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_____| Thevan finalised with Mr Lim LS $1900, 2 days (Red $2824.70,.60%) —-
© OafTie Fla Paas 07 D: Proll, Report o Days Of Ropalr; 2 )
14/12 Typist D: Final Ropqrt ’ Rosurvey No, of T;p:“il_‘_ SuveyFoo: |
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COMFORTDELGRO ENGINEERING PTE LTD @g’;%

Effective Date: 1 Nov 2020

REPAIR ESTIMATE L Ky -

insurmce: NTuc C(L|S )

MVA: LIMTS

DATE:  7-Dec-21

MODEL:  Hyundailoniq

VEMICLENO: SHCT7647C \/*/ CHVJ(\\\»
SHC76¢ ML

[PARTNO. [  DESCRIPTION | _ary_ [ UNITPRICE [ AMOUNT
Front Door RH 1 $1,797.20 )
Rear Door RH 1 $1,789.904'p1
Rear Door Upper Hinge RH 1 $173.90 |x Svc
Rear Door Lower Hinge RH 1 $170.50 |< 8~/i/
SUB TOTAL| $3,931.50
LESS 20% $786.30
DISCOUNTED TOTAL $3,145.20
| nL(
Frt Door ComfortDelGro RH 1 $75.00,/ p
Rear Door APPS RH 1 $80.00," "%
S
NETT SUB $155.00
LESS 10%, $15.50
NETT TOTAL| $139.50
TOTAL SPARE PARTS $3,284.70
Labour Charge bo
Panel Beating $800.00 |
Spray Painting $600.00 | S 9©
Tuff Kote $40.00| 29
TOTAL LABOUR $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
lthe vehicle is surveyed by a motor Surveyor appointed by the insurance company.
’ﬂw/am LKK Auto Consultants hence notif
@L/(/m uto. ( 6 M the Repairer of the following: Y
Q’L 7 3 5 l 6 "’ °To resurvey before/afler spray painting
« To display damaged par(s) during resurvey

j / / 7 * Parts prices are subject to confirmation
Z , / é 5 (7 * Third party survey is on a *Without Prejudice” basis

* Noiillegal modification(s) is allowed

L . Supplemenlary item(s) must be resurv
: 4 L surveyed an
/5 Q( 'C«L(V v (r)‘ﬂ Is subject to final approval from Insurance Cfﬁ%any
(%

ch‘3§ wF ﬂodb Acknowedgod by Rair

Signature:

Mate:

Pg1of10
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner |D:

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:

PAREF 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

SHC7647C

No

08 Dec 2021

HYUNDAI
AEIONIQHEVFL 1.6 DCT
Yellow

2019

GALEKU377880
KMHC851CVLU180990
103.6 kW (138 bhp)
$25,680.00

27 Nov 2019

27 Nov 2019

0

$12,952.00

Yes
26 Nov 2027
$9,714.00

26 Nov 2027

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

$25,933.00

$19,341.00

$29,055.00

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 08 Dec 2021

OK

1n
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JUNT CARD NO.

\

07.12.2021

.cident Date:
12.2021

,TURE: 3P 07.
LABOR CODE

FD & PASSED OUT BY:
e

SERVICE ADVISOR

dgement Slip

SHC7647C LIMTS

0.0

[

Service Advisor Signature/Date

irned to Service Reception upon collection

O

JOB CARD sales orde

PANEL BEATING—SHC7647C

ComfortDelGro Eng

(et fromd LGy
i i

o fac amiia s 000
Vol

LS U]

07 12.2021 13:34

Date/Time:
r: 4149393

REGN Mpe7647C
MAKE AI
MOPEly ANTQ(G3)
vuokmwa

WA, 2019
oHASSIE 0081 (VLU180990

DESCRIPTION

07.

ineering Pte Lid

page 1
JCMO305497151

| MILEAGE

FUEL
£ M2 F

1975081 '10:25

“IARGET DATE

FRONT

L,

(o)

NIGHT sIbE /

N E

o o CUSTOMER'S SIGNATURE
Exit Pass
Vehicle No.:
SHC7647C
- —_—
Date

Name of Service Advisor

To be kept by Security Guard

|
COMPLETION DATE/TIME:



$J0421C70001 / JP Knights Pte Ltd
ENTRY DATE & TIME: 07/12/2021 13:13 (SGT)

SUBMITTED BY: Khin
VERSION: 1(07/12/2021 13:13 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the ac
2. This Form must be completed by the Palicyhol

3. Information provided must be as truthful and accura

policy liability.
4. The issue and a

\der.and/ot_the Autharised Driver

farred to the Police for investigation.
the GIA Records Managemen

6. This report will be forwarded by the insurers of
de available upon application by intetested parties,
he archiving of this report at the centr

and that copies of this report will, for a fee, be ma
7. By the lodgement of this report to the insurers, you hereby consent to t

cident to speed up the claims process.
le as possible. Any wilful misrepre

cceptance of this Form by insurance companies is not an admission of policy liability on the part of the insura
1 Gentre established by the General Insu

santation of witholding of matarial facts may allow insurance companies o repudiate

nca companies,
rance Assoclation of Singapora (GIA) for archiving

@ 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

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

BAYWATER CONDO CARPARK
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 SJ0421C7000I

SHC7647C

Yes
CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-94763453
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Reporting only
Taxi

Auto

1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft

Yes
VFX/P2419140

LIM LYE HOCK
SXXXX974H
Page 1 of 14



Date Of Birth

Occupation
Date Of Driving Pass

Driving experience
Gender

Mobile Number
All. Phone Number
Email Address

Address
Address complement

Postcode
s the driver the policyholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by

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?
PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION
Was the accident reported to the police?
Was notice of intended Prosecution given?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON THE 07/12/21 AT ABOUT 1000HRS WHILE DRIVING MY VEHICLE SHC7647C, VEHICLE A. WHEN | WAS ALIGHTING MY
PASSENGER, SHE OPENED THE DOOR AND DID NOT NOTICE THE ONCOMING VEHICLE, SLF762K, VEHICLE B. RESULTING

01/02/1961
Outdoor

12/08/1981

40 YEARS AND 4 MONTHS
Male

(Phone) +65-94763453

footsafety@cdgtaxi.com.sq
APT BLK 70 BEDOK SOUTH ROAD #10-278

460070
No
Hirer

No

Collision - Opening Door of Vehicle

Clear
Dry

No
No

Yes

No
UNKNOWN

Female

No
No

IN A OPEN DOOR COLLISION. PARTICULARS EXCHANGED .NO INJURY

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?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@Accident report SJ0421C7000I

Yes

Yes
FILE IS NOT SUITABLE

No

SLF762K
Honda
Jazz

Page 2 of 14



Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No

Contact Number
Address

Address complement

Postcode
Insurance Company Name

Nature Of Damage
amaged in accident
cluding Driver)

Details of property d
No. Of Passenger (In

Accident report SJ0421C7000!

Red

Private car

NOORLIN LEE BINTE MOHD AL
SXXXXB842E

(Phone) +65-87505817

Page 3 of 14
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@Accident report SJ0421C7000!
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SKETCH PLAN #2

Describe Circumstances of the Accident
UT 1000HRS WHILE DRIVING MY VEHICLE SHC7647C,

ON THE 07/12/21 AT ABO
VEHICLE A.
NED THE DOOR AND DID

GER, SHE OPE

E, SLF762K, VEHICLE B. RESULTING IN A

WHEN | WAS ALIGHTING MY PASSEN
NOT NOTICE THE ONCOMING VEHICL
OPEN DOOR COLLISION.

PARTICULARS EXCHANGED
NO INJURY

Declaration

\"\We declare the foregoing particulars are true in every respect.

by  EC

Policyholder's Signature / Date & Driver's Signature (If drivef i
Time . T ig (lfdnvyns‘utmmm)lm \;ﬂ = =
ersonnel

@Accident report SJ0421C7000I
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