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COMFORTDELGRO PTE LTD 

REPAIR ESTIMATE 
SHC8759C VEHICLE NOo 09/12/21 

MAKE REG. 17.03.2016 

1-40 CHIANG/CHINA MODEL 

Amount 
$24.60 
$22.40 

$1,052.20r 
$186.90sV 

$28.00 
$1,409.10k(ut 
$2,776.00k su 

$22.00Ic 

Qty Parts Description/ Labour Type Unit Price 
1FRONT BUMPER BRACKET LH 
1FRONT BUMPER TOP BRACKET LH 
1FRONT BUMPER 
1FRONT BUMPER GRILLE LH/ RH 
RADIATOR EMBLEM 
1RADIATOR GRILLE ASSY 
HEAD LAMP ASSY LH /RH 

10BUMPER CLIPS 

$93.45 

$1,388.00 

$2.20 
SUB TOTA 

LESS 20% 

$5,521.20 

$1,104.24| 
$4,416.96 

$30.00P1 
$30.00 

FRONT NUMBER PLATE 

Labour Charge 
Panel Beating 
Spray Painting Charge 
Tuff Kote 

Check Lighting 

$560.00 
$600.00 250 
$60.00 2o 
$60.00 7o 

$1,280.00V TOTAL LABOUR 

ESTIMATE TOTAL $5,726.96 

1nhhuta lon 

LKK Auto Consultants hence notify 
the Repairer of the following: To resurvey beforelafter spray painting 
To display damaged part(s) during resurvey 
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 s subject to linal approval from Insurance Company 

Acknowledged by Repairer 
Slgnature: 
Date: 



Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: Company 
Owner 1D: 821R 
Vehicle Details 

Vehicle No SHC8759G 

Vehicle to be Exportcd: Vo 

Intended Deregistration Date 09 Dec 2021 

Vehicle Makc YUNDA 
Vehicle Model 140 17CRDI EA ATABS AIRBAG ADR 
Primary Colour: Rluc 
Manufacturing Year 2015 
Engine No DAF DFUS96813 

Chassis No. KMHLR41UMGUOB5777 
Maximum Power Output 100 0 kW (1.34 bhp) 

Open Market Value $20,900 00 

Original Registratton Date 17 Mar 2016 

17 Mar 2016 First Registration Date 

Transter Count 

Actual ARE Paid 

Intended PARF Rebate Details 
$21,260 0 

PARF Eligibility Yes 

PARF Eligibility Expiry Datc 16 Mar 2024 

PARF Rebate Amount: $14,882 00 
Intended cOE Rebate Details 

cOE Expiny Date 16 Mar 2024 

cOE Category A-Car up to 1600cc & 97kW(130bhp) 
COE Periodl Vcars) 8 

POP Paid $39,63300 
COE Rebate Amount $11,240.00 
Total Rebate Amount: $26,122.00 
Message
Picase note that the B-vcar COE for this vehicle cannot be further renewed. The vchicle must be de-registered upon COE cxpiry or when the 

vehicie reaches its statutory lifespan (if applicable), whichever is earlier. 

The intormation contained hercin is correct as at 09 Dec 2021 

OK 

1 



SJ0421CO00G 1 J Knigtta to 1d 
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ACCIDENT 8TATEMENT 

09/12/2021 13 59 (SG) 
09/12/2021 09 20 (SGT) 

Date of Submission 
Date of Accident 
Exact Location of Accident Stirling Rd, Singapore 
Additional Location Intormation 
Country/State of Loss 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHC8759G 

INSUREDTPOLICYHOLDER 

Yes 
Is cornpany? 

Name Of Registered Owner 

Company Reg No 
Email Address 

COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 

fleetsalety@cdgtaxi.com.sg 
(Phone)+65-96350580 
(Office) +65-65508768 

Mobile Phone No 

Alternative Phone No 

VEHICE PARTICULARS 

Manufacturer 
Hyundai 

Model 
140 

Variant 
Exact purpose for which vehicle was being used at time of 
accident Private hire 
Are you dlaiming under your own insurance policy for repair to 

your vehicle? 
Vehide Category 

No-Claiming third party 
Taxi 

Transmission 
Auto 

CC 1685 

NSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 

Policy Nurrnber 

AXA Insurance Pte Ltd 

ThirdPartyFireTheft 
Yes 

VFX/P2419138 
Cover Note Nurmber 

DRIVE 

Nane of Driver 
ZAKARIAH BIN JANTAAN NRIC No 
SXXXX7521 

Accident repon SJ0421C9000G Page 1 of 21 



Date Of Birth 24/09/1963 
Outdoor Occupation 

Date Of Driving Pass 

Driving experience 
04/09/1984 
37 YEARS AND 3 MONTHS 

Gender Male 
Mobile Number (Phono) +65-96350580 

Alt. Phone Number 
fleetsafety@cdgtaxi.com.sg 
22 QUEEN'S CLOSE #05-153 

Email Address 

Address 
Address complement 
Postcode 140022 

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

Does Driver Own Other Vehicles? 

No 

Hirer 
No 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT

Collided into Parked Vehicle Type of Accident 

Weather Conditions Clear 

Road Surface Dry 

oTHER INFORMATION 

No Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 2 
Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 
Was any other vehicde or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance ? 

No 

Yes 
1 

No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

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

No 
No 

CIRCUMSTANCES OF ACCIDENT 

ON 09/12/2021 AT ABOUT 09.20HRS, I WAs PARKED VEHICLE A (SHC8759G) ALONG PARRALEL PARKING LOT AT STIRLING 
ROAD. WHILE VEHICLE A WAS STATIONARY WITH ENGINE ON, VEHICLE B (SFD9781C) WAS REVERSE AND COLLIDED 
ONTO VEHICLE A FRONT BUMPER. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT. 

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? 

Yes 
Yes 
FILE IS NOT SUITABLE 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehide Registration Number SFD9781C 
Vehide Manufacturer Lexus 
Vehicle Model 

Vehide Vanant 
Vehide Colour 
Vehide Category Private car 

Narne of Driver TAN LI MIN, BENNY 
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Contact Number (Phone) +65-98263519 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 

Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Accident report SJ0421C9000G Page 3 of 21 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
Please report correctly the detals of the accident to spnod un the dams process 

2 Ths Form must be completed by he Polcyholderand/or ihe Authorised Drtyer 
3. Informatbon provided must be as truthful and accurate as p0ssible Any w ifui misrepresentation of w hhodng of materal facts may 

alow insurance comparves to repudiate policy iability
4. The issue and accnptancn of this Formby insutance comywarmes is not an atmisson of pofcy latilty on the part of the insurance 

comparves 

5 Any false reportinga may be referted to the Police for investiantion 
6 The report w il be torw ardod by the insurers of tho GIA Records Managoment Centre ostablished by the Goneral Insurance Association 
of Singapore (GIA) fot archiving and Ihat copes of this roport w for a fee bo made avaiatyo upon appfication by interestod parties 

7 By the lodgement of this report to the insurers, you horeby consent to the archving of this report at the centre and to copios of the 

report being made avaiable a'orosaid 

8 Consent under the Personal Data Protoction Act (PDPA) 

I understand, acknow ledge. agree and consent that 

(a) y insurer, my w orkshop and the General Inturance Association of Singapore ( GlA) may/are permitted to coflect, use, discos 

ard or process my personal data /personal informaton set out in this form) and any other personal information provided bry me or 

possessed by my insurer (oolectively the "Personal Information) and dscdose and transfor such Personal Information to all insuror(s) 
w ho have insured veuce(s) twolved in Ihis accidert (all insurerís) w ho have insured vehide(s) invoved in hris accident shall be 

colecvely referred to as the "Insurers"), the Insurers law yersMaw firms, the Monetary Authority of Singapore and any relevant 

governnert agency/authority (tuch as the poice). for the purpose(s) of 

processing. handing and'or deaing w th my cdaims including the setslement of the claims and any necessary investigations relating to 
he caims 

(investigating the accidet and'or my caims, 

() carying oul andlo deaing w th my instructions or responding to any enquties by me 
) administering my claims (inchuding the mailng of correspondence, statements, invoices, roports or notices to me, w hich could involve 

d-sciosure of certain personal data about me to bring about delivery of the same as w ell as on the oxtornal cover of orvvelopes/mail 

pacAAges}, and'o 

(v)complying w ith applicabie law in administering processing. handing and/or deaing w th my dams 

fcoliectively the "Purposes ) 

(b) al nsurerís) w ho have insured vehicle(t) involved in this accident and the Insurers' law yers/law firms, may/are perrnitted to collect. 

use, dnctose and'or process my Personal Intorrmation for one or more of the above Purposes, and 

c) my Personal Intomaton may/can be discosed by any of the tnsurers and/or GIA to their third party service providers or agents 
(inchudng ther law yers/law firms). w hich may be sited outside of Singapore, for one or moro of the abovo Purposes 

Driver's Sigpature (rver is not the policyhoider)pate Winessed by R9porting Centro 
Personnel 

Policyhaider's Signature / Date & 

Te 

Sketch Plan 

H 
A sHC EASMG 

3 164A 

STIUN 6- Sto 18(C 

1PLNG 
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SCETCH 51AN HZ 

Describe Circumstances of Ihe Actident 

ON 09/12/2021 AT ABOUT 09:20HRS, I WAS PARKED VEHICLE A 

(SHC8759) ALONG PARRALEL PARKING LOT AT STIRLING ROAD 
WHILE VEHICLE A WAS STATIONARY WITH ENGINE ON, VEHICLE B 
(SFD9781c) WAS REVERSE AND cOLLIDED ONTO VEHICLE A FRONT 
BUMPER. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT 

Declaration 

iwwe dociare Phe iregoing paticuars are irue n every respect 

(an 

Pucytvats Sgnatue / Dae & Dvert Signajurdei prver is not te potioytholder) Date 
Tre 

Witnessed 9y Rpporing Centre 
Porsonnel 
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ComfortDelGro Engineering Pte Ltcl COMFORTDELGRO 
ENGINEERING 

203 Rradol Roud ingauore 579791 

Workahops 

1.oyng tinvH ing-COra 
381 J.n M:g Drrv m4f 

Date/Time: 09.12.2021 14: 51 Page 1 

Team: ARC Repair TP(CLSO ) 1 JOB CARD Sales order: 4150187 JC NO305497435 

MILEAGE REGN Ce759G JSTOMER 

COMFORT TRANSPORTATION PTE LTD 
AA HYUNDAL /MS FL 

7010045 JSTOMER 
DRESS383 SIN MING DRIVE MODE 

Singapore SI NGAPORE 575717 -40 09.12.2021 10:15 
655087 55 R) yYA OF 463.2016 L. (O) ARGET DATE 

(P) 

CHASSIS CODE 
KMHLB41UMGUO85777 

COMPLETION DATESTIME 
SCOUNT CARD NO 

JOB DESCRIPTION 

Accident Date: 09. 12.2021 
NATURE: 3P 09.12.2021' 

F1OF 
S/NO LABOR cODE DESCRIPTION 

REAR = 

ECKED& PASSED OUT BY 

SERVICE ADVISOR CUSTOMER'S SIGNATURE 

Dwiedgernent Sip Exit Pass 

Vehicle No.: 

SHC8759G CHIANG SHC8759G ie No. 

:C SerCe AdvIsor Signature/Date Narne of Service Advisor Date 

relrried orViCe Hiteptiori upor collection To be kept by Security Guard 
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