
s. :. thwon 
ASSIGNMENT 

Fru w SH6u7H 
Type: M.Cor M.Cycle / Bus/ Van/Lorry o Primo Mover 

wRe&// vale. Ye Rog Eslimated Cost 

OD/TP/WS/TIP RES/OD RESLEVA,LINV/NMY Truck Traller or 
" 

To Inspect Vehlcle No: 
C.c |SKOD 

ANC Insurod/Std/NII NA 

Moko: 
at Workshop mis bluc 

Sp.Reodlng G8264 
Colour 

TIRadlo: Insured / Std / NI/NA 

Insured EngNo: 

ulCS Icuhu S143 Policy No CINo: - -
*** 

Clans No. Gen.Cond: doodI Falr/ Poor / Burnt 
Sum Insured: Slering: thordor | Jammad Leaked / Burnl or Excoss: 

** 

(Clent's Recor0) Brako: Indrdor | Jammed| Leaked/ Burnt or 
Make of Veh: Modi: NII /RISTO AVRIm or. 

. 

F145/6s RIS 
R: 193/65 KIS 

yre Size: 

(Polioy Condilion) 
Remark: The veh had commenced lts N/SO/S BS/DUNI EXNOVAI GY IFSIUZA I MIC / OHTSU I PIRI SUMI 

epatr al the lIme of inspecllon. TOYOIYOKO or 

Bal. or Markel Value: Eron Roar 
RIBal S IDAC Acciden! Rport Conslstent7: Yes or No R/8al mm 

GIA PR Seen: Conslsten17:Yes or No |UBal UBal. mm 

D.O1. 2oo/77|3o
omfort 

00A o(lo 21 Est. Repairs. days Res: Yos or No 

3 Val: Yos or No 'Survey held al Lum Sum 

CA REV I REP. I 24 HRS Des. of Danages(Frt Reor 0'S I NIS I Uc I Roollop or 

Vehicle: IN OUT 
Dale. Person Contacled: The UIc I Chassls franme Body Structuro ofoctod duo to colilslon,

Dale / TimeApon /Instruction
TCbate23463

** 

Oaes TheFle Pas b : Proll. Roport Days Of Ropalr: 
** 

FInal Roport Resurvoy No. of Trlp: Survey Fe: 
Irwsprlaton; 

Adcd Fee: :Site lnsp 
Interview t 

*** * 

Teh, Invs ( 

29/10/21 Thevan finalised with Ms Loke LS $2000, 3 days. (Red $3282.60, 62%)

3
1

TP
2000

NS/INC21011074/Vqc

MT/1149646-001

O/S front portion

02/11 Typist



COMFORT TRANSPORTATION PTE LTD 

REPAIR ESTIMATE 
Vehicle No. :SH 9647H 

HYUNDA 

:1ONIQ(G 

Date: 20/10/2021 

Make Insurance: NTUC 

Model MVA: MS. LOKE YY 

Qty Parts Description/ Labour Type Unit Price Amount 

1FRT BUMPER COVER 

10 FRT BUMPER CLIPS 

FRT BUMPER SIDE BRACKER RH 

1HEADLAMP RH 

DAY LIGHT RH 

1FRT BUMPER SIDE MOULDING RH 

1FRT FENDER RH 

1EMBLEM-BLUE DRIVE RH 
1FRT WHEEL HUB CAP RH 

S430.90(44 
$22.00M/e 
$28.00/c 

$1,993.65 yc 
s642.50 vc 
$186.90 Su c 

$588.800 
s26.6p/C 

$34640/e S 

$4,265.75 SUB TOTAL 
LESS 20% 

DISCOUNTED TOTAL 
$853.15| 

$3,412.60 

$100.00 net /MiC 
$100.00 nett 

FRT FENDER ADVERTISEMENT LOGO LH 

Labour Charge 
PANEL BEATING 
SPRAY PAINTING CHARGE 
TUFF KOTE 

CHECK ALL LIGHTING 

$1,050.00oo 
$600.00 Soo 
s60.00 2 
S60.00 7 

$1,770.00 TOTAL LABOUR 

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. 

ThwnkMaqto.lovm 
8223704 

tollola 163o 
LKK Auto Consultants hence notify 
the Repairer of the following: 
To resurvey beforelafter spray painting 

To display damaged part(s) during resurvey 

Parts prices are subject to contirmation
Third party survey is on a "Without Prejudice" basis 
No llegal modification(s) is allowed 

Supplementary item/s) must be resurveyed and 
is subject to final approval from Insurance Company 

3 dlaus 
Acknowledged by Repairer 
Signature: 
Dale: 



Back to OneMotoring 
Enquire PARF/COE Rebate for Registered Vehicle 

Vehicde Owner Particulars 
Owner 1D Type: 

Company 
Owner lD: 

821R 
Vehicle Details 
Vehicle No.: 

SH9647H 
Vehicle to be Exported: 

No 
Intended Deregistration Date: 

28 Oct 2021 
Vehicle Make: 

HYUNDAI 
Vehicle Model: 

AE IONIQ HEV 1.6 DCT 
Primary Colour Blue 
Manufacturing Year 2018 
Engine No G4LEJU111927 
Chassis No.: 

KMHC851CVKU115143 
Maximum Power Output 103.6 kW (138 bhp) 
Open Market Value: $24,855.00 
Original Registration Date: 08 Nov 2018 
First Registration Date: 08 Nov 2018 
Transfer Count: 

Actual ARF Paid: $11,797.00 
Intended PARF Rebate Details 
PARF Eligibility: Yes 
PARF Eligibility Expiry Date: 07 Nov 2026 
PARF Rebate Amount: $8,847.00 
Intended COE Rebate Details 
COE Expiry Date: 07 Nov 2026 

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

cOE Period(Years): 3 

PQP Paid: $23,736.00 
COE Rebate Amount: $14,91600 
Total Rebate Amount: $23,763.00 
Message 
Please note that the B-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 ifespan (if applicable), whichever is earlier. 

The information contained herein is correct as at 28 Oct 2021 

OK 



COMFORTDELGRO NGINEERING 
ComfortDelGro Engineering Pte Ltd 

Wark shop9 

A) (Sert 14Airy riea SriyA 3/5/1/ 

Date/Time: 20.10.2021 14:58 Page 1 

eam: ARC Repair TP(CLSO)1 JOB CARD sales Order: 4131902 JC NO305491473 

TOMERR MILEAGF REGN NO: 
SH 9647H 

MS COMFORT TRANSPORTATION PTE LTD MAKE FUEL 
7010045 HYUNDAI TOMER NO 

RESS 383 SIN MING DRIVE 
Singapore SINGAPORE 575717 

() 65508755 

,1/2.. 
DATE/TIME IN 

20.10.2021 06:30 MODEL IONIQ(G2) 
YR OF MANU. 

08.11.2018 
O) TARGET DATE 

(P) 

CHASSIS CODE 
KMHC851CVKU115143 

cOMPLETION DATE/TIME 
OUNT CARD NO. 

JOB DESCRIPTION 
ccident Date: 20.10.2021 
ATURE: 3P 20.10.2021 

FHOHT 

/NO LABOR CODE DESCRIPTION 

REAA 

CKED &PASSED OUT BY 

SERVICE ADVISOR CUSTOMER'S SIGNATURE 

wledgement Slip Exit PasS 

Vehicle No. . 

No. SH 9647H YY SH 9647H 

of Service Advisor Signature/Date Name of Service Advisor Date 

8turned to Service Reception upon collection To be kept by Security Guard 



wupd on o1d 

SJO421ALO001 JP Knights Pte LId 
ENTRY DATE & TIME: 21/No2021 09:17 (SGT) 
SUBMITTED BY: Caymen 

VERSION 1 (21/10/2021 09.17 (SGT) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report corecy the details of the accident to speed up the clalms process 

2. This Fom must be completed by the Palicyholder and/or the Authorised Driver . Information provided must be as truthful and accurate as posslble. Any wilful misrepresentation or wilholding of material facts may allow insurance companles to repudlate policy liability. 
4. The issue and acceptance of thls Fom by Insurance companies is not an admission of policy liabillty on the part of the Insurance companies. 

5Any falsa reportingLmay be referrad to the Pollce for Investlgation. 
6. This report will be fonwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclatlon of Singapore (GIA) for archiving 

and that coples of this report will, for a fee, be made avallable upon application by Interested parties. 
By the lodgement d mis report to the insurers, you hereby consent to the archiving of tis report al the cente and to copies of the report belng made avalable afaresaid. 

ACCIDENT STATEMENT 

Date of Submission 21/10/2021 09:17 (SGT) 
20/10/2021 01:25 (SGT) 
Thomson Rd, Singapore 

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

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SH9647H 

INSURED/POLICYHOLDER 

Yes Is company? 
Name Of Registered Owner 
Company Reg No 

Email Address

COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-97900707 

(Office) +65-65508768 

***-***** ***** 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

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 

ThirdPartyFireTheft
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

****** 

Yes 
*** 

VFXP2419138 

DRIVER 

ONG LIN HOCK 
Name of Driver 

SXXXX506E 
NRIC No 

Page 1 of 13 
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Date Of Birth 

07/05/1962 
Outdoor 

Occupation 
Date Of Driving Pass 
Driving experience 
Gende 14/08/1980 

41 YEARS AND 2 MONTHS 
Male Moble Number 

Alt Phone Number (Phone) 65-97900707 
Email Address 

fleetsafety@cdgtaxi.com.sg BLOCK 65 MARINE DRME 

Address 
Address complement 
Postcode #13-180 

440065 Is the driver the policyholder? f No, Relationship of the Driver with the Insured Does Driver Own Other Vehicles? 

No 
RELIEF 
No Vehide Registraton Number of Other Vehide Owned by Driver 

Insurance Company of Other Vehide Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions Hit and run /Vandalism/ Damaged whilst parked Clear Road Surface 

Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? NO Number of vehicles involved in the accident 
Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 
Was any other vehide or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident cdaims assistance? 

No 

Yes 

No 

DETAILS OF POLICE ACTION 

Yes Was the accident reported to the police? 
Police Station Name Traffic Police 
Police Station Phone No 
Alt Police Station Phone No 
Police Station Address 

(Phone) +65-65470000 
(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408865 

No Was notice of intended Prosecution given? 
f yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO POLICE REPORT. T/2021020/2005 

ATTACHMENT(S) 

Yes 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 
FILE IS NOT SUITABLE 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

GBK1615M Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
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Vehicle Category 

Commercial vehicle 
Name of Driver 
Contact Number 
Address 
Address conplement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident No. Of Passenger (Including Driver) 
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SKETOHPLAN 

SKETCH PLAN 
DMPORTANT NOTICE 
1. Please repo gorrecity the detas of the accident to speed up ho daime process 
2 Ths Fom must be semaleted by.the Polleyholder andior the Authorlaed Orlvar 3 Infomasion provided must be as truthful and accurate as posnlblo, Any wlful misreprosenlation or w tholdng of material facts mory alkow insurance companies to repudiate polley llablli 
4. The issue and acceptance of this Fomby insuranco compinies is not an odmisslon of policy lablity on the part of the insurarss companies 

SAny false reporting may be referred to the Pollea for Investlaallon 6. The repot wl@ be torw arded by the insurors of theo GIA Records Management Centro ostablishod by the Goneral Insuranco Association of Singaporeo (GA) lor archiving and that copics of ths roport wlfor a foo bo mado ovailablo upon opplication by intorosted partios. 7. By the lodgement of this report to the insurers. you heroby consont to tho archiving of this roport at tho contro and lo copios of tho 
epori being made availablo aforesaid. 
8 Consent under the Personal Data Protoctlon Act(PDPA) 
lunderstand, acknow ledge. agree and consent that 
(a) Aty insurer. myw orkshop and the General Insuranco Association of Singaporo ("GIA') may/aro permittod to collect, uso, discloso and/ar process my personal data/personal infomation set out in this [(orm] and any other porsonal infor1nation provided by me or passessed by my insurer (collectivoly the Porsonal Informotion") and discdoso and translor such Porsonal Informalon to allinsurer(s) who have insured vehicle(s) involved in this acodent (all insuror(s) w ho havo insured vohicle(s) Involved in Ihis accidont shall be collectively relerred to as the "Insurers"), the Insurers' law yors/low firms, tho Monolary Authority of Singapore ond ony rolevant 
govemment agency/authornty (such as the police). for the purpose(s) of: 
processing. handing and/or dealing with my claims including the softloment of tho cdaims and any nocossary investigolions relating to 
the claims, 

investigating the accident anddor my daims, 
camying out and/or dealing w ith my instructions or responding to any enquiries by me, 

) administering my claims (including the mailing of correspondence, statoments, invoices, roports or notices to me, w hich could involvo 
disclosure af certain personal dala about mo to bring aboul dolivery of tho same os w oll as on tho oxtornal covor of onvolopes/mail packages): and/or 

M complying w ih applicable law in administering, processing. handling andlor dealing with my claims. 

(collectively the Purposes") 

(b) al insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect, 

Use, disdose andlor procoss my Personal Inlormation for ono or moro of tho above Purpases; and 

(c) my Personal Information may/can be disclosed by any of the lInsurers andor GA to thelr third party service providers or agents 
including their lawyors/law firms), w hich may bo sítcd outsido o Singapore, for ono or moro of tho abovo Purposos 

Policyholders Signature/ Date & Driver's &gnalure (I dilvar is not tho policyholdar)/ Date Witnossod by Ropdrting Centro 

Porsonnol Time 2010/2od 150 Tme 

Sketch Plan 

(( 
whutky Resd 

A sH941 
B ABk (6IS M 
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SKETCH PAN #2 

Describe Circumstances of the Accident 

PLEASE REFER TO POLICE REPORT 

Declaration 

We declare the foregoing particulars are true in every reppect 

Policyholders Signature /I Date & 

Time 
Driver's Signgre (f drNer is not the policyholder)/ Date 
& Time lof 21 is00 

itnessed by Reporting Centre 
Personnel u ma' 

Accident report SJ0421ALO001 Page 5 of 13 
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