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ASSIGNMENT 

Veh No: SHlC46"fC V Yr Rogn: 24/|1 //9 
Type: M.Car 1 M.Cycle Bus / Van /Lorry Pinio Movor 

Frouw Cvale. 

Eslimaled Cost 

9DLTPIWSLTP RES.OD RESLEVALINV LMY Truck Traller or 
****' '***' '* "*'| 

tludneai 1onig 
yelow 

S& 
NC, Insurod/ Std / NII NA 

To lInspect Vehlcie No: Moko: 
* ' ' *** ***' ** 

ul Workshop ms Colour 
Sp.Reading TIRadlo: Insured / 5td / NI/NA 

Insured: EngNo: 
* ' ' * 

ern FHo kutle gslcululto440 CINo: 
Gen. Cond: OhadI Folr l Poor Burnt 

Siering: IndkarI Jammod I Leaked / Burnl or 

Policy No. 

Clans No. 

Sum Insurcd: Excoss: 
' **** 

Brako: Inbder! Jammad / Leskod/ Burnt or 
(Client's Record) 

Modi: NII Rimy sTO A/RIm o 

l4s/6snis 
R:143765 his 

Make of Veh: 

Tyro Size: 

R: (Policy Condilion) 

BSIDUNIEXNOVA /GY IFS / LIZAI MIC/OHTSUIPIR I SUMII 

Wes4lhe 
NISO/S Remark: Tho veh had commenced Its 

repalr al the ltme of Inspectlon. TOYOIYOKO or 

Bal. or Marketl Value: Eron Roar 

RI6 R/Bal. 
1DAC Acioent Rport Conslstent7: Yes or No mm 

Consistent? : Yes or No L/8al. U8al. mm GIA PR Seen: 
D.1 4//2/2[ 163o 

CDotE 
00A. 4/2/2 Est. Repair days 

Res.: Yos or No 

Lum Sum 3Val.: Yos or No 'Survey held at 

Des. of Damages: Frt Reor O/S)I NIS I UIC I Roollop or 

CA REVI REP. 24 HRS 
Vehicle: IN IOUT 

Dale: Person Contacled: The UIC Chassls franme Body Strucluro offoclod duo lo collslon. 

Date/ Tine Acfon / Instuction 

Td20SS 

T 

*"*** 

Proll Report 
Flnal Roport 

OaxeThe Fe Pass b? Days Of Ropalr: 

Rosurvoy No. of Trlp: Survey Foe: 

Ttwsportalo 
Adct Fee: Site linsp 

Inlerview 1$ F1nls 

:Tech. Inve ( 

NS/INC21012467/Vqc

2
1

Thevan finalised with Mr Lim LS $1900, 2 days (Red $2824.70, 60%)

TP

1900

MT/1153716-002
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COMFORTDELGRO ENGINEERING PTE LTD 
Effective Dato: 1 Nov 2020 

REPAIR ESTIMATE LK 
DATE: 7-Dec-21 

INSURANCE NTUC (S) 
MODEL Hyundai loniq 

MVA: LIMTS 
VEHICLE NO. SHCT647C 7CrtMCa 

PART NO DESCRIPTION QTY UNIT PRICEAMOUNT 
$1,797.20 Front Door RH 

$1,789.90 DT 
$173.90 Svc 
$170.50 K5C 

Rear Door RH 

Rear Door Upper Hinge RH 

Rear Door Lower Hinge RH 

SUB TOTA 
LESS 20% 

DISCOUNTED TOTAL 

$3,931.50 
$786.30 

$3,145.20 

Frt Door ComfortDelGro RH 
Rear Door APPS RH 

$75.00 
$80.00 n 

NETT SUB 
LESS 10% 

NETT TOTAL 

$155.00 

$15.50 
$139.50 

TOTAL SPARE PARTS $3,284.70 

Labour Charge 
Panel Beating 
Spray Painting 
Tuff Kote 

S800.003 bo 

S600.00 OO 

$40.00 ZO 

TOTAL LABOUR 
U 

$1,440.00 
ESTIMATE TOTAL $4,724.70 

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. 

1heuan@hnauto-lsun 
235161 

LKK Auto Consultants hence notify the Repairer of the following: To resurvey before/atfter spray painting 
To display damaged part(s) during resurvey Parts prices are subject to confirmation 
Third party survey is on a Without Prejudice" basis 
No illegal modilication(s) is allowed 
Supplementary item(s) must be resurveyed and s subject to linal approval trom Insurance Company 

dasP 
Acknowledged by Repairer 
Signaturc: 
ite' 

Pg 1 of 10 
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Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 

Owner 1D Type Company 
Owner ID: 839G 

Vehicle Details 
Vehicle No: SHC7647C 

Vehicle to be Exported: No 

Intended Deregistration Date: 08 Dec 2021 

Vehicle Make HYUNDAI 

Vehicle Model: AE IONIQ HEV FL 1.6 DCT 

Primary Colour: Yellow 

Manufacturing Year: 2019 

Engine No. G4LEKU377880 

Chassis No. KMHC851CVLU180990 

Maximum Power Output 103.6 KW (138 bhp) 

Open Market Value: $25,680.00 

Original Registration Date 27 Nov 2019 

First Registration Date: 27 Nov 2019 

Transfer Count: 0 

Actual ARF Paid: $12,952.00 
Intended PARF Rebate Details 

PARF Eligibility: Yes 

PARF Eligibilty Expiry Date: 26 Nov 2027 

PARF Rebate Amount: $9,714.00 

Intended COE Rebate Details 
COE Expiry Date: 26 Nov 2027 

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

COE PeriodYears): 3 

PQP Paid: $25,933.00 

COE Rebate Amount: $19,341.00 
Total Rebate Amount: $29,055.00 
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 08 Dec 2021 

OK 

1/1 



ComfortDelGro 
Engineering Pte Ltd 

OMFORTDELGRO 

NGINEERING 

205adinll Rond ngnuf aj(0 

Nor /01 

Bracd 

3R Ming Lrva ingapra 't57 7 Page 1 
Date/Time: 07.12.2021 13:34 

JC NO305497151 

JOB CARD Sales 0rder: 4149393 

ARC Repair TP(CFSO0)1 
MILEAGE 

am: 
REON HC7647C 

OMER 
FUEL 

MAKE HYUNDAI 
CITYCAB PTE LTD 

7010070 

OMER 383 SIN MING DRIVE 

1/2....rrnenen 

IS MODE TONIQ(G3) 
07.12.2021 10:25 

ESS 
Singapore SINGAPORE 575717 

TARGET DATE 

YR OF M4N1.2019 
65551188 

R) 

(O) COMPLETION DATE/TIME: 

KMHCE51CVLUL80990 

UNT CARD NO. 
JOB DESCRIPTION 

cident Date: 07.12.2021 

TURE: 3P 07.12.2021 
FRONT 

DESCRIPTI ON 
PANBL BEATING-SHC7647C LABOR CODE 

NO 
0010 PB 

O 

REAR 

ED & PASSED OUT BY: 

CUSTOMER'S SIGNATURE

SERVICE ADVISOR 

Exit Pass 

dgement Slip 

Vehicle No. 

SHC7647C LIMTS SHC7647C 

Service Advisor Signature/Date 
Name of Service Advisor Date 

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



SJ0421C70o01/ JP Knights Pte Ltd 
ENTRY DATE & TIME: 07/12/2021 13:13 (SGT) 
SUBMITTED BY: Khin 
VERSION: 1 (07/12/2021 13:13 (SGT)) 

C SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report cormectly the details ol the accident to speed up tho clainms process. 

2. This Form must be completed by the Policyholder.and/or the Authorised Driver 
3. Information provided must be as truthlul and øccurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance cornpanies lo repudiate 

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

5Any falsa raporting may ba raferred to tha Pollca for invastlgatlon. 
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 that copies of this report wIll, for a fee, be made Bvailable upon appliCAtion by interested parties. 

7. By the lodgement of this repot 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 

07/12/2021 13:13 (SGT) 
07/12/2021 10:00 (SGT) 
806 Bedok Reservoir Rd, Singapore 479243 

BAYWATER CONDO CARPARK 

Date of Submission 
Date of Accident 
Exact Location of Accident 

Additional Location Infomation 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHC7647C 

INSUREDIPOLICYHOLDER 

Yes Is company? 
Name Of Registered Owner 

Company Reg No 

Email Address 

CITYCAB PTE LTD 

1XXXXX839G 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-94763453 

(Office) +65-65508768 
Mobile Phone No 
Alternative Phone No '* 

VEHICLE PARTICULARS 

Hyundai 
Ae ioniq 

Manufacturer 
Model .. 

Variant .** 

Exact purpose for which vehicle was being used at time of 

accident 
Are you dlaiming under your own insurance policy for repair to 
your vehide? 
Vehidle Category 

Private hire 

No- Repoting only 
Taxi 

*******'*****r************* 

****rr******* ********* ****** 

Transmission Auto 

CC 1580 

INSURANCE COMPANY 

AXA Insurance Pte Ltd Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

ThirdPartyFireTheft 
Yes . 

VFX/P2419140 

DRIVER 

Name of Driver LIM LYE HOCK 
NRIC No SXXXX974H 

Accident report SJ0421C70001 Page 1 of 14 



01/02/1961 
Date Of Birth Outdoor 
Occupation 
Date Of Driving Pass 

Driving experience 
Gender 
Mobile Number 

12/08/198 1 

40 YEARS AND 4 MONTHS 

Male 
(Phone) +65-94763453 

Alt. Phone Number fMeetsafety@cdgtaxi.com.sq 

Email Address APT BLK 70 BE DOK SOUTH ROAD #10-278 

Address 

Address complement 

Postcode 
460070 

No 
Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehidles7 

Hirer 
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 vehicde involved in the accident? 

Number of vehicles involved in the accident 2 
No 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? 

Yes 

2 

NO 

PASSENGER 1 

Name UNKNOWN 

Gender Female 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 
No 
No 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

ON THE 07/12/21 AT ABOUT 1000HRS WHILE DRIVING MY VEHICLE SHC7647C, VEHICLE A. WHENI WAS ALIGHTING MY 
PASSENGER, SHE OPENED THE DOOR AND DID NOT NOTICE THE ONCOMING VEHICLE, SLF762K, VEHICLE B. RESULTING 
INA OPEN DOOR COLLISION. PARTICULARS EXCHANGED .NO INJURY 

ATTACHMENT(S) 

Are accident photos available for atachment? 
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 

SLF762K 
Honda 

Vehicle Model Jazz 

Accident report SJ0421C70001 Page 2 of 14 



Vehicle Variant Red 
Vehicle Colour Private car 

Vehicde Category NOORLIN LEE BINTE MOHD ALI 

SXXXXB42E Name of Driver 

NRIC No 
Contact Number 

Address 

(Phone) +65-875058 17 

Address complement 

Postcode 
Insurance Company Name 

Nature Of Damage 

Details of property damaged in accident 

No. 01 Passenger (including Driver) 

Accident report SJ0421C70001 
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SKE TCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

Meeee reeet correctly 
the tt d he mericeed to aeed ip e rtsiA frre n** 

Ths Fevm maml be completed by.Ihe 
Pollcyholder.andor. the Autherised Drive 

rifwmeim 
prrovited 

mt be n* truthful and nccurate a pOssible Amry w mi 
mierngresertsfion 

o w Athedng of matertal facts mury 

aliw 
insraiKe 

onpaniee 
to 

RRUdiate.ROliCx.abillt 

4The iseve nd 
areptanrt 

" his Form by 
inetano 

coraree 
t no an 

mio of prley Ratelty on ihe part of the nauranc 

ooyane 

5 Any false reporting may be referred to the Police for 
investigetion 

6The repon 
*l be forw arded by Dhe insurers of the GIA Recorde 

Marvagernert 
Centre 

ostablished by the General 
Insuranee 

Assoriafion 

o' Singapore (GIA) for archiving and thal copiee of thie repot w for a ton bo man avntatve upon 
appficaton by 

interested partins 

7By the xhpemort of this repot to fhe ineuters. you hereby 
conterM to the archiving of ve report at Ihe centre and to copies of h 

T ng 
mde 

avainble 
a'ormaaid 

Consent 
under the Personal Data Protectlon 

Act(POPA 

l understand 
aokriow tedge agree and consent that 

ia) y inurr. 
myworkshop 

and the General 
Insurane 

Association of Singaporn ('GiA) mayíaro 
permitted lo coilect, Use, 

disclos 

#*d or pro0ess my personal data personal 
miormation sel oul n hs [form) and any ofher personal 

nformation provided by maor 

poBsessed by my insuror (collectively 
the Personal 

Information) 
and discloso and transfor such Personal 

Information to all nsurer(s) 

who have imBurnd vehicle(s) 
invoved in this ACCIdent (all insurer{s) w ho havo insured vehico(s) 

invoved in this accident shali te 

colilectively 
reterred to as the Insurers ), the Insurers 

law yerslaw firms, the Monetary Authonity of Singapore and any 
relervant 

government 
agency/authority 

(such at the police). for the purpose(s) of 

4 procossing. 
handing and/or dealing w #h my cams induding the seftloment of tho ckiims and any nocossary 

invesugatons 
relating to 

(s imvestgating the accident and'or my das 

()camying out and'or deang w #h my instructions or respondng lo any enquiries by me 

() administong my darms (includ1ng tho maling of corrospondonce, 
statoments, 

invoicos, roports or notices to mo, w hich could invoive 

drsciosure o certain persona' data about mo to bring about delivery of the same as w cl as on the external covor of emwelopes.ma 

packages). and/or 

complyng w th applacable ksw in adminstening. processing, handling andlor doaling w ith my claims. 

(coliectively the Purposes) 

(b) al insuror(s) w ho have insurod vehicle(s) imvolved in this accident and the Insurers' lawyers/law firms., may/are permtted to collect. 

use, disclose and/or process my Porsonal Inlormation lor one or more of the above Purposes; and 

(C) my Persona Intomaton may/can be dsclosed by any of the Insurers and/or GIA to their third party service providers or agents 

(cuding ther law yers/law firms). which may be sited outside of Singapore, for ono or moro of tho above Purposcs. 

Policyholder's Signature / Date & Driver's Signature (1I driver is not the policyholder)/ Date 
Witnesseby Roperung Centre 

Personnel

Tme 
Tme 

Sketch Plan 

-StC7ATC 

B-Sf 762 ]rE 

6/9 
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SKETCH PLAN #2 

Describe 
Circumstances of the Accident 

ON THE 07/12/21 AT ABOUT 1000HRS WHILE DRIVING MY VEHICLE SHC7647C, 

VEHICLE A. 

WHEN I WAS ALIGHTING MY PASSENGER, SHE OPENED THE DOOR AND DID 

NOT NOTICE THE ONCOMING VEHICLE, SLF762K, VEHICLE B. RESULTING IN A 

OPEN DOOR COLLISION. 

PARTICULARS EXCHANGED 

NO INJURY 

Declaration 

IWe declare the foregoing particulars are true in every respect. 

Policyholder's Signature / Date& Driver's Signature (f driv�t is hot the polioyholder)/ Date Witnessed by Reporting Centre 

Time & Time Personnel 

7/9 
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