
From: Date:

ASSIGNMENT

VehNo: SHC t44f e n. o>[orf2utg
Estimated Cost:

OD'TP /WS / TP RES / OD RES / EVA/ tNV/ MV

To lnspect Vehicle No:

at Workshop mis

of

Type: M.Car / M.Cycle / Bus / Van / Lorry

Truck / Trailer or

rime Mover/

Make:

Colour

Sp.Reading

EnglNo:

C/No:

q2) c.c \ <B O
A/C: lnsured I Std / NII NA

T/Radio: lnsured, Std I Nl, NA

lnsured:

Policy No.

Claims No.

(851Lu Ku \ (4J;1-5

Sum lnsured:

(Client's Record)

Make of Veh:

(Policy Condition)

Remark The veh had commenced its

repak at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:

GIA / PR Seen:

Gen. I Burnt

/ Leaked / Burnl or

/ Leaked I Buint or

STD A/Rim or

Tyre Size; F: lx< 1bs Rr-s

BS / DUN / EXNOVA' GY' FS I LIZA I MIC / OHTSU / PIR / SUMI /

TOYO/YOKO or

Front

D u€sfiw€Al

Rear

R/Bal.

UBal.

0,0.A. S lo sl ro>o D.o.t. Sl s lzcz-o
Surveyheldat Cnu.(o.{de\qrc, (p:p,,t
Des.ofDamages:Frt l6e@ols I N/S / U/C / Rooftop or

The U/G / Ghassis frame I Body Structure affected due to collision.

Days Of Repair:

Excess:

R:

Est. Repairs:

Lum Sum:

CA/REV/

Date:

Consistent? :Yes or No

Consistent? :Yes or No

days Res.: Yes or No

3 Val,: Yes or No'

R/Bal.

UBal.

mm

mm

1
a

mm

mm

7

REP. 
' 

24HRS

Person Contacted:
Vehicle: lN / OUT

I Time Action / lnstruction

UP"a "^tU-
DatdTime, File Pass to?

1)

Dateffime, File Return to?

Report Format:

Add Fee: f]: site tnsn, ($

Resurvey No. of Trip: Survey Fee:

Transportalion:

< w\+\ SrtPq.tr

Lump Sum / l.B.l: ($

ff:lnterview ($

f]: Tech. lnvs ($

f]:weet<end ($

)l s *Rs. sl



OurJob RefNo :

Date :

305397763

08105/20

FINALIZATION FORM

LKK

Attn : RAM

$HC1447C

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

Z The repair job shall bill to:

2. The finalized amount shall be:

CHINA

(a) Spare Parts after List discount

(b) Labour Charges

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

Cmmr*nlDnLcrqo
flrq*;rrur,r,R;Nm

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969
Fax: 6546 8156

Fax :

05/05r/2020

GBD8S79D

il3q3 --

-^7

3.

4.

Estimated normal period for repairs: working days

We shall treat the aboye amount as Correct and Gonfirmed if there is no rcply from you within 7
working days

Thank you for your

: 82148314

: 65468156

Tel

Fax

Eortrffieial-U-se Only

Item Amount
Document
Attached

Yes or No

Confirm By
(Signature) Remarks

Rental Rate PlDav YES

Loss of lncome Paid N

]. Survev Fees

4. LTA Search Fee 7.49

i. Medical Fees (on behalf
of driver, if applicable)

i Overrun

Remarks:



REPAIR.ESTIMATE*

vEHlcLE No sHcL447C oslosl20

MAKE : CHIANG/CHINA

MoDEL loNlQ G2

(urt{+
Qtv Parts Description/ Labour Tvpe Amount

1

1

10

1

1

1

1

1

1

7

7

1.

7

1

1

1

1

7

REAR BUMPER (-}"{
REAR BUMPER SIDE BRACKET RH /LH )4bav^

REAR BUMPER CLtPST\€Cl
REAR BUMPER RETNFoRcEMENT 

qt-trt\A

REAR BUMpER RETNFoRcEMENT enocrrr Q rc

REAR BUMPER LOWER MOULDING XNN
REAR BUMPER FOG LAMP }E\"\
REAR BUMPER CENTRE MOULDIN GCY?^/
BOOT LlDguc-/
BOOT LID GLASS UPPER '\rLf /
Boor LtD GLASS L9WER ^t-c/
Boor LAMP 111 ev-orl
EMBLEM- roNte x"rc1
BOOT LID HYBRID PLATE WLV/
BOOTLID H EMBLEM ,s$7x"-'
REAR BUMPER REFLECTOR RH )A^,\
REAR BUMPER TOW COVER X^n

suBJoo.J#

DISCOUNTED TOTAI

REAR NUMBER PLATE/W HOLDER xl^^
REAR REVERSE SENSOR D^^ /
COMFORT LOGO STICKER NA '/
TEL NUMBER STICKER <\LL/

q*-ti€*
Labour charge slst)s@ t@*o*

Panel Beating qt-^S.--$
Spray Paintins charge ' ssa:-llb;!
check wiring f,r) 92
Tuff Kote \-)/ rdQ&t-\r
Remove/refix Reverse sensor "-?

TOTAL LABOUF

^JI€ 
*&

,W-\__--*

"Fd

Sss.so

s138.10

*a<o
$+oo
$so
$<o

s4s9.40
S111.60

s22.oo
S294.80

5276.2O

Srss.oo
s201.s0
S+sr.zs

52,480.4o

ss43.30
S384.90

5794.4o

SET.EO

s24.30
Szs.oo

Ssr.go
$gs.so

s5,389.05
5t,277.8L
$5,tLL.24

Sso.oo

s180.00

Sso.oo

s3o.oo
s290.00

$760.00

ss00.00

S5o.oo

$5o.oo
/ S5o.oo

S1,44o.oo

LKKAuIo
he Repai
r Torgurve
r Todbplay
r PaG pde
.Ihid pa0
r l*o illeoalr

)onsultanls hence notity
,r oI me rcilov{tng: EST!MATE TOTAI s6,841.24

arroed pail(s) dudm resuruey

f{?'sl$ffi 1?',ml$fBtffP', ate b ased r a visual inspection of the abpvetqehrcle. fhe final repair quant

aemreraenarLp{ter the vehicle is r

. Supdem{ury lter{s)mmt be resurveyed md
b subjcct h linal approval lrcm lnsurancE Company

Adm$cdgodby R€pairtr

Sigmt l:
Ihb:



l\,4CD620044348 / ComiortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & T|N.4E: 05/05/2020 1 0:49
SUBMITTED BY: Janet Lim Slang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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. lnformation provided must be as truthful and accurate as possible. Anywilful 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 parl 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 availabie
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

OSlO5l202010:49

05/05/2020 09:00

ALONG BRADDELL ROAD TRAFFIC LIGHT

SINGAPORE

Vehicle Registration Number

lnsured/Policyholdei

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 Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHC1447C

COMFORT TRANSPORTATION PTE LTD

1 XXXXX821 R

FLEETSAFETY@CDGETAXI.COM.SG

oFFtcE-65508768

HYUNDAI

toNto

NO

THIRD PARTY

TAXI

[/S FIRST CAPITAL INSURANCE LTD

rHIRD PARTY FIRE AND/OR THEFT

YES

D-1 8OB8936MFSH

LEONG CHUNG KIONG

SXXXX639J

14112t1961

OUTDOOR

14t01t1982

38 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92377697

NOEMAIL

Page 1 of 16



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

BLK 4728 FERNVALE STREET
#10-51

792472

NO

OTHER - TAXI DRIVER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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? YES

I have been approached by unknown person(s) 
NO

soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 1

.,:
Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

REFER ATTACHED

'.1':Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRlCiPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBD8979D

ISUZU LORRY

COMMERCIAL VEHICLE

SHAMSER BIN SAPOAN

FRONT RH

Page 2 of 16



Sketch Plan Pg. 1

reffipoRT"AhflT NGTgeE

" 1. ptease repolt qe{ggctbl- the detaits of the accident to speed up the clat!'fis plocess

2. This Form m,ust be c@rxrk$gd bv thg.FolisV&qlde..a' a&.dlor the Aq'tleglged ry'river'

3. infopmation p;ovided must ire as trg4{h$gn-atrsl A$E-UIg}e as pqs"SJg$e. Any wilful rnisrepresentation or withfrolding of material

f;aets rnay ellow irfsu,.ance cornpanies to repsld5*te po$iey $,Eah*[i*y.

4. The isslre afld acceptance of thi$ Forrn by insurance compan'lles is not an admission of poticy iiabiffty on the part of the

ingr.irance eomPanies.

5. Ae.v {'else r.eeo.xt$ilSl s$av he r.e-fe.i:rEglto f$3e FEti6€ 
'{oq' 

Esls'qst-xtstqtiqs-i'

6. The report will be forwarded by the insurers of the GIA Records Management Centre esiab{ished by the General lnsurance

Assoeiation of $ingapore (GIA) for archiving and ihat copies of firis report urill for a fee be made available upcn appiication by

inter:ested Parties.

T . tsy the lo<tgement of this repor-t to the insureis, you hereby con$ent to the archiving of this repori at the cenlre and to copies of

the r€port being made auallahFe a:for:esaid'

8. Gsnse*t ffindor tFre Ferscma[ Bata trg'oteatEon Act {FDFA}

i understand, acknowledge, agree and consent that:

(a) My insu,rer, my workshop and the General lnsurance Association of Singapore ('GEA") may/are permitiod to ccliect, use'

disclose and/or process my pei.sonal datalpersonal information setout in this [lorm] and any othei' personal information

pr.ovided by me or possessed by my lnsurer (eollectively ihe "Fer'sonia{ Brforrmat6om"} and clisclase and transfer such

personal lnformation to all insurer(s) who have insured vehicte{s} invoived in this accident (all insurer(s) who have insured

irehicle(s) involved in this accident shall be collectively referred to as the "!rasurers"), the insurers' lawy'ers1law firms, the

M,rnefal-,v Ar-rlho!-tiy of Slngapore afid anr relevant goveir-rment agene-v/authorlty {such as ih'e pelice). for'ihe ourpose(sl cf:

piuc-SlnE. hendl:l:g e,rri,rc,-'i;'eaiiilg'i,iih l.:i''

invesigaticns relatinE to the claims;

investigating the accid,ent endlor my claims;

^,a:-- i-.-r{!ii-., i5= q.,P;e*te;ii of :1h-^ ll.aii;;e ald ary neo€-.sary-
u,4i;L,J,.ivruu,,tY LrIU Jv!c'!ii\

( ii)

(r,l) ca:r:;'i*g out ar-ieiloi iiealxtg 'ovrith i''iy !n$t1'ualioi-1n Gi- resBtr'i'j'mg ter any en'lsiiies i'y i':"ie;

=+n:rr,'isteii:..g 
*:y' *ia;rns i!-eludir'.g t::e ;:raliilg cf c+ri+sp+;ceii-ce, sia:crrients, iivcices, iepc:is ot r'+iices ic

me,which could involve disclosure of certajn personal data about me to bring about delivery of the same as weli as on

ihe externa, cover of enveiooes/mail packaees); and/'or

(v) complying with applicabie law in admi,nisterlng, processing, handling and/or dealing with my claims (coflectively ihe

"FLsrposes")

(b) a!! insljrer($) lvho have insured rrehjcle(s) inrrchred in thls accident and the lnsure:"s' Iawyersllaw firrns, nray/are permitted to

coilect, use, disclose and/ar process my Personal lnforrnation f,or one or more of the above Furposes; and

(c) my personal lnformation may/can be discfosed by ar.ry of the fnsurers and/or GIA to iheir thirci pariy service providers or

agents (includlRg iheir lawyLrsflaw firms), which may be sited outisde of singapore' for one Qr more of the above

Purpose.s.

(d) my personal lnformation will also be cotlected and used to compile claims history for the purpose of fraud detection'

investrgetion and manageinent in picseflt and all future claims'

(e) the informaiion so collecied under (d) above may be shared/disciosed:

(i) to all tnsurers and/or any other thlrd parties that assist in evaluaiing, investigation' controiling or managing fraud,

reguiaiors, Iaw enfor.cement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORT 
^Tr)N 

PTE ilD/.
co. REG. No. 1es303821R 7t

Policyholder's Signature
Date & Time:

Driver's Signature

{lf driver is rot the po{icyholder)
Date & Time:

Name:
NRIC/FIhI No

1

Page 3 of 16



Sketch Plan Pg.2

DESCR.I'BE CSRGUfu4STAhE,GES CIF T84E ACCBD.EruT

- , --_. Y ...t.. -,L-l-..-t-t.,,.4.-
I

4[o,ri, t),1:nor,t i S*,r1- -' j ,. ilit:#|,. t,. .

"f* 
- '" *'---^'" -

.: I '. .' t ..t. -1. _-_.1.'-. f.. .,. .*: _ jt -' ,..,._-._....:.:... ..f. /.!.,,4................

,r:lJ r:I t@: - . *fi i] tty::ti

;ll( /,t,i,,r,4 t7
Jtll

DECLARAT'ION

We declare the foregoing particulars are true in every respect.

coMFoHr"rRANSpoRrA.r.roN prE LrD l llco. REG, No. 199303821R- - - { k,n
Policyholder's Signature
Date & Time:

,', .. :

Driveis Sighaiure
(,f dri\er is not the policyholder)
Date &Time: NRIC/FIN No.:

Page 4 of 16



.):;y,:,sl
ll

. .,, "'' 
1- . :,"1'". ''.:

&*mfear*ffie$&rd"trnq${neeri{rg trt& ttd
205 Braddell Boad Si,roapore 57970,
tulainline + 65 6383 6280 Facsimiie * 05 5280 3755
Wo.kshops
53 Loyang Drive Singapor€ 50896S 24 Senoko Lcop Siftgapore 75€]56
383 Sin lvling Drive $ingapore 5757] 7 7 Sungei KaiJut Ulay Singapore 7?8791
.iiS Pan{ian Road Singapare 609286 501 Yishun iidxstria{ ParkASingapore 76873t

Date/?imeY'S$.i$S"??trffWont3-l.29 page : 1

J&ffi &Amm Sates order: JC No.: g0sgg??68

Connfunr&rx-cmm
ErNelr*rnRrfi\6

A n-:emher Df CqmroRt*rlcng

Teasl: &kC Rryair rP{Ct$o)l
STOMER

/MS coMFoH? rRAI$SpORTATIO!{ PrE t?D
STOMER NO, 7010s45
DREss 383 SrK MSSG BRM

Singapore SIKGAPORE 1757L7
_. (R) 65509755 (o)

(P)

iCOUNT CABD NO,

Accident. Bate: 05.05. ?020
3{ArUkE: 3P S5.05.2A2A

s/sO r,AEoB cosE

REGN NO.:
sl{c1447C

MILEAGE

TAHGET DATE

FUEL

8..... "...........1 /2..................F

JOB DESCRTPTION

-jR'ffi
/-=hillllllrltill,l---, 

-l
l!,:lIt[--lliilill
I L] LFiIn ntilI tli
lUr-----r\,iilfS+\lItl r-l lilt r g

U --r-r---],@i-

CUSTOMER'S SIGNATUHE

CHASSIS CODE
RI,!HC851fiffiU164570

DESCRIP?IOH

:CKED & PASSED OUT BY

SERVICE ADVTSOR

rwiedgement Stip

Ni^ ' $e{cl44?C

Exit Pass

Vehicie No.:).

e CHI&fiG sHCl447C

of Service Advisor

returned io Service Reception upon collection

Name of Service Advisor

To be kept by Security Guaro

Signature/Date



COMFORTDELGRO ENGINEEzuNG PTE LTD DAtC:08.05.2020
Time: 14:36:26

REPAIR ESTIMATE Page: 1

COMPANY : THIRD PARTY,S CLAIMS (CAS)

CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 57 57 1,?

65508755

JOB /PARTS DESCzuPTION

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

305397763
sHC1447C
0000000000
HYUNDAI
roMQ(G2)
02.07.2019
05.05.2020 09:55
05.05.2020

QTY IND UMT-PRICE DISC% AMOUNT

PART REQUISITTON

0001 04-01-0104-2282-G TOMQVC COVER-RR BUMPER# I

0002 04-01-0104-227a-G IoMQvc EMBLEM-HYBRTD | 2430 20.40

0003 04-01-01a4-227|-G roNrQvc EMBLEM-rONrQ I 31.30 20.00

1e.44 t Lc/

0004 04-01-0 104-2257-G I0NIQVC GLASS ASSY-TAIL G 1 384.90 20.00 307.g2 VrtL 
/

0005 04-01-0 104-2258-G IONIQVC GLASS ASSY-TAIL G I 543.30 20.00 434.64 n P,( /
-/r'

000604-01-0104-2256-G IOMQVCPANELASSY-TATLG I 2,480.40 20,A0 1,984.32 eoo -'

-r'
0007 04-01-0104-2533-G IOMQV2-4 MOULDING ASSY-R 1 45r.25 20.00 361.00 Nil '

22- 1"1"[ ^-/
0008 04-01-0101-0nl-G HYUNDAIBUMPERCOVERCLrp rcL w20.00 )inT v\t!-'

0009 04-01-0 104-23g7-G roNrQvl-3 LAMP ASSY-REAR 1 794.40 2A.AA $5.52 C-q/

001009-01-9999-0068-A HYUNDATREVERSESENSORAS I 180.00 2.00- 180.00 &0^ /

0011 28-01-0103-0006-A. (I40/SONATA)REARBOOT TEL 1 30.00 0.20 30.Aa yE2/

0012 28-01-0103-0005-A (I40/SONATA)REARBOOT LOG I 30.00 0.02- 30.AA *?9/

SUB-TOTAL : 4,391.40

JOB NAT{'RE

459.40 20.00 367.52 ctt\//

2s.a4 ^lL/



COMFORTDELGRO ENGINEERING PTE LTD

REPAIRESTIMATE

Date:08.05.2020
Time: 14:36:48
Page:2

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATIONPTE LTD

383 SINMTNG DRIVE
SINGAPORE SINGAPORE 5'7 57 17

55508755

JOB /PARTS DESCRIPTION

;i*

JOB NO
REGN NO
MILEAGE
MAKE
MODEL
DATE OFREGN
DATEITIMBIN
ACCIDENTDATE

QTY IND UMT.PRICE DISC% AMOUNT

305397763
sHCl447C
0000000000
HYLINDAI
roMQ(G2)
02.07.20t9
05.05.2020 09:5
05.05.2020

0000 PB

0001 sP

0002 r7-01

0003 20-00

0004 20-22

MVANAME & SIGNATURE
DATE:

PANELBEATING

SPRAYPAINT CHARGE

CHECK ALL LIGHTING

TUFF COAT ONAFFECTED PARTS.

REMOVE/REFIX REVERSE SENSOR

640.00 -/

40o.aa/
30.00

30.00/

6A,OO/

SUB-TOTAL : 1,160.00

TOTAL : 5,551.40

ALTTHORISED: YES /NO
SURVEYOR NAME & SIGNATLIRE

DATE :


