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CHUNNI MOTOR WORK PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 2396J DATE :13.08.2019

MAKE TEL : 6542 5119

MODEL __: HYUNDAI id0 rax_:esaze030 | NOLA

Qty Parts Description/ Labour Type Unit Price Amount

Bonnet $ 2,265.90
Bonnet Hinge (LH/RH) $ 41.00 | $ 82.00
Bonnet Lock $ 36.90
Bonnet Absorber $ 58.10 | $ 116.20
Bonnet Insulator $ 196.50
Bonnet Insulator Clips $ 8.40
Radiator Grille $ 251.00
Radiator Grille H Emblem $ 27.50
Front Bumper Cover $ 54450
Front Bumper Sponge $ 99.20
Front Bumper Reinforcement $ 402.10
Front Bumper Grille (LH/RH) $ 41601 % 83.20
Front Bumper Centre Grille § 178.60
Front Bumper Centre Grille Top Garnish $ 80.00 | $  160.00
Front Bumper Bracket Top (LH/RH) $ 2240 ] $ 44.80
Front Bumper Bracket (LH/RH) $ 2460 | $ 49.20
Headlamp Support Top Cover $ 222.60
Headlamp Support Panel Assy $ 907.40
Headlamp (LH/RH) $ 1,388.00 | $  2,776.00
Radiator $ 698.30
Radiator Fan Blade,Cowling,Motor Assy $ 792.95
Radiator Bracket (RH/LH) $ 6.50 [ $ 13.00
Radiator Hose Upper $ 36.50
Radiator Hose Lower $ 36.50
Radiator Guard $ 20.00 | $ 40.00
Horn Unit (LH/RH) $ 7380 [ $  147.60
Horn Wire A 156.50
Front Fender (LH/RH) $ 566.30 [ $§ 1,132.60
Front Fender Shield (LH/RH) $ 17490 | $§  349.80
Air Cleaner Assy $ 118.60
Air Duct $ 134.60
Air Flow Sensor $ 502.20
Air Cleaner Bottom Assy $  325.00
Aircon Condenser $ 92750
Aircon Suction & Liquid Hose . $§ 62400
Aircon Discharge Hose o $ 162.60
Aircon Compressor $§ 2,578.00
Front Windscreen Glass $ 1,017.80
Front Windscreen Moulding $ 113.30
Front Windscreen Pillar Outer(RH) $ 1,745.50
Wiper Panel Top Garnish $ 222.60
Wiper Container $ 61.90
Wiper Container Motor g b 75.00
Front Chasis Member $ 1,060.70
Engine Mounting $ 45630
Engine Under Cover $ 33460
Engine Crossmember $ 2,094.40




SHC 2396J

Qty Parts Description/ Labour Type Unit Price Amount
Engine Mtg (Rear) $ 279.60
Gearbox $ 14,808.00
Gearbox Mounting $ 215.40
Inter Cooler $ 1,032.50
Inter Cooler Mounting (2 PCS) $ 25.90
Hose B To Inter Cooler $ 229.70
Hose C To Inter Cooler Inlet $ 294.50
Pipe To Inter Cooler ) $ 167.05
Pipe To Inter Cooler Outlet $ 244.55
Wiring-Engine $ 3,326.00
Wiring-ECM $ 3,243.00
Actuator - Swirl Control $ 814.60
Auto Gear Oil $ 110.40
Throttle Body Assy $ 1,096.60
Intake Manifold Assy $ 1,141.10

SUB TOTAL $ 51,439.25
LESS 20% $ 10,287.85
DISCOUNTED TOTAL $ 41,151.40
Front Number Plate $ 25.00
Front No Plate Trim Cover $ 30.00
Front Door Comfort Logo (RH) $ 75.00
Front Door Advertisement Logo (RH) $ 100.00
Front Windscreen Sealant $ 46.00
Front ERP Sticker $ 26.00
$ 302.00

Labour Charge
Panel Beating $ 1,500.00
Spray Painting Charge $§ 1,500.00
Wiring Charge $ 100.00
Tuff Kote $ 100.00
Towing Charge § 50.00
Front Chassis Alignment Charge $  400.00
Remove/Refix Aircon & Refill Gas $ 150.00
Remove/Refix Engine/Gearbox $  650.00
Remove/Refix Dashboard $ 450.00
Remove/Refix Fuse Box $ 180.00
Remove/Refix Front Windscreen Glass $ 120.00
Remove/Refix Cushion & Upholstery Front $ 90.00
Diagnostic & Resetting To Erase Fault Code $ 480.00
TOTAL LABOUR $ 5,770.00
ESTIMATE TOTAL $ 47,223.40

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.
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Nett
Nett
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MCD619105524 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 13/08/2019 16:02
SUBMITTED BY: Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE '

1. Please report correctly the details of the accident to speed up the ciaims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

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

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 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.

 ACCIDENT STATEMENT '

Date Of Report 13/08/2019 16:02
Date Of Accident 10/08/2019 03:45
Exact Location Of Accident JLN BAHAR RD X JURONG WEST AVE 4
Country/State of Loss : SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC23964
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model ' 140

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

if No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088936MFSH

Cover Note Number

Driver

Name of Driver YEO SOEK BENG

NRIC No $1677268B

Date Of Birth 10/08/1964

Occupation QUTDOOR

Date Of Driving Pass 12/03/1996

Driving Experience 23 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90217355

Fax Number

Contact Number
EMail Address YEOBENG645@GMAIL.COM
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Address BLK 143 JALAN BUKIT MERAH #15-1136
Postcode 160143

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s}) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: .

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] 10 UBI AVE 3 SINGAPORE 408865
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / POLICE REPORT : T/20190810/7002 & 7015 / Type Of Accident : HEAD TO SIDE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH9101R

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name INDIA INTERNATIONAL INSURANCE PTE LTD
Nature Of Damage RIGHT CENTRE
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No. Of Passenger (Inciuding Driver)

. DETALSOFINJUREDPERSONA. & - . . = = .

Name YEO SOEK BENG

Approximate Age 55

Injuries Sustain NECK AND BACK PAIN. ON 5 DAYS MC.
Injured person in which vehicle? SHC2396J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name QUEH CHEE KEONG

Approximate Age

Injuries Sustain NECK AND BACK PAIN. ON 4 DAYS MC.
Injured person in which vehicle? SHC2396J

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

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

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and cansent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose 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 their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R

Lisa
Policyholder's Signature Driver's %nat\:re Reporting Centre Personnel’s Signature
Date & Time: 13/8/2019 (If driver is not the policyholder) Name:
Date & Time:13/8/2019 NRIC/FIN No.:

@ 10:15hrs



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to the Police Report :T/20190810/7015

And Witness Statement Police Report : T/20190810/7002

DECLARATION
CNE SR TRAR SHRRR B e e I oy rspect
CO. REG. NO. 199303821R
Lisa
Policyholder's Signature lmr's %gna\ure Reporting Centre Personnel’s Signature
Date & Time:13/8/2019 (If driver is not the policyholder) Name:

Date & Time: 13/8/2019 NRIC/FIN No.:
@ 10:15hrs




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

R AR

T/20190810/7C15

10f3
Report No. T/20190810/7015

Date/Time Report Made:
10/08/2019 19:10

Vide Report No.: Station Diary No.:

_Informant's Particulars.  ©
Name of Informant: Address:

YEO SOEK BENG APT BLK 143 JALAN BUKIT MERAH #15-1136 SINGAPORE
160143

ID Type /1D No.: Contact No.:

NRIC NO /S1677268B Home/Office: Mobile: 90217355

Nationality: Email:

SINGAPORE CITIZEN yoebeng645@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 55 10/08/1964 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence information:

Taxi driver Class: Date of Expiry:

General Information of the Accident ‘ E 5 ,
Tvpe of Injury Drink Date/Time of Type of Location:
A)égident' Attended by Police Drive: Accident: Cross junction

: No 10/08/2019 03:45
Location:
JURONG WEST AVENUE 4
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Moderate
Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side

ambulance:
Yes

"Details of Vehicle Involved

. IModel’ ~ /[Color = | Condition | No of Passenger

'Vehicle No. | Type ‘| Make

SH9101R | Car Hyundai Seriously |3
Damaged

SHC2396J | Car Hyundai Seriously |2
Damaged

Details of Person Invoived

Any Pedestrian Invoived: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE SRR B

T/20190810/7015
Police Station Of Origin: 20f3
Traffic Police Report No. T/20190810/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

DAVer- - e e T e e Tl T e T T
Name YEO SOEK BENG ID No. $16772688
Related Vehicle | SHC2396J (Car) Contact No.| 90217355
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

On 10th aug 2019 at around 345am. | was driving a taxi(SHC2396J) toward jurong pier. When i move off
at a cross junction suddenly a taxi(SH9101R) beat a red light. I try to brake but wasn't in time. | felt a huge
impact from the front.



SINGAPORE
POLICE FORCE mlﬂﬂ”ﬁ“mﬁ
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T/20190810/7015

Police Station Of Origin: 3of3

Traffic Police Report No. T/20190810/7015

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 10/08/2019 19:10

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

YAN MINGSHENG DANIEL

Contact No.: 65476252

Authentication Stamp
NP168



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

! T
| Hlin
| Lt

T/20180810/7002

10f3
Report No. T/20190810/7002

Wt Lptemend.

Date/Time Report Made:
10/08/2019 06:54

Vide Report No.: Station Diary No.:

Name of Informant:
QUEH CHEE KEONG

Addresé:'
APT BLK 610 CHOA CHU KANG STREET 62 #11-159
SINGAPORE 680610

ID Type/ID No.: Contact No.:
NRIC NO /$12855101 Home/Office: Mobile: 97409189
Nationality: Email:
SINGAPORE CITIZEN Chunhowe9@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 61 08/02/1958 Passenger
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Securities clerk Class: Date of Expiry:
iGeneral Information of the Accident 2 v
Tvoe of Injury Drink Date/Time of Type of Location:
Azgident' Attended by Police Drive: Accident: Cross junction
. No 10/08/2019 03:50
Location:
JURONG WEST AVENUE 4
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Detalls of:',.\(ehicle lhvol\;_reda“fv St Ll e T S e R e
VehicloNo. |Type ~ .~ |[Make = ' '|Model . |Color - |Condition |No of Passenger
SH8101R | Car Hyundai Seriously |3
Damaged
SHC2396J | Car Hyundai Seriously | 2
Damaged

Details of Person Invoived.

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPOR !
POLICE FORCE R A R

T/20190810/7002

Police Station Of Origin: 20f3

Traffic Police Report No. T/20190810/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Rassenger: R e T R T e e R
Name QUEH CHEE KEONG ID No. 512855101
Related Vehicle | SHC2396J (Car) Contact No.| 97409189
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of Injury | Serious

Brief Details.

On 10th aug 2019 at around 350am, i was on board a taxi(SHC2396J) traveling toward jurong west ave 4.
When we enter a cross junction, another taxi(SH9101R) beat the red light. My taxi driver try to brake. | felt
a huge impact came from the front. | felt pain in the back and neck and lost 4 tooth was given 4 days mc.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan
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T/20190810/7002

30f3
Report No. T/20190810/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
10/08/2019 06:54

Officer In Charge Of Case:
TP/ TPIB/

YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

Authentication Stamp
NP168




