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/ -(08/11/13) ___ !{8f ··- _ _ ..... 
' ASS. REC. BY: 

REF: 

From: Date: 
Estimated Cost: 

OD I TP / WS / ~p RES / OD RES / EVA/ INV/ MV 

To Inspect Vehicle No: 

at Workshop mis 
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

ASSIGNMENT 

VehNo: __ cSlf1t11'+1/t_ YrRegn: ~2'( 1%1' __ _ 
Type: M.Car I M.Cycle I Bus / ~an I Lorry I {!3,1 Prime Mover/ 

Truck/ Trailer or ----- - - - --

Make: l·~~ir_ c.c .. L~-
Colour .tuA6 . A/C: Insured I Std / NI / NA 

Sp.Reading S_t,_Jk_ ·--· T/Radio: Insured I Std/ NI/ NA 

Eng/No: 

C/No: ft.'\JtvJtl {Y l..JAJ'1~6~ . __ ______ _ 
Gen. Cond: Good@Poor / Burnt 

Steering: I~ Jammed / Leaked / Burnt or 

Brake: I~/ Jammed / Leaked / Burnt or 

Modi : @t S/Rim / STD A/Rim or 

Tyre Size: F: _. _ ,5-5 ft~"( _ ----- . 
R: 

Remark: The veh had commenced its 
repair at the time of inspection. 

N's 0/s \ , .tw, BS/ DUN / EXNOVA / GY / FS / LIZA~ OHTSU / PIR / SUMI / 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

TOYO I YOKO or 

Front Rear :;' -t~-- :: . : ~--:: 
D.O.A. --~~tbl.__ D.0.1. --?--~[~ --
Survey he~ at 0,1/")fogf ~,SU,-
Des. of Damages : Frt / Rear I 0/S I NIS I w( Rooftop or 

Vehicle: IN / OUT .. ··- -. ---·-··· ~~_ff:( __ ·- - · -- ------ -·- -· 
Date: Person Contacted: 

Date I Time Action / Instruction 

Datemme, File Pass to? 

1) 

Date/Time, File Return to? 

---- - - - - - -·- ------ - -- - -

0: Prell. Report 

0: Final Report 

The U/C I Chassis frame / Body Structure affected due to collision. 

-- ----- - -- -- --· - -- -·- - - - - ---

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportalion: 

2) Add Fee: 0: Site lnsp ($ _ __ _ _ ):_S+RS,_S1 

0: Interview ($ ) Photos 0: Tech. lnvs ($ -·--·· --. - ----- )j Olhers 

0:weekend ($ ______ _ 

Report Format : 
Lump Sum/ 1.8.1: ($ 

TOTAL [ J 

NS/INC21010962/R1qc

3

3
1

03/11/21@9.11am Rasul finalised with Mr Chiang final fig $3905.78, 3 days. (Red $237.50, 6%)

TP
3905.78

MT/1149902-001

03/11 Typist
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~R ESTIMATE"' 
' SHA7747H DATE 22.10.21 

MODEL : HYUNDAI IONIQ G3 CHIANG/NTUC 

Qtv Parts Description/ Labour 

1 FRONT RH WING MIRROR r > c.,,e./ 

1 FRONT HEAD LAMP RH $ cA/ 
SUBTOTAL 

LESS 20% 
DISCOUNTED TOTAL 

1 FRONT DOOR COMFORT STICKER ,J,'-

Labour Charge 
Panel Beating 
Spray Painting Charge 
Check Lighting and Wiring 

/ 

TOTAL LABOUR 

ESTIMATE TOTAL 

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 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 
• Supplementary ilem(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

' 

Type Unit Price Amount 
$1,391.70 
$1,993.65 
$3,385.35 

$677.07 
$2,708.28 

$75.00 
$75.00 

J(V$~0 
1~o $900.00 
:Jo S..w.60 

$1,360.00 

$4,143.28 

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. 

I 
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P3 C Repair TP ( CLSO ) 1 

, CJMFORT TRANSPORT~TION 
( ~ S _ . 7010045 /;Fi~;~=F 3E 3 SIN MING DRIVE 

PTE 

.5,7.17 1 S i ngapore SINGAPORE 5.7 
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, COUNT CARD NO. 

(OJ 

,ccident Date: 22.10.2021 
tiATURE: 3P 22.10.2021 1 

S/NO LABOR CODE 

ECKED & PASSED OUT BY: 

SERVICE ADVISOR 

)Wledgement Slip 

1.: 

e No.: SHA7747H CHIANG 

,,f Service Advisor Signature/Date 

rE:turned to Service Reception upon collection 

-
ComfortDelGro Engineering Pte Ltd 
205 Braclclell Road Sing.::l'pore J7~701 
Mainline + 65 6383 6280 Facsimile > 65 6280 9755 
Workshops 
205 Braddell Road Singapore 57970 I 
59 Loyang Drive Singapore 508969 

• 383 Sin Ming Drive Singapore 575717 

Date/Time: 25.10.2021 11 : 27 Page : 1 

JOB CARD Sales Order: 4132848 JC N0305491951 
REGN NO. : MILEAGE 

SHA7747H 
LTD . 

FUEL MAKE : 
HYUNDAI E ..... ..... ... .... 1/2 ...... ....... ... .. F 

MODEL DATE/TIME IN 
IONIQ(G3) 25. 10.2021 10:00 

YR OF MANU. TARGET DATE 
28.09 .- 2021 

CHASSIS CODE COMPLETION DATE/ffME: 
KMHC851CVLU195021 

- -- -· 
JOB DESCRIPTION 

FRONT 

DESCRIPT10N 

CUSTOM ER'S SIGNATU RE 

Exit Pass 

Vehicle No.: 
SHA7747H 

Name of Service Advisor Dc: te 

To be kept by Security Guard 

• 

I 
j 
/ I 

I /1 

1/ I, 
I/ 
I 
; 
I 
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21AM0OOI / JP Knights Pte Ltd 
RY DATE & TIME: 22/10/2021 17:01 (SGD 
MITTED BY: Kavl 

RSION: 1 (22/10/2021 17:01 (SGD) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

J 1. Please report the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authortsed Priver . . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate policy liabillty. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiltty on the part of the insurance companies. s Any terse reporting may be referred 10 the Ponce for lnvastlgauon . . 
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 by interested parties. . . 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avarlable aforesaid. 

ACCIDENT STATEMENT 

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

22/10/2021 17:01 (SGT) 
22/10/2021 09:30 (SGT) 
342 Ubi Ave 1, Block 342, Singapore 400342 

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 

fl Accident report SJ0421AM000I 

SHA7747H 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
fleetsafety@cdgtaxi.com.sg 
(Phone)+65-91002000 
(Office) +65-65508768 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

AXA Insurance Pte Ltd 
ThirdPartyFire Theft 
Yes 
VFX/P2419138 

CHUA TECK HIONG 
SXXXX395I 

Page 1 of 19 
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r 27/03/1966 
outdoor 
09/03/1984 

\ 

Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
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 
... ..: j ~7" . ' ... ) .; I>~. 

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 

37 YEARS AND 7 MONTHS 

Male 
(Phone) +65-91002000 

~eetsafety@cdgtaxi.RcTomH·:~ENUE 4 #07-1511 
BLK 97 BEDOK NO 

460097 
No 
Hirer 
No 

Chain Collision 
Clear 
Dry 

No 
3 
No 

Yes 
1 

No 

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

CIRCUMSTANCES OF ACCIDENT 

ON THE 22/10/2021 AT AROUND 0930HRS, I VEHICLE A (SHA7747H) WAS GOING TO ENTER THE CARPARK OF BLK 342 UBI 
AVE 1. VEHICLE B (GBK8233K) WAS EXITING OUT FROM 342 UBI AVE 1 BUT HE WAS TAILGATING A MOTORCYCLIST AND 
VEHICLE C (BARRIER) FELL ON MY RIGHT SIDE OF TAXI AND GRAZED MY CAR. NO ONE WAS INJURED AT THAT POINT OF 
TIME. 

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 ...... .. ..... .. .. .. GBK8233K 
Vehicle Manufacturer . .. . . .. . . ..... ... .. .. .......... .. . 
Vehicle Model . . .. . . . . . . ... ... · · ·. · · -· -
Vehicle Variant ... .. .. . . . . .. 
Vehicle Colour . . . . . . . . . .. .. .. . ...... ....... • .. .... .. ... • .. • • • • • • ... 
Vehicle Category . .. .. . . . . .. . .. . . . .. Commercial vehicle 
Name of Driver . . . . . .. .. . . .. . . .. 

fl Accident report SJ0421AM000I 
Page 2 of 19 
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•onracl Number . . . . . . . . . . . . . . . . .. . . . . . . ..... ... ..... ..... ... . 
. ddress . ······ .... ....... .. .... ...... ... ........ ... ... ..... .. 

f~dress complement .. . . . . .. . . ........ ...... ... ..... ....... ....... ..... . . 
postcode . . . . . . . .. . .. .. . . . .. . .. . . .. .. . . .. . .. . . . . . . .. . ..... .. . 
insurance Company Name .... .. .. .. ..... .. ....... ... ......... .. ...... . .. 
Nature Of Damage . . . . ... .. ............... .. ...... . ... .... . ........... .... .... . . 
oetails of property damaged in accident . . .. .. . . . .. . . . . .. ... .... ..... .. . 
No. Of Passenger (Including Driver) . .. .. . . . . . . . .. . . . .. . . . .. . .. .. .... ... .. 

DETAILS OF OTHER VEHICLE PROPERTY 2 

re 

C' 

ir 

Vehicle Registration Number .. . .. . . . .. .. . .. .. . . . . . .. .. .. . . . ........... .. . 
Vehicle Manufacturer ..... ....... ....... ... ....... .. .. .. ............. ..... ......... . 
Vehicle Model ········ ··· ·· ·· ····· ·· ····· ············ ··· ·· ···· ····· ······· ···· ··· ······· · 
Vehicle Variant ........ ... ...... ...... .. .. .. ........... ............... ... .. ....... .. .. .. 
Vehicle Colour ······· ········· ·· ·· ···· ········· ········ ·· ········ ····· ··•· ········ ·•··· · 
Vehicle Category .. ........ ... ..... .................. ... ..... ... ............ ... .... .. . 
Name of Driver ...... .... .. .. .... ..... ............... ...... .... .... ... .... .. ..... .. ... . . 
Contact Number .... .... ........... ... ... .. ... .... ......... .... ... ........ .. ......... . . 
Address .. ...... ... ..... . ..... .......................... .... .......... .... ... ...... .. . 
Address complement ... ..... ... ........ ...... ... ...... ........ ......... ..... .. ... .. . 
Postcode .. .. .... ........ ... ...... ..... ..... ........ ...... ... ... ......... .. ............... . 

BARRIER 

NA/ Unknown 

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

{1!J Ar"'ririon t ,--.--..+ C' 1" .111 - ... • • - - - - 0 ,,,,p 3 of 19 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report cornctly the details of the aocldenl lo speed up ttie c:lalmsprocess. 

2. This Fonn must be comptetod by th• PoHcyholder andlor the AuthorJsed Prf v,c. 
3. lnformatiOn provided must be as truthful and accurate as poHJble. Ally wilful misrepresentation or withholding of matettal facts may 
allow insurance companies lo rJpudl•I• poHey UabfHty. 
4. The Issue and acceptance of lhi9 Form by Insurance ccmpanles is not an admission of policy liabilily on the part of the Insurance 

companies. 
5. Any false reporting may be rafarrad to the Police for Investigation. 
6. The report will be forw arcied by the Insurers of the GIA Records Management Centre established by the Gene,al Insurance MS()Ciation 
of Singal)ore (GIA) for archiving and that copies of this repo,1 w I for a fee be made available upon appUeatlon by lntete9ted pal'tlM. 
7. By the lodgement of tlu repo,1 to the insurers. you hereby consent to the a,dliving of this report at the centre and to copies of the 

report being made available aforesaid. 
8. Consent under the Personal Data Protection Act(PDPA) 
I understand, acknowledge. agree and consent that ; 
(a) My Insurer • rff/W orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use. disclose 
and/or process rff/ personal datalpenw>nal information sel oul in this (form) and any other pef'SOll81 inrormation provided by meor 
possessed by rff/ insurer (collectively the "Personal Information·) and disclose and transfer such Personal Information to all insurer(s) 
w ho have Insured vehicle(s) iJlYOlvecl In this accident (all lnsurer(s) w ho have Insured vehicle(s) Involved in this acddenl shall be 
collectively referred to as the ·tnaurers·), the Insurers' lawyers/law firms. the Monetary Authority of Singapore and any relevant 
government agency/authorfty (such as the police). for the purpose(s) of : 
(i) processing, handing and/or dealing w Ith my c:lalms Including the settlement of the c:lalms and any necessary lnvesUgallons relaling to 

the claims; 
(i) Investigating the accident and/or rff1 clalms; 
(a) carrying out and/or dealing w Ith rff/ instructions or responding to any enquiries by me; 
(av) edmlnlstering my claims (includlng the maling of oo,respondenca. statements. Invoices, rel)OftS or nodces to me, w hlch 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 
M complying w ilh applicable law in administering. processing. handling and/or doallng w Ith rff1 daims. 

(collectively the "Purposes") 
(b) 811 lnsurer(s) who have insured vehlcle(s) Involved in this accidenl and the Insurers' lawyers/law firms. may/are permitted to collect. 
use. disclose and/or process rff/Personal Information for one or more of the above PurJ)OSes: and 
(c) my Personal Information may/can be discloSed by any of th Insurers and/or GIA to their third party service prov rs or agents 
{Including their lawyan;llaw firms). which may be sited ou of Singapore. for one or more of the above Purposes 

t the palic;yholder) / Dale 

1100 
Witnessed by Re \"9 Centre 

P8fSOnnel ~V\ v\A cJ 

Accident report SJ0421AM000I 
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()eSCribe Circumstances of the Ac:tident 

ON THE 22/10/2021 AT AROUND 0930HRS, I VEHICLE A(SHAn47H) 
WAS GOING TO ENTER THE CARPARK OF BLK 342 UBI AVE 1. VEHICLE 
B(GBK8233K) WAS EXITING OUT FRKM 342 UBI AVE 1 BUT HE WAS 
TAILGATING A MOTORCYCLIST AND VEHICLE C(BARRIER) FELL ON 
MY RIGHT SIDE OF TAXI AND GRAZED MY CAR. NO ONE WAS 
INJURED AT THAT POINT OF TIME. 

Declaration 

I/We decfare lhe foregoing part1cu1ara an, true in every respect 

~.Signature' Dale & 
'Ima 

fl Accident report SJ0421AM00OI 

Driver' ve, Is not lhe policyholder) I Dale 
& l1rne Uoc, Witnessed by R porting Cenlre \ 

Personnel ~ll\ \.N\°'-

Page 5 of 19 



> Back to OneMotorlftl 

()wnl!r ID Type: 
Owne:ID: 

I 
~leNo.: 
\lctric.le to be upartat: 
lreded De q~biltion Om~ 
'Mricle MakE 
Vehicle Madel: 
Primr( Coku-: 
M.anubdurin1 Yrar. 
fnsineNo..:: 
Chassis No.: 

Mairrum'Powe-- Output: 
I Open M.kd Value: I O risir131 Rqistr;ation On e: 

- F"ant Reptmian _D• e:: 

1
_ Tninsfe-Coun_ t_· ___________ _ 

Actual ARF~id: 

__f_~ tliJ.ibli!l:_ 
PARF Eligibility Expiry Date: l PARF RebaeAmauit: - -

SHA7747H 
Na - -
260d 2021 
HVUt-EAI C 

AE. IONIQ HEY FL li Dc:T _ 
Blue 
2019 
G4l£KU431586 
KMHCl51CVLU-195021 
103-6 kW f138, ~} 
$25.262.001 
28·~p2021 
2a,~2021 
0 

-

I 

I ,, 

~-~---- -----
I II It 

-
1¥6 II II 

~ = ~-'=--~-
27 Sep 2_Q29', I , 

. .$3,750.001 

-

,, 

COE Expiry O,;ate:: 
- - - __ ___ 2_7 Sep2029 ' ~II ___ _ '=-

c~-~ --
coc P!n,d(Vean): 

PQP P.aid: 
COE R.ebn r Amount 
Tobi Rebate Amount 

- - ---------------~- A-far ~ to 1~ & 91kWU~ p) -
8 I 11 I;, 

--=-. --==- - -- - -
_ $37.364-00 I' " I i, 1 

$36..98_7~1 J 
I $40,737.00 

' • 
" 

-

,, I 

- ' ,, 
-

111 ,, 
II [, I 

~--- -
11 , 

I I 

Pl~ not.e th.at the 8 -ye.ar COE far this vdlide annot be nrther renewed. The vehicle must be de--~ stl!:relfl upc,n CO E opi«y or wtR'n thf: 
vdlicle rcxhcs its satuto,y lif~ n [If .appliaib le). wt,ic~ is eMrier. ' 1!! 

lnc inforJNtion conbined herein is correct a ,;at 26Oct202 1 

OK 

I 

I 

I 

-
I --

_j 
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