHLI04L 

BSXG1onD 

VEM A 

6/9 
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KETCNPLAN2 

Describe Circumstanoes of the Accident 

ON THE 28/08/21 AT AROUND 1050HRS, I WAS DRIVING MY VEHICLE A SHC1094L ALONG SIMSs PLACE JUNCTION OF SIMS DRIVE.I WAS ON SIMS DRIVE MOVING STRAIGHT. ASI WAS APPROACHING THEJUNCTION WHEN SUDDENLY VEHICLE B SKG1017D CAME OUT FROM SIMS PLACE TO TURN RIGHT. COULD NOT MANAGE TO BRAKE IN TIME AND HIT HEAD TO SIDE ONTO VEHICLE B. THERE IS DAMAGE ON THE FRONT RIGHT OF 
VEHICLE A. MY BODY FEEL SHAKY AND LIGH HEADED. 

Declaratlon 

UWe declare the foregoing particulars are true in overy respect. 

Witnessby Reporting Centre 
Persont Syr 

Polilcyholder's Signature/ Date & 
Tme 

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

T79 
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