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COMFORTDELGRO ENGINEERING PTE LTD

Fllactive Data 1 Nav 2020

REPAIR ESTIMATE -
| L KK "Theyaw
DATE: 6-Dec-21. p
INSURANCE NTUC L \<
MODEL: Hyundai lonig )
/ MVA LIMTS
VEHICLENO SHA 451G -Citycab /
A \/
PART NO. DESCRIPTION QTY | UNIT PRICE | AMOUNT
Rear Bumper 1 $459.40% [
Rear Bumper Centre Moulding 1 $45125./ 1
Rear Bumper Side Retainer RH 1 §55.80 /(17 ¢
Rear Bumper Cover Clips 10 §2.20 $2200 /|N7C
Rear Bumper Reflector RH 1 $41.45 A Scr
SUB TOTAL| $1,029.90
LESS 20% $205.98
DISCOUNTED TOTAL]| $823.92
L
Rear Bumper Mat 1 $50.00 KN
NETT TOTAL $50.00
SPARE PARTS TOTAL | $873.92
Labour Charge (
Panel Beating $400.00 |[30°
Spray Painting Charge — Rear Fender RH $600.00 [SO°
R/l Reverse Sensors $12000 |[3¢
, |
TOTAL LABOUR | $1,120.00 |
ESTIMATE TOTAL | $1,993.92

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.

/,L(A/ﬁm @[M? AU - [pv
§l2302(4

bllLler [ o
Lls ath vopi phoh
zelaysup /

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey beflore/after spray painting

« To display damaged pari(s) during resurvey

o 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:




> 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
PAREF 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
839G

SHAAS1G

No

07 Dec 2021
HYUNDAI

AE IONIQ HEV 1.6 DCT
Yellow

2018

GALEJU188852
KMHCB51CVKU140732
103.6 kW (138 bhp)
$24,815.00

23 Apr 2019

23 Apr 2019

0

$11,741.00

Yes
22 Apr 2027
$8,805.00

22 Apr 2027

A-Car up to 1600cc & 97kW (130bhp)
8

$20,940.00

$14,069.00

$22,874.00

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 07 Dec 2021

OK

1N



>OMFORTDELGRO

NGINEERING w——

ComfortDelGro Engineering Pte Ltd
206 Braddell Rood Singapore 576701

Mainling + 65 6383 6230 Facsimile + 65 6280 0755
Workshops

205 Braddell Hoad Singapore 579701

59 Lovang Drive Singapore 508969

383 Sin Ming Drive Sinaapaia 575717

Date/Time: 06.12.2021 15:06 Page : 1
C Repair TP(CFS0)1 JOB CARD sales order: 4148263 JC N0305497043
] T [ Reannos MILEAGE t
L SHA 451G \
is CITYCAB PTE /LTD MAKE - FUEL ;
“OMER§%3 S;I(‘)IlOONg DRI HYUNDAI o 17— F o
€SS 1 VE MOD! DATE/TIME IN
Singapore SINGAPORE 575717 “ToN10(62) 06.12.2021 11:25
88
R ©) YR OF MANY. TARGET DATE
o 34"%4. 2019
CHAS% ﬁ EEP COMPLETION DATE/TIME:
JUNTCARDNO. I CD§51¢VKU14Q7,3%
\ JOB DESCRIPTION
‘cident Date: 06.12.2021 |
TURE: 3P 05.12.2021
NO LABOR CODE DESCRIPTION
10010 PR PANEL BEATING-SHA 451G
ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE a
dgement Slip Exit Pass
| Vehicle No.:
SHA 451G LIMTS SHA 451G
|
|
o |
sErvice Advisor Signature/Date ‘ Name of Service Advisor Date

ned 1o Service Reception upon collection

i
r To be kept by Security Guard
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@ SINGAPORE ACCIDENT STATEMENT

INPORTANT NOTICE
T Pense vepon gorectly the detaile of the neciten
h
¥ Intoemation prewided Mkt he e iyl
fohey hatility

4 The iespe ang aceentance of thie Faim by inkranee COTINATINE (& A e
5. Any false raporting may be referrec 1o the Police for Investigation,
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7 By the lndgement nf thie rennn
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ACCIDENT STATEMENT

I T

Date of Submission

Date of Actident

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

06/12/2021 12:54 (SGT)
05/12/2021 13:20 (SGT)
Orchard Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

ot oo

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 SJ0421C6000!

SHA451G

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-97805187
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/IP2419140

TAN DID YONG
SXXXX798B

Page 1 of 17



Date O1 Birth

Ocoupation

Date Of Driving Pass

Driving exparience

Gendet

Mobile Numbet

AL Phone Numbet

Email Address

Address

Address complement

Poslcode

15 the driver the policyholder?

It 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 Drives
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Suriace

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 1o 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 reporied to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT No.T/20211205/2051
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?

011968

Onrtekivnt

271067/1089

47 YEARS AND 10 MONTHS
Viate

{Phona) +65-97805187

fispteatntydodgtaxi com sq
74 WHAMPOA DRIVE #15-334

320074

No

RELIEF DRIVER
No

Collision - Opening Door of Vehicle
Clear
Dry

No

Yes
No
Yes

No

Yes

Whampoa Neighbourhood Police Post

(Phone) +65-18002507999

(Fax) +65-63554314

Blk 29 Jalan Bahagia #01-368 Singapore 320029
No

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@Accident report SJ0421C6000I

AJBOOH

Yamaha

Page 2 of 17



V@hltﬂn G ”‘90 oty

Name of S Morewcycte

NRIC Ngy VUMAMED FAZLL N MOMAMED
Contact Number SYXXY 1478

Addresy (Phome) 46581269310

Address complemen :

Posteade

Insurance Company Name
Natyre (¥ Damage
Detailz of nropery
No Qi P

l'nmqppﬂ it sceiderm
assenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicie Registration Number
Vehicle Manufacturer Toyota
Vehicle Model

SHC2726R

Prus
Vehicle Variant
Vehicle Colour
Vehicie Category Taxi
Name of Dnver TOH Al KEONG
NRIC No SXXXX601F
Contact Number (Phone) +65-90892228
Address -
Address complement -
Postcode

Insurance Company Name
Nature Of Damage
Details of property damaged in accident

No. Of Passenger (Including Driver) 2
PASSENGER
Name MOHAMMED JASHIM
Gender Male

INJURED PERSONS DETAILS
INJURED 1
Name of injured person MUHAMED FAZLI BIN MOHAMED
Gender Male
Phone No (Phone) +65-81269310
Address .
Address Complement .
Post Code -
Approximate Age Years Old .
Injuries Sustained ABRASION, LEFT LEG
Injured person in which vehicle? AJ890H
Were seat bells worn? No
Was this injured conveyed to hospital by ambulance? No

Page 3 of 17
@Accident report SJ0421C6000I
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SKETCH PLAN
IMPORTANT NOTICE

\ Peaee repnA QOITRCHY ™he datnlie 0 e neridest s apend ip ‘he tiwene pracate
I Thin Form moe be completed by the Policyholda: sndlor the Adthorised Drivat

3 mtormation provises must be ae LEuthiul 06 RCCUIte B8 DOSSIBIE Avy o M4 stmaprat st atinn ar w thaiding of matarial facts may
siow insurance comipmries 1o repudiste policy Hability

4 The feaue ane seraptance o (e Prem by InB0rmnce compmnias it aet an sdeeeinn of patey ANty Ar e part af e iInquranes
rompaniee

5 Any false reporting muy be referted o the Police for Investigation

§ The repont wit be forw arond by the Insieers of The GIA Racorde Marage=wert Certrs astadlished by the Genaral inturance Asdociafion
o Bingapore (GIA) o archiving and that copies of this rapo « I fer 8 fes be made avalatie wpen application by interseted parties

T By the indgament of this repad te the insurers you hereby coneent 1 e arehiving of e repant af the contre and to 2nples of e
repor being made avniiable aforesnid

& Content under the Poreons! Data Protection Act(PDPA)

lunderstent acinow ledpe agree snd consent that

(@ WMy meurer  myw okshop and the Gener sl Insurance Association of Singapore ("GIA’) may'are permitted 1o collact use disciote
and'or process my persona deta/personal infarmation et out In s [form] and any ofher personal iInformation provided by meor
popterses by my intrret (collectively the "Pereonsl Information’) and disciose and trantler such Persoral Information 16 ol irsurars)
w ho have Insured vehicle(s ) involved in this acciden! [l insureris) w ho have insured vehicle(s) Involved n this accident skall be
collective’y referrec io s the “Insurers’) the Intrers law yersiaw frms the Monetary Authority of Singapore and aryy ralevant
povernmen! agency authority (such as the police) for the purpose(s) of

(1! processing. handing anc‘or dealing w ith my clams inciuding the setflement of the clams and any necessary investigations refating to
he claims

i) iInvestigating the accident and/or my ciaims

4l carrying cut ang'or desiing w It my INstructions of respending to any enguiries by me.

(v} administring my claims (Including t™he maling of correspondence, statoments, invoices, reports or notices to me. w hich could invoie
disciosure of certain personal dats abou! me to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packapes ) andof

{v: complying w Ith appiicable law In acministening processing. handing and/or dealing w ith my cla/ms

icollactively the “Purposes”;

(D) 8l insurer(s) who have insurec vehicie(s) involved n this accident and the Insurers' lawyers/aw firms, may/are permated to collect.
use disciose and/or process my Persanal Information for one of more of the above Purposes; and

{c) my Persona! information may/can be disciosec by any of the Insurers and/er GIA to their third party service providers or agents
{inclacing ther (sw yers'law Trms | w hich may be s'ted outside of Singapore, for one or more of the above Purposes

Al

Policynoicer's Signeture / Date & Dmer/$|g uf driverJs not the policyholcer) / Data Winessed oy R porting Centre
Time & Time —)/] ‘; l\ Personne!
Sketch Plan

k- Skr 431g
L - pg&a0H
- A cItab

Solt -

o2

TR (AT
Vehicle A

Luc&fj,xjxnﬂ

' | Vehicle C

@‘Accident report SJ0421C6000! Page 4 of 17
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Describe Circumstances of the Acciderd B ) o e

PLEASE REFER TO POLICE REPORT T/20211205/2051

l
|
|
r
l
i

Declaration

IWe declare the foregoing particulars are true in every respect.

Policyhoider's Signature / Date 8 Driver's Slan:T (It driver s not the po'lcynoldu)l“ to Witnessed by Rpporting Centre
Time Time I)’ ) ‘ ‘ }l to‘ Personnel M

@ Accident report $J0421C6000! Page 5 of 17



POLICE REPORT

{ SINGAPORE
POLICE FORCE

Police Station Of Origin:

TRO211

lof)

Whampoa NPP Report No. T/20211205/2031
29 Jalan Bahagia #01-368 SINGAPORE
320029
Tel No: 1800-2507999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
05/12/2021 15:27 21
[Informant's'Particulars = =~ =7 ik e 4
Name of Informant: Address:
TAN DID YONG APT BLK 74 WHAMPOA DRIVE #15-334 SINGAPORE 320074
ID Type/ID No.: | Contact No.:
NRIC NO/ S68407988B Home/Office: Mobile: 97805187
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 53 30/10/1968 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 3,4 Date of Expiry:
ralInformation of the'Aceldent: =~ . = oo n i B
Injury Drink Date/Time of Type of Location:
Tyge of Foreign Vehicle Drive: Accident: Taxi stand area
foadsnt No 05/12/2021 01:20
Location: 1520
ORCHARD ROAD
Weather; Road Surface: Road Speed Limit:
Clear Dry 20 Kmh
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

otorcycle

.|\Condition:| N

|Passenger.

Slightly |0
Damaged

Car

Slightly |0
Damaged

SHC2726R | Car

-

Slightly
Damaged

Any Pedestrian Involved: No

S

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SJ0421C6000!
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POLICE REPORT w2

i

SINGAPORE WA

1/20211205/2051
POLICE FORCE
20f)
Police Station Of Origin; Report No, /202112057203
Whampoa NPP
29 Jalan Bahagia #01-368 SINGAPORE
320029 CONTINUATION OF REPORT
Tel No. 1800-2507999
T T |
Driver i e
Name TAN DID YONG ID No. $68407988 J
Related Vehicle | NIL Contact No.| 97805187 !
Hospital/Clinic | NIL Classof | Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL }
Brief Details.
| am the Taxi driver for CityCab, bearing vehicle registration number SHA451G. | have been a Taxi driver
for about 21 years.

On 05/12/2021 at about 0120hrs, my vehicle was stationary towards the left side of the Taxi Stand of 304
Orchard Road, Lucky Plaz\a.'qtreuing to pick up passengers. Subsequently, a Blue ComfortDelgro Taxi
bearing the vehicle registration number SHC2726R, Toh Ai Keong, S6927601G, HP: 90892228 had
stopped at the rear of my right with about one car gap distance away, alighting his passenger, Uddin
Mohammed Jashim, G7947871M, HP: 84271420.

The said passenger then opened the left rear Passenger door as he wanted to ali
However, he did notice any oncoming vehicle approaching. As such, a mol
registration number AJBI0H, Muhamed Fazli Bin Mohamed, S83171478,
onto the door of the Blue ComfortDelgro Taxi, The motorcyclist subseque
and collided onto my vehicle causing some dents, cracks and scratches

ght from the Taxi,
torcyclist bearing the vehicle
HP: 81269310 had collided
ntly lost control of his vehicle
on my right rear bumper area.
| then alighted from my vehicle and noticed the motorcyclist had fallen down from his vehicle. I noticed
there were some abrasions on his left leg area, however, he mentioned that he does not require any
medical assistance. | wish to state that aside from the motorcyclist, no one else was injured and no
govemnment property was damaged.

I then exchanged particulars from all parties involved.  wish to state that | have in-car camera installed in
my vehicle and it was on recording mode.

I am lodging this report as advised by my Taxi company for insurance claim.

Page 15 of 17
@,Accident report SJ0421C6000I



: POLIE bt al

SINGAPORE
POLICE FORCE

Police Station Of Origin -
NPP

29 Jalan Bahagis #01-368 SINGAPORE Repert Mo 17031 1108081
- coNTI
Tel No 1B00D-2507088 ATION OF REPORY

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Regon Signature Of Informant;
E/
Sgt 2 YEH CHEN HUI
l ;
Signature Of Interpreter. Date/Time:
Not appfm%: 08/12/2021 18:27
| | \ Clagaification Of Case: o
Case: - 30,
o (o) u(\ , wr
Sr.Staff Sgt SYED ZAYID MUHAMMA! 7 o v
SYED ABDUL WAHID ALHINDUAN |

e————————

@)Accident report SJ0421C6000I Page 16 of 17
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