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COMFORTDELGRO ENGIN

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATIO
383 SIN MING DRIVE
SINGAPORE SINGAPOR E 575717

65508755

B — 7 et T A T
I ¥k i & GG r’,t;:,'a %3 & il

e

EERING PTE LTD Date: 26.10.2020
Time: 15:02:00
REPAIR ESTIMATE Page: 1
JOB NO 105429978
RGN NO SHD4800R
NPTELTD MILEAGE 0000000000
MAKE HYUNDAI
MODIL JONIQ(G2)
DATE OF REGN 24.07.2019
DATE/TIME IN 26.10.2020 11:00
ACCIDENT DATE 23.10.2020
2% AMOUNT

QTY IND UNIT-PRICE DISC

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0104-1150-A IONIQVCP

ROTECTOR MAT

.G HYUNDAI BUMPER COVER CLIP

5000 X

17.60 X

1N 50.00 0.00

I0L 22.00 20.00

0002 04-01-0101-0111
SUB-TOTAL @ 67.60

JOB NATURE

—

0000 L PANEL BEATING 3000 37

0001 23-502 SPRAYPAINT ON AFFECTED AREA 2s0.00 J90
SUB-TOTAL : 60000
TOTAL 667.60

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

e

LEK Aute Consuliants hence nolify

the Reparrer of the following:

» Tc resurvey before/after spray painting

« To dispizy damaged part(s) during resurvey

e Parts prices are subject to confirmation

e Third party survey is on a “Without Prejudice” basis
» No illegal modification(s) is aliowed

= Supplementary item(s) must be r
3 _ , t be resurveyed
is subject to final approval from tnsurange Cfln-'ngpany

Acknowledged by Repairer
Signature:
Date:

rie)  wt e
26/19/p0, 4.9 1
2
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— A
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SKED & PASSED OUT BY:
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SERVICE ADVISOR
X
Exit Pass
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NALS
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' SHD4800R
LKE
. SHD4800R
R ———
: Signature/Date Name of Service Advisor Date
" f Service Advisor |
S Guard
turned to Service Reception upon collection To be kept by Security ¢
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NTRY DATE & : 2
SUBMITTED BY: catherine Por Moy Juan

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident t

2. This Form must be completed by the Policyholder and/or the Authori:
thful and accurate as posslible. Any wilful misrepresentalion or witholding ol

3. Information provided must be as tru
repudiate policy liability.

4. The issue and acceptance
5. Any false reporting ma be refe
&. This report will be forwarded by th
archiving and that copies of this repo!
7. By the lodgement of this report to the insul
aforesaid,

of this Fol

ein

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
Manufacturer

Model

Exact Purpose for which vehicle wa
time of accident

Are you claiming under your own insu
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance COmpany

Name of Insurance Company
Type Of Coverageé

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

rm by Insurance companies Is not an admission of policy liability o

to the Police for investigation.
surers of the GIA Records Managemen

rt will, for a fee, be made avallable upon application by Interested parties

rers, you hereby consent to

SINGAPORE ACCIDENT STATEME NT

o speed up the claims process.

sed Oriver.
f material facts may allow insurance companies o

n the part of the insurance companies,

1 Cantra astablishad by the Ganeral Insurance Association of Singapore (GIA) for

the archiving of this report at the cenire and to copies of tha report being made available

- ACCIDENT STATEMENT:

24/10/2020 11:27

23/10/2020 17:45
ALONG TAMPINES AVE 7 TOWARDS LOYANG AVE

SINGAPORE

:DETAILS OF OWN VEHICLI_————

SHD4800R
COMEORT TRANSPORTATION PTE LTD

1XXXXX821R
FLE ETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

s being used at

rance policy o

THIRD PARTY
TAXI

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

YES
D-18088936MFSH

.ONG KAH KWEE
SXXXX592F

01/06/1973

OUTDOOR

27/11/1993

26 YEARS AND 10 MONTHS

MALE
(LOCAL) +65-91897231

KKONGBBBSS@YAHOO‘COM
Page 10of 8




313 02-2298 ANG MO KIO AVE 3
560313
fiver an employee of the Insured's Company NO
, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER
jcle Registration Number of Driver's own - _
nicle

‘nsurance Company of Driver's Own Vehicle -

General Information of the Accident

__Type Of Accident SIDE SWIPE
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? NO

pital by NO

Was any injured conveyed to hos
ambulance?
Was any other material or property damaged? YES

unknown person(s) NO

| have been approached by
tance.

soliciting/offering accident claims assis
Number of Passengers (Includlng Driver) 1
Details of Police Action ' s
Was the accident reported to the pohce?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

NO
NO

If Yes,against whom?

Circumstances ofAccudent e B i e
SEE ATTACH.
Attachment(s)

cident photos avallable for anachment'?

Y.ES s

Are ac
YES

Was th
Remarks/ Reasons:
Was there any audio recorded?

ere any video captured by Car Camera?

NO
OF OTHER VEHICLE PROPERTY 4:

FBR3926R

-~ sDETAILS

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

Nature Of Damage NOT SURE

No. Of Passenger (Including Driver)

Page20f8
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DECLARATION

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

TION PTE{T

-QA} POF TAT
¥ 0. Q";U.ﬁ‘a?“ﬂ

MOR
COME . REG. N

Tontre Personnel's Signature

Policyholder's Signature Driver's Signature
(if driver is not the policyholder) Name: Olivia Wen#y

Date & Time:
Date & Time: NRIC/Fin No.: 74 UCT
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h ’
cts may aflow nsurance companies © repudiate policy Hability.

4.  The issue end acceptance
iNSrance companies.

5. ﬁm_fawww'muwﬂmg

6. The report wil be forwarded by the insu

Association of Singapore (GIA) for archiving an
interested parties.

"

7. By the lodgement of this
the report being made available

Consent under the Personal D
erstand, ackrowledge, agree and
insurer, my workshop and the Gene

aforesaid.

ata Protection Act (PDPA)

8.
consent that:

1 und
(a) My
discloge andfor process my pers
* provided by me of possessed by my insurer

Personal Information to afl insurs!
- vehicle(s) involved in this accident sh

Monetary Authority of Singapore and any relevant gove

(i) processing, bandling andlor dealing with my claims includ:
investigations refating to the claims;

alt be collectively referred to as the

(i) nvestigating the accident andfor my claims:

(ii) camying out and/or dealing with my instructions or res
(iv) administering my
which could involve disclosure of certa
external cover of envelopesimail packages); andlor

ble law in administering, processin

claims (including the maiting of corresponde

(v) complying with apptical
"Purposes”)

(p) all insurer(s) who have insured vehicle(s)
to cofiect, use, disclose and/for process my

ivolved in this accident
pPersonal information for

(c) myP :
agents taw firms), which my be S

(inctuding their lawyers/

!nfoMn will also be collected and
sent and alt future claims.

(d) my Personal
ared/disclosed: v

investigation and management in pre
(e) the information s0 colfected under (d) above may be sh
() to afl insurers and/or any other _

law enforcement apd govemment agencies

reguiators, ¥
@iy for complying with raqu;rsments under any

-
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of thig Form by insurance co
mpanies s not an admiesion of policy liability on the pad of the

rers of the GIA Records M
el cotfes of i ;"p?::ﬁ;ﬂgﬂmm establishad by the Ganaral Insuranca
o a fas ba mada available upon application by

report o the insurers, you hereby consent to the archiving of this report at the centra and to copies

ral Insurance Assaciation of Singapore ("GIA”) may/are permitted b
and any other personal irformation

onal datafpersonal information setout.in this [form)
") and disclose and trangfer such

(cottectively the “Personal Information

r(s) who have insured vehicte(s) involved in this accident (
"nsurers”), the insurers’ |
rnment agency/authority (such as the police),

ng the settlement of the claims and any

ponding to any enquiries by me;

noe, statements, invoices, reports
in personaldahanom me to bring-about delivery of the same as wel

g, handfing and/or deating with my

and the tnsurers’ tawy
one or more of the ghove Purp

ersonal information may/can be disclosed by any of the msurers andfor GIA fo thelr
ted outisde of SINgaPeTe: for one of

used 0 compile claims histo

_investigation, control

red for the purposes S el
2O

regulations, laws or ourt orders.

third parties that assist in
as reasonably requt

Of-.

po

0 colleck, use,

all insurer{s) who have insurad
awyers/taw Tms, the

far the purpose!s)

necessary

or nofices to me,
zs on ihe

claims. {coi'lecé\:el\; the

ersitaw firms, maylare permitted
oses; and

third party senice pmv'\ders or
more of the abave Purposes.

ry for the purpose of fraud detection,

fing of managing fraud,
tated, OF .

(O

Qivie wen®y
Reporting Centre Bersonnel s Signature

Rome:

74 L0 W
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