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COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

die

Vehicle No. : SHC3587T. Date:18/10/2021 Veh Reg Date: 23.01.2021
Make :HYUNDAI Insurance: NTUC
Model 1 IONIQ(G2) MVA: MS. LOKE YY
Qty Parts Description / Labour Type Unit Price Amount
1|REAR FENDER LH $1,768.30 X
1|REAR DOOR LH $1 ,TBQ.QQJ pc_(:
1|REAR DOOR OUTER MOULDING $125.3%) c
SUB TOTAL $3,683.50
LESS 20%)| $736.70
DISCOUNTED TOTAL $2,946.80
1|REAR DOOR COMFORTDELGRO & APPS STICKER RH $80.00 [\J}U/
$80.00 [V €L
Labour Charge
PANEL BEATING $1,050.00 | FO2
SPRAY PAINTING CHARGE $600.00 S 00
TUFF KOTE $60.00|3 O
TRANSFER OF DOOR $120.00}"
REMOVE/ REFIX CUSHION & UPHOLSTERY REAR $150.00 So
TOTAL LABOUR $1,980.00
ESTIMATE TOTAL $5,006.80
This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will be prepared
after the vehicle is surveyed by @ motor Surveyor appointed by the insurance company.
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LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
» Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
. Supplgmenta_ry item(s) must be resurveyed and
is subject to final approval from Insurance Caa;)any

Acknowledged by Repairer
Signature:

Date:




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Message

Please note that the 8-year COE for this vehicle cannot be further r

The information contained herein is correct as at 27 Oct 2021

Company
821R

SHC3587T

No

27 Oct 2021

HYUNDAI

AE IONIQHEV FL 1.6 DCT
Blue

2019

G4LEKU410413
KMHC851CVLU190367
103.6 kW (138 bhp)
$25,238.00

23 Jan 2020

23 Jan 2020

0

$12,334.00

Yes
22 Jan 2028
$9,250.00

22 Jan 2028

A -Car up to 1600cc & 97kW (130bhp)
8

$25,895.00

$20,186.00

$29,436.00

enewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

OK

1M




SJ0421A1000T / JP Knights Pte Ltd

ENTRY DATE & TIME: 18/10/2021 19:35 (SGT)

SUBMITTED BY: Suria
VERSION: 1 (18/10/2021 19:35 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process.
=]

2. This Form must be compl

3. Information provided must be as truthful and accurate as pos

policy liability.

4. The issue and acceptance of this Form by insuranc

5. Any fal

x ay
6. This report will be forwarded by the insurers of the GIA R
and that copies of this report will, for a fee, be made availabl
7. By the lodgement of this report to the insurers, you hereby consent to the

Date of Submission

Date of Accident

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

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 i

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

thorised Driver
sible. Any wilful misrepresentation

e companies is not an admission of policy liability on

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

nsurance policy for repair to

anagement Centre established by the General Insurance A
e upon application by interested parties.
archiving of this reporta

18/10/2021 19:35 (SGT)
18/10/2021 08:25 (SGT)
Toh Guan Rd, Singapore

Singapore

SHC3587T

Yes

COMFORT TRANSPORTATION PTE LTD

IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97836818
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VEX/P2419138

ONG TAI CHAU
SXXXX257Z

or witholding of material facts may allow insurance companies 1
the part of the insurance companies.
ssociation of Singapore (GIA) for archiving

t the centre and to copies of the repart being made available aforesaid.




Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s 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?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 18/10/21 AT ABOUT 0825HRS | WAS DRIVING VEHICLE A
PASSENGER.I WAS AT RIGHT LANE AS | WAS TRAVELLING
MY LANE AND GRAZED ONTO MY VEHICLE LEFT SIDE.EXC

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?

Vehicle Registration Number
Vehicle Manufacturer

DETAILS OF OTHER VEHICLE PROPERTY 1

Outdoor

19/07/1973

48 YEARS AND 3 MONTHS
Male

(Phone) +65-97836818

fleetsafety@cdgtaxi.com.sg
BLK 111 BISHAN STREET 12 #02-162

570111
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

PASSENGER
Male

No
No

(SHC3587T) ALONG TOH GUAN ROAD EAST WITH ONE MALE
WITHIN MY LANE SUDDENLY VEHICLE B (GBJ7976L) TURN INTO
HANGED CONTACT NUMBER ONLY.NO INJURIES AT POINT OF

Yes
Yes
FILE IS NOT SUITABLE
No

GBJ7976L




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)

Commercial vehicle

(Phone) +65-91176467




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Piease report correctly the details of the accident 1o speed up the claims process,

2 This Form must be complet 1i der andlor the Authoris river.

3 Informalbion provided must be as truthful and accurate as possible Any wilful misrepresentation or withnolding of matenal facls may
allow insurance companies lo repudiate pollcy liability

4 Theissue and acceptance of this Formby insurance coOmrinies & nat an admissson of policy kabidy on the partof the Insurance
companmes

% Any false reporting may be referred to the Police for_investigation

§. The report w il be forw arded by the insurers of the GIA Records Management Cenltre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interestod partes

7. By the lodgament of this report 10 the insurers, you hereby consent Lo the archiving of s report al the centre and to copies of the
report being made available aloresaid

8 Consent under the Porsonal Data Protection Act(PDPA)

| understand. acknow ledge, agree and consent that

{a) My insucer | my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permutted 10 Coliect. use, disclose
and/or process my personal data/personal information set oul in this [form] and any other persanal informabon provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurern(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers’). he Insurers’ law yers/aw firms, the Monetary Authonty of Singapore and any relevan!
government agency/authonly {such as the police), for the purpose(s) of

(1) processing. handling and/or deakng w ith my claims including the settlement of the claims and any necessary iINvestigations relaling 1¢
the claims;

(i) investigating the accident and/or my claims,

(wi) carrying cul andior deahng w ith ny instructions of responding Lo any enquines by me,

(rv) adminstening my claims (including the maiking of correspandence, statemants, Invaices, reparts or notices 10 me, w hich couid Involve
d@isclosure of certain personal data aboutl me 1o bring about delivery of the same as w ell as on the external cover of envelopes/masl
packages): andior

(v} complying w ith applicable law n administering, processing, handling andfor dealing with my claims

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect
use, disclose andlor process my Porsonal Information far ane or more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party Service prov iders of agents
(including their law yers/aw firms). w hich may be sited outside of Singapore, for one or more of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 18/10/21 AT ABOUT 0825HRS | WAS DRIVING VEHICLE A :
SHC3587T ALONG TOH GUAN ROAD EAST WITH ONE MALE
PASSENGER.| WAS AT RIGHT LANE,AS | WAS TRAVELLING WITHIN MY |
LANE SUDDENLY VEHICLE B GBJ7976L TURN INTO MY LANE AND |
GRAZED ONTO MY VEHICLE LEFT SIDE.EXCHANGED CONTACT |
NUMBER ONLY.NO INJURIES AT POINT OF TIME.

IR S DT S

Declaration

I'We declare the foregoing particulars are true In every respect

LS
rd ,//
/o
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhaider) / Date Witnessed by Reé ing Centre
Time & Time Parsonnel

Vieim [1eing i &
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ess 383 SIN MING DRIVE MODEL DATE/TIME IN
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CHASSIS CODE COMPLETION DATE/TIME
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JOB DESCRIPTION

~cident Date: 18.10.2021
ATURE: 3P 18.10.2021 '

/NO LABOR CODE DESCRIPTION

'KED & PASSED OUT BY:

SERVICE ADVISOR " CUSTOMER'S SIGNATURE
' 2
ledgement Slip ' Exit Pass
Vehicle No.:
do.: SHC3587T YY SHC3587T
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard






