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‘ COMFORTDELGRO ENGINEERING PTE LTD Date: 16.06.2020 LMQ, /

Time: 14:08:54

REPAIR ESTIMATE Page: |

3 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) J()‘B NO ! 305402321
CUSTOMER: 7010045 REGN NO : SHD3 0,0
ADDRESS : COMFORT TRANSPORTATION PTE LTD Mll.[i)?\(]f; ?{0‘?8(])\?8?‘“
383 SIN MING DRIVE MAK[': ¥
SINGAPORE SINGAPORE 575717 MODEL ;
65508755 DATE OF REGN :13.12.2017
B DATE/TIME IN ¢ 16.06.2020 10:50
ACCIDENT DATE : 15.06.2020
JOB PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0592-G  140VC PANEL ASSY-FR DR RH 1 2,256.40 20.00 1,805.12 ;7{/
0002 04-01-0103-0595-G  140VC PANEL ASSY-RR DR RH 1 2,201.10 20.00 1,760.88 ‘JZ -
0003 28-01-0103-0003-A  (140)FRT DOOR LOGO SONATA IN 7500 1000 67.50 agq —
0004 28-01-9999-2023-A  APP LOGO REAR DOOR L/R CT IN 80.00 1000 7200 «4—
0005 04-01 -0103-0658-G' ’ 140VC CAP ASSY-WHEF:L HUB 1 107.10 20.00 85.68 P"‘/(/

0006 04-01-0103-0579-G  140VC COVER ASSY-RR BTMPE 1 1,106.00 20.00 884.80 fé}‘

0007 04-01-0103-0810-G 140VC MOULDING ASSY-SIDE 1 341.40 2000 273.12 A

; A i b l SUB-TOTAL : 4,949.10
. |

JOB NATURE _

0000 PB PANEL BEATING 90000 G§0-

0001 SP SPRAYPAINT CHARGE 1200.00 &HO

0002 17-0] CHECK ALL LIGHTING 50.00 %0-

0003 L TRANSFER DOOR PARTS 240.00 ’2 Q.



COMFORTDELGRO ENGINEERING PTE LTD

Date: 16.06.2020

Time: 14:08:54
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305405381
CUSTOMER: 7010045 REGN NO : SHD3694L
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE :  HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : 1-40
65508755 DATE OF REGN ;o 13.12.2017
DATE/TIME IN : 16.06.2020 10:5
ACCIDENT DATE : 15.06.2020

JOB PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

V)
\\
N\W /
; ‘&- SIGNATURE

Tmé'ﬁb\ 6319544

. kU(;

SUB-TOTAL : 2,390.00

TOTAL : 7,339.10

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged part(s) during resurvey
» Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be res
is subject to final ar:)i'clwal from Insuu:::ycew(}ompam ny

Acknowledged by Repairer
Signature:
Date:




OMFORIDELGRO
E NGINEERING
COMFORDELGRO Date/Time: 16.06.2020 13:50 page : 1
- 305405381
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VY383 SIN MING DRIVE *deL 10: 50
" singapore SINGAPORE 575717 . I-40 _1?_06 202?_
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Exit Pass
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ComfortDeiGro Engineering Pte Ltd

1
. To be kept by Security Guard
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SINGAPORE ACCIDENT STATEMENT

SRTANT NOTICE

Z Trus Form

ily the detalls of the accident to speed up the claims process
must be compleied by the Policyholder and/or the Authorised Driver

e companies to
‘armaton proviced must be as iruthful and accurate as possbie Any wilful misrepresentation or witholding of matenal facts may allow insuranc p

repudiate policy liabilly

4 Tne ssue ang acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance companies.

5 Any faise reporting may be referred to the Police for invesligation.

6 This report will be

r
forwarded by the insurers of the GIA Secords Management Cenre established by the General Insurance Association of Singapore (GIA) fo

archiving and thal copes of this report will for a fee, be made available upon apphcalion by inleresled parties by
j
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 ava

aforesand

s ACCIDENT STATEMEN T S —

Date Of Report
Date Of Accident
Exact Locaton Of Accicent

Country'State of Loss

16/06/2020 12:36
15/06/2020 23.00

SHELL KIOSK @ BT BATOK EAST AVE 6
SINGAPORE

Venhicle Reg'stration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emal Accdress

Mcbile Phone No

Alematve Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No. Piease state action to be taken
Venicle Category

insurance Company

Name of Insurance Company
Type Of Coverage

Fieet 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

SHD3694L

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

D-18088936MF SH

PANG JIU KEE

SXXXX011l

04/01/1959

OUTDOOR

25/01/1979

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92202361

NOEMAIL

Page 1 0of 12



BLK 505 JELAPANG ROAD

Adfhoss #07-430

poslzode 670505

W dover an employee of the Insured's Company NO

I No, Relatonship of the Driver with the Insured OTHER - TAXI DRIVER
Vehiole Registration Number of Drniver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknown person(s) NO
scliciting ‘offering accident claims assistance.

Numpber of Passengers (Including Driver) 1
Details of Police Action

¥Was the accident reported to the police? NO

If Yes Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

EEEEEEE——— DETAW.S$ OF OTHER VEMICLE PROPERTY Rl = e SRR ——
Venhicle Registration Number SKS8962R
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver HE ZHI'AN
NRIC/Passport Number
Contact Number
Address
Pastcode
Insurance Company Name
Nature Of Damage LEFT FRONT
No Of Passenger (Including Driver)

Page 2 of 12



Sketch Plan Pg. 1

IPORTANT NOTICE

]

W

om

CUMPOHT THANSHOURTATION BTE LTD

Flieasr teport conectly the detsils of the accident 10 speed up the claims process

J ted by the Policyholder and/or the Authorised Driver

v Form miust b EL'T"IFI'l_.‘ |
nholding of material

; ) e ki
Iedinmation provided must be as truthful and agcurate as possible Any wilful rusrepresentation o t

may allow insurance companies to repudiate policy liability.

i lit I he insurance
nol an admission of policy hability on the part of the insura

fart
TS

Ve icsue and acceptance of thas Form by insurance companies s

cOompanes
Any false reporting may be referred to the Police for investigation.
G14 Records Management Centre established by trie General insurance

“he reooilwill be forwarded by the insurers of the _ s
e f this report will for a fee be made available upon application by

Assoc aticn of Singapore (GIA) far archiving and that copies o
rtergsted parties

; ) . - : iei.af
£y the odgment of this report to the insurers, you hereby consent to the archiving of this report at the centye and 10 €6 esc

ke repart heing made available aforesaid,
Consent under the Persanal Data Protection Act (PDPA)

lunserstang, acknowledge, agree and consent that

My neurer. my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted i coll2ct, use,
dicciose and/or process my personal data/personal information set outin this [form] and any cther persons! information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Dercoral Imformation to all insurer(s) who have insured venicle(s) involved in this accident {zll insurer{s) who have insureo
veh clels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
NManetzry Author'ty of Singapore and any relevant government agency/authority (such as the police), for the purpcse(s]

Il

1

of

morocgant
DgCeiEa’y

nclng anc/or desling with my clalms including the settlement of the clai
~vestigations relating to the claims;

{17, invest gating the accident and/or my claims;

‘it ) tarrying out and/or dealing with my instructions or responding 1o any enquiries by me;

| =dmiristering my claims (including the mailing of correspondence, statements, invoices, reports or Notices to me,

whier could involve disclosure of certain personzl data about me to bring about delivery of the came as weil 53 on the

esterrz! cover of envelopes/mail packages), and/or

tomciying with appiicanle law 'n administering, processing, handling ana/or dealing with my claims (colectively tre

‘Purpuses”)

2l irsuier(s) whu fave insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms may/are permitre s

tocclect, uce disclose and/or process my Personal Infarmation for one or more of the above Purpeses; and

Ty Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service ploviders or
agenslinouding their lawyers/law tirms), which may be sited outside of Singapore, for cne or more of the above Purposes

2] my Persoral informetion will also be collected and used 1o compile claims history for the purpose of fraud detection
neestigation and menagement in present and all future claims.

=] the nformation so collected under (d) above may be shared / disclosed.

by toalincwers arafor any other third parties that assist in evaluating, investigating, contralling or managing fraio
reguetons, law enforcement and guvernment agencies as reasonahly required for the purposes stated or

' ¢ . 1 -
[l forenreply ng with reurements under any regulations, laws or court orders

Cu, HEG, NO. 1993C2L21R

I . f e AR (e "
Da. P.\;r 'th' B ialure Prver's Wyrature Reporting Lentre Persann
ol urie Hf ariver 1s not the pulicyhulder) Name
Dite & Tirne NRIC/FIN No

Page 3 of 12
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