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ASS. REC. BY: 

REF: Ct.Z / 
~/f/1~7',1 

ASSIGNMENT /7 '7 J> /f C j. (1/J-l) Yr Regn: G/ / I vu 
From: _____ _ Date: 

EstmaledCcst: 

oo '<!fJw5 I TP BES I op RES f EVA i INV i MY 
To Inspect Vehk:le No: 

ar W011tshopmls ______ _:.fli.::.1~/;~!::.£...M,£..---
of --------· ----------
Insured: --··---
Polley No. _ _ _ . _____________ _ 

Claims No. 

Sum l/1/JUrcd: 

(Clienrs Record) 
Mako or Veil: , 

ExcesS: 

---------------
(Polley CondltJon) 

- P.emarlt: The veh had commonced ft1 
repair at tho time of Inspection. 

Bal. or Marlcel Value: ------------
10 AC Accident RpOtt: Consistent?: Yea or No ---
GIA I PR Soon: Consfslenl?: Yes 0t No 

Veh No: • Prime Move,. I 
Type: M.Car / M.Cyel• / BUI / Van I Lorry / c;>' 

Truck/ Traller Of ~AJ . '· / S/'1) 
Make: / ./yl/11 di!!,· hr1 I g.._ c.c __ ,.;;_.;;;._ 
Colour L_/3/i AJC: Insured I Std I NI I AA 

Sp.Reading ____ ;~-~ / T/Radio: Insured I Std/ NI/ AA 

Enp/No: 

C/No: 
Gen. Colld: 0 Fair/ Poor I Burnt 

-----
------

Steering: lno~ Jammed/ Leaked/ Bumt or 

Brake: ln6r / Jammed I LeakedJ .Burnt or 

Modi: NII / S/Rlm I ST~ or 

Tyre Size: F:0~47t..-., /9f / 6~/0.S 
R: WC,.17'/4"'/'(< ----

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

TOYO/YOKO or 

A/Bal. 7 mm . R/Ba!. 

r EsL Repairs: -u1~~~ Res.: Yea or No 

U'Bal. --~1- mm 
o.o.A. 1~ /11 IZ2 

USal. 

0 .0.1. 

Lum Sum: /.~/ _ % 3 Val.: Yes or No Survey held at 

CA I REV / REP. I 24 HRS 

Daro: ____ Person Contacted: 

Date I Time Actbn / lnstrudlon 

Vehlcle: IN / OUT 

Des. or Damages : Fl't / Rear / 0/S / N/S I UIC I Rooftop or 

The U/C ; ::.b r~:::7.'ody Structure affecled due "aimsion. 

/ld'f'M,_~.,--'------------------------
---·-· ·- --

--- ---·------
----..---- ------·----

Data/Imo, r .. Pan 101 

IJ 
DaWlrne, Fie Rttum IO? 

leport Forn,at : 
.ump Sum I 1.8.1: (S 

0: Prell. Report 

0: Flnal Report 

·---·----------·····-·- ·-

- --- · ----·-····-- --· -· -··- - ' ----·-···- · 
--------·-----·- · - ---- ------ ·· -·- · ··--· · ··-·· ·-•·. 

Days Of Repair: 
I 

Resurvey No. of Trip: :survey Fee: ------- / 

l
·r~..11. 

Add Fee: 0: Site lnsp ($ ) _s •RS. __ _ s, 
• - ·-•. - ·---• I H: Interview (S )1 r .• -~ 

:::k~::• :: ' o-~, 

/ 
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> Back to OneMotoring 

Enquire 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.: 
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 
COE Expiry Date: 
COE Category: 

COE Period(Years): 
PQPPaid: 
COE Rebate Amount: 
Total Rebate Amount: 
Message 

Company 
821R 

SHC2017D 
Yes 
30Nov2022 
HYUNDAI 
AE IONIQ HEV FL 1.6 OCT 

Blue 
2019 
G4LEKU405422 
KMHC851CVLU188893 

103.6 kW (138 bhp) 

$25,351.00 

16Jan 2020 

16Jan 2020 

0 
$12,492.00 

Yes 
15 Jan 2028 
$9,369.00 

15 Jan 2028 
A- Car up to 1600cc & 97kW (130bhp) 

8 
$25,895.00 
$16,584.00 
$25,953.00 

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. 

1e information contained herein is correct as at 26 Nov 2022 

OK 



5JOG22BQ0001 I JP Knighls Pie Ltd 
ENTRY DATE' TIME: 26/11/2022 10:50 (SGT) 
SUBMITTED BY: Sili 
VERSION: 1 (26/11/2022 10:50 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase report~ Iha details of the accident to speed up 1he claims process. 
2. This Form musl ba cnmpfeted by lbe Policyboldec andtoc tbe Acl\!111 Driver · · 3. l_nformat1on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may a now insurance companies to repudiate 

pollcy liability. 4. The issue end accept11nce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

5 Any false cepgnlng mey he referred ta the Pollce far lnVfl!itfgatfon. 6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association ol Singapore (GIA) tor 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. 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

26/11/2022 10:50 (SGT) 
Driver 
25/11/2022 21 :05 (SGT) 
Upper Bukit Timah Rd, Singapore 
GOMBAK DRIVE 
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 
Exa_ct 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 SJ0G22BQ0008 

SHC2017D 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-98730506 
(Office) +65-65508768 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

AXA Insurance Pte Ltd 
VFX/P2419138 

LEE KIAN HOCK 
SXXXX010H 
27/09/1957 
Outdoor 

Page 1 of 17 



SKETCH PLAN 

oRTANT NOTICE J!AE--
port correctly lhe details of the accident to speed up the clalms process. 

1 p,ease re =------ A th lsed Driver 
· Thi Form mustbe completed by the Policyholder and/or the u or · ti withholding of material facts may 

2. ' s lbl Any w llful mlsrepresenta on or 
1 rormallon provided must be cs trothfu I and accurate as poss e. 3

; 0 : Insurance companies to repudiate policy llablllty. • bilitu on the port ot the Insurance 
a 1 1 not an admission of policy .a "' 4, The issue and acceptance of th is Form by Insurance c;ompan es s 

companJes. 

s. Any false reporting may be referred to the Police for lnvestl gatlon . bll h d by the General Insurance Association 
GIA R ords Managemel\1 Centre esta s e d rtl 6. The report wll be forwarded by U,e Insurers of the . ec for 8 feo bo made avallable upon appllcatlon by lntoreste pa os. 

of Singapore (GIA) for archMng and that copies ot this report w 11 , th' oport at tho centre and to ooplos of lho 
b consent to the arcl'IMng o ,s r 7. By tho lodgoment of thls report to tho insurers. you here Y 

report being mace avallable arorcsald. 
8. consent under the Personal Data Protection Act(PDPA) 

I understand, acknowledge. agree and consent that : • mltt8<1 to -colle-'"t use dlsdoso 
Assoc.ltitfon of Sl.ngapore ("GIA ) may/are per ... • • 

(a) My Insurer. myw orkshop and the General fnsurancet ti lhls form) and any other personal Information provided by me or 
and!or process Ill'/ personal data/persona~ informatiolnl s,e ou l~on·) ~nd disdose and transfer such PersonaJ Information to au lnsurer(s) 
possessed by nr1fnsurer (coUecllvely the Persona n orma Id t h II be 

I d, ''-Is ...,., nt (all lnsurer(s) who have Insured vehlcle(s) Involved In thls ace en s a who have Insured vehlcle(s) Jnvo ve nu, ac .. ...,e • 
th -1 ·.) ,,._ Insurers· law yersllaw tlrms the Monetary Authority or Singapore and any relevan, collecUvely referred to as e nsurers , ""' . . • 

govemment agency/authority (such as Ule po.llce).1or the purpose(s) ot: 
(i) processing, handing and/or deallog w Jth my claims Including tho sottlomont of tho darns and any necessary lnvesUgetlon.s refatlng to 
the clalms: 

(i) tnvestlgatlng the accident and/or my claims: 
(ii} carrying out andlor dealing w llh my Instructions or res ponding to any enqUlrtes by me: 

(r1) adminlstenng rrtf dams (lncludlng tho malDng or eo<respondence. statemonts. Invoices. reports or not!ces to me. w hJch eould involve 
disclosure or certaln personal data about me to br1ng about delivery of the same as wen as on the external cover or envelopes/man 
packages); and/or 

(\I) complying w Ith applicable law In administering. processing. handffng and/or dealing w ilh my dalms. 
(c:ollectlvely the "Purposes") 

(b) aQlnsurer(s) who have Insured vehlcie(s} Involved il this accident and the Insurers· ~wyers/law fl1ms. may/are permitted to collect. 
use. disclose and/or process my Personal fnformatl<;>n for one or more of ~he above Purposes: and 
(c) my Personal Jnformatk>n may/can be dlsdosed by any of tho lnsurers and/or GIA to thel: third party service pro\lkfers or agents 
(lncludlng their lawyers/law firms}. w hlch may be sited outside of Singapore, for one or m0f'e of the above Purposes. 

Pollc/holtter's Signature I Date & 
Timo Drtver's Signature (I river Is not the policyholder)/ Date 

& Time 25/11/22 2205 
Witnessed by Reporting Centre 
Personnel A(wll\ 
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