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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

4 T, MSE A, o, =
o i ) o B R e E SR X b S “*-L'l* % on o ASE B0 S T ey G
* — I

Date: 16.10.2020
Time: 09:28:1

Page: 1

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305428218
CUSTOMER: 7010045 REGN NO SHD6502M
ADDRESS : COMFORT TRANSPORTATION PTE LLTD MILEAGE 0000000000
3R3 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
65508755 DATE OF REGN 10.09.2014
DATE/TIME IN 15.10.2020 16:30
ACCIDENT DATE 15.10.2020

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G

140VC COVER ASSY-RR BUMPE 1 1,106.00 20.00 884.80 [ R

1 22800 2000 18240 .~ (U]

[ e

0002 04-01-0103-0738-G
0003 04-01-0101-0111-G
0004 04-01-0103-1150-A
0005 04-01-0103-0739-G
0006 04-01-0103-0740-G

0007 09-01-9999-0068-A

140VC COVER-RR BUMPER LWR
1760 ~ JK

50.00 2.00- 5000 _— [

HYUNDAI BUMPER COVER CLIP 10L 22.00 20.00

[40VC PROTECTOR MAT 1

ABSORBER-RR BUMPER ENERGY 1 119.50 20.00 95.60 7

428.40 20.00 342.72 7

-

140VC BEAM-RR BUMPER# 1

HYUNDAI REVERSE SENSOR AS 1N 13570 1000 12213 .~ [

SUB-TOTAL : 1,695.25
JOB NATURE
0000 PB PANEL BEATING o000 J§4
0001 SP SPRAYPAINT CHARGE 0.00 ﬂﬂ 1
0002 L REMOVE/REFIX REVERSE SENSOR ASSY 8000 7
SUB-TOTAL : 80.00

Sfere (LKK)

W il
14142, 10.19 o
: J«{f
L [f

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

» To display damaged part(s) during resurvey

o Parts prices are subiec: 1o confirmation

® Third party survey 1S 0r = W tho ! ¢ rejutice” basis
o No illegal moditicatic = 5 ahow 3

» Supplementary ter &) st e :
is subject to final approval from nsurance Company

ey and

Acknowledged by Repairer
Signature:
Date:

Ath




REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717

65508755

JOB / PARTS DESCRIPTION

SURVEYOR NAME

| MVA NAME & SIGNATURE
| DATE: DATE:

e e ——

.,

S oplaiwonRoA

1 PUNENTE
I
5]

COMFORTDELGRO ENGINEERING PTE LTD

QTY IND UNIT-PRIC

TOTAL

Date: 16.10.2020
Time: 09:28:12
Page: 2

JOB NO 305428218
REGN NO SHD6502M
MILEAGE 0000000000
MAKE HYUNDAI
MODEL 1-40
DATE OF REGN 10.09.2014
DATE/TIME IN 15.10.2020 16:3
ACCIDENT DATE 15.10.2020

E DISC% AMOUNT

|
- AUTHORISED : YES /NO
& SIGNATURE

1,775.25
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JOB DESCRIPTION
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|
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| x
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‘
Vehicle No.:
SHDE502M JU NTUC LKK e SHD6502M
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard
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MCD620090433 | ComfortDelGro Englnearing Pl Lid - Loyang
ENTRY DATE & TIME: 15/10:2020 17:38
SUBMITTED BY: Huang MaoYan
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 coM) oted by the Policyholder and/or the Authorised Driver,
3. Information provided must be as truthful and accurale as possible. Any wilful misrepr

repudiate policy liability.
of this Form by insurance companias is not

4. The issue and acceptance
5. faise in be referred to the Police for investigation.

6. This report will be forwarded by the insurers of Ih-_Gui-Ramlds Managemanl Cenira e
ilable upon applicatio

archiving and that copies of this report will, for a fee, be made avai n by Intarestad parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this reporl al the cenlre 8

aforesaid,

asentation or witholding of material facls may allow insurance companies o

an admission of policy liability on the part of the insurance companias.

atablishad by the Ganaral Insurance Asaaciation of Singapore (GIA) for

ada available

nd to copies of the repor baing m

Date Of Report 15/10/2020 17:38
15/10/2020 15:40

Date Of Accident
Exact Location Of Accident ALONG JALAN SULTAN ROAD

Country/State of Loss

SINGAPORE

Vehicle Registration Number SHDB502M

Insured/Policyholder :
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGTAXI_COM,SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars 3

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 THIRD PARTY

Vehicle Category TAXI

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 RAZALI B RADI

NRIC No SXXXX079J

Date Of Birth 28/05/1961

Occupation OUTDOOR

Date Of Driving Pass 09/02/1990

Driving Experience 30 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91449665

Fax Number

Contact Number

ASRIDA18@YAHOO.COM.SG

EMail Address
Page 1 of 14
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35

code

as driver an employe

(f No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident
Weather Conditions
Road Surface
Other Iinformation
Was any foreign vehicle invol

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 (Including Driver)

Passenger 1

Details of Police Action 3 L
Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:
Was there any audio recorded?

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

e of the Insured’s Company

ved in this accident? NO

 YES

- DETAILS OF OTHER VEHICLE PROPERTY 1!

BLK 462 TAMPINES STREET 44 #07.53
520462

NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

2
NO

YES
NO

2
NAME: Do-
GENDER: : FEMALE

NO

NO

YES

NO

FBD3950T

MOTORCYCLE
MOHD YUSNI BIN IBRAHIM

97884668

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT
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Passenger

(Including Driver)
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4. The lesue and accep
insurance companies.

5. Any false reporting may be referre
oe GIA Records Management Centre astab
: warded by the [nsurers of the ishad by the g
i mjgggnﬂ'gmgm' (GiA) for erchiving and that copies of ig feport wil for a feo be mads avatatin
interested parties. :

7. By the lodgement
the report being m

8. Consent under the Personad

the
the Poli investi

anaral lehnn‘,
upaon application by

of this report to the insurers, you hereby consent to the archiving of this report at the cantrs ang 1,

ade available aforesald.
| Data Protection Act (PDPA)

Soplag of

| understand, acknowledge, agree and consent that:

eneral Insurance Assaciation of Singapore ("GIA") may/are pemittad to coi

| data/personal information setout dn this [form] and any other personal I_nf:ct. use
provided by me or possessed by my Insurer (collectively .'he "Personal ‘Infa_rmation"J and disclose and transf;h?,:::
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who haya -‘nsurc:d

- vehicle(s) invoived in this accident shall be collectively referred to as the "Insurers®), the insurers’ lawyers/law firms ’;1&
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pur‘m&{g)

() processing, handling and/or dealing with my claims including the settlament of the claims and any recessary
investigations relating to the claims;

(a) My insurer, my workshop and the G
disclose and/or process my persona

(i) investigating the accident aﬁdlor my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v) administering my claims (including the malling of comespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weli as on the

external cover of envelopes/mall packages); and/or
(v) complying with applicable law in administering, processing, handling and!or deaiing with my claims. (collectvely the
"Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyersflaw firms,
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

may/ars permitted

o Insurers and/or GIA to their third party service providers or

(c) my Perscnal Information may/can be disclosed by any of th
of the above Purposes.

agents (including their lawyers/law firms), which my be sited outisde of Singapore, for one or more

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

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

investigation, controlling or managing fraud,

() to all insurers and/or any other third parties that assist in ev‘aruating.
rposes stated, or

regulators, law snlorcamentuand government agencies as reasonably required for the pu

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

COMFORT TRANSPORTATION PTE LTD

- R
CO. REG. NO. 199303821R ( : .

s - // ’Eb g};o 1%

/.!Z [ ™

slicyholder's Signature Drivers Signaiure Reporting Captre Persqnnel’s Siggature
e & Time: (i driver Is not the policyholder) Name: " 0:*5

Date & Time; NRIC/Fin No.:
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DECLARATION

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

COMFORT TRANSPORTATION PTE LTO \
CO.REG. NO. 1993036821R 5

N vt
Palicyhol o (f o 15 rO} Hks
olicyholder's Signature Drivers Signature R -
i ; eporting Céntre ;
Rl (If driver is not the policyholder) Name: ¥ el
Date & Time:

NRIC/Fin No.:
0y teuﬁ/fﬂ!f
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