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15:27 Chunni Motor Works Pte Lid Soon Hock V- # 2
CIITUMNNL VAL EUA VWU LRI 1AL
REPAIR ESTIMATE*
VEHICLENO : SHA 5723P PATE :1.04,2019
MAKE TEL :6542 5119
MODEL  : HYUNDAI 40 FAX 16542 6039 W s
oy | Parts Description/ Labour Type | UnitPrice | Amount
B Rear Fender With Housing (RH) S 4736.80
Rear Windscreen Moulding 3 28.30
Rear Door (RH) 3 2,201.10
Front Door (RI) 3 2,256.40
Front Door Gear / Regulator (RH) $  250.60
Front Door Power Motor, RH S 296.40
Door Centre Pillar Quter (RH) $ 2,527.80
Rocker Panel Outer Gamish (RH) $ 341.40
Rear Tyre Rim (RI) S 32530
Rear Wheel Hup-Cap (RI) 3 107.10
Rear Wheelbearing ING & Hub §F  362.00
Rear Trailing Arm (RH) 3 192.00
Rear Assist (RH) 3 145.70
Rear Shock Absorber (RH) §  276.30
Rear Shock Absorber Mounting (RH) 3 81.30
Rear Crossmember $ 1,021.50
Stabilizer Bar § 199.60
Stabilizer Link $ 85.90
Rear Upper Amm (RH) $ 33575
Rear Lower Arm (RH) 5 353,80
Rear Knuckle Arm (RH) § 54560
SUB TOTAL § 16,670.65
LESS 20% § 333413
DISCOUNTED TOTAL $ 13,336.52
Rear Windscreen Sealant $ 46.00 |Nett
Rear Door Comfondelgro & Apps Sticker (RH) hY 80.00 |Nett
Front Door Coloured Comfort Logo (RH) b 75.00 |Netc
Rear Tyre (RH) ) 216.00 [Natt

«5

417.00
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SHA 5723P
Qty ____Parts Description/ Labour | Type Unit Price Amouxg

Labour Charge

Panel Beating $ 1,300.00

Spray Painting Charge $ 1,250.00

Wiring Charge 5 50.00

Tuff Kote 3 100.00

Towing Charge 3 50.00

Remove/Refix Cushion & Upholstery Rear $  150.00

Remove/Refix Rear Windsercen Glass s 120.00

Transfer of Door $ 120.00 | $§  240.00

Remove/Refix Undercarriage (RR) 3 200.00

Rear Wheel Alignment 3 120.00

Re-set Rear ABS System 3 200,00

Re-sct Frt & Rear Power Window System ) 2000018  400.00

Diagnostic & Resetting To Erase Fault Code 3  480.00

TOTAL LABOUR $ 5,160.00

ESTIMATE TOTAL 3 18,913.52

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantem will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plasso raport correctly the detalia of the accldent to apeed up the clalma process.
2. This Form must ba complaied by the Policyholder andfor the Authorised Drivar.

3. Informoton provided musl be as trulhful and accurate as possiblo. Any wiiful misrepresentaiion or witholding of material facls moy akiow Insurance companlas {o

repudinte polley Babltity.

4, The I3suo and accoplance of this Form by inaurance companles fs nol an admission of peficy liability on the part of the Insuranca companles,
5, Any falsa raporting moy ba refurved to the Police for lnvestigation.

6, This rezort will ba forwarded by (he Insurers of the GIA Records Managament Cantre astablishad by the General Insurance Association of Singapore (GIA} for
archiving and thal coplos of this report will, for a fee, be mude avellable upon epplication by Intorestod panias,

7, By the lodgamant of this repart fo (he insurers, you horaby congont 10 the srchiving of thia repart at the contlre and to caplos of tho repon belng madae svailable

afaresald,

ACCIDENT STATEMENT

Cate Of Raport 30/03/2019 12:07
Date Of Accident 28/03/2018 23:20
Exact Location Of Accident ORCHARD BLVD TWDS GRANGE RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehlcle Reglstration Number SHAS723P
Insurad/Policyholder '
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address
Mabile Phone No
Alternative Phone No
Vehlcle P;rtlculars
Manufacturer

Model

Exact Purposa for which vahicle was being used at
time of accident

Are you claiming under your own Ihsurance policy
for rapalr to your vahicla?

If No, Plaase state action to be takan
Vehicle Category

Insurance Combany

Mame of Insurance Company
Type Of Covarage

Flest Policy

Policy Numbar

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Moblle Number

Fax Number

Contact Number

EMail Address

FLEETSAFETY@CDGTAX.COM.SG
CFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE L.TD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO1S

MURALI S/0 SUBRAMANIAM
571315834

07/08/1871

QUTDOOR

05/07/1984

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98118553

NOEMAIL
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Address . BLK 328 WOODLANDS $STREET 32 #05-61

Fostcode  ~ ’ 730328
Was driver an employee of the Insured's Company NO
If Na, Relatlonship of tho Driver with the Insured OTHER - TAXI DRIVER

Vehlcle Reglstration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

-

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditlons CLEAR
Road Surface o DRY

Other Informatioh

Was any forelgn vehicle involved In (his accident? NO
Number of vehicles {including own vehicle}

invelved In tha accident 2
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have baean approached by unknown person(s)
soliciting/offering accldent ¢laims assistance.

Number of Passengers {Including Driver) 3

Passenger 1 NAME: ‘.

GENDER: . FEMALE

Passenger2

NAME: R
GENDER: : FEMALE
Detalls of Police Action -
Was the accident reporied to the pollce? NO

If Yas,Please state which Police Statlon

Was notice of Intendsed Prasacution given? NO
If Yes agalnst whom?

Circumstancos of Accldent

PLS REFER TO ATTACHED

Aﬁacﬁment(s) ' ‘

Are accident photos available for atachment?  YES
Was there any videa captured by Car Camara? YES

Remarks/ Reasons: -

e

Was there any audio racorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Number SKAZ250X
Vehicle Make/Model/Colour
Dastails Of Properties
Vehicle Category PRIVATE CAR
Name of Driver SHEE ZHE MIN
NRIC/Passport Number 595702301
Contact Number
Address

Poge 2015
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Postcoda .
tnsurance Company Name LONPAC INSURANCE BHD
Nature Of'Damage FRTLEFT

No. Of Passenger {Including Drivar)
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IMPORTANT NOTICE

L
2,
3.

>

COMFORT TRANSPO

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Pollcyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance campanles to repudiate polley tability,

The Issue and acceprance of this Form by Insurance companies Is not an admisslon of polley Habllity on the part of the insurance
companies.

Any false_reporting may be referred to the Pollce for investization.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclaston of Singapore (G1A) for archiving 2nd that copies of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report ta tha insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report belng made available aforesald,
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatien set out In this {form] and any other personal Information
providedby me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
personat Information 1o all Insurer{s) who have Insured vehicle{s) involved in this accident (21l insurer(s) who have insurad
vehlele(s} Involved In this accident shall be coflectlvely referred to as the “Insurers”), the Insurers’ lawyers/law flims, the

Monetary Autharlty of Singapore and any relevant government agency/authorlty (such as the police}, for the purposel(s)
of:

(i} processing, handilng and/or dealing with my clalms Including the settlement of the clalms and any necessary
investigations relating to the cialms;

(i) investigating the accident and/or my clalms;
{18} carrylng out and/or dealing with my Instructlons or responding to any enquirles by me;

(iv) administering my claims (Including the mailing of carrespondence, statements, invoices, reports or notices ta me,
which ceuld Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, pracessing, handling and/or deallng with my clalms.{collectively the
"Purposes”)

{bY allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclased by any of the Insurers and/or GlA to thelr third party service providers or
agentelineluding thelr lawyers/law firms), which may be sitad outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation will also be collected and used to compile ¢laims histary for the purpose of fraud detectlon,
Investigation and management In present and all future clalms,

{e} theinformation so collected under (d} above may be shared / diselosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managlng fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

(it} for complylng with requirements under any regulations, laws or court orders,

RTATION PTE LTp

CO. REG. NO. 193303821R % ' 20 1 ks W]

Poltecyholdes's Signature Drlver's Signature Reportng Centre Personnel's Signature
Date & Time: {I¥ driver is not the polleyholder) Name: )
Date & Time: NRIC/EIN No.:  Loke Wi Yieng

CIARML SketchPlanform V2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

ORT TRANSPORTATION PTE LTD '. |
oM 0. REG. NO. 189303821R /k— | 20 %\lﬁ

L

Policyholder's Slgnature Orlver's Slgnature ) Reporting Cantre Personnel's siglhature
Date & Time: (if driver Is not the policyholder) Name: Loke \Wei Yiorig
Date & Time: NRIC/FIN No.:

EIRPAC SkelchBianFarma_Vi 1



