E— i ﬂ9[M5Q2l006Q80 )VJ I

o & Dec 20y
o 211 DM v D, 500
MWMMJWW
b ToskiTele s N _
[e  T\uanda, vila e ((Qo
¢ fodor Eu; AR et Sy g
_ m 9615 WM&IA
Insured: | ‘Enghie: D%FDEU%OM\
Poly No. = O KHHL—MMMHW%%M
Sim Insureg: Excess:
(Clent's Recorg)
Makeof Veir
Pl atGhe tmact napection, 3
GlA /PR Seex: W*mm :

azaepa: | i days  Res: Yew oMo
mSm )y ¢ - SV Yes or o

cg:_m:,@,!ﬂﬂas ; .

—t Mol SIH F35X

"~ W»\\ML l?dnmu____ 3—4 ATV, TS

D ime, Fis Pass 7 : Preil. Repore .

Report Fonmat :
mp&an!m& ¥,




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
QOwner 1D Type:

Owner ID:

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 Qutput:
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 Amaunt:

Total Rebate Amount:
Message

Company
839G

SHA9348M

Yes

31 Jul 2022

HYUNDAI

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

2016

D4FDEU461711
KMHLB41UMHUQ097784
100.0 kW (134 bhp)
$19,826.00

22 Dec 2016

22 Dec 2016

0

$19,826.00

Yes
21 Dec 2024
$13,878.00

21Dec 2024

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

$41,017.00

$12,252.00

$26,130.00

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 21 Jul 2022

OK



SJ0G227L000P / JP Knights Pte Ltd

ENTRY DATE & TIME: 21/07/2022 14:56 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1(21/07/2022 14:56 (SGT))

L | SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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 allow insurance companies lo 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.

ing may be referred to the Poli

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 te copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

21/07/2022 14:56 (SGT)
Driver
20/07/2022 18:15 (SGT)

Tampines Ave 10, Singapore

Singapore

DEETAILS. 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SJ0G227L.000P

SHAS348M

Yes

CITYCAB PTE LTD
TXXXXXB39G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
VFX/P2419140

YEO SEE JWEE
SXXXX376E
09/01/1955
Qutdoor
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Date Of Driving Pass 09/05/2017

Driving experience 5 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-84287232

Alt. Phone Number 5

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 315B PUNGGOL WAY #04-677
Address complement H

Postcode 822315

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 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 3
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 L
Translator's ID ’
Translator's phone number 5
Translator's email -
Original language used in the statement -

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

ON 20/07/2022 AT ABOUT 18:15HRS. | WAS DRIVING VEHICLE A, SHA9348M TRAVELLING ALONG TAMPINES AVE 10 THEN
ENTERED THE SLIP ROAD GOING TOWARDS TPE(SLE). VEHICLE C MAKE A SLOW STOP. | SLOWED AND STOP BEHIND
VEHICLE C. SUDDENLY | FELT AN IMPACT COMING FROM MY REAR AND | REALISED VEHICLE B HAS REAR ENDED MY
VEHICLE AND CAUSED MY VEHICLE TO MOVE FORWARD AND HIT ONTO THE REAR OF VEHICLE C.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1 ;
Vehicle Registration Number SLH4255X
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant 2
Vehicle Colour }
Vehicle Category Private hire

a@f

& Accident report SJ0G227L000P Page 2 of 22



Name of Driver =

Contact Number (Phone) +65-97639047
Address -

Address complement -

Postcade -

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKR35A

Vehicle Manufacturer =

Vehicle Model :

Vehicle Variant .
Vehicle Colour =

Vehicle Category Private car

Name of Driver FONG WE| KONG
NRIC No SXXXX685D

Contact Number (Phone) +65-97356534
Address -

Address complement -

Postcode =

Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident "
No. Of Passenger (Including Driver) 1

& Accident report SJ0G227L000P Page 3 of 22



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly e dotiels of the accident to speed up the damns process
This Form must be completed by the Policyholder andfor the Authorised Driver

o

3. Information provided must ba as teuthful and accurate as possible Any wilful musrepresentation or withholeing of matenal facts may
1o repudiate policy liability

insurance cor pan

panies is nat an admission of pol

4. Theissue and acceplance of this Formby insurance
companies.
5. Any false reporting may be referred to the Police far investigation

ssoc:ahior

6. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurancs A
26 of this report for a fae be mace avaldable upon applicatan by inleresiad parues

of Singapore (GIA) for archiving and that cop

7. By the lcdgement of this raport o the insurars, you horeby consent to the archiving of this roport atthe centre and Lo copies of the
report being made avadable aforesaid

& Censeont under the Porsanal Data Protaction Act{PDPA)

lunderstand, acknow ledge, agree and consent that
usa, discinse

(8) My insurer . oy w arkshap and the General Insurance Asscciation of Singapare (GIA™) may/are permilted lo o
andfor process my perscoal data/persenal information set out in this lform] and any other personal information provided by
possassed by my insurer {collectively the "Parsonal Infarmation™) and disclose and transfier such Parsonal lnformation to allinsurer{s)
w ho have insured vehicle(s) involved in this accident {ali insurer{s) w ho have insured vahicle{s) involved in 1his accident shall be
colloctively referred Lo as the "Insurers”), the Insurers’ law yersidaw firms, the Monetary Autherly of Singapare and any relevant
government agency/authority (such as the palice), for the purpose(s) of

iement of the claims and any necessary investigations relaling 1o

¢ TE O

{8 precessing, handing andfor dealing with my claims including the se
the claims;

{5} investigating the accident andfor my claims;

{#} carrying oul and/or dealing w ith my instruclions or responding lo any enauinies by me;

{v} administering my claims {including the mailing of correspondence, statements, invoices, reports or netices © me, w hich could invalve
disclosure of certain personal dala about meto bring aboul delivery of the same as w ell 35 on the external cover of envelopesimail
packages); andfor

{v} complying with applicable law in administering, procassing, handling andior dea ing with my claims

{collectively the "Purposes”)

silaw firms, maylare permitted to co
¥

le{s} involved in this accident and the Insurers’ law ye

{b) allinsurer(s) w ho have insured vehic
use, disclose and/or process my |

izl infaemation for one or more of the above Purposnes
{s} my Persorai Information mayican be disciosed by any of the Insurers andior GIA to their third parly service providers or agents
{including their law yors

Aaw fims;, which may be sited outside of Singapare, for ane or more of the abave Purposes

Polmwwm"f Q:gm'um { Date & Criver's Sigiature (if driver is ¢ policyhald

Time & Time: ]4_ :'«D 1 ; m }/2/ - "m:-,n nne i V(’l E\

Sketch Plan

A h;é”';:__}

@ Accident report SJ0G227L000P Page 4 of 22



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 20/07/2022 AT ABOUT 18:15HRS. | WAS DRIVING VEHICLE A,
SHA9348M TRAVELLING ALONG TAMPINES AVE 10 THEN ENTERED .
THE SLIP ROAD GOING TOWARDS TPE(SLE). VEHICLE C MAKE A SLOW
STOP. | SLOWED AND STOP BEHIND VEHICLE C. SUDDENLY | FELT AN
IMPACT COMING FROM MY REAR AND | REALISED VEHICLE B HAS
REAR ENDED MY VEHICLE AND CAUSED MY VEHICLE TO MOVE
FORWARD AND HIT ONTO THE REAR OF VEHICLE C.

Declaration

Ifdve declara the foregoing parliculars are true in aqxpuc:l.

Palicyholder’s Signature / Dale & Dinvers Signature '[éfdrivr:.' is nat the policyhaider} / Date Witnessed "? Raporting Centre

Time & Time [4_:) O D1 O"Y}Q Personnel MD J\)g )‘D N

@& Accident report SJ0G227L000P Page 5 of 22



BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 21-Jul-22

INSURANCE:  MSLG
MODEL: HYUNDAI 140
VEHICLE NO.: SHA 9348 M
DESCRIPTION QTY | LIST PRICE |[AMOUNT
BOOTLID ¥y 1 ['$ 217490 $2,174.90 |.—"
BOOTLID RUBBER vt E 96.50 $96.50 |4
BOOTLID HINGE (LH/RH) 2 |$ 28460 $569.20 | £
BOOTLID LOCK UPPER Fist 1 [$  114.90 $114.90 |K
BOOTLID LOCK LOWER +1— E 31.70 $31.70 |«
BOOTLID 140 EMBLEM (140) ‘e Hlc 1 |3 67.90 $67.90 j—
BOOTLID 'H' EMBLEM “Lec 1 |8 63.10 $63.10 |.—
BOOTLID CRDI PLATE  bgmt Hico. R 52.40 $52.40 |L—
BOOTLID LAMP (LH/RH) b 2 [$ 113120 $2262.40 %
LICENSE LAMP (LH/RH) s 2 18 56.10 $112.20 |
BOOTLID TRIMBOARD ' H 1 | $ 34390 $343.90 | ¢
BOOTLID TRIMBOARD CLIPS (11 PCS) e 1 |8 11.00 $11.00 | %
BOOTLID LOWER GARNISH CHROME(140) waimahy olel 1 | 3 385.30 $385.30 | _—
REAR BUMPER _ ctu pi~i~A | ) 1 |$ 1106.00] $1406700 ]| —553.cv
REAR BUMPER REINFORCEMENT BRACKET LH/RH &t | 2 |$ 16060 $321.20 | .—
REAR BUMPER REINFORCEMENT Crpuic 1 |$ 42840 $428.40 | —
REAR BUMPER CLIP (10 pcs) “\sc 1 13 22.00 $22.00 j_—
REAR BUMPER BRACKET <t E 35.60 $35.60 | %=
REAR BUMPER SPONGE TsA~ 1 ]$ 11950 $119.50 |v—
REAR BUMPER UNDER COVER ot »h0A | Dl 1 [$ 22800 $228.00 |—
REAR BUMPER REFLECTOR LAMP (140) “u 2 [$ 32.00 $64.00 |
TAIL LAMP (LH/RH) *im 2 [$ 697.80| $139560 |
TAIL LAMP QUARTER PANEL (LH/RH) it 2 |$ 453.00 $906.00 | 4
REAR PANEL Yey~— 1 |$ 526.70 $526.70 | ¥
REAR PANEL LOWER “w 1 |$ 49550 $495.50 |
REAR PANEL GARNISH “w RE 57.70 $57.70 | %
BONNET == 1 $2,508.80 | $2,508.80 | ¥
BONNET RUBBER (LH) =+ 1 [s 35.70 $35.70 | >
BONNET RUBBER (RH) 1 |3 35.70 $35.70 |
BONNET HINGE (LH/RH) 2 |[$ 12670 $253.40 | %
BONNET LOCK 1 |$ 142.40 $142.40 |
BONNET INSULATOR 4wt 1 |$ 20250 $202.50 |
BONNET INSULATOR CLIP 10 PCS w3, RE 36.80 $36.80 | ¥
BONNET SEAL ™= 1 [$ 31.90 $31.90 |4
RADIATOR GRILLE H EMBLEM Haec 1 |$ 129.50 $129.50 |—
RADIATOR GRILLE _cA&IC st 1 |$ 1480.00] $1,48060 |— '\10-(0
FRONT BUMPER COVER (W, e | by 1 |1$ 105220] $1,05220 |+
FRONT BUMPER SPONGE v~ 1 |$ 37920 $379.20 |—
FRONT BUMPER REINFORCEMENT '+t 1 [s $588.40 | =
Front Bumper Centre Grille A 1 $178.60 | »
FRONT BUMPER GRILLE (LH/RH) vax 2 I8 $298.40 | ¥
FRONT BUMPER LIP wm 1 1% 152.00 $152.00
FRONT BUMPER BRACKET TOP (LH/RH) Hm E 44.80 $89.60 Z}




FRONT BUMPER BRACKET (LH/RH) Hwt 2 |$ 49.20 $98.40 | %
FRONT BUMPER RETAINER MOUNTING LH/RH =+ 2 |3 76.20 $152.40 | £
FRONT BUMPER GRILLE AIR DUCT (LH/RH) = 2 [$ 126.20 $252.40 | £
HEADLAMP SUPPORT PANEL ASSY Hw 1 |$ 90740 $907.40 |
HEADLAMP (LH/RH) Ve JC watwany 1388 00X | 2 |§ 277600) $5.55200 |L—
HEADLAMP SUPPORT TOP COVER M+ 1 |$ 72260 $222.60 | %
RADIATOR  +iw\ 1 |$ 163720 $1,637.20]¥
RADIATOR GUARD (LH/RH) 2 |$ 76.50 $153.00 | £
RADIATOR BRACKET (LH/RH) 1+ 2 |3 13.00 $26.00 £
RADIATOR FAN BLADE, COWLING, MOTORASSY = | 1 [$ 119420] $1,194.20]%
HORN UNIT (LH/RH) =~y 2 |3 73.80 $147.60 |4
AIRCON CONDENSER ~jot 1 |$ 94780 $947.80 | X

42 613>
SUB TOTAL $30,877.70 o
LESS 20% $6,175.564 | 1,890:l6,
DISCOUNTED TOTAL $24,702.16 "
BOOTLID CITYCAB LOGO & TELNO. STICKER N SN | 1 | $ 39.00 $39.00 |\
REAR NO. PLATE H~ SN| 1 [$% 25.00 $25.00 | A<
REAR BUMPER REVERSE SENSOR D.,_ SN| 1 [$ 13570 $135.70 | »—
FRONT NUMBER PLATE Hs SN| 1 |3 25.00 $25.00 | £
FRONT NO. PLATE TRIM COVER  Hi— SN| 1 |3 30.00 $30.00 |£
COOLANT  ~int SN| 1 |38 45.00 $45.00 | ¥

\’)tL\"}‘);
SUB TOTAL $299.70
Labour Charge
Panel Beating 1 |$ 2,000.00 $2-600.00]Fvo| -
Spray Painting Charge 1 |$ 1800.00 [ $1:800.00]Fvol|-
Wiring Charge 1 |$ 100.00 $100.00] 30|~
Tuff Kote 1 1% 100.00 $100-00] o~
Towing Charge 1 1% 80.00 $80.00] =+
Remove/Refix Reverse Sensor 1 [$ 120.00 $420-00] “o |~
Remove/Refix Radiator 1 $ 90.00 $90.00] H—
Remove/Refix Aircon & Refill Gas 1 [$  130.00 $130.00| 1~ 1510 ).
Diagnostic & Resetting To Erase Fault Code 1 |$ 550.00 $550.00] vy, 3
TOTAL LABOUR $4,970.00
ESTIMATE TOTAL [RRAufo Consultants hence nofty $ 29,971.86

P 2 A P 1| H
uie Rt:paucl VT TGV

s To resurvey before/after spray painting

G W . _» To display damaged part(s) during resurvey
This is an initial estimate based on 4 wslpg,{gg,gggzgygﬂ@{ﬂgmfaiww vehicle. The final repair quantum

will be prepared after the vehicle is sumieyedbyametor SUreEjErEEpaiited by the insurance
company. Please send your book vdue’?‘@&ﬁ%?‘%ﬂ%@ﬁ%?af’toﬁ'@bifrodsgg&lto.c m

» Supplementary item(s) must be resurveye

- & da ] 7 _
25 \01’{)"}1 € 100D Acknowledged by Repairer q’b )L(-% é
Signature:
(:{:4' Mv\j Date: Svﬂ? 13 Lf-_( .

B B .
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BIFROST AUTO PTE LTD

SUPPLEMENTARY

DATE: 26-Jul-22
INSURANCE: M G

MODEL: HYUNDAI 140
VEHICLE NO.. SHA 9348 M (S)
[DESCRIPTION _ e QTY | LIST PRICE [AMOUNT
EXHAUST SILENCER RH} o 1 |'$ 193540 | $1,93540
SUB TOTAL $1,935.40
LESS 20% $387.08
DISCOUNTED TOTAL $1,548.32
ESTIMATE TOTAL $1,548.32

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_Iltr@bifrostauto.com

l

P~
Sk Ado

A

6+



