
ASSIGNMENT 
Ciale Velh No Rogn: 

Estimoted Co Typoe: H.Cor l M.Cyecle / Bus / Van 1dry (ayr Primo Mover! 

QDUTP/WS /TP RES/OD RESIEVALINVIMV Truck/Trallert 

yunclai 1 
Duc 
not ava 

To inspect Velhlcle No Moko. 

Workchop m Colour AC:. Insurad / Std /NI / NA 

Sp Reoding TIRadlo: Insured / Std / NI I NA 

Insured Eng/No 

hmC2slauu/1444 
Gen. Cond: 6odI Folr Poor /Burnt 

Sleering:liudor / JammedI Leaked / Burnt or 

Broko: Iaudor Janmmad/ Losked / Burnl or 

Modi: NIl/ sRi)I STO ARIm or 

9515SIS 
R5/65IS 

OS BSIDUNI EXNOVAIGYI FSILIZAIMICI OHTSU I PIR ISUMII

Policy No CINo: 

Clalnis No. 

Suni Insured Excoss: 

(Cient's Record) 

Make of Veh: 

Tyre Size: 

(Poliey Condilon)
Renark: The veh had commenced Its NIS 

repair ot the tlme of inspeclon. TOYO/YOK0 or 

Bal or Market Value: Roar 
Consistenl7: Yes or No R/Bal. R/Bal S 10AC Accident Rport nm mN 

Consisten7: Yes or No UBal. UBal. mm GIA I PR Seen mM 

0.01. 19/0/zl 1730 

LoMtoy 
00A 16/ol7/ Res: Yos or No Est Repairs. days 

Lum Sunr 3 Val: Yos or No Survey held al 

Des. of Damagos: Fr Roor I6/s)I NIS I UIC I Rooltop or 

CA REV I REP. I 24 HRS 
Vehicle: IN/ OUT 

Dale Person Contacled: Tho UIC I Chassls framo Body Struciura orfocod duo to cotislon.

Dale/ TimeAcfon/ Instucüon 

ebat 217to 

*** 

Dae Tne Fl Pausv :Proll. Roport Days Of Ropalr: 

:FInal Roport Survey Foo: Rosurvoy No, of Trlp: 

Trwspartato Da TePe Petum o? 

Add Fep: Site Insp (5s 

: Interview Folis 

t Fans Tch. Inve 



cOMFORT TRANSPORTATmON PTE LTD 

REPAIR ESTIMATE 
Vehicle No. :SHA7170X 

Date: 18/10/2021 
Make HYUNDAI 

Insurance: NTUC 
Model 1ONIQ(G3) MVA: MS. LOKE YY 

Qty Parts Description/Labour Type Unit Price Amount 
1FRT DOOR RH 
1FRT DOOR GEARI REGULATOR RH 
1FRT DOOR INNER LOCK RH 
1FRT DOOR KEY LOCK SET RH 
1FRT DOOR OUTER HANDLE RH 
1FRT DOOR POWER MOTOR RH 
1FR DOOR PROTECTOR RH 

1FRT DOOR GLASS RH 

$1,797 20 
$750.40 

$385 60 
$353.5q DT 

$234.Bq/OEs 
$689.20 

$186.20/ne 
$215.20 Cm 

SUB TOTA 
LESS 20% 

DISCOUNTED TOTAL 

$4,612.10 

$922.42 
$3,689.68

FRT DOOR COMFORTDELGRO LOGO STICKER RH S75.00 Nety/1eC 
$75.00 

Labour Charge 
PANEL BEATING 
SPRAY PAINTING CHARGE 
TRANSFER OF DOOR 

CHECK WIRING 

$700.003So

$300.002 So 

$120.00 
S60.00/2 

$1,180.00 TOTAL LABOUR 

ESTIMATE TOTAL $4,944.68

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

1hvon@lhou-(om 
8727 S70 

LKKAuto Consultants hence notify 
the Repairer of the following:
To resurvey beforelafter spray painting 
To display damaged part(s) during resunvey 
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 

IP ber peiut phoBo 

Acknowledged by Repairer 
Siqnature:



Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Tvpe 

Company Owner ID. 
821R Vehicle Details 

Vehicle No. 
SHA7170X Vehicle to be Exported: 
No 

Intended Deregistration Date: 
27 Oct 2021 

Vehicle Make 
HYUNDAI Vehicle Modet 
AE IONIQ HEV FL 1.6 DCT 

Primary Colour 
Blue 

Manufacturing Year 
2019 

Engine No. 
G4LEKU400508 Chassis No.: 
KMHC851CVLU187449 Maximum Power Output 
103.6 kW (138 bhp) 

Open Market Value: 
$25,485.00 

Original Registration Date: 
30 Oct 2019 

First Registration Date: 
30 Oct 2019 

Transfer Count 

Actual ARF Paid: 
$12,679.00 Intended PARF Rebate Details 

PARF Eligibility 
Yes 

PARF Eligibifty 29 Oct 2027 e 

PARF Rebate Amount: 
$9,509.00 Intended COE Rebate Details 

COE Expiry Date: 
29 Oct 2027 

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

PQP Paid: $24,460.00 
COE Rebate Amount: $18,361.00 
Total Rebate Amount: $27,870.00 
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 27 Oct 2021 

OK 

1/1 



SJ0421AGOOOHI JP KnighMs Pte LId 
ENTRY DATE & TIME: 16/10/2021 16:28 (SGT) 
SUBMITTED BY: Caymen 
VERSION: 1 (16/10/2021 16:28 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

Please report corectly the details of the accident to speed up the claims process. 
2. This FoTm musl be completed by Ihe Policyholder andlo the Alulhorsed Drver 

S. Intomation provided musi be as truthtul and accurate as possible. Any wilful misrepresentation or witholding of mateñal facts may allow insurance companies to repudlaie 

pollcy liablity. 
4. The issue and acceptance of this Fom by insurance companies is not an admission of policy liablity on the part of the insurance companies 

5 Any falsereportingmay be refered ta the Polla for inyesigation. 6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalon of Singapore (GIA) for archvin9 

and that copies of this report wil,for a fee, be made avalilable upon applction by interested parties. . 6y ne lo0gemet of this repont 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 

16/10/2021 16:28 (SGT) 
16/10/2021 04:00 (SGT) 
Serangoon North Ave 5, Singapore 

Date of Submission 
Date of Accident 
Exact Location of Accident 

Additional Location Information AT LNG PETROL KIOSK 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

SHA7170X 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) +65-90061988

(Office) +65-65508768

. 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARSS

Hyundai 
Ae ioniq 

Manufacturer 
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 
Auto 

Transmission
1580 

CC 

INSURANCE COMPANY 

AXA Insurance Pte Ltd 
Name of Insurance Company 

Type of Coverage 

Fleet Policy 
Policy Number 

Cover Note Number 

ThirdPartyFireTheft 
Yes 

. ,. 

VFXIP2419138

DRIVER 

LIM HOE PENG 
Name of Driver 

SXXXX533A
NRIC No Page 1 of 18 
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Date Of Bith 12/03/1953
Occupation
Date Of Drtving Pass 

Driving axperience 

Outdoor 
26/06/1980 
41 YEARS AND 4 MONTHS 

Gender Male 
Moble Number (Phone) +65-90061988 
Alt. Phone Number 
Email Address fleetsafety@cdgtaxi.com.g 
Address BLOCK 918 HOUGANG AVENUE 9 

#04-42 Address complement 
Postcode 530918 
Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 

No 
RELIEF 
No 

Vehidle 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 
Collided into Parked Vehicle 
Clear 

Road Surtace 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? 

No 

Yes 
0 

No 

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 16/10/2021 AT ABOUT 0400HRS MY VEHICLE A SHA7170X WAS PARKED HEAD IN NEAR THE BIN AREA AT LNG PETROL 
KIOSK SERANGOON NORTH AVE 5. 1OFF MY ENGINE AND SHIFT TO PARK MODE. THEN WENT COLLECT WATER TO WASH 
MY VEHICLE A WHEN IWENT BACK VEHICLE B DRIVER TOLD ME THAT HIS VEHICLE B YP7745H ROLLED BACK AND 

cOLLIDED HIs VEHICLE B LEFT REAR CORNER ONTO MY STATIONARY VEHICLE A DRIVER DOOR MY VEHICLE A DRIVER 
DOOR HANDLE WAS BROKEN AND DOOR DENTED. PARTICULARS EXCHANGED WITH THE BOSS HANDPHONE. NO ONE 
WAS INJURED 

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 

YP7745H Vehicle Registration Number 
Vehicle Manufacturer Mitsubishi

Vehicle Model Fuso 

Vehicle Variant 
Vehicle Colour 

Page 2 of 18 
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Vehicle Category 
Name of Driver 
NRIC No 

Commercial vehicde 
KOH HENG TENG 
SXX0x3131 

Contact Number 
(Phone) +65-98503311 Address 

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

LEFT REAR 

Accident report SJ0421AGOOOH Page 3 of 18 



SKETCH PLAN 

SKETCH PLAN
IMPORTANT NOTICE 

1. Please report cormectly the detals of the accident to speed up the daims process. 2 This Fom must be comnlated by the Pollvholder andlor the Autherisad Driver 3. Infomabion provided must be as tnuthful and accurate as posslblo. Any w iful misrepresentation or withholding of material facts may alow insurance companies to repudlate pollcv llablty.4. The issue and acceptance of this Fomby insuranco companies is not an admission of policy liability on tho part of the insurance companies 

5. Any false.reportina may be referred to the Pollce for invastlaation 6. The report wi be forw arded by the insurers of the GA Rocords Management Centre ostablishod by tho Goneral Insuranco Association of Singapore (GIA) for archiving and that copies of this report w ll for a fee be made available upon applicatlon by interested parle 7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this roport at tho contro and to copies of the report being made available aforesaid. 
&. Consent under the Porsonal Data Protection Act(PDPA) 
lunderstand, acknow ledge. agree and consent that 
(a) My insurer, myw orkshop and the General Insurance Association of Singapore ("GIA") may/are pemitted to collect, use, disclase 
and/or process my personal data/personal information set out in this [form) and any other personal information provided by m0 or 

possessed by my insurer (collectively the "Porsonal Informatlon) and disclose and Iransfer such Personal Infomation to all insurer(s) 
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vohicie(s) involved in this accident shall be 

collectively referred to as the "Insurers"), the Insurers' law yers/law fims, the Monetary Authority of Singapore and any relevant 
govemment agencylauthonty (such as the polico). for the purposofs) of 
0 processing. handing ondlor dealing w ith my claims including the settlement of the claims and any necessary Invastlgations relating to 
the claimsS 

investigating the accident and/or my claims; 
carrying oul and/or dealing w ith my instructions or responding to any enquiries by me: 

) administering my cdaims (including the maiüing of correspondence, stataments, invoices, reports or notices to me, w hich could involve 
disclosure of certain personal data about me to bring about dalivery of the same as w ell as on the oxtornal cover of envelopes/mail 
packages): and/or 

comglying with applicable law in administering. processing. handling and/ar dealing w ith my claims. 

(collectively the "Purposos") 

(b) alinsurerls) who have insured vehiclees) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect. 
uso, disclose and/or procoss my Porsonal Information lor ono or moro of the above Purposes; and 

) my Personal Infomation maylcan be disclosed by any of tho Insurers and/or GIA to their third party sorvice providers or agents 
(including their law yers/law fims). which may bo sited outside of Singapore, for one or moro of the above Purposes. 

Policyholder's Signature/ Date & 

Time 

Driver's Sigdalure (1f driver is not the palicyholder) Date 

6 0M 
Witnesséd by Reporting Centre 
Porsonnol & Timo 

Sketch Plan 

A-SHA TI7DX 
B-yp 77+H S-MARTT 

LNG PTRDL RIosK 

SERANGpA NOR ANE D 

Page 4 of 18 
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SKETCH PLAN H2 

Describe Circumstances of the Accident 

ON 16/10/2021 AT ABOUT 0400HRS MY VEHICLE A SHA7170X WAS 

PARKED HEAD IN NEAR THE BIN AREA AT LNG PETROL KIOSK 
SERANGOON NORTH AVE 5. I OFF MY ENGINE AND SHIFT TO PARK 
MODE. THEN WENT COLLECT WATER TO WASH MY VEHICLE A. WHEN 
WENT BACK VEHICLE B DRIVER TOLD ME THAT HIS VEHICLE B 
YP7745H ROLLED BACK AND COLLIDED HIS VEHICLEB LEFT REAR 
CORNER ONTO MY STATIONARY VEHICLE A DRIVER DOOR. MY 
VEHICLE A DRIVER DOOR HANDLE WAS BROKEN AND DOOR DENTED. 
ARTICULARS EXCHANGED WITH THE BOSS HANDPHONE. NO ONE 

WAS INJURED 

Declaration 

IWo declare the foregoing particulars are true in every respect. 

Policyholder's Signaturo / Date & 

Tme 

Driver's ignatuto (f driver is not the policyholder)/ Date 

&Tme |0. 
Witressed by Repprting Centro 

Personnel gn o 1220RS 

Page 5 of 18 
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ComfortDelGro Engineering Pla Ltd 

OMFORTDELGRO 
NaNEERANG Woyksru 

183 3in Ming (io Sngapo /7 

Date/Time: 18.10.2021 08:39 Page 1 

JOB CARD sales 0rder: 4130527 JC NO305491080 
am ARC Repair TP(CLSO)1 

MILEAGE REGN NO 
SHA7170X OMER 

FUEL 
COMFORT TRANSPORTATION PTE LTD 

S 
MAKE 

HYUNDAI E. 1/2 
7010045 OMER NO 

RESS 
383 SIN MING DRIVEE 
Singapore SINGAPORE 575717 

R 65508755 

MODEL 

IONIO(G3) 
DATE/TIME IN 

16.10.2021 05:10 

TARGET DATE YR OF MANU 
30.10.2019 (O) 

(P COMPLETION DATE/TIME 
CHASSIS CODE 

KMHC851CVLU187449 

OUNT CARD NO. 

JOB DESCRIPTION 

ccident Date: 16.10.2021 

4TURE: 3P 16.10.2021 
FRONT 

DESCRIPTION 
/NO LABOR CODE 

REAR 

ECKED&PASSED OUT BY: 

CUSTOMER'S SIGNATURE 

SERVICE ADVISOR 

Exit Pass 
wledgement Slip 

. 
Vehicle No. 

SHA7170X 
SHA7170X YY le No.: 

Date Name of Service Advisor 
Signature/Date of Service Advisor 

To be kepi by Security Guard 
returned to Service Reception upon collection 
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