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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLE NO : SHA 1271C

DATE 15/4/2019 14:50

MAKE : R 71
MODEL : HYUNDAIL TONIQ i i M
Oty Parts Description/ Labour Tyvpe Lnit Price Amount
Boot Lid — M % 248040 '
Boot Lid Lock Upper X #* $ 224.00
Boot Lid 'H' Emblem % §* § 2800
Emblem -Hybrid ©~ # S 2430
Emblem -loniqg =~ #* ml s 31.30
Boot Lid Glass, Upper ~ 3 5 543.30
Boot Lid Glass, Lower ¥ ¥ 8 384.90
Boot Lid Lamp (RH) X IJ—" S 794.40
Rear Bumper ﬂf - § 45940
Rear Bumper Cover Clips 5 22.00
L Yl
flon Lﬂ-,.v— {#Ae ok {
SUB TOTAL $  4,992.00
LESS 20% % 995.40)
DISCOUNTED TOTAL 5 3,993.60
L
R . > i v -—|t2 i
Boot Lid Comfort Logo Sticker My 5 30,00 |Nett
for ok plbe Al per A4 wr
ek ity
Labour Charge = Sfan
o J
Panel Beating / f%%? 512 4 ot ﬁﬂtﬁﬁ
Spray Painting Charge 5 f;ﬂd'ﬂ’a Lo
Wiring Charge :)7 77 b 5000 [ =
Tuff Kote 7y $ 540 | 2+
Towing Fees " F b O b
Remove/Refix Reverse Sensor M‘l‘ ;':" ~g Fﬂ* b l?.ﬂfﬂﬁ‘ Is
TOTAL LABOUR 5  1.280.00
ESTIMATE TOTAL S 5303.600
%le3Tbb

This s an mitial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle 1s surveyed by a motor Surveyor appointed by the insurance company.




‘OMFORIDELGRO ComfortDelGro Engirivering Pte Lt
ENGINEERING

CEMEORIA Date/Time: 15,08,2019 1440 Fage 1
Team: ARC Repair TP(CLSO)1 JOB CARD  Sales Order: 3914553 Jono. 305287263
TOIER ' REGN NG ‘SHA1271C MILEAGE
. COMFORT TRANSPORTATION PTE LTD s — -
éma”w 7010045 | © HYUNDAI ) . )
¥y 353 SIN MIHG DRI'IIrE == |: P2 et |
Singapore SINGAPORE 575717 ! TONIQ(G2) 14.62.261% 15:00
(B 63R0ATS5 ) ;\J | yROF ruu.'n'&é D4_ Z{JI‘; [ TARGET DATE '
. } CHASSIS G = + LLMPLETION DATETIME:
SOUNT CARD MO "1%'28 5;.1,.'3\{]{1]14145?
JOB DESCRIFTION
Acciderit Date: 14.04.2019
NATURE: 3P 14.04.2019
S/NO LABOR CODE DESCRIPTIQN~ " :
000010 23-01 TOWING FEE — f;;j

| CRED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
f 1
wisdgement Slip . Exit Pass
J \/fﬂ—\—-—!_-
: |
| Mahicle Ne:
- SHA1271C LKE | SHA1271C
|
|
ot Seryice Mu‘lﬁ‘ Signature/Date Mame of Sarvica Advisor Diate

satumed to-Seryice Recaption upon collzction To be-kept by Seourlty Guard



_OMFORIDELGRC
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JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition e
; |
1. Date: Time Received: (;—!:j | 3. Vehicle Type: { 4. Type of Towing:
E LH: ZrL- TL? ! q [ private [ ] Normal Tow
=] New SPARK Kakis _ _ e
- Lol 26\ 6 cm = Taxi (CTPL/CCPL) [_] King Dolly
m m L Ve =
B e v \ pent S | [ Flat Bed

Cantact Na. : ﬂ\’(‘t*]_%q l%{? [ 1 8TK (Baon Lay) [ Crane-up

YEIEREN: : % ayg L}"g; \ — i 5. Nature of Service. 8. Parts Replaced/Remarks:

Make/Model/Colour: [ =sw=iNC L1 Jumpstant =N

|| Recovery

Ermall : | [ Change Tyre / Battery |

7. Location: ) . | 8. Vehicle Tow - In Workshop:
2,1'?"; Tf-ﬂ % ) ] Smoky Exhaust [ 1 Wheel Jammed

9. Preferred Workshop: ] Overheating [ Steering Faulty

[ ] Braddell Iﬁnyang ] Pandan [_1 Brake Faulty (1 Alternator Faulty

1 sin Ming | Sungei Kadut ] ubi I-_Elﬁtﬂrﬁng Problem [ Loss Power

[] Senoko [] Komoco (UBI / Leng Kee} ] Cycle & Carriage (PD) Accident (] Engine Stalled

[ Others: (] Return Taxi
10. Odometer Rsading w o | 11. Badio / CD Player

| BT ok
Fuel Lavel i R ETIET-AETY E | | [ Faulty
[] Mot tested

12, Tow Truck / RecoveryVan @ [l vAs (] QA [1GAO 772 [1YISHUN [_] OTHERS

TOWING
MNamie of Driver Uu‘-r\

Vehicle No. Y N & (68<
Time Dispatch ' : £ 5"' W
Time of Armrival : £ fg i

Time Completed

X : Dented
0 Missing

Siinature of Customer

Cash Invoice Details ﬁrw;

13. Cash Invoice No.

a. | have baen adulsad ta remove all -.'aluable iterms In my vehicle, including Global F'usml:mmg System (GPS}, audio compact disk, thumbdrive, carpark coupans,
cash cards, spectacies, pan, etc.

b, | undarstand that any items left bahind are at my own risk and SPARK Car Care™ will not be hald liable for such loss

(% —H-1(F [ 7%

Time Signature of Customer

14. WWORKSHOP

Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staft/Guard

CUSTOMER'S COPY



RGO BOAE514 | Comir
EMTRY DATE & TIME

SUBMITTED BY: Cathering Por Mey Jua

3. Infarmation provided must be as truthful and accurate as possible, Any wihsl misrepresentation or witholding of matenal facts may allow insurance Companies [

repudiate palicy liability.

4, The ssuse and acceptance of ihis Form by insurance companies is nod an admissson of policy lability on th park ol e NSUrance Companes.

5. Any false reporting may be referred to the Police for investigation,

G. This report will be forwarded by the insurers of the GIA Records Management Centre establis)
archiving and that copies of s report will, Tor 3 fee, be made-availabbe upon apphcatxan by ir

sled partes.

1 by e General Insurance Association of Singapore (GLA) for

7. By the lodgemant of this repart to the insurers, you heraby consent o the archiving of this report at the cenlre and to copies of the repart being made available

aforecaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wahicla Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be takan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT

15/04/2019 10:48
1410472015 15:00

ALONG JLN EUNOS TOWARDS MARINE PARADE

SINGAPORE

DETAILS OF OWN VEHICLE

SHA1271C

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYLINDAI
IOMNIQ HYBRID

NO

THIRD PARTY
TAXI

INDIA INTERMNATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMOO01 5

CHONG WEE LEONG
S16354204

06/05/1964

OUTDOOR

31/07/1985

33 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-37239286

MNOEMAIL

Page 1 of 23



Address

FPoslce

298 24-28 BUKIT BATOK STREET 22

G502848

‘\Was driver an employee of the Insured's Company MO

IF Ma, Relationship of the Driver with the Insured OTHER - TAXI DRIVE

Vahicle Reqgistration Mumber of Driver's Cham

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

\Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es,Flease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)

Are accident photos available for attachment?

2
YES
MO
YES

NO

MO

MO

YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

[

DETAILS OF OTHER VEHICLE PROPERTY 1

FBED4873B

MOTORCYCLE

WAN SHAHIR PUTRA BIN EDWARSYAH

59811734F

FRT

DETAILS OF INJURED PERSON 1

Page 2 of 23



MNama

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wara seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

WAN SHAHIR PUTRA BIN EDWARSYAH

ARM
FEDASTIB

NO

Page 3 of 23
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LN Seno

Crode st =28

pex SAtac heof .

DECLARATION
If'wWe declare the foregoing particulars are true in eviery respect.
-LMFORT TRANSFPORTATION PTE LI Olivia Weandy ’6
Co fZG. 0 1503035HMR

Palicyhalder's Signature
Dare & Thme; (If driver is not the palicyholder]
Date & Time;

GIARRAT SkavchFlanForn v

Reporting Centre Personnel’s Signature

arme:
o, 15 APR 208

Page 4 of 23



Sketch Plan Pg. 2

'D:;scrfht; Eir:umr..—t-n;w_'_eﬁf the Accidernt.

On the 14/04/2019 @ 15:00hrs, | was driving aiorié; J_-lrlEun;:-;;‘:d;uEr_ds Marine Parade direction

ns 1 'was d;i!_.r_ing tr_:;;ﬁérds the Eunos I'lu']ar-'Ls Bus Stop, there's a passenge; flag my taxi at the Bus

,behir_md"mf taxi and | step out to checked and found out a motorcycle FBD4873B had collided

onte my rear portion thv taxi and the rider landed on my rear windscreen. As a result my

rear windscreen shattered and rear bumper dented.

The rider 5u?fers's!-ight cuts af'-_-l‘] refused to be conveyed by ambulance.

p and ambulance came but no police report required.

=T

I

|

L i LN

Declaration

I/We declare the foregoing particulars are true in every respect.

IMFORT TRANSPORTATION PTE LiL
O DiG, 10 1803C3T21R o~ )

Policyholder's Signature/Date & Driver's Signature(Il driver is not the palicyholder)/Date
Time & Timea

Ohivia Ve nay

o
Witnessed by Reporting

Centre Personnel

15 A

fna
i

2019

0

Page 5of 23
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COMFORIDELGRO
ENGINEERING

Owur Job Ref No 305287263
ComfarDelGm Engineering Ple Lid
Date | 25.04.19 49 Loyang Drve Singapare SO8585
Fax. 8548 8156
FINALIZATION FORM
Ta LK Fax:
Attn Mr KALVIN ANG
Yehicle Reg Mo, SHA1ZTIC CTPL Ty 14.04.19

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1 The repair job shall bill o NTUC FBD4873B

2. The finalized amount shall be:

{a)  Spare Parts after List discount $3,259.06
b}  Labour Charges $750.00
Total for Part-By-Part Repair Cost %4,009.06

{c)  Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

3 Estimated normal period for repairs: 4 working days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within
7 working days

. Thank you for your assistance. . We confirm the estimates and
finalized amount

Signafure : Signature :
Name : LIMKWOKENG Name : Joadr
Tel . 62148316 Date 24 f ¥/re
Fax - 654681 56
For Official Use Only
| Document :
Itam Amount Attached Fsc:n:;r:]i!; Remarks
Yes or No g
1. Rental Rate P/Day YES
2. Loss of Income Paid WO
3. Survey Fess
4, LTA Search Fes 57.49
5. Medical Fees (on behalf
of driver, if applicable)
& Owerrun

Remarks




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SN MING DRIVE
SINGAPORE SINGAFORE 575717
653508755

JOB / PARTS DESCRIPTION

BART REQUISITION

0001 04-01-0104-2533-G  IONIQV2 MOULDING ASSY-RR

0002 04-01-0104-2282-G  IONIQVC COVER-RR BUMPER#

(003 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP

0004 FNPS NO PLATE(S) I'N

0005 28-01-0103-0005-A  (I40/SONATA)REAR BOOT LOG

0006 28-01-0103-0006-A  (T40/SONATA)REAR BOOT TEL

0007 04-01-0104-2271-G  [ONIQ EMBLEM-IONIO

D008 04-01-0104-2270-G  TONIQ EMBLEM-HYBRID

E ]
19 04-01-0104-2258-G  1ONIQ GLASS ASSY-TAIL GAT

0010 04-01-0104-2256-G  IONIQ PANEL ASSY-TAIL GAT

JOB NATURE

0000 23-01 TOWING FEE

25.00 10.00

1IN 20,00 10.00

IN 1000 10.00

1L 31.30 20,00

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 25.04.2019
Time: 18:24:26
Page: ]

305287263
SHA1271C
0000000000
HYUNDAI
IONIQ(G2)
02.04.2019
14.04.2019 15:00
14.04.2019

OTY IND UNIT-PRICE DISC% AMOUNT

LL 451.25 20,00 361.00
1L 45940 2000 367.52
0L 22.00 2000 17.60
22.50

18.00
9.00
25.04

24.30 20,00 1944

1L 54330 20.00 43464
1 L 248040 20,00 1,984.32

SUB-TOTAL

.00

: 3.259.06



COMFORTDELGRO ENGINEERING PTELTD Date: 25.04.2019
Time: 18:24:26

REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305287263
CUSTOMER: 7010045 REGN NO . SHAI12TIC
ADDRESS : COMFORT 1 RANSPORTATION PTELTD MILEAGE Y]
383 SIN MING DRIVE MAKE © HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL - IONIQ(G2)
65508755 DATE OF REGN ©02.04.2019
DATETIME IN . 14.04.2019 15:00
ACCIDENT DATE @ 14.04.2019
JOB | PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0001 L PANEL BEATING 300.00
QRn2 23-502 SPRAYPAINT ON AFFECTED AREA 400.00
0003 20-00 TUFE COAT ON AFFECTED PARTS. 20.00
0004 20-22 REMOVEREFIX REVERSE SENSOR 30.00

SUB-TOTAL : 750.00

TOTAL ¢ 4.009.06

= . = . ) . AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




National Assessment Centre Services
&1 Lbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL' 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref  NS/NC19006886/K1td3e2
[N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date 09-05-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  FBD 4873B Veh. Inspected SHA 1271C
Policy No. Coverage ($) 0.00
Claim No. MT/1040700-002 Excess ($) 0.00
Assign From Assign Date 15/04/2019
z Vehicle Particulars & Condition
Make & Model HYUNDA| IONIQ c.C 1580
Engine No. HIDDEN Year of Reg. 2019
Chassis No. KMHCB51CVKIU141455 Colour BLUE
Odometer 4530 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85 R15 MICHELIN 7 mm
L/H Front Tyre |195/65R15 MICHELIN 7 mm
R/H Rear Tyre |[195/85R15 MICHELIN 7 mm
L/H Rear Tyre |195/65 R15 MICHELIN 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 1410412019 [Inspection Date 15/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
ba. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOQUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
1ESTIMATED NORMAL PERIOD FOR REPAIR 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933

TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 1271C

Page Mo.:1 of 2

: Estimate Our Adjustad
Qty Description of Parts Condition Wnﬂmhap%} . '{51}
REPLACEMENT OF PARTS
1|BOOT LID DENTED 2 4B0.40 2,480.40
1{BOOT LID LOCK UPPER SERVICEABLE 224.00 -
1|BOOT LID "H" EMBLEM SERVICEABLE 28.00 -
1|EMBLEM-HYEBRID MECESSARY 24.30 2430
TIEMBLEM-IONIC MNECESSARY 31.30 31.30
1|BCOT LID GLASS.URPPER SHORTED 543.30 543 30
1|BOOT LID GLASS LOWER SERVICEABLE 38480
1|BOOT LID LAMP (RH) SERVICEABLE 794,40
1|REAR BUMPER CEFORMED 459 .40 458,40
10|REAR BUMPER COVER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER CENTER GARNISH CRACKED 451.25 451.25
LESS 20% DISCOUNT -1,088.65 -802.39
4,354 80 3.208.56
NETT ITEMS
1|BOOT LID COMFORT LOGO STICKER (N} MECESSARY 30.00 30.00
1|REAR NUMBER PLATE (N) MISSING 25.00 25.00
LESS 10% DISCOUNT - -5.50
55.00 49.50
LABOUR
PANEL BEATING 400.00 300.00
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING CHARGE NOT NECESSARY 50.00 -
TUFF KOTE 50.00 20.00
TOWING FEES 60.00 -
REMOVE/REFIX REVERSE SENSOR. 120.00 30.00
1,280.00 750.00
GRAND TOTAL 5,689.60 4,009.06
RECOMMENDED COST OF REPAIRS 4,009.06

(CONFIRMED)

Report Ref No. NS/INC19006886/K1td3e2




Page No.:2 of 2
Report Ref No, NS/INC19006886/K 1td3e2

KHALVIN ANG WEI KUN K.K.LAU CPT{RET)

Automotive Assessor | Investigator BEng[Hun:].B,Bus,MBA,PEng, PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

MSCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and berefit of the Clleni named an the front page of this Report.

wmwmuumnunmw 0y thira party wiho may resly on the Repodt wiol
E:mmmm_umm.mm

inird party acting or reglving




