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ASSIGNMENT

From Cale.

Estimated Cost:
()DIMWIJPRES!OO RES[Q’AJ t{ [N W

To Inspect Vehicle No:

ul Workshop m/s

ol

Insured:

PO“W NO e

Clims No. MT/1154443 001

Sum Insured:
(Clienl's Record)

Make of Veh:

Ve No: SHD3Zl(5ﬁ /Yr ogn: ! B/M//g

Type: MCor! M.Cycla/ Bus ! Van ! Lorry @l Primo Mover /

Truek | Traller or

O A R
Coout b&(, AC;, . Insurod 514 /I T NA
Sp.Reading "7'(? 6@?4 T/Radlo: Insured 51 I NI NA
EngMNo: o L
CiNo: T'IWK__}CV’M (o7 56[

Gen. Cond: OCJdIFnlrIPoorIBuml
Sleerlng: Ir@ruammodlunkcdlUuml or .
Broko:  Invrder [ Jommad | Leaked / Burnl of o
NIl II STO A/RIm of .

Tyro Size: F: "75/55“(5

Modi:

(Policy Condilion) P < R m5765 ’U5 _
Remark: Tho veh had commenced lts NIS | OIS | | BS/DUN/EXNOVA/GY I FS [LIZAIMIC | OHTSU/PIR/SUMI/
repair al the time of Inspection. Lo} TOYO!YOKO or WCﬁ’“hL

Bal. or Markel Valug: s Eron| Rogr

IDAG Accident Rport: Conslstent? : Yes or No RBa, S mm - RBa. S mm

GIA I PR Seen: T Conslstenl? : Yes or No L/Bal. 5 mm L/Bal. S

Esl. Repairs. —‘—Z___;;ys Res.. Yos or No D,O.A.TZ_,TZ-TZ_—[—_ 0.0.. ]V’-IZ ’5!5

Lum Sun —.———% 3Val: Yos or No 'Survey_h;d—a_l——_— COW\-FOV‘\' (( bbb 5

CA [ REV | REP. | 24 HRS Des. of Damagos : Fri I@ 0/S | NIS | VIC | Rooltop or
Vehicls; IN/OUT

Oale, __ Person Conlacted: | Theulc I Chasslsframe | Body Structura affoclod duo 1o collision.
“"Dale/Time | Acfon /Inslruction

T [dwk 74295 ‘

09/12/21{Thevan finalised with Me Chiang--8-§+058; 2 days tRed $1577:42,60%) T

* OaxfTie. Fl Pass b?

D: Proll, Raoport o

1y14/12 Typist D: Final Roport
Date/Tme Fle Betum 7 -

Days Of Ropalr; 2 ]

Rosurvoy No. of T;;p:""—? Survey Foe:
l - Tiwsportaon: . :::
Add Fee:D:sne Ingp (SH . lsews_s |
[:]:Inlerview (5 ke .

CTeh, Inve ¢ -_ I .
E:l W] i 1 |

o I; IR EN e




COMFORTDELGRO ENGINEERING PTE LTD

82235344

élizf2] |5

LIS athy (e {M&o
Zg/ajs WF

REPAIR ESTIMATE*
VEHICLENO  SHD3245A / 02/12/21
MAKE . REG 13.09.2018 CHIANG/NTUC
MODEL IONIQ G2 I—
Qty Parts Description/ Labour Type | Amount
JREAR BUMPER $459.40 (V
1|REAR BUMPER SIDE BRACKET RH $55-39’ﬁV!L@
1[REAR BUMPER REINFORCEMENT $394.801 .
1[REAR BUMPER CENTRE MOULDING $451.25 /5
,IREAR NUMBER PLATE LAMP $85.30 $170.60 [ $V¢
1|[REAR SMART KEY SENSOR $45.00 5'“ 5
1IREAR BUMPER TOW COVER $94.60 Ké\} .
1|REAR BUMPER REFLECTOR RH $41.45 7( °
10[REAR BUMPER CLIPS $2.20 $22.00 /"
SUB TOTAL $1,734.90
20.00% $346.98
DISCOUNTED TOTAL $1,387.92 /
I P
|REAR REVERSE SENSOR  $180.00) ( : 4
1|REAR NUMBER PLATE W/HOLDER | $55.00 (5
1[REAR BUMPER MAT  s50.0qy5C"
s/
Labour Charge
Panel Beating $450.00 % 6o
Spray Painting Charge $300.00 159
Check Lighting and Wiring $60.00 4
Tuff Kote $90.00 5 ©
Remove/refix Reverse sensor I N ?SGO/.OQ O
I  totamsowr [ | 99600
 EsumateTotAl |  $2,627.42 /
i - I |
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. ]
o TMW@ Lthgto- Lo

LKK Auto Cons
=R0AUlo Consultants hence notj
the Repairer of the foltowing? - —’

:;’o rgsurvey before/after Spray painting

X Pg :S:sp!.ay damageq part(s) during resurvey

o :ances are st{b}ect to confirmation .

e rty suyey isona "Without Prejudice” basis
illegal modification(s) is allowed 5

( esur 'e)ed iﬂg
SUPD emel tB) te S) ust be

S y
K SUbJeCl fo a app oval fron nsurance COH par

AFknowledged by Repairer
Signature:
Date:




> Back to OneMotoring

Enquire 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 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

Please note that the 8-year COE for this vehicle cannot be further ren

ewed. 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 07 Dec 2021

OK

Company
821R

SHD3245A

No

07 Dec 2021

HYUNDAI

AE IONIQHEV 1.6 DCT
Blue

2018

GA4LEJU081796
KMHC851CVKU107561
103.6 kW (138 bhp)
$24,883.00

135ep 2018

13Sep 2018

0

$11,837.00

Yes
12 Sep 2026
$8,877.00

125ep2026

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

8

$25,872.00
$15,406.00
$24,283.00

11
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Team:
‘GUSTOMER
COMFORT TRANSPORTATION PTE

CUSTOMER NQ., 701 0 04 5
wooess 383 SIN MING DRIVE
Singapore SINGAPORE 575717

65508755

ARC Repair TP{CLSO)1
MR/MS

©)

TEL (R

"

DISCOUNT CARD NO

Accident Date: 02.12.2021
NATURE: 3P 02.12.202)

ComfortDelGro Enginaering Ple Ltd

Y Facamiln « 4% 42007

Workahap
(A acdtiont

v

AT

+ daqapnre O

#

Date/Time: 06.12.2021 12:41  Page : 1

JOB CARD sales Order: 4148157 1610305496872
S R MILEAGE

AN Wi 32 45A
LTD ‘ AKE IR

M yuNDAT e AR
' : ORTEME N

M ronTo(a2) 06.12.2021 10:4

f MOrPATg, 2018 mnﬁEﬁ?ﬁf

I

JOB DESCRIPTION

ﬂ CHAS 851 cvrU107561 |

| COMPLETION DATE/TIME

FRONT
S/NO LABOR CODE DESCRIPTION %ééé§§§
I i
20
a [ |
© y —| ’/ </
el {j_Jl LJ IFRINE
m ! Nl [_—i‘_ =
R T
i il
Q)i4d ===\ R(C
[:ji::/ 1S
| [ | LN
qu“: ‘ ’ ==
o (L2
el
SHECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
cnowliedgement Slip | Exit Pass
rie:
¥ ' Vehicle No.:
cleNo.  SHD3245A CHIANG SHD3245A
ne of Service Advisor Signature/Date Name of Service Advisor Date
e returned to Service Reception upon collection To be kepl by Security Guard




SU0421C20004 7 JP Knights Pre Lid
ENTRY DATE & TIME V1272021 10 45 (SGT)

SUBMITTED BY: Kaw
VERSION 1 (0¥12/2021 10 45 (SGT))

£y
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carectly the detalls of the accident 1o spoed up the claims process

2. This Form mus! be completed by the Policyholder andfot the Authorised Driver
3, Information provided must be as truthlul and accurate as possible. Any willul misrepresen

policy habilty
4. The issue and accentance of this Form by insurance companies is not an admission of policy liatrlity on the part of the Insurance compa

S.Any ferrad to the Polica fot Investigation.
6. This repont will be forwarded by the Insurers of the

GIA Records Management Centre established by the General Ins

tation of witholding of material facts may allow insurance companias o repudiate
nies.

urance Assoclation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repon to the insurers, you hereby consent 1o the archiving of this report al 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

03/12/2021 10:45 (SGT)
02/12/2021 11:55 (SGT)
Tanjong Rhu Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Country/State of Loss

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

@) Accident report SJ0421C30004

SHD3245A

Yes
COMFORT TRANSPORTATION PTE LTD

IXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-82239066
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LOH CHAP MOY
SXXXX605H
Page 1 of 14



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 policyholdet?
I No, Relationship of the Driver with the Insured

Does Drivet 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

22109/1058

Outdoor

11/07/1981

40 YEARS AND 5 MONTHS

Femalo
(Phone) +65-82239066

fleetsafely@cdgtaxi.com.sg
58 TELOK BLANGAH HEIGHTS #03-39

100058
No
Hirer
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

ON 02/11/21 AT AROUND 1155HRS, | WAS DRIVING MY VEHICLE A SHD3245A ALONG TANJONG RHU ROAD STATIONARY AS
THE TRAFFIC LIGHT WAS RED IN MY DIRECTION. SUDDENLY VEHICLE B GBH182C REAR ENDED MY VEHICLE. THERE
SLIGHT DAMAGES ON THE REAR BUMPER OF MY VEHICLE. THERE WAS NO INJURIES

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?

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@Accident report SJ0421C30004

GBF182C
Fiat
Doblo

Commercial vehicle
LI HUI

Page 2 of 14



\

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 SJ0421C30004

(Phone) +65-93882506

Page 3 of 14
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 02/11/21 AT AROUND 1155HRS, | WAS DRIVING MY VEHICLE A
SHD3245A ALONG TANJONG RHU ROAD STATIONARY AS THE
TRAFFIC LIGHT WAS RED IN MY DIRECTION. SUDDENLY VEHICLE
B GBH182C REAR ENDED MY VEHICLE. THERE SLIGHT DAMAGES
ON THE REAR BUMPER OF MY VEHICLE. THERE WAS NO INJURIES

Declaration

/We declare the foregoing particulars are true in every respect.

(I

Policyholder's Signature / Date & Driver's Signal-uJ (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel KAMEAL
3 pm lbg ¥

& Accident report SJ0421C30004 Page 5 of 14
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