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REPAIR ESTIMATE®

——— LIV,

VEHICLE.20 -, SHA43992 DATE 07/12/202110.30
MAKE REG.30.04.2019
MODEL : HYUNDAI IONIQ G2 CHIANG /AIG
Qty ] Parts Description/ Labour Type Unit Price Amount
1/FRONT BUMPER COVER $430.90 i
1 FRONT BUMPER BRACKET LH $35.00 Yvi/ ¢
1HEADLAMP LH $1,993.60 1 (rq
1 FRONT BUMPER MOULDING CENTRE UPPER E RH $368.50 /S
1 DAY LIGHT LH $642.50 /Sy,
1 FRONT BUMPER GRILLE LH $186.90 K¢ <
1 FRONT WHEEL HUB COVER LH $346.40/ s
SUB TOTAL $4,003.80
20.00% $800.76
DISCOUNTED TOTAL $3,203.04 ¢
Labour Charge
Panel Beating $520.00 36e
Spray Paint $600.00 |2 5©
Reset front wheel alignment $60.004~
Check lighting $60.00[Z 9
TOTAL LABOUR $1,240.00 /
ESTIMATE TOTAL $4,443.04

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 appg in&ﬁﬁ:ﬁk@&ﬁ&ﬂiﬂﬂfﬁ benssafily
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e REPalrer of e TolowIng:

« To resurvey before/after spray painting

« To display damaged parl(s) during resurvey

« Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
¢ No illegal modification(s) is allowed

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

Acknowledged by Repairer
Signature:
Date:




COMFORTDELGRO

ComfortDelGro Engineering Pte Ltd

200 Braddoll Hoad Singapore 570701
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Team:  ARC Repair TP(CLSO)1 JOB CARD gales Order: 4149405 JC NO305497152
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C;ASSTS Cagﬁ S —C?)-I\HETIOH DATE/TIME: i
SCOUNT CARD NO. KMHC851CVKU146197 1
JOB DESCRIPTION
Accident Date: 07.12.2021
NATURE: 3P 07.12.2021"
S/NO LABOR CODE DESCRIPTION .
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+4ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
yowledgement Slip ’ Exit Pass
e
lo.: ' Vehicle No.:
JeNo.  SHA4399Z CHIANG: SHA43997
\e of Service Advisor Signature/Date Name of Service Advisor Date
& returned to Service Reception upon collection To be kept by Security Guard




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
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 Rebate Amount:
Message

Company
821R

SHA4399Z
No

08 Dec 2021

HYUNDAI
AEIONIQHEV 1.6 DCT
Blue

2019

G4LEKU211302
KMHC851CVKU146197
103.6 kW (138 bhp)
$24,872.00

30 Apr 2019

30 Apr 2019

0

$11,821.00

Yes
29 Apr 2027
$8,865.00

29 Apr 2027
A-Car up to 1600cc & 97kW (130bhp)
- (
$20,940.00
$14,112.00
$22,977.00

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 08 Dec 2021

OK

n



$J0421C70000 / JP Knights Pte Lid

ENTRY DATE & TIME: 07/12/2021 15:05 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (07/12/2021 15:05 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cortectly the details of the accident lo speed up the claims process.
Land/or the Authorised Driver

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the Insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for a fee, be made avallable upon application by interested parties. )
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/12/2021 15:05 (SGT)
07/12/2021 10:30 (SGT)
Havelock Rd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SJ0421C70000

SHA4399Z

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-93887891

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM LOONG MONG
SXXXX6578

Page 1 of 21



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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

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 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

ON 07/12/2021 AT ABO
WHILE TRAVELLING ST
LANE SUDDENLY AND GRAZED O

TIME OF THE ACCIDENT.

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?

Vehicle Registration Number
Vehicle Manufacturer

@Accident report SJ0421 C70000

A ( SHA43992)

UT 10:30HRS, | WAS DRIVING VEHICLE
SLT830Z) WHICH WAS ON

RAIGHT ON FIRST LANE, VEHICLE B (
NTO VEHICLE A LEFT SIDE. EXCHANGED

DETAILS OF OTHER VEHICLE PROPERTY 1

26/12/1951

Outdoor

18/11/1980

41 YEARS AND 1 MONTH

Male
(Phone) +65-93887891

fleetsafety@cdgtaxi.com.sg
499 JURONG WEST STREET 41 #14-800

640499
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

JASMINE
Female

No
No

ALONG HAVELOCK ROAD TOWARDS CITY.
SECOND LANE CUT INTO FIRST
PARTICULARS. NOBODY WAS INJURED AT THE

Yes

Yes
FILE IS NOT SUITABLE

No

SLT830Z

Page 2 of 21



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver ... .

NRICNo . .. .

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 SJ0421C70000

Private car

HO HUANG ENG
SXXXX595J

(Phone) +65-96284060

Page 3 of 21
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SKETCH PLAN

wAccident report SJ0421C70000

SKETCH PLAN
IMPORTANT NOTICE

1 Mwmmmd»mmmummmmo«
2 T Form must be gomaleted by the Policyholder andior the Authotised Driver

1 information provided mist be ag MIMA,!MJEMO!_MJJ,MU! Ary w B estrapretantation or w thholdng of material facts mry
alow insurance companies 10 repudiate policy liability

4 Thmlmmmnmwd'mrrvmmmwum.omnmﬂmmdmlcywmmmﬂmm:nnra

companies

5 wmmmmmmm

6 The report w il he forw arded by the insurers o the GIA Riscords Maragermant Cantre astabishad by the General Inaurarcs Association
@107 A fee be made avatatie upon appiication by interastad parlies

of Sngapore (GIA) for archiving and tha copies of Tis repor w
7 By the loagement of tis repost 1o the insurers vmmanhvwhmmmerWQUMLnlnmmaﬂmnl!h-,

rapont being made avallable atoroeaid
& Consent under the Personal Data Protection Act(FDPA)

understand acknow ladge. agree and consent that
shop and e General Insurance Assoacation of Sngapore ("GIAT) may/are permilted 1o collect. use, disclose

{a) My nsurer My w ok

andior process My personal aata‘personal information set oul in the {Torm)] and any other personal information providad by me of

possossed by my insurer (collactvely the “Personal Information’) and disclose and transler such Porsonal Information 1o al iInsurer(s)
ed in this accident shall be

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehtscla(s) involv
“Insurers’) the Insurers’ law yorsfaw firms. the Monetary Authority of Singapore and arvy relevant

collectively referred to as the
govermnman! agency/authaority (wuch as the palice). for the purpose(s) of
(i) processing handing and/or dealing w ith my ciams including the settiement of the ctaims and any necessary irvesligations ralating 1o

the clams
W nvestigating the accident and/or my clams
(ﬂwnowmoﬁumwmwmmmammwmymbym.

to me, w hich could invoive

(v) agmestenng my clams {Including e madng of correspondence. statements, invoices, reports of notices
dsclosure of certamn personal data about me to bang about delivery of the same as w el as on the external cover of envelopes/manl

packages) andior
(v) complying w ith applcabie law in adminisienng. processing., handiing and/or dealing w ith my claims

icollectively the “Purposes |
(b} all insurerts) who have insured vehicie(s) mvolved in this acadent and the Insurers’ law yers/law firms, may/are permitted to coflect.

use. disclose andior process my Persanal IMormation for 0ne of moroe of the above Purposes; and
ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or agents
{includng ther law yers/iaw firms) w hich may be sited outside of Singapore. for one or more of the above Purposes

2

A WY

Dﬂp Wihessed by R ung Centre

Polcyholder's Signusture / Date & Driver's Signature (If dnver 1s not the policyholder) /
Teme &Tme |- ‘\
Sketch Plan T / R

Personnel

A~ SHA 43997

b SLT k307
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 07/12/2021 AT ABOUT 10:30HRS, | WAS DRIVING VEHICLE A

( SHA4399Z) ALONG HAVELOCK ROAD TOWARDS CITY. WHILE
TRAVELLING STRAIGHT ON FIRST LANE, VEHICLE B ( SLT830Z) WHICH
WAS ON SECOND LANE CUT INTO FIRST LANE SUDDENLY AND GRAZED
ONTO VEHICLE A LEFT SIDE. EXCHANGED PARTICULARS. NOBODY WAS

INJURED AT THE TIME OF THE ACCIDENT.

Declaration

1/We declare the foregoing particulars are lrue in every respect.

7

:::ww. Signature / Date & 210;::: 8Signajure (If driver is not the policyholder) / Dato Witnessed by Rpporting Centre
Personnel
[y — | ol M

@& Accigent report SJ0421C70000 Page 5 of 21
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