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COMFORTDELGRO ENGINEERING PTE LTD

E ffactiva Data: 1 Nov 2020

REPAIR ESTIMATE i
DATE: 2Dec-2 m
INSURANCE: NTUC | qi
MODEL:  Hyundailoniq ‘ )
MVA: LIMTS
VEHICLE NO - 73333706\{\)/ -
‘PART NO. DESCRIPTION QTY | UNIT PRICE | AMOUNT
Rear Bumper 1 $459.40 / Or
Rear Bumper Side Retainer RH 1 $112‘70/f eC
Rear Bumper Reflector RH 1 $41.45°%« ﬁvc
Rear Bumper Centre Moulding Assy 1 $451.25 Xqu¢
Rear Bumper Clips 10 $2.20 $22.00 /1y ¢
Rear Wheel Cap RH 1 $346.40 /S (\f/
SUB TOTAL $1,433.20
LESS 20% $358.30
DISCOUNTED TOTAL $1,074.90
SINETT TOTAL s
SPARE PARTS TOTAL | $1,07490
Labour Charge
Panel Beating $800.00 ©
Spray Painting Charge — Rear Fender RH $600.00 Jo00O
Remove/Refix Reverse Sensor $120.00 i)/
TOTAL LABOUR $820.00
ESTIMATE TOTAL | $1,894.90

[This is an initial estimate based on a visual insp!

pointed by the insurance company.

ection of the above vehicle. The final repair quantum will be prepared after the

vehicle is surveyed by a motor Surveyor ap

Thewsn @Lhhacto - (om

92236469
22/ | ys

s atdw r{[/(,(‘v Pl'“’ o

zc’ajg w’)/

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

o To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

© Third party survey is on a *Without Prejudice” basis
* No [llegal modification(s) is allowed

» Supplementary item(s) must be resurveyed and
Is subject lo final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

gwner :l[)) Type: Company
whner |D:
Vehicle Details 8376
Vehicle No.: SHB3706Y
Vehicle to be Exported: No
Intended Deregistration Date: 05 Jan 2022
Vehicle Make: HYUNDAI
Vehicle Model: AE IONIQHEV 1.6 DCT
Primary Colour: Yellow
Manufacturing Year: 2019
Engine No.: G4LEKU296290
Chassis No.: KMHCB851CVKU164498
Maximum Power Output: 103.6 kW (138 bhp)
Open Market Value: $25,373.00
Original Registration Date: 26Jun2019
First Registration Date: 26Jun2019
Transfer Count: 0
Actual ARF Paid: $12,523.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 25Jun 2027
PARF Rebate Amount: $9,392.00
Intended COE Rebate Details
COE Expiry Date: 25 Jun 2027
COE Category: A-Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8
PQP Paid: $23,872.00
COE Rebate Amount: $16,329.00
Total Rebate Amount: $25,721.00
Message
nnot be further renewed. The vehicle must be de-registered upon COE expiry or when the

please note that the g-year COE for this vehicle ca
vehicle reachesits statutory lifespan (if applicable), whichever is earlier.

The information contained hereinis correct as at 05 Jan 2022

OK



SJ0421CM0003 / JP Knights Pte Ltd

ENTRY DATE & TIME: 22/12/2021 10:28 (SGT)
SUBMITTED BY: Kavi

VERSION: 1(22/12/2021 10:28 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comectly the details of the accident to speed up the claims process

2. This Form mus! be compleled by the Policyhelder and/or the Authorised Rriver ot
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ot witholding of material facts may allaw insurance companiena (0 repudiate
policy liability. )

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

5. Any false reporting may be raferred to the Polica for investigation. . »

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 centre and lo copies of the report being made available aforasaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/12/2021 10:28 (SGT)
21/12/2021 10:35 (SGT)
KPE, 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

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 SJ0421CM0003

SHB3706Y

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96671960
(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

TEO CHIN HEE
SXXXX090E

Page 1 of 24



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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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 21/12/2021 AT AROUND 1030HRS. | VEHICLE A(SHB3706Y) WAS DRIVING ALONG KPE(CITY) ON THE FIRST LANE. AS
| WAS DRIVING, | BRAKED AS AHEAD OF ME AS IT WAS CONGESTED. SUDDENLY | FELT AN IMPACT ON MY RIGHT REAR
AND REALISED VEHICLE B(SBE668Z) HAS REAR ENDED ME. THERE ARE OTHER VEHICLE INVOLVED IN THE ACCIDENT
THUS TRAFFIC POLICE HAVE TAKEN MY SD CARD FOR INVESTIGATION. VEHICLE C(XXX 9888K) REAR ENDED VEHICLE B
RESULTING IN VEHICLE B REAR ENDING ME. VEHICLE C(SKK2020R) WAS NOT INVOLVED IN MY ACCIDENT BUT WAS BEING
REAR ENDED BY TWO UNKNOWN MOTORCYCLE. THERE WERE CONVEYED OF AMBULANCE DURING THAT POINT.

ATTACHMENT(S)

@)Accident report SJ0421CM0003

31/05/1956

Outdoor

250611977

44 YEARS AND 6 MONTHS
Male

(Phone) +65-96671960

fleetsalety@cdgtaxi.com.sq
14 DUNMAN LANE

439266

No

RELIEF DRIVER
No

Chain Collision
Clear
Dry

No
Yes

Yes
Yes

No

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

No
No



Avre accident photos available for attachment?
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

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBEG68Z

Vehicle Manufacturer Mercedes

Vehicle Model B180

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver LEE ZHI MING,SEAN
NRIC No SXXXX991B

Contact Number (Phone) +65-98340552
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XXX9888K
Vehicle Manufacturer Mercedes
Vehicle Model

Vehicle Variant

Vehicle Colour -

Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKK2020R
Vehicle Manufacturer Maserati
Vehicle Model Ghibli

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number s
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) . -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number e UNKNOWN
Vehicle Manufacturer -

Page 3 of 24
@& Accident report $J0421CM0003 age 30



Vehicle Model

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)

DETAILS OF OTHER VEHICLE PROPERTY 5

Motorcycle

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

INJURED PERSONS DETAILS

UNKNOWN

Motorcycle

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person
Gender
Phone No

gAccident report SJ0421CM0003

UNKNOWN
No
Yes

UNKNOWN

Page 4 of 24



Address ;

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SJ0421CM0003

SBE6682
Yes
No

Page 5 of 24



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Picase report correctly the detals of the accident to speed up the caims process.
e Pol \der lor the Author Driver

as possible. Any wilful misrepresentation of w ithholding of material facts may

2 This Form must be comple
3 Information provided must be as truthful and accurate
aliow insurance companves to repudiate policy liabllity.

4 The issue and acceptance of this Form by insurance companies s not an admission of policy liabilty on the part of the insurance

companes
5 Any false reporting may be referred to the Police for investigation.

6 Tha report wl be forw arded by the insurers of the GIA Records Management Centra ostablished by the Ganeral Insurance Associalion
of Singapore (GIA) for archiving and that copies of this report willfor a foo be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to tho archiving of this roport at the centre and to copies of the

report being made available aforesaid
8 Consent under the Porsonal Data Protection Act(PDPA)

| understand, acknow ledge, agree and consent that :
(a) My insurer , myw orkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form) and any other personal information provided by me or

fer such Personal Information to all insurer(s)

possessed by my insurer (collectively the -Personal Informatlon”) and disclose and trans
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred 1o as the “Insurers®), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police). for the purpose(s) of :
{i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(8) investigating the accident and/or my claims;
() carrying out and/or dealing w ith myinstructions or responding lo any engquiries by me;

(w) administering my claims (including the mailing of correspondence., statements, invaices, reports or notices to me, w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/imail

packages); and/or
(v) complying w ith applicable law in administering. processing, handling and/or dealing w ith my claims.

(collectvely the “Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident al
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

rsonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or agents
¢, for one or more of the above Purposcg.

nd the Insurers' law yers/law firms, may/are permitted to collect,

(c) my Pel
(including their law yersflaw firms), w hich may be sited outside of Singg

DAHNIAL

Witnessed by Reporting Centre
Personnel

Policyhoiders Signature / Date & Dr'rve'rs Signature (If drivar is not the policyholder) / Date
Time & Time 3‘["'""’“ 1330

Sketch Plan

Kee C cmy) L |
A-sHB3306Y  C - oo 4Bk E- uiktno
B-Sgc @2  D- stcadok | F- unkwguN

Accident report SJ0421CM0003 Page 6 of 24



SKETCH PLAN #2

Describe Circumstances of the Acodent

ON THE 21/12/2021 AT AROUND 1030HRS | VEHICLE
A(SHB3706Y) WAS DRIVING ALONG KPE(CITY) ON THE FIRST
LANE. AS | WAS DRIVING, | BRAKED AS AHEAD OF ME AS IT
WAS CONGESTED. SUDDENLY | FELT AN IMPACT ON MY RIGHT
REAR AND REALISED VEHICLE B(SBEG68Z) HAS REAR ENDED
ME. THERE ARE OTHER VEHICLE INVOLVED IN THE ACCIDENT
THUS TRAFFIC POLICE HAVE TAKEN MY SD CARD FOR
INVESTIGATION.

VEHICLE C(XXX 9888K) REAR ENDED VEHICLE B RESULTING IN
VEHICLE B REAR ENDING ME. VEHICLE C(SKK2020R) WAS NOT
INVOLVED IN MY ACCIDENT BUT WAS BEING REAR ENDED BY

TWO UNKNOWN MOTORCYCLE.

THERE WERE CONVEYED OF AMBULANCE DURING THAT
POINT.

Declaration

'We geciare Me Toregoing particuars are tru2 In every respect.

DAHNIAL

DrveréSigndlufe (If dnver Isnot the polkcynoider) / Date  Vitnessed by Reporting Centre
& Time 74!'2-[2»1 1530 Personnel

Policynoider's Signature / Date &
™

@& Accident report SJ0421CM0003 Page 7 of 24
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:OMFORTDELGRO | ComforiDelGro Engineering Ple Ltd
205 Braddell Road Singapore 579701
NG‘NEE'NG——' . Manline 1 G milz -+ 65 5280 8745

Date/Time: 22.12.2031 bs 59 Page : 1

am:  ARC Repair TP(CFS0)1 JOB CARD Sales Order: 4154458 JCN0305498751
OMER - ' B REGN NO.- MILEAGE ’
SHB3706Y
CITYCAB PTE LTD T
IS MAKE ; FUEL
‘OMER NO. 701007_0 HYUNDAI S (-
ess 363 SIN MING DRIVE MODEL |, oATETIVE N
Singapore SINGAPORE 575717 . IONIQ(G2) 21.112.2021 12:30
65551188 —
(R) ) YR OF MANU, TARGET DATE
o %896 2019
CHASS COMPLETION DATE/TIME:
UNT CARD N R e - Tel TIPL:
! JOB DESCRIPTION
‘cident Date: 21.12.2021 /
WTURE: 3P 21.12.2021
NO LABOR CODE DESCRIPTION
10010 PR PANEL BEATING-SHB3706Y
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGN l/Tl;i;j -
20gement Slip [ Exit Pass
Vehicle No.: -
o SHB3706Y LIMTS SHB3706Y
Service Advisor Signature/Date Name of Service Advisor Date

urned o Service Reception upon coliection 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
Please note that the 8-year COE for this vehicle c
vehicle reaches its statutory lifespan

The information contained herein is correct as at 05 Jan 2022

annot be further renewed. The vehicle mus
(if applicable), whichever is earlier.

oK

Company
839G

SHB3706Y

No

05 Jan 2022

HYUNDAI

AE IONIQHEV 1.6 DCT
Yellow

2019

GALEKU296290
KMHCB51CVKU164498
103.6 kW (138 bhp)
$25,373.00

26 Jun2019

26Jun 2019

0

$12,523.00

Yes
25 Jun 2027
$9,392.00

25Jun 2027

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

$23,872.00

$16,329.00

$25,721.00

t be de-registered upon COE expiry or when the

17




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

