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. _CITYCAB PTE LD .
- REPAIR ESTIMATE*

VEHICLENO  SHB3111M 24/10/20
MAKE \
MODEL IONIQ G3 WNG/NTUC
Qty parts Description/ Labour Type Unit Price Amount
1|REAR BUMPER X K ] $459.40
[REAR BUMPER CENTRE MOULDING (U1 $451.25
10[REAR BUMPER CLIPS X $2.20 $22.00
1|REAR BUMPER FOG LAMP d $201.50
REAR BUMPER LOWER MOULDING 7 $155.00
1JREAR BUMPER BRACKET RH/ LH X $55.80 $111.60
$1,400.75
20.00% $280.15
DISCOUNTED TOTAL $1,120.60
1/REAR NUMBER PLATE W/HOLDER X $50.00
JJREAR REVERSE SENSOR ~ X_ $180.00
$230.00
Labour Charge
Panel Beating 8 7 $480.00
Spray Painting Charge 7 07  $400.00
Tuff Kote X $60.00
Remove/Refix reverse sensor X $60.00
TOTAL LABOUR $930.00
. ESTIMATE TOTAL $2,280.60
This is an initial estimate 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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LKK Auto Consultants hence notify
the Repairer of the following:

« To resurvey before/after spray painting

o To display damaged parm& diring resurvey
« Pasts prices ace subject tg £t rmation
Lisona Vi
us)is altrwe

« Tnig paty sut 1 Freudice” basis

o N ilacal metate
o Supnements - 87 comustbe o eeyed and

is subjec 10 f:nat anpicval from nsurance Company
Acknow/edged by Repairer
Signature:
Date:
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COMFORIDELGRO 7
ENGINEERING

A member of COMFORIDELGRO

. Date/Time #0Fq o Q@6 1 : 27
JOB CARD sales Order:

ComfortDelGro Engineering Pte Ltd
208 F!:addsll Road Singapore 579701

Malnline + 65 6383 6280 Facsimile + 65 280 9755

Workshops

59 Loyang Drive Singapore 508959
383 Sin Ming Drive Singapors 575717
45 Parlan Road Singapare 609286

24 Senoka Loop Singapora 758158
7 Sungel ®adut \Way Singagors 728791
501 Yishun Indusirial Park A Singapore 76873;
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JOB DESCRIPTION
Accident Date: 24.10.2020
NATURE: 3P 24.10,2020
S/NO LABOR CODE DESCRIPTION c,—-F-FﬂT
: _
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~CKED & PASSED OUT BY:
: CUSTOMER'S SIGNATURE
SERVICE ADVISOR
x
Exit Pass
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‘
Vehicle No.:
SHB3111M
SHE3111M CHIANG
S
=== Signature/Date Name of Service Advisor Date
f Service Advisor 19N
To be kept by Security Guard



~  MCD620093435' ComforiDelGro Engineering Pte Ltd - Loyang

ENTRY DATE & TIME: 26/10/2020 10:18
SUBMITTED BY: Janet).im Siang Gek o+
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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 completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or with

olding of material facts may allow insurance companies to

repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is nol an admission icy liabili
5 if E of policy liability on th i i
5. Any false reporting may be referred to the Police for investigation. B
6. This report will be forwarded by the insurers of the GIA Records Manac i
nis ) € seords gemeant Centre establish i
archiving and that copies of this report will, for a fee, be made available upon application by |r:r:I'e.:;“li\qrr,j!‘f r::;is:neral DRrAnGs Rasociktion.of Gingepans (GIA) or
g of this report at the centre and to copies of the report being made available

7. By the lodgement of this report to the insurers, you hereby consent to the archivin

aforesaid.

R enrrrnssnmnes  ACCIDENT STATEMENT. e s e S
26/10/2020 10:18

24/10/2020 11:45
ALONG LAVENDER ST TOWARDS BEACH RD

Country/State of Loss SINGAPORE

I e ereersrrnen | OE TAILE OF OWIN WEH I LB oms i s s s s sy

SHB3111M

Date Of Report
Date Of Accident
Exact Location Of Accident

Vehicle Registration Number

.Insured/Policyholder

Name Of Registered Owner CITYCAB PTE LTD

TXXXXX839G
FLEETSAFETY@CDGETAXI.COM.SG

Co Reg No
Email Address

Mobile Phone No
OFFICE-65508768

Alternative Phone No
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
TAXI

Vehicle Category
Insurance Company
Name of Insurance Company

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

Type Of Coverage

Fleet Policy YES

Policy Number D-18088936MFSH

Cover Note Number

ﬁr.\lame of Driver o | LEE KWANG PHENG

NRIC No SXXXX572G

Date Of Birth 26/06/1960

Occupation OUTDOOR
27/09/1983

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

37 YEARS AND 0 MONTHS

MALE
(LOCAL) +65-96737568

NOEMAIL

Page 1 of 21
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ddress % "

Postcode’

Was driver an employee of the Insured'’s
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vehicle

Company

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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
Was the accident reported to the pohce‘?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?
Circumstances of Accident
REFER A'ITACHED
At!achment(s) 53 s
Are accident photos ava:labie 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

BLK 450A SENGKANG WEST WAY
#16-327

791450

NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES
NO
YES
NO
2

NAME: C -
GENDER: : FEMALE

NO

NO

SLHB09K
VOLKSWAGEN

PRIVATE CAR
MIKE QUEK

97826784

Page 2 of 21
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ature Of Damage FRONT
Jo. Of Passenger (Including Driver)

o BT R LRIV e B ————
Name LEE KWANG PHENG

Approximate Age

Injuries Sustain NECK PAIN AND DIZZY

Injured person in which vehicle? SHB3111M
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 21
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1. Please ' .
report gortactly the detalls of the acoldent to spaed up the claims procass

2.. This Form must : j
must be sompleted by the Policvketdar aad/or the Aptherised Driver.

3. Information provided must be as tr
uHaful and acowrate as
” : ; ol RE aeourate as pessible. Any wilf s i
facts may aftow Insurance companies i i aHity. ny ul misrepresentation or witholding of material

4. The issue and acceptance of thi '
e ; his Form by Insurance companias is not an admission of policy liability on the part of the

Any false nepomr}g may_be referred to the Police for investigation.

o

6. The report will be
Aqqc:ggggnw‘;g“tte f:m'afrd(ii:}yf;rhe msurers of the GIA Records Management Centra astihlished by fhe Ganeral Insurance
i : Singapore (Gt archiving and ; - i el
Interested partios. , g that copies of this report will for a fee ba made available upon application by

7. Bythe Iedgen:nent of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to capies of
the report being made avaitable aforesaid. "

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

| understand, ackirowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my perscnal data/personal information setout in this [form] and any other personaf irformation
provided by me or possessed by my insurer (collectively the "personal Information”) and disclose and transfer such
Personai Infarmation to afl insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

" vehicle(s) involved in this accident shall be collectively referred to as the "Insurers"”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the potice), for the pu rpose{s)

(i} processing, han'&ﬁng and/or dealing with my claims including the settlement of the claims and any necessary

mvestigations relating to the claims;
() investigating the accident and/or my claims;

(iif) carying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) admimstering my claims (including the maifing of cerrespondence, statements, invoices, reports or nofices 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/maii packages); andfor

(v) complying with applicable law in administering, processing, handling andfor deaiing with my claims. (collectively the

"Purposes”)
the Insurers' tawyersflaw firms, may/are permitted

(b) ail insurer(s) who have insured vehicte(s) involved in this aceident and
r more of the above Purposes; and

to collect, use, disclose andfor process my Personal information for ane o

d by any of the insurers andfor GIA to their third parly service providers or

(c) my Personal Information may/can be disclose:
Singapare, for one or more of the above Purposes.

agents (including their lawyers/law firms), which my be sited outisde of
(d) my Personal tn-fon%’nation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.
(e) the information so collected under (dj above may be shared/disclosed: a _
(i) to afl Insurers andfor any other third parties that assist in avéluaﬁng. investigation, controling or managing fraud,

regulstors, law enforcemem“anfﬂ government agencies as reasonably required for the purposes stated, Cr\ 6
NAN

LW

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

CITYCAS PTE LTD i g
CO. REG. NC. 138502859G / Slivia Wen#y 26 0CT, 2070

STIOY |
/holder's Signature Drivers Sigrature Reporting Centre Personnel’s Signature
& Time: (if driver is not the policyholder) Name:
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DEC LARATION
I/We declare the forego

ing particulars are true in every respect.

co. REG. NO. 16
Reporting Centre P

Policyholder's Signature Driver's Signature
(if driver is not the policyholdar) Name:
NRIC/Fin No.:

Date & Time:
Date & Time:

CITYCAR PTE LTD
16028390 ’R Eﬂ%
ersonnel's Signature




\ felt slight

_ﬁ&iﬁiﬁﬁd’_m as given 2 da _
neck pain and dizzy was given 2 days MC from POW Family Clinic & Surgery.

L

Declaration

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

A

CITYCAB PTE LTD &

T T, 1o e —bed
policyholder’s Signature/Date &
Time ) & Time

Page 1

Driver's signature(lf driver is not the pal'vcvholder)! Date

s
Wwitnessed by Reporting
Centre Personnel
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