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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO

CUSTOMER: 7010045 REGN NO

ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE:
383 SIN MING DRIVE MAK T2
SINGAPORE SINGAPORE 575717 MODEL

65508755

JOB / PARTS DESCRIPTION

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

L R N e LS B

NTuUC
Date: 26.10.2020

Time: 15:10:05
Page: 1

305429979
SHC2461D
0000000000
HYUNDAI
TONIO(G2)
11.12.2018
26.10.2020 11:05
21.10.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G  IONIQVC COVER-RR BUMPER#

0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP 10L 22.00 20.00

0003 04-01-0104-2533-G IONIQV2-4 MOULDING ASSY-R

0004 09-01-9999-0068-A HYUNDAI REVERSE SENSORAS 1N 180.00 10.00

IONIQVC MOULDING-REARBUM 1L 155.00 20.00

0005 04-01-0104-2545-G

1L 459.40 20.00 367.52 )( f

17.60 ¥

1L 451.25 2000 361.00 .~ CPY

162.00 ¥

124.00 X

IN 5500 10.00 4950 — [JF

0006 FNPS NO PLATE(S) WITH TRIM COV
SUB-TOTAL 1,081.62
JOB NATURE
322
0000 L PANEL BEATING 350.00
o 290

0001 23-502 SPRAYPAINT ON AFFECTED AREA 250.0
0002 20-22 REMOVE/REFIX REVERSE SENSOR 80.00 Jg _

SUB-TOTAL 680.00

- i
96)19)p2, & 420 p

7 dy
PIf

e #Ey

(ke CLIY)

KK fiito Conscitants nence notify

tne Repairer of .ne following:

« To resurvey beforesafter spray painting

» To display damaged pari(s) during resurvey

« Parts prices are subject to confirmation . ‘
e Third party survey is on a “Without Prejudice” basis
= No illegal modification(s) is allowed

lementary item{s) must be resurveyed and
) Iiuspu%jecl to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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COMFORTDELGRO ENGINEERING PTELTD Date: 26.10.2020 a
Time: 15:10:05
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305429979
CUSTOMER: 7010045 REGN NO SHC2461D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL TONIQ(G2)
65508755 DATE OF REGN 11.12.2018
DATE/TIME IN 26.10.2020 11:0
ACCIDENT DATE 21.10.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL : 1,761.62
AUTHORISED : YES/ NO
T
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
_ DATE :

DATE:
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‘OMFORIDELGRO
ENGINEERING

me/mbsr of COMFORIDELGRO

Y

ComfortDelGro Engineering Pte Lt
205 Braddell Road Singapora 579701

Mainline + 65 6383 6280 Facsimile + 85 6280 9755
Workshops

d

593 Loyany [rive Singapora 508089 24 Senoka Looy
i i Se Loop Singapore 758156
383 Sin Ming rm-:f Sthagapora 575717 7 Sungei Kadut Way Singapora 728791
45 Pavedan Road Shgapors GOO266 301 Yishn Industial Parle A Singapare 768732

- Date/Time XG0 F 202059 4 : 31 Page 1

am:  ARC Repair TP(CLSO)1 JOB CARD  sales oOrder: JCNO.:305429979
ke REGNNO o 461D  [wmweace
N PTE LTD S ——— N .
i@ COMFORT TRANSPORTATIO MAKE FUEL
- -_ 7010045 HYUNDAI ‘ " .
OMERN383 SIN MING DRIVE BT S — e
Singapore SINGAPORE 515747 IONIQ(G2) 261.10. 2020 11:05
E 65508755 (0} l__'.' o ——— — — . _.._‘..._, i ———————
R o YR OF MANU, TARGET DATE
-EHASSIS oD COMPLETION DATE/TIME:
ourearono - i A
JOB DESCRIPTION
\ccident Date: 21.10.2020
IATURE: 3P 21.10.2020
3/ NO LABOR CODE DESCRIPTION
T L
{
©) ©
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3 : . 2
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SKED & PASSED OUT BY:

‘ CUSTOMER'S SIGNATURE
SERVICE ADVISOR
%
Exit Pass
ledgement Slip l | =
i
3 5
Vehicle No.:
1D
st SHC2461D LKE SHC246
f Service Advisor Signature/Date Name of Service Advisor Date
envice
| turned to Service Reception upon collection To be kept by Security Guard
5 gy of y =




30520092917 | ComforiDelGro Engineering Ple Ltd - Loyang
TR DATE & TIME: 23/10/2020 11:43

JUBMITTED BY: Catherine Por Moy Juan

— e

IMPORTANT NOTICE

Your NCD will be affecte
Y will d due to late re i
Actual e-Filling Submission Date & Time: 23/1 0!202‘0”:.1’:':23

SINGAPORE ACCIDENT STATEMENT

IME s =
1. Please report correctly the detalls of the accldent lo speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

‘____‘__‘___‘__'_‘_-—__WW ccurate as pOSS| I misreprasentatio 1 0|C||I'1q ol mal cls naurance companies to
bla. Any wilfu sentation or with f terial facts may allow insura L

repudiate policy liability.
4. The Issue and acceptance of this

Form by Insurance companies Is not an admission of palicy liabllity on the part of the insurancs compani
2 sompanies,

5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Managemant Centre established
Lk 4 * R51e by the " 1
archiving and that copies of this report will, for a fee, be made available upon application by inlmemmrpa:l:?: neral Insurance Assoclation of Singapore (GIA) for

y t of this '-epnﬂ to the Insurers, you L Qo o
rs, you hereby consent lo the archivin f this report at the cantre and to cop a repo
# as of tha report bemq made available

“ aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder '
Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars E
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category
‘Insurance Combany '
Name of Insurance Coﬁ'\péﬁj
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver '

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT BTATEMENT: s s S

23/10/2020 11:43
21/10/2020 13:20

JLN BUKIT MERAH TWDS HENDERSON RD
SINGAPORE

SHC2461D

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI

IONIQ

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
MCOMO0015

TAY WEE PENF
SXXXX024J

02/09/1975

OUTDOOR

23/01/1996

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83826995

BIGLADY26@GMAIL.COM

Page 10f 17



131 10-1575 JALAN BUKIT MERAH
160131

H
de
Insured's Company NO

driver an employee of the
the Driver with the Insured OTHER - TAXI DRIVER

,, Relationship of
sicle Registration Number of Driver's Oown

hicle

nsurance Company of Driver's Own Vehicle

n of the Accident

General Informatiol
COLLISION - HEAD TO RF AR

Type Of Accident
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle in
(including own vehicle) 2

volved in this accident? NO

Number of vehicles
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by K&

ambulance?
Was any other material or property damaged? YES

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

YES

TIONG BAHRU NPP

Was notice of intended Prosecution given? NO

if Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s) i R

Are accident photos- available for attachment? | YES
YES

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded? NO

SaEEET ' — —— — ' DETAILS OF OTHER VEHICLE PROPERTY 1 I e e e ——
FBG677L

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

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
Postcode
Insurance Company Name

NO DAMGAE

Nature Of Damage
No. Of Passenger (Including Driver)
Page 2 of 17




Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT el
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DECLARATION
‘ lllr,"‘

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

5 TA E L.
¥ -ORT TRANSP()R TATION PT
SoMe O 1993038?.1R ! \

orting Centre Personnel's Signature

co. REG. NO.
Policyholder's Signature Drder's Signaturs Rep
(if driver is not the policyholder) Name: Olivie Wently
NRIC/Fin No.., . . .. ..
23 Ul o

Date & Time:
Date & Time:

Page 3 of 17
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PULIEE FORCE

L

Pohce station Of Origin:

Sketch Plan Pg. 2

O R R

1120201022/2045
10f3
Report No. T/20201022/2045

ong Bahru PP

128 Kim Tian Road #01-123 SINGAPORE

160128

Tel No: 1800~ -2739999

REPORT OF A TRAFFIC ACCIDENT

REPORT OF A e Vide ReporiNio
Dateﬂ'ln‘le ep “7\’!69 Report No.. et USSP S —
5211072020 14:03 | ’2’;""" Diary No.:
ilnfoma S PArtiUIae. o b . e
Name flnfOFEg-'t Addl’asal'_ P e R v L D ) 4.,!,-‘.'.&3‘
TAY WEE APT BLK 13 :
- 160131, 1 JALAN BUKIT MERAH #10-1575 SINGAPORE

1D Type /! Contact No.:

NRIC NO/ 57527024.1 Home/Office: ‘

: : Mobile: 82

“Nationality: Email: foBugoRAe
SINGAPORE cszN

“Sex: Date of Birth: | Type of Informant:

Male 45 02/09/1975 Driver

Race: Language: ituti

e guag Institution / School Name:
Ocqupé_ationl Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

| Type of Location:

JALAN BUKIT MERAH

Weather:

Clear

Traffic Flow:

One Way

Type of Collision:
Between Moving Vehi

General Information of the Accident

Type of Non-injury Dri_nk Date/Time of

Accident: Drive: Accident: Bend -
e 0 21/10/2020 13:20

Location:

icles - Head To Rear

Road Speed Limit:
10 Km/h

Dry
Not Controlled No Traffic

Anyone conveyed by
ambulance.

' M_M
Ived No

Page 4 of A7



Sketch Plan Pg. 3

JiMNUMAruURc

POLICE FORCE

police Station Of Origin:
Tiong Bahru NPP

VR

120201022/2045

20f3
Report No. T/20201022/2045

Tian Road #01-123 SINGAPORE

128 Kim
0128
}2[ 128 600-2739999 CONTINUATION OF REPORT
T VATT T e SRR N PR
. E PENG 1D No. S7527024J
SH i Co '
C2461D (taxi) Contact No.| 83826915
ospralclinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL _ Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NiL
Brief Details.
approached a

e
[ was driving my t

bend and | was waiting at the stop line. As | was abouttom
my vehicle. | exited my vehicle and checked that another mo

my taxi. The number plate of my vehicle

all.

axi SHC2461D along Jalan Bukit Merah heading to Henderson road. |

ove off, | heard a bang sound from the rear of
torbike FBG677L had hit onto the rear side of

was damaged. There was no damage to the motorbike. That is

Page 5 of 17
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&% POLICE FORCE
police Station St Orgin

Tiong Bahru NE'P

T8 Kim Tian Road #01-123 SINGAPORE

1601 28
Tel No: 1800-2739999

gketch Plan

gketch = ==

Informant is not able to provide sketch p
plan

Sketch Plan Pg.4

RN O OO

T/2020102212045

3of3
Rapart Na, T/20201022/2045

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ]

Al
Staff Sgt LETCHUMANAN PUVANE

Signature Of Interpreter:
Not applicable

Signature Of Informant:

Date/T. %T g

22/10/2020 14:03

“Officer In Charge Of Case.

TP/ GIA/
Staff Sgt WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP168

Classification Of Case:

S

Page 6 of 17








