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COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTYS CLAIMS (CAS)
CUSTOMER: QI
ADDRESS : CITYCABPTEL ™

3K SIN MING DRIVE

SING APORE SINGAPORE STSTT

(SO RS

JOB PARTS DESCRIPTION

o
NTUC
Daic: 19.10.2020
Tune: 17:58:43

1

Page: |
JOB NO 305428290
REGN NO SHC $61L
MILFAGE OO0
MAKE HYUNDAI
MODEL IONIXNG2)

3004 2019

DATE OF REGN
DATETIME IN
ACCIDENT DATE

19.10 2020 14:30
19.10.2020

QTY IND UNIT-PRICE DISC% AMOUNT

— i —_—— —— =

-—— =
fSand r‘.:hv_.-h4..4.u.\

)

aXQ1 FNFS NO PLATE(S) WITH

Q02 04-01-0104-2282-G IONIQVC COVER-RR BUMPER*
0003 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP
000S 0L-01-0104-2533-G  IONIQV2-4 MOULDING ASSY-R
000S 05-01-9999-0068-A HYUNDAI REVERSE SENSOR AS
0006 04-01-0104-1150-A [ONIQVC PROTECTOR MAT

0007 04-01-0104-2370-G IONIQVC LAMP ASSY-REAR FO

JOB NATURE

0000 20-05 REAR FENDER ADVERTISMENT LOGORH
0001 20-05 REAR FENDER ADVERTISMENT LOGO LH
0002 L PANEL BEATING

0003 23-502 SPRAYPAINT ON AFFECTED AREA

10L

TRIMCOV 1N 5500 1000 4950 Uf

1L 45940 2000 36752 X E’

2200 2000 17.60 X

1L 45125 2000 361007 (LY
1N 18000 1000 162.00 4

IN 5000 1.00- 5000 X

1L 201.50 2000 16120 7

SUB-TOTAL 1,168.82

10000 ~ /4
10000 _~ /&

35000 579
25000 799
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COMPANY : THIRD PARTY'S CLAIMS (CAS) Hl‘,:*’ffmm . f)rmg;;gm
CUSTOMIR: 7010070 M i-”l’ . HY .f\l
ADDRESS : CITYCARPTELTD MAFK Y . JONIO(G2)
383 SIN MING DRIV MOoDEL HON . 30.04.2019
SINGAPORE SINGAPOR1L 8787117 DATEOF R ,”:q 19.10.2020 14:3
oS DATRITIME 19.10.2020

ACCIDENT DATE

. »e v AMOUNT
JOB /PARTS DISCRIPTION Q1Y IND UNIT-PRICE DISC%

0004 17-01 CHECK ALL LIGHTING 317 50.00
0005 L REMOVE/REFIX REVERSE SENSOR >< 80.00
SUB-TOTAL : 930.00

TOTAL  : 2,098.82

_ ‘ . ___ AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE :

S (LK) W L
20//”/9 NI
7 duy
LKA L1 Core.ir2n's hence notfy L ﬁﬁ J%

the Repaner of te foliowing:

o To resurvey beforelatter spray painting
o To display damaged nari(s) during resurvey F / ﬂ
o Fans prices are s ubject to confirmation
o Third party survey 15 on @ “Without Prejudice” basis
» No tllegal mod fication(s) is allowed
o Supplementary lem{s) must be resurveyed and

is subject 10 final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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3/NO LABOR CODE

JOB DESCHIPTION

DESCRIPTION
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SKED & PASSED OUT BY:

\
SERVICE ADVISOR

CUSTOMER'S SIGNATURE

tedgement Slip

, STEVE

.  SHC 561L

X

f Service Advisor Signature/Date

turned to Service Reception upon collection

Exit Pass

Vehicle No.:

SHC 561L

Name of Service Advisor Date

To be kept by Security Guard
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¢ DATE & TINE 18102020 16 20
AMTTED BY: Huang MaoYan

SINGAPORE ACCIDENT STATEMENT

IMF'ORTANT NOTICE

. Please repmmec_x the details of the accident ko speed up the claims process.
2 This Form must be (-omgoiud by the Policyholder, and/of the Authorised Driver.
2 Informabion provided must be 83 truthful and accurate as po-slhte Any wilful misrepresentation or witholding of material facts may allow insurance compenies lo
repudiate policy liability
4 The issue and acceptance of this Fom by insurance companiss i not an admiasion of policy liability on the part of tha insurance companias
5. Any faise reporting may be referred 1o the Police | for Inveatigation.
6 This report witt be forwarded by the Insurers of the GIA Rerords Managamant Cantra malahliabad by the Ganaral Insurance Association of Singapora (GIA) for
archiving and that coples of this raport will, for a fee e made svallabia upon application hy intaraatad parties

Symwgemmdmwuﬂlume-mm ynuhemby consenl to the archiving of this ru-poﬂonmcenlusndbcopmdmarepodbemmdewaubh

et

m
e — ACCIDENT 'TQTEMENT:
Date Of Report 19/10/2020 16:20

Date Of Accident 19/10/2020 13:10
Exact Location Of Accident ALONG BEDOK SOUTH AVE 2 TOWARDS NEW CHANGI RD

Country/State of Loss SINGAPORE
P — DETAILS OF OWN VE}-"CLE_____—I———'—'

Vehicle Registratron Number SHC561L

Insured/Policyholder

Name Of Registered Owner CITYCAB PTE LTD

Co Reg No 1XXXXX839G

Email Address FLEETSAFEW@CDGTAXI.COM.SG
Mobile Phone No

Altemnative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer ' HYUNDAI

Model 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 THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088937MFSH

Cover Note Number

Driver RED: 558.48

Name of Driver NIAH CHING WAH

NRIC No SXXXX935!

Date Of Birth 17/11/1955

Occupation OUTDOOR

Date Of Driving Pass 01/07/1977

Driving Experience 43 YEARS AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96326118

Fax Number

Contact Number

EMail Address AWAH@GMAIL.COM

Page 1 0f 19




ALK 3156 SFRANGOON AVENUE 2 #04-212

Jress
H50018

oatoode
Was driver an employee of the Insured's Company NO
OTHER - TAXI DRIVER

It 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 CHAIN COLLISION
Weather Comditions CLEAR
Road Surface DRY
Other Information

NO

Was any forergn vehicle involved in this accident?
Number of vehiclas (including own vehicle) 3
involved in the accident

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

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliating/offenng accident claims assistance.

NO

Number of Passengers (Including Driver) 2
Passenger 1 NAME: S
GENDER: : FEMALE
‘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
PLS REFER TO ATTACHED
Attachment(s)
Are accident photos available for attachment? YES
YES

Was there any video captured by Car Camera?

Remarks/ Reasons: -
Was there any audio recorded? NO
SJQT7683A

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

Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
Insurance Company Name
REAR AND FRT

Nature Of Damage

NTUC INCOME INSURANCE CO-OPERATIVE LTD
Page 2 of 19



A Passenger (Including Dﬁvat)

Jehicle 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

No. Of Passenger (Including Driver)

SMLB123C

PRIVATE CAR

FRT

Page 3 of 19



Sketch Plan Pg. 1
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provided

Personai information o

vehicla(s) mvolved in this accident shall be collectively

Monetary Authority of Singapore and any relevant govemment agen

() processing. handling and/or dealing with my claims including the
investigations relating the claims;

e .
L al . . e g .
T el wd tad -

F e

T*FWMHM&MW:”WM
meu-w“m-mm, mmwammdwd
admission of policy Rebility on the gat of the

will for 8 faa be made avail

INSUTENCE COMPaNies.
MMMM
emam Cantre estahlishad by e General insurancs
able upon appication by

mﬂummmwmd,_

A7) maylare permitted to coflect, use.

| understand, acknowledge, agree and consent that:
ion of Singapore ("Gl

data/personal information setout -in this [form] and any other personal irformation
by me a'pomssadbymthar(cokcﬁve!ymeﬁrwhaﬂmmuﬂon')and disclose and transfar such
all insurer(s) who have insured vehicie(s) invoived in this accidernt (all insurer(s) who have insured
referred to as the “insurers
cy/authority (such
settlement of the claims and any necessary

"), the insurers’ lawyars/iaw foms, the
as the police), for the purposs(s)

(§) investigating the accident and/or my claims;
ng to any enquires by me;

(@) carrying out and/or dealing with my instructions or respondi

(iv) administering my claims ( of comespondence,
which could involve disclosure
extornal cover of envelopes/mail packages); and/or
handling and/or

(v) complying with applicable law in administering, processing.

“Purposes”)
(b} afl insurer(s) who have insured vehicie(s) involved in this accident and the In
to collect, use, disclose and/or process my Personal Info

(c) my Personal Information may/can be di
agents (including their lawyers/law firms), w
Porsonal Information will aiso be collected and used ® compile claims hi

(@) my
investigation and managemert in present and all future ciaims.
isclosed: -

rmmation for one or more O

sclosed by any of the Insurers and/or Gi
hich my be sited outisde of Singapore,

including the mailing s!atemem.hvoioas.reportsorncﬁcastom,
ofoertainpersonaldamabcutmmbringabomdemwofme same as well 3s on the

deailng with my claims. (collectvely the

surers’ lawyersllaw firms, may/are permitted

f the above Purposes; and

A to their third party service providers or
for one ar more of the above Purposes.

story for the purpose of fraud detaction,

(e) the Information so collected under (dj above may be shared/d
juating, invesbgation, controlling or managing fraud.

() to all insurers andor any other third parties that assist in ova
regulators, law errfomament'and govemment agencies as reasonably
laws or ourt orders.

(i) for complying with requirements under any regulations,

Driver's Signature
(If driver is not the policyholder)

» & Time:
Date & Time:

required for the purposes stated, or

13 eT 1

Wm

Name:
NRIC/Fin No.:

@,Ob

Page 4 of 19
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT . -
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DECLARATION
/We declare the foregoing particulars are true in every respect.

CIVIOAT YT LT / Q_,U
Cov fe sy WO, 153502 a3 %

Policyholcer's Signatureé Driver's Signature Repomng"Cenua Personnel's Signature
Date & Time: if driver is not the policyholder) Name:
l Bate & Time: NRIC/Fin No.: Ofvie W n, Y 10

Page 50f 19
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Sketch Plan Pg. 3

Describe | Circumstances of the Accident.

he 19/10/2020@ about 13:10hrs, | was driving along Bedok South Ave 2 towards New

(On the 19/10

Changi Rd direction with 1 passenger on board my tax. _ -

'as 1 was driving the lorry on my right side encroaching onto my lane so | slow down then )
l s — —— I

There's an impact from behind mytax. _ ]

i step out to check and found a vehicle of $JQ7683A front portion had collided onto my taxl !

‘rear portion. There's another vehicleof SML9123C involved In this chaln collision. |

! D

'
PE—————— —_—

No injury at the point of accident. ) . _ = |
SSEEE . R N
t P
—— e - I

| 1
| i RV —

——_———  —_—

Declaration

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

CHIYC AR PTE ILTD b
€L BTG NG, 1995020396 ,{ [’\3:5 ) ii

: = S —
Policyholder's Signature/Date & Driver's Signature{lf driver is not the policyholder)/Date Witnedsed by Reporung
Time & Time Centre Personnel
v yyer®s

13 ecr R
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