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COMFORTDELGRO 
ENGINEERING PTE LTD 

REPAIR ESTIMATE 

VEHICLE NO SHD7226D 
03/12/21 

REG 22.11.2018
CHIANG/NTUC

MAKE 

MODEL ONIQ G2 Amount 

Qty 
Parts Description/ Labour Type $459.40 

1REAR BUMPER 

REAR BUMPER SIDE BRACKET RH 

1REAR BUMPER REINFORCEMENT 

1REAR BUMPER RH STAY BRACKET 

REAR BUMPER CENTRE MOULDING 

REAR BUMPER UNDER MOULDING 

REAR SMART KEY SENSOR 

REAR BUMPER TOW COVER 

1REAR BUMPER REFLECTOR RH 

10REAR BUMPER CLIPS 

$55.80 Kvc 
$394.80. 
$138.10 

$451.25s 
$155.00 1LS 
$45.00 
$94.60 KSu 
$41.45 S 

$22.00nC $2.20 
$1,857.40 

SUB TOTA 
20.00% 

DISCOUNTED TOTAL 

$371.48 U 
$1,485.92| 

1REAR REVERSE SENSOR 

REAR BUMPER MAT 

$180.00aF 

S50.00 n 
$230.00 

Labour Charge 
Panel Beating 
Spray Painting Charge 

Check Lighting and Wiring 

Tuff Kote 
Remove/refix Reverse sensor 

S600.00 3bo 
$300.00 25o 
S60.00 2 
$90.00 36 

$60.00 
$1,110.00TOTAL LABOUR 

ESTIMATE TOTAL $2,825.92 

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. 

Thuvan Qlhnaub. l 
LKK Auto Consultants hence notify 
the Repairer of the following: 
To resurvey beforelalter spray painting 

To display damaged par(s) during resurvey 
Parts prices are subject to confirmation
Third party survey is on a "Without Prejudice" basis 
No llegal modification(s) is allowed 
Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

$i3s769 

Ls attr nphi plhoto 
2 days 

Acknowledged by Repairer 
Signature:
Date: 



ComfortDelGro Engineering Pte Ltd COMFORTDELGRO
ENGINEERING oba0)% 

irnctili FReet ingOG 709791 

Date/Time: 06. 12.2021 10:42 Page1 

Team ARC Repair TP{CLSO) 1 JOB CARD Sales order: JC NO305496785 

EON D1 226D MILEAGE 
ISTOMER 

COMFORT TRANSPORTATION PTE LTD FUEL MAKE 
HYUNDAT 

MS 
7010045 

STOMER3 SIN MING DRIVE 
...rIZ....an 

MODEL 
IONIQ(G2) 

DATE A5 
06.12.2021 09:45 DRES 

Singapore SINGAPORE 575717 
TARGET DATE YH OF 2211.2018 L(R)65508755 

P) 

COMPLETION DATE/TIME CHASSIS CODE. 
KMHC851CVKU114709 COUNT CARD NO. 

JOB DESCRIPIION 

Accident Date: 03.12.2021 
NATURE: 3P 03.12.2021 

RO 
S/ NO LABOR CODE DESCRIPTION 

REAR 

ECKED&PASSED OUT BY: 

SERVICE ADVISOR CUSTOMERS SIGNATURE 

Exit Pass wledgement Slip 

Vehicle No. 

SHD7226D CHIANG SHD7226D 
No. 

of Service Advisor Signature/Date Name of Service Advisor Date 

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



V h159t1 1(ayT} 

SINGAPORE ACCIDENT STATEMENT 

mi otbieted t the bhicvhedtter andtn te Authriend yhe 

ADY aie Irtinp tmey be refert) to the Polon on Itwmstilpmlleh 

NCCIDENT STATEMENT 

Date of Submission 04/12/2021 12 15 (SGT) 
Date of Accident 

Exact iocation of Acciden 
Adoitional ocation Information 

03/12/2021 1725 (SGT) 
PE Singapore 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number SHD72260 

NSUREDPOLucAOLDER 

s company? 

Name Of Registered Owner 
Company Reg No 
Email Address 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-96607297 
(Office) +65-65508768 

Mobile Phone No 
Altermative Phone No 

VEMICLE PARTICULARS 

Manufacturer Hyundai 
Ae ioniq Model 

Variant 

Exad purp0se for which vehicle was being used at time of 
accident Private hire 
Are you cdaiming under your own insurance policy for repair to 
your vehide? 
Vehicle Category 

No- Claiming third party 
Taxi 

Transmission Auto 
CC 1580 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 

Fleet Policy 
Policy Number 

AXA Insurance Pte Ltd 

ThirdPartyFire Theft 
Yes 
VFX/P2419138 

Cover Note Nurnber 

DRIVER 

Name of Driver LIM MENG SEAK 
NRIC No SXXXX289E 

CAccident report SJ0421C40005 Page 1 of 21 



sKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
1. Pleese report correcthy the detas of the accident to speed up the cems process. 
2This Form must be completed by the Pollcyholder and/or the Authorlsed Driver 
3. trformason provided must be as truthtuland accurate as pozslble Any w iu misrepresentation or w tholding of materal facts may 

low insurance compenies to repudiate poliky lla bility 
4. The Issue and acceptance of this Fom by Insurance companes is not an admssion of policy lability on the part of he insurance 

compenies 

5 Any false reporting may be referred to the Police for Investlgation 
6. The reportwibe forw arded by the insurers of the GIA Records Managemert Cetre establ shed by the General Insurance Assocation 
Singapore (GUA) for archng and that copies of this report w ifor a fee be made avalable upon applcation by Interested paries 

7. By the lodgement of this report to he insurers. you hereby con sent to the archiMng of this repon at the centre and to copies of the 

report beng made avalable aforesaid. 

8 Consent under the Personal Data Protectlon Act(PDPA} 

lunderstand. acknow ledge. agree and consent that 

a)My insurer. myw orkshop and the General Insurance Association of Singapore (GIA") may/are permtedto collect. use. discose 
and'or process my personal data/personal informaaon set out in this �form] and any other personal Informaton provided by meor 

possessed by my insurer (collectvely the Personal Information") and disclose and transfer such Persona! Information to al ins urer(s) 

who have insured vehicle(s) 
colectvely referred to as the "Insurers"), the Insurers' law yerslaw firms, the Monetary Authornty of Singapore and any relevant 

gove mment agency'authority (such as the police). for the purpose(s) of : 

0 processing. handing and/or dealing with my cleims includng the settement of the claims and any necessary investigatlons re'ating to 

oved in this accident (all insurer(s) w ho have insured vehicle(s) Invclved in this accident shall be 

the claims: 

) Ivestigang the accident andior my claims: 

) carrying out andlor deaing w ih my Instructions or responding to any enquires by me 

() edminisaering my claims (ncluding the maiing of comespondence, statements. invoices. roports or notices to me, w hich could invoe 

disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mait 

packages) andor 

) complying w ith applicable law in administering. processing. handing andior deaing w ith my claims. 

(collectively the "Purposes")

(b) all insurer(s) w ho have insured vehicle(s) involved in this accldent and the Insurers' awyerslaw frms, may/are permtted to collect. 

use, disclose andfor process my Persanal Infomation for one or more of the above Purposes; and 

(c) my Personal Irdormation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or agents 

(including their lawyers/law fims). w hich may be sited outs ide of Singapore, for one or more of the above Purposes 

Witne sséd by Reporting Centre 
nel kien 

Drivers Signature (If driver is not the policyholder) / Date Pollcyholders Signature/Date & 

Time 04-12.02 O8sHRA 
Sketch Plan 

4-9D 226 d JALAN 84HAR 

B F6A &83D 

PLE 
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SKETCH PLAN #2 

Describe Circums tances of the Accident 

REFER TO POLICE REPORT 

T/20211204/2019 

Declaration 

IWe declare the foregoing partlculars are true In every respect 

Driver's Signature (f driver s not the pollcyholder)/ Data 

&Tine o412:20M 

Witnessed by Reporting Centre 
Personnel (A 

Policyholders Signature / Date& 

oloDMRS Tame 

Page 5 of 21 
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POLICE REPORT 

SINGAPORE 
POLICE FORCE TNo21120ArN019 

Police Station Of Orlgin: 
Clementi N P.C 

Repont Na Tno21|204/2019 

20 Clementi Avenue 5 SINGAPORE 129858 

Tel No 1800-8729999 

REPORT OFA TRAFFIC ACCIDENT 
Date/Timo Report Made 

04/12/2021 02 43 

Staton Diary No 

25 
Vide Report No. 

Informant's Particulars 
Name of Informant 
LIM MENG SEAK 

Address: 
APT BLK 406 BUKIT BATOK WEST AVENUE 7 #O6-34 

SINGAPORE 650406 
|Contact No. 

Home/Office: 
ID Type/ ID No. 
NRIC NO / SO695289E 

Nationalty 
SINGAPORE CITIZEN 

|Age 
72 

Mobile. 96607297 
Email 

Type of Inlormant: 

Driver 
| Language 
English 
|Driving Licence Information: 
Class: 28,2A,2,3 

Sex: Date of Birth: 

26/12/1948 Male 
Race 
Chinese 
Occupation 
Taxi driver 

Institution/ School Name 

Date of Expiry: 

General Infomation of the Accident 
| Non-Injury Drink 

Drive: 
INo 

| Date/Time of 

Accident: 
L03/12/20211725 

Type cf Location 

Bend Type of 

Accident 
Location 
PAN-ISLAND EXPRESSWAY 

Road Surface: Road Speed Limit 
Weather 

Dry 
Traffic Control: Clear 

Traffic Flow 
One Way 
Type of Collision: 
Between Moving Vehicles - Head To Rear 

Traffic Volume: 
Light 
Anyone conveyed by 
ambulance 
No 

Pedestrian Crossing 

Details of Vehicle Involved 
Vehicle No. Type 

FBA80830 | Motorcycle 

T 

Make Model Color Condition No of Passenger 
No 

Damage 
Slightly 
Damaged SHD7226O Car 

Detalls of Person Involved 
Any Pedestrian Involved: No 
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA 

Page 18 of 21 
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POLUCE REPORT 92 

K(E) SINGAPORE 
POLICE POLICE FORCE T20311204/2019 

Pollce Station Of Origin 
Clementi N P.C Repon Na T021 1204/2019 

20 Clement Avenue 5 SINGAPORE 129858 
Tel No 1800-8729999 CONTINUATION OF REPORT 

Name Abdul Qayyum Adi Bin Hamdan No. S9731688J 

Related Vehic'e | FBAB083D (Motorcycle) Conlact No. 89320085 

Class 28.2A 
Date of Expiry NIL 

Hospta/Cinic NIL Class of 

Driving 
Licence & 

Date Treatment NIL 
No. of Days granted Medical Leave 
Driver 

Expiry Date 
Date Discharge |NIL 
| Degree of Injury | NIL_ NIL 

LIM MENG SEAK ID No. S0695289E Name 

Related Vehicle SHD7226D (Car) Contact No. 96607297 

Class: 28,2A,2,3 Class c 
Driving 

Licence& 
Expiry Date 

| Date Discharge |NIL 
Degree of Injury | NIL_ 

Hospital/Clinic NIL Date of Expiry: NIL 

Date Treatment NIL 
No. of Days granted Mcdical Leave NIL 

Brief Details 
On 03/12/2021 at about 1725hrs while I was driving, my taxi (SHD7226D), exiting PIE along Jin Bahar 

exit slip road towards Jln Boon Lay, when I was waiting at the stop line, a motorcycle (FBA80830) 

bumped onto my taxï's rear bumper. My taxi suslained slight damage whereby my bumper was dislodged 

by a bit. 

I wish to state that my passenger nor me did not sustain any injury. My taxi has front and rear view in- 

vehicle cameras. I had managed to exchange the olher riders particulars. l am report this for my taxi 

company's record purposes. 

Page 19 of 21 
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POLICE REPORT #3 

SINGAPORE 
POLICE FORCE TNo211204/2019 

Police Station Of Origin 
Clementi N.P.C Repon No Tno211204/2019 

20 Clementi Avenue 5 SINGAPORE 129858 
Tel No: 1800-8729999 CONTINUATION OF REPORT 

sketch Pan 
Informant is not able to provide sketch plan 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certiicate to this report. If you don't have 

the certificate with you now, please fax a copy to 65474885 stating the report number as relerence. 

Signature Of Informant: 
Signature of Officer Recording The Report 
DI 
scCPL ANBURAJAN S/O 
RAJENDRAN 

Signature Of Interpreter: 
Not applicable 

Date/Time: 
04/12/2021 02:43 

Classification Of Case: Officer In Charge Of Case 

TP/GIA 
DSP (2) YIP YEW SENG NELSON 

Contact No.: 65476182 

Authentication Stamp 
NP168 

SN 37 SINGAPORE 
POLICE FORCE 

SIGNATURE 
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Back to OneMotorlng 

Enquire 
PARF/COE Rebate for Registered Vehicle 

Vehicle Owner Particulars Company 

Owner ID Type: 821R 

Owner ID: 

Vehicle Details SHD7226D 

Vehicle No.: No 

Vchicle to be Exported: 07 Dee 2021 

Intended Dereglstration Date: HYUNDAI 

Vehicle Makc: AE 1ONIQ HEV 1.6 DCT 

Vehicle Mode Bluc 

Primary Colour: 2018 

Manufacturing Ycar 

Engine No. 

G4LEJUO32172 

KMHC851CVKU114709 

Chasis No.: 
103.6 kW (138 bhp) 

Maximum Power Output: $25,079.00 

Open Market Value: 22 Nov 2018 

Original Registration Date 22 Nov 2018 

First Registration Date: 

Transfer Count: $12,111.00

Actual ARF Paid: 

Intended PARF Rebate Details Yes 

PARF Eligibility: 21 Nov 2026 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 

$9,083.00 

Intended COE Rebate Details 

COE Expiry Date: 

21 Nov 2026 

COE Categoy 

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

cOE Period(Years) 
8 

PQP Paid: 

$23,736.00 

COE Rebate Amount: 

$14,703.00 

Total Rebate Amount: 

$23,786.0o 

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 07 Dec 2021 

OK 

1/1 



Vehicle Manufacturer 

Vehicle Model 
Vehicle Variant . 

Vehicle Colour Motorcycle 
ABDUL QAYYUM ADLI BIN HAMDAN 

Vehicle Category 
Name of Driver SXXXX688J 

NRIC No (Phone) +65-89320085 

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 SJ0421C40005 
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