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COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

Vehicle No. : SHC79517 /
Make

SN Date: 27/10/2021
: Insurance: NTUC
Model :IONIQ(G3)
MVA:MS. LOKE Yy
Qty 1 Parts Description / Labour Type Unit Price Amount
1[REAR BUMPER COVER s459 40 (4
10[REAR BUMPER CLIPS $22.00(N IC
1|REAR BUMPER SIDE BRACKET RH $55.80 N/
1|REAR BUMPER CENTRE MOULDING ASSY $451.25l/(u b
1|REAR BUMPER REINFORCEMENT $394 8077
1IREAR BUMPER REINFORCEMENT BRACKET RH $138.10[" -
1|REAR BUMPER REFLECTOR LAMP RH $41.45 XSUC
SUB TOTAL. $1,562.80
LESS 20% $312.56
DISCOUNTED TOTAL $1,250.24 /
/
1|REAR BUMPER RUBBER MAT $50A0£J/ VieC
1|REAR BUMPER REVERSE SENSOR -10% $180.00 /("\’('
$230.0
Labour Charge /
PANEL BEATING $700.00[3S ©
SPRAY PAINTING CHARGE $300.00 [25 ©
REMOVE/REFIX REVERSE SENSOR $60.00| 1O
TOTAL LABOUR| $1,060.00
ESTIMATE TOTAL $2,540.24
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.
Thewan@L ihau o fow
$223 510 y LKK Auto Consultants hence notify
Repairer of the following:
el oo o

Mp biepany pluke
20(6(35 V"P

o To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

o Parts prices are subject to confirmation .
o Third party survey is on a “Without Prejudice” basis
o No lllegal modificalion(s) is allowed

i d and
» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Dale:




> Back to OneMotoring

Enguire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID

Vehicle Details

Vehicle No

Vehicle to be Exported
Intended Deregistration Date:
Vehicle Make

Vehicle Mode|

Primary Colour
Manufacturing Year:

Engine No.:

Chassis No.;

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paig:

Intended PARF Rebate Detalls
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 Rebzte Amount:
Message

Please note that the 8-year COE for this vehicle cannot be further renew
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein s correct as at 01 Nov 2021

Company
839G

SHC79512

No

01 Nov 2021

HYUNDA|
AEIONIQHEVFL 1 6DCT
Yellow

2019

GALEKU389519
KMHCB51CvLU184507
103.6 kW (138 bhp)
$25,755.00

27 Aug 2020

27 Aug 2020

0

$13,057.00

Yes
26 Aug 2028
$9,792.00

26 Aug 2028

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

$25,752.00
$21,944.00
$31,736.00

ed. The vehicle must be de-registered upon COE expiry or when the

OK

mn
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ENTRY DATE & TIME 25012021 12:00 (8OT1)
SUBMITTED BY. Kavi

VERSION: 1 (251022021 12:00 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corteclly the detalls of th
2. This Form must be complele
3. Information provided must
policy Niability

4. The issue and acceplance of thik F orm by Insurance companies is nol an
ammmnmmmmn&unmmmum
6. This report will be forwarded by the insurers of 1ho GIA Rec
and that coples of this rapon will, for o fea, be made avallnble
7. By the lodgement of this eport 1o the Insurers, you hereby

© accident 1o kpeed up the claims procoss.
d by the Palicyholdar andfor the Autharised Dijver

bo as truthul and accurato as possiblo, Any wilful misreprosontation or witholding of matarial facts moy allow Insurence companies o rapudiate

ords Managoment Canire esloblished by
upon application by Inlerostod panlos,

consent to the arehiving of this roport at the eantre nnd to coplas of tha report baing made availabla aforesald.

admission of policy llability on the part of the Insurance companies,

y the Genoral Inauranco Assaclation of Singaporo (GIA) for archiving

ACCIDENT STATEMENT

e )

Date of Submission

Date of Accident

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

25/10/2021 12:09 (SGT)
23/10/2021 19:50 (SGT)
Ang Mo Kio Ave 1, 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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@T Accident report SJ0421AP000E

SHC7951Z

Yes

CITYCAB PTE LTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-90909196
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

KOH PECK LOO
SXXXX489A

Page 10of 18



Date Of Binth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

AlL Phone Number
Email Address
Address

Address complement
Posicode

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

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

CIRCUMSTANCES OF ACCIDENT

06/07/1955
Outdoor
1210171976

45 YEARS AND 9 MONTHS
Male

(Phone) +65-90909196

ﬂeelsafely@cdglaxi‘com sg
BLK 358 HOUGANG AVENUE 5 #02-346

530359
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

ON THE 23/10/2021 AT AROUND 1950HRS, | VEHICLE A (SHC7951Z) WAS DRIVING ALONG ANG MO KIO AVE 1 TURNING LEFT
TOWARDS UPPER THOMSON ROAD. AS THERE WERE VEHICLE APPROACHING, | STOP AT FILTER LANE AND WAIT,

SUDDENLY | FELT AN IMPACT ON MY REAR AND REALISED THAT VEHICLE B (GBF5872L) HAS REAR ENDED ME. NO ONE
WAS INJURED AT THAT POINT OF TIME.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF5872L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Page 2 of 18
@ Accident report SJ0421AP000E



Contact Number

Addross

Address complement

Postende

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenge! (Including Driver)

wAccidenl report SJ0421APO00E

Page 3 of 18



BMETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 mnwmmm«mm
2 Ths Form musi be

3. Informaton provided must be as h ratle » bl Anywﬂlmmmpvmnlnﬁonorwnlw.k)ngulrnshﬂurucfl
h"ﬁmmhmmmmm tiad
4 ﬂwemmmdmmwmmmumwmmponcyhm«yonlhopononnnmumm
ampanes

o speed up the dams process

ing may be referred to the Poli for invastigation.

8 Consent under the Personal Data Protection Act(PDPA)

lunderstang, acknow ledge. agree and consent that :

(@) My insurer  myw arkshop and the General Insurance Association of Singapore (“GIA”™) maylato permitted to colloct, use, discloso
and/or process my personal dala/personal information set ouf in this [form) and any other personal informalion provided by me or
passessed by my insurer {coflecuvely the “Porsonal Information®) and discloso and transfer such Personal Information to all insuror(s)
w ho have msured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehiclo(s) Involved in this accident shall be
collectively referred 1o as (he “Insurers”), tho Insy

rers’ law yersflaw firms, (he Monetary Authorily of Singapore and any relevant
government agency/authority (such as (he palice), for the purpose(s) of :

{9 processing. handing and/or dealing w th my claims including the sottlament of the claims and any necessary Investigalions ralating (o
the dams;

(%) investigating the accident and/ar my claims;

(=) carrying out and/or deaiing w ith my instructions or responding lo any enguirics by me;

aboul meto bring about delivery of the same as w cll o5 on the external cover of envelopes/mail
packages), and/or
(V] compiying with appicable law in administering. processin
{collectively the “Purposes”)
() allnsurer(s) w ho have insured vehicle(s) involved in this accid
use, disclose and/or process my Personal Infermation for one or

(c) my Personal information may!can be disclosed by any of the Insurers and/or GIA lo thelr third parly service providers or agents
(including thes Law yersiaw fims), w hich may be sited outsido of apore, for one or more of the above Purposo

9. handling andor dealing w ith my claims,

entand the Insurers’ law yars/law firms, maylare permitied to collecl,
more of the above Purposes; and

Witnessed by Roporting Centre

1200 Personnel f?a{/“,“ﬂ ]

Pobcyhoider's Signature / Date & Dniver's Signature (I'Tr/hmr is not the policyholder) / Dato
me

Te & Time 9‘1//0/20
Sketch Plap

A

A - shc3as12
B - GBF 5RI2L

Page 4 of 18
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SKETCM PLAN #2

Describe Circumstances of the Accident

ON THE 23/10/2021 AT AROUND 1950HRS, | VEHICLE A(SHC79512)
WAS DRIVING ALONG ANG MO KIO AVE 1 TURNING LEFT TOWARDS
UPPER THOMSON ROAD. AS THERE WERE VEHICLE APPROACHING, |
STOP AT FILTER LANE AND WAIT, SUDDENLY | FELT AN IMPACT ON MY
REAR AND REALISED THAT VEHICLE B(GBF5872L) HAS REAR ENDED
ME. NO ONE WAS INJURED AT THAT POINT OF TIME.

Declaration

IAiWe declare the loregaing particulars are frue in every respecl.

Policyholder's Signature / Date & Driver's Slgnalurc{r)/dnver is not the policyhalder) / Date Wilnessed by Reporting Centre

Teme & Time ZV/’O/ZC}«I 1200 Persannel 0&[0”41_ a ’

Page 5 of 18
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' COMFORTDELGRO

ENGINEERING W=

Tean: ARC Repair TP(CFS0)1

CITYCAB PTE LTD
mgane 7010070
~szc. 383 SIN MING DRIVE

Singapore SINGAPORE 575717

~ 65551188 o

A‘ccident Date: 23.10.2021
YATURE: 3P 23.10.2021

3/NO LABOR CODE

’FC'JI’EIJUJKOF’

/ledgement Ship

Mo SHC7951Z Yy

i Sernce Advisor

Aurned 1o Service Reczption upon collsction

Camtorta!Gre BEngingaiing Ple Lid

! ST

Date/Time: 27.10.2021 09:31  Page : 1

ONMDL 0s 1

MAKE
|
|

| M(')'DFLI

3vno MNU

|2

1&m%hcmm

JOB CARD 8ales Order: 4134421 1© 140305492126

MILEAGE

!

FU fi

| [ 1/2
7 L f)flTE/ MME IN

Q(G3) 27 10 2021 09:00
o IwnnoEvﬁiﬁ

.08. 2020 |

[ compLETION DATE/TIE.

KMHC851CVLU184507 E

JOB DESCRIPTION

DESCRIPTION
| Exil Pass
Vehicle No.:
SHC79517Z

grmurra/Dd!ta

| Name of Servics Advisor

To be kept by Securily Guard

CUSTOMER'S SIGNATURE

Dne
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