
Ian *** 

ASSIGNMENT 
SIA &o1P Fru t'ale. Velh No Y t Rogn: 

Cstimated Cost Type: M.Cor M.Cycle Bus/ Van/ Lorry T6) I Prime Mover! 
QD/TP/WS TP RES/ OD RESLEVALINY LMV Truck I Tralleror 
To lnspecd Vehlch No: 

undoi lonig e cS 
Yallow 

Sp.Reading 27o436 

Mako 
at Worikshop ms 

Colour NC, Insurod/ Std/NINA 
TIRadlo: Insured / Std / NIINA 

*** 

Jnsuted EngNo: 
Policy No -

CING: MMHCASICuLu4%l0+* 

ClnlmsN No. Gen. Cond: dgbd I Folr I Poor Durnt 
Sum Insvrcd: Excoss: Sleering: Inokdbr| JarnmodI Leaked / Burnl or 

(Clenr's Recorc) Brake: Inoterl Jammod/ Leaked / Burntor 
Make of Veh Mod: NIl SIRIn I STD A/RIm or 

14S7(5K|S
9s/65 3 

Tyro Size: 

(Policy Condilion) R: 

Remark: The veh had commenced lfs NIS O'S BS/DUNIEXNOVAIGY IFS/LIZA/ MIC I OHTSU /PIRI SUMII 
repatr at the tlme ol lnspectlon. 

wet leh TOYOIYOKO or 

8al. or Market Valve: FtOn Roar 
1DAC Accidenl Rport Consislent7: Yes or No RIBal R/8al mm mm 

GIA I PR Seen Consistent7: Yes or No UBal. mm mm 

00A 7/Ple| 0.0.4 38/2/ 763o EsL Repairs. days Res.: Yos or No 

Lum Sumr 3 Val.: Yos or No |'Survey heldal 

CA REVI REP. I 24 HRS Oes. of Damages: Frt IRear I O/S I NIS I IC I Rooltop or 

Vehicle: IN /OUT 

Dale Person Contacled The UICI Chassls frome / Body Strueturo ofoctod duo to colslon, 

Dale / TimeAchon / Insuucion

:Proll. Roport 

:Flinal Roport 

DasThe Fle Pss b? Days Of Repalr: 

Rosurvoy No. of Trlp: Survey Foe: 

Trwsponlato 
Add Fee: Slite Insp ( 

: Interview 
Te:h. tnve t . 

Fnls 

t FAnss 

, 

NS/INC21009239/Vqc

07/09/21 Thevan finalised with Jumani final fig $1053.60, 2 days. (Red $567.52, 35%)

2
109/09 Typist

1053.60
TP

MT/1142629-002



NTAC CPIP 
COMFOR1DELGRO ENGINEERING PTELTD Date: 30.08.2021 

Time: 15:17:35 

REPAIR ESTIMATE Page: 

COMPANY. THIRD PARTY"S CLAIMS (CAS) 
CUSTOMER 7010070 

JOB NO 305484709 
REGN NO SHA 807P 

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

SINGAPORE SINGAPORE 575717 MODEL IONIQ(G3) 
65551188 DATE OF REGN 24.09.2019 

DATETIME 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 coVER-RR BUMPER# 1 459.40 20.00 367.52 Kr 

0002 04-01-0101-0111-G BUMPER COVER CLIP REAR 22.00 20.00 17.60/nc 10 

0003 04-01-0104-1150-A PROTECTOR MAT 1N 50.00 2.00- 50.00X Syc 

0004 04-01-0104-2533-G MOULDING ASSY-RR BUMPERC 1 451.25 20.00 361.00/ 

0005 28-01-0104-2029-A VEHICLE NUMBER PLATE REAR 1N 50.00 10.00 45.00/sc 

SUB-TOTAL: 841.12 

JOB NATURE 

0000 PB PANEL BEATING 400.00 JSo 

0001 SP SPRAYPAINT CHARGE 300.00 25o 

0002 L REMOVE REFIX REVERSE SENSOR 80.00 30 

SUB-TOTAL 780.00 

Zdays 
HArnk auto-loum 

123 761 

LKKAuto Consultants hence notify 
the Repairer of the following: 
To resurvey beforelalter spray painting 

To display damaged part(s) during resurvey 

Parts prices are subject to confirmation 

Third party survey is on a 'Wilhout Prejudice" basis 

No llegal modiflication(s) is allowed 

Supplementary item(s) must be resurveyed and 

is subject to final approval rom Insurance Company 

Acknowledged by Repairer 

Slonature: 



FNTRY DA7E & TRE A2U71 17SCT 

sINGAPORE ACCIDENT STATEMENT 

MPORTANT NOTICE 
eese rezon caracth he cetais of the pcrident to speed uo the claims process 
hgm mUs: be canTpletng.by he PolyholierANdaL De Autharised DivE 
3 mormaten ovdecd mus:i be ss tuthtuil and acate s possible Any wil' msrepresentaton or withalding of matenal facts may atlow irsuarce cormparie to repudiaie 

Th S3. and aexance of this Fom by insurance companes is not an admisson of pokcy Iabilty cn the parn of the insurance companie 

5A fats epting m ba mferad la ha Polca lor Imvesigatlon The renot wis be forwarded by he inures o' the GIA RecDrds Managomeni Centre establshed by the General insurance Association of Singapre (GIA) (or arhivng 

hat coes o' his rDo wl, for a fee, be made svainble upon applcation by inleresled parres. 
By tme lodpement o' this repo1 to the insures you hereby conseni to the archiving of this report al the centre and to copies of he report being made avalatle a'oresa d. 

ACCIDENT STATEMENT

Date of Submission 28/08/2021 17:39 (SGT) 

27/08/2021 18:05 (SGT) 

CTE, Singapore 
Date of Accident 

Exact Location of Accident
Additional Location Information 

Country/State of Loss Singapore 

DETAILS OF oWN VEHICLE 

Vehicle Registration Number SHA807P 

INSUREDIPOLICYHOLDER 

ls company ? 
Name Of Registered Owner 

Company Reg No 

Email Address 

Yes 
CITYCAB PTE LTD 

1XXXXX839G 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-88798620 
(Office) +65-65508768 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARRS 

Hyundai 
Ae ioniq 

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 

Private hire 

No- Claiming third party 

Taxi 

Auto 
1580 CC 

INSURANCE COMPANY 

Name of Insurance Company AXA Insurance Pte Ltd 

ThirdPartyFire Theft 
Yes 

Type of Coverage 

Fleet Policy 
Policy Number 
Cover Note Number 

VFX/P2419140

DRIVER 

Name of Driver YAP HOCK LIONG 

NRIC No SXXXXB63 
Page 1 of 16 
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Date 0 B1rth 
Occupatioon 
Date Of Driving Pass 

Driving experence 

Gender 

10/07/1966 

Outdoor 
18/02/2004 
17 YEARS AND 6 MONTHS 

Male 
Mobtle Number (Phone)+65-88798620 

AlL Phone Number 

Email Address leetsafety@cdgtaxi.com.sg 
BLK 117B CANBERRA CRESCENT #05-364 Address 

Address complerment 
Postcode 752117 

Is the drlver the policyholder? No 
If No. Reletionship of the Driver with the Insured RELIEF DRIVER 

Does Driver Own Other Vehicles? No 
Vehicte Registretion Number of Other Vehicle Owned by Driver 

Insurance Compeny of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident Collision Head to Rear 

Weather Conditions Clear 
Road Surface Dry 

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/loffering accident claims assistance? 

No 

Yes 
2 

No 

PASSENGER 1 

Name PASSENGER 

Gender Female 

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 18:05 HRS, I WAS DRIVING VEHICLE A (SHA807P) ALONG CTE TOWNARDS CITY. WHILE 

TRAVELLING STRAIGHT ON FIRST LANE, FRONT UNKNOWN VEHICLE APPLY BRAKE. IAPPLIED BRAKE AND STOP. WHILE 

VEHICLEA WAS STATIONARY, VEHICLE B ( SLC6271L) 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 IS NOT SUITABLE 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SLC6271L Vehicle Registration Number 

Vehicle Manufacturer 

Page 2 of 16 
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Vehicle Model 
Vehicle Variant 
Vehicle Colour 

Vehicle Cetegory 
Name of Diver 

Contact Number 

Private car 

(Phone)+65-82928642 
Address 

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

Arridant rannt S inA21RSNnNE Page 3 of 16 



sIE TCH RA 

SKETCH PLAN 

HMPORTANT NONCE 
ren çorroetly the dena ol te aecissnt to sooed up he ds process 

?Tha Fm mut he gompleted by the Policyholder andior the Aulhorlsod Dilver 
maon pronded mt be as truthfuland accurate As poalble Any w fut misrapresentaticn or w Ihhobng of ruterlal facts mry 

atw inturance anmaongs to tegudlato polley lability 
To Ru pro acceplance of ths Fomby intattanco companes is nol an edmisson of polcy kablidy on Ihe part of Ihe ingurarc 

5 Any false roporing may be reterred to the Pollce tor invostiaatlon 
6The reporn w be lorw erded by the insurers of the GA Rocords Manaaement Cente established by the Goneral inaurance Assoclaion 
o Sinpapone (GUA) for archlvng end thet copies of tie roport w dlor o leo be morle avalleble upon apphrnton by lolaregted partien 
7 8y the lodgement of this ropon to the insurers, you horeby consent to the archlving of h's report a tho centre and to coples of the 

repor being made evalobte aroreaid 

8.Convent under the Personal Deta Protection Act (POPA) 
Undersiand, acknow ledge. egree and consent thet* 
(a) MyingureN, myw ornshop and he Goneral Insurance A9eoclollon of Singnpara (GIA') may/aro permitted lo collect, u99, diaclos0 

and'or process my personel data/personal nlormabon set out in thls (form) and 8ny other personal Infomabun provlded by me 
possessed by my insuror (coliecively he Personel Inlormatlon") ond disclose end tronsfor such Poraonot Informallon to all Insuror() 
w ho heve Insured vehucie(s) involved in this accident (oll Insurer(o) w ho have Insured vøhiclo(s) Involved ln thls accldent ghall be 

colectvely relered to 8s the "Ineurers"), the lnsurers' law yors/law fimns, Ihe Monelary Authorty of SIngopore and any relevant 

goxernment agency/auhority (such as the polico), for Ihe purpoBets) of . 

processng. handingandior dealing w th my clams Includng the seltlomont of the claims and any nocodsary Invosllgaikon8 rolating o 

the ceams, 

)invesuigaling ihe accident and/or my celms; 

cerying oul and/or dealing w ith my instructions or responding to ony enquises by me 

)acminstenng my cams (includlng he maiing of corrospondence, slatements, Invokces, raports or notices lo me, w hich coud Involve 

dsclosure d certain persongl deta about me to bring 8bout delvery of the some as w ell as on tho externg! cover of envelopes/me 

packagas), andor 

v) comphnng w ith applicable kaw In administering. processing. handling end/or dealng w ith my claims. 

(colleciveiy the 'Purposes") 
b) al insurerts) w ho have insured vehicle(s) invoilved in Uhls accident and the Insurers' 1ew yers/law ims, may/are permlted to collect.

Use, disclose anddor process my Personal Information for one or moro of the abovo Purposes; and 

(c) my Personal Informaton may/can be dlsclosod by any of the Insurers and'or GIA to thelr third party servlce provideis or agant 

(incduding their lew yeralaw fims), w hich may bo sited outside of Slngapore, for one or more of the sbove Purposes. 

Divers Slgnatuo (l rivor is not the policyhoBdor) Dete 

&Tama 9&8202||201d 
Witnossod y Roportind Gentro 

PetsonnellnaWACMt 
Polioyhoders Signature / 0ete& 

Tme 

Sketch Plan 

A-SH 80:p 

hl 
6/9 
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SKETCH PAN #2 

Describe Circumstances of the Accident 

ON 27/08/2021 AT ABOUT 18:05 HRS, I WAS DRIVING VEHICLE A 

(SHA807P) ALONG CTE TOWARDS CITY. WHILE TRAVELLING 
STRAIGHT ON FIRST LANE, FRONT UNKNOWN VEHICLE APPLY 
BRAKE. I 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 

We declore lhe foregoing parliculars are true in every respect 

Poucyholder's Signnture / Dale& 

& 

Oriver's Signalute jil arver s not he poiscyholder) , Date Witressed by Reporing Centre 

Persove' KaM Tna Tne 

Arrident rannrt S.in421RS0nOF 
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OMFORTDELGRO 
NaNEERINS 

ComfortDeiGro Engineering Pte Lld 

Work aine 

Date/Time: 30.08.2021 15:13 Page 1 

ARC Repair TP(CFSO)1 JOB CARD sales Order: 4113558 JC NO 305484709 eam: 

MILEAGE REON NO. 

SHA 807P 
CITYCAB PTE LTD MAKE FUEL 

7010070 HYUNDAI TMAER NO 

ES5 383 SIN MING DRIVB MODEL DATE/TIME IN 

IONIQ(03) 30.08.2021 14:30Singapore SINGAPORE 575717
65551188 

--- 

TARGET DATE YR OF MANU. 

24.09.2019 
(O) 

CHASSIS CODE 
KMHC851CVLU178407 

COMPLETION DATE/TIME 

UNT CA4AN NO. 

JOB DESCRIPTION 

ccident Date: 27.08.2021 
IATURE 3P 27.08.2021 

FRONT 

/NO LABOR CODE DESCRIPTION 

HEAR 

KED&PASSED OUT BY: 

CUSTOMER'S SIGNATURE 
SERVICE ADVISOR 

Exit Pass 
edgement Slip 

Vehicle No. 
SHA 807P 

SHA 807P JU NTUC 

Date 
Signature/Date 

Name of Service Advisor 
Service Advisor 

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



>Back to OneMotoring8 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owney Particulars 

Owe iD Tvn 
Company 
8396 Vehirle Detaik 

hite No 
SHABO7P 

Vehacde to be Exported 
No 

tntnded Deregistration Date. 
01 Sep 2021 

Vehice Make 
HYUNDAI 

Vehicle Modet 
AE 1ONIQ HEV FL 16DC 

Yellow 
Primany Colour 

Manufarturing Year 2019 
Engine No. 

G4LEKU362986 
Chassis No KMHC851CVLU178407 
Maximum Power Output 103.6 KW (138 bhp) 
Open Market Vatue $25,792.00 
Originai Registration Date: 24 Sep 2019 
First Registration Date: 

24 Sep 2019 
Transfer Count 

$13,109.00 Actual ARF Paid 

Intended PARF Rebate Details 
PARF Eligibility: Yes 
PARF Eligibility Expiry Date: 23 Sep 2027 
PARF Rebate Amount: $9,831.00 
Intended COE Rebate Details 

cOE Expiry Date: 23 Sep 2027 

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

COE Period(Years): B 

PQP Paid: $23,588.00 
COE Rebate Amount: $17,871.00 

$27,702.00 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 

1/1 



{ "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 }



