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COMFOKTDELGRO ENGINEERING PTE LTD

REPAIR £sTiMATE®
VEMciewo  SH 9463 13.42.2001
MAX REG. 22. 1\6 2010
MODEL IONIQ G (HMNG/NYUC
Qty l' - Pévts [‘;t(lfpilnh/ Lahout Type unit Price - A::::::';(T
1[REAR BUMPLR ‘ »
|REAR BUMPER CENTRE MOUILDING i /5451.25]
[REAR BUMPER REINFORCEMENT 5394.80/ .
J[REAR BUMPER STAY LH /RH 513810 5776.20
REAR BUMPER LOWER CENTRE MOULDING D1 A15500|
J[REAR CENTRE UNDER COVER 5225.00
10IREAR BUMPER CLIPS $2.20 422 oo/jw
1{BOOTULID COVER 3{,430.40, p/r
1/BOOTLID LOCK UPPER »3::2?/;“2
1/BOOTLID H EMBLEM ;;;-8: o
1/BOOTLID EMBLEM IONID 31.804— 17"
1/BOOTLID EMBLEM HYBRID 524.301 77~
1[REAR END PANEL $532.00| -
:[REAR PANEL GARNISH $346.80 .
1/BUMPER FOG LAMP $201.00"0( ver
1/BUMPER NUMBER LAMP LH/RH $85.30 $170.60|".
1/BUMPER HOOK COVER $94.60 [Syc
1/REAR REFLECTOR LH /RH $41.45 $82.90 :/suc
1{REAR ANTENNA — SMART KEY $40.50 |-
5[REAR BUMPER BRACKET LH /RH  $55.80fmec
$6,306.35
20.00% $1,261.27 /
DISCOUNTED TOTAL $5,045.08
1|REAR BUMPER MAT $50.00/ ﬂf&
1/BOOTLID COMFORT APP STICKER $40.001 4
2|BOOTLID COMFORT /TEL NUMBER STICKER $30.00 $60.00/V n la
1|REAR NUMBER PALTE W/HOLDER $55.004 o
1[REAR REVERSE SENSOR LK Auto Gonsultants Hence nofify || $1800 /Cu\*/
the Repairgr of the folloing:
* To resurvey before/after spipy painting $351'50
Labour Charge * Third I?aﬂ)’ rvesyuisjzi ao“ i?f:gza;z?udice' basis
Panel Beating * No illegal mddification(s) is llowed $900.00 |doo
Spray Painting Charge 'ﬁ‘i‘ﬁ‘ﬂ;’?ﬁ'g 35:'32}5?32?’7 lr)l?lrnessx:]g:cy: %oJm})any $600.00 [So6
Remove/Refix rear wscreen and lowegr &gnowle . — $180.00\20
Check wiring and lighting Signature: $60.00|Z°
Tuff Kote Date: ‘ $60.00|Z°
Remove/Reflx reverse sensor $60.00[2 % /
W v] Z /746( Y /W_ TOTAL LABOUR $1,860.00
923 5?67 N
/ 7 /2 ESTIMATE TOTAL $7,256.58
LIS ati I’{va ))Lo}b
Scly ‘i F




>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 Deregictration Date
Vehicle Make

Vehicle Model

Primary Colour:
Manufacturing Year

Engine No.

Chassiz No

Maximum Power Qutput
Open Market Value

Original Registration Date
First Registration Date
Transter Count:

Actual ARF Paig:

Intended PARF Rebate Details
PARF 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

Please note that the 8-year COE for this vehicle cannot be further renew
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 16 Dec 2021

Company

A21R

SH9AAX

No

16 Dec 2021

HYUNDAI
AFIONIQHEVFL16DCT
Blue

2019

GALEKU397224
KMHCB51CVLU186516
103.6 kW (138 bhp)
$25.695.00

22 0ct 2019

220ct 2019

0

$12,973.00

Yes
210ct 2027
$9,729.00

210ct 2027

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

$24,460.00

$17,876.00

$27,605.00

ed. The vehicle must be de-registered upon COE expiry or when the

OK

7



SOMFORTDELGRO

'm“.lﬂamuI‘-—~

Team: ARC Repair TP(CL8O)1
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mamg  COMFORT TRANSPORTATION PTE LTD

CUSTOMER 1yt 7010045
ADDRFSS géB S!N MING DRIVK

Singapore SINGAPORE 575717 " onrataa)

e o BBB0B7HS
i

DISCOUNT CARD N

Accident Date: 13.12.2021
NATURE: 3P 12 12.202%

]/NO LABOR CODE

C ;"':fmf(}.rmﬂmm Enginnering Pte Ltd

Wb by

ey

Data/Time: 14.12,2021 08:29  Page : 1
JOB CARD sgales Order: 4151747 1010305497835

MILEADE

T 9463y

LAV FLEL

HYUNDAT , S
1317 0% 12: 26
0. 2019 et

HAG rOAMN ETIOMN Tt TIRAE

VMR 1 cvLu18e516
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a1y VAR’

CHECKED & PASSED OUT BY:

SERVICE ADVISOR

CUSTOMER'S SIGNATURE
®
‘knowledgement Slip Exit Pass
ime:
: ‘ Vehicle No.:
heieno.  SH 9463X CHIANG SH 9463X
me ofggr‘v?ce Advivs’;;—m_ o Slgnature/Date Name of Service Advisor Date
be returned to Service Reception upon collection To he kept by Security Guard




SJ0421CDO01A / JP Kni
ghts Pte Ltd
ENTRY DATE & TIME: 13/12/2021 17:34 (SGT)
SUBMITTED BY: Kavi
VERSION: 1 (13/12/2021 17:34 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corredtly the details of the accident to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow insurance companies to repudiate

policy liability.

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

AN aiSa - ha Polica for Invastig
6. This report will be forwarded by the insurers of the GIA Record:
and that coples of this report will, for a fee, be made available upon application
7. By the lodgement of this report to the insurers, you hereby consent to the arcl

reporiing may be refarred 10

ation
s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

by Interested partlies.
hiving of this report at the centre 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
Country/State of Loss

13/12/2021 17:34 (SGT)
13/12/2021 09:50 (SGT)
Marymount Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

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 RED: 3006.5

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 SJ0421CDO01A

SH9463X

Yes
COMFORT TRANSPORTATION PTE LTD

IXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-90677343
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

SALBIAH BTE ABD HADI
SXXXX266H
Page 1 of 15



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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 Driver

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

15/06/1954

Outdoor

20/10/1978

43 YEARS AND 2 MONTHS
Female

(Phone) +65-90677343

fleetsafety@cdgtaxi.com.sg
32 BENDEMEER ROAD #05-781

330032

No

RELIEF DRIVER
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

ON 13/12/2021 AT ABOUT 09:50HRS, | WAS DRIVIHG VEHICLE A, SH9463X TRAVELLING ALONG MARYMOUNT ROAD AT THE
3RD LANE FROM THE RIGHT. THERE WAS ROADWORK IN FRONT OF ME AND | SLOWED DOWN TO LANE CHANGE TO THE
RIGHT. SUDDENLY | FELT AN IMPACT COMING FROM MY REAR AND | REALISED VEHICLE B HAS REAR ENDED MY VEHICLE.

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@) Accident report SJ0421CDO01A

SLQ3520P
Honda
Vezel

Private car

Page 2 of 15



Contact Number

Address

Address complement

Postcode ...

Insurance Company Name

Nature Of Damage

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

Page 3 of 15
@Accident report SJ0421CD0O01A
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SKETCN PLAN 02

Describe Circumstantes of 1he Acrident
TON 13/12/2021 AT ABOUT 00 50HRS, | WAS DRIVIHG VEHICLE A,
SH9463X TRAVELLING ALONG MARYMOUNT ROAD AT THE 3RD
LANE FROM THE RIGHT THERE WAS ROADWORK IN FRONT OF
ME AND | SLOWED DOWN TO LANE CHANGE TO THE RIGHT
SUDDENLY | FELT AN IMPACT COMING FROM MY REAR AND |

REALISED VEHICLE B HAS REAR ENDED MY VEHICLE

Declaration
1/'We declare the foregoing pariculars are true In every raspect. /

ature (I driver Is niot the policyholder) / Date  Witnessed by Reporting Centre
A R

Poicynoider's Signature / Date & Driver's Si
Time Personnel

smre {00 (3 (v

@’Accident report SJ0421CD001A
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