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Insured:
Policy No
Clalms No

Sum Insured: Excoss:

(Client's Record)
Make of Veh:

ASSIGNMENT |
Veh No: S‘”c ZéZSM _ .__/ //?
Type: M, Carl M.Cycle / Bus | Van I Lorry ! I Prlmo Mover |

Truck I Traller or

Yr Rogn:

SIE M e . — e

Maoko: Uatlo; IOW 6c 5&0
o ) Colour “—“‘(-jm—__ 'Z—l‘\lc:_‘ lnsurodlgl:l_l.f-irl.NA
o Sp.Reading --u&-ZZ/?*— T/Radlo; Insured [ Std / NI f NA
T _
__|ome hdcSs(culujezize -

Gen. Cond; C@IFcIrlPoorlBumt

Sleering: In%r I'Jammod [ Leaked / Burn| or
Brake: In r/Jammod [/ Leaked / Burnl or
Modi: NIl II STO A/RIm or .

s 16518

Tyro Size: Fi
(Palicy Condlion) R: 95/ 651<
Remark: The veh had commenced its D BS/DUN/EXNOVA/GY [ FS I LIZA I MIC I OHTSU | PIR | SUMI |
1epair st the time of Inspeclion. N TOYO/YOKO o w.d;/\—/q}v(_
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner 1D Type:
owner [D:

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 Valve:
Original Registration Date:
First Registra_\ion 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 cannot be further rené

wed.

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

The information contained herein is correctas at 21 Jan 2022

OK

Company 7 ) SR (1
821R

SHC2635U I
No . - |
21 Jan 2022 R 1
HYUNDAI

AE IONIQHEV 1.6 DCT
Blue

2018 . e
G4LEJU133551 e
KMHC851CVKU122138

103.6 kW (138 bhp) _ _
$25,070.00 ] e
11 Dec 2018 o

11 Dec 2018 _ R
0 , ]
$12,098.00 i

Yes - . —
10 Dec 2026 j
$9,073.00

10 Dec 2026

A-Carup to 1600cc & 97kW (130bhp)
8 ' :
$22,057.00 ' B e
$13,469.00
$22,542.00

The vehicle must be de-registered upon COE expiry or when the
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COMFORTDELGRO oD efiro Englnmsiing Pty Lid :
ENGINEERING w——— M0+ 65 5303 6280 Facsmida « 65 B280 9750 ¢
v‘\‘]’“ ..:‘.":‘I‘A:l Haad Gingapore 579101 vt
; e
Date/Time: 17.01.,2022 15:42 Page : 1 |
Ceam: ARC Repair TP(CLSO)1 JOB CARD sales oOrder: 4163901 JC NO305501862 ‘E
ISTOMER e o REGN g&c263su MILEAGE ,
s COMFORT TRANSPORTATION PTE LTD _ ‘t
*SIT;N‘.ER 9% 7 0 1 0 0 4 5 e HYUNDAI ;UELU?F lA
vfces 383 SIN MING DRIVE e = = %
Si1ngapore SINGAPORE 575717 ToNIQ(62) 17.027%0%% 4 20 :
(l;’ 65508755 ) YROFH%Z.ZMB TARGET DATE
CHASS| COMPLETION DATE/TIME-
COUNTCARDNO S WSNYKUHMS
JOB DESCRIPTION
\ccident Date: 16.01.2022
IATURE: 3P 16.01.2022 °
1/ NO LABOR CODE DESCRIPTION :Zé"ﬁ_
: l | \ |
!
\
Ol
%_ ©
REAR [
CKED & PASSED OUT BY:
BERVICE ADVISOR CUSTOMER'S SIGNATURE
T
viedgemiant Sup Exit Pass
Vehicle No.:
wo:  BHC2635U Yy T 8He2635U
Name of Service Advisor Date
"] Yo b kept by Becury Guard



COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

Vehicle No. : SHC2635U

Date: 17/01/2022

Make : HYUNDAI Insurance: CHINA TAIPING
Model - IONIQ(G2) MVA: MS. LOKE YY
Qty Parts bb#éﬂptlon ! Labour Type Unit Price Amount
1|REAR BUMPER COVER $459.404 bY
10|REAR BUMPER CLIPS $22.00{12C
1|REAR BUMPER CENTRE MOULDING ASSY $451.25 ¢ +
1|REAR BUMPER REINFORCEMENT $394.80 |11,

2
1IREAR BUMPER REINFORCEMENT BRACKET LH RH $138.10 $276.20( -
1IREAR BUMPER LOWER CTR MOULDING 3155.00/9,£C
1|REAR BUMPER TOWING COVER $98.80 KS Ul
1[REAR BUMPER FOG LAMP 520150 kL€
1|LICENCE LAMP $85.30 K 3<C
1|ANTHENNA SMARTKEY $40.50
1|REAR PANEL $532.00".
1|REAR PANEL GARNISH $346.801-

L
1IREAR BUMPER UNDER CENTRE COVER $225.00] ,

SUB TOTAL $3,288.55
LESS 20% $657.71
DISCOUNTED TOTAL $2,630.84
1|REAR BUMPER RUBBER MAT sso.oo,’“ 148
1|REAR NUMBER PLATE WITH TRIM COVER s55.00f (€4
1|REAR BUMPER REVERSE SENSOR $180.00 (4 ¢
$285.00
Labour Charge SQD
PANEL BEATING $1,100.00 Pl
SPRAY PAINTING CHARGE $500.00(25°
CHK ALL LIGHTING $50.00 20
REMOVE/REFIX REVERSE SENSOR $80.00(20
TOTAL LABOUR $1,730.00
ESTIMATE TOTAL $4,645.84
This is an initial estimate based on a visual inspection of the above ;
S will be ared
iaﬂer the vehicle is surveyed by a motor Surveyor appointed by the in Su : H iy pﬁ
the Repairer of the following:

A\wor @ ayro - Lovr

%2135469
(¢/1)z2 1639

C(s abwogpiv ploto

» To resurvey belorefarter spray pamung
« To display damaged par\(s) during resurvey

« Parts prices are subject (0 canfirmation

o Third party survey isona *Without Prejudice” basis
« No lllegal modification(s) Is allowed

« Supplementary item(s) must be resurveyed and
|s subject to final approval {rom tnsurance Company

Acknowledged by Repalrer
Signature:

2 dags wp



SJ04221H0013 / JP Knights Pte Ltd

ENTRY DATE & TIME: 17/01/2022 18:31 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (17/01/2022 18:31 (SGT))

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be
3. Information provided must be
palicy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabilit

Ise repo 0.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established b
and that copies of this report will, for a fee, be made avallable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the

Date of Submission

Date of Accident

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

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

¥

Name of Driver
NRIC No

GrAccident report SJ04221H0013

B P

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

y on the part of the insurance companies.

17/01/2022 18:31 (SGT)
16/01/2022 13:20 (SGT)
CTE, Singapore

AYE

Singapore

SHC2635U

Yes

COMFORT TRANSPORTATION PTE LTD
1IXXXXX821R

ﬂeetsafety@cdgtaxi.com.sg

(Phone) +65-89442558

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi

Auto

1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN KANG YANG(CHEN JIANG YANG)
SXXXX2164

as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving

archiving of this report at the centre and to copies of the report being made available aforesaid.

Page 1 of 22



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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

' “cmcuusvmces OF ACCIDENT
PLEASE REFER TO POLICE REPORT No.T/20220117/2049
. ATTACHMENTS)

Are accident photos available for attachment?

Was there any video Caplured by Car Camera? .
Reasons for not uploading a video of the accident
Was there any audio recorded?

10/06/1982

Outdoor

21/10/2002

19 YEARS AND 3 MONTHS
Male

(Phone) +65-89442558

fleelsafely@cdgtax!.com.sg
668A EDGEFIELD PLAINS #03-706

821668
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

Yes

Yes

FILE IS NOT SUITABLE
No

Page 2 of 22



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@& Accident report SJ04221H0013

GBJ5219C
Toyota
Hiace

Commercial vehicle

MUHAMMAD NIFAIL FIRDAUS BIN ALI
SXXXX354C

(Phone) +65-87508020

714 BEDOK RESERVOIR ROAD #03-3024
470714

2

Page 3 of 22



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Ploase report gorractly the detaits of the accident to speed up tho daims procoss.

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

3 lmmmmnlmwmm,Anywuﬂ:lnﬂmnumatmnmwu:hddmolmﬂoﬂdlschm
aliow insurance comparves 1o rgpudiate policy liability.
A.Ttnmuemmmolmmwmsurne-cum-inhnotanmlonof policy fiabilty on the part of the insurance

companies.
5 Any false reporting may be referred to the Police for Investigation.
6. The report w 8l be forw arded by the insurers of the GIA Racords Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a foo be made available upon applicabon by Interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the contre and o copies of the
report being made available atoresaid.

8. Consent under the Personal Data Protection Act(PDPA)

1understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association 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 cf
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this acaident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authonty (such as the police), for the purpose(s) of :

{) processing. handing and/or dealing w ith my claims induding the settiement of the claims and any necessary investigations relating lo
the claims;

(8 investgating the accident and/or my claims;

(& carmying out and/ar dealing w ith my instructions or responding lo any enquiries by me;

(v) admimstoring my claims (including the mailing of cotrespondence, statements, invoices, raports or notices to me, w hich could invoive
disciosure of centain personal data aboul me to bnng about delivery of the same as w ell as on the external cover of envelopes/mail
packages). and/or

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.,

(collectvely the “Purposes”)

(b) adinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied to collect,
use. disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(incluging their law yers/law firms), w hich may be sited outside of Sing . fgr one or more of the above Purposes.

Criver's Signature (if d e i Reperting Centre

Policyhoider’s Signature / Date &
Time

Sketch Plan

S A Tt
@& Accident report SJ04221H0013 Page 4 of 22
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT T/20220117/2049

Declaration

mmmwﬂOpwimanMnmr)’
WWIMG
Th- I

is nbf the pouoymmo/mu Witnessed %o‘m
o' Parsonnel

Page 5 of 22
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POLICE REPORT

£ C st
\;% SINGAPORE |
€) Fhrts o |
5’ RCE T/20220117/2049 |
Police Station Of Origin: 1of3 :
Punggol N.P.C 1
No. T/20220117/2049
151 Punggol Central SINGAPORE 828727 et :
Tel No: 1800-6049999 !
l
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:’— ,
1710112022 13:30 20 : |
“Informant's Particulars '
Name of Informant: Address: ‘ |
TAN KANG YANG APT BLK 668A EDGEFIELD PLAINS #03-706 SINGAPORE |
821668 j
ID Type/ID No.: Contact No.: 5
NRIC NO / $8218216J Home/Office: Mobile: 97578216 ‘
Nationality: Email; |
SINGAPORE CITIZEN !
Sex: Age: Date of Birth: | Type of Informant: ;
Male 39 10/06/1982 Driver ;
Race: Language: Institution / School Name: j
Chinese
Occupation: Driving Licence Information: o
Taxi driver Class: 2B,2A.2.3 Date of Expiry: i
General Information of the Accident ‘ b e :
Injury Drink Date/Time of Type of Location:
3 Type of Others Drive: Accident: Expressway
/ Accident: omers. Ine 16101/2022 13:20
P et
’ Location:
CENTRAL EXPRESSWAY
Weather: g::yadSurface: Road Speed Limit
W Traffic Conlrol: Traffic Volume:
' Co Not Controlled Light —
________._———/ — Anyone conveyed by
Type of Coliision 3 ‘ ambulance:
Moving vehicle to stationary A No
; - ‘
a ,,_M CO rreaiE 4 : o ' s ’ ‘
 Detalie. “Vshicnﬂv%au “Thode! Color TCondition | No of Passenger
e Ne_ Type ASES——— T Siightly | 1
_ . Damaged| — ————
TSlighty |2
Damaged{ |
‘M *‘-i' giw WM‘»‘M«—M-—-—

[ Use of Pedestnan Crossing: NA

Page 19 of 22
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POLICE REPORT #2

OARRR

T/20220117/2049
Police Station Of Origi
rigin:
Punggol NP.C . 2of3
1 Punggol Central SING Report No, 1720220117/2049
APOR
Tel No: 1800-6049999 £ 828727
CONTINUATION OF REPORT
Driver ’
Name MUHAMMAD NIFAIL FIRDAUS BINALI | IDNo. | 59002354C }
Related Venhicle | GBJ5219C (Van) Contact No.| 87508020 1
HospitalClinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL
Licence & J‘
_ Expiry Date i
‘Date Treatment | NIL _ Date Discharge | NIL f
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ‘
¥ Driver s . : j‘
[} Name TAN KANG YANG 1D No. S$82182186J ;
| Related Vehicle | SHC2635U (Car) Contact No.| 97578216 %
k Hospital/Clinic | A LIFE CLINIC PTELTD Classof | Class: 2B,2A2,3 |
! _ Driving Date of Expiry: NIL i
Licence &
‘ _ Expiry Date
: Di 17/01/2022
Date Treatment 17/01/2022____ _ __| Date Discharge '
' [No. of Days granted Medical Leave [oz Degree of Injury | Slight —

g my vehicle SHC2635U on the extreme left lane of a 6-
d toward towards PIE (Changi).
. piling up and as such, we
me stationary.

hours, | was drivin
E near to slip roa

e vehicles in front of me was
, the vehicles even beca

J5219C. Subsequently, we then came
and proceeded on our way.

Brief Detalls. e
On 16/0172022 at around 1320

iane road along CTE towards AY

ile approachi ad, | noticed that the ve
_u‘cg}'iedri‘\,fl)ng at a very slow speed. Atone point of time
ter, | impact coming from the re vehicle GB
felt an impact coming from the rear of my Ver |
fff :;23? Sgh'ides. We fook some photos pefore exchanging particulars
the first time si;ch incident happens, and | have an inbuilt camerd in my vehi
ngse'sare any CCTvs at the said location.

ng the sfip ro

cle. | am not suré if

Page 20 of 22
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

/

Police Station Of Origin:

Punggol N.P.C
151 Punggol Central SINGAPORE 828727

Tel No: 1800-6049999

Sketch Plan

Informant is not able to provide sketch plan

_IMPORTANT: Please attac
the certificate with you now.

fﬁbe'r’Recordlng Thé‘ Ref

Signature of O
JING XUAN

- Fl 5
Sr Staff Sgt CHIANG

"Signani’r'e Of’iﬁterpretec Gl
Not applicable’

h a copy of your vehic
‘please fax a copy to

\'

T

/2022011712049

Jof3
Report No, T/20220117/2049

CONTINUATION OF REPORT

rt. If you don’t have

cate to this repo ‘
reference.

le's Insurance Certifi

65474885 stating the report number as

ni:

| [Signature Of Infs

“Officer In Charge Of Case:
CRIAEITE

. BIANG v TING: STEPHANIE
- Contact NO- 65476414 .

s

f Accident report SJ04221H0013
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