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COMFPORTDELGRO ENGINEERING PTE LTD Date; 12.11.2020
Time: 11:54:04
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOR NO + 305433109
CUSTOMER: 7010045 REGN NO 1 SH RRTSY
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ¢ 0000000000
383 SIN MING DRIVE MAKE + HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ¢ TONIOGY)
65508755 DATE OF REGN +14.11.2019
DATE/TIME IN ¢ 12.11.2020 10:10
ACCIDENT DATE < 12.11.2020
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G  IONIQVC COVER-RR BUMPER# 1 459.40 20.00 367.52 / Dp
0002 04-01-0104-2533-G  MOULDING ASSY-RR BUMPERC 1 451.2520.00 361.00 X

0003 04-01-0101-0111-G  HYUNDAI BUMPER COVERCLIP 10L 22.00 2000 17.60 / ”(
0004 04-01-0104-1150-A IONIQVC PROTECTOR MAT 1 50.00 2.00- 50.00 )(

0005 04-01-0104-2532-G  BRACKET ASSY-RR BUMPERSI 1 55.80 20.00 44.64 /..)
SUB-TOTAL : 840.76

JOB NATURE

0000 PB PANEL BEATING s000 §70

0001 SP SPRAYPAINT CHARGE 30000 990

0002 L REMOVE/REFIX REVERSE SENSOR 8000 9

SUB-TOTAL : 780.00

Stwe (LKE] i fil
U/l//?’{, Q-M/’L
7 J.)_r

LKK Auto Consultants hence notfy

the Repairer of the following: f/ﬂ
« To resurvey beforelafter spray painting

= To display damaged parl(s) during resurvey

« Parts prices are subject to confirmation M
» Third party survey I1s on a “Without Prejudice” basis

» No illegal modification(s) is allowed

« Supplementary item{s) must be resurveyed and
is subject o final approval from Insurance Company

by

Acknowledged by Repairer
Signature:
Date:
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COMFORTDELGRO ENGINEERING PTE 11D

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

Date: 12,11.2020

Time: 11:54:04

Page: 2

E JOB NO 305433199
CUS'IUM}:RS 7010045 RI:GN NO SH RR7SY
ADDRESS : COMFORT TRANSPORTATION PTE L.TD MILEAGE 0000000000

383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODI:IL, TONIQ((3)
65508755 DATE OF REGN 14.11.2019

DATE/TIME IN 12.11.2020 10:1

ACCIDENT DATE 12.11.2020

JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL : 1,620.76
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE :
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MCDE201001 M 7 ComfortDetGro Engineanng Ple =
ENTRY DATE & TIME' 12112020 1039 te-lomen
SUBMITTED BY: Huang XlaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. 11;‘:&': report correctly the details of the accident lo speed up the claims process
2. T Form musi be compleed by the Polcyholder andio the Aulhonsed Oriver
ropudniah m" Ulliab#u n:“"“ be as trulhful and accurale as possible. Any wiltul mmrepresentation or witholding of material facts may allow insurance companies to
The i [
; issue and w:m of this Form by insurance compantes is not an admission of policy iabliity on the part of the inaurance companies
"y ;'!WWMhmm1mmmmmmngmm
is report will be forwarded by the insurers of the GIA Racarda Mang
» negement Cantra satabliahad by the Oanaral insurance Association of Singapora (GIA) for
;rc;:v:: and that mo-eslni this report will. for a fes be made avaiabla upon application by mm..m;',wlm
.Mmmo‘m"oﬂltﬂhm,mh&myma«ﬂhmmwmdmmnw al the cenira and to copies of the raport baing made available

oz AGCIDENT STATEMENT ===
Date Ot Report 12/11/2020 10:59
Date Of Accident 12/11/2020 09:30
Exact Location Of Accident 31A PUNGGOL TWENTY-FOURTH AVE

Country/State of Loss SINGAPORE

Vehicle Registratton Number SH8875Y

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

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

Altemnative Phone No OFFICE-65508768

Vehicle Particulars _ _ :

Manutacturer 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

Name of Insurance Compény INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMO0015

Cover Note Number

Driver

Name of Driver TAN BOO HOE

NRIC No SXXXX4538

Date Of Birth 15/06/1961
Occupation OUTDOOR
Date Of Driving Pass 16/07/1979

Driving Experience 41 YEARS AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90122781

Fax Number

Contact Number

EMail Address 1652 TANBOOHOE @GMAIL.COM

Page 1 of 17
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Address
- BLK 505 ANG MO KIO AVENUE 8 #10-2694
tcode 560505

Was m’ an efllploy!o of
I lm 1nsuradls Company NO

Vehicle Registration i
\arting eg Number of Driver's Own .

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident
COLLIS -
. s o E::ION HEAD TO REAR
Roed Surface DRY
:‘as any foreign vehicle mvolved in thi-s accident? NO
_ umber of vehicles (includi
i i ng own vehicle) 2
Was any body injured in the Accident? NO
Was any injured conve to I
. yed to hospital by NO
YES

Was any other material or property damaged?

I have been approached by unknown person(s)
sohciting/offering accident claims assistance. e

Number of Passengers (Including Driver) 3
Passenger 1 NAME: I-
GENDER: : FEMALE
Pasmarger 2 NAME: D -
GENDER: : MALE
Details of Police Action : '
Was the accident reported to the pohoe? NO
if Yes, Please state which Police Station
W s notice of intended Prosecution given? NO
If Yes.against whom?
Circumstances of Accident : N
PLS REFERTO ATTACHED ! Type Of Acc:dent 3p REVERSE (REAR RIGHT TO LEFT REAR)
Attachment(s) '
Are accdent photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? NO
z —:DETAILS OF OTHER VEHICLE PROPERTY hiE

SCW3K

Venicie Regisiration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PrVATE AT
Name of Driver
NRIC/Passport Number
Contact Number
Address
Page 2 of 17



Postcode

insurance Company Name

Nature Of Damage

No. Of Passenger (including Driver)

AIG ASIA PACIFIC INSURANCE PTE LTD
REAR RIGHT

Page 3 of 17
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6 The report wit
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made available upon apgilcation by
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interseted of Singapore (GIA) for archiving and that coples of this report will for a fee be
7. By the lodgement of

this report to the Insurers, hereby consent to the archivin of this report at the centre and t copies of

the repart being made available aforesald. ooy o

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

1 understand, acknowledge, agree and consent that:
("GIA") may/are permittad o coflect, use, |

() Mymv.mymmmwmeonmrlnmmemdmmmm
mmummmleleintM]mmmmm
WWMorpmussedbymylnwm(oonacﬁvelyme“Pmmal mmﬁon')anddiscmea'dwm

Personal information to ail insurer(s) who have
MSlhwhmsmwaﬂbecdlecﬂvdyMbmma'hs
Monetary Authority of Singapore and any relevant government agency/authority
(i) processing, hmdﬂngand/ordeaimwm-mydatmslndumngmsw!ﬂemmdmadaﬁnsandmynmaw

investigations relating to the claims;
(#) investigating the accident and/or my claims;
(i) carrying out and/or deafing with my instructions or responding to any

(iv) administering my claims (including the making of comespondencs,
Moouldmvoiwdsdowraofoemmpemnatdaﬁabommmbfmgsbwt

aexternal cover of envelopes/mail packages); and/or
(v) compiying with applicable law in admintstering, processing.

enquiries by me;

statements, invoices, reports or nofices to me,
dalivaryofthesa-msaswoﬁasmm

handling and/or dealing with my claims. (collectively the

“Purposes”)
(b) afl insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to collect, uss, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) myPeraonaIMrmsu‘onmsy!canbecﬁsdosedbymdﬂnmwandlor@ﬂbmekmﬁdmymmrsw
agents (inciuding their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

(d) memmnmmmmmammmmﬁansmawmm
memmwwmmm
(e) the information so collected mder{d}abmmaybesharedldisc!oeed:

(i) fto ali insurers and/or any other third parties that assist in evaluati
mm.wmamWWamwi

(i) for complying with required'beﬂt! under any regulations, laws or ourt orders. (\
Q)0
b

purpose of fraud detection,

ng. investigation, controlling or managing fraud,
rad for the purposes stated, or

(o

Reporiing Centre Personnel’s Signaturs
Name: L WUV fudu
. NRIC/Fin Qs Werd

COMFORT TRANSPORTATION PTE LTO
CO. REG. NO. 199303821R

‘Pohcyholders Signature
Date & Time:

Page 4 of 17
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DECLARATION
We declare the foregoing particulars are true in every respect.
AN 7\

SPORTATION PTE LTUL

COMFORT TRAN
0. 199303821R

CO. REG. N

Reporting Centre Personnel's Signature

Policyholders Signature gnature
& Time: i
Date iy is not the policyhoider) Name:
me: NRIC/Fin No.: Dtwie Wendy
12 80¢ 1im
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