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COMFPORTDELGRO ENGINEERING PTE LTD Date: 12.10.2020
Time: 14:00:04
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOR NO . 305427471
CUSTOMER: 7010045 REGN NO . SHCI3R0K
ADDRESS : COMFORT TRANSPORTATION PTE LI MITLEAGE < 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORL 575717 MODEL, + TONIO(G2)
65508755 DATE OF REGN © 13.09.2018%
DATE/TIME IN < 10102020 11:00
ACCIDENT DATE . 09.10.2020
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04.-01-0104-2282-G  IONIQVC COVER-RR BUMPER# 1L 459.40 2000 36752 X R

0002 04-01-0104-1150-A IONIQVC PROTECTOR MAT 10N 50000 2.00- 50000 X NN

0003 28-01-9999-2023-A APP LOGO REAR DOORL/RCT 1N 80.00 020 8000 .~ [¥(
0004 03-01-0104-2137-G  IONIQV4 CAP ASSY-WHEELHU 1L 34640 2000 277.12 7~ [ uT

SUB-TOTAL : 1,224.64

JOB NATURE
0000 20-05 REAR BUMPER ADVERTISMENT LOGO ~5000 ~ U PN
0001 20-05 REAR FENDER ADVERTISMENT LOGO LH ¥ 100.00 S M . i!_‘
0002 20-05 REAR FENDER ADVERTISMENT LOGO RH 10000 o ":E
0003 20-05 REAR DOOR ADVERTISMENT LOGO LH 10000 /~ /i E
0004 L PANEL BEATING (repair rear fender Lh) opoo G0 | - ‘\
0005 23-502 SPRAYPAINT ON AFFECTED AREA 65000 (07 IR i

0006 20-00 TUFF COAT ON AFFECTED PARTS. - “"561)”6"‘5[’ pR——



COMI'ORTDELGRO ENGINEFRING

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATIONPTE LID
383 SIN MING DRIVE
SINGAPORL SINGAPORL: 575717
6HSSOR7SS

JOB /PARTS DESCRIPTION

0007 20-22 REMOVE/REFIX REVERSE SENSOR

0008 20-08 ADJUST REAR WHEEL ALIGNMIINT

PIE LTD Date: 12.10.2020 N ;
Time: 14:00:04 &
Page: 2 &®
JORB NO 305427471
REGN NO SHCI13R0K
MILEAGE 0000000000
MAKE HYUNDAI
MODIL IONIQ(G2)
DATE OF REGN 13.09.2018
DATE/TIME IN 10.10.2020 11:(
ACCIDENT DATE 09.10.2020

~

=,
N
eo

QTY IND UNIT-PRICE DISC% AMOUNT

8000 X
8000 40

SUB-TOTAL : 1,910.00

TOTAL : 3,134.64

AUTHORISED : YES / NO

MVA NAME & SIGNATURE
DATE : DATE :

SURVEYOR NAME & SIGNATURE

Stewe (L KK) W fipl

LKX Auto Consuitants hence notify

the Repairer of the following:

* To resurvey before/afier spray painting

« To display damaged part(s) during resurvey

® Parts prices are subiect to confirmation

» Third party sur. ey :s on a "Without Prejudice” basis
® No iliegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and

18 subject 1o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

19)1a)30, 490,

yi 01\1/

|
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JOB CARD sales Order:
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ComfortDelGro Engineering Pte Ltd
205 Braddall Road Singapora 579 {+1]
Mainline + 65 6383 6280 Facsimile + 65 6280 9755

Warkshops
59 | oyany Drive Singapora 508969

3A83 Sin Ming Trive Singapore 575717

24 Senoko Loop Singapore 7581568

7 Sungei Kadit Way Singapore T2B7TH

501 Vishun Industiial Park 4 Singapore 768732
Page

4% Papelan Poadd 5 ANAZ8H

Date/Time s 1@ 0n@020~10: 54
Jc NnO.:305427471

eam:  ARC Repair TP(CLSO)1
' FOMER REGN NQ?H o 1;‘6;—_"" ) ( MILEAGE !
" COMFORT TRANSPORTATION PTE LTD . b
B e 7010045 MAKE: HYUNDAI A ”
s 383 SIN MING DRIVE o ——————= ——;~——~N-—F—
Singapore SINGAPORE 575717 ODEL 1ONTQ(G2) 10. p¥F96%3™11:0
@ 89308755 © YR OF "‘éfﬂ'_’ — | ™RGETDATE
) | AJ TMC’/ 109.2018 L
' BT ———, TCOMPLETION DATE/TIME:
e —— Kipites1cVKU107521 |
. JOB DESCRIPTION
\ccident Date: 09.10.2020
VATURE: 3P 09.10.2020 .
3/NO LABOR CODE DESCRIPTION
m
5
°§ '
R‘ .
0
REAR
KED & PASSED OUT BY:
- SERVICE ADVISOR CUSTOMER'S SIGNATURE
sdgement Slip Exit Pass
[CTEVE | cen
'ehicle NO.:
. SHC1380K LKE SHC1380K
Service Advisor Signature/Date Name of Service Advisor Date
To be kept by Security Guard

rred to Service Reception upon collection




MCDE20088637 | Comfo|

ENTRY DATE & rgr- m?:?'g;f'."""""“ Pta Lk - Loyang
SUBMITTED BY Huang Xisovan 2

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the Accidant ko spead up The claims process
I insurBnca companes o

2. This Form s b cimipleted by the Pojlcyholder andier the Authordeed. iyt
} Information provided mus! be as truthful and accuiate as posaitle Any wilhii miaraprasantation or witholdmg of materisl facts may al
naUrancA companias

repudiate policy labdity
4. The fssum and acceplance of this Farm by inaurance rompanies fs not an admisaion of policy Habdlity on the part of the |
S Any faine reparting may be referrad to the Police for investigation.
€ This report wall be forwarded by the Insomere of the (3IA Hacords Managaman! (Cenlra malahliabad hy the CGanaral insurance Association of Singapara (GIA) for
archiving 8nd that copees of this report will, for & fes e made available ipon applicatinn by intarsatad partiag
mrchiving of this raport sl tha canira and in coplea of the repor being mada available

T vawmnlulmmnmmnm-m,.wh-mhynnminm
[t T L]

Date Of Report 10/10/2020 12 28
Date Of Accident 09/10/2020 17.30

Exact Location Of Accident BLK 146 POTONG PASIR AVE 1
Coumntry’State of Loss SINGAPORF

Vehicle Registraton Number SHC1380K

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Attemative Phone No OFFICE-65508768

Manufacturer HYUNDAI

Model IONIQ

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088936MFSH

Cover Note Number

Name of Driver WOO FOOK KHEONG

NRIC No SXXXX845A

Date Of Birth 22/06/1962

Occupation OUTDOOR

Date Of Driving Pass 20/06/1984

Driving Experience 36 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98292639

Fax Number

Contact Number

KENNYWOO062@GMAIL.COM

EMail Address

Page 1 of 22



S,

Rovmad fvitace
Wans any foreign vehiole involved in this act admnt?  NO
Number of vehiclas (including own vahicls)
Invelved in the sccidant ?
Wan any body injured in the Acoldem ? NO
. Was any injured conveyed 1o hospital by
ambulance ? NO

Adidrang
Niiliods i:;l' AGAELF R IR ALE L AN WOt (AR
AAY
:" ditver an mimployes ot the (nwursd's Comipmery WO
No, Relatinimbip of the Onver with thi Inearsad OTHER TAXEOfE R

Vahiide Raginteation Numbim of Dover's (wn
Vahicle

Ihsurance Company of Diver's Own Vehice
Oermral Information of tha Acoident

Typre OF Arcitent
Waathe: Condithnme

COLISION - 1B AL TE) P AR
cLyAan
Ny

Was any other material or property damaged? Y8

{ have been approactsd by unknown pernon(s) NO
soliniting/ofering sccident claims ansislance

Numbaer of Passengers (Including Driver) 3

Passenger 1 NAME Vg
GENDER; : MALE

Passenger 2 NAME: i &

GENDER: : FEMALE

"Details of Potice Action

Was the accident reported to the police? NO

if Yes Please state which Police Station

Was notioe of intended Prosecution given? NO

if Yes against whom?

Circumstances of Accident ;
PLS REFER TO ATTACHED / Type Of Acc!dent 3P REVERSE

___Anadnnﬂﬁs} RN
YES

-An accident photos available for snachment'?
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? NO
——. DETAILS OF OTHER VEHICLE PROPERTY 4 TS IS RO,

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Name of Driver

NRIC/Passport Number

Contact Number

Address

Page 20t 22
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94371088



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
RIGHT FRT

Pw!dn



Sketch Plan Pg 1

IR
« 4 M

IMPORTANT NOTIGE

1. Plesse repont gormectly the details of the acckdant ko spasd Up the olaima provess
2 This Form must be pompleted by the Poltcyhoider and/or the Authorised Driver

3 Information provided must be e truthful and accurate e possible Any witl minreprasantation or witholding of matariat
facts may allow iInmumanoe companion to repidiate pollay liabliity
The insie and accaptance of thia Form by inmanos companies 8 not an  admiasion af polley Habllity on tha part of the

4

INAUrANOR COMpPANIas.
S, Anyfelee reporting may be referred to the Police for investination
The report will ba forwarded by the inaurere of the QIA Racnrds Managemant Cantra antabfistod by tha Clanaral [nmoaranos
Amscciation of Singapore (GIA) for anhiving and thal copiea of this report will for 8 fae be made avallalle upon application oy

intematex] partios
By the logement of this report to the insurers, you hereby conasnt o the archiving of this raport at the cantre and to

T
the repont being made available aforesald.
Consent under the Personal Data Protection Act (PDPA)
) may/ara parmittec ;n eollactd use,

{ understand, acknowledge, agree and consent that:
insurer, my workshop and the General Insurance Asnociation of Singapore ("GIA”
data/personal Information setout in this [forn) and any athar parsonal information
y the "Personal Information”) and diaclose and transfer such

(a) My
disclose and/or process my personal
hicte(s) Involved In this accldent (all insurer(s) who nave insured

provided by me or possessed by my Insurer (collectivel
Personal information to all insurer(s) who have Insured ve
to as the "Insurers”), tha insurars’ |awryarsilaw firms, the
the police), for he purposed 3 )

vehicie(s) involved in this accident shall be collectively referred
Monetary Authority of Singapore and any relevant government agency/authority (such a8
ny necessary

() processing, handiing and/or dealing with my claims Including the seltlement of tha clawns and a

investigations relating to the claims;
(#) Investigating the accident and/or my claims,;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:
statements, invoices, reports or notices to me,

eogphan of

-

(iv) administering my claims (Including the mailing of correspondence,
which could involve disclosure of certain persanal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages): and/or
handling and/or deailing with my claims. (collectively the

(v) complying with applicable law In administering, processing,
"Purposes”)
(b) afl insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
and/or GIA to their third party service providers or
of the above Purposes.

closed by any of the Insurers
which my be sited outisde of Singapore, for one or more

(c) my Personal Information may/can be dis
pile claims history for the purpose of fraud detection,

agents (including their lawyers/law firms),

Personal Information will also be collected and used to com

(d) my
and management in present and all future claims.

vestigat
(e) the information so collected under (df above may be shared/disclosed:
other third parties that assist in evaluating,
as reasonably requ

(i) to alf insurers and/or any
regulators, law anforcamerrE and government agencies

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

Investigation, controlling or managing fraud,
Ired for the purposes stated, or

COMFORT TRANSPORTATION PTE LTQ
CcO. REG. NO. 199303821R
Policyhoider's Signature ‘Driver's Signature ‘ﬁ.pomng\:mm fmars Signature
(if driver is not the policyholder) Name:
Date & Time: NRIC/Fin No.: 1 RCT W
1
Page 4 of 22

Date & Time:



DESCRIBE CIRCUMSTANCES OF THE ACCIDEN

Sketch Plan Pg. 2
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DECLARATION
We dediare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE Lt
CO. REG. NO. 199303821R

Policyholder's Signature
Date & Time:

Driver's Signature

Date & Time:

(if driver is not the policyhoider)

O

‘Reporting Contre Personnel's Signature

Name:
NRIC/Fin No OV Wendy
14 080 e

Page 5 of 2.



Sketch Plan Pg. 3

ILDescnbe 6rcum;tan_u_s_ of the Accident. B

Potong Pasir Ave 1 direction with 2 passenger on board my taxl.

L
]
1

|

1 . l
On the 09/10/2020 @ about 17:30hrs, | was driving along the open space car park at 146 ‘
4

As | was driving to look for empty parking lot suddenly there's a slight jerk on my taxi left

'rear portion. So | stop to check
 parking lot and grazed ontq_m_y_tu_l.______ o

| =

]

ed and found out a vehicle of SLABG92C was reversingonto |

Declaration

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

RANSPORTATION PTE LTV

MFORTT
e CO. REG. NO. 199303821R
Policyholder's Signature/Date & Dlinfs_ﬁén;lumtlf driver is not the policyholder)/Date
& Time

Page 1
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Witn by Reporting
Centre Personnel

Olnvag Wianthy

ppuet W
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