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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE Lr[uc . Cf) l ‘))
COMPANY : THIRD PARTY'S CLAIMS (CAS) LKK JORNO |
CUSTOMER: 7010070 CI‘Q V@ REGNNO
ADDRESS : CITYCAB PTE LTD od MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODIEL
65551188 DATE OF REGN

JOB / PARTS DESCRIPTION

DATE/TIME IN
ACCIDENT DATE

QTY IND UNIT-PRICE

PART REQUISITICN

0001 04-01-0104-2282-G

0002 04-01-0104-2533-G

REAR BUMPER 1| 459.40 2000 367.52 X @ le

REAR BUMPER CENTER-Black 1 451.25 20.00 361.00 X

Date: 02 10.2020
Time: 15:40:34, :

page: | l‘).

305425978

SHe 277H
0000000000
HYUNDAI
IONIQ(G2)
26.06.2019
02.10.2020 13:35
01.10.2020

DISC% AMOUNT

1,118.82

0003 04-01-0101-0111-G REAR BUMPER CLIPS 10 2200 2000 17.60 % #4
0004 04-01-0104-2370-G REAR BUMPER FOGLAMP 1 201.50 2000 16120 X
0005 FNPS NOPLATE(S)W/TRIM COVER 1L 5500 1000 49.50 b .~ CUT
0006 09-01-9999-0068-A REVERSE SENSOR 1 180.00 10.00 162.00 &
SUB-TOTAL
JOB NATURE
0000 PB PANEL BEATING 35000 720
0001 SP SPRAYPAINT CHARGE 25000 9 90
0002 L R/I REVERSE SENSOR 12000 (]

S’%W ( L( U W(" ﬂL SUB-TOTAL : 720.00

£377 6615
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turned to Service Reception upon collection

Date
To be kept by Security Guard .

) JOB DESCRIPTION
\ccident Date: 01.10.2020
VATURE: 3P 01.10.2020
3/NO LABCR CODE DESCRIPTION
m
b |
7]
®
REAR
JKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
| ledgement Siip Exit Pass
{ Vehicle No.:
'1; w:  SHC 277H LIMTS SHC 277H
f Service Advisor Signature/Date Name of Service Advisor
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* MCD620086023 | ComforiDeiGro Englneering Pie Lid - Loyang
ENTRY DATE & TIME: 02/10/2020 14:36
SUBMITTED BY: Huang XlaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the sccident to speed up the claims process.

il m nies lo
tation ot witholding of malerial facls may allow insurance compa

Any wilful P

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

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

5. Any false reporting may be referred to the Police for i

of Singapore (GIA) for

6. This report will be forwarded by the insurers of the GIA Records ﬁh;:{;prmnl Centre eslablished hy the General Insurance Association
archiving and that copies of this report will, for a fee, be made availabla upon application by interestad parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al he centre and lo copies of the rep

orl being made available

aforesaid
T T S S ({3, (o CIEME BT QT“TEMEHT;——-_-—#
Date Of Report 02/10/2020 14:56

Date Of Accident
Exact Location Of Accident
Country/State of Loss

01/10/2020 18:35
ONE RAFFLES LANE >> TEMASEK BLVD

SINGAPORE

s ETTEssrssesssnsns : DE TAILS OF OVWN VE FC L E: s ————

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
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

SHC277H

CITYCAB PTELTD
1XXXXX839G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

SIM KOON HUNG
SXXXX2958

28/08/1963

OUTDOOR

09/10/1980

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86189009

NOEMAIL

Page 10of 18




Address BLK 533 BEDOK NORTH STREET 3 #05-790
Postcode 460533

Was driver an employsee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own .
Vehicle .

Insurance Company of Driver's Own Vehicle i

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 i
ambulance? |

Was any other matenial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: s
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
E——— : DETAILS OF OTHER VEHICLE PROPERTY!:“
Vehicle Registration Number SJP646J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage FRT

Page 2 of 18
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No. Of Passenger (Including Driver)
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MPORTANT NOTICE P

Plesse report gorpacily the details of the accidert to spead up the cliaims process

SketchPlanPg. 1 i o i g e
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v |
Information provided must be as truthtul and Gsesvate aa popaible. Any wiltul migropresentation or witholding of maleria
facts may aflow insurance companias to repudiate pelicy llability.
The issue and acceptance of thie Form by Insurance companies Is not an admission of policy llabllity on the part of the

Insurance companias.

Management Cantre establishad by the General Ilnwranoa
port will for a fee ba made available upon application by

The repart wil be forwarded by the Insurers of the GIA Records
Association of Singapore (GIA) for archiving and that copies of this re|
interasted parties. -

By the lodgement of this repart to the insurers, you hereby consant to the archiving of this report at the centro and to coplos "
the report being made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowladge, agree and consent that:

(2) My insurer. my workshop and the General insurance Association of Singapore ("GIA") maylars permitted o collact, use,
disclose and/or 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 "Parsonal Information®) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicie(s) invaived In this accident (ail Insurar(s) who have insured
vehicle(s) irvolved In this accident shall be collectivaly refered to as the "nsurers”), the insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the poiice), for the purpose(s)

(i) processing, handling andfor dealing with my claims including the settiement of the claims and any necessary
mveshgations relating to the claims:

(ti) investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding fo any enquiries by me;

{iv) administering my daims (including the mailing of correspondence, statements, imvoices, reports or nofices m me,
which could Involve disclosure of certain personai data about me o bring about delivery of the same as well as on the
axtenai cover of ervaiopasimail packagss); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”) :

(b) all insurer(s) who have Insured vehicie(s) invoived in this accident and the insurers’ iawyeisiaw firms, may/sre permittad
to coliect, use, disclose and/or procass my Personal Infarmation for one or mare of the above Purposes; and

{c) my Wal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agents {inctuding their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

{¢) my Personai information will also be collected and used to compila claims history for the purpose of fraud detection
investigation and managemant in present and all future claims, '

(e) the information so collectad under (d) above may be shared/dlsclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or !

(i) for comptying with requirements under any regulations, laws or ourt orders, /@/
/Kq V-I’ M

CY AR PIF LT

1 4TG0 MG, 1995028336
){I 0 /')/Qi Mooty

Cs0

icyholder's Signature Drivers Signature Report ;
o & Time. (if driver 18 not the policyholder) o Centre Personnel’s Signature

Date & Time: NRIC/Fin No.:



SketchPlanPg.2 B o e

Y . S

SKETCHPLAN '
‘. . A e . i ]
A L AV E2T7714
Denasnd Bologacdl m)TP46T
e |
Y ,'

;;f' :‘I“"

Dﬂé’ ﬁ*d’f &~ Z.a;—he,.
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DECLARATION
/We declare the foregoing particulars are true in every respect. .
G HEG N 1558 a3y 3 R Moorthy
oy > ﬁ_\qi?o/ﬁb‘
ggil:}é‘hﬁc:;s S ([i)lr::::fslftz?‘;; policyholder) N:&l:::!ing Cenu Personnels Signaturs

Date & Time; NRIC/Fin No.:
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