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COMFORTDELGRO ENGINEERING PTE LTD Date: 05.10.2020

REPAIR ESTIMATE WC_(HS J ;‘;:;:;:3:51:5; T
| ke - Sheve -5

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305426420
CUSTOMER: 7010045 REGN NO SHC1079G
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : IONIQ(G2)
65508755 DATE OF REGN : 10.08.2018
DATE/TIME IN . 05.10.2020 07:30
ACCIDENT DATE : 05.10.2020
JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2534-G  FRT BUMPER 1 41830 2000 33464 , DEF
0002 04-01-0104-2971-G  FRTBUMPER SIDESUPTRH 1 3500 20.00 2800 Y 4
0003 04-01-0104-3918-G  FRT BUMPER BRKT RH 1 28002000 2240 . [k

0004 04-01-0104-0633-G FRT BUMPER MOULDING RH 1 93.00 2000 7440 [“T

0005 04-01-0104-2915-G  HEADLAMP RH 1 1,993.65 2000 1,594.92 ~ (U]
0006 04-01-0104-4991-G  FOGLAMP RH 1 64250 2000 51400 X ¢
0007 04-01-0104-0573-G  FRT FENDER RH 1 49070 2000 392.56 X K

0008 04-01-0104-3913-G FRT FENDERBLUEDRIVERH 1 26.60 20.00 21.28 2 /}’(

0009 03-01-0104-2057-G FRT WHEEL CAP RH 1 34640 20.00 277.12 )(

SUB-TOTAL : 3,259.32
JOB NATURE

0000 PB PANEL BEATING 700.00 4 gg

0001 SP SPRAYPAINT CHARGE 500.00 4 ag
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/ COMFORTDELGRO ENGINEERING PTE LTD Date: 05.10.2020
/ Time: 13:11:55 —
/ REPAIR ESTIMATE Page: 2 [
/ NTUC- LS >
/ -
/ COMPANY : THIRD PARTY'S CLAIMS (CAS) I ;:’K — SHNC  oBNO : 305426420
CUSTOMER: 7010045 REGN NO . SHCI079G
/ ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 00000
/[y 383 SIN MING DRIVE MAKE . HYUNDAI
S SINGAPORE SINGAPORE 575717 MODEL . IONIQ(G2)
/ 65508755 DATE OF REGN : 10.08.2018
DATE/TIME IN . 05.10.2020 07:3
: ACCIDENT DATE ~ : 05.10.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0002 17-01 CHECK ALL LIGHTING 2000 39
0003 20-00 TUFF COAT ON AFFECTED PARTS. 2000 $4
0004 L WHEEL ALIGNMENT 12000 X_
0005 23-01 TOWING FEE 0.00
SUB-TOTAL : 1,400.00
U TOTAL : 4,659.32
—
AUTHORISED : YES/NO
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- -AGCIDENT STATEMENT: s e s
= 05/10/2020 10:12

Date Of Report
05 ;
Date Of Accident RI10/2020:07:30
¢ Location Of Accident ALONG NEWTON CIRCUSE TOWARDS BUKIT TIM
Exact L AH
SINGAPORF

iatate of LOSS

Country

DETAILS OF OVWN VIE M1 LS -0 s
SHC1079G

vehicle Registration Number

tnsured/Policyholder

name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

TXXXXX821R

Co Reg No
FLEETSAFETY@CDGTAXI.COM.SG

Email Address
Mobile Phone No
Alternative Phone No OFFICE-65508768

Vehicle Particulars
HYUNDAI

IONIQ

Manufacturer

Model

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?

THIRD PARTY
TAXI

If No, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES
D-18088936MFSH

Type Of Coverage
Fieet Policy

Policy Number
Cover Note Number

Driver

Name of Driver LEE KOK THYE

NRIC No SXXXX3842

Date Of Birth 24/09/1962

Occupation OUTDOOR

Date Of Driving Pass 26/01/1980

Driving Experience 40 YEARS AND 8 MONTHS
MALE

Gender

Mobile Number (LOCAL) +65-96398860
Fax Number
Contact Number

EMail Address

LEEKOKTHYE@YAHOO.COM.SG

Page 1 of 11
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' DOK NORTH

cod® 460187 ROAD
an employee of the Insured's Company NO

onship of the Driver with the Insured

” dn‘ve[

# 1
I
NO: Rela

OTHER -
gistration Number of Driver's Qwn TAXI DRIVE R

nicle Re

sum”':e company of Driver's Own Vehicle
I

General Information of the Accident

rype Of Accident SIDE SWIPE
\eather Conditions CL E;&R
Road SUrfaCe DRY

Other Information

was any foreign vehicle involved in this accident? NO

number of vehicles (including own vehicle)

nvolved 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. NO
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

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SKES5804H
Vehicle Make/Model/Colour

Details Of Properties

Remarks/ Reasons:

PRIVATE CAR
SEOW KWOK LONG

Vehicle Category

Name of Driver
NRIC/Passport Nurmber
Contact Number 92979871
Address

Postcode

Insurance Company Name

Nature Of Damage REAR LEFT

No. Of Passenger (Including Driver)

Page 2 of 11
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DECLARATION

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

CONFORT FRANSPOR-A“H'FJN PTE (1! 0
CO OREG.NO 18Y9TNEETIR | _ } 9/
| S0/ Wi

Polioyholders Signature Dnver’s Signature Reporting Genjre Personnel's Signature
& Time: (if driver is not the policyholder) Name:
Do Date & Time: NRIC/Fin N¢ O\S wﬂ%
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ailable afo by consent to the archiving of this report at the centrs and to copies of

resaid,
8. Consen
tunder the Personal Data Protection Act (PDPA)

l understand, acknowledge, agree and consent that;

(a) My insurer, my workshop an
J d
disclose and/or pmcesspmy p;h r:gsael"':’?;nSurance‘ Association of Singapore ("GIA") may/are permitted to collect, use,
provided by me or possessed by m la alpersonal tpfonnat".on setout in this [form] and any other personal information
Personal Information to all inswer( gkl (collectively the "Personal Information") and disclose and transfer such
vehidats) involved in:this sccid s) who have 1nsn:|red vehicle(s) involved in this accident (all insurer(s) who have insured
Wpriatary Bithedty ol S ident shall be collectively referred to as the "Insurers®), the insurers' lawyers/law firms, the
ority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(i) proce;sin_g. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

carrying out andfor 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 well as on the

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

(i)

ssing, handling and/or dealing with my claims. (collectively the
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