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TU Inspect Vehicle No:

ul Workshop m/s

ol
Insured: SLC 8547D
Policy No.
Clalms No. MT/1 1 55397 002
Sum Insured: Excess:
{Clienl's Record)
Make of Veh:
{Policy Condilion)
Remark: The veh had commenced its NIS (O/K]
repalr at the time of inspection.
EAN 1 W
T e
Bal. or Marke! Value:
IDAC Accident Rport: Consisten!? : Yes or No
GIA | PR Seen: Consistegnt? : Yes or No
Esl. Repairs. Q days es.. Yos or No
Lum Sum: % 3 Val: Yos or No

CA | REV | REP. | 24 HRS
Vehicla: IN{QUT

“ate ___Person Conlacted-

VahNo gHél qk \/ Yr Rogn: ?//? f/Z/

Type: M.Car /M, Cycle / Bus ! Vanl Lorry!@l Prrmo Mover |

Truck / Traller or

it (onG
Colour T’Ha e EL AIC:

. Insured/ Std /NI INA
Sp.Reading Zf/zﬂf

o S€D

Mako:

T/Radlo: Insured [ Std [ NI [ NA

Eng/No;
CINo: !’(WLHCQS Culy IQ% M?, o
Gen. Cond: G d [ Folr I Poor [ Burnt

Sleering: lr‘.@or | Joammed | Leaked | Burn{ or

Brake: Inbeder / Jammed [ Leaked / Burnt or

Modi: NIl 1 STO AJRIm or . S
Tyro Size:  F: f 43/ s g o

R (4S/68008

BS/DUN/EXNOVA/GY [FS I LIZAMIC [ OHTSU /PIRISUMI/ -
TOYOIYOKO or wesHerhre

Eron| Roar

R/Bal, 3 mm R/Bal. = mm
LBal. 5 mm Vgl S am
oo [l zl 0.0l M}ﬁﬁ?_/_z_fm (40O

‘Survey held al = CDCQ Iz

Des. of Damages : Frt | @ OIS | NIS | UIC | Roollop or

The UIC | Chassis frame [ Body Structure affoclod duo lo collision.

T Dule/Tme [ AcSon/Insbuclion ‘
& relpade 3945s3 ‘ )
30/15751 Thevan conflrmed $1900.10 (red 1425.24, 42%) .
© Dase/Tiee Fla Prss ! E]; Proll, Report _ Days Of Ropalr: __2__“_“
. Ej; Final Roport Rosurvey No. of Trip: 7'1 _|su~eyFeer |
T — ' Twspotaion: | .
:,3/1/22 typist Arcl Faa: E] Site Ingp !5. o NSRS e
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COMFNRTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  SH6119k 6/12/2021
MAKE REG 31.08.2021 CHIANG/NTUC
MODEL IONIQ G3 7 B
| Qaty Parts Description/ Labour Type | _ I Amount |
1[REAR BUMPER $459.401 00
1/REAR BUMPER SIDE BRACKET LH 555.80//14 ec
1|JREAR BUMPER REINFORCEMENT $394.80 9,
2|[REAR BUMPER REINFORCEMENT STAY LH/RH $138.10 $276.20 "
1|JREAR BUMPER CENTRE MOULDING 5451.25//DT
1/REAR BUMPER TOW COVER $94.60 KSy<c
1|JREAR BUMPER REFLECTOR LH $41.45 ) Sv<
1|[REAR NUMBER PLATE LAMP $85.30 ¢ Su¢
1|/ANTENNA SMART KEY SENSOR $40.50 (7.
1|REAR FOG LAMP $201.50 [XSv#
10{REAR BUMPER CLIPS $2.20 $22.09/.«;y
SUB TOTAL]| $2,122.80
20.00% $424.56
DISCOUNTED TOTAL $1,698.24
1/REAR REVERSE SENSOR _ 5180.00(&{ ¢
1JREAR NUMBER PLATE W/HOLDER _7 $55.00 }/m, 5
1|REAR BUMPER MAT 550.00/,1\7
$261.50
Labour Charge
Panel Beating 5 $600.00 1 35¢
Spray Painting Charge | $400.00 So0
Check Lighting and Wiring l $60.00 12
Tuff Kote | $90.00 3 °©
Remove/refix Reverse sensor i I i ~ $60.00 7 tf/
TOTAL LABOUR | $1,210,9_q
) ] ESTIMATE TOTAL | ~ $3,169.74
This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
mlﬁlﬂ @Mﬁﬁm‘d-{ow\

2 ; LKK Auto Consultants hence notify
S’Z Z f? 6 ;. the Repairer of the following:

: * To resurvey before/after spray painting
’ ?’ // Z /2 / ' % o » To display damaged part(s) during resurvey

« Parts prices are subject to confirmation

}O/f) J?-(:V VQM,]. T}\w ’f—U * Third party survey is on a "Without Prejudice” basis

* No illegal modification(s} is allowed
. _Supplgmen!ary item(s) must be resurveyed and
.2 C[q(j S W lj is subject to final approval from Insurance Company

Acknowledged by Repairer

| Signature:

Date:
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fortDelGro Engineering Pie Lid
i R Qinas ra 579701

ENG‘NEER'NG *'_— quksi'.nps
Bl
@ 183 Sin Mi ngapove 575717
Date/Time: 17.12.2021 11:28 Page 1
Team:  ARC Repair TP(CLSO)1 JOB CARD gales Order: 4152859 JC NO305498226
s - - . - N MILEAGE
SH 6119K
e COMFORT TRANSPORTATION PTE LTD T S
USTOMERNo, 1010045 HYUNDAI Bt B V2o
poress 383 SIN MING DRIVE MODEL DATE/TIME I¥
dingapore SINGAPORE 57 5717 TONIQ(G3) 16.12.2021 16:15
65508755
EL. (R (0] YR O N TARGET DATE
. & "Yi"%e. 2021
CHAS COMPLETION DATE/TIME:
ISCOUNTCARDNO. P S . e
JOB DESCRIPTION
Acrnident Date: 16.12.2021
N _URE: 3P 16.12.2021
3/NO LABOR CODE DESCRIPTION
1@,
©
L
X
CHECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
®
sknowledgement Stip Exit Pass
ame:
2 No.: i Vehicle No.:
i No, S 6118K CHIANG SH 6119K
ame of Service Advisor Signature/Date Name of Service Advisor Date
5 be returned to Service Reception upon collection To be kept by Security Guard




> 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 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
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

Company
821R

SH6119K

No

17 Dec 2021

HYUNDAI

AE IONIQHEV FL1.6 DCT
Blue

2019

G4LEKU422808
KMHCB851CVLU193192
103.6 kW (138 bhp)
$25,308.00

31 Aug 2021

31 Aug 2021

0

$5,000.00

Yes

30 Aug 2029
$3,750.00

30 Aug 2029

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

$37,087.00

$35,703.00

$39,453.00

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 17 Dec 2021

OK

17



SJ0421CG000H / JP Knights Pte Ltd

ENTRY DATE & TIME: 16/12/2021 17:38 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (16/12/2021 17:38 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material 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 liability on the part of the insurance companies.

56 g may be s 0 &
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 available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the ¢

entre 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

16/12/2021 17:38 (SGT)
16/12/2021 15:40 (SGT)
Airport 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

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ0421CGO000H

SH6119K

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91253861

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

PHANG LEE
SXXXX458Z

Page 1 of 17



Date Of Birth 11/02/1949

Occupation Qutdoor

Date Of Driving Pass 26/04/1969

Driving experience 52 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91253861

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address 53 NEW UPPER CHANGI ROAD #16-1482
Address complement =

Postcode 461053

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RELIEF DRIVER

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? "
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

ON 16/12/2021 AT ABOUT 1540HRS | WAS DRIVING MY VEHICLE A SH6119K FROM AIRPORT ROAD TURNING LEFT ONTO
PAYA LEBAR ROAD. AT THE SLIP ROAD | STOP MY VEHICLE A AT THE GIVE WAY LINES. VEHICLE B SLC8547D THEN REAR
ENDED MY STATIONARY VEHICLE A. MY PASSENGER IS NOT INJURED. HANDPHONE EXCHANGED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC8547D
Vehicle Manufacturer Nissan
Vehicle Model Qashqai

Accident report SJ0421CGO000H Page 2 of 17



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

'y }

GY Accident report SJ0421CG000H

Private car

(Phone) +65-96187756

Page 3 of 17



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detals of the accigent to speed up the daims process.

2 This Form must be complsted by the Policyholder and/or the Authorised Driver.

3. Information provided must b2 3s fruthful and accurate 38 possibls. Any wiiful misreoresentation or w thnolding of materal facts may
dlow Insuranca companies to repudiate policy llability.

4. The issue and acceptance of this Form Dy Insurance companies is not an admission of policy Iabiny on the parn of the nsurance

5 Tne mpor: w ik be forw argad uy the Insurers of the GlA Records Marw\ent Canre established by the Ganeral insurance Association
of Singapore (GIA) for archiving and that copies of this repor wil Tor @ fee be made avalatle upon 3pofication Dy Intersstad panies

T E)‘ the ipdgement of this report to'the insurers, you heredy consent (o the archiving of this report at the centre and 1o coples of the

repon being mage avalaoie aforesalo

2 Consant under the Personal Data Protsction Act{POP2)

I understand. acknow ledga, agree and consent that el

(a) My ingurer . rry w orksho and the General Insurance Assocation of Singapore (“GIA®) may/are permitied to coliect, use, disclose

andior process my personal data‘personal information set out In this [form] and any other personal information provided by me or

possessed Dy my Insurer (collectively the “Peraonal information™) and disciose and transfer such Pensond Information to il Insurern(s)

w o have Insured vehicie(s) Involved In this accident (3ll insuren(s) w ho have insurad vehicia(s) involved in Mis accigent shal be

colecively refemmed to as the “Insurera”), the Insurers’ law yers/law fimns, the Monetary Authority of Singapore and any relevant

QOvErnMEnt agency/authorfly (such as Me police), for the purpose(s) of -

M processing, handing and‘or dealing with my claims Inciuding the settiement of the claims and any necessary investigations retating to

e claims;

i) Investigating the accident and‘or my claims;

() carrying out and’or deaing w Ith my insiructions or responding to any enquines by me;

{v) adminisiering my daims (including the maling of comespondence, statements, INVoICes, reports of notices to me, which could involve

disciosure of cenain personal data about me to bring about gelivery of he same 3 w &l as on the external cover of envelopes/mall

packages ) and'or

(¥) compiying with applicabie 3w In administanng. processing. handling anwvor dealing with my claims.

(cotlectively the “Purposes”)

(@) allinsuraris) w ho have Insured vehicia(s) Involved In this accioent and the Insurers' aw yersiaw firms, may'are permitted to coliect,

use, disciose and/or process my Persona Information for one of more of the above Purposes; and

(<) my Parsonal information may/can be disciosed by any of Me Insurers and'or GIA 1o theair third party srvice provioers or agents

(Inciumng thelr iaw yers/law firms). w hich may be sited outsige of Singapore, for one or more of the 3bove Purposss.

Solcyhoders Signature / Dae & Driver's Signature (IT driver Is not the poilcyholuerl Date. wmes(eo oy }epmng ?E’"’E
Time & Time : (2 e .‘Fl Personnel ‘-Hlm ll)

Sketch Plan Rehnw

A - oH 60K Phjq-t.e%& Ro&D
p -SLe 8547

& Accident report SJ0421CGO00H Page 4 of 17



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 16/12/2021 AT ABOUT 1540HRS | WAS DRIVING MY VEHICLE A
SH6119K FROM AIRPORT ROAD TURNING LEFT ONTO PAYA LEBAR
ROAD. AT THE SLIP ROAD | STOP MY VEHICLE A AT THE GIVE WAY
LINES. VEHICLE B SLC8547D THEN REAR ENDED MY STATIONARY
VEHICLE A. MY PASSENGER IS NOT INJURED. HANDPHONE
EXCHANGED

Declaration

'We deciare the foregoing particuiars ars trus In avery respect.

Polkynoiders Signaturs | Date & DAVers SIGNatura (If OTver is not me policyhoider) / Date  Wknessad by Reporting Centre
Tme ATme /g e !"Illc_cf-_l‘ﬂ" ¢ Parsonnel : ‘1’“:5

& accident report SJ0421CGO00H Page 5 of 17



