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REPAIR ESTIMATE*

VEHICLENO  SHBA4168T DATE 27.08.2024
MAKE REG. 31.07.2024 MVA CHIANG/LONPAC
MODEL KONA
Qty Parts Description/ Labour Type | Unit Price Amount
1[FRONT DOOR PANELRH ,~ () $1,789.00
1|FRONT DOOR GARNISHRH. .~ /U] $400.00
1|FRONT DOOR HINGE RH $46.00
1|FRONT FENDER GRANISHRH .~ (Mr $663.00
1|MOULDING ASSY- SIDE SILLRH ¥ $340.00
1|FRONT FENDER PANELRH V¥ g $928.00
SUB TOTAL $4,166.00
20.00% $833.20
DISCOUNTED TOTAL $3,332.80
1|FRONT DOOR COMFORT LOGO STICKER ’y( $75.00
$75.00
Labour Charge
Panel Beating $950.00 | $69
Spray Painting Charge $700.00 | §40
Remove/refix door parts $90.00 | S0
TOTAL LABOUR $1,740.00
ESTIMATE TOTAL $5,147.80
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.
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hence notify

the Repairer of the following:
« To resurvey before/afiar spray painting
o To display damaged part(s) during resurvey
» Parts prices are subject lo confirmation
© Third party survey is on a *V/ithou! Prejudics” basis
* No lliegal modification(s) is aliowed
* Supplemantary item{s) must ba resurveyed and

i3 subject 1o fina! approval from Insurance Company

Acknow'adged by Repairar
Signatures
Data:
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NTRY DATE & TIME: 27/08/2024 14,50 (SGT)
AUBMITTED BY: Flash Reporting
VERSION: 2 (27/08/2024 16:41 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coreclly the detalls of the accldent to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as posslble. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liabllity.

4, The issue and acceptance of this Ferm by insurance companles |s not an admisslon of policy liability on the part of the insurance companies.

5. Any false r

6. This report will be forwarded by the Insurers of the GIA Records Management Cenlre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made available upon application by interested partles.

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 belng made avallable aforesaid.

4 M

Date of First Submission
Reported by

Date of Accident

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

ACCIDENT STATEMENT

27/08/2024 14:50 (SGT)
Actual Driver

27/08/2024 10:40 (SGT)
Margaret Dr, 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 T e i
Variant

Exact purpose for whlch vehlcle was being used at tlme of
accident

Are you claiming under your own insurance pollcy for repair to

your vehicle? ...

Vehicle Category

Transmission

cC . e, -

Vehicle Fuel ... . ey S
First Regisration Date ................
Chassis no .
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SA1K248R000D

SHB4168T

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97777766

(Office) +65-65508768

Hyundai
SX2 KONA 1.6 GDI HEV

Private hire

No - Claiming third party
Taxi

Auto

1580

Petrol-Electric

KMHHB811VSU079680

MS First Capital Insurance Ltd
D-24101861MFCT
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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 Registration 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

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

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 driver been approached by unknown person(s)
soliciting/offering accldent claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's emall

Original language used In the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

TAY THIAM HENG
SXXOXK461F

01/10/1962

Outdoor

20/09/1988

3

Valid

35 YEARS AND 11 MONTHS
Male

(Phone) +65-97777766

fleetsafety@cdgtaxi.com.sg

APT BLK 701 TAMPINES STREET 71 # 10 -

520701
No
Hirer
No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No
No

10

ON 27.08.2024 AT ABOUT 1040HRS ,VEHICLE A SHB4168T WAS ALONG MARGARET DRIVE TOWARDS QUEENSWAY ON A 1
LANE ROAD. VEHICLE A SIGNAL RIGHT AND WAS TURNING WHEN VEHICLE B GBE6182T CAME FROM BEHIND. VEHICLE B
LEFT FRONT COLLIDED ONTO VEHICLE A RIGHT FRONT DOOR AND RIGHT FRONT. NO SCENE PHOTOS TAKEN.

PARTICILARS EXCHANGED. NO INJURY.
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

Yes
Yes
FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SA1K248R000D

Page 2 of 14

Scanned with

{8 CamScanner’


https://v3.camscanner.com/user/download

/

f

/
éhicle Registration Number ...

‘ehicle Manufacturer
Vehicle Model

:'-" Vehicle Variant
i

Vehicle Colour .
Vehicle Category ... . ...
Name of Driver

Contact Number

Address .

Address complement

Postcode .. "
Insurance Company Nam

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

® Accident report SA1K248R000D

GBE6182T
Citroen
BERLINGO LWB 1.6L EHDI ETG6

Commercial vehicle
GOH TECK KEONG
(Phone) +65-98781636

LEFT FRONT
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IMPORTANT NOTICE

1. Piease correctly report the details of the acciden! to spaed up the claims process.

2. This Form must bo completed by the Pollcyholder and/or the Authorized Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material facts may
allow insurance companies to repudiate policy llability,

4, Tho issue and accoptance of this Form by insurance companies is net an admission of palicy liabilty on the part of the Insurance
companles.

5. Any false reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Genera! Insurance Assocation
of Singapere (GIA) for archiving and that coples of this report will for a foe be made avallabie upen apgplication by interestad parties.

7. By the lodgment of this report to the Insurers, you heredy consent to the archiving of this report at the center and to coples of the
report being made available aforesald.

8. Consent under the Personal Dala Protection Act(PDPA)

lunderstand, acknowledge, agree and consent that:

(a) My insurer , my workshop and the General Insurance Assoclation of Singapore ((GIAY) maylare permiledlo collect use, disclose
andl/er process my personal data/persenal infermation set owl In this [ferm) and any other persenal Infermation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciese and transfer such Personal Information to all Insure(s)
who have Insured vehicle(s) involved in this accldent (&l Insurer(s) who have insured vehicle(s) inveived in this accident shall be collectively
referred to as the “Insurers”), the Insurers’ lawyers/law frms, the Monetary Autherity of Singapere and any relavant government
agoncy/autherity (such as the police), for the purpose(s) of :

() processing, handing and/cr dealing with my claims Including the settement of the claims and any necessary investigatons refating to
the claims.

(i) Invostigating the accident and/or my claims,

() carrying out and/or dealing with my Instructions cr responding to eny enquiries by me,

(v) administering my claims (Including the mailing of correspondence, statements, invoices, raperts ce netices to me, which could Involve
disclosure of certaln personal data about mo to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). and/or

(v) complying with appliceble law In administering, processing. handling end’er dealing with my claims.

(Collectively the "Purposes”)

(b) all Insurer(s) who have Insured vehicie(s) involved in this accident and the Inswrers’ Lrayersaw fims, may/are permitled L0 collect,
usodisclose and/or process my Personal Information for one or meeo of Mo above Puposes; and

(¢) my Personal Information mayfcan be dsciosed by any of the Inswrers and'or GIA Lo heir third-party service providers of
egonts(including thelr lewyers/lrw frms), which may be sted cutside of Sngapere. for one o mere of the above Purpeses.

Policyholdar's Signature / Date & Driver's Signature (If driver (s not the policyhdider) / Dato wme»uod,by Reporting Centro
Timo & Tme Personnael

27.08.2024, 1245HRS
Sketch Plan

A-SHBA168T (..

B - GBE6182T

Aargarel Dr.
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Describe Circumstances of the Accident

ON 27.08.2024 AT ABOUT 1040HRS ,VEHICLE A SHB4168T WAS ALONG MARGARET DRIVE TOWARDS
QUEENSWAY ON A 1 LANE ROAD. VEHICLE A SIGNAL RIGHT AND WAS TURNING WHEN VEHICLE B
GBEG182T CAME FROM BEHIND. VEHICLE B LEFT FRONT COLLIDED ONTO VEHICLE A RIGHT FRONT
DOOR AND RIGHT FRONT. NO SCENE PHOTOS TAKEN. PARTICILARS EXCHANGED. NO INJURY.

Declaration

We declere the foregoing particulars are true in every respect.

\ .
Policyhcider's Signature/ Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by ing Cantre
Time &Time 27.08.2024. 1245HRS Personnel

@& Accident report SA1K248R000D Page 5 of 14

Scanned with

{8 camScanner”


https://v3.camscanner.com/user/download

