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COMFORTDELGRO ENGINEERING PTE LTD

" w i v . ' + Vo g

REPAIR ESTIMATE*
VEHICLENO  SHB4447TM 02/10/20
MAKE :
MODEL HYU- 120 CHIANG/ NTUC
Qty Parts Description/ Labour Type Unit Price Amount
1|REAR BUMPER COVER £1,106.00
,|REAR BUMPER BRACKET SIDE LH/RH X $35.60 $71.20
10olREAR BUMPER cLIPS X $2.20 $22.00
1{REAR BUMPER REINFORCEMENT X $428.40
1JIREAR BUMPER UNDER COVER )( $228.00
$1,855.60
20.00% $371.12
DISCOUNTED TOTAL $1,484.48
1/REVERSE SENSOR J( 10.00 % $135.70
$122.13
Labour Charge
Panel Beating $480.00
Spray Painting Charge $300.00
Remove/refix reverse sensor $60.00
Tuff Kote . $90.00
TOTAL LABOUR _-SQQE
ESTIMATE TOTAL | $1,536.61
This is an initial estimate based on a visual inspection of tHe above vepicle. The final repair guantum will

|be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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LKK Auto Consultants hence notfy

the Repairer of the following:

* To resurvey before/after spray painting

 To display damaged part(s) ¢::rinq resurvey

o Parts prices are subiec! 12 corfir. .ten

® Third party survey 15 on a *V\ 10! 7 rejudice” basis
* No illegal modification(s) is allaw: 4
 Supplementary item(s) mus! te resun eyad and

is subject to final approval from Insurance Company

Acknowledged by Repairer
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COMFORT TRANSPORTATION PTE LTD

7010045

TOMEANY83 SIN MING DRIVE

65508755
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SOUNT CaRD NO.

Singapore SINUAPORE 575?1?

ComfortDelGro Engineering Pte Ltd
208 Fracdell Road Singapora 579701

Malnline » A5 G383 H2A0 Facsimile + 65 6280 9755
W‘orknhnps

49 1 oying Erlve Sle \{;'\i\!rm GOAGHS
381 Sin Ming Dirive Sin |n[ wa G7STT
A8 D ban Aol Singapace G9006

‘ Date/Time #0510 '20 29”‘08 50
JOB CARD 8ales Order:

24 Senoko |.eop Singapora 7581 56
7 Sunga Kadut Way Singapore 7287
501 Yishun Industral Park A Singapore 782732
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5 COMPLETION DATE/TIME:
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~ident Date: 02.10.2020
NafURE: 3P 02.10.2020

JOB DESCRIPTION

S/NO LABOR CODE DESCRIPTION
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R
CKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
k.
vledgement Slip Exit Pass
¥
- Vehicle No.:
No.: SHB4447M CHIANG SHB4447M
1

f Service Advisor Signature/Date Name of Service Advisor Date
sturned to Service Reception upon collection To be kept by Security Guard
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SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies to

repudiate policy liability.
4_The issue and acceptance of this Form by insurance companies is not an admission of policy liability on tha part of tha insurance companies.

5. Any false reporting may be referred to the Police for investigation,
6. This report will be forwarded by the Insurers of the GIA Records Management Centre astablishad by tha General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee. be made available upon applicalion by inlaresled parties
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available

cemmam ACCIDENT BTATEMEN T. S0t o e —— s o S ——

aforesaid.

Date Of Report 03/10/2020 10:11
Date Of Accident 02/10/2020 20:30
Exact Location Of Accident CIRCUIT RD TOWARDS CIRCUIT LINK

Country/State of Loss SINGAPORE
o rama  DETAILS OF OWN VEHICLE - s e e e s S

T e e el Mt e

o

Vehicle Registration Number SHB4447TM
{YnsurediPolloytiolder . st o B M i
COMFORT TRANSPORTATION PTE LTD

Name Of Registered Owner
1XXXXX821R

Co Reg No
Email Address FLEETSAFETY@CDGETAXI.COM.SG
Mobile Phone No

Altenative Phone No

OFFICE-65508768

'Vé'hiclé Particulars ; A
Manufacturer HYUNDAI
Model 140

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
Vehicle Category
*nsurance Company

“Name of Insurance Company

Type Of Coverage

THIRD PARTY
TAXI

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

Fleet Policy

Policy Number D-18088937MFSH

Cover Note Number

:Drivéf . _ 3 A . R . .

Name of Driver DAHARI KAMAL BIN AGIL

NRIC No SXXXX042F

Date Of Birth 11/09/1961

Occupation OUTDOOR

Date Of Driving Pass 02/04/1982

Driving Experience 38 YEARS AND 6 MONTHS
MALE

Gender

Mobile Number (LOCAL) +65-97342185

Fax Number

Contact Number
EMail Address DAHARIKAMAL@GMAIL.COM
Paae 1 of 15



i

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 tnformation of the Accident
Type Of Accident

Weather Conditions

Road Surface

[Other Information

Was any foreign vehicle anvolved in thls acmdenl'?
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?

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

Number of Passengers (| lncludlng Dnver)

Details of Pollce Actlon 2

Was the accident reported to lhe pohce’?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If Yes.against whom?
_Circumstances of Alccid'en:t
REFER ATTACHED
_Attachment(s)

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

Remarks/ Reasons:

BLK 493C TAMPINES STREET 43
#03-306

522493

NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR

DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

NO

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

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

Nature Of Damage
No. Of Passenger (Including Driver)

SGF5689R
TOYOTA

PRIVATE CAR
LIM KOK MENG

97352422

LEFT FRONT

Page 2 of 15
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¢2) My insurer, my workshop and the General Insurance Association of Sirgapore ("GIA") may/are permitted iC

1 {b
i
my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or

) _ _Sketch Plan Pg. 1

.

Please report correctly the detalls of the accldeit to speed up the claims process,
This g

Form must be completed by the Poicyieider andior the Authorised Driver
Information provided must be as truthful and accwrste as peonsihie. Any witful rmsrapresantation or witholding of material

facts may aflow insurance companies to repusdiate pelicy llabity.
The issue and acceptance of this Form by Insurance companles I8 not an admisalon of palicy llability on the part of the

insurance companies.

Any faise reposting inay be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fae be mada avaitable upon application by

interested parjes. .
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)

| understand, ackitowledge, agree and consent that:

collect, 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
Parsonal information to ali insurer(s) who have insured vehicle(s) involved in this accident (ail 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 poiice), for the purpose(s)

processing, handling and/or dealing with my claims inciuding the setement of the claims and any necessary

(i)
LS
investigations relating to the claims;

investigating the dccident and/or my claims;

(i)
carying out and/or dealing with my instructions or responding to any enquiries by me;

{#)

(v} administering my claims (including the maliing of correspondencs, statements, invoices, reports or notices 10 me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as wall as on the
externai cover of envelopes/mail packages); andior

(v} complying with applicable law in administering, processing. handling and/or dealing with my ctaims. (collectively the
ars’ lawyersiaw fimis, may/are permicad

‘Purposes”)

all insurer(s) who have insured venicle(s) invoived in this accident and ine insui
to cotlect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

—

(c)
agents (including their lawyers/faw firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

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

(e) the information so collected under (d) above may be shared/disclosed:
(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 reasonabply required for the purposes stated, or

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

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 189303621R

A
‘Reporting Centre Personnel's Signature

icyholder's Signature Driver’s Signature
e & Time: (if driver is not the policyholder) Name: . e VWanm
Date & Time: NRIC/Fin No.: o
03 0CT 2020

Pana 3 0of 18
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Tldeqast oy ool =l el

DECLARATION

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

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 1993C3821R

Reporting C3ntre Persannel's Signature

Policyholder's Signature
Date & Time:

Drifer's Sighature
(if driver is not the policyholder)

Date & Time:

Name: .
wig We
NRIG/Fin No.: ©viz Wendy

030067 2076
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Sketch Plan Pg. 3

e e —
{On the 02{10/2020 @ about 20:30hrs, | was driving along Circuit Rd towards Circuit Link - f___{]

dlrectmn wrth no passenger on board my taxi.

— - |

As | was turning towards Circuit Link suddenly there's a jerk on my taxi left rear portion. —d
So 1 siow down to stop to check and found out a vehicle of SGF5689R was going straight and

grazed onto my taxi. The lane he was driving is only for turning leftonly. -
|

S = _:,__"____._.__,_______,_ i e _— S—
R _ i ] - ]
i

- e .
i - —
No o injury a at the he point o of accudent - |
— :
5 ]
L ] l
L |
[ - o
Declaration

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

by

COMFORT TRANSPO " Q I\
XTATION PTE LTINS — (( & (. k ‘,%_
i Y

CO. REG. NO. 199303821R

Witnessed by Reporting

Driver's Signature(If driver is not the policyholder)/Date
Centre Personnel

& Time

Policyholder’s Signature/Date &

Time

Olivia Wendy



