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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* /

VEHICLE NO 5 §B6353L

08/10/21

L/S W(Q’F’ fur V((?G(r" FLwofo

MAKE 30.04.2019 CHIANG/ECICS
MODEL IONIQ G2
Qty Parts Description/ Labour Type Amount
1|REAR BUMPER $459.40 Xy
1|REAR BUMPER SIDE BRACKET LH/RH $55.80 $111.60 Y SVC
10|REAR BUMPER CLIPS $2.20 $22.00fW/c
1|[REAR BUMPER CENTRE MOULDING 5451°2§,/§C(/“
1|REAR BUMPER REFLECTOR RH $41.45850 C
SUB TOTAL $1,085.70
20.00% $217.14
DISCOUNTED TOTAL $868.56
(qt
1REAR BUMPER MAT | ss0.00 ¥
4 1|REAR REVERSE SENSOR ~$180.00 7yt
$230.00|
Labour Charge
Panel Beating $450.00| 35O
Spray Painting Charge $300.00|z5©
Check Wiring and Lighting $60.00 |3 o
Remove/refix Reverse sensor ~ $60.00 |72
~ TOTALLABOUR | - $870.00
| ESTIMATETOTAL | $1,968.56
o xh , = ol s — wl," I S
This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will
be prepared after t_r_lﬂ_ehi@sﬁsury_evidbvﬂotor Surveyor appointed by the insurance company.
A
TIA(UM éLHqufU (0w
32235 %6 9 '
(Zlief2] 14s
7 C(épd {3 U“V -
LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

« Parts prices are subject to confirmation

o Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
QOpen Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

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

Company
821R

SHB6353L

No

19 Oct 2021

HYUNDAI

AE IONIQHEV 1.6 DCT
Blue

2019

G4LEKU211721
KMHC851CVKU146269
103.6 kW (138 bhp)
$24,872.00

30 Apr 2019

30 Apr 2019

0

$11,821.00

Yes
29 Apr 2027
$8,865.00

29 Apr 2027

A - Car up to 1600cc & 97kW (130bhp)
8

$20,940.00

$14,468.00

$23,333.00

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 19 Oct 2021

OK

11



COMFORTDELGRO '

ComfortDelGro Engmeering Pte Ltd
205 Braddell Road Singapore 57970
Mainline - 5 G280 9755

mﬁlﬂﬁmlﬂﬁ W
matsAEis 08, 10 20 1) 08 Page : 1
‘eam: ARC Repalr TP( CLSO )1 JOB CARD sales oOrder: Jc N0305489963
STOMER : w, . REGN %6353£ e [ miceace )
- COMFORT TRANSPORTATION PTE LTD

;?EMER 7010045 e HYUNDAI EUEL .......... R v nieiazan
RESS 383 SIN MING DRIVE DE DATE/TIME IN

Singapore SINGAPORE 575717 TONIQ(G2) 09.10.2021 08:35

65508755
(] ©) YR OF MANU. TARGET DATE

& 30042019
CHASS| COMPLETION DATE/TIME:
COUNTCARDNO. _ CB51CVK‘-’145269
JOB DESCRIPTION
wecident Date: 08.10.2021
[ATURE: 3P 08.10.2021 ¢
3/NO LABOR CODE DESCRIPTION
:CKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x

wledgement Slip Exit Pass
‘\.. SHB6353L CHIANG YRS oHRe3s3L
of Service Advisor Signature/Date Name of Service Advisor Date

returned to Service Reception upon collection

To be kept by Security Guard



S5J0421A90004 / JP Knights Pte Ltd

ENTRY DATE & TIME: 09/10/2021 11:38 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (09/10/2021 11:38 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information 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.

4. The issue and acceptance of this Form by insurance companies 1S not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application b
7. By the lodgement of this report to the insurers, you hereby consent to the archiving

y interested parties.
of this report at the centre an|

d to copies 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

09/10/2021 11:38 (SGT)
08/10/2021 18:50 (SGT)
Upper Changi Rd E, 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 SJ0421A90004

SHB6353L

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-97383914

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

KOH CHEE ENG
SXXXX571D

Page 1 of 22



Date Of Birth 28/01/1969

Occupation QOutdoor

Date Of Driving Pass 23/11/1990

Driving experience 30 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97383914

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 426 BEDOK NORTH ROAD #06-501
Address complement -

Postcode 460426

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? "
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

ON 08/10/2021 AT ABOUT 1850HRS | WAS DRIVING MY VEHICLE A (SHB6353L) ON THE MIDDLE LANE OF UPPER CHANGI
ROAD EAST IN THE DIRECTION OF TANAH MERAH. | STOP BEHIND VEHICLES AT THE RED LIGHT TRAFFIC. VEHICLE B
SJU9707G THEN REAR ENDED MY STATIONARY VEHICLE A.NO ONE WAS INJURED. PARTICULARS EXCHANGED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJU9707G
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver -

& Accident report SJ0421A90004 Page 2 of 22



Contact Number (Phone) +65-91898529
Address

Address complement
Postcode -
Insurance Company Name -
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

@ Accident report SJ0421A90004 Page 3 of 22



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claims process.

3 Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material facls may

aliow insurance companies 1o repudiate policy labitity.

4. The issue and acceptance of this Form by insurance companies is not an acmission of policy kability on the part of the insurance @

ISC reporuing i . R U U a (A 4 044 Ol
&. The report will be forw arded by the insurers of the Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and thal copies of this repart will for a fee be made available upon applicabon by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of the
report being made avardable aforesad

8 Consent under the Personal Data Protection Act{(PDPA}

lunderstand, acknow ledga, agree and consent that -

(a) My insurer | my w orkshop and the General Insurance Association of Singapore {"GIA"} may/are permitted lo collect. use, disclose
andlor process my persenal data/persenal information set out in this [form] and any other parsonal information pravided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicla(s) involvad in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of *

() processing, handiing and/or dealing w ith my claims including the settiement of the cams and any nacessary investigations relaling o
the claims;

(# investigating the accident and/or miy claims,

(@ carmying out and/or dealing w ith my instructions or responding lo any enquiries by me,

() administering my claims (incluging the mailing of correspondence, statements, invaices, reports or natices 10 me, w hich could invoive
disciosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

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

(collectively the “Purposes’)

(b} all insurer(s) w ho have insured vehicle(s) mvoived in this accigent and the Insurers’ law yersidaw firms, may/are permitled to callect,
use, disclose and/or process my Personal Information for one or more of the above Purposes, and E

i) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yersfiaw firms), w hich may be sited outside of Smgapore, for one or more of the above Purposes

Lo

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnéssed by Reporting Centre

Time & Time OqLO)OD’{ GCI‘%HRS Parsonnal Kam \.(Q

Sketch Plan

A~ 9+p 6353L
p-SJu 97076

@ Accident report SJ0421A90004 Page 4 of 22



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 08/10/2021 AT ABOUT 1850HRS | WAS DRIVING MY VEHICLE A
SHB6353L ON THE MIDDLE LANE OF UPPER CHANGI ROAD EAST IN
THE DIRECTION OF TANAH MERAH. | STOP BEHIND VEHICLES AT THE @
RED LIGHT TRAFFIC. VEHICLE B SJU9707G THEN REAR ENDED MY
STATIONARY VEHICLE A.

NO ONE WAS INJURED. PARTICULARS EXCHANGED

Declaration

1/We declare the foregoing particulars are true in every respect.

2_~—

Policyhoider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witngssed by Reportiog #gue

& Time 00“0 D‘ODf aq%ﬂes Personnel

& accident report SJ0421A90004 Page 5 of 22



