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To Inspect Vohialo Na:

sl Workshop m/s

ol

Insured: .

Policy No. _
Clalims No.

Sum Insured:
(Cllent's Rocord)
Make of Veh:

—

o ——

T s | o

(Policy Condllion)

Remark: Tho veh had comménced Its

-

repalr ot the timo of Inspoction. ! 4
o

.

Bal. or Market Value:
IDAC Accidenl Rport:
GIA | PR Seen;

Conslstent? : Yes or No
COnslslénl? :Yes or No
days Res. Yes or No

Esl. Repalrs: SRS
3Val.: Yes or No

Lum Sum: %

CA | REV | REP. | 24HRS
" Vehicle: IN/OUT

* | Survey held st

Dale: Person Conlacled:

e [PK I
éSSl(“‘jM!:u’l
From: ... .. Dale . . | voh No: H Eg(gg L gn: [;ﬂ/j 1 72
Eslimalod Cost: Type: MCar! M Cycle / Bua IVanl! Lorry @ Prime Mover /
. Truck / Traller or

ce _ISKT__

. A/C:  Insured Std/NIINA
T/R4dIo: Insured | Std I N1/ NA

Make: Hop ﬂfhf Ioﬂf?
Golour * E

Sp.Rending _g é ;6]:2:
Eng/No: |

CNo: FMHC(Y”( 4% ’X%ZI__—

Gon, Cond: Good @ | Poor | Burnt

Stoering: r! Jammed / Lesked | Burnt or

Brokad b r or { Jammed [ Leaked / Burnt or _

Modi: NIl ISRRIm [ s@zmm or
Tyre Size: F2

[9/(5 €S
R: ]

BS/DUN/EXNOVA | GY /FS | LIZA.!@ OHTSU [ PIR | SUMI/

TOYO ! YOKO or
Eronl ; Reat
R/Bal, ¢ ...'. mm R/Bal. Lﬁ mm

UBal, ZF 5 mm " uBal Z? mm
D.OA. I [ IGZ 20 ool |7 } [0 } %)
(om frJ rf"’fqro

Des. of Damages : Frt { Rear | OIS fuIc | Roqnop or

The UIG | Chassls frame | Body Structure effecled due to collision.

Actlon / Instruction

Dale/ Tima

o STEVE CONFIRMED P/P $ 3.406 02/’% DAYS WITH-TIEN

SIONEG
OTOTVOU

T 18 2,696.40/RED - 44%)

DalefTine, Fie P3ss w7 . D: Prall. Report

16/10/2020
0 TYPIST _ [y/]: Final Report

Dale/Tune, Fila Relum Io?_

Add Feao:

2

— —

F—ioz;»#l’rmnai :
puip 2wl L PIP $3,406.02

Days Of Repalr: 3

Resurvey No. of Trip: 1 Survey Feo:
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Date: 12.10.2020
Time: 10:47:54

Page: 1\%

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE NTLLC— (_;P P )
v~ & L‘\/'L

S

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305427346
CUSTOMER: 7010045 REGN NO SH R5R5]
ADDRESS : COMFORT TRANSP()RTATI()N PTE LLTD MILEAGE 0000000000
1383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODIL IONIO(G3)
65508755 DATE OF REGN 16.01.2020
DATE/TIME IN 11.10.2020 17:23
ACCIDENT DATE 11.10.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G
0002 04-01-0104-2533-G
0003 04-01-0104-2370-G
0004 04-01-0104-2545-G
0005 04-01-0104-2546-G
0006 04-01-0104-2531-G
0007 04-01-0104-2544-G
0008 04-01-0104-2395-G
0009 09-01-0104-2200-G
0010 04-01-0104-2577-G
0011 04-01-0101-0111-G
0012 09-01-9999-0068-A

0013 04-01-0104-2467-G

14
7 (R
201.50 20.00 b 4

155.00 20.00 124.00 X

/

451.25 20.00 361.00

1 459.40 20.00 367.52

REAR BUMPER

REAR BUMPER CENTER-Black 1

REAR BUMPER FOGLAMP 1 161.20

RR BUMPER LWR CTR MOULDING 1
RR BUMPER SIDE UNDER CVR \}{ 1 108.00 20.00 86.40 / ﬂf

1 33.10 2000 2648 , f)f

REAR BUMPER SIDE BRKT LH

REAR BUMPER TOW COVER 1 5402000 432 X
TAILLAMP LH 1 87040 2000 69632 (KA
REAR BLIND SPOT DEVICELH 1 1,625.00 20.00 1,300.00 s{
REAR FENDER SHIELDLH 1 73.60 20.00 58.88 3{
REAR BUMPER CLIPS 10L 2200 2000 17.60 .~ fU(
REVERSE SENSOR 1 180,00 10.00 16200

1 116.20 20.00 92.96 / [{q’

FRT DOOR LWR MOULDING LH



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE MUXC‘“ (JP [P)

Date: 12.10.2020
Time: 10:47:54 ‘S
Page: 2 .
\% -

Lyy - Sheva
COMPANY : THIRD PARTY'S CLAIMS (CAS) SOBNO —
CUSTOMER: 7010045 REGN NO SH RSRS)
ADDRESS : COMFORT TR ANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAL
SINGAPORE SINGAPORE 575717 MODEL TONIQ(GY)
65508755 DATE OF REGN 16.01.2020
DATE/TIME IN 11,10.2020 17:23
ACCIDENT DATE 11.10.2020
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

0014 04-01 0104-2469-G REAR DOOR LWR MOULDING LH 1
0015 28-01-0103-0003-A  Frt Door ComfortDelGro LH

REAR DOOR APPS STICKER LH

1

0016 28-01-9999-2023-A 1

0017 04-01-0104-3813-G  FRT FENDER BLUE-DRIVE LH

JOB NATURE
0000 PB PANEL BEATING
0001 SP SPRAYPAINT-Frt Fender LH etc
—
0002 17-01 CHECK ALL LIGHTING
0003 20-00 TUFF COAT ON AFFECTED PARTS.

0004 L R/l REVERSE SENSOR

1 2660 2000 21.28

116.20 2000 9296 o (U]

75.00 10.00 67.50 .~ [KC
80.00 10.00 72.00 ~ [¥C

~ M

SUB-TOTAL 3,712.42

340

700.00
12s000  ]90]
2000 (9
100.00 X
12000 (g



COMPA

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE MULC” CF W)

v - Steve

NY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : CO

JOB / PARTS DESCRIPTION

MFORT TRANSPORTATION PTELTD

183 SIN MING DRIVE
SINGAPORE SINGAPORL 575717

65508755

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATE/TIME IN

ACCIDENT DATE

Date: 12.10.2020
Time: 10:47:54

Page: 3 \5

s

—

305427346
SH 8585)
0000000000
HYUNDAI
IONIQ(G3)
16.01.2020
11.10.2020 17:23
11.10.2020

QTY IND UNIT-PRICE DISC% AMOUNT

0005 L DIA/RESET BSD TO SPECS. 180.00 ,,/
=, reoaEE e P
SUB-TOTAL 2,390.00
_ TOTAL 6,102.42
_c'_t_._-—-—-_—__—_____—'————.— .
UM& AUTHORISED : YES / NO
MVA NAME & SIGNA'I“URE SURVEYOR NAME & SIGNATURE
DATE : DATE :

(e CLEK)  m L L

Signature:
Date:

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
» Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
e Supplementary item{s) must be resurveyed and
is subject 1o final approval from Insurance Company

mwmw

flp
o

12)19)72 , 131

34




MFORIDELGRO
/ ENGINEERING

member of COMFORIDELGRO

ARC Repair TP(CLS0)1

ComfortDelGro i
P05 Bradeinl Flual Sty .-.;;;@E-r:'_.g::.':‘eering Fleltd
::rd;:o’::', 6AR7 G280 Facurrde « 65 6280 3755

£ ',..-‘;, Cirbum Sirgacses BOBGED

g Thiee S gagvia 515017 24 Serclen | aomn Singaceore 758156
. 5 7 Surdgen ¥t Way Sirgeeors 728791

M 0-2026:10:19" " Fage 1"

pate/Time 0 W2

JOB CARD Sales Order: J& NG 305427346

feam: :
rromen REGN NG gege g [ MiLeaGE \
COHFO?EI g‘g;\gSPORTATION PTE LTD *",\,;A'K'E" HYUNDA 'I“‘ e T
[ o o €t as B
gsmgfigﬁéé'r???ué’iééﬁg 575717 MODEL 1oMIQ(G3) F 1‘14'.5.5;-’5:%-'-‘;?
65508755 - M{?E‘(ﬁr_aifgl__);;i‘ ___2:)_20 T 1' TARGET DATE
m - - A SR _I___ —

OUNT CARD NO.

CHASSY M8 51cVLU187673 ﬁ SOMETIH DRTETLE

\ccident Date: 11.10.2020
{ATURE: 3P 11.10.2020

3/NO LABOR CODE

DESCRI PII:ION FROMNT
=
————

J

o)

@Il | L

3018 1431
RIGHT SIDE  /

©

. PASSED OUT BY:

SERVICE ADVISOR i CUSTOMER'S SIGNATURE
ent Slip Exit Pass
SH 8585J LIMTS vemcieNo: <y gsgs5 |
Name of Service Aavisor Date

\dvisor Signature/Date
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; SINGAPORE ACCIDENT STATEMENT

-

ORTANT NOTICE
!v: )ﬂ'é-'mﬁ?};nm,uy they detatis of e accidart o spaad Up the cleims process
1 Hlanse ‘ thay Poheyhiolde wodlon thaey Auibuaarined | river

,a_;u!l_n? s possitile Aoy wittul misrepresemation o witheldding of material fecis may allow insurance companies lo

2 Thia Form must be cainigemae by
3 Intorenistion: pravided mus! b 8% !_{ut_).rgr_ i) B
retnidinla pocy hati

i . pienon of fhs Farm by indurenie companies 4 not an adnission of policy ability on the pan of the insorsnoe companing

hity
4 Tha tgsua and Beos

& Any faise reporting mAy
8 Tris ropon witt be farwardnd by
srehivitng Bod That Lopes oo thin rapert will ton 8

7 Py the lodgamernt of thig rapor Lo the insurers. you st wtyy covmnt 10

nlormaniad

e refarred (0 the Police for investigation
s innurers of the GIA Hacoras Managamaent Cantes astablishad by the Ganaral Inaurance Association of Singapora (GIA) for
! t e

fae be made syadabtie upon appdieation by wnleresiod parties
tha mrchiving of this raport 8l the cantea and (o coples of tha raport baing mada available

Date Of Repon 12011012020 09 27
11/10/2020 16 20

Date Of Accident
BLK 608 ANG MO KIO AVE 5

£ xact Location Of Accident
SINGAPORF

Crnmtry/State of | oas

Vehicle Registration Number SHB585)
Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1IXXXXXB21R

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

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufaclurer HYUNDAI

Model IONIQ

Exact Purpose for which vehicle was being used at
tme 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 INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number MCOMO0015
Cover Note Number
Driver .
Name of Driver NG WAI FATT
NRIC No SXXXX220D
Date Of Birth 26/12/1962
Occupation OUTDOOR
Date Of Driving Pass 28/06/1980
Driving Experience 40 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98181118
Fax Number
Contact Number
EDDEWU8B18@GMAIL.COM

EMail Address

Page 1 of



gdres®
i - 483 12-473 PASIR RIS DRIVE 4
po 51048
A driver an employee of the Insured's Company NO ”
NO. Relationship of the Driver with the Insured  OTHER - TAXI DRIV
vehicle Registration Number of Driver's Own -
Vehlcle :

insurance Company of Driver's Own Vehicle

General Information of the Accident

Of Accident

TYRe COLLISION - MAJOR/MINOR RD
Wweather Conditions CLEAR
Road Surface DRY
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 b

ambulance? Y NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver)
Details of Police Action : .

Was the accident reported to the police?

if Yes Please state which Police Station
Was notice of intended Prosecution given?

NO

NO

if Yes against whom?
Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

YES
YES

Remarks/ Reasons:

Vehicle Registration Number SJE9754D

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

PRIVATE CAR

Nature Of Damage FRT

No. Of Passenger (Including Driver)

PR

Was there any audio recorded? NO
e ey . DETAILS OF OTHER VEHICLE PROPERTY 1 I ——

Page 2.



5 Bkotch Plan Pg. 1
i P ;[:"l.k.' 6O o1 \
A~ Sk Begs -y L 0L bbb >
vl ok LAPLHIBR Y LN L VLI
'.\ X > ¥ G 3
Vo \ & ! ‘ -
T b cola 4 1 v i A\l < “f.|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|
|
-
| |
|
3 =tok el l
|
|
|
|
|
l
=
DECLARATION

Wae declare the foregoing particulars are true in every respect.

] 5 TION PTE LI L
COMPORT TRANSPORTATI
“© rC() REG. NO 199303621R

12
Policyholder's Signature Driver's Sigrature Reporung Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name: Larry Ng
Date & Time: ID AW Oy NRIC/Fin No.:

Pag



Sketch Plan Pg.2

Describe Circumstances of the Accident

On 11.10.2020, at ab
out 1620hrs, | was drivi ng my Comfort taxi, SH8585), along the

carpark
rpark driveway near BIk 608, Ang Mo Kio Ave $ towards the exit.

As | was driving, a
8 @ private car, B, moved out from a parking and hit my taxi left doors and

rear bumper.

N
© pax In my taxi and no injury. Weather was clear and light traffic.

Declaration

ry respect.

I/We declare the foregoing particulars are true ineve

Larry No

aTioN PTELTD 2T

_MEDRTIRAMSTORIA.
paliEyhdlbeds S’ﬁsth%}%{at £ 1R i
Time & Time ('l Lo o

03 R w~

Witnessed by Reporting
Centre Personnel

iIf dr) is not the policyholder)/Date



