- @i wef

| s

YA s T .'REF:
- ASS. REC.BY: (] , o 5
 ASSIGNMENT
Fom: Dale: o |venns SHCHALL  vrreg: 2018 1 AuA
" Estirwtad Cost Type: M.Car / M.Cycle [Bus | Van /Lomy /T Prime Nover
opf Tmclemleror e T i R
e rrammvmxuemo C e b A '.Make HYyur) (MMQMM &0_‘_580__
et Wekshopmis | Golour ALC: msurad‘fsw-"mmf‘_
e ) ) | spReadey 27 Zﬂ(hj T/Radio: Insured / Std./NL NA
© newek ——~—--' glNe.
P — - Ko IVRATOR3
Clairms No. - . Gen. Cond: Good @l?oorlsum
Sum sured: Excess: Steenng' IJmmadlLeakedle_zmt or e
(Cients Record) Brake: ﬁL‘% 1 Jammed { Leaked / Burnt or s
Make of Veh: Modi : @ISIRim 1 STD AfRim or s o f
|Twese:  E [ﬁ‘j]é{ﬁtg e ;;;__
(Pokcy Condition) . - R- o
Remark: Theveh had commenced its | NS | o ‘ssmumamuvuewFszmAlmc:Msu:PiR}sum;
repeir et fha g of inspeotion L~ || T0Y01Y0KD or WesT kG -
Bal. or Market Value: e . —' — | Eront Rear
GIA "/ PR Seen: Cons:slent?.xsorﬂo ) UBal. mm
EstRepais.  days Res: Yes or No ' @\m P;\/ Dol ﬁbb{/,gfb
5 o Gl % 3Val:YesorMo -Sumeyhelda’t _(smer]. peLato
] REY 1 REP, 1 SERE T _Desofaanages Fn@f QlSiNlSIUIC!Rooﬁopor '
Dt Person Gontacted: . -0l W7 ﬁleUICIChasstsframelBodySttucmreaﬁectedduetncoﬁtsm
- Date/Time  Acfon/instuchon it B R R A
- DeTie, FePassia? D Pre!i- Report = DaysOfRepair‘ % e
=il o D Final Repert . Resurvey No ofTrip }Suw_eyFee:
 DatelTme, Fie Return to? e T ]
e . Tremspartation: ..
4 ‘ lntennew (s )! Pk :
- Report Format : - Tech invs’ (3
L v. ¥ e e —————
ump Stim /1.B.J; ¢ ) Weskera (8




COMFORTDELGRO ENGINEERING PTE LTD
Effective Date: 1 Nov 2020

REPAIR ESTIMATE | KK~
DATE: 19.08.2022 1
MODEL: Hyundai loniq INSURANCE: _NTUC Q_L:lb)
VEHICLE NO.:_ SHC 492C - CityCab MVA: LIMTS

o | _QTY | UNIT PRI MOUNT
Rear Bumper (4 / 1 $ 459.40
Rear Bumper Reinforcement o 1 $ 394.80
Rear Bumper Reinforcement Bracket LH/RH "~ 2 $ 138.10 | $ 276.20
Rear Bumper Side Brackets LH/RH 2 |$ 558 (% 111.60
 |Rear Bumper Centre Moulding d¢ 7~ 1 $ 45125
Rear Bumper Lower Centre Moulding Scé 7~ 1 1$  155.00
Rear Bumper Under Cover ‘% %4 1 $ 225.00
Rear Bumper Cover Clips ‘% 5( 10 $ 220 | $ 22.00
Rear Bumper Reflector Lamp LH/RH X 2 |$ 41453 8290
\ Rear Bumper Tow Cover 7C 1 $ 98.80
Rear Smart Key Antenna 7( 1 $ 40.50
Rear Foglamp )( 1 $ 201.50
SUB TOTAL $ 2518.95
LESS 20% $ 503.79
DISCOUNTED TOTAL $ 2,015.16
( Reverse Sensors 2 Y 1 $ 180.00
Rear No.Plate With Trim Cover # (® 1 $  55.00
) Yob1v (&
’-Ff L 6 S/NETT SUB $ 235.00
K L1 LESS 10% $ 2350
S/NETT TOTAL $ 211.50
L[S
5 [08«!7/1/ Rear Bumper Mat 7( 1 $ 50.00 |S/NETT
@ 15
PARE PART 2,276.66
Lo SPARE PARTS TOTAL $
o&{»«/ Labour Charge 3T
v Panel Beating $ 400700
I‘Lr‘*‘ Spray Painting Charge $ XV 308700
Remove/Refix Reverse Sensor $ 1,29700
¥o
TOTAL LABOUR $ 820.00
i o - m—
LAK Auto Consuitants hence notif )
the Repairer of the|following: d ESTIMATE TOTAL $ 3,096.66
* To resurvey beforelaér spray painting

= Wﬁmww visual insgection of the above vehicle. The final re
* mUﬂWbMurveyor appoipted by the insurance company.

pair quantum will be prepared after the

© Third party survey is on a "Without Prejudice® basis
* No illegal modification(s) is allowed
© Supplementary item(s) must be resurveyed and

s subject to final approval from Insurance Company

Acknowledged by Repairer

Signature:

T e
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MFORTDELGRO ComfortDelGro Engineering Pte Ltd
— D 205 Braddell Road Singapoie 579701

—
/ﬁ‘INEEﬂING Mainline + 65 63814 6280 Facsimil> + 65 F250 9755
Workshops
205 Braddell Road Singapore 579701
59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717

Date/Time: 18.08.2022 16:22 Page : 1
JOB CARDsales Order: 4590522 JCcNB05526941

{
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m: ARC Repair TP(CFS0 )1

————

OMER - T

REGN.NQ.: MILEAGE

', CITYCAB PTE LTD SHE 492 - |

) 7010070 MAKE G or I :

OMERNO Al
ESS %%3 SIN MING DRIVE ;ATE/TIME1I/: """""""""" F
géggﬁgge SINGAPORE 575717 MOPTNTO(62) 18.&,8.2022 14:05

® ©) YR OF MANU. | 7ARGET DATE '

) ’ 1%. 85. 2018 ;

JUNT CARD NO. CHA?%%%D§1CVKU106623 COMPLETION DATE/TIME: |

= — e EEEEEEE———— - L
JOB DESCRIPTION ,

*ident Date: 18.08.2022
FURE: 3P 18.08.2022

JO LABOR CODE DESCRIPTION

JO10 PB PANEL BEATING-SHC 492C-TP 1
|
e ) )

KED & PASSED OUT BY: *

SERVI D
VICEA VISOR - CUSTOMCR'S SIGNATUR
b [ — -
~dge...ent Slip Exit Pass
' . - Vehicle No.:
lo. ST 492C LIMTS SHC 492¢
-
~ . A B R —— %
“ervice Advisor Signatuio/Date Name of Service Adviscr Date
‘W 1o Sarvice Recention upon cclleclion To be kept by Security Guard /




| 5281000U P Knights Pte Ltd

0C DATE & TIME: 1810812022 16:34 (SGT)
N ;lTTED BY: Weine Chieng

jggs,oN; 1(18/08/2022 16:34 (SGT))

& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident t i
2 This Forns mut o ; 0 speed up the cIalrr!s process.
3. Information provided must be as

policy liabilty truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabili
6. This report will be forwarded b

and that copies of this report will,
7. By the lodgement of this report

ty on the part of the insurance companies.
Y the insurers of the GIA Re

A 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 hereb

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

18/08/2022 16:34 (SGT)
Driver
............ 18/08/2022 13:35 (SGT)
Republic Bivd, Singapore
............ SLIP ROAD TO OPHIR ROAD
............................................................ Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

............ SHC492C
INSURED/POLICYHOLDER

Iscompany? ... Yes

Name Of Registered Owner ... ... T CITYCAB PTE LTD

Company RegNo ..o 1XXXXX839G

EmailAddress ... ... ... f|eetsafety@cdgtaxi.com_sg

Mobile 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? % i e ammmos .

Vehicle Category
Transmission

cCc ...

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SJ0G2281000U

(Phone) +65-92373511
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419140

SEAH CHOK CHUAN
SXXXX867B
03/06/1964

Outdoor

Page 1 of 17



Date Of Driving Pass ; . . 13/11/1999

Driving experience ST TR 22 YEARS AND 9 MONTHS
Gender . s S e . Male

Mobile Number ERILI T TIPSO : (Phone) +65-92373511

Alt. Phone Number : e R -

Email Address SR fleetsafety@cdgtaxi.com.sg
Address : R BLK 261B SENGKANG EAST WAY #07-406
Address complement -

Postcode R e, 542261

Is the driver the policyholder? e No

If No, Relationship of the Driver with the Insured ... Hirer

Does Driver Own Other Vehicles? ... ... . No

GENERAL INFORMATION OF THE ACCIDENT

Typeof Accident ... Collision - Head to Rear
Weather Conditions ... Clear
Road Surface ... Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... . No

Number of vehicles involved in the accident
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?
Translator's name

Translator's ID ...
Translator's phone number
Translator's email

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 18/08/2022 AT ABOUT 13:35HRS, | WAS DRIVING VEHICLE A ( SHC492C) ALONG REPUBLIC BOULEVARD SLIP ROAD TO
OPHIR ROAD. UPON REACHING SLIP ROAD JUNCTION, | STOP VEHICLE A AND LOOK FOR ONCOMING TRAFFIC ON MY
RIGHT. AS MY VEHICLE WAS STATIONARY, VEHICLE B ( FBK3748A) COLLIDED ONTO VEHICLE A REAR BUMPER AND FELL
DOWN.. EXCHANGED PARTICULARS. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera? U Yes
Reasons for not uploading a video of the accident . ... FILE IS NOT SUITABLE

: DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model .

Vehicle Variant .
Vehicle Colour .

FBK3748A

@ : Page 2 of 17
Accident report SJ0G2281000U



:d ess complement .............

psurance Company Name ...

Nature OfDamage ... ...
petails of property damaged in aCCIdent
No. Of Passenger (Including Driver)

ostcod 8 e

@) Accident report S.J10G22210001 1

Motorcycle

NUR FAZIRA BINTE SUPA'ET
SXXXX641A

(Phone) +65-81194697

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form mustbe completed by the Policyholder and/or the Authorised Driver.
3. Information provided mustbe as ful and urate
allow Insurance companies to repudiate policy llability.

4, The Issue and acceptance of this Form by Insurance companies Is not an admission of policy labiity 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 w il for a fee be made avallabie 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 coples of the
report baing 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 Association of Singapore (“GIA™) may/are permitted to collect. use, disciose
andfor process my personal data/personal infarmation set out in this (form) and any other personal Information provided by meor
possessad by my Insurer (collectivaly the “Personal Information®) and disciose and transfer such Personal Information to all insurer(s)
w ho have Insured vehicle(s) involved in this acckdent (all Insurer(s) w ho have Insured vehicle(s) Involved In this accident shall be

collectively refetred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing w Ith my claims Including the settiement of the claims and any necessary Investigations relating to
the clalms:

() 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) administering my claims (Including the malling of correspondence, statements, involces. reports or notices to me. w hich could Involve

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

le. Any w liful misrepresentation or w ithholding of materfal facts may

(v) complying w ith applicable law In administering. processing. handiing and/or dealing with my claims.
(collectively the “Purposes~)

(b) allinsurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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.

Policyholder's Signature / Date & Driver's Signaturp (({4river Is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time /9 & /:S-

2 ) / Personnel
Sketch Plan Q H{b

-

OphifRd  Ophir.Rg

i A- SHCa92C
> B - FBK3748A
@& Accident report SJ0G2281000U Prageof 17
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pescribe Circumstances of the Accident

—

ON 18/08/2022 AT ABOUT 13:35HRS, | WAS DRIVING VEHICLE A

( SHC492C) ALONG REPUBLIC BOULEVARD SLIP ROAD TO OPHIR
ROAD. UPON REACHING SLIP ROAD JUNCTION, | STOP VEHICLE A
AND LOOK FOR ONCOMING TRAFFIC ON MY RIGHT. AS MY VEHICLE
WAS STATIONARY, VEHICLE B ( FBK3748A) COLLIDED ONTO
VEHICLE A REAR BUMPER AND FELL DOWN.. EXCHANGED

PARTICULARS. NOBODY WAS INJURED AT THE TIME OF THE
ACCIDENT.

Declaration

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

FLASH ACCIDENY <482
REPORTING OFFI
L]

(_v\ -‘p

L]

@3

FRO KHAMARAN—G57

Witnessed by Reporting Centre

& Time “"/l’/ll @ /l/.(bu Personnel

Palicynolder's Signature / Date & Driver's Signatura (If driver Is not the policyholder) / Date
Time

@ . Page 5 of 17
Accident report SJ0G2281000U



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:
Owmer ID:

Vehicle No-
Vehicle to be Exported:

Intended Deregistration Date:
Vehicle Maice:
Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Pawer Output:
Open Market Value:
Original Registration Date:
First Regxtrztlon Date
Transfer Count: -

Actual ARF Paid:

PARF Eligibility-
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:
COE Period(Years).
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

. MYUNDAI _
AE IONIQHEV 14DCT
. Yellow e,
o0 Y -
. GALEJU076628
- KMHCB51CVKU106623
_ 1038kW (138bhg) | , |
f2481200 I T I e N

17Aug2018 |

| 17Aug2018 | | L T
o 1 e
$11.737.00

Yex | T | |kl |
16Aug 2026 | ‘ ‘ KLy
$8.80200

16 Aug 2024 i [ ] TR
A~ Car up to 1600cc & 97kW (130bhp)

: ?

$27,358.00

$13.622.00 ‘
$22,425.00 7 ) i |

Please note that the 8-year COE for this vehicle cannat be further renewsd. The vehicle must be de- registered upon COE ;xpary or when the |
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 22 Aug 2022

OK
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