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COMFORTDELGRO ENGINEERING PTE LTD Date: 03.08.2020
Time: 10:22:07
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305414307
CUSTOMER: 7010045 REGN NO : SHD4454G
ADDRESS : COMFORT TRANSPORTATION PTE LLTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . [ONIQ(G3)
65508755 DATE OF REGN : 23.01.2020
DATE/TIME IN : 03.08.2020 09:15
ACCIDENT DATE ¢ 29.07.2020
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0104-2282-G COVER-RR BUMPER# 1 459.40 20.00 367.52 ;€~p

0002 04-01-0104-2533-G  MOULDING ASSY-RR BUMPERC 1 451.25 20.00 361.00 l‘(f F
0003 04-01-0101-0111-G HYUNDAI BUMPER COVERCLIP 10L 22.00 20.00 17.60 X

0004 04-01-0104-1150-A PROTECTOR MAT IN 5000 2.00- 5000 X

0005 FNPS NO PLATE(S) 1N 2500 10.00 22.50 el /

SUB-TOTAL : 818.62

JOB NATURE

0000 PB PANEL BEATING 40000 220

0001 SP SPRAYPAINT CHARGE 30000 290

0002 L REMOVE/REFIX REVERSE SENSOR 20.00 200

SUB-TOTAL : 780.00

/T\W«J[jw\ ﬁ H Ll WP\ LKK Auto Consultants hence notify
|

) the Repairer of the following:
7 « To resurvey belore/alter spiay painting
=
W? 77 / &) 2 % 0 S’r e « To display damaged part(s) during resurvey
 Parts prices are subject to confirmation
J /) « Third party survey 1S on 8 “Without Prejudice” basis
el « No lileqal modification(s) is allowed

 Supplementary item(s) must be resurveyad and
is subject 1o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Dot
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. 65508755 5 R T—— ———
CHASS! T COMPLETION DATE/TIME
. - _‘____ﬁa&#__édaslcvr.uwawf )
JOB DESCRIPTION
cci1dent Date: 29.07.2020
ATURE: 3P 29.07.2020
' /NO LABOR CODE DESCRIPTION Tl
|
Ao ’-._ —— &
HKTI ¥ | 5
@ o Lo
il 1 F"F-__:___H-:: ~
SN :
s My ) L
3'} "z-—'i| ;j |.___,"¢_
s e
O W i":"“-——“‘”"\ - ‘r.‘f ’:‘\
g :f ) RS
g/ L 4 N
REAR "i‘__:._———_;-.'-___.‘
KEC & PASSED OUT BY
 SERVICEADMISOR T CUSTOMER SSIGNATURE
—_— RS SeNATLRE
lecgement Sio | Exit Pass
|
!
. SHDA454G JU NTUC LKK SHD4454G

Signalure/ Date

& Hac eDion upnn Colechan

T b

{ sesc e
| Name of Service Advisor

Dt

F



TR AN064181 ComtonDelGrs £ nesring Pt -
" RY DATE & TIM: 30:07.2020 -glaa preti-Lom
Z-BMITTED BY Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the
the Police for investigation.

5 Any false reporting may be referred to

accurale as possible Any willul misrepresentation or witholding of material facts may allow

INsurance companes o

INSUrance CoOmMpanies

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by
archiving and that copies of this report will, for a fee_ be made available

the General Insurance Association of Singapore (GIA) for
upon application by interestad parties

7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the repor! bewg made avaiable
aforesaia

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Altemative 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?

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 Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

s | DE T A} S OF OWN VEHICLE:=

30/07/2020 09:58

29/07/2020 20:55

BLK 248 HOUGANG AVE 3 - C/PARK
SINGAPORE

SHD4454G

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

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

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

YES

MCOMO0015

SUBARI B SLAMAT
SXXXX221F

01/08/1955

OUTDOOR

1011211977

42 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97973771

NOEMAIL
Page 1 of 17




BUK 118 EDGEFIELD PLAINS #03-314 ’

Poastoode a20118 o
Was diver an employee of the Insured's Company NO

o Relatonship of the Drniver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Dnver'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)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Number of Passengers (Including Driver) 4

Passenger 1 NAME: ¢
GENDER: : FEMALE

Passenger 2 NAME: .
GENDER: : FEMALE

Passenger 3 NAME: .
GENDER: : FEMALE

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

PLS REFER TO 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

o T e e e

o s » DETANLS OF OTHER VEHICLE PROPERTY I

Vehicle Registration Number GBBS678C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver DEIVANAYAGAM NAGARAJ
NRIC/Passport Number

Page 201 17



act Nun ser
ddress
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT

Page Jof 17




(MPGRTANT NOTICE

/

Sketch Plan Pg. 1

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

This Farm 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 lo repudiate policy llability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the
insurance companios.

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

The 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
interasted parties,

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 available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

(3) My insurer. my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout in this (form] and any other personal information
providec by me or possessed by my insurer (collectively the “Personal Information™} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(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/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)

(i) processing. handling and/or dealing with my claims Including the setilement of the claims and any necessary
mvestigations relating to the claims;

(i) mnvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(rv) administering my claims (including the mailing of comrespondence, statements, invoices, reports or nolices to me.
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well as on the
external cover of enveiopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (coltectively the
“Purposes”’)

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

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

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detecton,
investigation and management in present and all future claims.

(@) the information so coflected under (d) above may be shared/disclosed:

(i) to afl insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,

reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requiremants under any regulations, laws or ourt orders.

COMFORT TRANSCORTATION o rF LU {r’j‘ Hét-.\.:;ﬂu}
CC.REG NC 199303211 (v !
Policyholders Signature Driver's Signature Reportng Centre Personnel’s Signature
Date & Time: (f dnver 18 not the policyholder) Name:
Date & Time: NRIC/Fin No.:

A\

Page 4 of 17



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT \
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DECLARATION
We dedlare the foragoing particulars are true in every respect.

COMFORT TRANSPORTATION 1 W"’ib M
: s ITATI CTELT < uith

QLG Ny 1UududeLIi v /! l?-r:\J f\
Policyhoider's Signature Drivers Signature Reporting Centre Personnel's Signature

Date & Time: (If driver s not the policyholder) Name:
Date & Time: NRIC/Fin No.:

Page Sof 17








