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COMFORT TRANSPORTATION PTE L Tp
REPAIR ESTIMATE
Vehicle No. : SHja220m /

Make 'HYUNDAI \
Model 140

Sheet)

Date 19/10/2021
Inaurance. AIG
MVA:MS LOKE YY

L% ___ Ports Doncription / Labour Type | UnitPris | Amount
1/FRT FENDER LN s663.00/ 0 ¢
1|FENDER RETAINER LM $24 6})/ v ,F
1HEADLAMP LH .
$1.800.004%1 €
1[FRT WHEEL HUP CAP LH $217.2) S(-p
1|FRONT BUMPER COVER $1,052.20 ’\’Y.
10[FRT BUMPER CLIPS $22.0f{ qr<
1|FRT BUMPER BRACKET TOP LH $44.80 /'y oz
1|FRT DOOR MIRROR LH 3670.06/ )(' r
SUB TOTAL| $4,493.80
LESS 20% $898.76
DISCOUNTED TOTAL| $3,595.04
FRT DOOR COMFORT LOGO LH $75.00 [Nett / fC
$75.00 |Nett
Labour Charge
PANEL BEATING $120000(34O
SPRAY PAINTING CHARGE $1,000.00[%F5
TUFF KOTE $60.00[7Q
CHECK ALL LIGHTING $60.00(7 0
TOTAL LABOUR| $2,320.00
ESTIMATE TOTAL| $5,990.04
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared
\aﬂ:r the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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LKK Auto Consultants hence notify

the Repairer of the following:

Sl Toresurvey beforefafter spray painting

« To display damaged pari(s) during resurvey

o Parts prices are subject to confirmation

* Third party survey is on a ‘Without Prejudice” basis
« No lllegal modification(s) is allowed

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

Acknowledged by Repairer
Signature:
Date:




> Back to OneMotoring

Enguire PARF/COE Rebate for Reglstered Vehicle

Vehicle Owner Particulars

Owner 1D Type Company

Owner ID 821R

Vehicle Detalls

Vehicle No SIHB229M

Vehicle to be Exported No

Intended Deregistration Date: 280ct 2021
Vehicle Make: HYUNDAI

Vehicle Made! 140 1.7 CRDIF/L AT ABS AIRBAG 4DR
Primary Colour: Blue

Manufacturing Year 2016

Engine No.: DAFDGU669711
Chassis No.: KMHLBA1UMGU091903
Maximum Power Output: 100.0 kW (134 bhp)
Open Market Value: $18,846.00
Original Registration Date: 21Jul2016

First Registration Date: 21Jul2016
Transfer Count: 0

Actual ARF Paid; $18,846,00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 20 Jul 2024

PARF Rebate Amount: $13,192.00
Intended COE Rebate Details

COE Expiry Date: 20 Jul 2024

COE Category: A-Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8

PQP Paid: $39,616.00

COE Rebate Amount: $13,499.00

Total Rebate Amount: $26,691.00
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 28 Oct 2021

OK
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SU0421A0000N 1 JF Krights P1e Ltd

ENTRY DATE & TIME 19/102021 16:43 (SGT)
SUBMITTED BY Caymen

VERSION: 1 (1910/2021 16:43 (SGT))

Q SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repon correctly the details of the accident 1o speed up the claims pracess,

2. This Form mus! be compleled by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate

policy Uability.

4 The tssue and acceptance of this Form by insurance companies is not an admission of pol

nvestigat

liabllity on the part of the insurance companles.

¢ refe olica a
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 repon will, for a fee, be made available upon application by inlerested partles. . )
7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this report al the centre and to coples of the report being mada available aforesald.

ACCIDENT STATEMENT

Date of Submission 19/10/2021 16:43 (SGT)
Date of Accident 19/10/2021 08:30 (SGT)
Exact Location of Accident Lor Salleh, Singapore
Additional Location Information JALAN AWANG
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SH8229M
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No 1IXXXXX821R
Email Address fleetsafety@cdgtaxi.com.sg
Mobile Phone No (Phone) +65-82332356
Alteative Phone No (Office) +65-65508768
VEHICLE PARTICULARS
Manufacturer Hyundai
Model 140
Variant -
Exact purpose for which vehicle was being used at time of
Private hire

accident .
Are you claiming under your own insurance policy for repair to

your vehicle?

No - Claiming third party

Vehicle Category Taxi

Transmission Auto

cc 1685
INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number VFX/P2419138
Cover Note Number -

DRIVER
Name of Driver OW BOON HENG
NRIC No SXXXX436H

Q\ynnama report SJ0421AJO0ON

Page 10of 18



Date Of piy
Occupation
Date 01 Driving Pags

Drtving experience
Gendor

Mobile Numbor

AL Phone Number

Email Address

Address

Address compiement

Posteode

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

2710811950
Outdoor
20103/1985

30 YEARS AND 7 MONTNMS
Malo

(Phono) +65-82332356

ﬂoolsulo!y@cdglnxi.com.sg

BLOCK 3 JOO CHIAT VROAD
113-1185

420003
No
Hiror
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

8 ',‘ﬂ-rsa'{:;_:,,r i

ON 19/10/2021 AT ABOUT 0830HRS | WAS DRIVING MY VEHICLE A SH8229M ALONG JALAN SALLEH TOWARDS JALAN ISHAK.
AS | DROVE PASS JALAN AWANG VEHICLE B GBJ981S WHICH WAS STATIONARY ON THE LEFT SIDE SUDDENLY SWERVED
OUT. VEHICLE B FRONT RIGHT SIDE SWIPE MY VEHICLE A LEFT SIDE. NO ONE WAS INJURED. PARTICULARS EXCHANGED

BUT NO HANDPHONE
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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@ Accident report SJ0421AJO0ON

GBJ9B1S
Toyota

White
Commercial vehicle
HASAN MAHADY

Page 2 of 18



Work Permit No
Contact Number .G FOXKIIBW
Address :

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

FRONT RIGHT

4

@ Page 3 of 18
Accident report SJ0421AJ000N
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Palcyhaicers Signature  Date &  Driver's Signature (Ldflvor s ,uot tha policyholder) / Dala
Temo & Timo (Cl-[o-j_o)‘ {3 5HRS
Sketch Plan
JaLaN

A-SM9229M muu MWANG,

Withessed by Raporting Centre

Porsonnel {<; A va\é—

B 663 a%s

JALAN  SALLEH

1l @]

@ Accident report SJ0421AJO00N
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SKETCN PLAN £2

Describe Circumstances of the Accident

ON 19/10/2021 AT ABOUT 0830HRS | WAS DRIVING MY VEHICLE A
SHB8229M ALONG JALAN SALLEH TOWARDS JALAN ISHAK. AS | DROVE
PASS JALAN AWANG VEHICLE B GBJ981S WHICH WAS STATIONARY ON

THE LEFT SIDE SUDDENLY SWERVED OUT. VEHICLE B FRONT RIGHT SIDE a

SWIPE MY VEHICLE A LEFT SIDE. NO ONE WAS INJURED. PARTICULARS
EXCHANGED BUT NO HANDPHONE

|

*P
Declaration

/We declare the foregoing particulars are true in @ espect

o
» %
i i / Date Witnessed by Reporting Centre
! Driver's Signature ubﬂnver is not the policyholder)
Policyhoider's Signalure / Date &
Time

Tme (9.0 -0 0q404RS e V‘B‘" L{"é

Page 5 of 18
@ Accident report SJ0421AJO0ON
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1NN
ECKED & PASSED OUT BY:
SERVIGE ADVISOR CUSTOMER'S SIGNATURE
owledgement Slip Exit Pass
o.. Vehicle No.:
lenNo:  SH 8229M YY SH 8229M
e of Service Advisor Signature/Date Name of Service Advisor Date
» returned 1o Service Reception upon collection To be kepl by Security Guard
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RE: DOA19.10.2071 SHB279M with your

insured GBJ9AIS
AlG SGP, Claims-Survey

<AIGSGP ¢ IaimsSuvvey@aiq coms>

Toiw 1847 ne e 04T AN

0 Loke \We, Yieng «{gkgwﬂ‘@&mvhwrmw roms

CAUTION Th
Vo This email onginated fro

™ an evierr
open attac

12l patty outside ComfortDel
hment unless you know the sendey

Gro Do not click on links ar

Hi vy,

We’ll appoint LKK to conduct survey.

Thanks.

AIG Claims Survey

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

Sent: Tuesday, October 19, 2021 10:43 AM

To: AIG SGP, Claims-Survey <AIGSGP_ClaimsSurvey@aig.com>

Subject: [EXTERNAL] DOA19.10.2021 SH8229M with your insured GBJ981S

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
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