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COMFORTDELGRO ENGINEERING PTELTD

e CY )

/

Date: 30.08.2021

Time: 15:17:38
REPAIR ESTIMATE Page: |

CC(L)‘:HPA.\’Y - THIRD PARTY'S CLAIMS (CAS) JOB NO 305484709
STOMER 7010070 REGN NO SHA 807P

ADDRESS : CITYCAB PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI

SINGAPORE SINGAPORE §75717 MODEL JONIQ(G3)

65551188 DATE OF REGN 24.09.2019

DATE/TIME IN 30.08.2021 14:30

ACCIDENT DATE 27.08.2021

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G
0002 04-01-0101-0111-G
0003 04-01-0104-1150-A
0004 04-01-0104-2533-G

0005 28-01-0104-2029-A

COVER-RR BUMPER# 1 459.40 20.00 367.52 K¢
BUMPER COVER CLIPREAR 10 22.00 20.00 17.6yn C
PROTECTOR MAT 1IN 50.00 2.00- 50.00 )( Sve
MOULDING ASSY-RRBUMPERC 1 451.25 20.00 361.09/91
VEHICLE NUMBER PLATEREAR 1N 50.00 10.00 45.00 \/ s

SUB-TOTAL : 841.12

JOB NATURE

0000 PB PANEL BEATING 400.00 S0

0001 SP SPRAYPAINT CHARGE 300.00 2s5©
0002 L REMOVE/REFIX REVERSE SENSOR 80.00 3¢

Thosoa

23(8/2 30
Zc'qu w?
W’“"‘@(/ﬁkoa%fo'(ow

Plp b it pichrs

SUB-TOTAL : 780.00

(k&

LKK Auto Consultants hence nolify

the Repairer of the following:

o To resurvey beforefafter spray painting

o To display damaged parl(s) during resurvey

« Parts prices are subject o confirmation o
o Third party surveyisona “Without Prejudice" basis
o No llegal modification(s) is allowed

. odand
Supplementary item(s) must be resurvey
) Is :lfb]ecl {o final approval from Insurance Company

Y2230249

Acknowledged by Repairer
Slonature:
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

" Regse wo0" QuTecl e cotels of e pecident o speed up the claims proress,
Detver

2 Theg Form must he Compietad by the

’ irdermation providad mUs’ be s iUl and accurate as possible. Ay wiltul misrepresentation or wihoiding of material fac's ray aflow msurarce comparies fo repudiate

moficy kabity

L The g3ir and acoeptance n"hs Form b\ nq,-a«n companies is not an admission of pokcy habdily on the part of the insurance companies

ng

& This renon ﬁl be M'u'\ﬁr' 'w N msum-n o‘ m Gll ‘:eco'ds Managwm-n! Cenlre estabished by the General Insurance Association of Singapore (GIA) lor archiving

= that copee o thm repon will_for 2 fee. be made svailable upon application by interestad parties
7 By he lndgement o° thi repont to the insurers. you hereby consent 1o Lhe archiving of Ihs report at the centre and to copies of the report being made available afaresald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/08/2021 17:39 (SGT)
27/08/2021 18:05 (SGT)
CTE, Singapore

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

@J’ Arrident rennrt S.INA21RSNDNNF

SHA807P

Yes

CITYCAB PTELTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-88798620
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

YAP HOCK LIONG
SXXXX863J
Page 10f 16



Date Of Birth
Occupation

Date Of Driving Pass

Driving exnenence

Genner

Mobie Number

All, Phone Number

Ematl Address

Address

Address complement

Bastcode

is the driver the policyholder?

1f No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicte 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

10/07/1966

Outdoor

18/02/2004

17 YEARS AND 6 MONTHS

Male
(Phone) +65-88798620

Neotsafety@cdgtaxi.com.sg
BLK 1178 CANBERRA CRESCENT #05-364

752117

No

RELIEF DRIVER
No

Collision - Head to Rear
Clear
Ory

No
No

Yes

PASSENGER
Female

No
No

P) ALONG CTE TOWARDS CITY. WHILE

ON 27/08/2021 AT ABOUT 18:05 HRS, | WAS DRIVING VEHICLE A ( SHA807
PLY BRAKE. | APPLIED BRAKE AND STOP. WHILE

TRAVELLING STRAIGHT ON FIRST LANE, FRONT

VEHICLE A WAS STATIONARY, VEHICLE B ( SLC6271L) COLLIDED ONT

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?

UNKNOWN VEHICLE AP

O VEHICLE A REAR BUMPER. NOBODY WAS INJURED

Yes

Yes
FILE IS NOT SUITABLE

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Arcidont rennrt €.11421R_0NNE

SLC6271L

Page 2 of 16



Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

e N °
Contact Number (Phone) +65-82928642

.

Private car

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

\E? Arridant rannrt Q INA241RQANNNE Page e



TIE TN A

SKETCH PLAN
IMPORYANY NOTICE
1 Prasn ranon gorrectly (e detnis o the seoident 10 s0e8d up tha derns proceds
7 Ths Form must he gompleted by the Policyholder andlor the Aulhotlsed Deiver
U b akon premdag mist e as trgthfol and accurate #% possible Any wifut misraprasantation of
al¥ew inzurancs compones 1o cegudiate policy lability
@ T isup ang acoapinncs of th: Farm by inturance companies fs nol an edmission of policy fiablity
compnmes
§ Gm!!'ﬂ,mm_'m_&u_!u}bﬁ_".’JQ.!!.U’JJL@.&LU\MUE"!LO.H
5 Thw 7800 w K b forw 8ted by (he incurens of the GIA Rocords Management Centre establishad by the Ganeral (nsurance Assoclation
of Sinpapore (GIA) (or archiving 8nd that copies of this raport w #for o (0a be marda avalleble upon apphcation by Inlaragied parties
7 8y the ladgement of tis r0pon! to the insurers, you haroby consent to the archiving of this report at tha cantrs and lo copies of 1he
repor being made avalisbls aforraaid
8 Consenl under the Personal Dets Protection Act(POPA)
tunderstand . scknow kdgo, egree and consent thet
(a) Myinsure: . my w orkshop and the Ganeral Insurance Ageociolion of Singnpora (*GIA°) may/ate permitied lo collect, uge, disclosa
andior process my personal datapersenal miormation sst oul in this (form) and sny other personal Informalun providad by me o
possessed by my insurer (collectively the “Persons! Information®) and disclose end transfer such Porsonal Information to all Insuror(sy
w ho have lnsured vehicie(s) involved In this accident (all Insurer(s) w ho have (nsured vehiclo(s) Involvad In this accident shall be
collectvely referred to 8s the “Insurers”), the Insurers’ lsw yorsflaw fims, ihe Monelary Authority of Singepore and any relevant
government sgancy/authority (such as the potice), for the purpose(s) of .
{) processing, handng and/or dealing w th my ciaams including the settlomant of the claims and any neceasary inve
the cisims
) investigaling Ihe acciden! and/or my claims;
{® camying out and/os dealing w ith my instructions or responding to any anquinos by me;
(w) acminfstaning my clams (including the madling of correspondanca, slataments, Invaices, reporte or naticas Lo me, w hich coukd Involve
disclosure of cortain personal data aboul me Lo bring sbout delivery of the same as w ell as on tho external cover of envelopes/mail
packages), and/or
{v) compying with applicable law In administering, processing. handling andfor dealing w ith my ¢claims.
{collectvely the "Purposes’)
(b) sl msurer(s) w ho have Insured vehicle(s) involved in thig accident and the Insurers' Iaw yera/law fims, may/are permitted Lo collec!
use, discloss and/or process my Personal Information for one or more of the abovn Purposes; and
{c) my Personal Information may/can be disciosad Dy any of the Insurers andlor GIA (o thelr third party garvice provicers of agants
(including their lew yeraflaw (irms), w hich may be sited oulside of Slngapore, for one or more of the above Purposes.

withhobfing of materl facty may

on (he pact of Iha (naurancs

sligations relating Lo

ﬁ;p N /.ﬂ/»{uw/’%’/'\

( grivor s not the policyholdor) / Date Witrossod ry Ropsﬂmﬁ‘dcmrp

Policyholder's Signature / Oate 8 Dnver's Signatu
Time &Tme 9 & (‘3& \M Q__ \ — U‘)'Q\\\‘\ Parsonnel L(AAJ)»‘C”/‘?,""I'
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SKETCH PLAN #2

Describe Circumstances of the Accldent

ON 27/08/2021 AT ABOUT 18:05 HRS, | WAS DRIVING VEHICLE A
( SHAB07P) ALONG CTE TOWARDS CITY. WHILE TRAVELLING
STRAIGHT ON FIRST LANE, FRONT UNKNOWN VEHICLE APPLY
BRAKE. | APPLIED BRAKE AND STOP. WHILE VEHICLE A WAS
STATIONARY, VEHICLE B ( SLC6271L) COLLIDED ONTO VEHICLE A
REAR BUMPER. NOBODY WAS INJURED AT THE TIME OF THE
ACCIDENT.

Declaration
Wa declare (he oregoing particulars ane trug i evary respact

A ! ‘
' .
¢ T
| aY" I

UGS T R E———

Policyholdor's Signature / Dale & Drvor's Sgnalute (il arver ts not the poiscyhoider) /, Date Wit essed by Reporting Centre
f ! N N A 3

Time & T \',k b o Lo (LA Pessowe 1/ YL
& 1J iy

& Acridont ranart &1N4248R000F PageSof 16



OMFORTDELGRO
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Cnm!nﬂncl(‘im Enginearing Pte Lid

wrtmy o (7 AR G
Work e

Date/Timo:‘éo.délidzl 15:13

Page :

m _ARC Repair TP(CFSO)1 JOBCARD sales order: 4113558 /oMo 305484709
ML . o ‘“hé&&'&% 807'}; R TATLEJ@F”“”“““;
IS CITYCAB PTE LTD “@'\K—F'"““_"'“" T '"""EE,“‘”“-“"“"' “l
e 7010070 " HYUNDAL N
s<. 383 SIN MING DRIVE o Tomemmen |
Singapore SINGAPORE 575717 " IONIQ(G3) 30,08.2021 14:30 |
® 65551188 © YROEMANU. | TameETOMIE B
24.09.2019
. CHASSIS CODE COMPLETION DATE/TIME: |
sweasono | KMHCBSICVLUL78407 jl
» JOB DESCRIPTION !
ccident Date: 27.08.2021 *
ATURE: 3P 27.08.2021 |
/NO LABOR CODE DESCRIPTION ﬁ(’
[ﬁ {
i
§ ?
|
) |
| ;
28N
|
| B )
KED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
HJD
edgement Slip Exit Pass
Vehicle Na.:
©:  SHA 807P JU NTUC SHA 807P

-_—

Service Advisor Signature/Date

-urned to Service Reception upon collection

Name of Service Advisor Date

To be kept by Security Guard



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owney Particuiaee
Owner 1D Tygw:

Ohwrigs 1D

Vehicle Detail

Wil Np

Vehiole te be Exported
intenged Deregistration Date
Vrhicle Make

Vrhicle Mode!

Primary Colopr
Manyfacturing Year

Engine No

Chassis No

Maximum Power Output:
Open Market Value

Originai Registration Date:
First Registration Date:
Transter Count:

Actual ARF Paid

Intended PARF Rebate Details
PARF Eligibility:

PARF Eiigibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COEt Category:

COE Pericd(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Piease 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

Company
B39G

SHABD7P

No

015ep 2021

HYUNDAI
AEIONIQHEVFL16DCT
Yellow

2019

GALEKU362986
KMHCB51CVLU178407
103.6 kW (138 bhp)
$25,792,00

24 Sep 2019

24 Sep 2019

0

$13,109.00

Yes
23 Sep 2027
$9,831.00

23Sep 2027

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

8

$23,588.00
$17,871.00
$27,702.00

17




{ "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 }



