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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTlMATE*
VEHICLE No SHC8017P DATE: 13.07.23
MAKE MERCEDES MVA JUMANI v
MODEL E6 DOA: 13.07.23 CHI
— o
Qty Parts Description/ Labour Type Unit Price IN ;\:1;;3 —
1[FRT BUMPER ASSY fé/ 5,996.08
1|FRT FENDER LH !
57.00
1|FRT FENDER SHIELD LH M < S;95 o
1|/FRT BUMPER BRACKET LH ¢ ;
SUB TOTAL $3,238.58
LESS 20% $647.71
DISCOUNTED TOTAL $2,590.87

LKK Auto Consultants hence notify

the Repairer of the fo
« To display damaged par

© Third party survey is on 3
* No illegal modification(s

= Supplementary item(s) rz
is subject to final approv.

» To resurvey before/after spray painting
s) during resuryey
= Parts prices are subject fo confirmation
“Without Prejudice” basis

lowing:

is allowed
ust be resurvey

ed and
| from Insurande Company

Labour Charge Acknowledged by Repaire
PANEL BEATING § ;ft:c:ﬂure:
SPRAY PAINT !
CHECK WIRING
TUFF KOTE
TOTAL LABOUR
ESTIMATE TOTAL

#0p  $1,000.00
500 $900.00
X $50.00
39 $50.00

$2,000.00

$4,590.87

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 insuranc
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~ M - O.2 ComforiDelGro Engineering Pte Lid
=OMFORIDELGRO. . ComiortDeiGro Engincring
1 T— g Mainline + 65 6383 6280 Facsimile + 65 6280 5755
] NE ING Workshops
. 205 Braddell Road Singapore 579701
59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717

Date/Time: “I¥UP4055°F1:54  page : 1
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$SJ0G237D000U / JP Knights Pte Ltd

ENTRY DATE & TIME: 13/07/2023 15:05 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (13/07/2023 15:05 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims praocess.
I Pol Dii

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 part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far 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 ACCIAGNE ......oooooeieeeeeeeee e
Exact Location of Accident ..........c.coooooooiiooi
Additional Location Information
Country/State of Loss

13/07/2023 15:05 (SGT)

Actual Driver

13/07/2023 11:50 (SGT)

8 Sentosa Gateway, Singapore 098269

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

IS COMPANY? .o
Name Of Registered Owner
Company Reg No
Email Address

VEHICLE PARTICULARS

Manufacturer
Model
VaNHNE e e e
Exact purpose for which vehicle was being used at time of
BCCIABNT ... e e

Are you claiming under your own insurance policy for repair to
your vehicle? ...
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRICNo .. .
Date Of Birth
Occupation

@‘ Accident report $J0G237D000U

SHC8017P

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96842659

(Office) +65-65508768

Mercedes
E220

Private hire

No - Claiming third party
Taxi
Auto
2143

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

CHOO SWEE HWA
SXXXX456F
20/02/1958
Outdoor

Page 1 of 13
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Date Of Driving Pass . . ... . 31/10/1996
Driving experience 26 YEARS AND 9 MONTHS
GBNHBE oo ihen cmi im0 8 50 455 58 PSS o e oroe Male
Mobile Number ... (Phone) +65-96842659
Alt. Phone NUMDET . ..ooviiiieaaiiiaeceeeee e - _
Email Address ...t fleetsafety@cdgtaxi.com.sg
AQATESS  .oovioiinnioii stimiinsimuss i se o5 s s s s s cmmaome s spsanesson enssessres BLK 415A NORTHSHORE DRIVE # 19 - 541
Address complement ... =
{21 (010 14 L TR 821415
Is the driver the policyholder? ..o No
If No, Relationship of the Driver with the Insured .................... Hirer
Does Driver Own Other Vehicles? ... ... No
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 ...t Side Swipe
Weather Conditions ..o Clear
Road Surface ... Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... . No
Number of vehicles involved in the accident ... . 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? ........... =
Was any other vehicle or property damaged? ... Yas
Number of Passengers (Including Driver) ..., 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's name ... >
Translator's ID ... -
Translator's phone number =
Translator's email ..., -
Original language used in the statement -
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ., No

If yes, against whom? . .

CIRCUMSTANCES OF ACCIDENT

ON 13.07.2023 AT ABOUT 1150HRS | DROVE VEHICLE A SHC8017P TO SENTOSA HA

AT THE HOTEL DRIVE WAY, VEHICLE B SLL1179G WHICH WAS MOVING SLOWLY O
SWERVED OUT RIGHT WHEN VEHICLE A DROVE PAST.

VEHRICLE B RIGHT FRONT SIDE SWIPE VEHICLE A LEFT FRONT.
NO ONE WAS INJURED,

SCENE PHOTOS TAKEN,

PARTICULARS EXCHANGED,

RD ROCK HOTEL FOR AN ON CALL JOB.
N THE LEFT AND STOP, SUDDENLY

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

OFOTHER VEHICLE PROPERTY

Vehicle Registration Number

Vehicle Manufacturer . SLL1179G

Honda
@ Accident report SJ0G237D000U
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Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category . ..

NBME OF DAVET . oo i iiiimars niriies s oot
NRIC No

Contact NUMDBEI ... et it e
AGATESS  o..ovevviusrisasatesasssrnssiasmssassnsca st ssaess sessensssmsr s srs anas e e
Address COMPIEMENT ...
POSIEOAR  ..oeoeeoeeeree e eee it eime s ekt ebe e s i e
Insurance Company Name ...
Nature Of Damage ......cccocoooeeiiiinnns NS —
Details of property damaged in accident ...
No. Of Passenger (Including Driver) ...

@Accident report SJ0G237D000U

Civic

Private car

KELMOND LEOW JIANJIE
SXXXX127G

(Phone) +65-91450154

RIGHT FRONT

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1, Piease cofrectly report the details of the accident to speed up the claims process.

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

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

4, The Issue and acceptance of this Form by insurance companles Is nat an admission of policy liabliity on the part of the insurance
companies.

5. Any false reporting may be referred_to the Police for invesligation.

€. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Associaticn
of Singapore (GIA) for archiving and that coples of this report willfor a fee be made availatie upon application by Interested parties.

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

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

Tunderstand, acknawledge. agree and consent that:

(a) Myinsurer . myworkshop and the General Insurance Association of Singapote {"GIA) maylare permatedto collect wuse, disciose
andfo¢ precess my personal data/personal Information set out in this [form]j and any other personal information provided by me or
possessed by my insurer (callectively the “Personal Information™) and disciose and transfer such Personal Information to alt insurer(s)
who have insured vehicle(s} invoived in this accident (all insurer{s} whe have insured vehicle(s) involved in this accider? shall be collectively
referred (o as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Autherity of Singapore and any relevant government
agency/authority (such as the police), for the purpose(s) of

() processing. handing and'er dealing with my claims inciuding the setfiement of the claims and any necessary investigations refating to
the claims.

() investigating the accident andlor my claims,

() carrying out anc/or dealing with my Instructions or responding te any enquiies by me.

(v} administering my claims (including the mailing of correspondence, statements. invoices, reports or notices to me, which could Invoive
disciosure of cenain personal data about me to bring about delivery of the same as well 2s onthe external cover of envel opes/mail
packages). andicr

(v) complying with appticable law in administering, processing, handlisg end'er dealing with my claims.

(Collectively the “Purposes”)

(®) allinsurer(s) who have insured vehicle(s) involved in this accideat and ihe Insurers’ lawyersflaw fitms, may/are permitted Lo 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/or GIA to thelr third-party service providers or
agents{including their lawyesstlaw firms), which may be sited cutside of Singapare, for one or more of the above Purposes,

Policyholder’s Signature f Date & Driver's Signature (If driver is not the policynolder) / Date Witnessed by Reporting Centre
Time &Time 13,07.2023. 1340HRS Perscanel

Sketch Plan
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Describe Circumstances of the Accident

ON 13.07.2023 AT ABOUT 1150HRS | DROVE VEHICLE A SHC8017P TO SENTOSA HARD ROCK HOTEL

FORAN ON CALL JOB.
AT THE HOTEL DRIVE WAY, VEHICLE B SLL1 179G WHICH WAS MOVING SLOWLY ON THE LEFT AND

STOP, SUDDENLY SWERVED OUT RIGHT WHEN VEHICLE A DROVE PAST.
VEMICLE B RIGHT FRONT SIDE SWIPE VEHICLE A LEFT FRONT,

NO ONE WAS INJURED.

SCENE PHOTOS TAKEN

PARTICULARS EXCHANGED.

Deciaration

Vive Datias B 10-ayoig pelbicuies @ s 0 9 a) l5opel

—

PLASH ACCIDEN 72244 )
REPOR 1ING OFF Eq
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