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Sheet2 
cOMFORT TRANSPORTATION PTE LTD 
REPAIR ESTIMATE 
Vehicle No. :SHD3699Z 

Date: 19/10/r2021 Ls Make :HYUNDAI 
Insurance: AIG Model 40 

MVA: MS. LOKE YY 
Qty Parts Description / Labour 

Type Unit Prlce Amount 
1FRONT BUMPER COVER 

10|FRT BUMPER CLIPS 
1FRT BUMPER BRACKET TOP RH 
1FRT BUMPER GRILLE RH 
1FRT FENDER RH 
1FRT FENDER SHIELD RH 
1HEADLAMP RH 
1FRT BUMPER REINFORCEMENT 
1FRT BUMPER SIDE BRACKET RH 

HEADLMAP SUPPORT PANEL ASSY 

$1.052 20/ F 
$22.00/VIC 
S44.80/n IcC 

$187.20 SC 
S663.00/ 
$174.90KSd C 

$1,800.00s 
$588.40. 

$24.60/ LC 
$907.40 

SUB TOTA 

LESS 20% 
DISCOUNTED TOTAL 

$5,464.50 

$1.092.90 
$4,371.60 

FRONT FENDER ADVERTISEMENT LOGO RH 
$100.00 
$100.00 Nett neC 

Labour Charge 
PANEL BEATING 
SPRAY PAINTING CHARGE 
TUFF KOTE 

wIRING CHARGE 

$900.00 S 60 

S800.00SO 
$60.00 2 
S60.00 2O 

$1,820.00 
TOTAL LABOUR

ESTIMATE TOTAL 
$6,291.60 

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. 

Tyutn@hhano.lon 
322 35 

LKK Auto Consullants hence notify 
the Repairer of the following: 
To resurvey belorelafter spray painting 
To display damaged pat(s) during resurvey 
Parts prices are subject to confimation 
Third party survey ls on a "Without Prejudice' basis 
No llegal modilficatlon(s) is allowed 

Supplementary ltem(s) must be resurveyed and Is subject to linal approval from Insurance Company 

Page 

Acknowledged by Repairer 
Signature: 
Date: 



Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 

Vehicle Owner Particulars Company 
Owner ID Tye: 821R 
Owner 1D 

Vehicle Details SHD3699Z 

Vehicle No No 

Vehicte to be Exported: 28 Oct 2021 

Intended Deregistration Date HYUNDAI 

Vehicle Make. 140 1.7 CRDI F/LAT ABS AIRBAG 4DR 

Vehicle Model: Blue 
Primary Colour 2016 
Manufacturing Year. D4FDGU694115 

Engine No. KMHLB41UMHU09720o 

Chassis No.: 100.0 KW (134 bhp) 
Maximum Power Output $19,829.00o 
Open Market Value: 15 Dec 2016 

Original Registration Date 
First Registration Date: 

15 Dec 2016 

Transfer Count: $19,829.00 
Actual ARF Paid: 
Intended PARF Rebate Details 

Yes 
PARF Eligibility: 14 Dec 2024 

PARF Eligibility Expiry Date: $14,87100 
PARF Rebate Amount: 

Intended COE Rebate Details 
14 Dec 2024 

cOE Expiry Date: 

cOE Category 

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

8 
cOE Period(Years): $41,017.00 
PQP Paid: $16,030.0o 
COE Rebate Amount: 

$30,901.00 
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 expiryor when the 

vehicle reaches its statutory lifespan (if applicable), whichever is earlie 

The information contained herein is correct as at 28 Oct 2021 

OK 

1/1 



SJ0-21AJO00LI JP Knights Pte Lid 
ENTRY DATE& TIME 19102021 15.27 (SGT) 
SUBMITTED BY. Suria 
VERSION: 1 (19/10/2021 1527 (SGT) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report corecaly the detals of the acdident to speed up the claims process. 

2. Thds Fom must be completed by the Palicyholder and/or the Authorised Driver 
3. Infomation provided must be as truthful and acCurate as possible. Any wilftul misrepresentatlon or witholding of malerlal facts may allow Insurance companies to repudlate 

policy liablty. 
4. The issue and acceptance of this Fom by iInsurance companles is nol an admission of policy lability on the part of the insurance companies. 

5 Any false reporing. may be relarred to tha Pallca for InYestlgatlon, 

6. This repon will be fonwarded by the insurers of the GlA Records Management Centre established by the General lnsurance Associatlon of Singapore (GiA) for archiving9 

and that copies of this report wl, for a fee, be made available upon application by Interested parties. 

7. 8y the lodgement of this repont to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesald. 

ACCIDENT STATEMENT 

19/10/2021 15:27 (SGT) 
19/10/2021 09:15 (SGT) 

Tanjong Rhu Rd, Singapore 

Date of Submission 

Date of Accident 

Exact Location of Accident 

Additional Location Information 

Country/State of Loss Singa ore 

DETAILS OF OWN VEHICLE 

SHD3699Z 
Vehicle Registration Number 

INSURED/POLICYHOLDER 

Yes 
Is company? 
Name Of Registered Owner 

Company Reg No 

Email Address 

COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 

(Phone) +65-97836900 

(Office) +65-65508768 Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS 

Hyundai 
Manufacturer 

Model 
140 

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 
Auto 

Transmission 1685 
CC 

INSURANCE COMPANY 

AXA Insurance Pte Ltd 

Name of Insurance Company 

Type of Coverage 

Fleet Policy 
Policy Number 

ThirdPartyFire Theft 
Yes 
VFXIP2419138 

Cover Note Number 

DRIVER 

SANDRA SEKARAN 

Name of Driver 

NRIC No 

SXXXX7811 
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26/03/1965s 

Oundoo 
Date Of Bith 

Otcupatio 
Date O1 Driving Past 

Driving experience 

04/02/1987 

4 YE ARS AND 8 MONTHS 

Male 
Gender (Phone) 65-97836900 

Mobile Number 
Reetsafety@dgtax com.sg 

BLK 353 ANG MO KIO STREET 32 #20-139 
An Phone Number 
Email Address 

Address 
Address complemen 560353 
Postcode No 
ls the driver the policyholder? 

if No, Relationship of the Driver with the insured 

Does Driver Own Other Vehicles? 

Hirer 
NO 

Vehide Registration Number of Other Vehide Owned by Driver 

Insurance Company of Other Vehicde Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Collision- Head to Rear 

Type of Accident 

Weather Conditions 

Road Surface 

Clear 
Dry 

OTHER INFORMATION 

NO 
Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 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 acident claims assistance? 

No 
Yes 
2 

No 

PASSENGER 1 

PASSENGER 

Name Female 
Gender 

DETAILS OF POLICE ACTION 

No 
Was the accident reported to the police? 

Was notice of intended Prosecution given? 

If yes, against whom? 

No 

CIRCUMSTANCES OF ACCIDENT 

ON 19/10/2021 AT ABOUT 0915HRSI WAS DRIVING MY VEHICLE A (SHD36992) ALONG TANJONG RHU ROAD. NEAR 

TANJONG RIA CONDO VEHICLE B (SJH8421E) FROM MY LEFT FAILED TO STOP AT STOP LINE. AS I VWAS TRYING TO AVOID 

COLLISION VEHICLE B RIGHT REAR DOOR SIDE COLLIDED WITH MY VEHICLE A FRONT RIGHT. AFTER IMAPCT MY NECK, 

BACK AND RIGHT HAND FEEL PAIN. WILL CONSULT DOCTOR LATER 

ATTACHMENT(S) 

Yes Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Reasons for not uploading a video of the acclident 

Was there any audio recorded? 

Yes 
FILE IS NOT SUITABLE 

No 

DETAILS OF OTHER VEHICLE PROPERTY1 

SJH8421E Vehicle Registration Number 
Vehicle Manufacturer 

Page 2 of 14 
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Vehicle Model 
Vehide Variant 
Vehide Colour 
Vehide Category Private ca 
Name of Driver 

Contact Number (Phone)+65-97858267 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 

Detaits of property damaged in accident 

No. Of Passenger (indluding Driver) 2 

INJURED PERSONS DETAILS 

NURED 

Name of inijured person SANDRA SEKARAN 

Gender Male 
Phone No (Phone) +65-97836900

Address 

Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 

Were seat belts worm? 

PAIN ON NECK,BACK,HAND -**-******** 

SHD36997 

Yes 
Was this injured conveyed to hospital by ambulance? No 

Accident report SJ0421AJO0OL Page 3 of 14 



NETOHAN 

BKETCH PLAN 
MPORTANT NONCE 
1 Moase rejon comestly the dedasts of to accdent to spoed up the dais procesa Thie Pom mut be gomnleted by the.Polleyholder.andlor the Authorlsed Drdiyar ntormaton provtded rmuni ba an truthtul and acsurate an posalble Any w ilul miarepreserdation or w trhwdng of materd lacis mrý 
alow ineurance companies to tanudiateDollgy llably 4. Tho tsue and accepianoe of this Fomby insurance companies is not an admission of policy atity on the part of Dve insurarce comparnies 

Any false reportlna may be referred to the Police for Investlaatlon 6 The ropot wll be forw arded by the insurors of tho GA Rocordo Managemont Centro establishod by theo Gtneral tnsurancen Asviaton of Sunganoro (GA) for archiving and thal copios of this roport w lor a foo bo mado availablo upon appleaton by interested parbes. 7. By tho lodgomont of this roport to tho insurors, you horoby consont to tho archiving of this report ot the cotre and to copies of te ropon boing made available aforesaid. 

8.Consent under the Peraonal Data Protectlon Act (PDPA) lunderstand, acknow lodgo. agroo and consent that : 

(a) My insurer, myw orkshop and tho Goneral Insurance Assoclation ol Singapore ('GIA") maylare pemiied to collect, use, dscose and/or process my personal data/porsonal inlormation sot out in this [form] and any other porsonal information provided by re or possessed by my insuror (collectively tho "Parsonal Informatlon") and disclose and transfer such Personal Iformation to all insurer(s) w ho have insured vohicle(o) Involvod in this accidont (all insurer(s) w ho havo insurod vehiclo(s) involved in tnis acciden shall be collectively referrod to as the "Ineurors"), the Insurers' law yers/law fims, the Monolary Authority of Singapore and any relevant govenment agency/authority (such as tho polico), tor the purposo(s) of: 
procossing, handing end/or doallng with my claims including the setlement of the claims and any necessary investigalions rolating to 
tho claims; 

)investigating the accldent andior my claims; 

carrying oaut andor dealing w ith my instructions or responding to any enquiies by me 
() administoring my claims (including tho mailing ol correspondence, slatements, Invoices, reports or notices to me, w hich could invcive 
disclosuro of certain porsonol dala obout mo to bring about delvery of the samo as w ell as on the external cover of ervelopes/mail packages): andor 

(M complying w ith applicablo law In administering. processing. handing andlor dealing w ith my claims. 

(collectively the "Purposes") 

(b) all insurer(s) who have Insurod vehiclo(s) involvod in this accident and the lInsurers' lawyers/law fims, may/are permited to collec, 

uso, discdose andor procoss my Porsonal Inlormatlion for one or moro of the above Purposes; and 
(c) my Porsonal Informaüon may/can be disclosed by any of tho Insurers and/or GIA to thelr third party servico providers or agents 
(incuding their iaw yors/law imo), which may be silod outsido of Singapore, for ono or more of the above Purposes. 

Policyholder's Signaturo Date& Drivors Signature (t drivor is not tho pulcyndhder)/ Date 
Time Time -0 0 

Witnessed by Reporing Contre 
Personnel Ky Ai oN o3HRS 

Sketch Plan 

A-SY0 36112 
B-S34 +2E 

TAJO NG 
R(A CoNDO 

VEHA 

TANONG Hu Ro AD 
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SKETCH PLAN 2 

Describe Circumstances of the Accident 

ON 19/10/2021 AT ABOUT 0915HRSI WAS DRIVING MY VEHICLE A 

SHD36992 ALONG TANJONG RHU ROAD. NEAR TANJONG RIA COND0 

VEHICLE B SJH8421E FROM MY LEFT FAILED TO STOP AT STOP LINE. ASI 

WAS TRYING TO AVOID COLLISION VEHICLE B RIGHT REAR DOOR SIDE 

COLLIDED WITH MY VEHICLE A FRONT RIGHT. AFTER IMAPCT MY NECK, 

BACK AND RIGHT HAND FEEL PAIN. WILL CONSULT DOCTOR LATER 

Declaration 

We declare the foregoing particulars are true in every respectL 

Pokicyholder's Signature/ Date& Driver's Signature (f diver is not thlicyholder Date & Time a 10-2OM Witnessy Reporting Centre 
Persorne Time 

t5TRs 

Accident report SJ0421AJ000L 
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101D/2 125 FM 
MLhe We Viewn Ookh 

RE: DOA 19.10.2021 SHD3699Z with your insured SJH8421E 
AIG SGP, Claims-Survey «AIGSGP_ClaimsSurvey@aig.com» Tue 19/10/2021 121 PM 

To: Loke Wei Yieng <lokeWY@sparkcarcare com> 

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

Hi YY, 

We'll appoint LKK to conduct survey. 

Thanks 

AIG Claims Survey 

From: Loke Wei Yieng <LokewY@sparkcarcare.com> 
Sent: Tuesday, October 19, 2021 1:02 PM 

To: AIG SGP, Claims-Survey <AIGSGP_ClaimsSurvey@aig.comn> 
Subject: [EXTERNAL] DOA 19.10.2021 SHD3699Z with your insured SJH8421E 

This message is from an external sender; be cautious with links and attachments. 

Hi officer in-charge, 

Herewith repair estimate and Insurance search of your client. 

Save as to costs, 

Kindly arrange to pre-inspection vehicle at 59 Loyang Drive (S)508969 4th floor ASAP, SAS 
report will be provided once it ready. 

Best regards, 

Ms. Loke YY 

Loyang Accident Repair 
ComfortDelgro Engineering Pte Ltd 
DID: 62148355 

1/2 https://outiook.office.com/mailinboxidIAAaKADdiNWzIY215LTgON TctNGMzMy1hNjBhLThkNjdiYmEyZ}Y2ZQAaACKtBsN9jwtPolYzesRG2Eo%3D 



OMFORTDELGRO ConfortDelGro Engneeerinsg Pe Lte 

NaINEERING" / p 

Date/Time: 19.10.2021 12:54 Page 1 

am ARC Repair TP(CLSO)1 JOB CARD sales order: 4131480 JC NO305491373 

MILEAGE REGN NO 
SHD36992 OMER 

cOMFORT TRANSPORTATION PTE LTD MAKE FUEL 

7010045 HYUNDAI 2 
OMER NO 
ESS 383 SIN MING DRIVE 

Singapore SINGAPORE 575717 

P65508755 

MODE40 DATE/TIME IN 
19.10.2021 09:45 I-40 

TARGET DATE YR OF MANU 
15.12.2016 

COMPLETION DATESTIME 
CHASSIS CODE 

KMHL.B41UMHU097200 
UNT CAAD NO. 

JOB DESCRIPTION 
cident Date: 19.10.2021 

TURE: 3P 19.10.2021 
FRONT 

NO LABOR CODE DESCRIPTION 

REAR 

CKED&PASSED OUT BY 

CUSTOMER'S SIGNATURE 
SERVICE ADVISOR 

Exit Pass 
Mledgement Slip 

Vehicle No.: 

SHD3699Z YY SHD36992 
No. 

Date 
of Service Advisor Signature/Date Name of Service Advisor

eturned to Service Reception upon collection To be kept by Security Guard 



{ "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 }


{ "type": "Document", "isBackSide": false }

