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COMFORTDELGRO ENGINEERING PTE LTD

REPAIRESTIMATE

'jI

COMPANY: THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010070
ADDRESS : CITYCAB PTELTD

383 SINMING DRIVE
SINGAPORE SINGAPORE 57 57 I7
6555 I 1 88

JOB / PARTS DESCRIPTION

JOB NO
REGN NO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 04.05.2020
Time: 12:49:14
Page: I

3053974s3
SHB3389D
0000000000
HYLINDAI
I-40
07.08.2014
04.05.2020 10:00
01.05.2020

QTY IND LINIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G

0002 04-01-0r01-01 I 1-G

0003 04-0 1-0 103-0738-G

0004 04-0 l-0 103-0907-G

0005 03-0 1-0 103-0 l2 l-G

0006 09-0 1 -9999-0068-A

0007 04-01-0 103-1 1 sO-A

I4OVC COVER ASSY-RR BUMPE

HYLINDAI BUMPER COVER CLIP

I4OVC COVER.RR BUMPER LWR

I4OVC BRKT ASSY-RR BUMPER

I4OVC GUARD ASSY-RR WHEEL

HYUNDAI REVERSE SENSOR AS

I4OVC PROTECTORMAT I N

I L r,t06.00 2o.oo 884.80 X-A[c"t--

l0 L 22.00 2o.OO r7.6otv9/

rL 228'oo 2o'oo 182'aocre'/

I L 3s.60 20.00 zt.+z$Xnn

1 L 169.30 20.00 135.44 Xh"1

I N 13s.70 2.00- 135.70 xu^n

so'oo o'20 so'oo Y*'c/

SLIB-TOTAL : 1,434.42

3so.oo $zgo
2so'oo *tpo
120.00 * L A

Lt.oo ./

JOB NATURE

0000 L

0001 23-502

0002 L

0003 L

PANELBEATING

SPRAYPAINT ON AFFECTED AREA

REMOVE/REFIX REVERSE SENSOR

MERIMEN CHARGE
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A€tnq@trRapa,nr
Sigoatm
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niemher,lf CoMFoRlDEtcRo

Team: ARC Reparr TP(CFSO)]-

*ornfort&ei&r* Engineel"ing'Ft*
205 Braddell Soad Singapors 579701
niainllne + 65 6383 5280 Facsimile + 65 6260 9755
Workshap$
5$ Lcyang Drive Singapore 508959 2,! Senoko i-sJp Sirgap+re 758156
383 Sin Ming Drivs Sinqapsre 5757]7 7 Silngii l{adrrt lilay Sinqapors 728791
45 Pandan Hoad Singapcre 609286 5ti Ylslln ind:rstdal Fark A gngapore 7687:12

Date/Tir*e3f0 usryTr8s.:"gBgB's L2 z L3 page : l_

J0m Se,ffim $ales order: JC No.: 305397453

OMER

!C CITYCAB PTE tTD
Jr.* *o ?010070
IESS 383 SrN MrIqG DRIVE

Sinsapore $I$SAPORE 575717

REGN NO,:
sHB3389D

10: S0
5555l-188(B)

(p) -f^[a"
TARGET DATE

ffiS,e+rt*ffiJo5s55sfUNT CARD NO.

Accident Date: 01.05.2020
SATUHE: 3P 01 " 05.2020

S/HO LABOR CODE

JOB DESCBIPTION

DESCRIPT:O}S

YR OF MANU.
07. 08. 2014

)KED & PASSED OUT BY:

SERVICE ADV}SOR CUSTOMER'S SIGNATURE

iedgement Slip

{pnrt*\'

Exit Pass

Vehicle No.:

slIB3389D sHB3389D

SignatureiDateI Service Adviso

turned to Service Reception upon collection

hiame of Service Advisor

To be kept by Security Guard



N/CD62004446S / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & Tl[,4E: 02105/2020 '12:08

SUBIVITTED BY: Janet Lim S ang Gek

IMPORTANT NOTICE

SI NGAPORE AGGI DENT STATEMENT

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

2. Thrs t=orm must be cornpleted 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 liabilrty.
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 (GlA) for
archiving and that copies of this report will, for a fee, Lre made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of thrs report at the centre and to copies of the report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

021051202012.08

01t05t2020 07.40

AIRPORT RD X EUNOS LINK

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Gompany

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHB3389D

CITYCAB PTE LTD

1 XXXXX839G

FLEETSAFETY@CDGETAXI.COM SG

oFFtcE-65508768

HYUNDAI

t40

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-,18OB8937MFSH

LUA KIM KEAT

SXXXX572H

0410411955

OUTDOOR

12t03t1979

41 YEARS AND 1 MONTH

IVALE

(LOCAL) +65-94502220

LUAKTMKEAT@GMAtL.COM

Page 1 of 11



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

.Gerbral liitormatioh:of th! 4*eldent''"''''"'''
Type Of Accident

Weather Conditions

Road Surface

Other.Information,r,-:,:' . .:

Was any foreign vehicle involved in this accident?

Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

:DitalliolPolide,66tirn . . :,.,,

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumgtanc;iii4"eiA,:;:;,';:..,,,'''; .:;','; ;,;;:,;';:

REFER ATTACHED
..:

.,1Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 473 PASIR RIS DRIVE 6
#02-492

510473

NO

orHER - LUAKTMKEAT@GMAtL.COM

COLLISION

RAINING

WET
,. ,.' a' ,

NO

2

NO

HEAD TO REAR

YES

NO

z

NAME:

GENDER

NO

NO

YES

YES

: MALE

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

SLG6624G

PRIVATE CAR

EIDIL SHAHRIL BIN SAHARI

Page 2 of 11



Nature 9f Damage

No. Of Passenger (lncluding Driver)

FRONT

Fage 3 of 11



Sketch Plan. Pg.

IMFA.BEENEjVPTEGE

1, Please repofl corr'eetlv ihe details of the accident to speed up the claims process.

2. Tlris Form m$st lre eqrrtplS{ed h:dSgPql,

3. lnformation provided must tte a$-!Lq$&f.{lj_e_!N eggggBfg$S.ffEs&!9. Any wilful misrepresentation or withholding of material
facts rRay altow insrlrar,lee cornpanies to repudlate peficy Eiahitriff.

4. The issue end acceptance of this Fofll1 by insurance companies is not an admisslon of policy liability on the part of the
insurance eompanies.

5. Aqy faiqre s'.e.por.griiw Erp]{ hgj'eJe.{fgd ts . he Fqlise fsr irtvestis,qtiqn"

6. fhe report wtll be forwarded by the insurers of the GIA Recorde Managemeni Centre establ.ished by the General lnsurance
Assoeiation of Singapore (GlA) for archiving and that copi€s of this report will for a fee be made avaiiable upon application by
inieresied oadies.

By the lodgement of tris report to the insurers, y'ou hereby consent to the archiving of this t'epofi at the centre and to copies of
tho report bel'ng made ayaile,b,ie aforesaid.

B. Gonserat under the Fersortan Data Fe"otection Act (FDFA)

I undersiand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Generai lnsurance Association of Sir:gapore ("GU\") may/are permitted to coliect, use,
disslose and/or process my per.sonal daialpersonal information setout in this [orm] and any other personal information
provided by me or possessed by my insurer (eollectivety the "Fersomal [nfoo,rmati'o,m"] and disclose and tr€nsfer such
Personal lnformation to all insurer(s) who have insured vehrcfe(s) involved in ihis accident (all insurer(s) who have insured
vehicle(s) invo{ved in tlris accldent shall be collectively referr€d to as the "[nsunea"s"), the insurers' fawyers/law firms, the
Il4cn -latv kr.rlhorr+.y of .tingapo!'e anr) anv i'elevaFt goverr;ment acencyy'authorlty {such as ihe peliee). for the pur.nose{s) of:

(i) p;'occcsiilE, h;ndi:;-.g a:J,'cr dcai;ng elth L.ii,' ola:r3 ;irclud:ilg ihc oettien:ert of .{he clarms aiJ an;.' nccassary'. 
inveslgation$ relating to the claims;

(ii) investigating the accident and/or my c,aims;

i iii) c6lq;it rg oui a; rdlOi cjeal,;-rg ir,i{h fi,; ir;St( uc"icil-q oi respr:t:dir^,g iO any er.q;iiies u-y i:ie;

,',.,i ^d6:^;^n^Fi^^ r.-1 ria!a+ ilnrir4!nr iha a+ii:aa ri ++rr,.-^-^iar^^ 6+-.:^,.-.^F+^ :^..^;^^- -^^^+a.., ^^i:^^......i;rl ;L!r!il_rr."5iEri;rv't!ri:rraril:o i,:lLiuu ii;Grlr;,u u: luiiulvuiiuYiiUE, SLdivr;E;iio, iiivuiudS, iei-ruiii, ui iiirLiL-irj iu

me,which could invoive disclosure of certain personal data aboui me to bring about deiivery of ihe sarne as weil as on
the external cover of envelopeslnaitl packaqes); and/or

(v) complying with applicabte law in administering, processing, handling and/or dealing with my claims. (collectively the
"Fuurposes")

(b) al! insurer(s) who have insured vehicteis) inrrolrred in this accldent and the Insurers' Iawyer"s/law firrns, may/are perrnitted to
collect, use, dfsclose and/or process my Personal lnformation for one or more of the above Furposes; and

(c) my Personal lnformation may/can i:e discfosed by any of the lnsurers and/or GIA to their third party service providers or
agents (including their lavrryersllaw firms), which may be si{ed outisde of Singapore, for one or more of ihe above
Purooses.

(d) my Personal Informaiion will also be collecied and used to compile claims history for the purpose of fraud detection,
investicratlon and manaoement in nresent and 5.ll fgtr-rre qlairn5,

(e) the information so collected under (d) above rnay be shared/disclosed:

to afi Insurers and/or any other ihird parties that a$sist in evaluating, invesiigation, eontrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with reguirements under anqregulations, iaws or court orders

CITYCAf] PTE LTD
co. REG. r'!o. 1S05028$96

(i)

Policyhoider's Signature
Date & Time: (lf driver is

@
Date & Time:

policyholder)

Page 4 of 11
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We declare the foregping particulars are true in every

CITYCAR PTE LTD

co. REG. NO. 19050283SG

Policyholder's Signature
Date & Time:

Page 5 of '11

NRIC/FIN No.:



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Company

Owner lD: 839G

Vehicle Details
Vehicle No.: SHB3389D

VehicletobeExported: No

lntended Deregistration Date: C4May2OZO

Vehicle Make: HYUNDAI

Vehicle Model: 140 1.71 CRDI AT ABS AIRBAG 4DR

Primary Colour: Yellow

ManufacturingYear: 2074

Engine No.: D4FDDU3914O7

KMHL841UMEU058668Chassis No.:

MaximumPowerOutput: 100.0kW (134bhB)

$18,459.A0Open Market Value:

Original Registration Date: O7 Aug 2014

First Registration Date: 07 Aug2ot4
TransferCount: O

Actual ARF Paid: $10,969.00
lntended PARF Rebate Details
PARF Elisibility: Yes

PARF Eligibility Expiry Date: 06 Aug2O22

PARF RebateAmount: $7,678.N
lntended COE Rebate Details
COE Expiry Date: O6 Aug2Q22

A - Car up to 1600cc & 97kW (130bhp)

COE Period(Years): 8

PQP Paid: $50,088.00

COE RebateAmount: $14120.00

Total RebateAmount: $21,798.00
Message
Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry orwhen the vehicle
reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at O4 May 2020

OK


