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ASS. PEC. BY: I

FLF: GS\EC«E_’L)OOI % ?’l\Dsz Il

n —————

ASSIGNMENT Cop A’\W\\\ 20 pe
From: Date: Veh No: g'HC- ()08 L Yr Regn. AN A0\
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van | Lorry @ Prime Mover /
0D/ TP/ WS /TP RES/ODRES | EVAI INV | MV Truck / Trailer or 2
To lr;spect Vehicle No: Make: ’H_‘j\w« da:.n Lo \f{\j (A 5 ﬁ QO e
at Workshop m/s Colour \(,_M.,q AIC:  Insured/ Std | NI/ NA
of Sp.Reading U544 T/Radio: Insured / Std I NI/ NA
Insured: Eng/No: GYLES w\alda+
Policy No. CINo: | VEE{J H51eV kUl 4136

Gen. Cond: | Fair | Poor | Burnt

Ciaims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its N/S QIS

repair at the time of inspection.
e, N

Bal. or Market Value:
IDAC Accident Rport: Consistent? : Yes or No

GIA /| PR Seen: Consistent? : Yes or No
TR O

Est. Repairs: L days Res.: Yes or No
Lum Sum: ¢ % 3Val: Yes or No

CA | REV | REP. | 24HRS
\ehicle: IN/OUT

Date: Person Contacted:

-

P—

Steering: 1n@f Jammed | Leaked / Burnt of
Brake: lr@r | Jammed [ Leaked / Burnt of

——————

Modi: Nil'/ | $TD AIRim or
Tyre Size: F: 195 bs %15
R: e ="

BS/DUN/ EXNOVA | GY |FSILIZAT MIC | OHTSU / PIR ] SUML/
TOYO | YOKO or

_’_’_ﬂ_ﬁ_ﬂ‘ﬁ&/,/

Eront Rear

RIBdl L — rea. ¢ o
L/Bal. S mm L/Bal. < mm
DOA 24\o2|w21 pol 25|02 »zL
Survey held at ® (}’ﬂ ¥ A N\——?

Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or

g R _
The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction
. SkE 63652 ]

Ov|08| P ':.

Dete/Time, Fie Pass o7 - Preli. Report Days Of Repair:
| p————————
1) l - Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, File Return ta? ' Transportation: T
2) Add Fee: - Site Insp ($_________) _seRS_S |
D: Interview (¥ )| Pnotes |
Report Format® o D:Tech. invs (& )| Others .

LLump Sum /LB (3 ) D: Weekena (® ) l -

| Tomm ‘
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> Back to OneMotoring

Enqulre 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.:

Chasms No.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date: .
Transfer Count:

Actual ARF Pald

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

COE ';c_xpiry Date:

COE Category

COE Penod{Years]

PQP Paid:

COE Rebate Amount

Total Rebate Amount:

Message

Company
839G

SHC608L

Yes

24 Feb 2022

HYUNDAI
AEIONIQHEV 1.6 DCT
Yellow

2018

G4LEJU191397
KMHC851CVKU141367
103.6 kW (138 bhp)
$24,888.00

30 Apr 2019

30 Apr 2019

0

$11,844.00

Yes
29 Apr 2027
$8,883.00

29 Apr 2027

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

$20,940.00

$13,560.00

$22,443.00

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 24 Feb 2022

OK



SJ042220000H / JP Knights Pte Lid

ENTRY DATE & TIME: 24/02/2022 17.00 (SGT)
SUBMITTED BY: Siti

VERSION: 1 (24/02/2022 17:00 (SGT))

y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 sllow 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
ny false i ing m; referr he Police for 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 to copies of the report being made available aforesaid

ACCIDENT STATEMENT '

Date of Submission
Date of Accident
Exact Location of Accident

24/02/2022 17:00 (SGT)
2410212022 15:00 (SGT)
31 Jin Rama Rama, Singapore 329111

Additional Location Informaticn ROYAL CONDO
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHCB08L
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner CITYCAB PTELTD

Company Reg No TXXXXXB39G

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

CG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

' Accident report SJ042220000H

fleetsafety@cdgtaxi.com.sg
(Phone) +65-96931193
(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

GHAN DJIN HOAT
SXXXX449C

Page 1 0of 16



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

QTHER 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 1o 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

27/03/1951

Qutdoor

11/11/1975

46 YEARS AND 3 MONTHS
Male

(Phone) +65-96931193

fleetsafety@cdgtaxi.com.sg
3 MARINE VISTA #09-05

4435033
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

ON 24/02/2022 AT ABOUT 1500HRS | WAS DRIVING MY VEHICLE A SHC608L EXITING THE ROYAL CONDO AT 31 JALAN RAMA
RAMA. VEHICLE B SKE8765S THEN DROVE OUT FROM A PARKING LOT ON MY LEFT AND COLLIDED ONTO MY VEHICLE A
LEFT FRONT SIDE. NO ONE WAS INJURED. 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 SJ042220000H

SKE8765S
Volkswagen

Private car
YAP BOON NEE

Page 2 of 16



NRIC No SXXXX474B

Contact Number (Phone) +65-92252014
Address .

Address complement -

Postcode 2

Insurance Company Name -

Nature Of Damage .

Details of property damaged in accident s

No. Of Passenger (Including Driver) 1

27 Accident report SJ042220000H Page 3 of 16



SKETCHPLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse recon correctly the detals of e acoident to speed Lp the clams process.

2. This Fero: must be completed by the Pelicyholder andior the Authorised Driver

3. informatan provided mast be as truthful and accurate as possible. Any willul misrepresertaton or witkhsisirg of malenialfacis may
alow rsurance comparies co repudlate policy liability.

%y or fne pariaf tne icsusance

4 Thalgsue and aczeptance of tne Formby insurance 2omparies 1 no! an aom esian of

Lompanies 2
5 Any faise reporting may be referred to the Palice for investigation

The repart will oe ‘orv arced oy the insurers of the GlA Records Managemer: Centre eslablisned by the Teneral Insurance Asscc ation

CRIWCD panies

5.
of Sirgapore (GIA) for archiving and that csp es of this repstt & IHor a fer be made avallab'e usen apphcaian oy intere

7. By tho icdgoment of this repot 10 The insurers, you hereby Sonsent to 1o areaiwng of ths repsrl atthe centre and 1o topies of the
repon being rade avallable alorosad
B. Consent under the Personal Data Protection Act{PDPA}

lurderstand, acknow lecge. agree and corsent tha!

(@ Myinsurer . my'w o:kshod and the Goneral Insurance Asscdiaton of Singapsre ["GIA™ may/are parmitled (o collect use, dise
and'or precess my persona! data‘perscnal information set out intis [fermi ard any otter dersoral infermaticn providec by meor
possessed by mynsarer {colectively the "Personal Information’) and cisclose andirénsfer such FersoraInformelion to all insuresis
# he have insured vehicie(s! involvad in this accdant (all insuseris) W ho have insured venicie!s | 1vcived in th's acciaent shail o2
cailectively referred to as the “Insurers”), thoe Insurers’ lew yerslaw fams, the Monetary Authonty of Singapore and any relevan:
qovernment agency authanty (such as the palice), far the purposecs; of-

I processing, handing and'or dealing ' ith my slams ingiuding (1o soitiement of 116 c'amms and ary nccessary invest gations refatng te
e claims:

1) Inve stigating tne accident andior my claims,

{117 carry:ng cut andiar degiing w ith myinstructions or respendirg o ary engu nes dy me,

s eh could iralve

fa} SdrminiSoing my clams fincluding the maihing of cerresportonce. statements. Involcos, repsnls or 1ol ces lo-

dsclosure of cerlain personal data abautl me %o brirng aboul delivery of tre same as w ell as on the exterral cover of eavelopesmal
packagesy and’er

vy comalying w ith apglicatle law inzsmnisterirg. precessing. bandling ancior dezhngwith my cia ms.

icollectively the "Purposes

ib) allinsurecis) wha have Insured vehicleis: involvena nihis accicent andthe insurers Buvyers:aw firms, mayare permdtnd 1o coflact,
use, disclese andior process my Personal infarmation {or orne or more of the asave Purposes and

{c) my Persoral informatior may-can be disc.ased by any af the Insurers ancior GiAto Iheirthrd party service arauiders or agerts
frmst w hich may be sitea outslce of Singapare, tor ane ar mose of the anove Durposes

lIncluaing ther faw yarsdaw

& T e P . =
Poloyholder's Signature - Date & Drvers Signature if ¢¥iveris not the policynalcer) / Sate Wiressad oy Cenire
- o - 7 -
nime & Time . oy £ 1 {— PRrsonnG

s Tme. o sar2 (BI5HRS

Sketch Plan

A-SHC cogl
B - SkE 87455

e sl
OSCP

e RoyaL coNDO
21 _JAlaN RAMA. RAMA

Page 4 of 16
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SKETCH PLAN #2

DCescribe Circumstances of the Accident

ON 24/02/2022 AT ABQUT

VEHICLE B SKES87658 THEN DROVE QUT
MY LEFT MI)"”!M:DFD ul NTC
ONE WAS iNJURED, |

1500HRS | WAS DRIVING
SHCOO8L EXIT 'T‘é"i'l THE ROYAL JOI‘J-’”OAT ”1 J LL\N RAMA RAMA
A PARKING ;'f'i OGN
O MY er!CLE f‘»: LErT FRONT SIDE. |

ARY z__}"li ; LA

vl

i
|
{
!
Declaration
178 e declee 1ne foregsing particulars are twe in every rospect.
L \ ."\-v"?.?
2\ " E\\\‘ A
x\| \3 R /"’/ _at /«
/ \/!.r”“ \,/;;/ i N it
iy S
1 L:_ap’:,—’"
Palicynolder's Signature  Date & Crvers Sigratire (f driver & not the policyna'car) / Date W Ur";:sp:i by Qﬂ"ﬂ’!!?'} Certre
Trre o e | P Parsonnal F/ o
/L'ﬂi"%,) ,,—E_ r‘f;:.e_:\‘r;\ ..4}- K
7 Accident report SJ042220000H Page 5ot 16



Phone Number:
Fax Number:

Customer: Date: 28/2/2022 2:53 PM
Company: VIN
License NO: SHC608L Technician:
Odometer: Order NO:
VEHICLE ALIGNMENT REPORT
HYUNDAL, IONIQ (AE HEV) Hybrid, 17-17 (Customized)
Primary Angles Initial Specifications Eiial
Min. Max. N
Caster Left 5°23'* 4°00' 5°00' (5°18' ¢
Right 5°09' * 4°00' 5°00' 5°07" *
Camber Left -0°26' -0°53' 0°07' 2°047
Front Right -0°23' 0°53' 0°07' -0°23'
Toe Ceft’ 0°02' 0°03' 0°09' 0°25'
Right 0°14' * -0°03' 0°09' 5
Total 0°16' -0°06' 0°18' 0°39'*
Camber Left -1°58" * 1°42' -0°42' -1°56' *
Right 2744 -1°42' -0°42' -2°15'*
Rear Toe Left -0°02' -0°02' 0°10' 0°02'
Right -0°08" * -0°02' 0°10' -0°13'*
Total -0°10'* -0°04' 0°20' -0°10' *
Thrust Angle -0°03' -0°07'
Initial Specifications Final
Secondary Angles W o
SAl Left 301" " 13°30' 14°30' 3°01'*
Right g2z * 13°30° 14°30' 6°22'*
Included Angle Left 2°34' - - 0°57'
Right 5°59' 5°59'
Toe Out On Turns Left " e e e
Right P
Max Turn Inside Left . — e =
Right
Toe Curve Change Left — — — —
Right
Setback Front -0.09" o - -0.09"
Rear -0.18" -—-- - -0.18"
Track Width Diff. -0.57" -0.57"
Wheel Base Diff. 0.09" 0.09"
Front Ride He|ght Left -— 14.68" 15.47" ——
Right —— 14.68" 15.47" -
Rear Ride Height Left 14.65" 15.43"
Right 14.65" 15.43"

Frame Angle




BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 24-Feb-22 INSURANCE: !:'fgo
MODEL: HYUNDAI IONIC
VEHICLE NO.. SHC 608L
Description Qty |List Price Amount
Radiator Grille = 1 1% 140910 (% 1,409.10 |X
Front Bumper Cover ~ofw 1 1% 41830($ 41830 7
Front bumper top cover Hw 1 1% 4763038  476.30 |¥
Front Bumper Sponge - 1 [$ 186.90|% 186.90 |
Front Bumper Moulding Centre Upper ¢a 1193 36850 | % 368.50 [»—
Front Bumper Moulding =~ 118 9360 (9% 93.60 4
Front Bumper Bracket Top (LH) it 118 3500 | % 35.00 Y4
Front Bumper Bracket (LH) Wrblka. 113 28.00 | $ 28.00 h—
Front Bumper Retainer Mounting (LH) 119 65.30 | $ 65.30 [~
Front Bumper Clips 10 pcs ™« 1189 25.00 | § 25.00 p~
Front Bumper Grille (LH) otslcaye | bl 119 186.90 | $ 186.90 |v~
Front bumper air duct (LH) oMslehen | Dango 1 1% 15380|$% 15380 |~
Day Light, RH ¢« 1 1% 64250|% 64250 |
Day Light Wire, 1 [$ 58550 [$ 58550 e X
Headlamp Support Panel Assy EuC 118 94930 | $ 949.30 JL— _
Headlamp(LH) Y277 Joux 1 |$ 3987309 398730 |.— (99565
Front Fender(LH) Oeadn 1 1% 49070|$ 49070 | —
Front Fender Shield (LH) ou\ed 3t | ke 1189 16470 | $ 164.70 | L —
Front Wheel Rim (LH) & cuyhaa 1 |$ 112420(8% 112420 | & L—
Front Wheel Hub assy (LH) f= s 1 1% 67850($% 67850 |ww v
Front Wheel Hub Cap €« 1 |$ 34640|$ 34640
Front Shock Absorber(Assy)(LH) et sfiaa 1 1% 37250(% 37250 |v—
Front Shock Absorber Mounting (LH) 1[$ 37250($% 372.50 X
Front Suspension Lower Arm (LH) ok shander 1|83 59%80|% 59680 b—
Knuckle Arm (LH) ot 545t ‘ 1193 663.60 | $ 663.60 | L—
SUB TOTAL $ 14,421.20 CI 7,05&{
LESS 20% s 288424 T o648
DISCOUNTED TOTAL $ 11,536.96 G
Front Fender Advertisement Logo (LH) ruo SN 1189 100.00 | $ 100.00 | v~
Emblem-Blue Drive (LH) e SN | 1[$ 26603 2660 |L— |Lb-Co
Front Tyre(LH) = SN [ 1]s 21600]§ 21600 7
SUB TOTAL $ 342.60
Labour Charge
Panel Beating 1 $1,600.00 $1,600-80}5b0| ~
Spray Painting Charge 1 $1,400.00 $1,400,00|4op\~
Wiring Charge 1 $100.00 $106-00 So\r
Tuff Kote 1 $100.00 $106-00 “f’O]—-
Towing Charge 1 $80.00 $80.00] =1
Four Wheel Alignment 1 $120.00 $126-60 Lolf



-

¥

Remove/Refix Undercarriage (Frt)

$400.00] _ $406-00] 'SD|-

Re-set Frt ABS System

$200.00 $200.00] W

Remove/Refix Radiator $90.00 $90.00] mxe
Remove/Refix Aircon & Refill Gas $130.00 $130.00] wyne
Remove/Refix Fuse Box $120.00 $120.00]

Diagnostic & Resetting To Erase Fault Code

$550.00 $550-691 1‘5'0"

TOTAL LABOUR

$4,890.00

ESTIMATE TOTAL

$ 16,769.56

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

QS{OLlQJrL e Hogi~

NA  Ajha
? \(\)QI*' 'L\SV"'::ﬁ

fjﬁ,\

8820 .93

P (53312
—
?“’) (9, 347w

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

» To display damaged part(s) during resurvey

e Parts prices are subject to confirmation

* Third party survey is on a "Without Prejudice” basis
= No illegal modification(s) is allowed

 Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

13300



BIFROST AUTO PTE LTD

SUPPLEMENTARY
DATE: 25-Feb-22 INSURANCE: Y 0
MODEL: HYUNDAI IONIC
VEHICLE NO.: SHC 608 L (S)
Description Qty |List Price Amount
Front Bumper Reinforcement Vs Ac 1 1% 1,136.70 [ $ 1,136.70
Front bumper lower grille  =on~ by otlen 1]1$%$ 365.30|% 365.30
Engine Under Cover vy~ J 1 [$ 46940|3% 469.40
SUB TOTAL $ 1,971.40
LESS 20% $ 394.28
DISCOUNTED TOTAL $ 157712
ESTIMATE TOTAL $1,577.12

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. Please send your book value request to: claims_ltr@bifrostauto.com

YR . (Wpﬂ-—z
J. =]
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