~ COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VERICLE NO SHDG6801A DATE 21.10.2024
MAXE REG 08.04.2016 CHIANG/LONPAC
MODEL MERC E6
Qty Parts Description/ Labour Type Unit Price Amount
1|REAR BUMPER .~ 0f $1,510.00
1|REAR BUMPER REINFORCEMENT /! p $1,150.00
2|REAR BUMPER RETAINER MOUNT/I’\IG LH/RH - $115.00 $230.00
2|REAR BUMPER BRACKET LH/RH $135.00 $270.00
1|REAR BUMPER LOWER COVER -~ [ ¢/ $325.00
1|REAR BUMPER TOWING COVER .~ /}( $175.00
1|REAR END PANEL X $1,380.00
1|REAR PANEL INNER GRANISH ¥ $124.80
isootunp Y K $2,470.00
1{BOOTLIDLOCK ¥ $275.00
1/BOOT LID EMBLEM E220 - //7 $84.30
SUB TOTAL $7,994.10
LESS 20% $1,598.82
o $6,395.28
/!
1|REAR BUMPER SENSOR $388.00
$388.00
Labour Charge
Panel Beating (/" $1,400.00 |70
Spray Painting Charge /(" $800.00 4”4
Remove/Refix Reverse Sensor $90.00 |79
Tuff Coating $60.00 |70
TOTAL LABOUR $2,350.00
ESTIMATE TOTAL $9,133.28
S/g’r( (LEK)
2317124, 11-70e
e L
L[S
A L
‘/\/) j{ LKK Auto Consultants hence notify
( Y / the Repairer of the following:
_/ » To resurvey before/afer spray painting
» To dispiay damaged pari(s) during resurvey
o Parts pces are subject 10 confrmation .
This is an initial estimate based on a visual insp o Third party survey is 01 3 “Witod Projsfics” basis | UM will
be prepared after the vehicle is surveyed by a r ' :‘3 '-‘:'.a-' ':d ficz w' ofs ,M ) any.
et s e vt Corgory
Acknowledged Ly
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SA1K24AMO001 / Aspectus Consultancy Pte Ltd
ENTRY DATE & TIME: 22/10/2024 08:41 (SGT)
SUBMITTED BY: Flash Reporting

VERSION: 1 (22/10/2024 08:41 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dalrr]s process,

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 policy liability on the pant of the insurance companies.

g.may be referred 1o th

Any falsa reporin a Pollca for Inyestugalion
6. This 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 copies of this report will, for a fee, be made available upon application by Interested parties.
7. By the lodgement of this report 1o 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 First Submission
Reported by

Date of Accident

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

22/10/2024 08:41 (SGT)
Actual Driver
21/10/2024 15:10 (SGT)
Simei Ave, Singapore
TOWARDS PIE / TUAS
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 e e S

Model

Variant . ‘ oL e ol . 3
Exact purpose for which vehicle was being used at time of
accident ... .

Are you claiming under your own msurance 4;‘)(')'Ii'cy for répa ir to

your vehicle?

Vehicle Category

Transmission

CcC ?

Vehicle Fuel . ...

First Regisration Date

Chassisno . .. . B0 e
Effective Date/Time of Ownership . ... . ...

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SA1K24AM0001

SHD6801A

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96698129

(Office) +65-65508768

Mercedes
E220
BLUETEC

Private hire

No - Claiming third party
Taxi

Auto

2143

Diesel

WDD2120012B316970

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 voieg

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? P
Vehicle Registration Number of Other Vehicle QOwned 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? ity
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 accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email o
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

ENG BOON HUA
SXXXX305D

09/02/1963

Outdoor

30/05/1984

3

Valid

40 YEARS AND 5 MONTHS
Male

(Phone) +65-96698129

fleetsafety@cdgtaxi.com.sg

BLK 2998 COMPASSVALE STREET # 15 -

542229
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

104

ON 21.10.2024 AT ABOUT 1510HRS, VEHICLE A SHD6801A WAS ALONG SIMEI AVE . VEHICLE A WAS STATIONARY ON THE
MOST LEFT LANE IN QUEUE TOWARDS PIE / TUAS. VEHICLE B GBE1839R THEN REAR ENDED STATIONARY VEHICLE A.
UPON IMPACT | HURT MY NECK AND FELT NAUSEOUS. SCENE PHOTOS TAKEN . PARTICULARS EXCHANGED.

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 SATK24AMO0001
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vehicle Registration Number
vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Work Permit No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

GBE1839R
Nissan
CABSTAR 3.0 5SM/T ABS 2DR 2WD EURO 5

Commercial vehicle

LI YANCHENG
GXXXX257N

(Phone) +65-98554824

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

GAca'denl report SA1K24AM0001

ENG BOON HUA

Male

(Phone) +65-96698129

2998 COMPASSVALE STREET #15-104

542229

61

NECK PAIN AND FELT NAUSEQUS
SHDG3801A

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please correcty repot the detai's of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorized Driver.

3. Information provided must be as touthful and accurate as possible. Any wilful misrepresentation o withholding of material facts may
allow insurance companies to late_policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of paiicy Habilty on the part of the insur ance
companies,

5. Any false reporting may be referred to the Police for_Investigation.

6. The repent 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 available upon applicaticn by interested partios.

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

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

lunderstand, acknowledge, agree and consent that:

(2) My insurer , my werkshop and the General Insurance Asseciation of Singapore ((GIA") maylare permitedto collect use, disciose
and/er process my persenal data/personal Infermation set out in this [form] and any other personal informaticn provided by me or
pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Perscnal Information to all insurer(s)
who have insured vehicle(s) involved in this accidert (all Insurer(s) who have Insured vehicle(s) involved in this accident shall be collectively
referred to as the “Insurers’), the Insurers’ lawyersilaw frms, the Monetary Authority of Singapere and any relevant government
agency/autherity (such as the palice), for the purpose(s) of :

(i) processing, handing and/or dealing with my claims including the settement of the claims and any necessary investigations relating to
the claims.

(i) investigating the accident and/or my claims.
() carrying out and/or dealing with my instructions o responding to any enquiries by me.

(v) administering my claims (inchiding the mailing of correspondence, statements, invoices, reparts or natices to me, which could invoive
disclesure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelepes/mail
packages). and/or

(V) complying with applicable law in administering. processing, hangling and/or dealing with my claims.,

(Collectively the “Purposes’)

(®) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfaw firms, may/are permited to collect,
usedisclose 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 and/cr GIA 1o their third-party service providers or
agents(including their lawyers/law firms), which may be sted outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhclder) / Date ~ Witnessed by Reporting Centre
Time &Tme 21,10.2024. 1730HRS Personnel
Sketch Plan

LA Simei Ave

A

TOWARDS PIE/TUAS
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KETOH PN 22

Descrbe Circumstances of the Accident

ON 21.10.2024 AT ABOUT 1510HRS, VEHICLE A SHD6B01A WAS ALONG SIMEI AVE . VEHICLE A WAS
STATIONARY ON THE MOST LEFT LANE IN QUEUE TOWARDS PIE / TUAS. VEHICLE B GBEIB39R THEN

REAR ENDED STATIONARY VEHICLE A. UPON IMPACT I HURT MY NECK AND FELT NAUSEQUS. SCENE
PHOTOS TAKEN . PARTICULARS EXCHANGED.

Declaration

e declare the foregoing partculars e ue in every respect

X

Pobcyhciders Sgnaturel D& Driver's Signatwe (f iver & nct e poicyholder) / Date  Vitnessed by Reparing Certre
Yo ETme  21,10.2024. 1730HRS Pt
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