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COMPORTOELGRO ENGINEERING PTR LTD

REPAIR ESTIMATE
DATE.  SJendl
MODEL.  Wyundelis) =~

VEWICLE ND. 8H T48BM

;.-

J e

Sognmun s t Segy S

Lyy-

mesmance crama 1awwg ([ l‘,i‘ )

MVA LMTS

$1052 20 f (Ul
$220 $2200
$22 40 A\
7| $66300 !'VC
.| $17490 SV
>IN 2 ot
¢ 31.388 &£544

17950 Yo ©

$1.388 00 4 Sev
$217.20 /1 Sev

$5,274 .40
$1.054 .88
$4,219.52

$216.00 vC

$216.00

$4,435.52

$800.00 |5 60
$600.00 (500
$40.00 [lO
$60.00 (SO

$5,935.52 |

|the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

F-ront Bumpen
Front Bumper Clips
Front Bumper Side Bracket LH
From Fender LW
Front Fander Sheld LM
Front Fender Retainer LH
[Radiator Grille
Radiator Grille H Emblem
HeadlLamp LH
Front Whee! Cap LH
SUB TOTAL
LESS 20%
DISCOUNTED TOTAL
IFront Wheel Tyre LH
NETT TOTAL|
SPARE PARTS TOTAL|
Labour Charge
Panel Beating
Spray Painting Charge
Check Lightings
Tuff Kote
TOTAL LABOUR|
ESTIMATE TOTAL|
This is an initial estimale based on a visual inspection of the above vehicle. The final repair quantum will be prepared after

vy oL cunto- (o
gl 3 §1¢q
s/ 27 | 6o
LIS/ alh vpoiv l7L~u}o
% Zchij‘;

LKK Aulo Consultants hence notify

the Repairer of he fullowing:

* Toresurvey belcrelalier spray painting

« To display damaged part(s) during resurvey

* Parts prices aro subject to confirmalion

* Third party survey is on a *Without Prejudice” basis
¢ No illegal modification(s) Is allowed

. Supplemanlalry ftem(s) must ba resurveyed and
Is subject o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Ownwt 10 Type,

Ownee 1D

Vehicle Details

Vehicle No.

Vehicle to be Exported.
Intended Dereglstration Dste:
Vihicle Make:

Vehicle Model

Primary Colowr:
Manutacturing Yeai:

Engine No.

Chazsis No.

Maximum Power Output
Open Market Value,

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Pald:

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 Amount:

Total Rebate Amount:
Message

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 06 Jan 2022

OK

Covnprry
(FIL]

4 7ARAM

No

06 Jan 7022

HYUNIDAI

140 1 7 CRDAFALAY ARS AIRBAG ADR
Mhoe

2014

DAFDGUASS237
KMHLBATUMIHU097343
100 0 kW (134 bhp)
$19.82600

29 Dec 2016

29 Dec 2016

0

$19.826.00

Yes
28 Dec 2024
$13,878.00

28 Dec 2024

A -Carupto 1600cc & 97kW (130bhp)
8

$41,017.00

$15,257.00

$29,135.00

17
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Mense repont correcily the detalie o the aretde 1o e (p s plelme woreee

7. This Form must be completed by tha Policyholoe) and/on the Aithonised L ives

3 Information provided musl e ps UK aRd socureia s poseibin Asry with A e apressnianion or wiholding of mataral facts may allow inauranes eampanisa in raptirfiate

policy habilty
4 The e ond nooepancs of thik T arm by InsirEnes pornpaniee (@ aed g adenieeien of pedicy bahiity on e parl of tha nesurances ¢ A panies

E. Any false taborting may be referred 1o the Molioa fot Investigetion.
B This report will be forwardad by the ineiirere ol e (GIA Dacarde Mansgatmsnl Casdre seaiaad by Ta Gandral Inauranca Adanciation af Singapora (QIA) for archiving

and that copies of e tmport will Tor g les b minde pysitable (pan ARPIE RHOR by Intarnetnd fartee
By the lodgement of this repart 1o 1he Ineurre yrsu hrsby cansem 16 e prehiving of Pris rapert M i conten and tn eopias of tha repar haing made smilnbin aforadaid

4

Date of Submission
Date of Accident

Exact Location of Accident
Additional Location Information

05/01/2022 1057 (5GT)
04/01/2022 1315 (SGT)
80 Bras Basah Rd, Singapore 189560

Singapore

DETAILS OF OWN VEHICLE

Country/State of Loss

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@) Accident report SJ0422150005

SH7488M

Yes
COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96323509
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Auto

1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft

Yes
VFX/P2419138

KOW PANG SUAN
SXXXX818G
Page 1 of 23



Date Of Bitth

Ocoupstion

Date Of Driving Pass

Driving experience

Gender

Mobile Numtss

All Phone Numbet

Emall Address

Address

Address complement

Postcode

Is the driver the policyholde ¥

If No. Relationship of the Driver with the Insured
Does Drivar Own Othet Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Acaident
Weather Conditions
Road Sutface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicies involved in the acaident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the dniver been approached by unknown person(s)
soliciting/oftering accigent claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the sccident reporied (o the police?
Was notice of intended Prosecution given?
i yes, against whom?

CIRCUMSTANCES OF ACCIDENT

DANRN S50

Onadorew

28/09119R83

IR YEARS ANT) 4 MONTHS
WMale

(Mhore) +65.96323500

fleptentnty v igtar com LTs]
BLK 1711 0RONG 1 TOA PAYOH #07.1137

011
No

RELIEF DRIVER
No

Collision - Roundabout
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

No
No

ON 4/1/22 AT ABOUT 1315HRS | WAS IN MY VEHICLE A, (SH7488M) DRIVING ALONG THE ROUNDABQUT AT FAIRMONT
SINGAPORE HOTEL. | WAS FOLLOWING THE BEND WHEN SUDDENLY VEHICLE B, (GBL190Y) CAME IN FAST AND COLLIDED
WITH MY FRONT LEFT BUMPER. VEHICLE B SUFFER DAMAGES ALONG HIS RIGHT SIDE OF THE VEHICLE ALL THE WAY TO

THE REAR. 1 POB, NO INJURY. CONTACTS EXCHANGED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes
Yes
FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

dAccident report SJ0422150005

GBL190Y

Page 2 of 23



Vehicle Modsl

Vehidle Varisri

Vehicle Colout

Vehicle Calegory

Name of Driver

Conlact Number

Address

Address complemenl

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged In acoident
No. Of Passenget (Including Driver)

@ Accident report 540422150005

Commercial vahicla
;llm) sG5-87506018

Page 3 of 23
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SRETCHPLAN.

SKETCH PLAN
IMPORTANT NOTICE

1. Pinsss repont SRITRCLIY e detads of thir accident 10 spesd up fhe deirms pFOCess
2 T Form mus be gomalated b the Policyholdet andior Lhe Autha(iasd Oriver
3 Informaton provided must e es gruthful and scoyrsts as ponstbia anmuamdn‘nﬂwwm

aliow nsuranes companes 0 (eowdiate Bollcy Natdiity
4 mmumummwvmm-mnmdm lasbiity on he part of [P insurance

At Ve g A
m-wmwmwmmamw
mmwwwnmmu
of thia report st the cantra and Yo coples of the

© The report w i be forw srded by the insurens of the (A
dmcmwmmumdmmﬂ-ﬂmcuou
?Dynmammnlmmwuwwmmomm
repor beirg made available aforesssd.

8 Consent under the Personal Data Protection Act (POPA)

| understand. acknow ledge. agree and consent (hat
(l]Mfm'.wummm%ﬂmhmdwr&1ml”mwmhcl.uu.mmon
mmnwwmmwhhmxmlmowmmmmmwmv
qumtmm-nmmu-mm'p
-MM—MMHMnMM{“mﬂ-)WMMvﬂm hicle(s) nvolved in this accdent shal be

collectively referred 1o &s the “Insuters”), the Insurers’ taw yors/law fiems. (ha Monetary Authority of Singapors and arry refervani ’
anﬁuﬂhomy(n:hnﬂnm“oﬂmwpm-(-)m‘
mmmmo‘drvwmwm-mxﬁnmwwdwwmmdmymouqmmnodmvmw

the claims;

(1) nvestipgating the accident sndior my claims.

MWMMMwmmemmmmwwwmmWM

(L] Mmm(mmmm-hudwmomm.m-nwm. Invoices. repors or nolices 10 me, w hich could involve
denmmwmmmmdeMWnwdnmllundumnlmrofmvdwu’mm

packaget). andior
v mumwwnmm. handing and/or dealing w ith my cloims

(cotiectrvely the “Purposes’)

(b) & insurer(s) who have insured vehicle(s) involved In this accident and 1he Insurees” law yenslaw Gims. may/&re permized to collect.
use, disclose and/or process my Persanal irformation for one or more of the above Purposes, and

() my Personal informadon may/can be disclosed by any of 1ha Insurers and'ar GLA 10 their third parfy service proviiers or agents
(ncluding ther aw yers/law firma ). w hich may ba sited outside of Sngapore. for one ot more of ihe above Purposes

fovme.

£

Deivar's Signature (If driver @ not Ihe pofcytoidar) / Dale Witnessed by Reponing Cenlre

& Time lf/l{zr. \5 ‘*Sfm-

Persaonned

Polcyholger's Signature | Date &
Time
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B -GeLigoy

e 5 5 2

¥ B e uggg._?.rzem.. - e p . 4
IO Gl
LL‘U_‘ IR %, T Tu WA S R R S ;x’::?‘ ?WJALP‘ 9 e e .-Ai

@Accident report SJ0422150005 Page 4 of 23



Describe Ciroumstances of the Accident

ON 4/1/22 AT ABOUT 1315HRS | WAS IN MY VEHICLE A, SH7488M DRIVING
ALONG THE ROUNDABOUT AT FAIRMONT SINGAPORE HOTEL. | WAS FOLLOWING
THE BEND WHEN SUDDENLY VEHICLE B, GBL190Y CAME IN FAST AND COLLIDED
WITH MY FRONT LEFT BUMPER. VEHICLE B SUFFER DAMAGES ALONG HIS RIGHT
SIDE OF THE VEHICLE ALL THE WAY TO THE REAR. 1 POB, NO INJURY.
CONTACTS EXCHANGED.

Declaration

1AVe declare this foregoing parlicidars ane true i avery respoct.

) Q'g” Awa it

Policyhalders Signature / Date & Driver's Signatur (If criver 1s nol the palicyholder) [ Date  Witnassed by Reporting Cantre

Time & Time \{'/| /17, ‘5 SD hfi‘ Personnal

@& Accigent report SJ0422150005 Page 5 of 23
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Date/Time: 05.01.2022 08 19 Page : 1
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dgement Slip l Exit Pass
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