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REPAUR ESTIMATE 
vEHCIE NO SHA9108P DATE 28/10/2021

REG 02.07.2019

/ CHIANG/NTUC

Unit Price 
MODEL HYUNDAI 1ONIQ 

Parts Description/ labour Q 
REAR BUMPER 
REAR BUMPER MOULDING 

REAR BUMPER BRACKET RH 
REAR BUMPER REFLECTOR RH 
REAR WHEEL COVER RH 

Amount 
S459.40/4 
$451.25 
$55.80 
$41.50uc 

$346.40 N 

Type 

SUB TOTAL 
LESS 20%| 

DISCOUNTED TOTAY 

$1,354.35 

$270.87 
$1,083.48 

$ 

Labour Charge 
Panel Beating 
Spray Painting Charge 
Remove/Refix rear upholstery 

Tuff coating 
Check Wiring 

$600.00 3$J 
S600.00 250 

$90.00 
$90.00 
$60.00 0 

$1,440.00U TOTAL LABOUR 

ESTIMATE TOTA $2,523.48 

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. 

Theun@Unauka -lo 
22354 

1 t LKK Auto Consultants hence notífy 
the Repairer of the following: 
To resuvey belore/alter spray painting 

To display damaged par(s) during resurvey 

Parts prices are subject to confimation 
Third party suvey is on a "Without Prejudioe" basis 
No illegal modification(s) is allowed 

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

LSfhu rp phlo 

Acknowledged by Repairer 
Signature:
Date: 



Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 

Owner 1D Type Company 
Owner ID 839G 

Vehicle Detalls 

Vehicle No SHA9108P 

Vehicle to be Exported No 

Intended Deregistration Date: 01 Nov 2021 

HYUNDAI Vehicle Make 

Vehicle Modet. AE IONIQ HEV 1.6 DCT 

Primary Colour Yellow 

Manufacturing Year, 2019 

Engine No: GALEKU297150 

KMHCO51CVKU164617 Chassls No. 

Maximum Power Output: 103.6 kW (138 bhp) 

Open Market Value: $25,367.00 

Original Registration Date: 02 Jul 2019 

First Registration Date: 02 Jul 2019 

Transfer Count 

Actual ARF Paid: $12,514,00 
Intended PARF Rebate Details 

PARF Eligibility Yes 

PARF Eligibility Expiry Date: 01 Jul 2027 

PARF Rebate Amount: $9,385.00 

Intended COE Rebate Details 
COE Expiry Date: 01 Jul 2027 

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

COE Period(Years): 8 

PQP Paid: $24,410.00 

COE Rebate Amount: $17,290.00 
Total Rebate Amount $26,675.00 

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 

1/1 



COMFORTDELGRO ComfortDelGro Erngineering Pte Ltd 
ENaNEERING

Asopa 

Date/Time: 29. 10.2021 08:56 Page 1 
Tean: ARC Repair TP(CFSO ) 1 JOB CARD sales Order: 4135422 JC NO305492506 JSTOAER 

MILEAGE REGN NO. 
SHA9108P CITYCAB PTE LTD 

7010070 
R 1AS 

FUEL MAKE 
HYUNDAI 

STOMER NO 

.1/2. 
ORESS 383 SIN MING DRIVE 

A ME IN 28.10.2021 15:00 
Singapore SINGAPORE 575717 IONIQ(G2) L R 65551188 

TARGET DATE 
(O) 

YR 02.07.2019 (P 

CHASSIS cODE 
KMHC851CVKU164617 

COMPLETION DATE/TIME: 5COUNT CARD NO 

JOB DESCRIPTION 4ccident Date: 28.10.2021 
NATURE: 3P 28.10.2021 

FRONT 3/NO LABOR CoDE DESCRIPTION 

REAR 

CKED & PASSED OUT BY: 

CUSTOMER'S SIGNATURE 
SERVICE ADVISOR 

Exit Pass vledgement Slip 

Vehicle No. 
SHA9108PP CHIANG SHA9108P No. 

Date 
f Service Advisor 

Signature/Date Name of Service Advisor 

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



SETIASU00 Krigs Pe LIt 
ENTRY DATE & TME }Tnozi 1950 (sGn 
SEMTTEY 
SN 1 (23702027 50 (SGT)) 

C sINGAPORE ACCIDENT STATEMENT 

NPORTANT NOTICE 
.Pezse eor cecy e detais of the acoident to speed up the daims process. 

2 This Formsecncietad ky te PoliohaleL andior l AUuthonsed oriver a provided muste as hutthd and acaurate as possible. Any witul misrepresentation or witholding of materlal facts may llow insurance companles to repudlate 

icy iablity. 
4Te i t acxertarce o ths Fom by insuranca comoanies is not an admission of policy liabilitly on the part of the Insurance companiles 

SA ae i naeeterad ta he Polia fox iavestigation & sotbe torarded byne nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GiA) for archiving 
ac t Des d tis reot wi, fora fee. be made available upon application by interested parties. 
7.Byhe lodgerert of ths reot to the irsurers. you hereby consent to the archiving of this repont at the centre and to coples of the report being made avalable aforesald. 

ACCIDENT STATEMENT 

Date of Submission 28/10/2021 19:50 (SGT) 
28/10/2021 13:35 (SGT) 
Tuas South Ave 2, Singapore

Date of Accoident
Exact Location of Accident 
Additional Location Information 
Counitry/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registraion Nurmber SHA9108P 

SLREDPOLCYHOLDER 

s company? 

Name Of Registered Owner 
Company Reg No 
Emal Address 

Yes 
CITYCAB PTE LTD 

1XXXXX839G 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-96361893 
(Office) +65-65508768 

Mobile Phone No 
Altemative Phone No 

VECEPARTICULARS 

Manufacturer Hyundai 
Ae ioniq Model 

Variant 
Exat purpose for which vehicde was being used at time of 
accident Private hire 
Are you claining under your own insurance policy for repair to 

your vehicde?
Vehide Category

No - Claiming third party 

Taxi 
Transmission Auto 
CC 1580 

INSURANCE COMPANY 

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

ThirdPartyFireTheft 
Yes 

VFX/P2419140 
Cover Note Number 

DRIVER 

Name of Driver TEO HONG BEE 
NRIC No SXXXX094C 

Accident report SJ0421AS000J Page 1 of 17 



11/03/1961 
Date Of Birth 

Outdoor Occupation 
Date Of Driving Pass 

Driving experience 

14/09/1979 
42 YEARS AND 1 MONTH 

Male 
Gender 
Mobile Number 

(Phone) +65-9636 1893 

AlL Phone Number 
fleetsafety@cdgtaxi.com.sg 
BLK 303 CANBERRA ROAD #14-35 Email Address 

Address 
Address complement 

Postcode 
Is the driver the policyholder? 

No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehicles? 

750303 
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 

Collision-Head to Rear Type of Accident 

Weather Conditions Clear 

Road Surface Dry 

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 
3 

No 

PASSENGER 1 

Name UNKNOWN 

Gender Male 

PASSENGER 2 

Name UNKNOWN 

Gender Female 

DETAILS OF POLICE ACTION 

No Was the accident reported to the police? 

Was notice of intended Prosecution given? No 

f yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

ON 28/10/2021 AT ABOUT 1335HRS I WAS DRIVING MY VEHICLE A (SHA9108P) ON THE MOST 2ND LANE OF TUAS SOUTH 
AVE 3. AT THE TRAFFIC JUNCTION OF TUAS SOUTH AVE 2 LIGHTS TURN AMBER AND I STOPPED MY VEHICLE A. VEHICLE 
B (WCA347K) LEFT FRONT THEN REAR ENDED MY VEHICLE RIGHT REAR. MY PASSENGERS ARE NOT INJURED. 
PARTICULAXS EXCHANGED BUT NO HANDPHONE

ATTACHMENTIS) 

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 

Yes 
FILE IS NOT SUITABLE 
No 

Accident repot SJ0421ASO00J Page 2 of 17 



DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer WC4347K 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vohicle Category 
Name of Drtver 
Contact Number 

Commercial vehicle 

Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 
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1CHUN 

SKETCH PLAN 
IMPORTANT NOTICE 

mae mr correcty the otnis ol tho acoidere to spned up te dems procets 2 Th Fem ms be completed by the Poticyholder and/or ths Authoriesd Orivet 3Intenation prenidet met be as ruthtul and accurate as possible Any wiut misrepresentation or woiding of rateral facta many alo insurence aomenavies to repirdiate policy. Iiabily The inoe and ncceance of tis Fem by insuranes comparnies is rot an adnission of poley labity on Phe pert of the insuronce coeparnins 
S Ay IateareRerina.may be reterred ie the Polce for investlgation 6 The repon wrdbe lorw arded by the insurere of the GA Records Managemert Certre established by the General Insurance Association dSingapcre (GIA) for archving and Bral copies f this report wl for a fee be medeo availablo upon application by interested paries 7.By the lodgecent of this repori to the insurers, you hereby consent to the archiving of this report at Uhe centre and to copies of he repon being made avaable adoresaid. 
& Consenl under the Personal Data Protecton Act (POPA) 

iunderstand, acknow ledge. agree and consentl that . 
()y inurer mw orkshop and he General Insurance Association of Singaporo ^GIA") may/are permided to collect, use, disclose and/or proOess my personal data/personal information sot out in this [lorm) ond any oher porsonal informatüion provided by mo or possessed by my insurer (collectively the "Personal Information) and disclose and transfer such Parsonal Information to all insurer(s) who hove insured vehiclejs) involved in this accident (all insurer(s) w ho have insured vohiclo(s) involvod in his accident shal bo colectively reterred to as the "Insurers"). he tnsurers' law yerslaw fims, the Monetary Authorily of Singaporo and any relevantgovemen ngencyleuthority (such as the police). for the purpose(s) of 
procetsing. handing andor dealing wih my claims induding the sottlement of tho claims and any nocessary investigations relating to the 1aims 
tvestigating the acoident andior my claims, 
carying out and'or dealng w ith my instructions or responding lo any enquiries by me 
() administering my claims (incuding the maling of corrospondence, statements, invoices, raports or nolices to me, w hich could involvedisclosure o certain personai dala about meto bring about delvery of the samo as w el os on the extenal cover of onveloposmail packages). and'or 

complyng w ith applicable law in administering. processing. handing and/or dealing w ith my claims. 
(colectivety the Purposes) 

(b) al insurer[s) w ho tave insured vehicie(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect use. disclose and/or process my Personal Informaton for one or more of the abovo Purposos; and 
(o) my Peronai Intormation maylcan be disclosed by any of the Insurers and/or GA to thoir third party service providers or agonts (including ther law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes. 

Policyhoders Signature / Dato& 
Tme 

Driver's Signature (f drivor is not the pollcyholder)/ Dato 
&Time 28.(0.2021

Witnessed by Roporting Centre 

Prsonnel S 169RS Sketch Plan 

-SAA 1o8p 
B-WC 4347 

VEH A VEH B 

TUAS 90KTH NT 2 
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ETCHAN2 

Oescribe Ciraumstances of the Acident 

ON 28/10/2021 AT ABOUT 1335HRS I WAS DRIVING MY VEHICLEA SHA9108P ON THE MOST 2ND LANE OF TUAS SOUTH AVE 3. AT THE TRAFFIC JUNCTION OF TUAS SOUTH AVE 2 LIGHTS TURN AMBER AND I STOPPED MY VEHICLE A. VEHICLE B WC4347K LEFT FRONT THEN REAR ENDED MY VEHICLE RIGHT REAR. MY PASSENGERS ARE NOT INJURED. PARTICULARS EXCHANGED BUT NO HANDPHONE 

Declaration 

iWe decdare the foregoing particulars aro tue in every respect. 

Policyholders Signaturo / Oato & 
Tme 

Driver's Signaturo (f driver is not tho policyholder)/ Dote 
&Time 28.10-2021 

Witnessod by Reporting Centro Personnel tAM Yag 1535HRS 
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