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COMFORTDELGRO ENGINEERING PTE LTD

s Sk (kK)o ] By R ds
VEHICLE N H Ao,
MAKE HYUNDAI 12/ K/ . 1987 M l::: ?SH:ANI
MODEL KONA ~M o, ﬂ / /) DOA: 08.08.24 ECICS
F—Qtv Parts Description/ Labour | Type | Unit Price Amount
1|REAR BUMPER ASSY UPPER / (/R $1,020.00
1|REAR BUMPER ASSY LOWER .~ (K $668.82
1|REAR BUMPER BEAM (K $582.00
REAR BUMPER STAY LH/RH $55.00 $110.00
1|PANEL ASSY - TAIL GATE _~ /) $2,164.00
1|[EMBLEM - HYBRID .~ /& $47.00
1{EMBLEM - KONA -~ fi( $97.00
1|EMBLEM - SYMBOL MARK . "¢ $42.00
1{LATCH ASSY - TAIL GATE X $278.00
1|HANDLE ASSY - TAIL GATE  ° $125.00
1{REAR BUMPER COVER SIDE LH ¥ # $245.00
1{GARNISH - TAILGATE ¢ $325.00
1{REAR WINDSCREEN GLASS ¥ $609.00
1|REAR END PANEL $294.00
1|REAR NUMBER PLATE LAMP LH/RH 4 $71.00 $142.00
1|TAILLAMP ASSY LH .~ (V] $717.00
REAR BUMPER SIDE BRACKET LH O $32.00
1|REAR BUMPER COVER LH ¥/ $245.00
1|REAR FOG LAMP ¥ $163.00
SUB TOTAL $7,905.82
LESS 20% $1,581.16
DISCOUNTED TOTAL $6,324.66
BOOTILD COMFORTLOG . /K $30.00 |NET
BOOTILD COMFORT TEL.NOS LOGO _  /J« $30.00 [NET
BOOTLID APPS LOGO __ f& $40.00 |NET
WINDSCREEN SEALANT .~ /f( $46.00 |NET
REAR NUMBER PLATE .~ GQ $55.00 |NET
DIS 10%
SUB TOTAL $201.00
Labour Charge
PANEL BEATING /60 | $1,200.00
SPRAY PAINT 9% $900.00
REMOVE / REFIX REVERSE SENSOR 20 $50.00
REMOVE/REFIX REAR WINDSCREEN GLASS $120.00 |/
CHECK WIRING 10 $50.00
TUFF KOTE 29 $50.00
TOTAL LABOUR $2,370.00
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ESTIMATE TOTAL $8,895.66 ‘
LIST PRICE TO BE CONFIRM

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.

hence nolify

the Repairer of the following:
o Ta resurvey belore/afier spray painting
o To display damaged pan(s) during resurvey
o Parts prices are subject lo confirmation
» Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) s aliowed
o Supplementary item(s) must be resurveyed and

s subyect lo final approval from Insurance Company

Acknowledged by Repairer
Signature:
Dale:
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ComfortDelGro Engineering Pte Lid
205 Bradded Roed Singapore 579701
Mainiing + 65 6383 6280 Facsimile + 65 6200 9755

Workshops
mmwmmm
DrM 500969
675717

Date/Time: “U mws 19 Page : 1

ARC Repair TP(CLS0)1 JOB CARD sales Order: 5949922 JC NO305600205
HEGN% MILEAGE )
7512T
' cOMFORT TRANSPORTATION PTE LTD — -
m% HYUNDAI [ . ] F
b sm MING DRIVE !
~ Singapore SINGAPORE 575717 MODEY oNA 08.08“‘56% ¥2: 45
65508755
ATE
pu o YROF YANe 2024 TR
C COMPLETION DATE/TIME:
UNT CARD NO. HAS R it Re1 1 vRUO 71428

JOB DESCRIPTION
cident Date: 08.08.2024 :
\TURE: 3P.08.08.24 ,
'NO LABOR CODE DESCRIPTION e
J
KED & PASSED OUT BY;
SERVICE ADVISOR CUSTOMEI!'é‘.S-lGNAIURE
sdgement Slip Exit Pass
Vehicle No.;
w:  SHA7512T JU ECICS SHA7512T
Service Advisor Signature/Date Name of Service Advisor Date
To be kept by Security Guard

umed 1o Service Reception upon collection
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sATK2488000F / Aspectus Consullancy Ple Lid
ENTRY DATE & TIME: 08/08/2024 15:21 (SGT)
SUBMITTED BY: Flash Reporting

VERSION: 1 (08/08/2024 15:21 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mus! be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow Insurance companies to repudiate

policy liability.

4. The Issue and acceptance of this Form by insurance companies Is nol an admission of policy liability on the part of the Insurance companies.

lgation

a'y alao reporting may ha referred to the Police for inyestigatio
6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by th i i
b y the General Insurance Association of S GIA) for archivin
and that copies of this report will, for a fee, be made available upon application by interested parties. . onof Singepore (G14) "
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 avallable aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

08/08/2024 15:21 (SGT)

Actual Driver

08/08/2024 12:10 (SGT)

114 Tampines St. 11, Singapore 521130

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

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

ccC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

wAccidenl report SA1K2488000F

SHA7512T

Yes

COMFORT TRANSPORTATION PTE LTD
IXXAXXB21R

fleetsalety@cdgtoxi.com.sg

(Phone) +65-91440578

(Office) +65-65508768

Hyundai
SX2 KONA 1.6 GDI HEV

Private hire

No - Claiming third party
Taxi

Auto

1580

KMHHB811VRU071428

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

YAP CHYE SENG (YE ZAICHENG)

NRIC No SXXXX169H

Date Of Birth 271091973

Occupation Outdoor

Driving Pass Date 28/03/1992

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 32 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91440578

Alt. Phone Number
Email Address

fleetsafety@cdgtaxi.com.sg

Address BLK 589 WOODLANDS DRIVE 16 #11-24
Address complement -

Postcode 730589

Is the driver the policyholder? 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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wel
QTHER INFORMATIO! |
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? 2
Was any other vehicle or property damaged? Yeos
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accldent claims assislance? 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 tha polico? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 08.08.2024 AT ABOUT 1210HRS, VEHICLE A SHA7512T WAS ALONG CTE / SLE ON LANE 4. BEFORE EXIT 15, VEHICLE A
WAS SLOW DOWN AS VEHICLES IN FRONT WERE ALSO SLOWING DOWN. VEHICLE B SLP9527L REAR ENDED VEHICLE A.
SCENE PHOTOS AND HANDPHONE TAKEN. NO ONE IS INJURED.

ATTACHMENT(S)
Are accident pholos available for attachment? Yes
Was there any video caplured by Car Camera? Yes

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

DETAILS OF OTHER VEHICLE PROPERTY 1

gl\ccidanl report SA1K2488000F Page 2 ol 21
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z e Registration Number

icle Manufacturer

i'cmdc Model

ehicle Variant

Jehicle Colour

vehicle Gategory

Name of Driver

Contact Number

Address

Address complement

Postcode .
Insurance Company Name

Nature Of Damage

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

ﬂ}\ccidenl report SA1K2488000F

SLP9527L
Mazda
BIANTE 5-DOOR WAGON 2.0L SP.6EAT

Private car
TONY TEO
(Phone) +65-93858311
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OKE L 1 PLAN

IMPORTANT NOTICE

1. Please correcly repert the detais of the accident to speed up the claims prozess

2. This Form must be completed by the Policyhotder andlor the Authorized Driver.
3. Irformation provided must be as truthful and accurate a3 possible Any wilful misrepresentation or withheiging of material facts may

ollow Inswrance companles to ropudiate_policy labliity.
4. Tho Issuo and acceptance of this Form by insurance companies Is nct an admission ¢f paiicy liabiity on the part of the Insurance

cempanles
5. Any _false reporting may be referred to the Police for investigation.

6. The repodt will bo ferwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report wilfor a foo be mace avalabie upon appiicalion by interesied parties

7. By the lodgment of this report to the insurars, you hereby corsent to the archiving of this report at the center and to coples of the
repont being made avalable afcresaid.

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

lundersiand, acknowledge, agree and consent that:

(a) Myinsurer . mywerkshop and the General Insurance Association of Singapore (‘GIA') maylare permiledlo coliect use, cisciose
and/er process my personal data/perscnal Information set out In this [form] end eny other personal Infermation provided by meor
possessed by my Insurer (callectively the “Personal Information®) and dscicae and trarsfer such Personal Information to all Insurer(s)
who have insured vehicle(s) involved in ths sccident (8l Insurer(s) who have Inswed vehicle(s) invoived in this accident shall be collectively
referrad to a3 the “Insurers”), the Insurers’ lawyersiaw frms. the Monetary Autherity of Sngapore and any relovant government
agency/authority (such as the polee), for the purpese(s) of

(i) processing. handing anc/ce Caaling with my claims Inciuding Te settement of the clams and sy necessary Investgations relating to
the claims.

() Investigating the accident and'er my clams

(u) carrying out and/or dealing with my Instructions o fe3ponding (o eny enguries by me

(v) edministering my claims (incliding the malling of correspendentce, statements. Invoces, reperts of natices to me, which could Invaive
dacicsure of certaln personal data about me to bring about delivery of the 3ameo os well as on the extornal cover of envalopes/mall
packages), and/or

(v) complying with sppiicabie law in administerng. processing. hancing end/cr cealing wih my cisms

(Coilectively the “Purposes’)

(b) all Insurer(s) who have Insurec vehicie(s) iInvolved In ths accident and the Imwrers’ Lawyerslaw firme, may/axe permited Lo collect,
usedisclose and/or process my Persconal Information (of one Of Mare of Me aboww Puposes: and

(¢) my Personal Information majy‘can be ¢sclosed by eny of the Inswrers and e GUA to thewr third-party service providers of
egents(including the¥ lawyers/iaw (Fms), which may bested cutsdae of Sngapere. for cne o mare of the abovo Purposes

& K (

Polcyholders Signature/ Date & Driver's Signature (¥ criver i3 nct the policyheider) / Date Winessed by ﬁpmng Centro
Time &Tme 08.08.2024. 1400HRS Persarne
Sketch Plan

A-SHA7S12T .

B-SLP9SZZL .
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Describe Circumslances of the Accident

ON 08.08.2024 AT ABOUT 1210HRS, VEHICLE A SHA7512T WAS ALONG CTE / SLE ON LANE 4.
BEFORE EXIT 15, VEHICLE A WAS SLOW DOWN AS VEHICLES IN FRONT WERE ALSO SLOWING
DOWN. VEHICLE B SLP9527L REAR ENDED VEHICLE A. SCENE PHOTOS AND HANDPHONE
TAKEN. NO ONE IS INJURED.

Declaration

Wie declare the [oregoing partculars are true in every respect,

Poicyhoider's Signature/ Date & Driver's Signstue (If driver I8 not e polcyhoider) / Date Viinessed qu Cartre
Time & Time 08.08.2024. 1400HRS Personnel
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