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wey :
ASS. REC. BY: Akl S '(M}mé’}'g_{,ﬂt{’ l $39¢
ASSIGNMENT
From: ) Date: Veh No: SHL 3;7—61  YeRogn: "}o_lj /Nu‘/
Estimated Cost: il ) Bl 1B

OD/TP/WS|TP RES /| OD RES/EVA/INV [ MV

Tolnspect VerigoNo: - SKC 3324,

Type: M.Car / M.Cycle / Bus / Van | Lorry] @I Prime Mover/

Truck / Trailer or

Make: H‘t\»’bﬂ\ 'fe lb‘“ﬂ@.‘ CW cc (S%O

at Workshop mis Cahﬂwl' O&M»o ; Coour LA™Y AC:  Insured ! Std NI/ NA
e HE 3 e io: Insured / Std / NI/ NA
of ﬁ LM}M n Sp.Reading 5 T/Radio: Insur
Insured: TM ¢ Eng/No: gt el P ubdb R
Policy No. CINo: Kngegxiovinig3nggs:
Claims No. Gen. Cond: Good / Poor / Burnt
Sum Insured: Excess Steering: Iordet | Jammed / Leaked / Burnt or i
(Client's Record)ﬁ o T Brake: @ r/ Jammed / Leaked / Burnt or SO e
Make of Veh: Modi: /Ni'/S/Rim /| STD AIRim or R e
Tyre Size: F: ﬂg’( MV{ SR _
(Policy Condition) . A Y
Remark: The veh had commenced its | N/S | OIS | |Bs! JEXNOVA/GY/FS| LIZAI MIC/ OHTSUI PlRI SUMI{
repair at the time of inspection. { TOYOTYOKO or Sk
Bal. or Market Value: L B ek Eront
IDAC Accident Rport: : Consrslent? Yes or No RiBal. - ""é‘ AT mm ’ _é
GIA / PR Seen: Consistent? : Yes or No L/Bal. ~mm L/Bal. : i
Est. Repairs: _days  Res. Yes or No D.0A. o)jlo"“?‘\"“ D.O.L 0{4[01 I,”'
Lum Sum: <% 3Val.: Yes or No Survey held at ComPx
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | MiS/I UIC I Rooftop or
‘ Vehicle: IN/OUT it e Y : B
Date: Person Contacted: $ — | The UIC I Chassis frame I Body Structure affected due to collsion.
Date/Time  Action / Instruction R L g e e Ty
Dale/Time, File Pass to? : Prell. Report Days Of Repair:

1) : Final Report

| ‘ Resurvey No. of Trip: Survey Fee:

Dale/Time, File Return to? Transportation:

o it e Add Fee: :Site Insp  ($ )_S+RS__§I
D:Interview ($ | )’ Photos :

Report Format : X s . Tech. Invs ($ ): Others i

Lump Sum /8.1 (§ ; il Weekend (8 ) T




ComfortDelGro Engineering Pte Ltd (coseso-sssosossw

59 Loyang Drive
Singapore 508969
Tel: 6214 8300
(P INSURER: Tokio Marine Insurance Singapore Ltd (HQ) (j ( P )
CCPL
Singapore \ K \4 _ M (F :
|PARTICULARS OF CLAIM __,/./—/J
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 02/07/2022
Vehicle Reg. No.: SHC332G Driveable? NO
Party At Fault: UNKNOWN
Make/Model: E‘E‘T”‘(‘E)A' IONIQ HYBRID, 1.6 GLS  yjepicle Reg. Date: ~ 14/11/2019
Vehicle Colour: YELLOW Gen Condition: GOO
Engine No: GALEKU385606 Chassis No: KMHC851CVLU183135
Odometer: 0KM
Paint Type:
List ltem Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 5
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
/COST OF CLAIMS Amount]
Parts 3,222.92
Miscellaneous Items - 11.00
Labour 3,000.00
Paintwork Labour i e 1 0.00
Towing 0.00
Gross Total (S$) 6,233.92
+ GST 7.00% (S$) 436.37
Nett Amount (S$) 6,670.29

This claim is handled by: LIM TIEN SIONG

Generated using Merimen e-Claims Internet Estimation & Adjusting System



PAIR DETAILS l

eference - |

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 04 Jul 2022) \
'}Parts: 192

- ‘ HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0)
\Labour: Repalrer‘s” (Price-denominated Standard List)
\Print Code:

o ComfortDelGro Engineering Pte Ltd/SHC332G/04/07/2022 11:17
alidity:

These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with
the END OF ESTIMATES marker on the last estimate page

\lFurther Info: Items/values not in reference catalogue are prefixed with an asterisk *. /’/”J

Estimates on Parts

No. Qty Part No. Particulars %Disc %Depr Amount
11 “REAR DOOR LH g~V 2000  0.00 2,147.90FL
2 1 *REAR WHEEL CAP LH S0t 7/ 2000 000 346.40FL
3 1 “ROCKER PANEL GARNISH LH V%~ 2000 0.0 “DlaisOrL
4 1 *FRT DOOR COMFORTDELGRO LH A~ 0.00 0.00 75.00F
5 1 *REAR DOOR APPS LH *~~ 0.00 0.00 *80.00 F
6 1 *ERT DOOR ADV.STICKER LHA% 0.00 0.00 *100.00 F
7 1 *REAR DOOR ADV.STICKER LHA* 0.00 0.00 *100.00F
8 1 *REAR FENDER ADV.STICKER LH/* ~ 000 000  *100.00F
9 1 "~ *REAR FENDER (PETROL ONLY) LHA# al 0.00 0.00 *40.00 F
F=Franchise part. L=ListltemDisc.

Sub Total (S$) 3,904.90
- List Item Discount on L Items (S$) 681.98
Total Parts (S$) 3,222.92

ComfortDelGro Engineering Pte Ltd/SHC332G/04/07/2022 11:17. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




mates on Miscellaneous ltems
Qty Particulars

Amount

iscellaneous ltems
1 ODITP Case (Insurer)

11.0V

Sub Total (S$) 11.00
e
Estimates on Labour
No Particulars Lab.Type Amount
Labour ltems
1 PANEL BEATING-Rear Fender LH Etc New OV 126000
2 SPRAY PAINTING-Frt Door LH & Rear Bumper Etc New [OoC 1,500.00
3 TUFF KOTE New X 60.00
4 TRANSFER OF DOOR New X 120.00
5  WHEEL ALIGNMENT New bo 2000
Gross Labour Cost (S$) 3,000.00

ComfortDelGro Engineering Pte Ltd/SHC332G/04/07/2022 11:17. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
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/
[FORTDELGRO ComfortDelGro Engineering Pte Ltd

NEERING W o L . f
g)%r’éf:(?g:” Road Singapore 579701 ‘ '
59 Loyang Drive Singapore 508969 ;
383 Sin Ming Drive Singapore 575717
Date/Time: 04.07.2022 10:46  Page : 1 1
m:  ARC Repair TP(CFS0)1 JOB CARD Sales Order: 4353630 JC N0305521881
MER [ e e —————
) RECN % 3320 |
. CITYCAB PTE LTD =y FUEL
verno, 1010070 ' HYUNDAI B 2o F
383 SIN MING DRIVE DATE/TIME IN
gss 9° MODEL .
Singapore SINGAPORE 575717 TONIQ(G3) 02.07.2022 11:10
N Po0o1188 o YROPA 1. 2019 TARGETDATE
CHASSIS CODE COMPLETION DATE/TIME:
OUNT GARD NO. o 1 K}ﬂ-ICSil—C“\_/LUESZg}_EL_ S
——e
JOB DESCRIPTION
zcident Date: 02.07.2022
ATURE: 3P 02.07.2022
{NO LABOR CODE DESCRIPTION

0010 PB PANEL BEATING-SHC 332G-TP

e

é\\

' 30QIS 1431
RIGHT SIDE

KED & PASSED OUT BY:

—_—

SERVICE ADVISOR
- e CUSTOMER'S SIGNATURE
edgement Slip Exit Pass ’
‘ ] Vehicle No.:
‘o  SHC 332G LIMTS ' ’ SHC -332G

——

Service Advisgr

i nth: ata N I S —
TR gnature/Dit Name of Service Advisor ==

“8Ivica Reception 1pon collectior, Date
[



2272000A / JP Knights Pte Ltd

y DATE & TIME: 02/07/2022 10:52 (SGT)
MITTED BY: Weine Chieng
SION: 1(02/07/2022 10:52 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i ;
3. Info?ng'tllpn 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 an

A QISC ePOring mayv b CIeITed (0 the Police fo
6. This report will be forwarded by the insurers of the
and that copies of this report will,
7. By the lodgement of this report

d acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

vestigation i
GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
for a fee, be made available upon application by interested parties.

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

Reported by

Date of Accident T
Exact Location of Accident ... ..
Additional Location Information
Country/State of Loss

02/07/2022 10:52 (SGT)
Driver
ST 02/07/2022 04:10 (SGT)
e Hougang Ave 2, Singapore

Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... ... SHC332G
INSURED/POLICYHOLDER

Iscompany? ... TSR Yes
Name Of Registered Owner ......... e, B CITYCAB PTE LTD
CompanyRegNo ... S B IXXXXX839G
Email Address ... e fleetsafety@cdgtaxi.com.sg
Mobile Phone No

................. s AR R S R (Phone) +65-90697998
............... . A R (Ofﬁce) +65-65508768

VEHICLE PARTICULARS

Manufacturer ... S SO e et e Hyundai
Model . ..

L 1T Ae|on|q
Variant ... ..

Exact purpose for which vehicle was being used at time of
accident ... .. A S BB st A
Are you claiming under your own insurance policy for repair to
your vehicle? S

Private hire

No - Claiming third party

Vehicle Category PR e s Shenn Taxi
Transmission ... . . PP : Auto
CcC e, TR R G anas e i 1580

INSURANCE COMPANY
Name of Insurance Company ; AXA

2 o ; Insuran

Policy Number / Cover Note Number N VFX/p24191(4:; Pl

DRIVER
Name of Driver
NRIC No KOH CHUAN HUAT
Date Of Birth SXXXX975F
Occupation 24/04/1959

Outdoor

@,Accidem rencrt © I0MAAA— ~



Date Of Driving Pass 17/03/1978

Driving experience 44 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90697998

Alt. Phone Number
Email Address

fleetsafety@cdgtaxi.com.sg

l Address - BLK 596C ANG MO KIO STREET 52 #20-339
| Address complement -
1 Postcode 563596
Is the driver the polrcyho|der'> No
If No, Relationship of the Driver with the Insured RELIEF DRIVER
Does Driver Own Other Vehicles? v No
Vehicle Registration Number of Other Vehlcle Owned by Dnver
Insurance Company of Other Vehicle Owned by Driver . -
GENERAL INFORMATION OF THE ACCIDENT
Typeof Accident ... TR Side Swipe
Weather Conditions ... ... . e Clear
Road Surface ... . o Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? . . o No
Number of vehicles involved in the accident . R 2
J Was anybody injured in the Accident? ... . No
‘ Was any injured conveyed to hospital by ambulance’? ........ -
| Was any other vehicle or property damaged? .. Yes
Number of Passengers (Including Driver) ... . . . 1
| Has the driver been approached by unknown person(s)
| soliciting/offering accident claims assistance? . ... . No
‘ Translator's name ... e
| Translator's ID ... -
Translator's phone number ... . .. TR -
Translator's email ... IR -
Original language used in the statement ... ... . . . -
DETAILS OF POLICE ACTION
l
Was the accident reported to the police? ... ORI B No
Was notice of intended Prosecution given? U No

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT

ON 02/07/22 AT ABOUT 0410HRS | WAS DRIVING VEHICLE A SHC332G ALONG HOUGANG AVENUE 2.1 WAS AT EXTREME
RIGHT LANE AS | TRAVELLING WITHIN MY LANE SUDDENLY VEHICLE B SND6443D WHICH WAS TRAVELLING ALONG

CENTER LANE TURN INTO MY LANE AND SIDE SWIPE MY VEHICLE LEFT PORTION. EXCHANGED PARTICULAR AND NO
INJURIES AT POINT OF TIME.

: ATTACHMENT(S)
Are accident photos 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehrcle Registration Number SND6443D
Vehicle Manufacturer Torm
Vehicle Model . oyola -
Vehicle Variant -

Vehicle Colour ... ... _ - i
@ Accident renort S I0C29790AAA A
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gof priver
act Number ..
/ddress ...... s

Address complement

postcode .-

psurance Company Name

Nature Of Damage

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

Private hire

RONNIE SEAH WEI JIAN
SXXXX604J

(Phone) +65-97511695



SKETCH PLAN
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of materlal facts may
allow insurance companies to repudiate policy liability.

4, The Issue and acceptance of this Formby Insurance companies Is not an admission of policy labilty on the part of the Insurance
companies,

S. 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 Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples 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 archiving of this report at the centre and to copies of the
repornt being made avallable aforesald.

8. Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) Myinsurer . myw orkshop and the General Insurance Assoclation of-Singapore (‘GIA") may/are permitted to collect, use, disciose
andior process my personal data/personal Information set out in this (form] and any other personal Information provided by me or
possessad by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
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 to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

B
() processing, handling and/or dealing w ith my claims Including the settiement of the claims and any necessary Investigations relating to
the claims:
@) Investigating the accident and/or my claims:
(i) carrying out and/or dealing w Ith my instructions or responding to any enquiries by me:
{v) edministering my claims (including the malling of correspondence, statements. involces. reports or notices to me. w hich could Iinvolve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w Ith appiicable law In administering. processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have Insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andfor 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 andior GIA to their third party service providers or agents
(Including thelr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

FLASH ACCIDE '
REPORTING OFFIQ ‘
FRO BALAJI
Policyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date
Time

Witnessed by Reporting Centre

~ ""D530HRS 02/07/22
ASHC332G = Reermmne
B.SND6443D, |

1T

@) Accident report SJ0G2272000A

Page 4 of 18



pescribe Circumstances of the Accident

—

ON 02/07/22 AT ABOUT 041 OHRS | WAS DRIVING

VEHICLE A SHC332G ALONG HOUGANG AVENUE
2.1 WAS AT EXTREME RIGHT LANE AS |

TRAVELLING WITHIN MY LANE SUDDENLY

VEHICLE B SND6443D WHICH WAS TRAVELLING
ALONG CENTER LANE TURN INTO MY LANE AND
SIDE SWIPE MY VEHICLE LEFT

PORTION.EXCHANGED PARTICULAR AND NO
INJURIES AT POINT OF TIME.

Declaration

I/We declare the foregoing particulars are true In every respect.

FLASH ACCIDENF{28203
REPORTING OFFIC &E’Q%
. FRO BALAJI _ S
::Tl‘l:yholder‘s Signature / Date & Driver's Signature (if driver is not the nt

palicyholder) / Date Witnessed by Reporting Centre

"™0530HRS 02/07/22 "™

@ Accident report SJOG2272000A




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

 VehicleMode: - = = =  AEIONIQHEVFL1ADCT

__ PrimaryColour: 3 TR _ Yelow i E E
| Manufacturing Year: T - 2019 fiE= G IR
[iEsehaayy = = = e  GALEKU385606 = [
1 ChasssNo: = 3 ifmcanmwmns E I ‘
| MaximumPowerOutput ~ 1034kW (138bh) = 0 - |
_ OpenMarketVaive: = = ~ $25.680.00 | =3 s
| Original RegistrationDate: = — | ANav2019 | j - l
| First Registration Date: = —  14Nov2019 =" s ==

Transfer Count: - = = = = 0 ———emn e 3 ]
" Actual ARF Paid: = = = e 31295000 % D T

PARF Eligibility: = , ~ Yes : E

PARF Eligibility Expiry Date: =  13Nov2027 j IE i

PARF Rebate Amount: = = $9714000 "= 2 0 e
(55 e T R T ———— R |

COE Expiry Date: = = 13 Nov 2027 "

COE Category: = = A - Car up to 1600cc & 97kW [130bhp)

COE Period(Years): = = 8z . :

PQP Paid: = $2593300

COE Rebate Amount: = $17.36000 :

Yotal Rebate Amount: = $27.07400

Please note that the B-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 Jul 2022

OK
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{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}
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{"type":"BusinessCard","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



