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S COMFORTDELGRO ENGINEERING PTE LTD Date: 21.10.207
ate: 21.10.2020
Time: 13:39-
REPAIR ESTIMATE il L
JOB NO :
© 30542928
. D PARTY'S CLAIMS (CAS) 2 1
COMPA;:;&- 1;)1}1;045 ::I:'FAT(E : SHD6502M
U S : COMFORT TRANSPORTATION PTE LTD MilpAo L s
ADD " 7 383 SIN MING DRIVE e S EL : :—I;:JUND Al
sg&g?w SINGAPORE 3 DATE OF REGN : 10.09.2014
6 DATE/TIME IN :21.102020 11:15
ACCIDENT DATE  : 21102020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

9-G I40VCCOVERASSY-RRBUMPE 1 1,106.00 20.00 884.80 _~ 00
COVERCLIP 10L 22.00 20.00 17.60 _~ ﬁ/(

1 22800 2000 18240 X

0001 04-01-0103-057
0002 04-01-0101-0111-G  HYUNDAI BUMPER
G 140VC COVER-RR BUMPER LWR

0003 04-01-0103-0738-
SUB-TOTAL : 1,084.80
JOB NATURE
0000 PB PANEL BEATING 30000 J§7
0001 SP SPRAYPAINT CHARGE 30000 497
80.00 J7

0002 L REMOVE/REFIX REVERSE SENSOR

SUB-TOTAL : 680.00

1
TOTAL : 1,764.80

/\/V\ AUTHORISED : YES / NO

é;r&]jms & SIGNi TmT %) SURVEYOR NAME & SIGNATURE
. M LU DATE :

St (LKK) W
21)19)79 ,7- 39

LKK Auto Consultants hence notify
the Repairer of the following: 2
» To resurvey before/after spray painting }

» To display damaged part(s) during resurvey
* Parts prices are subject to confirmation L / j

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed /’l L
= Supplementary item(s) must be resurveyed and J‘j

Is subject to final approval from Insurance Company

Acknowledged by Repairer
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ComfortDelGro Engineering Pte Ltd - Loyang
[l mﬁm‘:#lhﬁ 21/40/2020 12:42
SUBMITTED BY: Catherine Por I\d'ay Juan A
SINGAPORE ACCIDENT STATEMENT

—"

ORTANT NOTICE
IvE correctly the detalls of the accld

. Please repor

; This Form must be completed by the Policyholder andfor the /
3‘ {nformation provided must be as truthful and accurate as possible. Any wilfu

repudiate policy liability. _ i
4. The issue and acceptance of this Fo
' be referred to the Police for Investigation. ot
ferred tO HnE t Centre astablished by the General Insurance Assocl

1 & ation of Singapor.

e (GIA) for

e upon application by interested parties.
archiving of this report at the centre and to coples of the re
= port being made gy
x 2 availahle

e ————————

enl to spead up the claims process.

e Authorised Driver.
| misrepresentation or witholding of material facts may allow i
Insuran o
*8 Companies 1

rm by Insurance companles Is not an admission of policy liability on the part of the insurance companjas

: false reporting may be referre the }
: Il be forwarded by the insurers of the GIA Records Managemen
t copies of this report will,
s report to the Insurers,

for a fee, be made availabl
you hereby consent to the

ACCIDENT STATEMENT:

6. This report wi
archiving and tha
7. By the lodgement of thi
aforesaid.

Date Of Report 21/10/2020 12:42
Date Of Accident 21/10/2020 09:25
Exact Location Of Accident SLIP RD FROM GEYLANG BAHRU TO BENDEMEER RD
Country/State of Loss SINGAPORE
o e T B L o L o e —————
Vehicle Registration Number N .SHDGSOZ_M__ e
Insured/Policyholder e e S Al
Name Of Registered Owner - GCOMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Altemnative Phone No OFFICE-65508768 _ _
Sehicio oS e o o st SR
Manufacturer - | . H;(UNDAII o .
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
f-Driver | " - - S8 [ ..
NRIC No SXXXX079J
Date Of Birth 28/05/1961
Occupation OUTDOOR
Date Of Driving Pass 09/02/1990
Driving E; i
g Experience 30 YEARS AND 8 MONTHS
Gender MALE
Mobile Number
LOCAL s
Fax Number ( ) os-aTaLonss
Contact Number
EMail Address
ASRIDA1 8@YAHOO.COM.SG
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e Registration
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Asurance Company

p of the Driver with the Insured

462 #07-58 TAMPINES STREET 44

i y 520462
yee of the insured's Company NO
OTHER - TAXI DRIVER

Number of Driver's Own

of Driver's Own Vehicle

_"Genéral Infénnaﬁoﬁ of tl;é 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
wn vehicle) 2

Was any injured con
ambulance?

1 have been approac

Was notice of intend

SEE ATTACH.

Was there any video
Remarks/ Reasons:
Was there any audio

Vehicle Registration

Details Of Properties
Vehicle Category
Name of Driver

Contact Number
Address

Postcode

Insurance Company
Nature Of Damage

Number of vehicles (including ©
involved in the accident
Was any body injured in the Accide YES

Was any other material or property

soliciting/offering acct
Number of Passengers (Includin
Dataits of Police ACHON .y o s o
Was the accident reported to the po
If Yes,Please state which Police Station

If Yes,against whom?
‘Circumstances of Accid'en_t' R?

.Atta_chment(s)' _ )
Are accident photos available for attachment?

No. Of Passenger (Including Driver)

nt?

veyed to hospital by NO

damaged? YES

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

g Driver)

lice?

ed Prosecution given? NO

Vehicle Make/Model/Colour

NRIC/Passport Number

YES
captured by Car Camera? YES
recorded? NO
o "DETAILS OF OTHER VEHICLE PROPERTY & I
Number SJIN9401A
PRIVATE CAR
Name
NOT SURE

page 20f 10




Age .

stain

prson in which vehicle?

jeat belts worn?
this injured conveyed to hospital by
julaﬂCE?
Adress

postcode

RAZALI B RADI
59

NECK
SHD6502M

YES

NO
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
U ORT TRAMSPORTATION PTE LT
! TE LTL:
CO. REG, NO. 199303821R V / ; (\
Policyholder's Signature Drivers Signature W@
Date & Time: (if driver s not the policyholder) Name: Larey N
Date & Time: w NRIC/I No: -2 19
LD 202y
YRR
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kK Sketch Plan Pg. 2

oeééril?e Circgnh;tanées of the Accident.

on 232.1_0.@020. at about 0925hrs, | was driving my Comfort taxi, SHD6502M, along

Geylang Bahru with no pax. When | was on the left lane along the slip road to

gendemeer Rd, 1 noticed there were 2 pedestrians and 1 cyclist crossing the zebra

crossing. | braked and stopped. Right after | had stopped, | felt an impact from the rear.
A private car, B, had hit my taxi rear. .
1 went out to check and v;é_s__tg_l_king to the male driver i:_if B. | then wentbacktomy
féitf_fg __t_a_ake hiir"ﬁa_ndpriqne to -tal-(_é_ some phdtéé 'h'u_t the car B was driven away 'bv '

amale friend of B. "B driver ih-t_an ran away f;p_m thescene.

After t_hé-accidéhi;',"l feelpaln in ﬁﬁﬂiec_k and will consult a _t!qci&r_iater._ - ' o

Declaration

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

Larry Ng
_____.___—-'—
Witnessed by Reporting

Centre Personnel

R ] . ol ! = T
TG RANGPORT TIONPTELTD

CO REG. MO. 199303821R

Driver's Signature(if driver is not

policyholder's Signature/Date &
atme Q[0+ 2D 29

the policyholder)/Date

Time

| 130






