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COMFORTDELGRO ENGINEERING PTE LTD 
Ffectivs Date 1 Nov 2020 

REPAIR ESTIMATE LKY Thevan 
DATE 6-Dec-21 

INSURANCE: NTUC 
MODEL Hyundai loniq 

MVA: LIM TS 
VEHICLE NO SHA 451G CityCab 

PART NO QTY UNIT PRICE AMOUNT 
$459.40 
S451.25 
$55.80 s 
$22 00n c 

DESCRIPTION 
Rear Bumper 
Rear Bumper Centre Moulding 
Rear Bumper Side Retainer RH 

Rear Bumper Cover Clips 

Rear Bumper Reflector RH 

10 $2.20 
$41.45 Sc 

SUB TOTA 
LESS 20% 

DISCOUNTED TOTAL 

$1,029.90 

$205.98 
$823.92 

|Rear Bumper Mat S50.00 

NETT TOTAL $50.00 

SPARE PARTS TOTAL $873.92 

Labour Charge 
Panel Beating 
Spray Painting Charge Rear Fender RH 

R/I Reverse Sensors 

3 $400.00 

S600.00 oo 

$120.00 30 

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. 

1haneChh ado. lon 
L3(4 LKK Auto Consultants hence notify 

the Repairer of the following: 
To resurvey belorelater spray painting 

To display damaged parts) during resunvey 
Parts prices are subject to confimation 
Third party survey is on a "Without Prejudice"' basis 

No llegal modilication(s) is allowed 
Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

LIe at vyi rhoh 

2 elay 5p 
Acknowledged by Repairer 
Signature: 
Date: 



Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type Company 

Owner 1D: 839G 

Vehicle Details 

Vehicle No. SHAAS1G 

Vehicle to be Exported: No 

Intended Deregistration Date: 07 Dec 2021 

Vehicle Make: HYUNDAI 

Vehicle Model: AE IONIQ HEV 1.6 DCT 

Primary Colour: Ycllow

2018 Manufacturing Year: 

Engine No.: GALEJU188852 

KMHCB51CVKU140732 
ChassisNo. 

Maximum Power Output: 103.6 kW (138 bhp) 

$24,815.00 Open Market Value: 

Original Registration Date: 23 Apr 2019 

First Registration Date: 23 Apr 2019 

Transfer Count: 

Actual ARF Paid: $11,741.00O 
Intended PARF Rebate Details 

es PARF Eligibility: 

PARF Eligibility Expiry Date: 22 Apr 2027 

$8,805.00 PARF Rebate Amount: 

Intended COE Rebate Details 

cOE Expiry Date: 
22 Apr 2027 

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

8 COE Period(Years): 
$20,940.00 Paid: 

$14,069.00 COE Rebate Amount: 
$22,874,00 Total Rebate Amount: 

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 



OMFORTDELGRO NGNRERING 
ComfortDelGro Engineering Pte Ltd 
206 Braddell Road Singapore 579701 
Mainline + 65 6383 6280 Facsimile+ 65 6280 765 
Workshops 
205 Braddell Hoad Singapore 579701 
59 Loyang Drive singapore 5QPG9 
383 Sin Ming Drive Singapora 375717 

Date/Time: 06.12.2021 15:06 Page 1 

ARC Rep�ir ^P(CFSO)1 JOB CARD sales Order: 4148263 JC NO305497043 
am: 

MILEAGEOyER REGN SHA 451G 

CITYCAB PTE/LTD 
7010070 MAKE UNDAL 

1S 
FUEL OMER NO 

ESS 383 SIN MÍNG DRIVE 

Singapfe SINGAPORE 575717 
R6555N88 

********* '/G*.**.**

DATETIME125 MODEL IONIO(G2) 
06.12.2021 11:25 

YR OF MAN4.2019(O) TARGET DATE 
P) 

COMPLETION DATE/TIME: sMAC51CVKU140732 OUNT CARD NO. 

JOB DESCRIPTION cident Date: 06.12.2021 
TURE 3P 05.12.2021 

FRONT DESCRIPTION 
PANEL BEATING-SHA 451G 

NO LABOR CODE 
0010 PB 

REAR 

ED & PASSED OUT BY: 

SERVICE ADVISOR 
CUSTOMER'S SIGNATURE 

Exit Pass dgement Slip 

Vehicle No. SHA 451G LIMTS SHA 451G3 

ervice AdVISOr Signature/Date Name of Service Advisor Date 

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



5.J0471C60o0! JP Knighte e itd 
ENTRY DATE & TIME Hsr127021 1? S4 (9GT SURMITTED EY Kav 
VERSION 1 (06/12/2021 1254 r90T 

GSINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 ee repon coTecdy the detnilt. of thr neridert to sond tup the clpire rone Thi Fnm must be onpleled by the Policyholdei Bnd/o the Aulhorised river Infoription privided must be rs truthtul and atcurnte as peeeible. Ary wiM isrepretentation o whodding of materlal (acts may allow insuranee mpanieg fn r9jiiats Noliey liat>ility 

he isiJe Bnd acceptance thit F nn by insurance coriariies is r an adrissiom od poicy atkty on the part of the insyrance companies 5. Any false raporting may be reterred to the Police for Investigetion. seron wil e forwarded by the insrers of the GiA Pecorde Mansagemert Certre established by the General Insurance Assnriation of Singapore (GIA) far arrhivg and thal ooMes of this reoi wili, for a lee, he made #Vailsble upon apphcation ty interested partes 7By the lodgemern1 of this rereori to the insurrs you heroby consent to the archivng of 1his report at the centre and ta copies of the repnrt being made available afnresAid. 

ACCIDENT STATEMENT 

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

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

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
SHA451G 

INSUREDIPOLICYHOLDER 

Is company? 

Name Of Registered Owner 

Company Reg No 
Email Address 

Yes 
CITYCAB PTE LTD 
1XXXXX839G 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-97805187 
(Office) +65-65508768 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Hyundai 
Ae ioniq Model 

Variant 

Exact purpose 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? 
Vehide Category 

Transmission 

No - Claiming third party 
Taxi 

Auto 
CC 1580 

INSURANCE COMPANY 

AXA Insurance Pte Ltd Name of Insurance Company 

Type of Coverage
Fleet Policy 
Policy Number 

ThirdPartyFireTheft 
Yes 
VFXIP2419140

Cover Note Number 

DRIVER 

Name of Driver TAN DID YONG 
NRIC No SXXXX798B 

Page 1 of 17 Accident report SJ0421C60001 



Date Of Birth 30/10/1968 

Occupation Onutdkvor 
27/02/1989 
32 YEARS AND 10 MONTHS 

Date Of Driving Pass 

Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 

Mate 
(Phono) 65-97805187 

feetsatety@cdgtaxi.com sg 
7A WHAMPOA DRVE #15-334 Email Address 

Address 
Address complemerit 

Postcode 320074 
No s the drivet the policyholder? 

No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehidles7 

RELIEF DRIVER 

No 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Collision Opening Door of Vehicle 
Type of Accident 

Weather Conditions Clear 

Dry Road Surface 

OTHER INFORMATION 

No Was any foreign vehidle involved in the accident? 

Number of vehicles involved in the accident 3 
Yes 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 cdaims assistance? 

No 
Yes 
1 

No 

DETAILS OF POLICE ACTION 

Yes Was the accident reported to the police? 

Police Station Name Whampoa Neighbourhood Police Post 

(Phone) +65-18002507999 

(Fax) +65-63554314 

BIk 29 Jalan Bahagia #01-368 Singapore 320029 

No 

Police Station Phone No 

Alt. Police Station Phone No 

Police Station Address 
Was notice of intended Prosecution given? 

f yes, against whom? 

CIRCUMSTANCES OF ACcCIDENT 

PLEASE REFER TO POLICE REPORT No.T/20211205/2051 

ATTACHMENT(5) 

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 PROPERTY1

AJB90H Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

Yamaha 

Vehicle Variant 
Vehicle Colour 

Accident report SJ0421C6000 
Page 2 of 17 



Vehicle Catepony 
Name of Driver Motorcyce 

MUHAMEDFAZI BIN MOHAMED NRIC No 
SXXXX1478 Contact Number 
Phone) 65-81269310 Address 

Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accidert
No. Of Passenger (hcluding Driver) 

DETAILS OF OTHER VEHICLE PROPERTY2 
Vehicie Registration Number 

SHC2726R Vehide Manufacturer 
Toyota Vehicle Model 
Prius Vehide Variant 

Vehicle Colour 
Vehicde Category 

Taxi Name of Driver 
TOH AI 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) 

PASSENGER 

Name 
MOHAMMED JASHIM Gender 
Male 

INJURED PERSONS DETAILS 

INJURED1 

MUHAMED FAZLI BIN MOHAMED 
Name of injured person 

Gender 
Male 

Phone No 
(Phone) +65-81269310

Address 
Address Complement 
Post Code 

Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

ABRASION, LEFT LEG 
AJ890H 
No 

No Was this injured conveyed to hospital by ambulance? 
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SKETCH PLAN 

SKETCH.PLA 

IMPORTANT NOTICE 

1 Pepe repen totTectiy the dete o the meetden to epend up he ttm pr teae 
2hin Ferm met be gompleted b he Pollholde.Andton thm Authetised. Drivet 
3 mfmatien previtee mut be ms Uuthtul and MEtUIte *A PORSIBle Ay d eerapranart stion or wRPRetdirg of matrtat acte my 

ePow ingurance comeriet to topudiate polley ia bIity 

4 The iue ane aereptence of tha Ferm by Ituramce companiet it not an admiteton of peiey tabstty on he part of he inauranes 

Cempanie 

Any Talse reporting may be.referted te the Poltce fer Ihvestioathon 
6 Te repon wt be forw erded hy the insurers of the A Reeordt Managemert Centre estabrhe d by the Genarai insuranea Association 

Singapone (GIA) tr erchhdng ané thet copies of this repon #for a tee be mede avaiabe upen applieation by inter ssted paries 

T.By the todgnnent o' thie repe1 te he insrers. you herey consent to the arthMing ed tis report at the tantre and to topies of th 

epon being madr Valiable aforosaid 

Content under the Pereonai Date Proteetion Act(PDPAJ 

umderstend, arknow ledpe, agree and consent that 

() My nsuer, myw onshop and the General insurance Associaton of Singapore (01A') may'are permited to coliect. use, 4discose 
and'o procest my peraonai deta/personal information set out in this fform and any ofher personal information providad by me or 

postersed by my tnsurer (collectively the Pertonal Information") and diaciose and transfer such Personal Information to a insurer(9) 
whe heve Inured vehicte/s) involved in this accident (ali insureris) w ho have insured vehvcles) invotved in this accident shall be 

collectively reerred to an the"Insurers"), the insrers iaw yersiaw firms, the Monetary Authority of Singapore and ary ralavant 
povemmet apency'aithority (such as the police). for he purpose{s) of 

processing. handing and 'or dealing w th my claims including the semement of the ciams and any ne ce ss ary investigations reating to 

he ciaim 

(a) investig aing he accident end'or my ciaims 

ecarying cut andor deaing w it my instructions or responding to any enquiries by me: 

()administortnç my claims (tncluding the maling of cortespondence, statoments, Invoices, roports or notices to me. w hich could invoe 

dsclosure of certalh personai data about e to bring about delvery of the same as w el as on the external cover of emwelopes/mal 

packages; and'or 

complyng w th applicable law in acministering processing. handing andor deallng w ith my cdalms. 

collectively the "Purposes } 

(D) al insurer(s) who have insured vehicie(s) involved n this accident and the Insurers' law yersiaw frms, may/are permited to collect, 

Use, dsciose and'or process my Personal Information for one or more of the above Purposes; and 

() my Personel Irtormation mayican be disciosed by any of the Insurers and/or GIA to their thlrd party servico providers or agents 

finciuding ther iew yers/iew firms), w hich may be sited outside of Singapore, for one or more of the above Purposes. 

Policyhoioer's Signeture / Date & 

Tme 
Drivers Sigpatuye (if driverjs not the policyholder)/ Date T -ho-12IEA Peahalaas 

Wtne ssed by Reparting Centre 

Sketch Plan 

A-SHA 4s1G 

C-tCat36 
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SMETOHLAN H 

Describe Cireumstances of the Arcidet 

PLEASE REFER TO POLICE REPORT T/20211205/2051 

Declaration 

ie declore he foregoing particulars ere true in every respect. 

Policyholder's Slgnature / Date& Drtiver's Signpture (tf doiver is not the pollcyholder)/Date Witnessed hy Rpporting Centre

PersonelAue Tme &Time 

Accident report SJ0421c60001 Page 5 of 17 



POLICE REPORT 

SINGAPORE 
POLICE FORCE T/N0211205/2051 

1 of3 Police Station Of Origin:
Whampoa NPP 
29 Jalan Bahagia #01-368 SINGAPORE 
320029 
Tel No: 1800-2507999 

Report No. TN0211205/20s1 

REPORT OF A TRAFFIC ACcIDENT 

Date/Time Report Made: 
05/12/2021 15:27 

Vide Report No.: Station Diary No.: 

21 

Infomants Particulars 
Name of Infomant: 

TAN DID YONG 
ID Type/ lD No.: 

NRIC NO/ S68407988 
Nationality: 
SINGAPORE CITIZEN 

Address: 
APT BLK 74 WHAMPOA DRIVE # 15-334 SINGAPORE 320074 

Contact No. 
Home/Office: 
Email: 

Mobile: 97805187 

Sex: Date of Birth: 
30/10/1968 

Type of Informant: 

Driver 
| Language: 
English 
Driving Licence Infomation: 

Class: 3,4 

Age: 
53 Male 

Institution/ School Name: Race 
Chinese 
Occupation 
Taxi driver Date of Expiry: 

Generallnfomation of the Accldent 
Type of Location:| 
Taxi stand area 

Date/Time of 
| Accident: 

Lo5/12/2021 01:20 
1320 

Injury 
Foreign Vehicle 

Drink 
Type of 

Accident: 
Drive: 

No 
Location: 

ORCHARD ROAD 

Road Speed Limit 
20 Km/h 

Road Surface: 
Dry 
|Traffic Control: 
Pedestrian Crossing 

Weather 

Trafic Flow Traffic Volume: 

One Way 
Type of Collision: 
Between Moving Vehicles-Head To Side 

Heavy 
Anyone conveyed by 
ambulance 
No 

Dethls ofVahcio Involivad 
Vehicla NOType Make 

AJ890R 
A280H 
SHA451G 

Model Colot Condition No of Passenger 
Slightly 
Damaged 
Slightly 0 
Damaged 
Slightly 
Damaged 

Motorcycle 

Car 

SHC2726R Ca 

TOPon mwoN 
Any Pedestrian Involved: No 
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA 

Accident report SJ0421C60001 Page 14 of 17 



POLICE REPORT #2 

SINGAPORE 
POLICE FORCE T/20211205/2051 

2 of3 

Police Station Ol Onigin: 
Whampoa NPP 
29 Jalan Bahagia #01-368 SINGAPORE 
320029 
Tel No: 1800-2507999 

Report No. T/2021 1205/205 

CONTINUATION OF REPORT 

Drver 
| Name TAN DID YONG D No. s68407988 

Related Vehicle NIL Contact No. 97805187 

Hospital/Clinic NIL Class of 
Driving 
Licence & 

Class: 3,4 
Date of Expiry: NIL 

Date Treatment NIL 
No. of Days granted Medical Leave 

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

Brief Details. 
lam the Taxi driver for CityCab, bearing vehicle registration number SHA451G. I 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 Plaza, queuing 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 alight from the Taxi. However, he did notice any oncoming vehicle approaching. As such, a motorcyclist bearing the vehicle registration number AJB9OH, Muhamed Fazli Bin Mohamed, s83171478, HP: 81269310 had collided onto the door of the Blue ComfortDelgro Taxi. The motorcyclist subsequently lost control of his vehicle and collided onto my vehicle causing some dents, crackks and scratches on my right rear bumper area. 

I 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. I wish to state that aside from the motorcyclist, no one else was injured and no govemmet property was damaged. 

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

l am lodging this report as advised by my Taxi company for insurance claim. 
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SINGAPORE 
POLICE FORCE 

fra1911O 

Polioe Station Of Origin 
Whampoe NPP 
29 Jalan Bashagia #01-368 SINGAPORE 
320029 

ofs 

CONTMUATIOow OF REPORT 
Tel No: 1800-2507999 

Sketch Plan 
Informant is not able to provide sketch plan 

IMPORTANT: Please atach a copy of your vehicle's Insurance Certificate to this report. It you don't have 

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

Signature Of Informant: Signature of Ofmicer Recording The Report 

E 
Sgt 2 YEH CHEN HUI 

Signature O Interpreter. 
Not applicatble 

Date/Time: 
05/12/2021 15:27 

Classitication Of Case: Officer In Charge Of Case: 

TPAEIT 
Sr Staff Sgt SYED ZAYID MUHAMMABINÍ 

SYED ABDUL WAHID ALHINDUANN 

Contact No: 65476404L 

N 7 
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