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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLENO  SHC1850X DATE: 13.09.34
MAKE HYUNDAI MVA JUMANI
MODEL IONIQ DOA: 12.09.24 ol
Qty Parts Description/ Labour Type 7.23 Amount
1[REAR BUMPER ASSY $459.40 4, —
10[REAR BUMPER CLIPS $22.0044
1|REAR BUMPER CENTRE MOULDING $451.254 —
1|REAR BUMPER BEAM $394.80 [T
1|FOG LAMP REAR $201.50 [7
1|{ANNTENNA SMARTKEY $40.50 |7
SUB TOTAL $1,569.45
LESS 20% $313.89
DISCOUNTED TOTAL $1,255.56
REAR BUMPER MAT A~ $50.00 [NET
REVERSE SENSOR A™.6180.00 |NET
REAR NUMBER PLATE cla — $55.00 |NET
DIS 10%
SUB TOTAL $285.00 |NET
Labour Charge
PANEL BEATING B&= $400.00
SPRAY PAINT 0 & $300.00
REMOVE/REFIX REVERSE SENOR Lo $50.00
TOTAL LABDUR $750.00
ESTIMATE TOTAL
$2,290.56

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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LKK Auto Consultants hence notify

the Repairer of the fottowing:

» To resurvey before/atter spray painting

« To display damaged ban(s} during resurvey

. m prices are subject t confiimation

* Third party survey is on a “Wi(

* No illegal moduﬁcahon( )is ainh:::m]mme bass

* Supplementary itemfs) mus: pe
i3 subject to final approvat irom

Ackngwledged by Repairer

Sigriature:

Date:

‘asurveyed and
Insurance Company




comfortDelGro Engineering Pte Lid
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SA1K248C000U / Aspectus Consultancy Pte Ltd
ENTRY DATE & TIME: 12/09/2024 23:22 (SGT)
SUBMITTED BY: Flash Reporting

VERSION: 1 (12/08/2024 23:22 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the detalls of the aceident to speed up the claims prclcess

2. This Form must be
3. Information provided must be as truthful and accurale as possible. Any wIIfuI misraprasentation or witholding of material facts may allow insurance companies to repudiate

palicy liability.
4. The Issue and acceptance of this Form by msurance companles Is not an admission of policy liability on the part of the insurance companies.

gparting h afarrad ta the g

6. Thls repon will be forwarded by the msurars of the GIA Records Management Centre established by the General Insurance Asseciation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made avsilable 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 repart being made available aforesaid.

EACCIDENT . STATEMEN T RGN

Date of First SUBMISSION  ...........cocooiiniiiiiiciecec e 12/09/2024 23:22 (SGT)
RePOMed DY .. ;iimsmning s siheassnasTros aesmssnssssinmmis oy aiasesiasaierses Actual Driver

Date of Accident ... N i e e e e S £ o kM e 43 12/09/2024 14:15 (SGT)

Exact Location of Accident ... Upper Thomson Rd, Singapore
Additional Location Information TOWARDS THOMSON PLAZA
Country/State of LOSS ... Singapore

BESEE: DETAILS OF OWN.VEHICL:

Vehicle Registration Number ... SHC1850X%
INSURED/POLICYHOLDER

[SIERG AT AT oo s e o e e o P e — Yes

Name Of Registered OWNer ......ccccooveicieiciniiicinacenne S COMFORT TRANSPORTATION PTE LTD

Company Reg No 1R00X821R

Email Address .........cccveveiimerevinianeneieniannes e T Ve e e T N ﬁgg{safe[y@cdgtaxi_com .5Q

Mobile Phone NO . ..ot s s A {Phone) +65-90014812

Alternative Phone No ..., {C¥fice) +65-65508768
VEHICLE PARTICULARS

Manufacturer Hyundai

Model ... . Ae ioniq

b7£21 (1= 1 | S PP R RO OO AR D HEV FL1.6 DCT

Exact purpose for which vehlcle was bemg used at time of

accident — Private hire

Are you claiming under your own rnsurance pollcy for repalr to

YOUr VERICIE? ..ot eaasecs s No - Claiming third party

Vehicle Category .........c.occcivviiimimicicniinn e Taxi

Transmission .........ccocvecicveineinin T e Auto

CC o o Yo oY oA ST e : 1580

Vehicle FUG[ Kom s Bned i3 W s a 48 i ERE AT ON 7 8% 5 Petrol-Electric

First Regisration Date : -

Chassis no e e Py RS S FAOS T AT S 2 7 S S22 KMHC851CVLU188055

Effective Date/Time of Ownership .......... e o BT AT <
INSURANCE COMPANY

Name of Insurance Company . ... MS First Capital Insurance Ltd

Policy Number / Cover Note Number ... e D-24101861MFCT
DRIVER

@& Accigent report SATK249C000U Page 1 of 24




Name of Driver .. ....... .. NE— : coii: TAN CHOON SENG
NRICMID: o ecicaiasianeaie stasosiasmee e eores ooy e in e A S i SXXXXT769A
| Date OF Bith ... .o oo e 1110971963
1 OCCUPELION o\ oo S rnteseeree s Outdoor
Driving PassDate ... cocoeov i s oo e <Emitie s 04/09/1984
Driving License Pass Class ... i 3
Driving License Validity ... . ..o Valid
Driving eXperience ... ... 40 YEARS
Gender ... e e . mie i £k Male
Maobile Number ... . ... PTAITRCy e (Phone) +65-90014812
Alt. Phone Number ... .. . ... TY et o - s
EMail AUUMESS  onree e comsoeumssmt et it sesstares s 1152 111 0m o ees fleetsafety@cdgtaxi.com.sg
Address ... T e 2 OO R SR ot BLK 132 YISHUN STREET 11 #04-219
Addresscomplemenl e omese e 55 T4 AL M NN 30 S s =
Postcode .. ... i S e 760132
Is the driver the pollcyholder? O SSSUURUOR No
If No, Relationship of the Driver with the Insured ................... ; Hirer
Does Driver Own Other Vehicles? ... ... i, No

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver ,,,,,,,,,, =

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIHEIR  oiivipniiisiiiainsaiay s itas dirassiiiamvrses me eioreinsnin Collision - Head to Rear

; Weather ConditionS ...ttt Clear

1 RO SUMACE v oot Dry

f OTHER INFORMATION

; Was any foreign vehicle involved in the accident? ........... s No

f Number of vehicles involved in the accident ............ccoeevenn, 2

Was anybody injured in the Accident? ...........cocociinciiinnn. No

i‘ Was any injured conveyed to hospital by ambulance? ............ "
Was any other vehicle or property damaged? ... S Yas
Number of Passengers (Including Driver) ..., 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ................... Ne

TrANSIATOIE MBS  .....v0 i evssissaieraossssassie regassmis s vis sssobivsiisiwion e daz -
THATISTATOIISID s cutcini v i el e s b i E2 B 5 emaE AR . -
Translator's phone number
Translator's @Mail  ...o.ooooioioeiois e s -
Original language used in the statement ... -

DETAILS OF POLICE ACTION

r Was the accident reported to the police? ... No
} Was notice of intended Prosecution given? No
If yes, against whom? .. ... -

CIRCUMSTANCES OF ACCIDENT

ON 12.08.2024 AT ABOUT 1415HRS, VEHICLE A SHC1850X WAS STATIONARY ALONG UPPER THOMSON ROAD IN THE
DIRECTION TOWARDS THOMSON PLAZA. NEAR OCBC, VEHICLE B GBF9220S REAR ENDED STATIONARY VEHICLE A. NO
ONE IS INJURED. SCENE PHOTOS TAKEN. PARTICULARS TAKEN. NO HANDPHONE EXCHANGED.

ATTACHMENT(S)

Are accident photos available for attachment? o Yes

Was there any video captured by Car Camera? .. ........... Yes

Reasons for not uploading a video of the accident . e FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY/

@Accident report SA1K249C000U Page 2 of 24
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Vehicle Registration Number ... ...

Vehicle Manufacturer ........
Vehicle Model
Vehicle Variant

Vehicle Colour .......... cccooenen

Vehicle Category .............. e

Name of Driver ... ...

NRIC No
Contact Number
Address

Address complement ... ... ..

Postcode ... ..
Insurance Company Name
Nature Of Damage ............
Details of property damaged i

No. Of Passenger (Including Driver) ... oo

naccident ..o

@ Accident report SA1K249C000U

GBF9220S

Toyota

DYNA 150 5MT
Blue

Commercial vehicle
LIM TONG MOH
SXXXX7839H
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SKETCH PLAN

¢ I

1. Please correctly report the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorized Driver.

3. Irdormation provided must be as truthful and accurate as possible. Any willful misrepresentation or withhciding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of poiicy lability on the part of the insurance
companies. .

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 General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made availabie upon application by interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the center and to coples of the
report being made avalable aforesaid.

B. Consent under the Personal Data Protection Act({PDPA)

lunderstand, acknowiedge, agree and consent that:

{a) My insurer , my workshop and the General Insurance Asseciation of Singapore (GIAT) may/are permitedio cofiect, use, disdose
and/or process my personal data/persenal information set out In this [lormj and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle{s} invoived in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be collectively
referred to as the “Insurers”), the Insurers’ lawyess/law firms, the Monetary Authority of Singapore and any relevart government
agencylautharity (such as the palice), for the purpose(s) of :

() processing. handing andior dealing with my claims including the seltlement of the claims and any necessary investigations relating fo
the claims.

) investigating the accident and'or my claims.

{@) carrying out andfor dealing with my Instructions or responding to any enquiries by me.

{v) administering my claims {inciuding the mailing of correspendence, statements. involces, reports or notices to me, which could invalve
disctosure of certaln personal data about me to bring abowt delivery of the same as welt as on the external cover of envelopes/mail
packeages); andlor

() complying with applicable law in administering. processing. handiing ard/or dealing wh my claims,

{Collectively the “Purposes’)

(@) all insurer(s) who have insured vehicie(s) involved in this accident 2nd the Insurers’ lawyersflaw firms, mayfare permitted to collect,
use disclose and/or process my Personal Information for ong or riore of the above Purposes; and

() my Personal Informatien may/can be disclosed by any of ive Insurers andicr GlA to their third-party service providers or
agents{including their lawyers!law firms). which may be sited autside of Singapore, for one or more of the above Purposss.

:
2
2
4
“
]

Gl SN

P TN

|
; Policynolder's Signature / Date & Driver’s Signature (B driver is not the policyhdder) / Date Witnessed by Reporiing Centre
] Time & Tme 1630HRS Perscnnel

Sketch Plan

T KR T

" A-SHC1850X |
“.B-GBF9220S |

| e e 4
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 12,09.2024 AT ABOUT 1415HRS, VEHICLE A SHC1850X WAS STATIONARY ALONG UPPER THOMSON
ROAD IN THE DIRECTION TOWARDS THOMSON PLAZA. NEAR OCBC, VEHICLE B GBF9220S REAR ENDED
STATIONARY VEHICLE A. NO ONE IS INJURED. SCENE PHOTOS TAKEN. PARTICULARS TAKEN. NO
HANDPHONE EXCHANGED.

Declaration

e declare the foregoing partliculars are true In every respect,

T

;olicyholder's Signature !/ Dete & Driver's Signature (If driver is not the poficyholder) / Date Witnessed by Reporting Centre
e &Time  12.09.2024. 1630HRS il
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