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COMFORT TRANSPORTATION PTË LTD 

REPAIR ESTIMATE 
Vehicle No. :SHA8365 

Date: 14/10/2021 

Make HYUNDAI 
Insurance: NTUC 

Model IONIQ(G3) 
MVA: MS. LOKE YY 

Qty Parts Description/ Labour Type Unit Price Amount 

1REAR BUMPER COVER 

1oREAR BUMPER CLIPS 

1REAR BUMPER CENTRE MOULDING ASSY 

REAR BUMPER REINFORCEMENT

1REAR BUMPER REINFORCEMENT BRACKET LH RH 

1REAR BUMPER LOWER CTR MOULDING 

1REAR BUMPER TOWING COVER 

$459.40 

$22 00/n 

$451.25SC 
$394.80. 

$138.10 $276.20 

$155.00 

$98.80 SU 
$201.50 Su 

$85.30KS uC 1REAR 8UMPER FOG LAMP 

1LICENCE LAMP 

1ANTHENNA SMARTKEY 

180OTLID 
11BOOTLID HYUNDAI PLATE 

$4050 

$2,480.40 X 
$24.30e 
$24.30/ntC 
$31.30 n 

EMBLEM HYBRID 

1EMBLEM- 1ONIQ 

1REAR PANEL 

1REAR PANEL GARNISH 

$532.00 

$346.80 XV 

SUB TOTAL 
LESS 20% 

DISCOUNTED TOTAL 

$5,623.85 

$1,124.77 
$4,499.08 

1REAR BUMPER RUBBER MAT 

1REAR NUMBER PLATE WITH TRIM COVER 

1BOOTLID cOMFORT TEL NO STICKER 

1B0OTLID cOMFORT LOGO STICKER 

1B0OTLID cOMFORT APP STICKER 

1REAR BUMPER REVERSE SENSOR 

$50.00XSvC
$55.00/mis/cra

$35.00 nL 
$30.00/C 
$30.00/n 

$180.00ut 
$380.00 

-10.00% 

LKK Auto Consultahtsrtloe009%n0tify 
the Repairer of the following:
To resurvey beforelafer spray paintira 
To display damaged part(s) during refurvey 
Parls prices are subjept to confrmatibn 
Third party survey is dn a "Without Pejudice" basis 

No llegal modificatiors)is llowed 
Supplementary item(s) must be resuveyed and 

is subject to final appppval from Insurpnce Company 

Labour Charge 
PANEL BEATING 
SPRAY PAINTING CHARGE 
CHK ALL LIGHTING 
REMOVE/REFIX REVERSE SENSOR 

|7huae haus l 
322)46 

S4/o/216ls 
3 duy Pl b Pain+ hofo 

$1,100.00 1OO 
$750.00 SoO 
$50.00 2o 

s80.00 3 Acknowledged by Reparer 
Signature: 
TATAL LABOUR $1,980.00 

ESTIMATE TOTAL $6,859.08 

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. 
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ComfortDeiGro Eng1neering Pte Licd OMFORTDELGRO 
VaNEERING Workrhcp* 

Date/Time: 14.10.2021 16:21 Page 1 

ARC Repair TP(CFSo )1 JOB CARD sales order: 4129909 JC NO305490588 am: 

MILEAGE REGN NO. 
SHA8365U 

OMER 

CITYCAB PTE LTD MAKE FUEL 

70100700 HYUNDAI /2 OMER NO. *** 

ESS 383 SIN MING DRIVE 
Singapore SINGAPORB 575717 
65551188 

MODEL DATE/TIME IN 

IONIQ(G3) 14.10.2021 14:35 

TARGET DATE (R 
(P 

(O) YR OF MANU. 

22.10.2019

CHASSIS CODE 

KMHC851CVLU180578 
COMPLETION DATE/TIME: 

DUNT CARD NO. 

JOB DESCRIPTION 

cident Date: 14.10.2021 
TURE: 3P 14.10.2021 

FRONT 

'NO LABOR CODE DESCRIPTION 

AEAR 

CKED&PASSED OUT BY: 

CUSTOMER'S SIGNATURE 
SERVICE ADVISOR 

Exit Pass 
vledgement Slip 

Vehicle No. 

SHA8365U YY SHA8365U 
No 

of Service Advisor Signature/Date Name of Service Advisor Date 

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



SMAZ1AE000G/JP Knights Pte Ltd 
ENTRY DATE & TIME: 14/10/2021 18:33 (SGT) 
SUBMITTED BY: Suria 
VERSION: 1 (14/10/2021 18:33 (SGT)) 

GSINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correcly the details of the accident to speed up the claims process. 
2. This Fom musi be compleled by the Policyholder andlor the Authorised Dnyer 3. Information provided must be as truthful and accurate as possible. Any wlful misrepresentatlon or witholding of material facts may allow insurance companies to repudiate 

policy liability. 
4. The issUe and acceptance of this Fom by insurance companies is not an admission of policy liability on the part of the insurance companies. 

SAny false reporting may be refared to the Pollce for Investigatlon. 
ando worded byhe insurers of the GIA RecordsManagement Centre established by the General Insurance Association of Singapare (GiA) for archiving 
3n nat copes ot this report wil. for a fee, be made available upon application by interested partles. 
6y the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to copies ofthe repor being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 14/10/2021 18:33 (SGT) 
14/10/2021 14:00 (SGT) 
CTE, Singapore 

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

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHA8365U 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 
Company Reg No 
Email Address 

Yes . 

CITYCAB PTE LTD 
1XXXx839G 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-93734505 
(Office) +65-65508768 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Hyundai 
Ae ioniq Model 

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 

Transmission Auto 
CC 1580 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

AXA Insurance Pte Ltd 

ThirdPartyFire Theft 
Yes 
VFX/P2419140 

DRIVER

Name of Driver TAY KIM TECK 
NRIC No SXXXX869C 

&Accident report SJ0421AEOOOG Page 1 of 23 



Date Of Birth 24/10/1957 
Occupation 
Date 0f Driving Pass 

Driving experience 

Outdoor 
31/01/1979 
42 YEARS AND 9 MONTHS 
Male Gender 

Mobile Number (Phone) +65-93734505 
AlL Phone Number

Email Address fleetsafety@cdgtaxi.com.sg 
BLK 921 HOUGANG STREET 91 #10-23 Address 

Address complement 
Postcode 530921 

ver the policyholder? 

If No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehicles? 

s he No 

Hirer 
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 
Weather Conditions 

Collision-Head to Rear 
Clear 

Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 

No 
2 

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?

Yes 
No 
Yes 
2 

No 

PASSENGER 1 

Name PASSENGER 
Gender Male 

DETAILS OF POLICE ACTION 

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

No 
No 

CIRCUMSTANCES OF ACCIDENT 

ON 14/10/2021 AT ABOUT 14:00HRS, IWAS DRIVING VEHICLE A (SHA8365U) ALONG CTE TOWARDS PIE WHILE STATIONARY 
DUE TO TRAFFIC, VEHICLE B (GBG1708A) COLLIDED ONTO VEHICLE A REAR BUMPER. I SUSTAINED NECK PAIN DUE TO 
THE IMPACT. 

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 GBG1708A 

Vehicle Manufacturer 
Vehicle Model 

Page 2 of 23 
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Vehicle Varient 
Vehicle Colour 
Vehicle Category Commercial vehicle 
Name of Diver 

ontact Number (Phone) +65-91272363 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Detalls of property damaged in accident 
No. Of Passenger (Including Driver) 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 

Gender 
TAY KIM TECK 
Male 

Phone No (Phone) +65-93734505 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

PAIN ON NECK 

SHA8365U 
Yes 

Was this injured conveyed to hospital by ambulance? No 

Accident report SJ0421AE000G Page 3 of 23 
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siCNN 

ON 14/10/2021 AT ABOUT 1400HRS,I WAS DRIVING VEHRCLE A 

(SHA836S) ALONG CTE TOWARDS PE WHLE STATIONARY DUE TO 

TRAFFIC, VEHICLE B ( GBG1708A) COLLIDED ONTO V�HICLE A REAR 

BUMPER 1SUSTAINED NECK PAIN DUE TO THE MPACT 

Decdaration 

Ne draae Fe Degong catcuiSrs orE tue in eeen repect 

Ml -KyIH Paligeaaers Sgnahre / Date & Drvers Sgnshre rver inot the poloynoden/ Da Weed y Rpporting Cenre 

Accident report SJ0421AE000G Page 5 of 23 



{ "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 }

