
t0&1 rn31 wet 
ASS. REC. ~Y: /1,?Wt/.. j REF: 1Nc 

ASSIGNMENT 

From: 

Estima ed Cost: 

Date: VehNo 51/117? 7-tT ~gn '2-7/oJ,/2,o 
Type: M.Car I M.Cycle I Bus / Van/ Lorry@ef/ Prime Mover/ 

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

To Inspect Vehicle No: 

at Workshop mis 

of 

:;;,; r1- 777 VT 
c'o/t?ir-r~(s!.J. 

Truck/Trailer or ( fr J 
Make 1/1,,,_~; f}_fZ_/ufJ/ ~cc /_xfu 
Colour '5fvvc _ NC Insured/Sid/NI / NA 

Sp.Reading // // '?,l),p.f T/Radio: Insured / Sid / NI/ NA 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

?c \7(C?N\ 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
v~~: 1touT 

.L7j\-~J..q o6 Date: Person Contacted: 

Date I Time Action / Instruction 

DateITime,File Pass to? 0: Preli. Report 

11 0: Final Report 
DalelfllTle,File Relurn to? 

Eng/No: 

C/No: tfvlrlCf trzv-t_tA 1S9016 
ij I Fair/ Poor/ Burnt 

Sleenng: I r r / Jammed I Leaked/ Burnt or 

Brake: r I Jammed I Leaked/ Burnt or 

Modi: ii / S/Rim / STD NRim or 

Tyre Size: /9-1/ 6-r-~ _Cl_~ F: 

R: 

BS / DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/YOKO or 'tw! f /a la, 
Front Rear 

R/Bal. __ 7 _ mm R/Bal. __ _ 7 _ mm 

UBal. l mm UBal. __ 7 _ mm 

DOA-_ oJluf'/7.,,'L- 0.0.1. OJ-(-ot/_7,,1., 
Survey held al _ -_-_ -_ -_ -_ -_ -_ -_______ _ 

Des. of Damages: Frt / Rear / 0/S / N/S / U/C / Rooftop or 

0 (5 14,fl\') / __ -
The U/C / Chass is fra,,,..!/ Body Structure affected due lo collision. 

Days Of Repair: 

Resurvey No. of Tri p: Survey Fee: 

2) 

Report Format: 

Lump Sum/ 1.8.1: ($ 

Add Fee: 0 : Site lnsp (S 

0 : Interview ($ 

0 : Tech. lnvs ($ 

0 : Weekend (S 

Transportation: 

) _S•RS_SI 

) Photos 

) Others 

TOTAL 



COMFORT TRANSPORTATION PTE LTD 
REPAIR ESTIMATE 
Vehicle No. : SHA7974T 
Make : HYUNDAI 
Model : IONIQ 

Dale: 08.08.2022 
Insurance: NTUC 

MVA: MS. LOKE YY 

Qty Parts Description / Labour Type Unit Price Amount 

1 FRT DOOR MIRROR ASSY RH ()f'l).. s 1.391 .70 / 
/ 

SUB TOTAL s 1,391 .70 

LESS20% $ 278.34 

DISCOUNTED TOTAL s 1,113.36 

Labour Charge 
PANEL BEATING s 200.00 too 
SPRAY PAINTING CHARGE s 200.00 /Oo 
WIRING CHARGE s 50.00 /I} 

TOT AL LABOUR $ 450.00 

ESTIMATE TOTAL $ 1 563.36 

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. 

ll_!AfuJQ_CQD}J!!l:-J~ls hence no!ify 
the Rtcpalrer of Hie fo'.towing: 
• Tores 11,<!.y t,'=f:,reli!r:~r::rw·:- p2:ntinJ 
• Tod ;)It dJm;;grd p:;r',\J, .,;r,~ ~f-SUIVCf 

• P;irL01.:csJresu!Jjcctto confr1,1: •Jn 
"ThirJp.:r:i surveyisona·W1lh:n.tPrejuJice·bJsis 
• No 1 modi:,caliJn(s) is al'owed 
• Suople-m::n'.Jry 1'.::?rr(s) must be ;esur,,eycd 21_ 

is s. · /!d 10 rinal appo·;al from lnsuran~ Cor:-.,ar1y 

Adno1•,·edJedbyRepa!rer 

SiGnature: 
Oa'.e: 

No-f /!v~rJ 
Mv 

UL/ t-/4 ~duft/L ;>"'; "±I 
g/tfvv@ 
ll 

v-.,to,pt,t,J :l., l/4-ttv-t~ -c ,;i ,..,..__ 

/1~36 
fU q o o9 & 

P6 
'µO 

~ 6 



SJOG228800l81 JP Knights Pte Ltd 
ENTRY DATE g TIME: 08/0&'20221J.S2(SGT) 
SUBMITTED BY: Weine Chieng 
VERSION: 1 {08l08/2022 13:52 (SGT)) 

((/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repofl the details of the accident to speed up the daims process. 
2.ThisFormmuslbeClllll0lel~ 
J . l~formatioo prov.de<! must be as truthful and accurate as pcss,ble. Ally wil!u1 mrsrepresenta\lon or wi1holdrng of material fads may aUow insurance companies to 1epud1ate 
pohcyllab1lrty. 
"· The issue and acceptance ol th1s Form by insuraoce companies Is not an admission of policy l1abilrty on the part of the insurance companies. 
5 A.n_y fatso ceQQdlog may be crrtern,ct to tho Pollo, l~g.atlon. 
6. This report will be forwarded by lhe insure1s of the GIA Records Managemei,t Centre eslabl ished by the General Insurance Assooation of Singapore (GIA) for archMflg 
and that copies of this repofl 'Nill, IOI" a fee, be made available upon appl ica1 ion by interested parties. 
7. By the lodgement of !his repo:1 to the insurers, you hereby consent to \he archr.1ng of this 1eport at the centre and 10 copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reponed by 
Date of Accident 
Exact location of Accident 
Additional location Information 
Country/State of loss 

08/08/202213:52 (SGT) 
Driver 
08/08/2022 08: 10 (SGT) 
Boon Lay Way, Singapore 

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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number / Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

Accident report SJ0G22880018 

SHA7974T 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-91889568 
(Office) +65-65508768 

Hyundai 
Ac ioniq 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

AAA Insurance Pte ltd 
VFX/P2419138 

SIM CHENG CHYE 
SXXXX712B 
18/04/1959 
Outdoor 
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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 Reg istration 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 

03/0611978 
44 YEARS AND 2 MONTHS 
Male 
(Phone) +65-9 1889568 

fleetsafety@cdgtaxi .com.sg 
BLK 6978 JURONG WEST CENTRAL 3 #15-15 

642697 
No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident 2 
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) 3 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

PASSENGER 2 

Name 
Gender 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

UNKNOWN 
Male 

UNKNOWN 
Female 

No 
No 

ON 0810812022 AT ABOUT 08:lOHRS, I WAS DRIVING VEHICLE A ( SHA7974T) ALONG BOON LAY WAY. AFTER PICK 
PASSANGER, STOP VEHICLE AT LANE 3 DUE TO TRAFFIC. AS MY VEHICLE WAS STATIONARY, VEHICLE 8 ( PC1 919M) WAS 
TRAVELLING FAST ON LANE 2 AND HIT ONTO VEHICLE A RIGHT WING MIRROR. NOBODY WAS INJURED. 

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 

(If A ccident report SJ0G22880018 

Yes 
Yes 
FILE NOT SUITABLE 
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' DETAILS OF OTHER VEHICLE PROPERlY 1 

Vehicle Reg istration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Vanan t 
Vehide Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

I!§ Accident repon SJ0G22880018 

PC 1919M 

Bus 

Page 3 of 13 



Sl<FICH PW< 

SKETCH PLAN 

IMPORT ANT NOTICE 

, . PIHM repon £2UK!!X ltl• ~bo1 hi accldenl lo spHd up Intl dtitnsprocHS. 
2. This Form must be comp1111d try lh• Pollcyholdu the Authorised Drivu. 
J. Information pro"4dtd must bl 11 truthful tnd pccuc,tt IJ POJJlblt . My w urur lft1reprHtnl1UOnor wiltnOldlngof fM'/ 
a1ow i\t l,ll'll'ICI ~ niH IO r1pudl1t1 policy llablllty. 
4 , ll'II luu, Ind acceptance of this Form by Insurance compenlH Is not ad minion ol policy 111:li lty on trie part of 1/'le Nu~nc1 
companlH . 
5. Any lals. r1por1tnq may be r1ternd lo the P'ollc1 lor 
6. ll'II repo,t wil ti. torw ardld cy the n 1ur1rs of tt,e GIA RKOrdt ,.Wl,gi1,mert C.ntre Htabltsned by the Gen1r1I Insurance Anoci. tlon 
o1 Sk'lg1;,o,t1 (GIA) for 11chlvlngand lhatcop~s ot tNs r1po11 w 11101 a 111 be madeavalle!>'e upon appliaitlon by lnterC!Stlld pa tties. 

7. By theloclgol'l"llnlof 11\ls report toth1 ln1u,1rs. you hereby conHnl to the a1thMngol this r.pon 11 Iha unc,1 and to ccptas or U'I I 
report being tnldl avalllble af<nMld. 
a. Consent undtt th• P• rson1I Dela Protect ion Act(PDPAI 

lund1rst1nd. 1cknow 11-dg•. 1gr11 end conHnt lhll : 
(I) My ln1u1er . "'IW Olklho? and lhl Gan,ral lnsuranc, Anocta:lon of SJngapo,I ("OIA"I m.ly/31(! p,rmlrtld lo col llct. UII. dlsdoH 
1nd/or proc1n my p1rson11 da!aip,rsonal lntormatlon 111 out In this (Torm] and any ott111 per50n11 1ntorm1tlon p,ovldld by '"'01 
pon1111d by rrr, ln1ur11 (col11ctrv• ry 11'11 "P1 rson1l lnform1Uon· ) end dlscloH 1ndtransl1r such P1n.on1l lnfotmallontoal lrlsur11(s) 
who h1v1 Insured vthlcll (•I Involved In th is acd d1nt (1!1 lrlsur1r(s) who Insur ed vu licl1/1) tnvotved ri tnls 1cdd1nt sn,n t,t 
collKtl v1ty 11f1rr1d to as th• ·1ns ur1rs·1. the Insur ers' l•N y1rsll1w llrms. lhl Authority ot Stngilpor• and r•l1v1nt 
govemm•nl ag1ncyl 1utl'lollly (SIJCh II tt,1 poUu), tor the pu1po11(1) o f : 

(i) proceurng. tlll'ldlng and/or c1ea1ri11 w Ith "'I claims lncluclrig th1 Htlfoment or !hi dam s arid any n1ceuary rl v1Sllga11ons r11atlng ro 
tnlclafms: 

(i) lnv11t1gallng lhe accldorit aMSICH" m,clalms: 

(ii) tar rying out andlo: clHli'lg w !'1 myinstrutllons or rnponcl ing to any 1nquJr111 by m1: 
~) odmln11:or1ng trrJ claims flnclUdlflg lhl m~l r,g or corresponGence. statements. tnvole11. reports or not1e1s to IM. w hlCl'I could 1nvo tve 
dl1Klosut1 ofc11ta!n p,raonal data abol.lt me to brtng 1boutdtHv11y ol!M as w 11 as on thl •xt1r na1covero11nv11opeslm111 
packages): andlo, 

M complying w Ith appllc.abl1 law In aC'mlnlS:erlr.g. processing. handi ng and/or de.Ung with my dalms. 
(collect tv1!ytn1·Pu rpo11s ·1 

lb) alllnsur1rt s) who have Insu re<! veh lcJe(s) lnvotv&d hthls atcldant all<l lhe Insure~· llwy1rlllaw firms. may/are p1nnrtllld :o col llct. 
u11, dl1close and/or process my Personal lriformatlon for one or more ofth1 aoov1 Purposes: and 

(c) my P1rSOt1al lrtormatlon maytean b l d lsclos &d b y any ol mo Insurers and/or GIA to the/rt hi rd party service ;,:~vide" or agants 
Oncludlng th1lr 111w ye11.1111w firms). w nlch may be lile4 outs ide ol Slngapere. lor one or more ol l he abo'Je Purposes. 

Pollcyhok!1l"s 1 oa:e & 
rm, 
Sketch Plan 

L1>t1'- Gl11'.X" 
'-'1F;-1 

rlJ Accident report SJ0G22880018 

i1 i I 

-, 

1 

Wltn1ue C1byR111portlr,gC1ntr1 
P11son!'1411 

-~ - .S: l-\ A -=t-~1- 4 T 
!) - Ll q ( V--1 

lJ /.-(/\-{{ lt_O/AC,f . 
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SKET0iPL.AN92 

Oescr'be Circumstances o: the Acddtnt 

ON 08/08/2022 AT ABOUT 08:1 OHRS, I WAS DRIVING VEHICLE A 
( SHA7974T) ALONG BOON LAY WAY. AFTER PICK PASSANGER, STOP 
VEHICLE AT LANE 3 DUE TO TRAFFIC. AS MY VEHICLE WAS 
STATIONARY, VEH ICLE B ( PC1919M) WAS TRAVELLING FAST ON LANE 2 
AND HIT ONTO VEHICLE A RIGHT WING MIRROR. NOBODY WAS 
INJURED. 

Declaration 

Wle ~tare the ro,o;olng partk:U1111s ere uce In every rupoct. 

Pollcyhokler'sS1gna1u19 / 0ate& 
Tm, 

(IP' Accident repon SJ0G22880018 

Ortv1r's Sign1 1.:re (l/ cSr1v 
&Tlma k°' / 11 

r;{°pollcyt,o!der) / Oa:e 

.:JJ V /).'-( 0(•/ 

M 

l)y Rt;:,ortlng Centre -
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) MFORTDELGRO 
IGlNEE.::i lNG -

ARC Repair TP ( CLSO ) 1 
MER 

COMFORT TRANSPORTATION PTE LTD 
,MERNO 7010 045 
ss 383 SIN MING DRIVE 

Singapore SINGAPORE 57 5717 
rR) 65508755 
rP) 

UNT CARD NO. 

ident Date: 08.08.2022 
URE: 3P 08.08.2022 

10 LABOR CODE 

KEO & PASSED OUT BY: 

SERVICE ADVISOR 

1 !dgement Slip 

Oo,r SHA.7974T yy 

Serv . .::e AdYisor 

to Ser.-.ce Reception upon col/ect1on 

(0) 

S1gnature 1Date 

Comro~DelGr? Engineering Pte Ltd 

Wousho. 

Date/Time: 08.08.2022 14:14 

JOB CARDSales Order : 4508361 
REGN NO : 

SHA.7974T 
MAKE : 

HYUNDAI 

Page : 1 

JC N00 5525850 
MILEAGE 

FUEL 
....... l:'2~_-_.F_ 

MODEL 
IONIQ(G3) 

DATE/ftME IN 
08. 0fl . 2022 09 :45 

JOB DESCRIPTION 

YAOF MANU. 
27.08.2020 -----

CHASSIS CODE 
KMHC851CVLU189076 

DESCRIPTION 

TARGET DATE 

· I COMP!. ETION 0.a:fE/TlME· 

-------1 

CUSTOMER'S SIGNATURE 

Exi t Pass 

Vehrcle No.: 

SHA.7974T 

Name of Service Advisor Data 

To be kept by Secunty Guard 



> Back to 0neMotoring 

Enq~ire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Partia,lars 
Owner ID Type: 
Owner ID: 
Vehicle Details 
Vehicle No.: 
Vehicle to be Exported: 

Intended Oeregistration Date: 
Vehicle Make: 
Vehl<le Model: 
Primary 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 
CO~Explry Date: 
COE Category: 
COE Period(Years): 
PQPPaid: 
COE Rebate Amount: 

Company 
821R 

SHA7974T 
No 
08Aug2022 
HYUNDAI 
AE IONIQ HEV Fb 1.6 OCT 
Blue 
2019 
G4LEKU405613 
KMHC851CVLU189076 
103.6 kW 1138 bhp) 
$25,567.00 
27 Aug2020 
27 Aug2020 
0 
$12,794.00 

Yes 
26Aug2028 
$9,595.00 

26 Aug2028 
A- Car up to 1600cc & 97kW (130bhp) 
8 
$25,752.00 
$19,469.00 

Total Rebate Amount: $29,064.00 
Message 
Please note that the 8-year COE fo r this vehicle cannot be further renewed. The vehicle must be de-<egistered upon CO£ expiry or when the 
vehicle reaches Its statutory lifespan (if applicable), whichever Is earlier. 

The infonnation contained herein is correct as at 08 Aug 2022 

OK 
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