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Type: M.Cor A.Cycle Dus I Van /Lory Primo Mover! 
Yr Rogn Estimaled Cost 

0D/TP/WS IP RESJ OD RES JEVALINV /MY Truck Traller or 
To Inspect Velicle No: 

Moko: 

yellow 
ot avei 

t Workshop ms 

Colour 
NC Insurod/ Std/ NI/NA 

Sp.Reodng TIRadlo: Insured / Std / NI|IA 
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Eng/No:
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Policy No 

CINo -

Clalns No 
Gen. Cond: (ddI Folr ! Poor / Burnt **** 

Sun Insured: 
Sleering: Inbroari Jammodi Leaked I Burnt or 

Broko: Inbdor ! JammodlLeaked / Burnt or 

Excoss:

(Clienl's Rocord)

Make of Veh 
Modi: NIl k/RIr STO AJRn or 

qst6shis
195/(sS kiS 

Tyro Size: F: 

(Polity Condilion)
R: 

Remark: The veh had commenced its N/S O/S BS/DUNIEXNOVAI GYIFSILIZA/ MIC OHTSUI PIRI SUMI epalr al the time of Inspecllon.

WeStHlaheTOYOIYOKO or 
Bal or Markcl Value: 

Roar 
1DAC Acidenl Rport Conslstent7: Yes or No RIBal R/Bal. mm mm 

Conslstent?:Yes or No L/Bal V8al. 
GIA PR Seen: 

mm mm 

00A.23 (ol2 0.01 21/1olI Tboo EsL Repairs. days Res: Yos or No 

Comor Lum Sunr 3 Val.: Yos or No Survey held al 

Des. of Damagos: Frt Kear ) O/S I NIS I UICI Rooffop or CA REVI REP. I 24 HRS 
Vehicle: IN 1OUT 

Dale Person Conlacted 
The Ulc Chassls (ranmo Body Structuro ofoctod duo lo collslon.

Date/ Tine Acbon/ nstucion

Days Of Ropalr:Proll. Roport 

Rosurvoy No, of Trlp: Suvcy Foe: :Final Roport 
TIwsarlalon 

Add Feo:| Site Insp ( 

Inlerview S 1inl 

iv Te:h. Inve 

*'**** 

NS/INC21011153/Vuc

SHC 7951Z

GBF 5872L

MT/1148963-002

$1,622.76
TP

3/11 TYPIST

Confirmed P/P $1,622.76, 2 repair days
(RED $917.48; 36%)
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cOMFORT TRANSPORTATION PTE LTD 

REPAR ESTIMATE 
Vehicle No. : SHC7951z 
Make HYUNDAI Date: 27/10/2021 

Model :1ONIQ(G3) Insurance: NTUC 

MVA: MS. LOKE YY 
Qty Parts Description/ Labour 

Type Unit Price Amount 1REAR BUMPER COVER 
10REAR BUMPER CLIPS 

1REAR BUMPER SIDE BRACKET RH 
1REAR BUMPER CENTRE MOULDING ASSY 
1REAR BUMPER REINFORCEMENT 
1REAR BUMPER REINFORCEMENT BRACKET RH 
1REAR BUMPER REFLECTOR LAMP RH 

5459 40(44 
$22.00 n C 

$55.80 n 
$451.25(ut
$394.8011.
$138.10 

$41.45 SuC 

SUB TOTAL 

LESS 20% 

DISCOUNTED TOTAL 

$1.562.80 

$312.56 
$1,250.24 

1REAR BUMPER RUBBER MAT 
1REAR BUMPER REVERSE SENSOR $50.00 1« 

$180.00(ut 
$230.06 

10% 

Labour Charge 
PANEL BEATING 
SPRAY PAINTING CHARGE 
REMOVE/REFIX REVERSE SENSOR 

$700.00 S S6 
$300.00 2 So 

S60.00 1 

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 bya motor Surveyor appointed by the insurance company. 

hudnhhau fo lo 
3 s469 

2t/Dl2 loo 
Plp bpat phurs 

LKK Auto Consultants hence notify 
the Repairer of the following:
To resurvey before/afterspray painting 
To display damaged parl(s) during resurvey 
Parts prices are subject to confirmalon

Third party survey is on a "Without Prejudice" basis 

No llegal modificalion(s) is allowed 

Supplementary item(s) must be resurveyedand 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature:

Date: 



Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle Vehicle Owner Particulars 
Owner ID Type: 

Company Owner ID. 
839G Vehicle Details 

Vehicle No 
SHC79512 Vehicte to be Exported No Intended Deregistratlon Date: 
01 Nov 2021 Vehicle Make: 
HYUNDAI Vehicle Model 
AE IONIQ HEV FL 1.6 DCT 

Primary Colour 

Manufacturing Year 
Engine No. 
Chassis No. 
Maximum Power Output 

Yellow 

2019 

GALEKU389519 
KMHC851CVLU184507 
103.6 kW (138 bhp) Open Market Value: 
$25.755.00 Original Registration Date: 
27 Aug 2020 

First Registration Date: 
27 Aug 2020 

Transfer Count: 

Actual ARF Paid: 
$13,057.00 Intended PARF Rebate Details 

PARF Eligibility 
Yes 

PARF Eligibility Expiry Date: 
26 Aug 2028 

PARF Rebate Amount: 
$9,792.00 Intended COE Rebate Details 

cOE Expiry Date: 
26 Aug 2028 

COE Category 
A-Car up to 1600ce&97kW (130bhp) COE Period(Years): 
3 

PQP Paid: 
$25,752.00 

cOE Rebate Amount: 
$21,944.00 

Total Rebate Amount: 
$31,736.00 

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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SJ0421AP000E / JP Knights Pte L1d 
ENTRY DATE & TIME 25/10/2021 12:00 (SO1) SUBMITED BY. Kav 
VERSION 1 (25/10/2021 12:09 (SGT) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

.Please repon correcly Ihe details of the accldenl lo speed up the claims process. 2.This Fom musi be complcled by tho PolicyholdaI andfor.lh0 Aulhorisad Drivar 3. Informallon providod musi bo øs truthful ond accurale as possiblo. Any wilful misroprosonlalion or witholding of matorial focts rmay ollow Insurønco companies to fapudiaty policy liablitly. 
4. The issue and accoplance of this Form by Insuranco companies is not an odmisslon of policy lilabily on tho part of tho inaurønco companles, 5. Any falsa raporting may ba roafeTod ta tha Pollca for Investlgatlon. 6. This repot will be forwarded by the insurers of the GIA Records Manogoment Contro ostoblished by tho Gonoral Insuronco Assoclotlon of Singaporo (GI/A) fof archiing and that copios of this repon willI, for a fee. be made avalloblo upon application by Interostod partlos. 7. By the lodgemen! of Ihis report to the insurers, you hereby consent to tho archlving of this roport al the contro and to coplos of tho report boing mado availablo aforesad. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

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

Country/State of Loss 
Singapore 

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC7951Z

INSUREDPOLICYHOLDER 

Is company?

Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 

Yes 

CITYCAB PTE LTD 
1XXXXX839G

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-90909196 
(Office) +65-65508768 Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Hyundai 
Model Ae i ioniq 
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 Ato 
CC 1580 

INSURANCE COMPANY

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 

AXA Insurance Pte Ltd 

ThirdPartyFireTheft 
Yes 
VFXIP2419140

Cover Note Number 

DRIVER 

Name of Driver KOH PECK LOO 
NRIC No SXXXX489A

Accident report SJ0421AP000E Page 1 of 18 



Date Of Birth 

Occupation 
Date Of Driving Pass 

Driving experience 

06/07/1955 
Outdoor 
12/01/1976 
45 YEARS AND 9 MONTHS 

Gender 
Male Mobile Number 

(Phone) +65-90909196 Al Phone Number 

Email Address 

fleetsafety@cdgtaxi.com.sg BLK 359 HOUGANG AVENUE 5 #02-346 

Address 
Address complement 
Postcode 

530359 Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured Does Driver Own Other Vehicles? 

No 
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 Collision-Head to Rear 

Clear Road Surface 

Dry 
OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 

No 
2 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 claims assistance? 

No 

Yes 

No 

DETAILS OF POLICE ACTION 

No 
Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

No 

CIRCUMSTANCES OF ACCIDENT 

ON THE 23/10/2021 AT AROUND 1950HRS, I VEHICLEA (SHC7951Z) WAS DRIVING ALONG ANG M0 KIO AVE 1 TURNING LEFT TOWARDS UPPER THOMSON ROAD. AS THERE WERE VEHICLE APPROACHING, ISTOP AT FILTER LANE AND WAIT, SUDDENLYI 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) 

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 

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

Commercial vehicle Vehicle Category 
Name of Driver 
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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 SJ0421AP000E Page 3 of 18 



SKETCH PLAN 

SKETCH PLAN 
IMPORTANT NOTICE 
1.Ploese report correctly the detas of tho accoident to epeed up the daims process 2 Ths Fom must be completed by ihe Policyholder and/or the Authorlsed Drlvor 3. Infomaton provided must be as truthful and cCUrate aa possible Any w lful misroprosentation or w ttholdng of materisd facts may low insurance companies to repudate policr liablilty 4 The issue and acceptance of this Fom by Insurance companies is not an odmission of policy unbilty on fhe pat of the insurance cOmpanies 

5 Any false reporting may be referred to the Police for Investigation 6. The report w be forw arded by the insurers of the GlA Records Managoment Centre established by the General Insuraneo Associationof Singapore (GIA) for archhving and that copies od this roport w ll for a foo bo made availablo upon applieation by intorestod portios. 7. By the lodgement of ths report to the insurers, you hereby consont to tho archiving of this ropot at tho contre and to copios of the report being made available atoresaid 
8 Consent under the Personal Data Protectlon Act (PDPA) 
understand. acknow ledge. agree and consent that 
(a) My insurer, myw orkshop and the General lnsurance Association of Singaporo ("GIA") may/ore permitted to collect, us0, discloso and'or process my personal data/personal information set out in this form) and any other personal informalon provided by me or possessed by my insurer (collectivoly the "Personal Information") and discloso and transfer such Porsonal Intormation to allinsuror(6)who have insured vehicle(s) invoved in this accident (all insurer(s) w ho have insured vehicla(s) Involved in this accident shall be collectvely referred to as the "Insurers"). the Insurers' law yerslaw firms, the Monelary Authority of Singopore and any relovant govermmen! agencylauthority (such as the police). for the purpose(s) of 

processing. handing and/or dealing w ith my claims including the sotlement of tho claims and any necossary investigalions rolaing lo the ciams 

investigating the accident and/or my claims 
(carrying out and/or dealing w ith my instructions or responding to any onquiries by mo () admiistering my cdams (including the maing of correspondence, statements, invoices, reports or noticos to me, which could Involve drsclosure of certain personal data about mo to bring about delivery of the same a9 w ell os on tho cxtornal cover of envclopes/mail packages), andlor 
() complyng w ith appicable law in administering. processing. handling andlor dealingw ith my claims.
(collectively the 'Purposes") 

(D) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, maylare permitted to collect,use, disclose and/or process my Personal Information for onc or more of tho above Purposes, and 
() my Personal Infommaion may/can be discdosed by any of the Insurers andior GlA to their third party service providers or agents (including their law yers/law fims). w hich may bo sited outsido of Siogapore, for ona or more of the above Purposo 

Policyholder's Signature/ Date & 
Tme 

Oriver's Signature (f rivor is not tho policyhotdor)/ Date 
& Tume 24/0/203 1200o 

Witnessod by Roporting Conre 
Personnel

lahnia Sketch Plan 

Ppertlhemson Rd Upper Thomson Rd 
A-SC 9951 Z 

8-GBF 5822 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 

ON THE 23/10/2021 AT AROUND 1950HRS, I VEHICLE A(SHC79512)
WAS DRIVING ALONG ANG MO KIO AVE 1 TURNING LEFT TOWARDS 
UPPER THOMSON ROAD. AS THERE WERE VEHICLE APPROACHING, I 
STOP AT FILTER LANE AND WAIT, SUDDENLY I 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 

We decdare the foregaing parliculars are true in every respect. 

Policyholder's Signature / Date& 

Tme 
Driver's Signaturedriver is not the policyholder)/ Dateo 
&Time 24/1o/20r 12 

Witnessed by Reporting Centre 
Personnel fahntal 
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Comtor te Gre Engineering Ple Ltd COMFORTDELGRO 
ENGNEERING 

Date/Time: 27.10.2021 09:31 Page 1 

JOB CARD sales order: 4134421 JC NO305492126 Team ARC Repair TP(CFS0 )1 

MILEAGE PEGN rr79513 STOME 

CITYCAB PTE LTD 
7010070 

383 SIN MING DRIVE 

FUEL MAKE /15 

HYUNDAI /2 TOATE 
DATESTTME IN MODEL 

IONIQ(G3) 
DESE 

27.10.2021 09:00 Singapore SINGAPORE 575717 

TARGET DATE R655 51188 YR OF MAN L 

27.08.2020 
cOMPLETION DATE/TIME CHASSIS CODE 

KMHC851CVLU184507 COLNT CARD NO. 

JOB DESCRIPTION 
ccident Date: 23.10.2021 
ATURE: 3P 23.10.2021

FAONT 
3/NO LABOR CoDE DESCRIPTION 

REAR 9 

CKED&PASSED OUT BY 

CUSTOMER'S SIGNATURE SERVICE ADVISOR 

Exit Pass iedgement Slip 

Vehicle No. 
SHC79512Z YY SHC79512 No 

f Service AdVisor Signature/Date Name of Service Advisor Date 

turred io Service Receptio upon collection To be kept by Security Guard 
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