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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE N—mkc = L_l S
Ly - &) ave

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Date: 19.10.2020
Time: 13:17:58

—
JOB NO 305428777
REGN NO SHCR162C
MILEAGE 0000000000
MAKE : HYUNDAI
MODEL : 1-40
DATE OF REGN 19.05.2016
DATE/TIME IN 17.10.2020 16:45
ACCIDENT DATE 17.10.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-U REAR BUMPER

0002 04-01-0103-0738-G REAR BUMPER UNDER COVER 1

0003 04-01-0101-0111-G REAR BUMPER CLIPS

10L 22.00 20.00

1 1,106.00 20.00 884.80 F ﬂ£

228.00 20.00 18240 X

17.60 ~ MK

135.70 10.00 122.13 4

0004 09-01-9999-0068-A REVERSE SENSOR 1
SUB-TOTAL : 1,206.93
JOB NATURE
0000 PB PANEL BEATING 300.00
0001 SP SPRAYPAINT CHARGE 900 250.00
0002 L R/I REVERSE SENSOR 3{0 120.00
SUB-TOTAL 670.00
TOTAL 1,876.93

Linfs

MVA NAME & SIGNATURE

| Ste CLKY)

DATE:

w -
[4/pfp ., 359
L[S

AUTHORISED : YES/NO

SURVEYOR NAME & SIGNATURE

LKK Auto Consultants hence notfy
the Reparrer of the following:
o To resurvey before/after spray painting
o To display damajed partis) duning resurvey
e Parts prices are subyectto confirn anon
e Third party survey is on a "Winoul Prejudice” basis
* No illegal modification(s) is allraud
o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detaila of the sccident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver
3 Information provided must be as lrulhful and accurate as possible Any wilful misreprasentation or witholding of material facts may allow insurance companies to

repudiale policy lability. -
4. The issue and acceptance of this Form by insurpnce companies ia not an admission of policy Rability on the part of tha inaurancea companias

§ Any false reporting may be referred to the Police for inveatigation,
& This report will be forwarded by the Insurere of the GIA Racarde Managament (Cantra setahfishad by tha Ganaral Inauranca Association of Singapora (GIA) for

archiving and thal copies of this report will, for a fee be made available upon application by intarsstad partias
7 By the lodgemeni of this repor to the insurers. you hereby content to the archiving of this raport at the cantre and to copias of the raport being mada available

aforesaid

19/10/2020 1135
17/10/2020 12 20
SLE TOWARDS CITY
SINGAPORF

SHC8162C

Date Of Repornt
Date Of Accident

Exact Location Of Accident
Country/State of L oss

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

Email Address

Mobile Phone No
Altemnative Phone No

COMFORT TRANSPORTATION PTELTD

1XXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

Vehicle Particulars
Manufacturer HYUNDAI
Mode! 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

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 ISHAK BIN ROSDI

NRIC No SXXXX321B

Date Of Birth 07/12/1964

Occupation OQUTDOOR

Date Of Driving Pass 14/05/1996

Driving Experience 24 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86014053
Fax Number

Contact Number
EMail Address

NOEMAIL

Page 10f 16



+ Address 437 #02-368 FAJAR ROAD
670437

Postcode
Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own

Vehicle
insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

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? YES

Was any injured conveyed to hospital by

ambulance? NO
YES

Was any other matenial or property damaged?

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4
rissangert NAME: ;-
GENDER: : MALE
Pissenger2 NAME: -
GENDER: : FEMALE
Fessangars NAME: §
GENDER: : MALE
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
SEE ATTACH.
Attachment(s)
Are accident photos available for attachment? YES
YES

Was there any video captured by Car Camera?

Vehicle Registration Number SJws4398
Vehicle Make/Model/Colour
Details Of Properties

PRIVATE CAR

Vehicle Category
Name of Driver
NRIC/Passport Number

Remarks/ Reasons:
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1 I —

Page 2 of 16



Contact Number

Address:

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

FRT

o DETAILS OF INJURED PERSOMN 1 s e S S Ty s T

ISHAK BIN ROSDI

Name
Approximate Age 56

Injuries Sustain NECK,BACK
Injured person in which vehicle? SHC8162C
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

Page 3 of 16
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DECLARATION
I/We declare the foregoing particulars are true in every respect. w n‘b
ikl PTE Lt .\\J
eGMEORT TRANSPORIF..."M f
u(JMrgg' REG. NO 1992032 1R ;
Policyholder's Signature Drivers Signaturt Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name: Olivia Wen®y
Date & Time: NRIC/Fin No.:
15 06T 200

wan, EHap e Ty x i, . wry £ e - % :
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Sketch Plan Pg. 2

[Describe Circu Mmstances t;l’ the Accident
3 ! nt.

On the 17/10 /2020 '
passenge @ 12:20hrs, 1 was driving along st
67,00 Doard my tax. 8 SLE towards CITY direction with 3

‘ﬁ'lie'i"ront :
vehic
[ Icle stop so | stop as well when Koy there's an impace from iekind vy

my taxi rear portion,

1felt slight neck and back pain from the impact and given 2 days MC from Our Family

taxi. | step ou : _ -
2% ! Step out to check and found out a vehicle of SJW84398 front portion had collided onto

|
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Declaration

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

na;ure{l [ driver is not the pulkvhalder)!bate

COMFORT TRA."-JSPORTAT.I G_N_ PTE.
Poliqhol:féps %ﬁu@fbatb% 303821 FEmrer'

& Time

Time

S

Witnessed by Reporting
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