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COMEPORTDELGRO ENGINLERING PTE LTD Date: 05.10.2020

s NUC - YS) S C
|- Sfave_

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305426426
(,USTOMIER: 7010045 REGN NO . SHB4271C
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL, ; IONIQ(G2)
65508755 DATE OF REGN :19.07.2018
DATE/TIME IN : 05.10.2020 11:55
ACCIDENT DATE  : 03.10.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G REAR BUMPER / [fk 1 459.40 20.00 367.52

0002 04-01-0104-2533-G  REAR BUMPER CENTER-Black 1 451.25 2000 36100 / IR
0003 04-01-0104-2370-G REAR BUMPER FOGLAMP 1 20150 2000 16120 /4] R
0004 04-01-0104-2270-G TAILGATE EMBLEM-HYBRID 1 2430 2000 1944 _— [(
0005 04-01-0104-2271-G  TAILGATE EMBLEM-IONIQ 1 31.30 20.00 2504 .— /S
0006 04-01-0101-0111-G  REAR BUMPER CLIPS 10L 2200 2000 17.60 .~ [

0007 28-01-0103-0005-A TAILGATE COMFORTDELGRO 1 30.00 1000 2700 , M
0008 28-01-0103-0006-A TAILGATE 65521111 1 3000 1000 2700 — M

0009 09-01-9999-0068-A REVERSE SENSOR 1 180.00 1000 16200 . (hofed

SUB-TOTAL : 1,167.80

JOB NATURE
0000 PB PANEL BEATING 70000 §9 i,
0001 SP SPRAYPAINT CHARGE 500.00 44,4
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COMFORTDELGRO ENGINEERING PTE LTD Date: 05.10.2020

Time: 14:15:53
REPAIR ESTIMATE I\ka - LLS Pagezz[b_/ T

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65508755

JOB / PARTS DESCRIPTION

| pe- Have

JOB NO . 305426426
REGN NO . SHB4271C
MILEAGE . 0000000000
MAKE . HYUNDAI
MODEL . IONIQ(G2)
DATE OF REGN . 19.07.2018
DATE/TIME IN . 05.10.2020 11:5
ACCIDENT DATE ~ : 03.10.2020

QTY IND UNIT-PRICE DISC% AMOUNT

0002 L R/I REVERSE SENSOR

U

MVA NAME & SIGNATURE
DATE :

12000 7

SUB-TOTAL : 1,320.00

TOTAL : 248780

m
ATHGREED S

DATE :

SURVEYOR NAME & SIGNATURE




ComfortDelGro Engineering Pte Ltd

FOR-l DELC'RO : 205 Braddell Road Sinsggp:m SL?Q‘?GOl - 5230 -
- il Mairline + 65 6383 62 acsimile +
! ENGl N E ERIN CI : xﬁ;gawa Singapore 508969 24 Senako Loop Singapore 7581 53791
' RITREEETE LStk o
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©
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O

REAR N
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SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
sdgement Slip ' Exit Pass
Vehicle No..
o. SHB4271C LIMTS SHB4271C
Service Advisor Signature/Date Name of Service Advisor o
ate
wned 1o Service Reception upon collection To be kept by Security Guard
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
T Ploaso roport ‘_:.‘_‘l_'_“‘l'.l]-)f the dotalls of the accldent 1o speed up the dlaims process

2, This Form must bu completed by the Palicyholder andfor the Autliorismd Diiver
2 Infermation provided must be as t_|_||111!l_|1|,_|_n_|| AU @ possible. Any willul mistopranantation or withalding of matoeral facts may allow Insurance companies to

reputhate policy lability
4 Thoissue and accoptance of thia Form by Insutance companies is not an admission of policy lability on tha part of the | o anles
= o part o B INnsuran COMmpan

&, Any false reporting may be referred to the Police for Investigation,
6. 1his report will be forwarded by the Insurors of the GIA Hocorda Manngamnnt Conlre »
. atnhilinhne 3 ”
archiving and that copies of this roport will, for o foe, be made available upon application by hn.‘..,:.:,:';"l':::":""'"' Insuranca Association of Singapora (GIA) for
i}
1 By the lodgement of this roport 10 1he INSUTeES, you horoby conkent 1o the archiving of this repart st tha cenire and to copias of the report baing made available

atoresand

e e Tem———e AGCIDENT STATEMENT wemmm——c————————
05/10/2020 13:37

03/10/2020 22:55

SLIP RD FROM TAMPINES AVE 2 TO TAMPINES AVE 5
g SINGAPORF

A e DETAILS OF OWN VEHICLE e ————

Date Ot Report
Date Of Accident
Exact Location Of Accident

vehicle Registration Number SHB4271C

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No IXXXXX821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mabile 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

Type Of Coverage

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

Fleet Policy YES

Policy Number MCOMO0015

Cover Note Number

Driver

Name of Driver YEO KIM POH

NRIC No SXXXX934A

Date Of Birth 20/05/1947

Occupation QUTDOOR

Date Of Driving Pass 30/11/1965

Driving Experience 54 YEARS AND 10 MONTHS
MALE

Gender

Mobile Number (LOCAL) +65-91998099
Fax Number
Contact Number

Page 1 ot 12



ol 30 #11-99 KELANTAN ROAD
0 I 200030
was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured

S OTHER - T
yehicle Registration Number of Driver's Own AXI DRIVER
yehicle i

insurance Company of Driver's Own Vehicle -

' General Information of the Accident

| Type Of Accident
yp her Conditions COLUISION - HEAD TO REAR
;
[ Weer CLEAR
/| Road Surface o

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

ambulance? NO
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) 1
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

YES

Was there any video captured by Car Camera?

NO

Was there any audio recorded?
T e e e DETAILS OF OTHER VEHICLE PROPERTY 1!

Vehicle Registration Number GBJ8149B

Remarks/ Reasons:

Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE

FRT

Page 2 of 12
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

TATICN PTE LTL ;

COMF ~RANSPORTATION PT \N)

L'OM"EST REG N0 109303621R Z |
T Drivqr's Signature _ Reporting Centre Personnel's Signatura
Date & Time: (if driver is not the policyholder) e

Date & Time: ©% +| O« )'ODD NRIC/Fin No.: Larry Ng
(L230w,



Please report correctly

facts may allow in ruithful nd
y INsurance companies to resuc‘llifl.;e_cf:f::l-l_Q et
| cy llabilit
4. The issue and acceptanc
_ 8 of thi
il i this Form by insurance companies is not
an admission of policy liability on the
part of the

5. Any false re
porting may be referred to the Police for investigation

6. The report will be forwarded by the insurers of the GIA

Association of Singapore ol
interested parties. pore (GIA) for archiving and that co

8 |b|Q A”v wilful II'I'SI'G rasen ts] r haldin of mate ial
L 4
P antation or wit Idi o}

pl;:;co:c:s Management Centra established by the General Insurance
of this report will for a fee be made available upon application by

7. By the lodgement of this report to the insurers

the report being made available aforesaid. you hereby consent to the archlving of this report at the centre and to copies of

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

a) Myi
(a) di:(;!’;i";rzr;;‘grw‘:;kcsehOp and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
b P ss my personal data/personal information setout in this [form] and any other personai information
provided by me qr possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Pergonal 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/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

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

(iiy investigating the accident and/or my claims;

(iii) 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 well as on the

external cover of envelopes/mail packages); andfor

(iv

—

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

“Purposes”)

red vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

all insurer(s) who have insu : l
or process my Personal Information for ane or more of the above Purposes; and i
¢
!

to collect, use, disclose and/
ay/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
rs/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

(o

—

my Personal information m
agents (including their lawye
Information will also be collected and used to compile claims history for the purpose of fraud detection,
t in present and all future claims,

{c

(d) my Personal
investigation and managemen

(e) the information so coliected under (d) above may be shared/disclosed:

er third parties that assist in evaluating, Investigation, controlling or managing fraud

(i) to all insurers andjor any oth
d government agencles as reasonably required for the purposes stated, or

regulators, law enforcement an

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

OMFORT TRANSPORTATION PTL LiL y
O o, REG. NO. 1699243621R
Policyholder's Signature Driver's Signature —_— .
Date & Time: (if driver is not the policyhold p°"fm9 Centre Personnel's Signature
policyholder) Name:

Date &Time: O . (O Do 0 NRIC/Fin No.: Larry Ng
(2 29 tve 1





