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COMFORTDELGRO ENGINEERING PTE LTD

£ Pactive Date 1 Nov 2070

REPAIR ESTIMATE '/f
DATE 6Sep-21 '
INSURANCE: AIG ASIA
MODEL Myundailoniq
MVA: LIMTS
VEHICLENO. S 7769C
[ PARTNO. [~ DESCRIPTION [ Q7Y _[UNIT PRICE] AMOUNT |
Boot Lid Assy 1 248040 £
Bool Lid Emblem-Hybrid 1 $24.30/ ¢
Bool Lid Emblem-loniq 1 $31.30/ e
Boot Lid Lower Glass (Black) 1 $584.90 ~Syo
Rear Bumper 1 $459.40 | f(u*
t Rear Bumper Reinforcement 1 $39480 -
:’ Rear Bumper Reinforcement Bracket RH/LH 2 $138.10 $276.20 71,
\‘ Rear Bumper Centre Moulding Assy 1 $451.25 |/ (ut
" Rear Bumper Lower Centre Moulding Assy 1 $155.00 Jf (u¥
Rear Bumper Cover Clips 10 $2.20 $22.00 /(v
1 Rear Bumper Reflector Lamp RH 1 $41.45 yguC
' Boot Lid Lamp RH 1 $794.40 NSyt
] Rear Bumper Fog Lamp 1 $201.50 XSJ¢C
|
' SUB TOTAL $5,916.90
LESS 20% $1,183.38
DISCOUNTED TOTAL $4,733.5L
Boot Lid ComfortDelGro 1 $35.00 J W
Boot Lid 65521111 1 $35.00 | N(e
Boot Lid APPS 1 $40.00 | (¢
Rear Bumper Reverse Sensor 1 $180.00 f (ut
Rear No.Plate W/Trim Cover 1 $55.00 J/ Cfa
Rear Windscreen Sealant 2 $46.00 $92.00 P
SINETT TOTAL | $437.00 |
SPARE PARTS TOTAL| | $5,170.52
Labour Charge
Panel Beating $800.00 {09
Spray Painting Charge $600.00 [fensoO
Remove/Refix Reverse Sensor $120.00 [30
Remove/Refix Both Rear Glasses $240.00 [N X N
LKK Auto Confultggls hencesoff
TOTAL LABOUR the Repairer o ﬁ%ﬁ)ﬁ%ﬂw 4
* To resurvey befofe/afler spray._painting
ESTIMATE TOTAL « Todisplay damafed ﬁﬁ;@:jﬂiﬁgﬁ@uwey
* Parls prices are ubject to confirmation
This is an initial estimate based on a visual inspection of the above vehicle. The final repair g an@ﬁn%ﬁlpg@yﬁ Bhéuatter et Prelfidice” basis
vehicle is surveyed by a motor Surveyor appointed by the insurance company. 0 llegal modification(s) is allowed

* Supplementary it
is subject (o final

thwm LHh A

Huwow@Hth auo- -
Qe 4

I?\"’F«’m + f'to#v /s
Signature:
Date;

Acknowledged by Repairer

em(s) must be resurveyed and
approval from Insurance Company

(42 1439
Lelags wy



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type

Owerver ID

Vehicle Details

Vehicte No,;

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Mode|

Primary Colour:
Manufacturing Year:

Engine No..

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transter Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibllity:

PARF Eligibility Expiry Date:
PARF Rebate Amount;
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

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 13 Sep 2021

OK

Company
B21R

SH7769C

No

13 Sep 2021

HYUNDAI
AEIONIQHEVFL 1.6 DCT
Blue

2019

G4LEKU407483
KMHC851CVLU 189552
103.6 kW (138 bhp)
$26,033,00

11 Mar 2020

11 Mar 2020

0

$13,447.00

Yes
10 Mar 2028
$10,085.00

10 Mar 2028

A-Carupto 1600cc & 97kW (130bhp)
8

$26,566.00

$21,550.00

$31,635.00

17



RE: Accident involving SH 7769C and your insured GBE8523E dated 04.09.2021
Chin, Lee-Ying <Lee-Ying.Chin@aig.com>

N §R/2027 1110 AM

To. Lim Tien Siong <limts@cdge com.sg>

CAUTION . This email originated from an external party outside ComfortDelGro. Do not click on links or
open attachment unless you know the sender.

Hi Sir,

We'll appoint LKK to conduct survey.

Thanks.

AIG Claims Survey

From: Lim Tien Siong <limts@cdge.com.sg>
Sent: Monday, September 6, 2021 10:46 AM
To: Chin, Lee-Ying <Lee-Ying.Chin@aig.com>
Subject: [EXTERNAL] Accident involving SH 7769C and your insured GBE8523E dated 04.09.2021

This message is from an external sender; be cautious with links and attachments.
Hi Lee Ying,

Fyna. Thanks.

Your main aigsgp_claimssurvey@aig.com failed to deliver

Best Regards,

Lim Tien Siong

Taxi Accident Repair / ComfortDelgro Engineering Pte Ltd
Off:62148398 / Fax:65468156

From: canon@comfortdelgro.com.sg <canon@comfortdelgro.com.sg>
Sent: Monday, 6 September 2021 8:51 AM

To: Lim Tien Siong <limts@cdge.com.sg>

Subject: Scan Image

This message and any attachments may contain confidential, privileged or proprietary information. If you are not the intended recipient,
kindly notify us and delete this message and its attachments immediately, and please be advised that using, copying, distributing or
disclosing any contents therein is not allowed. Statements pertaining to any matter outside our business are not to be taken as endorsed
by ComfortDelGro Corporation Limited or its related companies. The comments/proposals provided are for discussion purposes only and
are subject to approvals. Nothing herein shall constitute a binding agreement between the parties. Neither party shall be bound in any way



QMFORmeLGao

G‘N iérr:forlroo{?’iro‘_“c-nginennng Ple Lo
w:.‘,\“;;,,;,l ik ianiatdett
Date/Time. 06 09 2021 08 16 Page : 1
‘eam: ARC Repair TP(CLSO
ONEE I (‘ -)—1- —— JQ_B(E&RD Sr_l_.is_.gfdGF ——_ JconNo. 305485754
REGN NO T —
COMFORT TRA.NSPORTATION PTE LTD i ___( ——— \—J
RAEE NG 701004 MAKE : FUEL T
gs SIN NING DRIVE HYUNDAT £t g |
ingapore SIN MODEL DATE/TIME IN '
. BoaErer GAPORE 575717 IONIQ(G3) 04.09.2021 11:10 |
© ) YR OF MANU. TARGET DATE f
11.03.2020 ‘
e " CHASSIS CODE :
sl L KMHCB51CVLUL89552 | *7 "o PTEvE
JOB DESCRIPTION !
€cident Date: 04.09, 2021 ,
ATURE: 3P 04. 09.2021 tr
/NO LABOR CODE DESCRIPTION Vé ,'
s , f
(ED & PASSED OUT BY:
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5.;,431940303 117 Krights Pte L1d

ENTRY DATE & TIME 0470072021 17 16 (SGT)
SUBMITTED BY Knin

VERSION 1 (040372021 17 16 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please renont comectly the details of the accident to speed up Lhe clams process.

2 This Form must be

3 Informanon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate

policy liability

& The issve and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

0 may be g o ation
forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copres of this report will, for a fee, be made available upon application by interested parties. .
7. By the lodgemen of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repont being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/09/2021 17:16 (SGT)
04/09/2021 09:20 (SGT)
Upper Bukit Timah Rd, 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

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@? Accident report $J042194000J

SH7769C

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-93665534

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

JURAIMI BIN MUSTARI
SXXXX907F

Page 1 of 19



Date Of Rirth

Octunation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Poslecode

Is the dnver the policyholder?

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

Vehicle 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

01702/1963

Outdoor

06/04/1984

37 YEARS AND 5 MONTHS
Male

(Phone) +65-93665534

fleetsafety@cdglaxi.com.sg

APT BLK 341 BUKIT BATOK STREET 34
#10-56

SINGAPORE 650341

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

No
No

ON THE 04/09/2021 AT AROUND 0920HRS,| WAS DRIVING MY VEHICLE A (SH7769C) ALONG UPPER BUKIT TIMAH ROAD
TURNING LEFT TOWARDS OLD JURONG ROAD. | WAS ON THE SLIP ROAD TURNING LEFT TOWARDS OLD JURONG ROAD. |
STOP BEFORE THE GIVE WAY LINE AS THERE WAS A VECHICLE APPROACHING ON OLD JURONG ROAD WHEN SUDDENLY
VEHICLE B (GBE8523E) REAR ENDED VEHICLE A. THERE IS DAMAGE ON THE REAR RIGHT OF VEHICLE A. THERE IS SLIGHT
PAIN ON MY NECK AND LEFT SHOULDER BECAUSE 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 NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SJ042194000J

GBE8523E
Toyota
Hiace

Commercial vehicle

Page 2 of 19



Name of Driver
Passpon No/FIN g':PZ,LOOCB:mK
Contact Number

Add (Phone) +65-93907223
Address complement 3
Postcode

Insurance Company Name .
Nature Of Damage .
Detalls of property damaged in accident -
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

JURAIMI BIN MUSTARI
Gender Male
Phone No -
Address :
Address Complement -
Past Code

Approximate Age Years Old

Injuries Sustained NECK AND LEFT SHOULDER PAIN
Injured person in which vehicle?

SH7769C
Were seat belts womn? -
Was this injured conveyed to hospital by ambulance?

Page 3 of 19

@ Accident report SJ042194000J
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SKETCH PLAN
IMPORTANY NOTYCE

\ hmmh“dhmmwwlmd&mnmu
2 The Form must be comp A Authord o

L BRI OT N 3
3 vormaton provaded must be as truthiul and accurato as possible Any willul misrepresentation or w (thholding of material (acts rrey
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Sow insurance companies to repudiate policy fiabllity

é memdmFambymtmurinunamndmamdooﬁcymtyonnmpnnomnmuum
companees

5 )| RQINDS May O 3 V 3 L

€ The report w & be forw arded by the insurers of the GIA s Management Centre astablished by the Genaral Insurance Association

of Singapore (GIA) for archiving and that copies of this ropont w i for a fee be made available upan application by inlorested parties.

7 mnwamwbhhwwmyouhmbymmnom archiving of this roport at the cantre and to copies of the
report beng made available aloresaid

8 Consent under the Porsonal Data Protection Act(PDPA)

understand, acknow ledge. agres and consent that -

(3) Myinsurer . myw orkshop and the General Insurance Association of Singaporo (*GIA™) may/are permitled to collect, use, discloso
andir process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclaso and transfer such Personal Information to all Insurer(s)
w ho have msured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurors’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmen! agency/authonity (such as the police), lor the purpase(s) of :

() processing. handing and/or Gealing with my clams tncluding the settiement of the claims and any necessary investigations relnting to
the clams;

{s) nvesdgating the accisent and‘or my claims;

() casrying out and/or dealing w fth my instructions or responding to any enquines by me;

(v) aommnistenng my daims (including the mailing of comespondence, statements, invoices, reports or notices to ms, w hich could invalve
disclosure of certan personal data about me to bring about delivery of the same as w ell as on the extemal cover of envelopes/mail
packages). and/or

() complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims,

{collecuvely the “Purposes”)

(b) all msurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,
use. disclose andior process my Personal Information for ane or more of the above Purposes; and

{c; my Personal Information may/can be disclosed by any of the Insurers andior GUA to their third party service providers or agents
(including thew law yersflaw firms), which may be sited oulside of Singaporo, for ono or more of the above Purposes,

Poiicyholder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  Wilnessod by“uponjng Centre

Teme & Time 4/4/,, 1200 Parsannel qu,'

Sketch Plan

ASH FHae

; d

B 6 20 O( JVAVN@ d@_ E
=
S
=
3
]
§
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 04/09/2021 AT AROUND 0920HRS,| WAS DRIVING MY
VEHICLE A (SH7769C) ALONG UPPER BUKIT TIMAH ROAD
TURNING LEFT TOWARDS OLD JURONG ROAD. | WAS ON
THE SLIP ROAD TURNING LEFT TOWARDS OLD JURONG
ROAD. | STOP BEFORE THE GIVE WAY LINE AS THERE WAS
A VECHICLE APPROACHING ON OLD JURONG ROAD WHEN
SUDDENLY VEHICLE B (GBE8523E) REAR ENDED VEHICLE A.
THERE IS DAMAGE ON THE REAR RIGHT OF VEHICLE A.

THERE IS SLIGHT PAIN ON MY NECK AND LEFT SHOULDER
BECAUSE THE IMPACT.

Declaration
1ive decare te forequing PAHCUiaNS 3re U 1 every respect
)
. Vo
A WG

{
[
{ ",

Poliyhagens Signature / Dxte & Drtvers Signature (R amver |5 not e poicynoiger| /Dale  Witnessgl by Reportng Centre
| ) Pemson Copear
tm,;!‘.,‘n‘ Q50 Pemsonta [ey.aT

Time

® Accident report 40421940004 Page 5 of 19
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