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COMFORTDELGRO ENGINEERING PTE LTD 
REPAIR ESTIMATE 
VEMICLE NO SHD4799 

28/08/21 MAKE 16.01.2020 
MODEL ONIQ G3 CHIANG/CHINA 

Unt Price Amount 
S459.40 
$a51.25ut $394.80 

$138.10$276.20u 
$22.00/c 
$98.80 sye 
$201.50sye 

$55.80 $111.60 Sve 
$2,015.55 
$403.11 

$1,612.44 

Parts Description/ Labour Upe REAR BUMPER 
REAR BUMPER CENTRE MOULDING 
REAR BUMPER REINFORCEMENT 
REAR BUMPER STAY LH /RH 

10REAR BUMPER CLIPS 
REAR BUMPER TOW COVER 
REAR BUMPER FOG LAMP 
2REAR BUMPER BRACKET LH/RH 

$2.20 

20.00% 
DISCOUNTED TOTAr 

REAR NUMBER PLATE W/HOLDER 
1REAR REVERSE SENSOR $55.00/Sev 

$180.00./ut 
$235.00 

Labour Charge 
Panel Beating 
Spray Painting Charge 
Tuff Kote 
Remove/Refix reverse sensor 

$600.00 RSSo 
$300.00 2so 
$60.00 

$60.00 3 
$1,020.00 TOTAL LABOUR 

ESTIMATE TOTAL $2,867.44 

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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LKK Auto Consullanls hence notify 
the Repairer of the following: 
To resurvey belore/after spray painting 

To display damaged part(s) during resuvey 
Parts prices are subject to confirmation 

Third party survey is on a "Without Prejudice' basis 

No ilegal miodification(s) is allowed 

Supplementary item(s) must be resurveyed and 
Is Subject to tinal approval from Insurance Company PIP bfr pauin rhob) Bcknowledged by Repairer 



Back to OneMotoring 

Enquire PARFICOE Rebate for Reglstered Vehicle 
Vehicle Owmer Particulars 
Owner ID Type 

Owner 
Vehicle Detalls 

Company 
821R 

Vehicle No SHD4799L 

Vehicle to be Exported 
Intended Deregistration Date: 

No 

01 Sep 2021 
Vehicle Make: HYUNDAI 

Vehicle Modet AE IONIQ HEV FL 1.6 DCT 
Primary Colour Blue 

Manufacturing Year 2019 
Engine No: G4LEKU409093
Chassis No. KMHC851CVLU190026 
Maximum Power Output: 103.6 W (138 bhp) 

Open Market Value: $25,351.00 
Original Registration Date 16 Jan 2020 
First Registration Date: 16 Jan 2020 
Transfer Count 

Actual ARF Paid: $12,492.00 
Intended PARF Rebate Details 

PARF Eligibility Yes 

PARF Eligibility Expiry Date: 15 Jan 2028 

PARF Rebate Amount: $9,369.00 
Intended COE Rebate Details 

cOE Expiry Date: 15 Jan 2028 

COE Category A-Car up to 1600cc &97kW (130bhp) 
COE Period(Years): 8 

PQP Paid: $25,895.00 
COE Rebate Amount: $20,622.00 
Total Rebate Amount: $29,991.00 
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 
vehicle reaches its statutory lifespan (f applicable), whichever is earlier 

The information contained herein is correct as at 01 Sep 2021 

OK 
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SJOS218UO004| JP Knights Pte Ltd 
ENTRY DATE &TIME: 30orne/2021 1038 (SGT) SUBMINTED BY, Suria 
VERSION: 1 (30/08/2021 10.38 (SGT) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1Please repon correcty the details of the accident to speed up the daims process. 
2. THS FoTm must be completed by the Pollyholder andlor Ihe Aulhorised Drilver S. Iniormaton provded musi be as truthful and accurate as possible. Any wilful misrepresentatlon or wiltholding of material facis may allow insurance companies to repuaiale policy liablty. 
4. Ihe issue and acceptance of this Fom by Insurance companies Is not an admisslon of policy liablity on the part of the lnsurance companles. 
5 Any false reporting may be refeed to tha Pollce for lnyasigalon. his repor will be forwarded by the insurers of the GIA Records Management Centre establlshed by lhe General Insurance Assoclation of Singapore (GIA) for archiving9 
and that copies of this report will, for a fee, be made avallable upon applicatlon by Interested parlles. 

.By the lodgement of this report to the Insurers, you hereby consent to the archlving of this report at the centre and to copies of the repornt belng made available aforesald. 

ACCIDENT STATEMENT 

Date of Submission 30/08/2021 10:38 (SGT) 
28/08/2021 11:35 (SGT) 
PIE, Singapore 

Date of Acident 
Exact Location of Accident 
Additional Location Infomation 

Country/State of Loss 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
SHD4799L 

INSUREDPOUCYHOLDER 

Is company? 

Name Of Registered Owner 

Company Reg No 
Email Address 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-81895529 
(Office) +65-65508768 

Mobile Phone No 

Altemative Phone No 

VEHICLE PARTICULARS 

Manufacturer Hyundai 
Ae ioniq Model 

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 1580 

INSURANCE COMPANY 

Name of Insurance Company AXA Insurance Pte Ltd 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

ThirdPartyFire Theft 
Yes 

VFXIP2419138

DRIVER 

Name of Driver LEE YUAN QING 

SXXXX360G NRIC No 

Accident report SJ04218U0004 Page 1 of 21 



Date 0f Brth 14/11/1972 

Occupation 
Date Of Driving Pass 
Driving experience
Gender 

Outdoor 
27/02/1996 

25 YEARS AND 6 MONTHS 

Male 

Mobile Number (Phone) +65-81895529 

Ah Phone Number 

Email Address leetsafety@cdgtaxl.com.sg 
Address BLK 512C YISHUN STREET 51 #13-469 

Address complement 

Postcode 763512 
No Is the driver the policyholder? 

fNo, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 

Hirer 
NO 

Vehide Registrabon Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Collision- Head to Rear Type of Accident 
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 
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 
2 

No 

PASSENGER 1 

Name PASSENGER 
Gender Female 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 

If yes, against whom? 

NO 

No 

CIRCUMSTANCES OF ACCIDENT 

ON 28/08/21 AT ABOUT 1135HRS I WAS DRIVING VEHICLE A SHD4799L ALONG PIE TOWARDS CHANGI WITH ONE FEMALE 
PASSENGERI WAS AT EXTREME RIGHT LANE AND I WAS AT STATIONARY POSITION DUE TO THE TRAFFIC SUDDENLY 
VEHICLE B SGU5874T REAR ENDED MY VEHICLE.EXCHANGED PARTICULAR AND MY NECK PAIN DUE TO THE IMPACT. 

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?

Yes 
Yes 
FILE IS NOT SUITABLE 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SGU5874T 
Vehicle Manufacturer 
Vehicle Model 

Page 2 of 21 
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Vehide Variant 
Vehicle Colour 
Vehide Category 

Private car Name of Driver 
NRIC No CHEONG CHOONG SOONG 

SXXXX529C Contact Number 
(Phone) +65-93628023 Address 

Address complerment 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident
No. 01 Passenger (Incdluding Driver) 

INJURED PERSONS DETAILS 

NJURED 1 

LEE YUAN QING 
Name of injured person 

Male 
Gender 
Phone No 

(Phone) +65-81895529 Address 
Address Complement 
Post Code 

Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts wom? 

NECK PAIN 

SHD4799L 

No 
Was this injured conveyed to hospital by ambulance? 
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SKETCH PLAN 
MPORTANI NOTICE 
1Poe rport sommcthy te dete of he acodert to speed up the dasis process. 

Te Fom ms be gompleted by the Polisyholder and/or the Authorlsed Drtver 
om provided mt be s tnihful end.eccurte as po1alble Any wul misreprosentaton or w mhcdng of matera facts may wirsuerce compenies lo Ogudiate gollcy liablit 

4.Thissu and acceptanee of tis Fonmby insurance compenies s not an admission of poicy labiyon the part of the insurancs 

mponios 

s A taee eeernina mas be reterred te the Pollce for inveatigation 
6 Theepont wbe forw arded by the insurers of the GA Reconds Management Centre established by he General Insurance Associnton 
o Singacore (GIA) for archeving and that copies of ths report w a tor a teo be mado availablo upon application by interested paries 

7 By he ibdgemert of this report to the insurers you hereby consent to the archiving of tvs report at e centre and to copies of the 
port being mede ovalabe atoresaid 
8 Consent under the Personal Data Protection Act(PDPA)N 

lunderstand, acknow ledge, agree and consent that 
(a) My tnsurer.myw orkshop and the General Insurance Assaciation of Singapore ("GIA) may/are permitted to collect. use. disclose 
endor process my personal cata/porsonal information set out in this (form) and any other personal information providod by me or 

possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Personal Infomalion to al insurer(s) 
who have insured vehucle(s) invoved in this accident (all insuror(s) w ho havo insured vohicle(s) involvod in this occidont shall be 
colectvely referred to as the "Insurers"), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any retevant 
govenment agencylauthonty (such as the polico). for the purpose(s) of: 

processing. handing and/or deaing wth my claims including the settlement of the daims and any necessary investigations reiating to 
the clams 

imvestigating the acadet andor my claims; 

caryng out and'or deaing w ith my instructions or responding to any onquiries by me 

administering my daims (incuding the mailing of correspondence, statements, invoices, raports or notices to me, w hich could involve 
disciosure of certain personal data about me to bring about delivery of tho same as w ell as on the external cover of envelopes/mal 
packages): and/or 

camplying w ith applicable law in administering. processing. handiing and/or dealing wih my caims. 

(colectively the "Purposes") 

(D) al insurer(s) w ho have insured vehicle(s) invotved in this accident and the lnsurers' lawyerslaw fms, maylare permitted to collect. 
use. disclose and'or process my Personal Information for one or more of the above Purposes; and 

(c) my Personal Infomation may/can be disclosed by any of theJpsurers and/or GIA to their third party service providers or agents 
(icuding their law yerslaw fims). w hich may be sited ouidgo1 Singapore, for ono or more of the above Purposes. 

Policyholders Signature/ Date & 
Tme 

Orivers Signature (f drivaris not the policyholder) / Date 
& Tme 

Witnessed by Rting Centre 
Personne 

Sketch Plan 

A S n 

B squ swT 

VEHIGLE BVEHICLE A 

9 

Accident report sJ04218U0004 Page 4 of 21 



SKETCH PUAN 2 

Describe Clraumstances of the Acldent 

ON 28/08/21 AT ABOUT 1135HRSI WAS DRIVING VEHICLE A 

SHD4799LALONG PIE TOWARDS CHANGI WITH ONE FEMALE 
PASSENGER.I WAS AT EXTREME RIGHT LANE AND I WAS AT 
STATIONARY POSITION DUE TO THE TRAFFIC SUDDENLY VEHICLE B 
SGU5874T REAR ENDED MY VEHICLE.EXCHANGED PARTICULAR AND 
MY NECK PAIN DUE TO THE IMPACT 

Declaratlon 

We declare the loregoing particulars are true in every resed 

Driver's Signature (f drivernot thepolicyholder)/ Date 

&Tme 

Witnessed by ng Centre 

Polilcyholder's Signature / Date& 

tme 
Personnel 
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