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255, REC. BY:
ASSIGNMENT CIB Suva Doy

From: Date: Veh No: g‘HD 30{)8 Yr Regn: St | 16
Estmated Cost Type: M.Car/ M.Cycle | Bus / Van | Lorry I@rime Mover /
0D /TP /WS /TP RES [OD RES | EVA[INV MV Truck / Trailer or s
To Inspect Vehicle No Make: 'P(j wndot MO 6. Sl 37>
at Workshopm/s Colour i T AC:  Insured/Std/NI/NA
of Sp.Reading o T/Radio; Insured / Std | NI/ NA
insured: Eng/No: DYyFHHU 9+t
Policy No. CNo: RMHALD 4 UM GV 04 q152%
Claims No. | ‘ Gen. Cond: | Fair | Poor [ Burnt
Sum Insured: Excess: Steering: In | Jammed | Leaked / Burnt of

(Client's Record) ) Brake: InrJ‘ Jammed | Leaked | Burnt or
Make of Veh Modi : S/Rim / STD A/Rim or

Tyre Size! F: 208 lGO Bl L

(Policy Condition) R: s ="

Remark: The veh had commenced its s | 0/ | | BS/DUN/EXNOVAIGY IFSILIZAI MIC | OHTSU [ PIR/ SUMI/
repair at the fime of inspection. /‘H TOYO | YOKO or W) 2 sh\Ma
Bal. or Market Value: — Front Rear
DAC AccidentRportt Consistent? : Yes or No R/Bal. 14 i R/Bal. < il
GIA / PR Seen: -Consistem?:Yes or No L/Bal. ; mm L/Bal. S mm
Est. Repalrs: (0 ﬁ days  Res: Yes or No DOA (% O'L\"D'z/u DO. '22| oz,!-'pzl_
Lum Sum: D0 % ovaiYeso No Survey held at ’,]Ws’( B W
CA | REV | REP. | 24HRS Des. of Damages : Frt [ Real jois NS uIC Rooftop of
Vehicle: IN/OUT ad - l o DT TR
Person Contacted: The UIC | Chassis frame /| Body Structure affected due to colision

Instruction ______———~
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A elene W -

é\/ (ai(v-(w Aackrc)s/- /,

DLV\M I O gdo)s wde 19 das X |

Action / Instruction Y

e mn U,

Date/Time, File Pass 107 D: Preli. Report Days Of Repair: ‘
1) D: Final Report Resurvey No. of Trip: \Survey Fee:. i
Date/Time, File Return to? Transporiaion: 4
2) Add Fee: .site Insp (9 )|__s+Rs.__8! |

‘ nterview (¥ )| Photos E—
Report Format : Tech Invs (® )| Oteers
Lump Sum / LB.: ($ ) D Weekend (¥ ) if

5 TOTAL



> B'ack 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:

Prima.ry 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 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 19 Feb 2022

OK

Company
821R

SHD3008T

Yes

28 Feb 2022

HYUNDAI

140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Blue

2016

D4FDHU729704
KMHLB41UMGU091334
100.0 kW (134 bhp)
$19,074.00

092 Jun 2016

09 Jun 2016

0

$19,074.00

Yes
08 Jun 2024
$13,351.00

08 Jun 2024

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

$37,164.00

$10,555.00

$23,906.00



QD 3097  Bwl Vela

ﬁ

Vurhore sk 9 oo = 86, bar-¢t
Jess ?ﬁ«k P o = %B,L“{"g-l'-{—
%

D@Quw | yahn T A8y .8y

P 22 s > 21, Gtray
P %ﬂ/ LlMdttte = 33 3710
les & LA pse = 5% .%G. (¢

~ 2340( -2

= 4, 4954
.



SJ04222J000E-01 / JP Knights Pte Ltd

ENTRY DATE & TIME: 19/02/2022 13:50 (SGT)
SUBMITTED BY: Siti

VERSION: 2 (19/02/2022 13:55 (SGT))

IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver

SINGAPORE ACCIDENT STATEMENT

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.

investigation.

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 centre and 1o copies af 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

19/02/2022 13:50 (SGT)
18/02/2022 14:00 (SGT)
PIE, Singapore

JURONG BEFORE EXIT 12
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@J} Accident report $J04222J000E

SHD3008T

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96487142

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

HENG SENG BONG
SXXXX728I

Page 1 of 26



Date Of Birth 11/05/1952

" Occupation QCutdoor
Date Of Driving Pass 20/01/1975
Driving experience 47 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-96487142
Alt. Phone Number =
Email Address fleetsafety@cdgtaxi.com.sg
Address 29 NEW UPPER CHANGI ROAD #02-750
Address complement -
Postcode 460029
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 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 Female

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

ATTACHMENT(S)

Are accident photes 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 SMX56978B

@?Accident report SJ04222J000E Page 2 of 26



Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Private car

(Phone) +65-91270431

Address complement 2
Posicode %
Insurance Company Name

Nature Of Damage s
Details of property damaged in accident 5
No. Of Passenger (Including Driver) 1

' DETAILS OF OTHER VEHICLE PROPERTY 2 b

Vehicle Registration Number SLP1560R
Vehicle Manufacturer Porsche
Vehicle Model -

Vehicle Variant "
Vehicle Colour .

Vehicle Category Private car
Name of Driver i,

Contact Number (Phone) +65-910009875
Address B,

Address complement

Postcode _

Insurance Company Name -

Nature Of Damage .

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
. DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJH7857M

Vehicle Manufacturer Honda

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-96209687
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident .

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS - :

INJURED 1

Name of injured person HENG SENG BONG

Gender Male

Phone No (Phone) +65-96487142

Address 29 NEW UPPER CHANGI ROAD #02-750

Address Complement =

Post Code 460029

Approximate Age Years Old 2

Injuries Sustained HANDS, NECK AND BACK

Injured person in which vehicle? SHD3008T

Were seat belts worn? Yes

@ﬁfAccident report SJ04222J000E Page 3 of 26



Was this injured conveyed to hospital by ambulance?

@& Accident report SJ04222J000E Page 4 of 26



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidant 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 w ilful misreprasentation or w Ithholding ef materialfacts may
alow insurance companies to repudiate policy lability.

4. The issue and acceptance &f this Form by insuranze cemparnies Is not an admissian of policy kabilty on the part of the Insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records tanagement Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this reportw difor a fee be made avaliavie upon application by Interested parties

7. By the todgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to ceples of the
report being made availabie aforesaid.

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

lunderstand. acknow ledge, agree and consent that

(8) My insurer . myw crkshop and the Genaral Insurance Association of Singepare {"GIA"}) may/are permitted to collect, use, disciose
and/or process my persanat data/perscnal infarmation set out in this {ferm] and any other personal information provided by meor
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to allinsurer(s)
w ho have Insured vehicle(s) invelved in this accident {all insurer(s) w ho have insured vehicle{s] invelved in this accident shall be
collectively raferred to as the “Insurers®), the Insurers’ law yersilaw firms, the Menatary Authority of Singapore and any relevant
government agency/authority (such as the palice), far the purpose(s) of -

(i} processing, handing and/or desling w ith my claims Including the settlement of the cleims and any necessary Investigations reiating to
the claims;

) Investigating the accidant andlor miy claims;

{if) carrying cut andior dealing w ith myinstructions or responding to any enquirles by me,

[tv) administoring my claims {Including the maliling of carrespondence, statements, involces, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w efl as on the external cover of envelopes/mall
packages): and/or

(v} complying w ith appiicatle law in administering. processing, handiing and/or dealing with my claims.

(collectively the “Purposes™)

(B} allinsurer(s) who have insured vehicle{s} involved inthis accident and the Insurers’ law yersflaw firms, may/are permitted to collect.
use, disclose andfor pracess my Personal Infarmation for one or more of the above Purposes; and

(€] my Personal Information maylcan be disciosed by any of the Insurers andior GIA to their third party service providers or agents
(inclucing their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes,

778 .

Policyhelder's Signature / Date & Driver's Signature (If driver is not the pelicyholdar} / Date Witneged by Reparting Centre

Time & Time {q‘o’l')’?,. HC)S—L{ES Parsonnel ’ \(bbéj

A -SH{D3008T
B-SuX5H1B
C-StpishoR
D 5:'$H'7185: ™

@Accident report SJ04222J000E Page 5 of 26
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 SKETCH PLAN #2

Describe Circumstances of the Accident

ON 18/02/2022 AT ABOUT 1400HRS | WAS DRIVING MY VEHICLE A
SHD3008T ON THE 1ST LANE OF PIE TOWARDS JURONG. BEFORE EXIT 12,
I STOP MY VEHICLE A BEHIND VEHICLE C SLP1560R. VEHICLE D
SJH7857M THEN REAR ENDED MY STATIONARY VEHICLE A. CAUSING MY
VEHICLE A TO MOVE FORWARD AND REAR END VEHICLE C. GOT DOWN MY
VEHICLE TO REALISE THAT VEHICLE C HAD ALSO REAR ENDED VEHICLE B
SMX356978. UPON IMAPCT | HURT MY HANDS, NECK AND BACK.
AMBULANCE MEDIC CHECK ON ME BUT | AM NOT CONVEYED. MY
PASSENGER IS NOT INJURED. HANDPHONES EXCHANGED

Declaration

IWWe declare the foregoing particuiars are true In avery raspect.

'V
g -

Palicyholder's Signature / Date & Driver's Signature (If driver & not the policynolder) / Date w}tnesséﬁy Reporting Centre

Tme & Time lq .og'}vn l ”6}_{&5 Persannel R’aﬂa‘ L‘{D’\g

@Accidem report SJ04222J000E Page 6 of 26



BIFROST AUTO PTE LTD

REPAIR ESTIMATE

¥
g

1ho-10

Aog 5D

DATE: 19-Feb-22
INSURANCE: Dyt Dtvact
MODEL: HYUNDAI 140
VEHICLE NO.: SHD 3008T
DESCRIPTION = QTY [ LIST PRICE [AMOUNT
BOOTLID & [ Devdhon 1 1% 217490 $2,174.90 |.—"
BOOTLID LOCK LOWER *<\~— RE 31.70 $31.70 | %
BOOTLID 140 EMBLEM (140) 31 1 ]|$% 67.90 $67.90 |
BOOTLID 'H' EMBLEM H.«< 1 13 63.10 $63.10 | _—
BOOTLID CRDI PLATE Svi 1 18 52.40 $52.40 |~
BOOTLID LOWER GARNISH CHROME(I40) Svt 1 |$ 38530 $385.30 |«
REAR BUMPER leat 1 [$ 1,106.00 [ $1406.00|L—
REAR BUMPER REINFORCEMENT BRACKET LH/RH~~ | 2 | S 160.60 $321.20 ¢
REAR BUMPER REINFORCEMENT CvA-AC 1 |$ 42840 $428.40 |v—"
REAR BUMPER CLIP (10 pcs) Hees i |8 22.00 $22.00 |»—
REAR BUMPER BRACKET H E 35.60 $35.60 | %
REAR BUMPER SPONGE H~ 1 |$ 11950 $119.50 |x
REAR BUMPER UNDER COVER Dl 1 1% 22800 $228.00 | —
REAR BUMPER REFLECTOR LAMP (140) 0[s m~_ R[S 2 |$ C32.00) $64.00 |+
REAR PANEL D_eiy~u mesiq| 1 |$ 52670 $526.70 |»—
REAR PANEL LOWER Deoi4 1 [$ 49550 $495.50 |»—
REAR PANEL GARNISH H~ 1 |$ 577 $57.70 [X
EXHAUST SILENCER (LH/RH) %+ DN gc330¥2 | 2 | $(C 193540 ) $3.87080 |L—
BONNET “wc 1 |$ 226590 | $2,26590 |—
BONNET RUBBER (LH) —F RE 35.70 $35.70 | *
BONNET RUBBER (RH) —F i 0% 35.70 $35.70 | %
BONNET HINGE (LH/RH) %t 2 |[$ 12670 $253.40 | L—
BONNET LOCK %+ 1 |$ 14240 $142.40 | v—
BONNET ABSORBER (LH/RH) ~+ 2 |8 61.60 $123.20 |«
BONNET INSULATOR %4 | (Yuwplsk 1 |$ 20250 $202.50 | L—
BONNET INSULATOR CLIP 10 PCS *lo 1 |8 36.80 $36.80 |L—
BONNET SEAL +ix RE 31.90 $31.90 | %
RADIATOR GRILLE H EMBLEM Ve 1 |$ 12950 $129.50 J»—
RADIATOR GRILLE Vvolce_r_ 1 |$ 148000] $148000|—"
FRONT BUMPER COVER A 1 [ 1052200 $1,05220 |[L—
FRONT BUMPER SPONGE A 1 |8$ 379.20 $379.20 |L—
FRONT BUMPER REINFORCEMENT ek | & 1 |$ 58840 $588.40 | _—
FRONT BUMPER LIP &1 1 |$ 152.00 $152.00 ¢
FRONT BUMPER BRACKET TOP (LH/RH) Svi. 2 |3 44.80 $89.60 | %
FRONT BUMPER BRACKET (LH/RH) %vi 2 |3 49.20 $98.40 | ¥
FRONT BUMPER RETAINER MOUNTING LH/RH Hw 2 |3 76.20 $152.40 | ~
HEADLAMP SUPPORT PANEL ASSY Dasuta | vl 1 |$ 90740 $907.40 | v
HEADLAMP (LH/RH) "™~Dwwiq Vv ke 1398 03 X 3 2 [$(2776.00D $555260 | —
HEADLAMP SUPPORT TOP COVER hy1lGo 1 | $ S—222780 $222.60 | =
RADIATOR ¥+ |ou.chaX 1 1% 163720 $1,68720 |
RADIATOR GUARD (LH/RH) Hw 2 |s 76.50 $153.00 | ¢
RADIATOR BRACKET (LH/RH) =~ 2 |8 13.00 $26.00 |~
RADIATOR FAN BLADE, COWLING, MOTOR ASSY ciek| 1 | $ 119420 $1.194.20 |

I2nfkan



|

AIRCON CONDENSER "7+ | ?walhor 1 |$ 947.80 $947.80 |
INTER COOLER %4 | Pwwitkr A 1 1% 103250 $1,03250 | .—
AIR BAG COMPLETE & ChvinA 1 |$ 2,34850 [ $2,.34850 |~ 15V-60
AIR BAG CONTROL MODULE & (A 1 |$ 189400| $1,89400 | (14040
AIR BAG SENSOR (2 PCS) @Cha  DB0-wW ¥ 21— 2 |$ (1,160.00) $2.320-60 |
~—
2; (gsq ‘to
SUB TOTAL $35,535.10
LESS 20% $7,107.02| 19, 09352
DISCOUNTED TOTAL $28,428.08 v
BOOTLID COMFORT LOGO & TEL NO. STICKER ~tSN 1 18 30.00 $30.00 JL—
BOOTLID CITYCAB LOGO & TEL NO. STICKER HF SN 1 | & 39.00 $39.00 | ¥
BOOTLID ADVERTISEMENT LOGO *+kc SN 1 19 100.00 $100.00 | —
REAR BUMPER REVERSE SENSOR "“Peven SN 1 1% 135.70 $135.70 |«
REAR BUMPER ADVERTISEMENT LOGO *“¢ SN 113 100.00 $100.00 |o—
REAR BUMPER RUBBER MAT / 140 PLATE H<c SN 1 13 50.00 $50.00 |—
FRONT NUMBER PLATE bl SN| 1 |8 25.00 $25.00 Mz%\ ~
FRONT NO. PLATE TRIM COVER %t SN 1 |3 30.00 $30.00 J.—
COOLANT SN 1 |93 45.00 $45.00 | <
FRONT FENDER ADVERTISEMENT LOGO e SN 2 |3 100.00 $200.00 \fa) %0
SUB TOTAL $754.70 7
Labour Charge
Panel Beating 1 |$ 1.800.00 $1.860°00]! 200~
Spray Painting Charge 1 [$ 1600.00] $1-600.00]!00|~
Wiring Charge 1 1% 100.00 $18600 50\,-—
Tuff Kote 1 |9 100.00 $1006-60 L{-al,.
Towing Charge 1 13 80.00 $80.00] v
Remove/Refix Reverse Sensor 1 |9 120.00 $12000 ‘-i‘o\, 2590 (/’\//
Remove/Refix Radiator E 90.00 $66-80| |- 7l
Remove/Refix Aircon & Refill Gas 1 1%  130.00 $136-:66] 8o (-
Diagnostic & Resetting To Erase Fault Code 1 |$ 550.00 $566-60 18D -
TOTAL LABOUR $4,570.00
ESTIMATE TOTAL $ 33,752.78
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum
will be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance
22,338.22.
22 \ U;,[:u}} € 0909 )nes g\-\’)() Lib3Y 4¢ LKK Auto Consultants hence notify
S the REM” e
NA A’M J * To resurvey before/aft . meg-' i
2%[02’3 l() * To display dama e
},( 5\'— * Parts pnc);s are gj;z::szz;];rnrg;re T
L dﬂlj ' ng e l ”O( i * Third party survey is on a "Without Pirc:;udice' basis

* No illegal modification(s)
© Supplgmentary item
1S subject to final ap,

is allowed

() must be resurveyed and
proval from Insurance Company

Lk v

M\\/ Lol

Pinge B/
IZJ((MQ %M)JF\» »

Acknowledged by Repairer
Signature:
Date:




BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 28-Feb-22

INSURANCE: %W*YJ YA

MODEL: HYUNDAI 140

VEHICLE NO.: SHD 3008T (S )

[DESCRIPTION i o By LIST PRICE |AMOUNT

AIR CLEANER ASSY - 1 $325.00 $325.00 ¢

AIR DUCT W {¥lcar 1 $171.70 $171.70 |
FRONT SAFETY BELT ASSY (LH/RH) A&wal~r 2 $477.20 $954.40 |\—
EXHAUST PIPE CENTRE #+ 1 $ 730.10 $730.10 k& +—
SUB TOTAL $2,181.20

LESS 20% $436.24
DISCOUNTED TOTAL $1,744.96

Labour Charge

Remove/Refix Air Bag/Steering Wheel/Dashboard/Seat 1 $550.00 $550.00
Remove/Refix Front Seat Belt 2 $120.00 $240.00] 70|~
TOTAL LABOUR $790.00
ESTIMATE TOTAL $2,534.96

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be

prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




