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OF L HO ENGINEERING PTELTD
R
Ve LE NO 27/06/20
MAK
S HYU. o CHIANG/NTUC
, WS Lok — il Amount
.—-—L_, —mHQl I .sm - 1; : 'L.,'Il.un! Labout e unit Price
1|REAR B MPER COVER $1,106.00 €~
2IREAR BUNIP R HRACKET SIDE LH/RH $35.60 $71.20 X
10|REAR BUMPER CLIPS $2.20 $22.00 i~
1|REAR BUMPER UNDER COVER $228.00
1|BOOTLID CRDI PLATE $27.90
1[BOOTLID I-40 PLATE 521.10
SUB TOTAL $1,476.20
20.00% $295.24
DISCOUNTED TOTAL $1,180.96
1{BOOTLID COMFORT LOGO $30.00K
1{BOOTLID COMFORT TEL NO $30.00K
1|REVERSE SENSOR $135.70 fru, ~
$165.70
Labour Charge
Panel Beating $540.00 280
Spray Painting Charge $400.00 }2 oD
Remove/refix reverse sensor $60.00|%0
Tuff Kote $60.00 |X
Check Lighting $60.00|%0°
TOTAL LABOUR $1,120.00
ESTIMATE TOTAL $2,466.66
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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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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repurt correctly tha delails of the accident lo speed up the clams process

2 This Farm nw;t. L-‘- co pleted by the Policyholder and/or the Authorised Driver.

3 Information l-IO\"dC’\:II'uh' ha .11.--'::' ‘-hi":-'un'... -L'!_s:-.\?l—'.u-i?l:.té as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy iabiity o _

4 Theissue and acceplance of this Form by insurance companies is not an admission of policy hability on the part of the insurance companies.

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

6 This report will be {nr\.;\‘.ird«.j by the insurers of [-'E JA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of (his report will for a fee. be made available upon application by inlerested parties. _

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

Date Of Report 29/06/2020 11:03

Date Of Accident 27/06/2020 19:00

Exact Location Of Accident SLIP ROAD FROM BENDEMEER ROAD TO GEYLANG BAHRU
Country/State of Loss SINGAPORE
R | DE TAILS OF OWN VE HIC LI < —
Vehicle Registration Number SHA50068

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGETAXI.COM.SG

Moble Phone No

Altemative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Mcdel 140

Exact Purpose for which vehicle was being used at
tme 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

Venicle 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 HO CHEE MENG

NRIC No SXXXX186B

Date Of Birth 25/08/1960

Occupation QUTDOOR

Date Of Driving Pass 06/09/1980

Driving Experience 39 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-83022839

Fax Number

Cantact Number
EMail Address NOEMAIL

Dasa v i an



BLK 95 GEYLANG BAHRU

ooress #10-3128
Post-~de 330095
Was griver an employee of the Insured's Company NO

If No, Relatonsnip of the Dnver with the Insured OTHER - TAXI DRIVER
Vehicle Regstrat.on Number of Driver's Own -

Vehicle =

Insurance Company of Drniver'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 bedy imjured in the Accident? YES
Was any injured conveyed to hospital by NO
ampulance?

\Was any other matenal or property damaged? YES
| have been ansroached by unknown_person(s) NO
soliciting offering accigent claims assistance.

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

VWas the accident reported to the police? NO
If Yes Please state which Police Station

Was notce 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? YES

Remarks/ Reasons: -

Was there any audio recorded? NO

Vehicle Registration Number GBA9042R

Vehicle Make/Model/Colour ISUZU LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LEE KWAY YEOW
NRIC/Passport Number

Contact Number 81239388

Address

Postcode

Insurance Company Name
Nature Of Damage FRONT LH

No Of Passenqger (Including Driver)

Bas b o oaa



Nama
\pproximaate Aoe

Injuries 5'\: slain

Injured person in which vehicle?
Were seal belts woin?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HO CHEE MENG

NE CK
SHAS006H
YLS

NO
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We declare the foregoing particulars are true in every tespect
COMFORT TRANSPORTATION FTE LT \
CO. REG. NO. 199303821K -’”[[6{},))3
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