
on Ntuc 
ASSIGNMENT 

SHc So3E Yt Rog of/19 Veht No 
Type: M.Cor M.Cycla / Bus I Van /Lory/ axlyprlmo Mover 

Estimaled Cost 

0D/TP/WSTP RES/ 0D RES /EVALINV/MY Truck Traller or 

Hqudoi 1omig, 
ellow 
LIIS156. 

Jo Inspect Vehlcle No: 
Moko: 

ul Wokshop ms 

Colour NC:,. Insured/ Std/NIINA
Sp.Reading T/Radlo: Insured / Std / NI /NA 

**** 

Insured 
Eng/No. 

Policy No 

kw3s cvMa lu| 331 CINo: 
Claims No 

Gen. Cond: 6dodI Folr! Poor ( Burnt 
Sum Insured: Sleering: Inaudorl Jammed! Leaked Burnlor Excoss: 

(Clienl's Record) Brako: Inbuser| JammodI Leaked Burnl or 
Make of Vch: Modi: NIl IRIm)I STO A/RIm or 

4s/8sis 
1as/skng 

Tyre Sze 

(Poliy Condilion) R 

BSIDUNIEXNOVA I GY I FS ILIZAI MICI OHTSU I PIR ISUMI 
TOYO YOKO or 

Remark: The veh had commenced lts NIS OS 
repalr al the tlme ol Inspcctlon. 

To 
Bai or Markel Value: 

E1on Roar 
R/Bal R/Bal 

IDAC ACcidenl Rport Conslstent7: Yes or No 
mm mm 

L/Bal /8al. GIA I PR Seen: Conslsten17 : Yes or No 
MM mm 

0OA 13/0/27 0.0.1 f/o/2 16Is Ros.: Yos or No ES Repairs. days 

Lum Sunt 3 Val.: Yos or No 'Survey held al 

Des. of Damagos: Fr Reor OIS I NIS I UIC I Roolfop or CA I REVI REP. 24 HRS 

Vehicle: IN OUT 
Person Contacled: The UIC Chassls framo I Body Strucluro atfoclod duo to collston, 

Dale. 
**** 

Dalo Time Acbon / InsUucion 

rehale: 23T6T 

T 

Days Of Ropalr: OaeTwe Flu Paa :Proll, Roport 
Rosurvoy No, of Trlp: Survey Foe: Final Roport 

Ttwnspalalon 0aseFe Prtum o? 

SS.SI Adcl Fas: Site Insp 
* I* *** 

. 

FMnls : Interview
: Teh, Invg 

wwww - ******** 

MT/1149256-002

NS/INC21011152/Vtc

39%
lump sum 5000, 3days
red:3265.20



COMFORTDELGRO ENGINEERING PTE LTD 

REPAIR ESTIMATE 
SHC 503E 

HYUNDAT 
VEMICLE NO DATE: 27/10/2021

MAKE MVA JUMANI 

ONIQ NTUC 
MODEL DOA: 27. Oct. 2021 

Amount. 
$459.404 

$451.25|(ut 
$394.80. 
$41.45 
$22.00C 

$138.10 

Qty Parts Descrlption/ Labour Iype Unit Price 
REAR BUMPER ASSY 

REAR BUMPER CENTRE MLDG 

REAR BUMPER BEAM 

REAR BUMPER REFLECTOR RH 

10REAR BUMPER CLIPS 

REAR BUMPER BEAM BRACKET RH 

REAR BUMPER SIDE COVER RH 

REAR BUMPER SIDE BRACKET RH 

REAR FENDERRLH 
aTAILLAMP ASSY RH 
REFLECTOR RH 

$108.00/ (u 
$S5.80eC 

$1,768.30/N 
S870.40/SC 
$41.45 q4 

$4,350.95 

$4,350.95 SUB TOTA 
LESS 20% 

DISCOUNTED TOTAL 
$870.19 

$3,480.76 

$180.00 NET/lu 
$200.00 NET/V¢C 

REVERSE SENSOR 
ADVERTISEMENT LOGO - FENDER LKKAuto Consutanls hencenotify 

the Repairer of the following 
To resurvey beforejater spray paijting 
To display damagef parl(s) duringjresurvey 
Parts prices are supject to confirmation 
Third party suvey s on a "WithouPrejudice' basis 

No ilegal modificafon(s) is allowe 
Supplementary itehs) must be reburveyed and 

is subject to final abproval from Insurance Company 

$380.00 

Labour Charge 
PANEL BEATING 

SPRAY PAINT 

REMOVE/REFIX REVERSE SENSOR Acknowledged by Repalrer 

CHECK WIRING 

TUFF KOTE 

REMOVE/ REFIX REAR UPHOLSERY REAR 

$1,200.00 foo 
$600.00o 
$500.00 20 

$50.00 70 
$50.00 lo 

$120.00 (0o 

Slgnature: 

Date 

Tan@lhnayo-lovTOTAL LABOuR TOTAL LABOUR $2,520.00 

822 35461 
Htof2 1615 

3elay5p 
LIS Cfthv rY phato 

ESTIMATE TOTA $6,365.20 

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. 

8265.20



Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 

Owner ID Type: Company 

Owner ID 839G 

Vehicle Detalls 
Vehicle No SHC503E 

Vehicle to be Exported No 

Intended Deregistration Date: 01 Nov 2021 

HYUNDAI Vehicle Make 

Vehicle Mode 

Primary Colour 
Manufacturing Year 
Engine No. 

AE IONIQ HEV 1.6 DCT 

Yeilow 

2018 
GALEJU191406 

Chassis No KMHCB5 1cVKU141337 

Maximum Power Output: 103.6 kW (138 bhp) 

Open Market Value $24,888 00 

Original Registration Date: 30 Apr 2019 

First Registration Date: 30 Apr 2019 

Transfer Count: 

Actual ARF Paid: $11,844.00 

Intended PARF Rebate Details 

PARF Eligibility Yes 

PARF Eligibility Expiry Date: 29 Apr 2027 

PARF Rebate Amount: $8,883.00 

Intended COE Rebate Details 
cOE Expiry Date: 29 Apr 2027 

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

COE Period(Years): 

PQP Paic: $20,940.00 

COE Rebate Amount: $14,381.00 

Total Rebate Amount: $23,264.00 

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 ifespan (if applicable), whichever is earlier. 

The information contained herein is correct as at 01 Nov 2021 

OK 

1/1 



OMFORTDELGRO ComiortDelG:o Erngineerng Pla Lti 

NGINEERING 
VioTi9her 

Date/Time 27.10.2021 13:54 Page 

am ARC Repair TP(CFSO ) 1 JOB CARD Sales Order: 4134502 JC NO305492359 

MIL EAGE REGN NO 
SHC 503E 

CITYCAB PTE LTD 
FUEL MAKE 

HYUNDAI 7010070 
1/2 

OMER NO 
383 SIN MING DRIVB SS 

MODEL 
IONIQ(G2) 

DATETIME IN 
27.10.2021 10:00 Singapore SINGAPORB 575717 

TARGET DATE 
R 65551188 

YR OF MANU. 

30.04.2019 
O) 

COMPLETION DATE/TIME CHASSIS CODE 
KMHC851CVKU141337 UNT CARD NO. 

JOB DESCRIPTION 
cident Date: 27.10.2021 
TURE: 3P 27.10.2021 

FRON NO LABOR CODE DESCRIPTION 

REAR 

KED& PASSED OUT BY: 

CUSTOMER'S SIGNATURE SERVICE ADVISOR 

Exit Pass edgement Slip 

Vehicle No. 

SHC 503E SHC 503E JU 

Dale Name of Service Advisor Signature/Date Service Advisor 

To be kept by Security Guard urned to Service Reception upon collection 



SJ0421ARO0008/ JP Knights Pte Ltd 
ENTRY DATE & TIME: 27/10/2021 13:04 (SGT) SUBMITTED BY: Kavi 
VERSION: 1 (27/10/2021 1304 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report coredly the details of the accidenl to speed up the claims process. 2. This Fom must be completedby Ihe Policyholder andlor the Aulhorised Drivar . Intomatbon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudial 
goncy liebility. 

he issue and acceptance of this Form by insurance companies is nol an admission of policy liabilty on the part of the insurance companies. Anyfalse reponing may be referred to the Pollca for Investigatlon. 6. This report will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Assoclalion of Singapore (GIA) for archiVing and that copies of this report will, for a fee, be made available upon application by interesled pariies. By the lodgement of this report to the insurers, you hereby consenl lo the archiving of Ihis report al the centre and to copies of the report boing made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
27/10/2021 13:04 (SGT) 
27/10/2021 07:15 (SGT) 
Farrer FlyOver, Singapore 

Date of Accident 
Exact Location of Accident 

Additional Location Information 
Country/State of Loss 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
SHC503E 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 

Company Reg No 
Email Address 

Yes 
CITYCAB PTE LTD 

1XXXXX839G 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-88158820 
(Office) +65-65508768 

Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Hyundai 
Ae ioniq 

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 
Transmission Auto 
CC 1580 

INSURANCE COMPANY 

AXA Insurance Pte Ltd Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 

ThirdPartyFireTheft 
Yes 

VFX/P2419140 
Cover Note Number 

DRIVER 

Name of Driver NG AH HONG 
NRIC No SXXXX609G 

Page 1 of 16 Accident report SJ0421ARO008 



Date Of Bith 
24/06/1972 
Outdoot 
11/01/1997 

Occupation 
Date Of Driving Pass 

Driving experience 
Gender 

24 YEARS AND 9 MONTHS 

Female Mobile Number 
(Phone)+65-88158820 Alt. Phone Number 

Email Address 
fleetsafety@cdglaxi.com.sg 
BLK 434 HOUGANG AVENUE 8 #10-902 

Address 
Address complement 
Postcode 

530434 
No 

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

No 
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 

Collided into Motorcyclist 

Raining Road Surface 
Wet 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident NO 
2 

No 
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? 

Yes 
2 

No 
PASSENGER 1 

LOW Name 

Female Gender 

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 27/10 /2021 AT ABOUT 0715HRS I WAS DRIVING MY VEHICLEA (SHC503E) ON THE 1ST LANE OF FARRER FLYOVER 
TOWARDs QUEENSWAY. VEHICLES IN FRONT STOP AND I SLOWED DOVWN AND STOP. VEHICLE B (FBD8753M) THEN REAR 
ENDED MY VEHICLEA RIGHT REAR. MY PASSENGER IS NOT INJURED. BIKER AND PILLION FELL OVER AND THEY ARE NOT 
INJURED. PARTICULARS EXCHANGED 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

Yes 
Yes 

Reasons for not uploading a video of the accident 
Was there any audio recorded? 

FILE IS NOT SUITABLE 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

FBD8753M Vehicle Registration Number 
Vehicle Manufacturer 
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Vehicle Model 

Vehicle Variant 
Vehicle Colour 

Vehicle Category Motorcycle 
Name of Driver 

Contact Number (Phone) +65-96193060 

Address 
Address complement 
Postcode 
Insurance Company Name 

Nature Of Damage 
Details of property damaged in accident 

No. Of Passenger (Including Driver) 2 

Accrident report SJ0421ARO008 Page 3 of 16 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
Phoase report correctly tho detai's of the accident to speed up the dams process. 

2Thes Form mst be completed by the Polleyholder andlor the Authorised Drlver 
3 Intarmation provided mrst be as truthful and accurate as possible Any wilful misrepresontation of withholding of matenal facts may 
akow insurance companes to repudiate poliey liabllity 
4The issue and acceptance of this Form by insurance companies is not an odmission of poicy tiabtly on the part of the insurance 
ompaniess 

5 Amy false reporina may be referred to the Pollce for invostlaation 
6 The repor wë be forw arded by the insurers of the GIA Records Management Contro established by tho Goneral Insurance Association 

af Singapore (GLA) for archiving and thal copies of this report w il for a fee be made available upan applicalion by interested parties. 

7. By the idgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the 

repot being mrade avalabie aforesaid 

& Consent under the Personal Data Protection Act (PDPA) 

l understand, acknow ledge. agreo and consent that 

(a) My insurer , myw orkshop and the General Insuranco Association ol Singapore (GIA") may/are pormted to collect, uso, disclose 

andlor process my personal data personal informatian set out in this [form) and any other personal information provided by me or 

possessed by my insurer (collectively the "Personal Information") and discloso and Iransfor such Personal Information to all insurer(s) 

who have insured vehicie(s) involved in this accident (all insurer(s) w ho have insured vohicle(s) involved in this accldont shall be 

colectvely referred to as the "Insurers"), the Insurers law yers/law firms, tho Monetary Authority of Singaporo and any relovant 

government agency/authonity (such as the police), for the purpose(s) of 

prooessing. handing andor dealing w th my claims including the settlement of the claims and any necessary investigaticns relating to 
the claims 

() investigating the accident and/or my claims 
(carying out and ar deaing w ith my instructions or responding to any enquiries by me 

() admiristering my clams (including the maling of correspondence, statements, invoices, roports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the oxternal cover of envelopes/mail 

packages). andor 

() complying with appicable law in administering. processing, handling and/or dealing with my claims. 

(collectrvely the "Purposes) 

b) a nsurer(s) who have insured vehicie(s) involved in this accident and the Insurors law yors/law firms, may/are permilted to colloct. 
Use. d:sclose and/or prccess my Personal Infomation for one or more of the above Purposes; and 

) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents 

(ncduding ther law yers/aw frms), w hich may be sited outside of Singapore, for one or more of the above Purposes. 

Policyholder's Signature / Date Drivers Signature (f driver is not the policyholder)/ Date 

0HRS 
Witnessed by Reporling Centro 

Tme Time Personnel 

Sketch Plan 

A-HC 503 E 
FBD 8753M FARRER ELYOVER

- VEH A 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 

ON 27/10 /2021 AT ABOUT 0715HRS I WAS DRIVING MY VEHICLE A SHC503E ON THE 1ST LANE OF FARRER FLYOVER TOWARDS QUEENSWAY. VEHICLES IN FRONT STOP AND I SLOWED DOWN AND STOP. VEHICLEB FBD8753M THEN REAR ENDED MY VEHICLE A RIGHT REAR. MY PASSENGER IS NOT INJURED. BIKER AND PILLION FELL OVER AND THEY ARE NOT INJURED. PARTICULARS EXCHANGED 

Declaration 

I/We declare the foregoing particulars are true in every respect 

Driver's Signature (f driver is not the policyholder)/ Date 
&Trre 2T. 10 2 

Witnessed by Roporting Centre 

Personne
Policyhalders Signature / Date & 

1040t 
Tme 
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