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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE®
/
veMicLEND  SHC 5035‘-// DATE: 27/10/2021
MAKC HYUNDA) MVA JUMANI
MODEL IONIQ 4 o DOA:  27.0ct. 2021 NTUC
= parts Deserption/Labouy Iype | UnitPrice Anount|
1/REAR BUMPER ASSY i $459.40/ (lﬂ'
1|REAR BUMPER CENTRE MLDG $451.25 (u¥
1|REAR BUMPER BEAM $394.80[".
|[REAR BUMPER REFLECTOR RH §41.45/ (V4
10[REAR BUMPER CLIPS szz.oo\/v\fc
1|REAR BUMPER BEAM BRACKET RH $138.10 1,
1[REAR BUMPER SIDE COVER RH $108.004 fM"
1|REAR BUMPER SIDE BRACKET RH $55.80 heC
~
1IREAR FENDERRLH $1,768.30) N4
1|TAILLAMP ASSY RH $870.40 5"
1{REFLECTOR RH $41.45( Tflat
$4,350.95
SUB TOTAL $4,350.95 /
LESS 20% $870.19
DISCOUNTED TOTAL $3,480.76
REVERSE SENSOR $180.00 NEI/(q'r
ADVERTISEMENT LOGO — FENDER  LKK Auto Consultants hencejnotify $200.00 NEUV}(C
W;)airmf_j_ea_f;llowing:
« To resurvey beforefafter spray paigting
« To display damagelf parl(s) during|resurvey $380.00
o Parts prices are supject to confirmfition /
« Third party survey |s on a "Withouj Prejudice” basls
Labour Charge « No illegal modificafon(s)is allowe
PANEL BEATING » Supplementary ltef(s) must be repurveyed and 511200_00 ?-Qo
Is subject lo flnal approval from Infurance Company
SPRAY PAINT $600.00 SO0
REMOVE/REFIX REVERSE SENSOR Q;kn";:‘:gf’ged = $500.00 {4 20
CHECK WIRING i $50.00 102
TUFF KOTE 550,00 [ #0119
REMOVE/ REFIX REAR UPHOLSERY REAR $120.00 [(7
Thean @/ fhugdo - Lo
222 35769 TOTAL LABOUR $2,520.00
t}‘f (of2 S
{ [ | ) bl ESTIMATE TOTAL $6,365.20
3('(&\3 S
LIS ok vy phofo 8265.20
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be pre

pared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Qwner ID Type: Comparny

Owner 1D 839G

Vehicle Detalls

Vehicle No SHCS03E

Vehicle to be Exported No

Intended Deregistration Date 01 Nov 2021
Vehicle Make HYUNDAI

Vehicle Model: AEIONIQHEV 1.6 DCT
Primary Colour Yellow
Manufacturing Year: 2018

Engine No. GALEJU191406
Chassis No KMHCR51CVKU141337
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: 0

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): 8

PQP Paid: $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 lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 01 Nov 2021

OK
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SJ0421AR0008 / JP Knights Pte Lid

ENTRY DATE & TIME: 2711012021 13:04 (SGM
SUBMITTED 8Y: Kavi

VERSION: 1 (27/10/2021 1304 (SGM)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont corectly the details of the accident lo speed up the claims process.

2 This Form mus! be

3. Information provided must

palicy liability

4 The issue and acceptance of this Form by insi
A 1alS€ reporting may be referred to the Po Ce Tor investigatio

6. This report will be forwarded by the insurers of the GIA Records M

and that copies of this report will, for a fee, be made

u herel

be as truthful and accurate as possible. Any wilful misrepresentation or witholdin
urance companies Is not an admission of

N
anagemenl Centre established b
available upon application by interested parties,
7. By the lodgement of this report 1o the insurers, yo by consenl to the archiving of this report al the centre and o copies of the report being made available aforesaid

g of materlal facts may allow Insurance campanies lo repudiale

policy liabllity on the part of the insurance companies,

y the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2711012021 13:04 (SGT)
271012021 07:15 (SGT)
Farrer Flyover, 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
Altemnative 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
cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ACC|dent report SJ0421AR0008

SHC503E

Yes

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

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

NG AH HONG
SXXXX609G

Page 1 of 16




Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is 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

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

CIRCUMSTANCES OF ACCIDENT

24/06/1972

Outdoor

11/01/1997

24 YEARS AND 9 MONTHS
Female

(Phone) +65-88158820

fleetsafety@cdgtaxi com sg
BLK 434 HOUGANG AVENUE 8 #10-902

530434
No

Hirer
No

Collided into Motorcyclist
Raining
Wet

No
No

Yes

No

LOwW
Female

No
No

ON 27/10 /2021 AT ABOUT 0715HRS | WAS DRIVING MY VEHICLE A (SHCS503E) ON THE 1ST LANE OF FARRER FLYOVER

TOWARDS QUEENSWAY. VEHICLES IN FRONT STOP AND | SLOWED DOWN AND
ENDED MY VEHICLE A RIGHT REAR. MY PASSENGER IS NOT INJURED. BIKER A

INJURED. PARTICULARS EXCHANGED

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?

STOP. VEHICLE B (FBD8753M) THEN REAR
ND PILLION FELL OVER AND THEY ARE NOT

Yes
Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@F Accident report SJ0421AR0008

FBD8753M
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Vehicle Model

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)

® Accident report SJ0421AR0008

Motorcycle

(Phone) +65-96193060

Page 3 of 16



SKETCH PUAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detals of the accident to speed up the daims process

7 The Form must be completed by the Policyholder andlor the Authorised Driver |
3 Information provided must be as truthful snd accurate as possible Any wilful mistepresontation of w ithholding of matenal facts may
alow insurance comparses 1o repudiate policy lability

& The ssue and acoeptance of tus Form by insurance companies is not an edmission of policy liabiily on the part of the Insurance

5 Any false reponting may be referred to the Police for Investigation

& The report w  be forw arded by the insurers of the GIA Records Management Centro established by the Goneral Insurance Association
of Singapore: (GIA) for archavng and that copies of this report will for a fee be made available upon application by interested parties,

7 By the inogement of this report Lo the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the
repan baing mace avalabie atoresad

& Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow lecge. agree and cpnsent that

{a) My mnsurer | my w orkshop and the General Insurance Association of Singaporo ("GIA") maylare pormidted to colleet, use, disclose
andlor process my personal data/personal information set out In this [form] and any other personal Informaton provided by me or
possessed by my insurer (collectvely the “Personal Information”) and discloso and transfor such Personal Information to all insurer(s)
w ho have nsured vetwcie(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved In this accident shall be
coflectively referred 10 as the “Insurers”), the Insurers’ law yers/law firms, the Menetary Authority of Singaporo and any relovant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigaticns relating to
(&) mvestgating the acadent and/or my claims;

(@) carrying out and/cr deaing w ith my instructions or responding to any enquines by me;

(w) admmisienng my dams (including the mading of correspondenca, stalements, invoices, reports or nolices to me, w hich could involve
disclosure of cenan personal data about me o bring about delivery of the same as w ell as on the exlernal cover af envelopos/mall
packages). and/or

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

(collectively the "Purposes”)

(b) &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurors’ law yarsilaw firms, mayfare permilled to collect.
use. disclose and/or process my Personal Information for one or more of the above Purposes; and

(€) my Personal Information may/can be disclosad by any of the Insurers and/or GIA Lo their third party service providers or agents
(including thesr taw yers/law firms), w hich may be sited outside of Singapore, for one or mare of the abave Purposes.

(g -

Policyholder's Signature | Date & Driver's Signatura (If driver is not the pelicyholder) / Dale Wim;;xﬁd by Reporling Centro
Tere & Time

Persannel .
Sketch Plan )'7' (0204 (03pH RS Mgm\» \TM\S_
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@Acciden1 report SJ0421AR0008 Page 4 of 16
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SKETCH PLAN k2

Describe Circumstances of the Accident

ON 27/10 /2021 AT ABOUT

0715HRS | WAS DRIVING MY VEHICLE A
SHC503E ON THE 1ST LAN

E OF FARRER FLYOVER TOWARDS @
QUEENSWAY. VEHICLES IN FRONT STOP AND | SLOWED DOWN .

AND STOP. VEHICLE B FBD8753M THEN REAR ENDED MY VEHICLE
ARIGHT REAR. MY PASSENGER IS NOT INJURED. BIKER AND

PILLION FELL OVER AND THEY ARE NOT INJURED. PARTICULARS
EXCHANGED

Declaration

I'We ceclare the foregoing particulars are true in every respect.

y b

>
Policyhalder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessod by Reporti

ng Cenlre
Teme FT2T00- 200, okeR S P 4:«;

Page 5 of 16
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