
han 
ASSIGNMENT 

SHO S58 V wnegn13//o// 
Uale. 

Velh No 

Type, .Cor M.Cycle Ous I Van/Lory1(a1 Prlnio Mouor 

Eslinaled Cost 

DIIP/WSP RES/ OD RESJEVALINVMY Truck Traller or To lnspect VelMcle No: 

Hy undo; ilo 
bluc 
s2/613 

Moko ce 1615 of Workshop ms 
-- 

Colour NC:, Insurod I Std I NI/NA 

Sp.Reodlng TIRadlo: Insured / 3td / NI IPMA Insured 
Eng/No: 

Polioy No 

HLB 0umuo 1sY23 CINo: 
Clalms No 

Gen.Cond: dood I Folr I Poor / Burnt **** 

Sunm Insured 
Excoss Sleering: Inokdot I Jammod/Leaked Burnl or 

(Cient's Record) Brako: Incrdor I JanimodILoaked Burnl or 
Make ol Vech 

Modi: NIl _IRiI STO A/RIy or 

lob/6onl6 
7o6/boRI( 

Tyro Size F: 
(Poliay Condilon) 

R: 
Remark: The veh had commenced its 

NIS O/S BS/DUNIEXNOVAI GY IFSILIZA I MIC I OHTSU I PIRI SUMII epair ot the tlme of inspoctlon. 

Westlahe TOYOIYOK0 or 
Bal or Marke! Value: 

Eton Ror 
IDAC Accidenl Rport Conslstent7: Yes or No R/Bal R/Bal min mm 

Conslstent 7:Yes or Nob L/Bal 
GIA PR Seen: 

mm mm 

_2 0.01 23/0/2/ oo 

(Om4ort 
D.0A 21//o |2 Est Repalirs. days Res.: Yo3 or No 

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

Des. of Damaga5: Frt oni o's I NIS I UIC I Roliop or CA REV I REP. I 24 HRS 

Velhicle: IN OUT 
Dale. Person Conlacted: 

Tho UIc f Chassls fromo Body Strucluro ofoclod duo to colislon,. 
Dale / TimeAcfon / LnsUuction 

te oateESR 

Proll. Roport Days Of Ropalr; 0aeTe F Pass b? 

:Final Roport Rosurvoy No. of Trlp: Suvey Foc: 

Trsartalion Da/ne Fe Patum ko? 

Adcl Fee: Slte Insp (5 SFS_SI 
Interview Funles 

Teh, tovs * tiv tFis 



COMFORTDELGRO ENGINEERING PTE LID 

REPAIR ESTIMATE 
VEHICLE NO SHD3589h 27/10/21 

MAKE REG: 13.10.2016 
CHIANG/ NTUC 

Amount 

SS53.00 
$22.00 

$428.4Q/DL 
$228.00 

MODEL HYU-140 Type 
Unit Price Parts Description/ Labour Qty 

1REAR BUMPER COVER 

1o|REAR BUMPER CLIPS 

REAR BUMPER REINFORCEMENT 

1REAR BUMPER UNDER COVER 

$2.20 
-phot5 

$1,231.40 

$246.29 
SUB TOTA 

20.00%| 
DISCOUNTED TOTAL 

$985.17 

1REAR REVERSE SENSOOR 

REAR BUMPER PROTECTOR 

$135.70/(ut 
$50.00Sc 

$172.13 

Labour Charge 
Panel Beating 
Spray Painting Charge 
Remove/refix reverse sensor 

Check Lighting &Wiring 

$420.00 23o 
$300.00 250 
$60.00 2 
$40.00 2o 

$820.00 
TOTAL LABOUR 

ESTIMATE TOTAL $1,977.300 

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. 

Thuan@lhay ho (o 
LKK Auto Consultants hence nolily 
the Repairer of the following: 
To resurvey belorelafter spray palnting 
To display damaged part(s) during resurvey 
Parts prices are subject to confimation 

Third party survey is on a "Wilhout Prejudice" basis 

No illegal modification(s) is allowed 

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

2s1o/a 16ou 

Acknowledged by Repairer 
Signature: 
Dalo: 



OMFORTDELGRO NGNEERING GomforiD:lGro Eneirneering Pta Lid 

Date/Time: 28.10.2021 08:22 Page 1 
eam: ARC Repair TP(CLS0)1 JOB CARD Sales Order: 4134881 JG NO305492405 
fOMER 

MLEAGE HEGN NO, 
SHD3589H COMFORT TRANSPORTATION PTE LTD 

FUEL 7010045 MAKE: 

HYUNDAI 1/2 
DATE/TME IN 

27.10.2021 15:25 

TOMER N0 
E 383 SIN MING DRIVE 

Singapore SINGAPORE 575717 
(65508755 

RESS 
MODEL I-40 

TARGET OANE YR OF MANr 
13.10.2016 

(O) 
P 

COMPLETICON DATESTBAE CHASSIS CODE 
KMHLB41UMHU095428 OUNT CARD NO. 

JOB DESCRIPTION ccident Date: 27.10.2021 
ATURE 3P27.10.2021 

FRONT NO LABOR CODE DESCRIPTION 

AEAR 

ECKED &PASSED OUT BY: 

CUSTOMER'S SIGNATURE SERVICE ADVISOR 

Exit Pass wledgement Slip 

Vehicle No. 

SHD3589H SHD3589H CHIANG e No. 

0ate Name of Service Advisor Signature/Date of Service Advisor 

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



SJ0421ASO0041 JP Knights Pte Lid 
ENTRY DATE & TIME 28/10/2021 14:51 (SGT) SUBMITTED BY. Caymen 
VERSION 1 (28/10/2021 14:51 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correctly the detalls of the accident to speed up the claims process. 2. This Form must be completed by ihe Palicyholder andlar the Auhorised Diver 3.Intormalion provided must be as tnuthful and accurate as possible. Any wilful misrepresentation or witholding of matorial lacts may allow insurance companies to repuoiate policy liability. 
4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies. Any talse reporting may be referred to the Police for Investlgation. 6. This report will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation ol Singapore (GA) tor archivin9 
and that copies of this report will, for a fee, be made available upon application by interested parties. by tne lodgemeni of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made availabie 310resaia. 

ACCIDENT STATEMENT 

Date of Submission 
28/10/2021 14:51 (SGT) 
27/10/2021 14:05 (SGT) 
Cuscaden Rd, Singapore 

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

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
SHD3589H 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R Email Address 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-91004411 
(Office) +65-65508768 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Hyundai Model 140 

Variant 

Exact purpose for which vehicle was being used at time of 
acident 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 

Private hire 

No -Claiming third party 
Taxi 
Auto 
1685 CC 

INSURANCE COMPANY 

AXA Insurance Pte Ltd Name of Insurance Company 

Type of Coverage 

Fleet Policy 
Policy Number 

ThirdPartyFireTheft 
Yes 

VFXIP2419138 
Cover Note Number 

DRIVER 

LEE HOI MUN Name of Driver 

sXOXB29c NRIC No 



Outdoor 

Occupation 05/01/1982 

Date O Driving Pass 

Driving expenence 

39 YEARS AND 9 MONTHS 

Malo 

Gender 
(Phone) 65-91004411 

Mobile Number 
fleetsafety@cdgtaxi.com.sg 

BLOCK 645 JALAN TENAGA 
At Phone Number 

Email Address 

Address #08-99 

Address complemen 
Postcode 

410645 

No 
Is the driver the policyholder? 

H No, Relationship of the Driver with the Insured Hirer 
No 

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 

Collision- Head to Rear 

Type of Accident 

Weather Conditions 

Road Surface 

Clear 

Dry 

OTHER INFORMATION 

No 
Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 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 

PASSENGER 
Name Female 
Gender 

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 27/10/2021 AT ABOUT 1405 HOURS, I WAS DRIVING VEHICLE A (SHD3589H) EXITING CUSCADEN ROAD BUT 

STATIONARY WAITING FOR ONCOMING TRAFFIC FROM THE LEFT WHEN SUDDENLY VEHICLE B (SLT1083G) REAR ENDED 

ME. NOBODY IS INJURED. 

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 

SLTI083G Vehicle Registration Number 

Vehicle Manufacturer Toyota 
Vehicle Model Sienta 



Vehicle Colour 

Vehicle Category 
Name of Driver 

Blue 
Private hire 

Contact Number 
(Phone) +65-98580111 

Address 
Address complement 

Postcode 
Insurance Company Name 

Nature Of Damage 

Details of property damaged in accident 

No. Of Passenger (Including Driver) 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1 Mese repot coroctiy the detas of the orikient to spned up the cdaims process 

2 Ths Form must be gomplated by.Ihe Polleyholder.andior the Authorised Drlver 
3 Intovmation provided st be as iruthful and accurate as posalblo Any wilful misrepresentation or w thhofng of matend 1acts y 

altow insurance companies to repudiale pellcy liablilY 
4 The isse And ncceptance of tvis Fom by insurance companien is not on admussion of pollcy labilty on the part of the insurance 

cOTpanes 

Any lalse reporting may be referred to the Pollce for lnvestiantlon 
6The report w l be forw arded by the insurors ofl tho GIA Records Managemont Contro ostnblishod by tho General Insuranco AssocioliGn 

of Singapore (GIA) for archiving and that copies of this roport wil for a foe bo mada available upon application by interested parties 

By the lodgemont of his roport to tho insurers, you hereby consent to tho archiving of this roport ot tho contro ond to copi0s of ho 

report being made availablo aloresaid 

8 Consont under the Personal Data Protection Act (POPA) 

understand, acknow lodge. agree ond consont that 
(a) y insurer, my w orkshop and tho Genoral Insuranco Association ol Singaporo ( GIA") may/aro petmitted lo collect, use, dsclose 

and/or process my personal dala/personul intormalion sot out in this [lorm) ond uny other porsonal inforrnabon providod by mo or 

pOssessed by my insurer (collectively the "Porsonal Informatlon") and discloso and transfer such Personal Inlormalion to all insurer(s) 

w ho have insured vehicle(s) involved in this accident (oll insurer(s) w ho have insured vohicle(s) involvod in Ihis accident shall bo 

colectivoly referred to as the Insurers"), the Insurors' law yors/law firms, the Monelary Authority of Singapore and any televant 

government agency/authority (such as tho polico), for Ihe purposo(s) of . 
0 processing. handing and/or dealing w ith my claims including the sotomenl of the clairns and any nocessary invostigalons rdlaurg io 

the claims, 

(0) investigating he accident and/or my claims; 

(carying out and/ar deoaling w ith my instructions or rosponding to any enquiries by me 
() admunstenng my clams (including the mailing of corrospondence, statoments. invoices, reports or nolices to mo, which could invoiv 

disclosure of certain personal dala about me to bring aboul delivary of tho samo as w el os on tho cxtornal cover of onvolopos/mau 

packages): and/or 

() complying with applicable law in adm.nistering. processing. handling anddor dealing w th my clams. 

(collectvely the "Purposos") 
(D) al insurer(s) who have insured vehicle(s) Involvod in Ihis accident and the insurors law yers/law firns, may/are permiled 1o colect, 

usc, d.sclose and/or process my Personal Information for one or more of the abovo PurposOs: and 

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party sevico providers or agents 

(incluing their law yors/law firms), w hich may bo sitod outsido of Singaporo, for ono or mora of tho above Purposes. 

Wilpssod by Repcrting Centre 

PAsonnol 
Policyhoider's Signaturo/ Dato& Orivor's Signaturo (itrivos is not tho policyholdor)/ Date 

Tme & Timo 

Sketch Plan 

CUSCADEN 
ROAD 

A-SHD3584H 
B-SLTIO83G 



STHFLAN #7 

Descrbe Circumstances of the Actident 

ON THE 27/10/2021 AT ABOUT 1405 HOURS, I WAS DRIVING VEHICLE 
A (SHD3589H) EXITING CUSCADEN ROAD BUT STATIONARY WAITING 
FOR ONCOMING TRAFFIC FROM THE LEFT WHEN SUDDENLY VEHIcLE 
B (SLT1083G) REAR ENDED ME. I SUFFERED NECK AND BACK PAIN. 

Declaration 

iWe declare the foregoing particulars aro true in cvery raspoct. 

Onver's Signature (1 driverjs ngt the policyholder)/ Dale Witnoss by Reporting Conlre 

Porsoo 
Polcyholders Signature / Date & 

Tne Tirne 



Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 

Vehicle Owner Particulars 
Compay 

Onner D Type e21R 
Owner ID 

Vehicle Details SHD3589H 

vehicle No No 

Vehicle to be Exported 
Intended Deregistration Date: 

01 Nav 2021 

HYUNDAI 

Vehicle Make 140 17 CRDI FL AT ABS AIRBAG 4DR 

Vehicle Modet Blue 
Primary Colour 2016 
Manufacturing Year D4FDGU634303 

Engne No KMHLBA1UMHUO95428 

Chassis No. 100.0kW (134 bhp) 

Maximum Power Output $18,90800 
Open Market Value: 13 Oct 2016 
Original Registration Date 

13 Oct 2016 
First Registration Date: 

Transfer Count 

Actual ARF Paid: 
$18.908.00 

Intended PARF Rebate Details 

PARF EliEibility 
Yes 

PARF Eligibilty Expiry Date 
12 Oct 2024 

PARF Rebate Amount 
$13235.00 

Intended COE Rebate Details 

cOE Expiry Date 
12 Oct 2024 

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

cOE PeriodYears 
POP Paid: 

$41687.00 

COE Rebate Amount 
$15,35200 

Total Rebate Amount 
$28,587.00 

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 
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