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VehNo SHq“,}H _ YrRogn: g///
Type: M.Car M Cyelo | Bus I Van | Lorry / @ 1 Primo Mover /

Truck/ Truller of

Maoko! MO’O\ ‘OW i% 6 ’530
Colour (L( ¢ -l;surod /-S—l:i-l;lrl NA
Sp.Reading ——?G_G—ZEQ TiRadlo: Insured { Sid /NI NA
Eng/No: _- :_ o

oo Hontle®STcuky figf3
Gen. Cond: dood | Falr / Poor / Burnt

Sleering: Ir%orl\!ammud I Leaked / Burn( or

Brake:  Indrder/ Jammad | Leaked / Burnl or
Modi: NIl l. [ $TO ARRIm or
Tyrg Size: F: QS/Jg m!

asfssts

BS/DUN/EXNOVA/GY | FS I LIZA [ MIC | OHTSU I PIR | SUM!/

repair 8t the lime of Inspection. TOYO/YOKO of l-”(s} [c(k ¢
Bal. or Marke! Valug: Eron| Roar
IDAC Accident Rport: Conslstent? : Yes or No RiBal, ] mm R/Bal. S mm
GIA / PR Seen: T Conslsten!?: Yes or No L/Bal. S mm UBal.
Esl. Repairs, E_;YS Res.. Yes or No 0.0.A (Z@ I(—()—(-z—! 0.0l 70 HQ,TI () 30
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o e e i e
COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE ) | //
Vebhicle No. : SH 9647H Date: 20/10/2021
Make : HYUNDA| Insurance: NTUC
Model : 'omo(cﬁ MVA: MS. LOKE YY
2 2y R e T ".
| Parts Description/ Labour Type | Unit Price Amount
1|FRT BUMPER COVER 5430.99/ (ut
10|FRT BUMPER CLIPS 522,004/
1|[FRT BUMPER SIDE BRACKER RH $28.00/Usc
1|HEADLAMP RH $1,993.65 K Sy C
1{DAY LIGHT RH $642.50 (S v Cc
1|FRT BUMPER SIDE MOULDING RH $186.90 [0V
1|FRT FENDER RH ss88.80 )¢ }
1|EMBLEM - BLUE DRIVE RH $26.6 /W C
1|FRT WHEEL HUB CAP RH sa46.40/ gt St
SUB TOTAL $4,265.75
LESS 20% $853.15
DISCOUNTED TOTAL $3,412.60
FRT FENDER ADVERTISEMENT LOGO LH $100.00 ne{t/lﬂ/ C
$100.00 |nett
Labour Charge
PANEL BEATING $1,050.00 | fo>
SPRAY PAINTING CHARGE $600.00 | S© @
TUFF KOTE $60.00| 7O
CHECK ALL LIGHTING $60.00 | 7O
TOTAL LABOUR $1,770.00 /
ESTIMATE TOTAL $5,282.60
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.

T&wm@”kmh.@w
82235769
telofz| (¢30
(/f Au H(au“f/L(oK
J C(Ccﬂs wf

LKK Auto Consultants hence nolify

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” basls
* No llegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature;

Dale;




>Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Company
Owner ID;

Vehicle Details .
Vehicle No.: SH9647H
Vehicle to be Exported: No
Intended Deregistration Date: 280ct 2021
Vehicle Make: HYUNDAI

Vehicle Model:
Primary Colour:
Manufacturing Year:

AEIONIQHEV 1.6 DCT
Blue

2018
Engine No.: GALEJU111927
Chassis No. ) KMHCB51CVKU115143
Maximum Power Qutput: 7103:6 kW(_lié-bhﬁ) ) »
Open Market Value: $24,855.00
Original Registration Date: 08 Nov 2018
First Registration Date: 08 Nov 2018
Transfer Count: 0 R
Actual ARF Paid: $1179700 -
Intended PARF Rebate Details
PARFEligibility: Yes
PARF Eligibility Expiry Date: 07Nov2026 o
PARF Rebate Amount: © $8847.00 B -
Intended COE Rebate Details
COE Expiry Date: ) 07Nov2026
COE Category; A-Car upto 1600cc & 97kW (Vlvadtihpr) V
COE Period(Years): 8 7 - B
PQP Paid: $2373600 -
COE Rebate Amount: 31491600 .
Total Rebate Amount: $23,763.00
Message

Please note that the 8-yéar COE for this vehicle cannot be further renewed. The vehicle must be de-reg}sté;éd_d;;c;n (EOE}x}nry orwhenthe
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 28 Oct 2021

OK
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Date/Time: 20.10.2021 14:58  Page : 1

®am:  ARC Repair TP(CLSO)1 JOB CARD gales order: 4131902 JC NO305491473
TOMER ) o » ) ‘ ) FEGN NO, - ) ) - PMILEACF
SH 9647H
vs COMFORT TRANSPORTATION PTE LTD —_— =TT
STOMER NO. 7010045 ¢ HYUNDAI .
'RESS 353 SIN MING DRIVE | MODEL_ 3 | DATE/TIME IN
Singapore SINGAPORE 575717 7 IONIQ(G2) 20./10,2021 06:30
® 65508755 ©) " YR OF MANU. | mRceToarE
®, ~ 08.11.2018
CHASSIS CODE” S | compLETION DATE/TIME

~OUNT caRDNO mc?51CVKU115143 |

JOB DESCRIPTION
Cccident Date: 20.10.2021
ATURE: 3P 20.10.2021 °

FHONT

/NO LABOR CODE DESCRIPTION

CKED & PASSED OUT BY:

SERVICE ADVISOR ' CUSTOMER'S SIGNATURE
- S ——————————————-.. - _ i : S
wledgemeni Slip Exit Pass
- Vehicle No.:
y Now: SH 9647H YY SH 9647H
of Service Advisor Signature/Date Name of Service Advisor Date

eilurmad to Service Reception upon collection - I To be kept by Security Guard
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SUBMITI at' nme 21102021 09:17 (SGT)

VERSION: 1 (2111072021 09:17 (SGT))

Cwﬂﬂ!’&( on JUI[U‘_) |

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form mus! be

3. Information provided
pro 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 Ins i i i
e by raoe companies Is not an admission of policy liability on the part of the Insurance companies.

[aporting m

ATy 1aiS8 rele CE 101 InYest
6. This report will be forwarded by the insurers of the GIA Rec
i ; A Records Management Centre established by the General | ivi
3ng ll';:le mle: ':f tl:ls'rtenpon will, for a fee, be made avallable upon application by Interested parties. d nsurance Associatlon of Singapore (GIA) for archiving
.By Igement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report belng made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/10/2021 09:17 (SGT)
20/10/2021 01:25 (SGT)
Thomson Rd, 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
cCc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

wAccident report SJ0421AL0001

SHI9647H

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-97900707

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

ONG LIN HOCK
SXXXX506E

Page 10f 13




Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relzationship of the Driver with the Insyred

Does Driver Own Other Vehidles?

Vehicle Registration Number of Other Vehide Owned by Driver

Insurance Company of Other Vehidle 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT. T/2021020/2005

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?

07051952
Outdoor
1410811989

41 YEARS AND 7 MONTHS
Mzle

(Phone) +65-97900707

ﬁee’sa.‘ety@odge_an com.sg
BLOCK 65 MARINE DRIVE
#13-120

440065
No
RELIEF
No

g::nd run/ Vandalism / Damaged whilst parked
r

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
FILE IS NOT SUITABLE

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

wAccident report SJ0421AL0001

GBK1615M

Page 2 of 13



Vehicle Catngory
Name of Driver
Contact Numbay .
Addross .
Address complemen .
Postcode .
Insurance Company Name .
Nature Of Damage 3
Details of Property damaged in accident .
No. Of Passenger (‘ncludlng Driver)

Commercial vehicla

Page 3 of 13
@,Accident report SJ0421AL0001



SKETOH PLAY

SKETCH PLAN
IMPORTANT NOTICE

1 "‘B&Wﬂmﬂnhmdlhnmdmlmw«dupmmmn
2 This Form must be

4. The issue and acoaptance of this Farmby insurance companes is not an admission of pobicy Ratsy of (ha pant of the insurance
companies

s reporti ay be refe Poll rin lon.

6. The raport will be forw arded by the insurors of the GIA Records Managemant Centre establishod by the Genaral Insurance Association
of Singapore (GIA) for archiving and (hat copies of this rapart wil for a foe bo mado ovailable upon application by Interested partios

7. By the lodgement of this repont to the insurers, you heraby consont 10 the archiving of this raport at the contre and lo copios of he
fepor! being made availablo aforesaid.

8. Consent undor the Personal Data Protoction Act{PDPA)

lunderstand, acknow ledge, agree and consent tha

(a) My insurer . my w arkshop and the General Insurance Association of Singaporo ("GIA") may/are permittod to collect, uso, disclose
and/or p myp | dala/personal in on sel oul In this [form) and any other porsonal Informalion provided by me ar
passessad by my insurer (callectively the “Porsonal Information”) and discloso and transtor such Parsonal Information to allinsurar(s)
w ho have insured vehicle(s) involved In this accident (all insurer(s) w ho hava insured vehicle(s) Involved in Lhis accidant shall ba
collectively referred to as the “Insurers®), tho Insurers’ law yers/law firms, the Monelary Authority of Singapora and any rolevant
government agency/authority (such as the palica), for the purpose(s) of :

(9 processing. handing and/or dealing with my claims including the softiement of tho claims and any nocessary invastigalions ralating to
the claims;

{8 investigating the accident and/or my claims;

(5) cammying out and/or dealing w ith my nstructions or responding lo any enquiries by me;

(V) administenng my claims (including the mailing of correspondence, statements, Invaices, raports or notices to me, which could invoiva
disclosure of certain personal dala about mo (o bring aboul delivery of the same as w ¢ll as on tho oxternal cover of onvelopes/mail
packages); and/or

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

(coliectively the “Purposes”)
(b) 3 insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted fo collect,
use, disclose and/or p my P I Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third parly service providkrs or agents
(including thex law yersflaw firms), w hich may bo sited outside of Singapore, for one of moro of the abovo Purposos

|-

Policyhoider's Signature / Date & Drivers &gnaluro (Il dilveris not the policyholder) ) Date  Witnessed by Repdit ng Centro
Time & Time 20/!0’10)1 1S90 Personnel aw WCU{
Sketch Plan .

Mrfkj lb:d 7 ( ‘ | | l

A - sia64d H "4
B - GBK (6/S m l

Page 4 of 13
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT

Declaration

/We deciare the foregoing particulars are true in every régpect

&

Policyholder's Signature / Date & Driver’s S e (if defer is not the policyholder) / Date  Wilnessed by RToning Centre
Time

& Time //0 / 2| (g00 Personnel lA w a\

® Accident report SJ0421AL0001 Page 5 of 13
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