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COMFORTDELGRO ENGINEERING PTE LTD Date: 15.10.2020
Time: 10:46:42
! REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305428038
OO NTOMER: 7010045 REGN NO . SHCRA45L,
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
65508755 DATE OF REGN . 03.12.2015
DATE/TIME IN 0 14.10,2020 16:10
ACCIDENT DATE  © 14102020

QTY IND UNIT-PRICE DISC% AMOUNT

JOB / PARTS DESCRIPTION

PART REQUISITION

[ ———
| L.2.201.10 20.00 1,760.88 X K

0001 04-01.0103-0595-G  140VC PANEL ASSY-RR DR RH
0002 28-01.9999-2023-A APP LOGO REAR DOOR LURCT 1N 8000 1000 7200 o ne(

: SUB-TOTAL : 1,832.88
JOB NATURE
[ —
0000 20-05 REAR DOOR ADVERTISMENT mGo_ RH' W 10000 ~ ¥
0001 20-05 REAR FENDER ADVERTIISMENf LOGO RH 10000 .~ MC
0002 L PANEL BEATING (repair rr fender Rh) ; 500.00 780
0003 23-502 SPRAYPAINT ON AFFECTED AREIA ' 450.00 4g0
0004 20-02 REMOVE/REFIX DOOR PARTS TO AS.SIST REP 12000 X

SUB-TOTAL : 1,270.00

TOTAL : 3,102.88

AUTHORISED : YES /NO
SURVEYOR NAME & SIGNATURE

e
MVA NAME & SIGNATURE

DATE : DATE : :
St (LK) el
LKK Auto Consultants hence notify

]S‘/}g}jq Y /]-90 6« the Repairer of the following:
o To resurvey beforesafter spray painting
Z I » To display damaged pari(s} ¢L.iind resurvey
L /f « Parts prices are subject 1o confirma’ =0
o Third party survey IS 00 a Wil * 1edice” basis
e No illegal modifical:onis s aliow:

M / (—« ( e Supplementary iters;: mus: e e o= peid and
s subject lo final appreval from insurance Company
|
Acknowledged by Repairer

Signature:
Date:
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/ 205 Braddeil Road Singapore 5?99701 enng Pte Ltd
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JOB CARD Sales Order:

TOMER

5 . 7010045
roMERNG g3 §IN MING DRIVE
3ESS,

CcOMFORT TRANSPORTATION PTE LTD

Singapore SINGAPORE 575717

REGN NAHCB445L T [ migage T

".MAKE i _H;.(UﬁD.AI -.FU_EL T
—_— 1

14. Y0 8%MN16.10

MODEL 1_40)

TARGET DATE

65508755
®) © - YBOFMINL1.9.2015
P I o - o -
‘ U{C/ CHASSISAfpIER41 UMGUOB0635 | COMPLETION DATE/TIE.
OUNT CARD NO. ) sl B
JOB DESCRIPTION
\ccident Date: 14.10.2020
JATURE: 3P 14.10.2020 -
3/NO LABOR CODE DESCRIPTION FRONT
—
w
5 < :
REAR
3KED & PASSED OUT BY:
§
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x
{edgement Slip Exit Pass
STEVE
. SHC8445L LKE veneleNot - sHeg445L
DR S
iice Advisor Signature/Date Name of Service Advisor Date
To be kept by Security Guard

1o Service Reception upon collection
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is Fo s
formation pro\:fidgq must
udiate policy ligbility.

fhe issue and acceptan
Any false reporti

This report will be
archiving and that cop
7. By the lodgement of this report to the insurers, you

aforesaid.

ng may be referrex
forwarded by the insurers of the G
ies of this report will, for a fee, be mad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Lass

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model
Exact Purpose for which vehicle was being used at

time of accident
Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

_;lnsurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

e as truthful and accurate as possibl

ce of this Form by insurance companies Is not an admiss
d to the Police for investigation,

IA Records Manageman
e available upon app

hereby consent t

.ACCIDENT STATEMENT:

HYUNDAI

ang G
SINGAPORE ACCIDENT STATEMENT

ails of the accident to speed up the claims process.
the Authorised Driver.

e. Any wilful misrepresentation or witholding of malerial facts may ajl
allow ing; Irance
COmMpap;
85 1n

jon of policy liability on the part of the insurance compani
aniasg

| Cantre astablished by the General Insurance Association of S
INgapore (G|a
= ) ff_‘lr

lication by interested parties.

o the archiving of this report at the centre and to copies of the report hein
’ 9 Made avaij
ahla

15/10/2020 08:36

14/10/2020 15:10
NORTHPOINT CITY SOUTH WING TAXI STAND

SINGAPORE

SHC8445L

COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
FLEETSAFE TY@CDGETAXLCOM.SG

OFFICE-65508768

140

NO
THIRD PARTY

TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT

YES
MCOMO0015

" NG HOKIAT

SXXXX406D

08/01/1953

OUTDOOR

01/06/1981

39 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-98304930

page 117

NGHOKIAT@YMAIL.COM
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) BLK 341 UBI AVENUE 1
#08-907

iress
400341
istcode
Jas driver an employee of the Insured's Company NO
er with the Insured OTHER - TAXI DRIVER

f No, Relationship of the Driv
on Number of Driver's Own

Vehicle Registrati

Vehicle
insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident SIDE SWIPE
Weather Conditions CLEAR

DRY

Road Surface

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?
Was any other material or property damaged? YES

NO

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
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 5 :_"_'ﬂ . : :
REFER ATTACHED
Are accident photos available for attachment? YES
YES

Was there any video captured by Car Camera?

Remarks/ Reasons:
NO
T 1:DETAILS OF OTHER VEHICLE PROPERTY 11M

Was there any audio recorded?

Vehicle Registration Number SLT4837D
Vehicle Make/Model/Colour MAZDA
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name

LEFT FRONT

Nature Of Damage
No. Of Passenger (Including Driver)
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JMPORTANT NOTICE
o details of the accident to spaed up the claims process.
d_Driver.

Please report correctly th
c.-!.dpﬁé.n.c.!iq.n the Authorlse

possible. Any wilful misrepresentation or witholding of material

1.
This Form must be completed by the Policyh

2
3. Information provided must be as truthful and accurate as
facts may allow Insurance companies (o repudiate policy lability.
4. The issue and acceptance of this Form by insurance companles s not an admission of policy liability on the part of the
insurance companies.
5. Anyfalse reporting may be referred to the Police for | investigation.
of the GIA Records Management Centre astablished by the General Insurance
s report will for a fee be made avallable upon application by

The report Wi'll_l'lé forwarded by the insurers
nd that copies of thi

6.
Association of Singapore (GIA) for archiving a
interested parties.

sent to the archiving of this report at the centre and to cop ies of

port to the insurers, you hereby con

By the lodgement of this re|
aid.

r
the report being made available afores

er the Personal Data Protection Act ( PDPA)

") maylare permitted to collect, use,

8. Consentund
| understand, acknowledge, agree and consent that:
my workshop and the General Insurance Association of Singapore ("GIA
| data/personal information setout in this [form] and any other personal information
rsonal Information”) and disclose and transfer such
accident (all insurer(s) who have insurad

(a) My insurer,
disclose andfor process my persona
provided by me or possessed by my insurer (collectively the "Pe
pPersonal information to all insurer(s) who have insured vehicle(s) involved in this
- vehicle(s) involved in this accident shalt be collectively referred to as the “insurers"), the insu
any relevant governrnent agencyiauthority (such as the po
of the claims and any necessary

Monetary Authority of Singapore and
handling and/or dealing with my claims including the settlement

(i) processing,
investigations relating to the claims;

rers' lawyers/law firms, the
lice), for the purpose(s)

(i) investigating the accident and/or my claims;
;ﬂﬁﬁi}’scﬁsﬁfﬂf'i’ésﬁcaﬂ'iﬁg o any enquines oy e,
rrespondence, statements, invoices, reports or notices to me,
about me to bring about delivery of the same as well as on the

T PR L T
SoGniig AT

.. i) corrying cut aRior

y claims (including the mailing of co
(ve disclosure of certain personal data
s/mail packages); and/or

proc

(iv) administering m
which could invo
external cover of envelope:

plying with applicable law in administering,

essing, handling and/or deatling with my claims. (collectively the

(v) com
“Purposes”)

d vehicle(s) involved in this accident and the (nsurers' lawyers/law firms, may/are permitted

of the above Purposes; and

process my Personal Information for one or more
- third party service providers or

rs and/or GIA to thei
for one or more of the abave Purposes.

(b) all insurer(s) who have insure

to collect, use, disclose and/or
be disclosed by any of the Insure
rms), which my be sited outisde of Singapore,

history for the purpose of fraud detecticn,

{ Information may/can
ding their fawyers/law fi
nformation will also be collected and used to compile claims

d management in present and all future claims.

(c) my Persona
agents (inclu

(d) my Personal |
investigation an
ging fraud,

investigation, controlling or mana
urposes stated, or %

(e) the information so collected under (dj above may be shared/disclosed:

(i) to all insurers andfor any other third parti
regulators, law enforcementyaprd governmen

(ii) for complying with requirements under any regulations, laws or ourt orders.
',\.)

PORTATION PTE LTI

os that assist in evaluating,
t agencies as reasonably required for the p

COMFORT TRANS
cO. REG. NO. 199303B21R
iicyFiolders Signatue [_)Hver's Signalre Reporting Centre Borsonpel's Signature
(if driver Is not the policyholder) Name: Civie WeEn® 1 L] 2000
NRIC/Fin No.:

ite & Time:
Date & Time:
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Sketch Plan Pg. 2

DE§CRIBE CIRCUMSTANCES OF THE ACCIDENT

[ Selew—ov =t

o e o/

-

TTTTT

DECLARATION

/We declare the fo

CO. REG. NO. 199303821R

COMFORT TRANSPORTATION PTE LTD\W

regoing particulars are true in every respect

I —
Policyholder's Signature
Date & Time:

Driver's Signature

(if driver is not the policyholder)
Date & Time:

‘Name!
I\IRICIFm No.:

(36

Reporttng Centre Pers
i J(ﬁﬁl

onne! s Sigﬂat'-i’e



Sketch Plan Pg.3

ribe Circumstances of the Accident,

S A/i6/2030 3t about S ORTS, | was diie
e 14/10/2020 3t about 16 Dites, | was driving towards Northo <
ing Northpoint i,
Y South wj

- tationery, suddeniy there's a jerk on — .
hile | was STaVOTY 7 nly there's a jerk on my taxi right
ik ol ol Yy taxi right rear d
- ar door,

{vehicle of SLTA837D left front portion had grazed onto my taxi,
bl tucdd e LLL razed onto my taxi.

ng

\ SRS e g ) === -
I,_,_._.--"_'_'_'_'—._-_F_ 2 ——e = = B
No injury at the point of accident. — o —
e
_'.!
s N
Declaration
\/We declare the foregoing particulars are true in every respect.
COMFORT THRANSPORTATION PTE LTD 7 \/‘%
CO. REG. NO, 18€303321R M [(\_\\J\J Yo
R s e = '—"“'Ti"'_-'7-“-'——-'-'——_—_':—-_-—.'—:ﬁ'-’:fﬂ_-‘-”—';ﬁ‘f:\.kA L e i T e __'_ =TT AT
FEETTUN Ay— Gt N
Policyholder's Signature/Date & Driver's Signature(If driver is not the policyholder)/Date witnessed by Reparting
Time & Time Centre personnel
Olivia Wer &y







