
/ _(0~!11/13J __ wet __ _ 
ASS. REC. BY: 

REF: 

From: Date: 

Estimated Cost: 

OD I TP / WS I ~p RES / OD RES I 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: 

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

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / 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 / REV / REP. / 24 HRS 

ASSIGNMENT 

veti No: SH'fb ''b'f ~---- Yr Regn: _ ~l1 _ _1_(rr~ 
-- Type: M.Car / M~Cycle / B~; / ~an / Lo_rry / T§ Prime Mover/ 

Truck/ Trailer or 

Make: J{ti~ At_( OfJI G,. (_,~ -~c.c _ (5"B~- --
Colour __ 3L..\.t6 _ _ A/C: Insured I Std I NI / NA 

Sp.Reading '3 6 ~tJ ___ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: Good/~ Poor/ Burnt 

Steering: Ir@/ Jammed I Leaked/ Burnt or 

Brake: I~/ Jammed I Leaked/ Burnt or _____ _ __ 

Modi : $/Rim / STD A/Rim o~/J ____________ _ 

Tyre Size: F: _ l 1<f l--~ff( ______________ _____ _ 
R: A• 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or 
. . - --~~ - - ------ - -- - --- -

Front Rear 

U
R/BBaall .. --- - d ----- mmmm . R/Bal. £ mm r UBal. __ b ____ mm 

D.O.A. :i~wf~-- . D.0.1. --').,~ltdii~ 
Survey held at (0'1,fi,R::f W:f '41JA _ 

Vehicle: IN / OUT 

Des. of ~amages : Frt / / 0/S / N/S / U/C / Rooftop or 

Date: Person Contacted: 

Date I Time ·- _!,ct~on / Instruction 

Dale/Time. File Pass to? 

1) 

Date/Time, File Return to? 

2) 

Report Format: 

0: Prell. Report 

0: Final Report 

Lump Sum/ I.B.I: ($ . ) 

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

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ __ _ _ 

0 : Interview ($ _ _ 

0: Tech. lnvs ($ _ _ _ _ 

0 : weekend ($ 

Survey Fee: 
Transportation: 

) :_S +RS,_S1 

) Photos 

) / Others 

) 

TOTAL lL-----~ 

NS/INC21010965/R1tc

Finalised amount of $ 1000 / 3 days of lump sum repair is confi rmed
RED: 1607.48;61%

3

MT/1148904-002
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MODEL: 

VEHICLE NO.: 

P, 

COMFORTDELGRO ENGINEERING PTE LTD 
Effective Date: 1 Nov 2020 

REPAIR ESTIMATE LkJl-
25.10.21 1NsuRANCE: NTUC CL{S J 
Hyundai loniq 

SHB6604M 

r '7 ,I 

Rear Bumper Reinforcement , '7 
Rear Bumper Reinforcement Bracket LH • 

Rear Bumper Centre Moulding Assy 7f> / 
Rear Bumper Lower Centre Moulding Assy '"'f--
Rear Bumper Tow Cover 1',.. 
Rear Bumper Cover Clips f4" / 

SUBTOTALI 
LESS 20% 

DISCOUNTED TOTALi 

Rear Bumper Reverse Sensor 

SUBS/NETT 
LESS 10% 

SUBS/NETT TOTAL! 

Rear Fender Adv.Sticker RH / LH IV'- / 
Rear Bumper Mat $tL / 

Labour Charge 
Panel Beating 

NETTTOTALI 

SPARE PARTS TOTAL' 

Spray Painting Charge 
Remove/Refix Reverse Sensor 

TOTAL LABOU 

ESTIMATE TOTAL 

1 
1 
1 
1 
1 
1 

10 

1 

2 
1 

MVA: LIM TS 

$459.40 
$394.80 
$138.10 
$451.25 
$155.00 
$98.80 

$2.20 $22.00 

$1,719.35 
$343.87 

$1,375.48 

$180.00 

$180.00 
$18.00 
$162.00 

$100.00 $200.00 
$50.00 

-
$250.00 

$1,787.48 

$~0 
$ .00 
~o 
$820.00 

$2,607.48 

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared after the 
vehide is surveyed by a motor Surveyor appointed by the insurance company. 

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 item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

~'i,Jl>c""CS-

tt'tt 
,_~ t' I 1,( ti 1.-" 

1--4-1 J ... r-.r-·v--
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.. QRTDElGRO 

/ _,o am: ARC Repair TP ( CLSO) 1 

ComfortDelGro Engineering Pte Ltd 
205 Braddell Road Singapore 579701 
Mainline + 65 6383 6280 Facsimile + 65 6280 9755 
Work<!hops 
205 Braddell Road Singapore 579701 
59 Loyang Drive Singapore 508969 
383 Sin Ming Drive Singapore 57571 7 

Date/Time: 25.10.2021 13:36 Page : 1 

JOB CAf.U) Sales Order: 4132877 JC NOJQ5491958 
MILEAGE A: OMER , REGN s¥ia6604M r ...., 

18 COMFORT TRANSPORTATION PTE LTD MAKE: FUEL 

Es 

OMER NO. 7010045 
Fr, :Ess 383 SIN MING DRIVE 

Singapore SINGAPORE 575717 
0[ (R) 65508755 (0) 

(P) 
To 
al 1 )UNT CARD NO. 

of 
Ins, :cident Date: 22.10.2021 

,TURE: 3P 22.10.2021 
Poli 

Clai 'NO 
Sun 

(C 
Mak 

(P 
Rerr 

Bal. 

IDAC 

GIA 

Es!. I 

Lum 

CA 

Date 

Dal 

10010 

KEO & PASSED OUT BY: 

LABOR CODE 
PB 

SERVICE ADVISOR 

edgement Slip 

Jo. : SHB6604M 
,terr 

n Service Adyisor ate 

LIMTS 

urned to Service Reception upon collection 

Signature/Date 

_.,JOB DESCRIPTION 

HYUNDAI ... .. ... ... ..... 1~ .. ....... .... ..... F 

MODEL 
IONIQ(G2) 

DATE/TIME IN 
25.tt0.202111:45 

YROFMANU. 
02.04.2019 

CHASSIS CODE 
KMHC851CVKU141584 

TARGET DATE 

COMPLETION DATE/TIME: 

FRONT 

DESCRIPTION 
PANEL BEATING-SHB6604M 

REAR % 0 . s 

__________________ / 

CUSTOMER'S SIGNATURE 

Exit P,ass 

Vehicle No.: 

SHB6604M 

Name of Serv ice Advisor Date 

To be kept by Security Guard 
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21AM000K / JP Knights Pte Ltd 
ifRY DATE & TIME: 22/10/2021 18:32 (SGT) 

UBMITT~D BY: Kavi 
VERSION: 1 (22/10/2021 18:32 (SGT)) 

C, SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
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 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 to repudiate policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. s Any false reporting may be referred to the Ponce for Investigation 
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 available aforesaid. 

ACCIDENT STATEMENT 

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

22/10/2021 18:32 (SGT) 
22/10/2021 13:50 (SGT) 
CTE, Singapore 

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 ..... .. ...... .. .. .. ... ........ . . . .. .. ..... .. .. . 

Accident report SJ0421AM00OK 

SHB6604M 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
fleetsafety@cdgtaxi.com.sg 
(Phone)+65-93871188 
(Office) +65-65508768 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

AXA Insurance Pte Ltd 
ThirdPartyFireTheft 
Yes 
VFX/P2419138 

YIOWAH KOK 
SXXXX744D 

Page 1 of 19 



J ·· ··· OfB •····· ....... . . .. ... . . . . . . . . . . 
oauo ··· ·····., .. , ..... . ..... ........ ....... ...... .. . 

Dare Of1D .. ... ... .. ............ .. ...... ..... 
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 

:C. Does Driver Own Other Vehicles? . .. .. .. . . . . ... .. .... .. .. .. ... ... . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

15/10/1962 
Outdoor 
20/12/1982 
38 YEARS AND 10 MONTHS 
Male 
(Phone)+65-93871188 

f1eetsafety@cdgtaxi.com.sg 
BLK 531 CHOA CHU KANG STREET 51 #08-315 

680531 
No 
Hirer 
No 

ted GENERAL INFORMATION OF THE ACCIDENT 

tl 
,pee 

.rksh 

ed: 

:y Ne 

ns t-

dns 

:lien 
ke o 

.Poli 
?ma 

al. c 

iJA( 

3\A 

~st 

Lur 

CJ 

D 

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? 

PASSENGER 1 

Name .. 
Gender 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDE,NT 

Chain Collision 
Clear 
Dry 

No 
5 
No 

Yes 
2 

No 

UNKNOWN 
Female 

No 
No 

ON THE 22/10/2021 AT AROUND 1350HRS, I VEHICLE A (SHB6604M) WAS TRAVELLING ALONG GTE TOWARDS AYE ON THE 
FIRST LANE. MY SPEED WAS AROUND 30KM/HR AS IT WAS CONGESTED. SUDDENLY THE FRONT VEHICLE JAM BRAKE 
AND I JAM BRAKE TOO TO AVOID COLLISION BUT THEN I FELT AN IMPACT ON MY REAE AND REALISED THAT VEHICLE B 
(SMF7507Z) HAS REAR ENDED ME FOLLOWING VEHICLE C (SMZ2827M) THEN VEHICLE D (SMG4965Z) AND ENDING WITH 
VEHICLE E (SNA7788T). 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 .. .. .. .. . ........ . 
Vehicle Manufacturer SMF7507Z 

(1/ Accident report SJ0421AM000K Page 2 of 19 



dCo! 

1ffi 
~ct Vt 

:shop 

l: 

No. 

s No. 

insure 

ent's · 

i ofV 

10\icy 

nark· 

1\. or 

,AC, 

IA/ 

.st. f 

.um 

CA 

Da 

7 

.. . .. .. ...... 

e1Colour . .. .. . .. .... .. .... .... .... ....... ......... .. 
1cle Category ............. . ..................... .. .... .. ....... .. . 

me of Driver . .. . . .. .. . . .. .. .. .. .. .. .. .. . .. .. . .... .. .... .. .. 
ontact Number . . . . . .. ... ... ......... . . ...... .... .. ........ .. 

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

.. . . ... ... ...... ..... .. .. ,. ··· ·· .. .... .. ..... ... .. 

Private car 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number 
Vehicle Manufacturer .. 
Vehicle Model 
Vehicle Variant 
Vehicle Colour .. . . . .. . .. 
Vehicle Category ..... ... . . 
Name of Driver . .. . . . . . .. .. .. .. .... . 
Contact Number 
Address ...... ...... .... .. .... .. .. .. ...... .... .. ... .. .......... ..... . .. 
Address complement 
Postcode ... 
Insurance Company Name 
Nature Of Damage . .. ... 
Details of property damaged in accident 
No. Of Passenger (Including Driver) .. ....... 

SMX2827M 

Private car 

DETAILS OF OTHER VEHICLE PROPERTY 3 

Vehicle Registration Number 
Vehicle Manufacturer .. .......... .... ... .. 

SMG4965Z 

Vehicle Model .. .. 
Vehicle Variant ... ... .. 
Vehicle Colour .. ..... . ...... .. 

Private car 
Vehicle Category 
Name of Driver .. .. . .. ... .. ... 
Contact Number ...... .. .. 
Address ... .... .. .... ...... .. 
Address complement ........... ... .... .... ... . 
Postcode .. .. .. .. . .. . .. .. .. .. . .. .. .... . 
Insurance Company Name .. . .. . 
Nature Of Damage .. ... ....... .. 
Details of property damaged in accident 
No. Of Passenger (Including Driver) ..... ...... .. ...... ........ ...... .... . 

DETAILS OF OTHER VEHICLE PROPERTY 4 

Vehicle Registration Number ... . 
Vehicle Manufacturer .. . ....... .. ... ..... ........... ...... . .. ... ...... . .. ... . 
Vehicle Model 
Vehicle Variant 

...... ............ .. ..... .. ... .. ........ .. .. 

SNA7788T 

Vehicle Colour .. . . .. . . .. .. . . .. .. .. .. .... . ...... .. ... .. ... .. .. .... . ... . 
Vehicle Category 
Name of Driver . . .. ..... .. 

.......... ...... ..... ... .. .............. .. 

... ... . ..... ............ .. .. . Private car 
Contact Number ... . 

Address .... . . .. .. . .. .. ....... .. .................. .. . 
Address complement 

.... ..... .. .. ..... .. . 
.. .. ... ... .. ..... .. ............. .... .. ............ ... .. 

Postcode .. .. . . .. .. .. . .. ......... .. 
Insurance Company Name 
Nature Of Damage .. ......... ..... .. 

... ....... . .. 

... .. .............. " 

fl Accident report SJ0421AMOOOK Page 3 of 19 j 



of property damaged in accident 
passenger (Including Driver) 
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SKETCH PLAN 
IMPORTANT NOTICE 

1- Please report correctlx. the details f 
2. This Fonn m, .... .__ - o the accident to speed up the dalmsprocess 

u"'.,,, ~o,mpJetod bv th P 1 · · 
3. tnformatlon Provided · Po lcyholdor vod/or tho Authorised Qrlvor. 

. must be as truthful and ace 1- , 
allow insurance N\n\""nles, · ura O as possible. Any w llfut misrepresentation or w lthhoking of matenal facts may 

- .. ..,.. •0 r:epyd!ate poncv nablHty. 
4. The Issue and 8C0eplance of this F 
00mpanies, om, by Insurance companies Is not an admission of policy llabllity on 1lMI part of the Insurance 

S. An false re ortln b 
ma o rorerrod to tho Pollco for lnvostl atlon. 

rep0rt wRI be forw 8rded by the insurers of the GIA Records Management Centre esl.abllshed by the General Insurance Association 
ngapore (GIA) for archiving and that ooples of this report w In for a fee be made available upon appllealion by lnlorested partle.s. 

7
• By lhe lodgement of this report to the insurers. you hereby consent to the arehivfng of this report al the c:enlte and to copies of the 

report being mado availablo aforosald. 

8. ConHnt under the Personal Data Protecllon Act(PDPA) 
I understand, acknowledge, agree and consent that : 

(a) My insuror, myw orkshop and the General Insurance Associallon of Singapore ("GIA") may/aro permitted to conect. use, disclose 
and/or process my personal data/personal information set out in this (form) and any other personal infOffllation provided by· me or 
PQSsessed by my insurer (colleclivety the "Personal lnformallon·) and disclose and transfer such Personal lnfonnation to all lnsurer(s) 
w ho have Insured vehlcle(s) Involved In this accident (all lnsurer(s) w ho have insured vehlcle(s) Involved In this accident shall bo 
collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant 
govomment agency/aulhorlly (such as tho polleo), for the purposo(s) of : 
(I) procosslng, handlng and/or doaHng w Ith my claims lnduding tho soltlomont of the claims and any necessary lnvostlgatlon.s rotating to 
the claims; 

(i) Investigating the accident and/or mydalms: 

(i) carrying out and/or dealing w ilh my Instructions or responding to any enquiries by me; 
(N) admlnlstorlog my claims (Including tho mafflng of correspondence, statemonts, Invoices. reports or notices to me, w hlch could lnvoflre 
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 dealing w Ith my claims. 
(collectively the "Purposes") 

(b) all lnsurer(s) who have Insured vehlcle(s) lnvotved In this accident and the Insurers' lawyers/law firms. may/are poonitted to collect. 
use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

(c) my P01SOnal lnfonnatlon may/can bo disclosed by any of th~nsurors and/or GIA to their third party service prov11rs 01 agonts 
(inciudlng their lawyersnaw firms). which may be sited outside \t Singapore, for one or more of the above Purposes 

Policyholder's Signature I Date & 
Tme 

Sketch Plan 

Driver's Signature (If drl 
& Time .l) / lof 20:J, 

e policyholder) J Date Witnessed by Repdrt\ng Centre . 
Personnel. !l,\Jl/1 \M, q) 
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>Back~ _OI\IMotorlng 

l = PARF £Jj ibil"": 0 ,s 
1 -~-- ~ - ~ 1;__ - - - -
IJ. __!ARF Eligibility Expi_rv O.;a~ - _ 
I PARF Rcb;ateArn!Qlt: 
I 

,COE Expiry D.1te: 
COE C;it~ory: 
COE: Period(Y~): 

PQP P.aict 
COE Reb.;ate Amooot 

01Ai,2021·1 II I I 111 1
' ,i '1 11 ~- ~I -;- 11 I I I 

: t_£:~prt~1~~:~~~~30~2f 
111

1_11 I: '!I, \,I' I: JI 
$20,940!.00· I l1 'I I I 1: 1i 11 

- S 14.22ruJO, II " r 
-- -=--=r,..,.- -

$23,0S:7.00 'I 

Ple.ase note th.;at the 8~M COE for this vehicle cannot be furt~ ~ fleW'ed. The vehicle mo:.t be de-,re5isttred ,~t11¢0 E: ~pi,ry ~r-whcrn t~ 1 
1~ klc re;JC:he~ its sbtutory lifesp.10 (if .;appliablc). whk~ [~ e.;ar lier. Ii I I I ,I I 1 1 

1) 

iThe infomu-tion containNf herein is correct ;u .;at 26 Oct 2021 •, I 

1, I 1 

01< 
I 
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