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Claims No. Gen. Cond: 36og | Fair | Poor / Burnt )
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GIA | PR Seen: " Consistent?: Yes or No L/Bal. A . usa. & mm
Est Repairs: days Res: Yes or No D.OA. D.O.L ;o
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COMFORT DELGRO ENGINEERING PTELTD
REPAIR ESTIMATE®

#sx CHIANG/AIG

N

VIH 'E'NO  SHC1612S 20/07/20
MAKE
MODEL IONIQ G2

Qrv L RS Description/ Labour Type

1|[REAR BUNIP LR
1|REAR BUMP' R CENTRE MOULDING
1|REAR BUMPER REIFORCEMENT
2|REAR REINFORCEMENT STAY LH/RH
1[REAR BUMPER SIDE BRACKET LH /RH
10[REAR BUMPER COVER CLIPS

1|REAR BUMPER COVER TOWING
1|REAR BUMPER FOG LAMP

1|REAR BUMPER REFLECTOR

REAR REVERSE SENSOR
REAR NUMBER PLATE/WITH HOLDER
REAR BUMPER MAT

-

SUB TOTAL

DISCOUNTED TOTAL

Labour Charge
|Panel Beating
Spray Painting Charge
Tuff Kote
Remove/refix Reverse sensor
TOTAL LABOUR
ESTIMATE TOTAI*

20.00%

$138.10
$55.80
$2.20

Amount

$459.404( .~

$451.2%
$294.80

$276.20|7

$111.60
$22.00
$98.80

il)-’,.-‘
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$201.504¢¥7 —

$31.90
$1,947.45

v

$389.49

$1,557.96

$180.00

hee -~

$50.004t v —
$50.00 s —

$280.00

$580.00 [4# SV

$420.00 oo

$60.00

$60.00

30

$1,120.00

$2,957.96

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum wi will

be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance COMpany.
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LRI Agto Consuitants hence notity
the Reparrer of the following:

o To resurvey belorg alter spray p;l.nhng

o To display damaged pan(s) during resuivey
o Parts poces are sy bhect 10 confirmation

® Third party survey is on & “Without Prejuc ce” basis
ficaton(s) is aliowed

o No dlesal mod

s Supplementany tem{s) must ba resurveyed and

15 sulyeclto hnal 2ppioval from iInsurance \'-c-'.'-.)any

Acknowledzed by Repairer
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COMFORT TRANSPORTATION PTE

7010045

Accident Date:
NATUKE:

3/NO

CEf I B R LAl Y

MGV ALY R

LHCIR1 23

3 SIN MING DRIVE

(0

03.08.2020
3P 03.08.2020

LABOR CODE

CHIANG

S it atew ! alem

ComfortDelGro Engineering Pte Ltd

Workslings

Date/Time:"

JOB CARD Sa].es Order:

03.08.2020 13:20

Pégle 1

Jono 30 5414443

) T MILEAG
REGN N%HClﬁlZS MILEAGE
LTD
MAKE - FUEL
i HYUNDAI - s s =
MODEL 1oNTQ(G2) 03. 8§F535 10:05
YROFMANU 0 5019 [ TARGET DATE
CHASSIS‘U&PCSleVKU146321 L\..OMPLE—FION DN'ErTiME
JOB GESCRIPTICN
DESCRIPTION -
e _,
T ﬂkﬁ‘:
"(.'_)\1],!'. l I :'| |I _"r" ;
A = IS
s I WoAT T
IR
el el 1, L ot J1s
m ] m —— i"
syl
ol - |‘. ',\‘ N }'| .r","ﬁ
O I==2 112
’Ilﬂ | ! 1 J i 1 :
,;.._' ‘__.- o .J_Jv
rEan W - ;T.ﬂ._ __1.1
CUSTOMER'S 5][.@53&
"’ — — - =
kEwit Pass
venciete.  sHe16128
Mt M.--iu&lw-.l-n Date

Tio b mep By Sed ity Ui



WHIRA ! Comilor

IMPORTANT NOTICE
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SINGAPORE ACCIDENT STATEMENT

report correctly the details of the accident to speed up the claims process,

2. This torm must be completed by the Policyholder andlor the Authorised Driver,
3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of matenal facts may allow insurance companies lo

repudiale policy hability

4 The issue and acceptance of this Form by insurance companies is nol an admission of policy hability on the part of the insurance companies.

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

6 This report will be forwardad by the insurers of tha 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 avallable upon apphcation by interested parties.
7 By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al 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 L oss

——— | DETAIL.S OF OWN VEHICLE - — ="

I e ACCIDENT STATEMENT: S e SO s

03/08/2020 12:08
03/08/2020 09:15
SLIP ROAD FROM PUNGGOL CENTRAL TO PUNGGOL WAY
SINGAPORE

R

Vehicle Registration Number
Insured/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

tume of accident

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

If No, Please state action to be taken

Vehicle Category
insurance Company

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 Expenence
Gender

Mobile Number

Fax Number
Contact Number
FMaill Address

SHC16128

COMFORT TRANSPORTATION PTE LTD

1XXXXX821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES
MCOMO0015

TIO SIE MENG
SXXXX4T6F

13/09/1956

OUTDOOR

24/01/1978

42 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96309211

RAYMONDTIO88@GMAIL.COM

Page 1 of 1)



Address 670 09-39 JALAN DAMAI
Postcode 410670

Was driver an employee of the Insured's' Company NO

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

Veticle Registration Number of Driver'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)

involved in the accident &

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

I hav_e been approacr_\ed by urlmknownlperson(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? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

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
: THDETALSOFOTHERVEHICLEPROPERTY (A )

Vehicle Registration Number SKS2324Y
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG CHEE HIAN
NRIC/Passport Number

Contact Number 96851015
Address

Postcode

Insurance Company Name

Nature Of Damage FRT

Page 2 of 11



b'd

\ppraximate Age

Inpune - Sustain

Injure:! person in which vehicle?
Were seal belts worn™

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
[RAVS

NOT SURE
SHC16125

NO

Page Jof 13



Sketch Plan Pg. 2

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

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

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.

The issue and acceptance of this Form by insurance companies is not an admission of poiicy liability on the part of the
INsurance companies,

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

The report will be forwvarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associaton of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie upon appiication by

interasted parues,

By the lodgemant of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of
(e report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(2) My insurer. my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use,
aisclose andior process my personal data/personal information setout in this [form] and any other personal informaton
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and fransfer 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/iaw firms, the
Monetary Authonity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(i) processing, handiing andfor dealing with my claims including the setilement of the claims and any necessary
investigations relating to the claims;

(1) invesligating the accident and/or my claims;
(1) 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 wel! 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”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

my Persunal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
aqents (including their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes

(d) my Personal Infurmation will also be collected and used to compile claims history for the purpose of fraud detechon,

Investiyation and managoment in present and all future claims.

(&) tna information s collected under (d) above may be shared/disclosed:

(i) 1o all insurers and/or any othar third partios that assist in evaluating, investgation, controling or managing fraud,
requlators, law enforcement and government agencies as reasonably required for tha purposes stated. or

(1) for complying with requirements under any regulations, laws or ourt orders.

IMIEORT THRANSPORTATION PTF LT n

€0 RES WO 1993038710 (\(SV/ > lgl}w&f

i haers Signature Drivor's Signature Reporting Centre Personnel's Signaturo
Dato & Time (i driver T not tha policyholder) Name:

Date & Time NRIC/Fin No.:

Page 8 of 13
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Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ 38>wo ot abat 09:i1shrs, 1 Voh A

was  Stwpped M dboe  Soid  Slp tved Ao Cﬁe’cbrnj}

(ominy, v dhic . Sustgloniy L Afett on impact Lo bohind

ven R Do portion _collteed oo —the  ¥epr  portion

T

2 S &Wr‘ar}anj ' Scew phmo Ween 10 Svtg)fmd

Clonms . M_b)ﬂ poceonpor (o) sowdl e wWill  cotut]  dpctur.

Aue T huge wpoct.

DECLARATION
I/Wa declara the foreguing particulars are truq In every respect. )
MFORT TRANSPORTATION t 5 — N /
€O REG NO m'.nr,:;rs;mﬁﬂgv | 3(‘”)&0 :
P;Il;v;older_‘s;;;l;:c T {}_r;u » Signature - Reporting Cantra chn*d’ s Signature
Date & Time, (If drivir is not the policyholder) Name

Date & ¥ime NRIC/FIN No.:
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