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COMFORTDELGRO ENGINEERING PTE LTD

Efective Date: 1 Nov 2020
ARSI | K-
DATE: 31-Dec-21 :
. NTUuC g S )
) L - INSURANCE L{
MVA: LIMTS

VEHICLE NO. SHD3541U

ront Bumper
ront Bumper Clips :
ront Bumper Side Bracket LH 1 $22.40 / YI( e
Headlamp LH 1 $1,388.00 Q(t/
SUB TOTAL $2,484.60
LESS 20%  $496.92
DISCOUNTED SPARE PARTS TOTAL $1,987.68
Lﬁ@gr Charge
iPanel Beating $300.00 28
Spray Painting Charge $300.00 [Z9 C:/
TOTAL LABOUR| $600.00
ESTIMATE TOTAL $2,587.68
This is an initizl estimzate based on 2 visual inspection of the above vehicle. The final repair quantum will be prepared after
the vehidie 1s surveyed by 2 motor Surveyor appointed by the insurance company.

(ﬂm'““‘@ [ Masro- our

2 LKK Auto Consultants hepce notify
b L g 52’{ q the Repairer of the following:

« To resurvey before/after spray painting
Z(/ / Z/Z, / 4 I ©0 « To display damaged part(s) during resurvey

L/; / » Parts prices are subject to confirmation
4’ > » Third party survey is on a "Without Prejudice’ basis
a .
‘&k‘/ HV v be « No illegal modification(s) is allowed
Z C{q « Supplementary item(s) must be resurveyed and
‘j ( WP \/ is subject to final approval from Insurance Company
Acknowledqed by Repairer

Siynalure:
Date
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oY at Mt it 18
Date/Time: 31.12.2021 08:10 Page : 1
m:  ARC Repair TP(CLSO0)1 JOB CARD sales Order: 4157834 JC H0305499665
oM - 'éaggﬁb35410 MILEAGE
¢ COMFORT TRANSPORTATION PTE LTD Y o FUEL
e g 7010045 HYUNDAT . - ,
| 3 SIN MING DRIVE s e
ESS ST
Singapore SINGAPORE 575717 MRS 40 300779041 12: 35
R 65508755 {0) YR OF&NEQ 2016 TARGET DATE
(] ML
T AR O \ | - CHTSM%! 1 93494 COMPLETICH DATE/TIME:
JOB DESCRIPTION
cident Date: 30.12.2021
TURE: 3P 30.12.2021
NO LABOR CODE DESCRIPTION
0010 PB PANEL BEATING-SHD3541U
.
~ <ED & PASSED OUT BY:
é» SERVICE ADVISOR CUSTOMER'S SIGNATURE
i i -
:dgement Slip Exlt Pass
Vehicle No.:
o: SHD3541U LIMTS SHD3541U
 Bervice Advisor Signature/Date Name of Service Advisar Date
I Jrned to Service Recention unan collection

To he kant by Seouritv Guard
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m%u‘\m 1 5P Krights Pte Ltd

TE & TIME: 30/12/2021 16:28 (8G
SUBMITTED BY Kawi {wm
VERSION: 1 (30-12/2021 16:25 (8GT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport correctly the details of the accident 1o spend up the claims process

2. This Form must be completed by the Policyholder and/ot the Authurised Driver

3. Information provided must be as truthful and accurale as possible Any willul misrepresentation or witholding of matarial (acta may allow insurance companies o repudiate

policy Hability

4 The ixsue and acceptance of this Form by insurance comparies is not an admission of policy kability on tha part of the Insurance companies

falsa reporting may be referred to the Polica fot investigation.

6 This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Asaociation of Singapore (GIA) far archiving
and thal copies of this repon will, for a fee, be made available upon apphcation by interested parties
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to capies of the report heing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/12/2021 16:25 (SGT)
30/12/2021 11:30 (SGT)
Race Course 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
Altermative 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@, Accident report SJ0421CUOOOF

SHD3541U

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-90175459

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LEE ENG HWA
SXXXX193J

Page 1 of 16



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Numbet

Alt. Phone Number

Email Address

Addross

Address complamen!

Postcode

Is the driver the policyholder ?

i No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Numbet 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/offening 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

16/02/1061

Outdoor

04/01/1080

A1 YEARS AND 11 MONTHS
Mats

(Phone) +65-90175450

fiemaafaty@edgtaxi com sg
350 YISHUN AVENUE 11 811-231

160350
No

Hirer
No

Side Swipe
Clear

Dry

No
No

Yes

No

No
No

ON 30/12/2021 AT ABOUT 1130HRS | WAS DRIVING MY VEHICLE A SHD3541U ALONG RACE COURSE ROAD IN THE
DIRECTION OF BUKIT TIMAH ROAD. BEFORE KERBAU LANE VEHICLE B SMZ3953P DROVE OUT FROM A PARALLEL
PARKING LOT AND SIDE SWIPE HIS VEHICLE B RIGHT FRONT ONTO MY VEHICLE A LEFT FRONT. NO ONE WAS INJURED.

NO PARTICULARS EXCHANGED
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 §J0421CU000F

SMZ3953P

Private car

Page 2 of 16



. Cohtact Number

Address complement ... ... ... -
Postcode ... -

Insurance Company Name ... ................ocoiii . -
Nature Of Damage ... .. .................... Ty RIGHT FRONT
Details of property damaged in accident ... ... ... . -
No. Of Passenger (Including Driver) : o . 2

Page 3 of 16
& Accident report SJ0421CUO0OF ége 210



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report porrecily v detaie of the acoioent fo &pead Up (e SIS DIDORSS,
2. This Form must be

completed by the Policyholder andor the Authorlsed Driver
A Informahion provided must be as, truthiul snd acourste ag possible. Any wiltil mésrepresentation of w Rihcidng of matertal facts may
FOW INBUTANDE COMPATTes 10 [epudiate poficy Rabimty.

4, The Bsue and acceptance of s Form by IMEUrance companies I nOt an admission of potcy Ratiy o the part of e Insurance

6. The report w il be forw arded by T nsurers of the ( Recorss Management Centre estabiished by the General INSLIANce ASSocLaton
um(aﬁ)mrmmmmuum-lm:mnmmmmwnmm.

7. By the ipagement of s repont B the INsrers, you hereby consent to the archiving of IS repcet al Me centre and 1o coples of fhe
rEport heng made avallatie JRrpRs

2. Conaent under [he Parsonal Data Protection Act (PDPA)

lunoerstand, acknow leage. agree and consent that |

(2) My Nsurer . My w onENop and the General InEurance Association of Sngapore ("GIA®) may/are permitied to coect, ke, dlscicee
andror process my personal data/personal INfrmation et out n M6 fform) and any other personal information provided by me or
possessed by my Insurer (codectivery the *Personal Information”) and disclioce and transfer suCh Personal Wformation 1o a1 INsUrer(s )
w No have NEWed vehica(s) Nvoived In s accident (3l Insurer(s) w ho have insured vehicle(s) Invalved in this acckient shad be
cobectvely referred [0 36 e “INsurers”). the Nswrers’ [ yers/aw ANms, the Monetary Authority of Singapore and any retevant
government agency authortty (such as the police). for the purpose(s) of -

) processing. handing and/or 0aaing w kN my clams ncuding the sattiement of the clalms and any necessary Nvestigations relatng o
the clabns;

) nvesigating the accident andor my Ciame;

¥) carmying out anA/or Dealng w I My Mstructions o responding lo any enquires by me;

) admirestering My claims (Including the masng of comespondence, statements, NvOices, reports of nolices to me. w Hch could invoive
@isCiosure of cartain parsonal data about me o bring adout deltvery of the same as w &l as on e extarnal cover of envelcpes/mall
packages), ana/or

(v} complying w Ith applcadie [3w N A0TINISIENNY, Processing. Nanding and'or dealing with my daims.

(cobectvely the “Purpoeea’)

) 3 Insures{s) w ho have Insured vedicle(s) Involved In this aocident and the Insurers’ Law yersiaw fims, mayfare parmited to corect,
use, dsCI0se aNAON Process My PErsonal IMormaton for one or more of the abave Purposes; and

{¢) my Persona Informazon may/can be disciosed by army of the INsurers andvor GUA to thelr Mird party service providers o agents
(Inciucing Mheir Law yersTaw Nrms), wNich M3y be sited cutside of SNgapore, for one of Mare of the abave PLIPOsSs.

vl & __—

A&Tme o Personnel

PoloToders Sghare /DaE 8 Drivers Sgnarure (I dnver s not e polcynoider) / Dt Witness28 o Repoﬁinq‘tl:a'me
e %0 -2 DodA (220488 oy

A-SHD 35w -
B - sMz 3453p

@& Accident report SJ0421CUO0OF
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Describe Circumstances of the Accident

ON 30/12/2021 AT ABOUT 1130HRS | WAS DRIVING MY VEHICLE A
SHD3541U ALONG RACE COURSE ROAD IN THE DIRECTION OF
BUKIT TIMAH ROAD. BEFORE KERBAU LANE VEHICLE B SMZ3953P
DROVE OUT FROM A PARALLEL PARKING LOT AND SIDE SWIPE HIS
VEHICLE B RIGHT FRONT ONTO MY VEHICLE A LEFT FRONT. NO ONE
WAS INJURED. NO PARTICULARS EXCHANGED

Declaration

/We declare the foregoing particulars are lrue in every respect.

@‘K
Policyholders Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date Wltnu‘dbylhpqr«nq(:on!n
Time

BT 3003 DA (B4R Peromel Kgent {ong

@& Accident report S40421CU000F Page 5 of 16



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
\9wner 1D Type:

Owner ID;

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Dereglstration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassls No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF 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
B821R

SHD3541U

No

05 Jan 2022

HYUNDA

110 1.7 CRDIF/L AT ABS AIRBAG 4DR
Blue

2016

DAFDGU670244
KMHLBA1UMGU093494
100.0 kW (134 bhp)
$18,719.00

08 Sep 2016

08 Sep 2016

0

$18,719.00

Yes
07 Sep 2024
$13,103.00

07 Sep 2024

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

$42,672.00

$14,253.00

$27,356.00

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 05 Jan 2022

OK

11





