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Policy No
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(Cien’s Record)

Type:M.Cat [ M.Cycle  Bus I Van | Loy 1 (&%) ;‘ Prina Mover |

Truek I Traller or

Moko: _ﬂ%‘ﬂ"ﬁ’ﬂ_ [0\_/11 . cc_’_f_g_O_ ‘
Coor © bluc AC:,, . Insurod [ Std /NI NA
SpReodng  ULIFSS. T/Radlo: Insured [ $1d [ NI NA
Eng/No: _ _
CiNo W"H(?f ulul94%6s
Gen. Cond: Sebd / Falr f Poor / Burnt

11 Jammaod [ Leaked / Burnl or

Sleering: In%
Brake: In

r1Jommed [ Leaked / Burnl or

Make of Vel Modi: N!l ./ sro A/le o
Tyro Size: Fi qS 65 I (5
(Policy Condilion) R: ('C{; ] (s s
Remark: The veh had commenced Ifs NIS | OIS || BS/DUN/EXNOVA/GY [FS/LIZA/MIC/OHTSU [ PIRISUMI/
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COMFORTDELGRO ENGINEERING PTE LTD

RLPAIR ESTIMATE® -
VEHIGENO  SHDA779U / 20.00.21 !7 / f)
MAXE 13.02.2020 CHIANG/NTUC
MODEL iONIQ G2
aty Parts Description/ Labour Type Amount
1{REAR BUMPER $459.40(\y"
1|REAR BUMPER SIDE BRACKET LH/RH $55.80 $55.80 }(Su¢
1|REAR BUMPER REINFORCEMENT $394.80 [-
1|/REAR BUMPER STAY LH $138.10 7606
10REAR BUMPER CLIPS $2.20 s22.00)1°
1/REAR BUMPER CENTRE MOULDING $451.25)/ et
1|REAR BUMPER LOWER COVER $155.00 (S¥¢
[BUMPER TOW COVER $98.80 XY ¢
2|REAR BUMPER REFLECTOR LH $41.45 YSU ;
|REAR BUMPER FOG LAMP $201.10|1OVC
SUB TOTAL $2,017.70
20.00% $403.54
DISCOUNTED TOTAL $1,614.16
1/REAR NUMBER PLATE W/HOLDER $55.00 / S¢v
1|REAR REVERSE SENSOR [ $180.00)/,,t
$235.00
Labour Charge
Panel Beating T $560.00 5°
Spray Painting Charge | $300.00
Check Wiring and Lighting : $60.00 19
Tuff Kote f $60.00 1
Remove/refix Reverse sensor ‘ $60.00 110
TOTAL LABOUR | $1,040.00
ESTIMATE TOTAL  $2,889.16
1 —
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.

sultants hence notify

T o i (o0
{22 5 5 % A LKK Auto Con s
(’{) the Repairer of the following:
lb/z( l ? ({{ o To resurvey peforelafter spray painting

o To display damaged pari(s) during resurvey

bject to confirmation

i su -
s naWithout Prejudice’ Dasis

P/V b'[‘(fa('m" /7 L,ob « Third parly survey is 0(5) 4 o

No illegal modification! )
VJ qu ’ . Supplementary tem(s) must be resurvey:dcgo%“_pany
v ) is :ublect to final approval from {nsuranc

Acknowledged by Repairef
Signature:
Date:

L i v

s



> Back to OneMotoring

Enquire PARF/COE Rebate for Re

VehicleOvner Paticy gistered Vehicle
Owner ID Type:

Company
Owner 1D 821R
Vehicle Details
Vehicle No $SHDA779y
Vehicle to be Exported No
Intended Deregistration Date 110ct 2021
Vehicle Make: HYUNDAI
Vehicle Model: AEIONIQHEV FL 1.6 DCT
Primary Colour- Blue
Manufacturmg Year: 2019
Engine No.: GALEKU406255
Chassis No. KMHCB51CVLU189265
Maximum Power Output; 103.6 kW (138 bhp)
Open Market Value $25,327.00
Original Registration Date: 13 Feb 2020
First Registration Date: 13 Feb 2020
Transfer Count: 0
Actual ARF Paid: $12,458.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 12Feb2028
PARF Rebate Amount: $9,343.00
Intended COE Rebate Details
COE Expiry Date: 12Feb 2028
COE Category: A-Carupto 1600cc & 97kW (130bhp)
COE Period(Years): 8
PQP Paid: $26,431.00
COE Rebate Amount: $20,934.00
Total Rebate Amount: $30,277.00
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 (if applicable), whichever is earlier.

The information contained herein is correct as at 11 Oct 2021

OK



COMFORTDELGRO
ENGINEERING W=

‘eam: ABCFNP&U?TPUISOH

COMFORT TRANSPORTATION PTE
7010045

“¥%3 SIN MING DRIVE

} Singapore SINGAPORE 575717

. . 65508755 o

STOWNER

DRESS
DRESS

3COUNT CARD NO

-

3

| \ccident Date: 29.09.2021
YATURE: 3P 29.09.2021 '

LTD

R o

Date/Timo: 64?16:5651“14:01 page : 1
JOB CARD Sales Order: 1 40305489359
| REGN %4/7% | MILEAGE
L MAKE HYUNDAL | FUEL =
“CDE&dNIQ(ea) | 04‘18”5”£T 12:10
f TARGET DATE

YROF Y 2020
C““S?88i§§51CVLU189265

JOB DESCRIPTION

| compLETION DATE/TME

F

3/NO LABOR CODE DESCRIPTION
gl
)|
3
§ R
g
IECKED & PASSED OUT BY: t
SERVICE ADVISOR CUSTOMER'S SIGNATURE
owledgement Slip Exit Pass
0. Vehicle No.:
Jle No.: SHD4779U CHIANG SHD4779U
e of Service Advisor Signature/Date - Name of Service Advisor Date

: returned to Service Reception upon collection

To be kept by Security Guard
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VERSION: 2 (300912021 18,43 (8537,

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1

"800 corracily the detalls of the pccident 10 speed up the daims process.
icyholdet and/or the Authorised Driver
and accurate as possible. Any wiltul misrepresentation or witholding of material (acts may allow insurance companies to repudiate

2. This Form must be

3. Information provided mus: be as truthful
policy liability

4. The issue and acceptance of this Form by Insurance companies is not

an admission of policy liability on the part of the insurance companies,
5.Any faise reporting may be mfead 10 the Police for Investigation, "

6. This report will be forwarded by the in

surers of the GIA Records Management Cenf
and that copies of this repon will, for g fee, be made available upon application by int
7. By the lodgement of this repon 1o the insurers, you hereby consent to the archivin

Ire established by the General Insurance Association of Singapore (GIA) for archfving
erested parties,

g of this repont at the centre and to coples of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/09/2021 15:42 (SGT)
29/09/2021 18:45 (SGT)
Yishun Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

e SonEnE

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 . o
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 SJ04219U000D

SHD4779U

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-96801747

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LEE SOON KIM
SXXXX616H

Page 1of 17



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If 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?

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

15/05/1952

Outdoor

04/11/1969

51 YEARS AND 10 MONTHS
Male

(Phone) +65-96801747

fleetsafety@cdgtaxi.com.sg
19C HOOT KIAM ROAD

249401
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

PASSENGER
Female

No
No

ON 29/09/2021 AT ABOUT 1845HRS | WAS DRIVING MY VEHICLE A (SHD4779U) ON THE 3RD LANE YISHUN AVE 2 TOWARDS
GAMBAS. AT THE TRAFFIC JUNCTION OF YISHUN AVE 7 WITH RED LIGHTS CAMERA, TRAFFIC LIGHTS TURN AMBER |
STOPPED MY VEHICLE A. VEHICLE B (SLP7402B) THEN REAR ENDED MY STATIONARY VEHICLE A. MY PASSENGER IS NOT

INJURED. PARTICULARS EXCHANGED
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
Vehicle Manufacturer

@ Accident report SJ04219U000D

SLP74028

Page 2 of 17



i

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehide Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SJ04219U000D

Private car

(Phone) +65-96186739

Page 3 of 17



SKETCH PLAN

SKETCH PLAN
S L/
1. Plaaso ropont gorrectly the details of the accident to spood up the daims process.
2. This Form must be 2
3. information provided must be as truthfu) and accurate as poss|ble. Any wlful misreprosantation or withholding of material facts may

allow ingurance companies to repudiate policy (labillty.

4. The issue and acceplance of this Formby insurance companies is not an admission of policy liabilty on the part of the Insurance
companies

5 ) { (] 0 lice for investigation.
6. The roport wll be forw arded by the insurors of the GIA Racords Management Centro ostablished by the General Insurance Association
of Singapare (GIA) for archiving and that coplos of this report will for a fae bo mado availablo upan application by interested partias.

7. By the lodgement of this report to the Insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report being made availablo aforesald.

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , myw orkshop and the General Insuranco Association of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal Information sot out in this form) and any other personal information provided by me or
passessed by my insurer (collectively the “Porsonal Information™) and disclose and transfer such Personal Information to all Insurer(s)
w ho have insured vehiclo(s) involved in this accldent (all Insurer(s) w ho have insured vehicla(s) involved in this accident shall be
collectively referred 1o as the “Insurers®), the Insurors’ law yarsflaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing w ith my claims Including the settlement of the claims and any necessary Investigations relating to
the claims;

(@ investigating the accident and/or my dlaims;

(®) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(V) administering my claims (Including the mading of correspondence, statemants, Invoices, raports or noticas to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same 85 w ell as on the exteral cover of envelopes/mail
packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsuren(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or agents
(including thelr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

¢

Policyholder's Signature / Date & Driver's Signalureff driver is not the policyholder) / Date Wllnossﬁ'by Reporting {enu’e
Time

& Timo 30 0110)( IB'SH£5 Personnel KE"‘ ‘b}

==
YISHUN AVE 2

Sketch Plan

A ~SHD 47181 I

B -Stp 74038 R U
é_
Siiseees 2e b= = — =
| $Y | L T e
G 3 | <
r‘. — —— S—— — —
LT
| Tiortun avE T |§
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SKETCH PLAN #2

Destribe Circumstances of the Accident

ON 29/09/2021 AT ABOUT 1845HRS | WAS DRIVING MY VEHICLE
A SHD4779U ON THE 3RD LANE YISHUN AVE 2 TOWARDS
GAMBAS. AT THE TRAFFIC JUNCTION OF YISHUN AVE 7 WITH
RED LIGHTS CAMERA, TRAFFIC LIGHTS TURN AMBER |
STOPPED MY VEHICLE A. VEHICLE B SLP7402B THEN REAR
ENDED MY STATIONARY VEHICLE A. MY PASSENGER IS NOT
INJURED. PARTICULARS EXCHANGED

1We deciare the foregaing pariculars 3re true In every respact ]

mmsg-éﬁm?ésmmpuqmm/m Winess=d by Reporting Centre

romeopanO=t i Pogaa( 320K e PD

@ A iont renort SJ04219U000D

Page 5 of 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 }

