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Policy No. 51 17865992 (19/06/2020-18/06/2021) A

""" Gen, Cond: Good /fuolf | Poor | Burnt

claimsio. - MT/1107062-001
Sum Insured: Excess: Sleering: Inogdo, lJammedeenkad}Burnt or

(Client's Record) . Brake: In r_ge { Jammed | Leaked / Burnt or
Make of Veh; Modl: NIl IS/RiIm | SEQWRIM or '.

Tyre Size: F: ﬁ)‘é.ﬁ”i‘

(Policy Condition) Ty : Rt
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Lum Sum: % 3Val.: Yes or No * | Survey held sl [ﬂ-\ f/{JJ {qh

. . cFrt &R
CA 1 REV | REP. | 24HRS G, s mauigpees R

| OIS | NS T UIC! Roqf!op or
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Dale:

-_D_g!e ! Tlma Actlon { Instruclion
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elTine, Fls Pass . j: Prell. Report ‘ Days Of Repalr: 2
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" :
INEERING PTE LTD
COMFORTDELGRO ENG
REPAIR ESTIMATE
3P INSURANCE: NTUC
. 15/10/2020
DATE SURVEYOR: LKK
DEL: HYUNDAI IoONQ
N — MVA: LOKE WY
VEH NO.: SHA1456L ——
QTy | L1ST PRICE REMARKS
PARTNO. | DESCRIETION, 1 $459.40
rearsumper /DR 10 $22.00
Rear Bumper Cover Clips / /V ( /’ 1 $294 .80
Rear Bumper Reinforcement . $276.20
t LHRH X e '
Rear Bumper Re-inforcement Bracke /7 4 $111.60
Rear Bumper ?ide Bragket LHRH X 1 $98.80
Rear Bumper Towing over
P ) (. P q 1 $451.25
Rear Bumper Centre Moulding Assy _/ ; $155.00
Moulding Assy '
Rear Bumper Lower Centre Moulding X ’ $201.50
Rear Fog Lamp
SPARE PARTS SUB TOTAL $2,070.55
LESS 20% $414.11
DISCOUNTED SPARE PARTS TOTAL $1,656.44 |
Rear No. Plate with Trim Cover ¢ ] { 1 $55.00 | Nett
Reverse Sensor  /” d 1 ﬂ______§_1_39£0_1'Netl
DISCOUNTED SPARE PARTS & NETT TOTAL $235.00
Panel Beating $400.00 J :? 0
Spray Painting $300.00 Q 49
Remove / Replace Reverse Sensor $120.00 3 q
Tuff Kote $90.00 X
iCheck Lighting $6000 17|
|
LABOUR TOTAL $970.00
ESTIMATE TOTAL| $2,861.44
This is an initial estima_nte based on a visual inspection of the above vehicle. The final repair quantum will be
prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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ISfefp . Mo —
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LKK Auto Consultants hence notify
the Repairer of the following:

o To resurvey beforefafter spray painting

o To display damaged par(s} ct.ring resurvey

e Parts prices are subiect 1o -.onfrmation
® Third party surve? 15 0 2 'hit Wut © rejudice” basis
o No illegal mog:ficaticnsi s ati 4 -
o Supplementary iemis) mus® be resureeyad 2nd

is subject to final approvai frcm Insurance Company
Acknowledged by Repairer Hvundai SorF:lg cl:rg;g
Signature:

Date:




COMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO ;
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e e REGN N@{1A1 4561 MILEAGE sl
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505 Braddell Road Singapore S igeanating 118 LI
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S/NO LABOR CODE DESCRIPTION
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n
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o
m
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[
SERVICE ADVISOR CUSTOMER'S SIGNATURE
®
wiedgement Slip Exit Pass
. !
e“N-o‘: SHA1456L vy Vehicle No.: SHA1456L
of Servic
rvice Advisor Signature/Date Name of Service Advisor -[E;e_-___-_--_-_—
returned to Service Reception upon collection To be kept by Security Guard
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12 !ComfoﬂDeIGro Eng'meering Pte Ltd - Loyang
MC-P,S,%O 32?'5 & TIME: 15/10/2020 09:43
En g0 BY: Janet Lim Siang Gek
SINGAPORE ACCIDENT STATEMENT

SUBMITT

up the claims process.

OTICE
thorised Driver.

s of the accident to speed

IMPORTANT N
7. Please report mmW y the detalil
: i andfor the Au ‘ _ .
2. This Form must be completed by the Polic ho'i‘::a‘e as possible. AnY wilful misrepresentation of witholding of material facts may allow insurance com
Panies to

3. Information
repudiate policy liability.

4. The issue and acceptance O
5. false reporting may

6. This report will be forwarded by th
archiving and that copies of this repo!
7. By the lodgement of this report to the ins

rt will, for a fee,

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
‘Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
‘Vehicle Particulars
Manufacturer

Model

provided musl be as truthful and ac
mpanies is not an admissio

f this Form by insurance

pe referred to the Police
e insurers of the Gl

urers, you here

SHA1456L

n of policy liabil

lication by interested parties.

15/10/2020 09:43

14/10/2020 15:40
JURONG WEST ST 51 TOWARD

SINGAPORE

COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
FLEETSAFETY@CDG ETAXI.COM.SG

OFFICE-65508768

HYUNDAI

IONIQ

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

Insurance COmpani '

Name of Insurance Con-'v-g-)any

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
iDriver

Name of Dnver .
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

THIRD PARTY
TAXI

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

D-18088937MFSH

POH CHEW PHENG
SXXXX232H

22/09/1955

OUTDOOR

19/07/1977

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97535122

CHEWPHENG.POH@GMAIL.COM

ity on the part of the insurance companies

S JURONG WEST ST 52

for investigation: ,
A RecorEs Nianagemani Centre established by the General Insurance Association of Singapore (GIA
ble upon app ) for
e archiving ©

f this report al the centre and to copies of the report being made availap|
ilable

page 1 of 16



BLK 763 RESERVOIR VIEW

#13-291
470763
3 NO
.r an employee of the Insured's company e - RIVER
|ationship of the Driver with the Insured
Registration Number of Driver's OWn -
\nce Company of Driver's Own Vehicle :
tion of the Accident -
P e COLLISION _.HEAD TOR
e Of Accident
I CLEAR
eather Conditions e
:0ad Surface
Other Information -
Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle) 2

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

Was any other material or prope

hed by unknown person(s) NO
dent claims assistance.

NO

rty damaged? YES

| have been approach
soliciting/offering acct

Number of Passengers (Including Driver) 2
passenger 1 NAME: -

GENDER: FEMALE

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

If Yes,against whom? N _ o
Circumstances of Accident '_ e G
REFER ATTACHED

s

Attachment(s) ; o rean e J
Are accident photos available fof attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: N
Was there any audio recorded? NO
o - . DETAILS OF OTHER VEHICLE PROPERTY 1! S0 s e iofe
Vehicle Registration Number SMS9249L |
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver SENGAPPAN JEYALAKSHMI
NRIC/Passport Number
Contact Number 81898606
Address
Postcode

Insurance Company Name

Page 2 of 16



}f Damage FRONT

rassenger (Including Driver)
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Sketch PlanPg. 1 T e e 6
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MPORTANT NOTICE :
jaims process.

ils of the accident to spaed up the G

This Form must be completed by _t_l.ms_Pq_l_a.qmrgér_,a_r.-.qagr__.uu.eﬁy_t.lzqri,s:e.d..Qr_iv.e.t‘
agentation or witholding of material

4, Please report correctly the deta

2.
5 Information provided must be as truthful and accurate as possible: AnY wilful misrepr

facts may allow insurance companies to repudiate policy liabllity.

licy liability on the

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy 1 Y part of the

insurance companies.
5. Anyfalse reporting may be referred to the Police for | investigation.

tablished by the General Insurance

g t Centre €8
g. The report will be forwarded by the insurers of the GIA Records Managemen vailable upon applicati
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made 2va! able upon application by

interested parties.
port at the centre and to copies of

o

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this re
the repart being made available aforesaid.

g. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that! .
o Association of Singapore (“GiA") may/are permitted to collect, use,

information setout.dn this [form] and any other personal information
onal Information”) and disclose and transfer such
ent (all insurer(s) who have insured

he insurers’ lawyers/law firms, the
the potice), for the purpose(s)

my workshop and the General Insuranc

(a) My insurer,
data/personal

disclose and/or process my personal
provided by me or possessed by my insurer (collectively the "Pers : :
Personal Information to all insurer(s) who have insured vehicle(s) involved in this acird
- vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), t
Monetary Authority of Singapore and any relevant govemment agencw‘authority (such as

g the settlement of the claims and any necessary

(i) processing, handiing and/or dealing with my claims includin

investigations relating to the claims;

(i) investigating the accident aﬁdfor my claims;

(i) carrying out and!of dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoice
which could involve disclosure of certain personal data about me to bring about delivery of the same as w
external cover of envelopes/mail packages); and/or

s, reports or notices to me,
gll as on the

(v) complying with applicable law in administering, processing, handling and/or deaiing with my claims. (collectively the
*Purposes”) :
surers’ lawyers/law firms, may/are permitted

red vehicle(s) involved in this accident and the In
re of the above Purposes, and

or process my Personal Information for one or mol

Insurers and/or GIA to their third party service providers or
ore, for one or more of the above Purposes.

all insurer(s) who have insu

(b
to collect, use, disclose and/

—

(c) my Personal Information may/can be disclosed by any of the
agents (including their lawyers/law firms), which my be sited outisde of Singap
(d) 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 (dj above may be shared/disclosed: -

(i) to all insurers andfor any other third parties that assist In evaluating, investigation, controfling or managing fraud,
d for the purposes stated, or /

regulators, law anforcementvand government agencies as reasonably require

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

COMFORT TRAN SPORTATION PTE LTD

CO. REG. NO. 199303821R A‘Z
tre Porspop@ds Sign
;'_")',_.\'l'l- N | 5

:2:};1?"1?::'5 Signature Driver's Signature Reporting Cen
H gf driver is not the policyholder) Name:
ate & Time: NRIC/Fin No.:

ture .
2
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE Accm% ’-“f!
F -
DECLARATION
I/We declare the foregoing particulars are true in every respect. 5
O ’\%
COMEFORT TRANSPORTATION PTE LTD . \
CO. REG. NO. 199303821R )
, . . - — P rsonne}IS Signatufe
Policyholder's Signature Drivers Signature Reporting Centre P€
Date & Time: (if driver is not the policyholder) Name: Want
Date & Time: NRIC/Fin No.: Ofvia

15 9C7 20

i
)
N,
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sketch Plan Pg. 3

IDescribe Circumstances of the Accident.
Ohrs, | was driving alon

4/10/2020 @ 154
On the 14/10/ board my taxl.

52 direction with 1 passenger on

4 - ' ere's animp
The front vehicle stop so | stop as well when suddenly th

s9
ftaxi. | step out to check and found out @ vehicle of SM

my taxi rear portion. e

g Jurong Wwest St 51 towards Jurong West ¢

act from behind my

2491 front portion had collided onto |

R —— - -
 — ) . = |
o injury at the point ofinjury. R _ _
R o -

! e e ——— o,

1 - — I—, - —_— e
————— — -
e e [ T
-

R P, U E——

Declaration

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

COMFORT TRANSFPORTATION PTE LTD .
CO. REG, NO. 199303821R

Policyholder's Signature/Date & Driver's Signature(If driver is not the policyholder)/Date

Time & Time

N

(,/ : C}\Jx}

Witnessed by Reporting
Centre Personnel

Otivia Wend@y

|5 00T N
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