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REPAIR ESTIMATE*

Ly

VEHICLE NO  SHDA4163X DATE 11/08/20 12+00-AMt
e P
MODEL - HYUNDAI IONIQ G3 LB ERFY '

Qty parts Description/ Labour Type Unit Price Amount ’
1{fFRONT BUMPER COVER $418.30 ¢4 —
1IFRONT BUMPER BRACKET RH $28.00 |7
1/FRONT RADIATOR GRILLE MOULDING UPP S48.30,E)g
1/FRONT RADIATOR GRILLE $1,409.10 |x
1IFRONT FENDER RH BLUE DRIVE $26.60 Pl
1|HEAD LAMP RH $1,993.65|%
1/BUMPER GRILLE RH $85.10 X

SUB TOTAL $4,009.05
LESS 20% $801.81
DISCOUNTED TOTAL $3,207.24
1/FRONT NUMBER PLATE W/HOLDER X $50.00 JNett
Labour Charge
Panel Beating $570.00 |3 2¢
Spray Painting Charge $500.00 | o°
WIRING $60.00 [®0
Tuff Kote $60.00 |x
TOTAL LABOUR $1,190.00
ESTIMATE TOTAL $4,397.24
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

0_1;'-:? epart CATACy the detals of the acoden! 1 spead up the clams process

1 M

2 This Form must be compieled by the Polcyhoider and/or the Authonsed Dn.\t-fl
ful misreprasentation or witholding of matenal facts may allow insurance compames to

3 Infarmation provided must be as ittt and accurate as possible Any wi

repudiate policy habvility

4 The ssue and acceptance of this Form by INSUrance companies (s not an admisson of policy hability on the pan ol the insurance companies

S Any faise reporting may be referred to the Police for investigation,
6 This report will be farwarded by the insurers of the GIA Records Management Centre estabhshed by the General Insurance Association of Singapore (GIA) for
archiwving and thal copies of this report will tor a lee. be made avalable upon applicabion by inlerested parties

7 By the lodgement of this report to the nsurers you hereby consent to the archiving of this report al the centre and lo copies of the report being made available

aforesaid

e ACCIDENT STATEMENT: -
Date Of Report 11082020 1518
Date Of Accident 11/08/2020 12 00

Exact Location Of Accident BLK 637 BUKIT BATOK CENTRAL OPEN SPACE CARPARK

Country State of Loss SINGAPORE

———  DETAN.S OF OWN VEMICLE =~ © S e e ST
Vehicle Registration Number SHD4163X

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No TXXXXX821R

Email Address FLEETSAFETY@CDGETAXI.COM SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model IONIQ

Exact Purpose for which vehicle was being used at
time 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
Vehicle Category TAXI
Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy YES

Policy Number MCOMO0015

Cover Note Number

Driver

Name of Driver ABDUL AZIZ BIN TALIBAK
NRIC No SXXXX041I

Date Of Birth 29/05/1970

Occupation OUTDOOR

Date Of Driving Pass 16/01/2001

Driving Experience 19 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81776303
Fax Number

Contact Number
EMail Address

NOEMAIL

Page ' of 'S
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 423 JURONG WEST AVENUE 1
#08-202

640423
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: L.
GENDER: : FEMALE

NO

NO

YES
YES

NO

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMAS5663U
HYUNDAI

PRIVATE CAR
MOHAMAD GHAZALI BIN MOHAMAD ALI

90115231
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Nature Of Damage' RH REAR

No Of Passenger (Including Driver)
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Sketch Plan Pg. 1

1

IMPORTANT NOTICE

]

w

Plaasa’report correctly ho details of the accident to specd up the claims process

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

Information providad must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of mater a1

facls may allow insurance companias to repudiate policy liability.

The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the part of the
insurance companias.

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

Tha raport 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 repart wili for a fee ba mades avaisiis LR BPPNCALGT Ty

interasted partios.
By the ladgement of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copas of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

I'understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are peritted to collect use.
disclose andjor process my personal data/personal information setout in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Parsonal 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 Authority of Singapore and any relsvant government agencyl/authority (such as the police), for the purposels)

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

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

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 wall as on tre

external cover of envelopes/mail packages); and/or

(i)

complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the

"Purposes”)

(v)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted

(b
to coilect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their tnird party service providars or
agents (including their lawyers/law firms), which my be sited outisde of Singapors, for one or more of the above Puposes
my Personal Information will also be collected and used to compile claims history for the purpose of fraud detecton,

(d
investigation and management in present and all future claims.

—

the information so collected under (d) above may be shared/disclosed:;

that assist in evaluating, investigation, controlling or managing fraud,
gencies as reasonably required for the purposes stated. or

(e)

(1) to all insurers and/or any other third parties
regulators, law enforcement and government a

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

,fl

COMFUKT TRANSIFUKTATION P | ELTL / !
' ‘ l‘(g K)O"o

C0. REG. NO, 199303821R

Pol

Date & Tima:

Reporting Centre Pers3rnal’s Signature
Name: Lo'w@ v, Veng
NRIC/Fin No

Drivér's Signature
(if driver is not the policyholder)
Date & Time.

icynolder's Signature
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h‘,f t -t .
1
T i nf m | e
L1 i : & vm..
_T..llﬂ . _W.wv m.. 3 _ .w _ ! M%
L] P S _ {732
L m |V - i My _. = T,m
S N Pl : _“ .A. £ S
iiiiiii . ,DW _ M m m .W.m_ | i
SEISENEELE RLEREEE
i IR 1 [Ty . e
1 POM P M t S _ m - 2
i Sl i e e DT N _
-\ mﬂ a m_. =
— & 13 3 T <p |
R : ; S o 3 =
RN s
SR SRCE RN ; ”
sEvte ERBERERESERE
. 'S SR )= 6 5
R i y ;. ma d,).[ m H n .m = r«.
unady 0§ S D] : :
s RSERECEEE- » S |3 | Y-
T Bl IJ 1T (g (V]!
EEERBE N EE R B
aa SRR NN RN LR
b 2 t .“ = .l“I. =
Bl g 1T 9] ¢ 33
g IS A L Y
2 | I " % : : &2
AP IR ) 5 B w * 3¢
JEEE I NEREREN B rk
ol ) r y _< ! b £ WW-W
R REE SR AFRERERE |
gt @ Lo SR i «: 29s¢
= 7 " . 2 ¥ = (3¢
2y g | g | B _..Wr | /M | S | S 3 m n w S -
ud v —_— ! m 1 L=, ) v oW
g AL DA S i s s ﬁ 2 ° |3

Narte 4 Tima



