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Survey Foe: 
Rosurvoy No. of Trip: 

Flinal Roport Trwspatalowr:

Adcl Fee: SIte Inep 
F1ns Interview s 

Tech. Inve t 
qtFinius 

1
1

TP
$1100

SHC 1041P

GBK 5838K

CDMCG21001569-001

CS/EGI21010681/Vuf3
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cOMFORT TRANSPORTATmON PTE LTD LIs REPAIR ESTIMATE 
Vehicle No. :SHC1041P

Date: 15.10.2021 
Make HYUNDAI Insurance ERGO 
Model 1ONIO MVA: MS. LOKE YY 

Qy Parts Description / Labour Type Unit Price Amount 
1FRT DOOR MIRROR ASSY LH, $1.391.70Ctq 

SUB TOTAL 
LESS 25% 

DISCOUNTED TOTAL 

$1,391.70 

$347 93 
$1,043.78 

Labour Charge 
PANEL BEATING $150.00 
SPRAY PAINTING CHARGE 
wIRING CHARGE 

$150.00 
$30.00 

TOTAL LABOUR $330.00 

ESTIMATE TOTAL $1,373.78 

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. 

TMUan@hhuto- 
3223546 
slo/at 11s 

LKK Auto Consultants hence notify
the Repairer of the following: 
To resurvey belorelafter spray painting 
To display damaged par(s) during resuvey 

LIs akrpo ghobo Parts prices are subject to confimation 

Third party suvey is on a "Without Prejudice" basis 

No llegal modilication(s) is llowed 

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

Acknowledged by Repairer 



Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 

Owner 1D Type 
Company 

Owner ID: 821R 
Vehicle Details 
Vehicle No SHC1041P 

Vehicle to be Exported: No 

Intended Deregistration Date 27 Oct 2021 

Vehicle Make HYUNDAI 

Vehicle Model: AE IONIQ HEV 16 DCT 

Primary Colour Blue 

Manufacturing Ycar 2018 

Engine No G4LEJUO80636 

Chassis No. KMHC851CVKU107386 

Maximum Power Output: 103.6 kW (138 bhp) 

Open Market Value: $24,785.00 

Original Registration Date: 03 Sep 2018 

First Registration Date: 03 Sep 2018 

Transfer Count: 

Actual ARF Paid: $11,699.00 
Intended PARF Rebate Details 

Yes PARF Eligibility 
PARF Eligibility Expiry Date: 02 Sep 2026 

PARF Rebate Amount: $8,774.00 

Intended COE Rebate Details 

COE Expiry Date: 
02 Sep 2026 

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

8 cOE PeriodYears) 
$25,872.00 

PQP Paid: 
$15,683.00 

COE Rebate Amount: 
$24,457.00 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 27 Oct 2021 

OK 

1/1 



a-Loke Wei eng Outook 

RE: DOA 15.10.2021 SHC1041P with your insured GBK5838K ERGO Claim: CDMCG21001569-001 
ERGO Insurance Pte. Ltd. (Claims Department) <claims@ergo.com.sg» Mon 18/10/2021 0 33 AM 
To: Loke We Vieng <LokeWY@sparkcarcare com>, SUR <sur@lkkauto.com> Cc Jumani Bin Masudin <jumanibm@cdge comsg»; Phoebe Xie <phoebe.xie@ergo.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. 

Dear LKK, 

Please conduct this survey request. (Note: Survey vehicle only, LOD will be handled by Ergo) 
Kindly inform us if you are not able to attend it. Thank you. 

Data Classification: Confidential, C3 

Warmest Regards, 
Zheng Han Yang 
ERGO Insurance Pte. Ltd. 

8 Temasek Boulevard, #04-01 Suntec Tower Three 
Singapore 038988 
DID:+65 6829 9176 

hanyang zheng@ergo.com.sg 

ERGO 
A Munich Re compony 

ERGO is one of the major insurance groups in Germany and Europe. Worldwide, ERGO is represented in more than 30 countries and 
concentrates on Europe and Asia. ERGO is part of Munich Re (Group), one of the world's leading risk carriers 
in 

Disclaimer This message and its attachments are confidential, intended only for ihe named addressee, and may be privileged il you are not the intended 

recipient, you should not disclose, distrbute, copy or use this communicaltion. Il you are not the intended recipient, please natily the sender by return email and 

delete this message. By opening any attachment to this message, you agree to accept the risk that it may conlain a virus or damaging code, and you agree 

that ERGO Insurance Pte Ltd. will not be liable for any loss or damage thereby caused 

From: Loke Wei Yieng <LokeWY@sparkcarcare.com> 

Sent: Monday, 18 October 2021 8:12 am 

To: ERGO Insurance Pte. Ltd. (Claims Department) <claims@ergo.com.sg> 

Cc: Jumani Bin Masudin <jumanibm@cdge.com.sg> 

Subject: Re: DOA 15.10.2021 SHC1041P with your insured GBK5838K 

Hi Sir, 

https:/ouliook.offce.com/mailinboxid/AAGKADdiNWZIY215LTgONTtNGMzMythNjBNL.ThkNjdYmEyZY2z0AQAOn8gDraskAhrl w4RNim~mk?%3D 15 



10/18/21, 2:26 PM
 

Mail-Loke Wei Yieng -Outook 
Pls appoint LKK to conduct survey. 

Thanks &
regards, 

M
s. Loke YY 

Loyang Accident Repair 
ComfortDelgro Engineering Pte Ltd 
DID: 62148355 

Do you really need to print? 
G

o Digitall Go Paperless! 

From
: ERG

0 Insurance Pte. Ltd. (Claims Department) <claims@ergo.com.sg 
Sent: Sunday, 17 O

ctober 2021 6:47 PM
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Contact Number (Phone) +65-84280228 

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

Page 3 of 18 
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sKETOHPLAN 

SKETCH PLAN 
IMPORTANT NOTICE 
1. PMease report correcily tnhe dotais of the acadent to speed up the claims procoss. 2. This Farm mst be gompleted by the Policyholder and/or the Authorlsed Drlyer 3 Idomaton provided must be as truthfut and accurate as poasible, Any w ilful misrepresentation or w thhotding of material facis may 
alow insurance companues to gepudiate pollcy llabity 4. The issuse and acceptance of this Form by insurance companies is not an admission af policy labilty on the part of tho insurance 
companies. 
5. Any false reporting may bo referrod to the Police for invostigation 6. The report w be torw arded by the insurers cf the GA Rocords Management Centre established by the General Insurance Association 
of Sengapore (GIA) for archiving and that copies of this roport w l for a foo bo made availablo upon opplicaticn by interestod parios. 
7. By the Iodgement of this report to he insurers. you horeby consent to the archiving of tnis roport at the contre and to copies of tho 
report being mado available aforesaid. 
8. Consont under tho Porsonal Data Protection Act (PDPA) lunderstand, acknow ledge. agree and consent that 
(a) My insurer myw orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use. disclose 
and/or process my personal data/personal infornabion set out in this [form) and any other personal infomaion provided by me or 
possessed by my insurer (collectively the "Personal information") and disclose and ransfer such Personal Information to all insurer(s) 
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be 
collectivcly referred to as the Iinsurers"). the Insurers' law yers/law firms., the Monetary Authority of Singaporo and any relevant 
government agencyfauthority (such as the police). for the purpose(s) of processing, hardEng and/or dealing w ith my claims including the settioment of the claims and any necessary investigations relalinggto 
the claims 

ivesugating the accident and/or my claims: carrying oul and/or deafing w ith myinstructions or responding to any enquirios by me; (v) administering my daims (including the mailing of correspondence. statements, invoices, reports or notices to me, w hich could involve 
disclosure 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 
() compiying w ith applicable lav in administering. processing. handling and/or dealing w ith my claims (collectively the "Purposes") 
(b) al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' taw yers/law firms, may/are permitted to collect, 
uso, disclose and/or process my Personal tnformation for one or moro of the above Purposes; and (c) my Personal Information maylcan be disclosed by any of the Insurers and/or GLA to their third party service providers or agents (including their lawyers/law firms). w hich may be sited outsido oLSiqgapore. for one or more of the abovo Purposes. 

& Time 5//>1 7Y60 wenessad by Rgporting Contro 
Personel anoan 

Oriver's Signature oriver is not the policyholder)/ Dato 
Policyhoiders Signaturo/ Date 
Time 

Sketch Plan 

A-SHLo4( 

LouAh W 
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SKETOH PLAN Z 

Describe Circumstances of the Accident 

ON 15/10/2021 AT ABOUT 13:25HR, I WAS DRIVING VEHICLE A 

(SHC1041P) ALONG LOYANG WAY. WHILE TRAVELLING STRAIGHT ON 

FIRST LANE, VEHICLEB (GBK5838K) WHICH WAS ON SECOND LANE, CUT 

INTO MY LANE HIT ONTO VEHICLE A LEFT SIDE MIRROR AND BACK TO 

HIS LANE. EXCHANGED PARTICULARS. NOBODY WAS INJURED AT THE 
TIME OF THE ACCIDENT. 

Declaration 

We declare the foregoing particulars are true in every respect 

Policyholders Signature l Date & 

Time 

Oriver's Signature (f driver is not the policyholder)/ Date Witnessed hy Rpporting Centre 

&Time PersonelLM 

Page 5 of 18 
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