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Date: 20.11 ,2020
Time: 13:45:54

RIPAIR ESTIMATE Page: 1

COMUPORTDELGRO ENGINFERING PIELTD

COMPANY : THIRD PARTY'S CLAIMS (CAS) 108 NO .+ 305434605
CUSTOMER: 7010045 REGN NO . SHAT049P
0000000000

ADDRESS : COMFOR T TRANSPORTATION PIELID MILLEAGH :
¢ HYUNDAI

181 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 5758717 MODIET, 1-40
14.05.2015

DAL OF REGN

65508755
DATE/TIMEIN 20.11.2020 08:45

ACCIDENT DATE :19.11.2020

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AM( YUNT

e e — i — i o e S Sy

PART REQUISITION

0001 04-01-0103-0578-G  140V2 COVER-FR BUMPER# 1 1,052.20 0.00 1,052.20 / Ef

0002 04-01-0103-0782-A 140VC LAMP ASSY-HEAD RH# 1 1,388.00 20.00 1,110.40 7/ 6’{7

0003 04-01-0103-0640-G  140VC BRACKET-FR BUMPERS 1 24.60 20.00 19.68 il Gf

0004 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP  10L 20.00 20.00 16.00 / ﬁ?(

0005 04-01-0103-0573-A 140VC PANEL-FENDER RH+ 1 663.00 20.00 530.40 / ﬂﬂ

0006 04-01-0103-0658-G  140VC CAP ASSY-WHEELHUB 1 21720 2000 171376  CHT

SUB-TOTAL : 2,902.44

JOB NATURE

0000 PB PANEL BEATING 60000 S0

0001 SP SPRAYPAINT CHARGE s00.00 09

0002 17-01 CHECK ALL LIGHTING 5000 37

0003 20-00 TUEF COAT ON AFFECTED PARTS. 5000 39

0004 20-05 RENEW ADVERTISMENT STICKER-Fender 100.00

< CLKE) WA o
t§f€< 20“1/79 lj,ﬂf.‘r\

LKK Auto Consultants hence notfy

the Repairer of the following:

94 dys
» To resurvey before/atter spray painting i
» To display damaqe partis) dunng resurvey L
® Parts prices & sumert 1o oo fer ation S‘
4

® Third parly suree, 15 0r @ *¥s 1ol Prequdice” basis
® Nojillegal modit carnnie; s 30wt I
* Supﬂ!emer:a YRSy miust e resorvayad and

is subject to finai approval from Insurance L)bm-pany

Acknowledged by Repairer
Signature:

[




COMPANY : THIRD PAR
CUSTOMER: 7010045

TY'S CLAIMS (CAS)

¥
O &
S
O
&
COMFORTDELGRO ENGINEERING PTE LTD Date: 20.11.2020 h

Time: 13:45:54 &

REPAIR ESTIMATE Page: 2 Yo

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65508755

JOB / PARTS DESCRIPTION

JOB NO ¢ 305434605
REGN NO i SHA7049p
MILEAGE 0000000000
MAKE HYUNDAI
MODEL I-40

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

14.05.2015
20.11.2020 08:4
19.11.2020

MVA NAME & SIGNATURE
DATE :

QTY IND UNIT-PRICE DISC% AMOUNT

SUB-TOTAL : 1,300.00

TOTAL : 420244

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :

o ———_—————
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ComfortDelGro Engineering Pte Ltd

E‘“ ::I\I‘:..!".ﬁlﬁl 1)-‘;:.\'! 82 c: .‘f .!u.r.‘u ..l|;” A5 G280 2755
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ARL. Re L\l '-"nu im ..u; e :Gtil: . :
iy TR{eusols : SalZs torcaer 4043669 305434605
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® K}ﬁﬂ..BiL'LUHFUQnQJE:S_L__ S ey
CHASSIS CODE COMPLETION DATE/ TIME:
OUNT CARD NO. IR I —
\ccident Date: 19.11.2020
{ATURE: 3P 19.11.2020/C JOB DESCRIPTION
3/ NO LABOR CODE DESCRIPTION
100060 PB PANEL BEATING FRONT
300070 SP SPRAYPAINT CHARGE c ;:_;:.__;:3 ) !
100080 17-01 CHECK ALL LIGHTING V._?_'b
300090 20-00 TUFF COAT ONq_,EFECT —Pﬁ,ﬁi—}
)00100 20-05 RENEW ADVERTA SMENT STICKER-Fen
@\ (L]
L’_...-r-——:
& i ¢
¢
=S
\ o ——
2100 =l
U
Rear N\ = .'_4:'_':'
SKED & PASSED OUT BY:
SERVICE ADVISOR cusT UMERSS_;J NATURE o
x
ledgement Slip Exit Pass
SHA7045P JU AIG —_— SHATO0459P
No.:
1 Service Advisor Signature/Date Name of Service Advisor [}_4; T )
wirned 1o Service Recaption upon collection Yo be kept by Sacunty Guarc
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SINGAPORE ACCIDENT STATEMENT

WPORTANT NOTICE

' Cpace T

2 ™s ::\:&"\:‘:.\:\;‘t’anh e “: ACTKIBAL 10 SRR (D The Claimk Droress

3 EDemmanon pEovaEsd My m!‘:asy- N DICyhOlder And/or the Authornised Dnver

reOuGate Poboy baD iy .._"'_.. 3,.._9_ ’Z‘i A Cuiate ay posuhle Any WPl msreprassctation of witholding of mat

4 The ssum anc acoeptance of thix Fomm by merance covmpanias s not an Admisann of pokcy iahilty an the part of the insuranc
apore (GIA) for

3 t :

Ay fadse reporting may be referred to the Police for tigat

ey of T (HIA Ry e Managemant (antre astahlehard by the fianetal Insurance Association of Singa
repor! haing made avalable

anal facts may allow insurance companies lo

@ COMpPAanias

appts aton hy niler roatad parhas

£ Thox regor woll De foowartest Iy e
anten and to copias of the

v
:PB\ e :" Pyt Coes o thes repurt well for A fee B made v aclabie Lpon
Sgement of Thes FEROTE 10 Mo mELErE oy hecply consent fo e archiving of this oot At the ©

woresmnd
o CCIDENT STATEMENT:

Date Of Repont 201172020 09 23
19/11/2020 22 50
ALONG TAI THONG CRES

SINGAPORF

Date Of Actudent
Exact Locaton Of Agcoent

Coumntmy State of | nsse

Verscle Regsstraton Number SHAT49P

Name Of Regsstered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No IXXXXX821R
Emai Agdress FLEETSAFETY@CDGETAXI.COM.SG
Mobie Phone No
Anremative Phone No OFFICE-65508768
Vehicle Particulars
Manutacurer HYUNDAI
Moge! 140
Exact Purpose for which vehicle was being used at
ume of accdent
Are you clasming under your own insurance policy NO
for repair to your vehicie?
I No. Please state acton to be taken THIRD PARTY
venicie Category TAXI
fnsurance Company
Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fieet Pohcy YES
D-18088937MFSH

Policy Number
Cover Note Number

Driver
Name of Dniver TAN KOH NEE
NRIC No SXXXX576E
Date Of Birth 27/02/1966
Occupation OUTDOOR
Date Of Driving Pass 21/08/2012
Driving Experience 8 YEARS AND 2 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-92316583
Fax Number
Contact Number
0771ANTHONY@GMAIL.COM

EMail Address

Page 1 of 18



Address
postcode

Vehicte

Twvpe Of Actident
Weaather Condiions
Road Suifare
Other Information

Was

mvohved in the accdent

ambulance?

Was any other matenal o property damaged?

| have been approached by unknown person(s)
solciing 'offering accigent clarms assistance.

Number of Passengers ( including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?
# Yes Please state which Police Station
was notice of intended Prosecution given?

¥ Yes aganst whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available 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

was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured
Vehicle Registeation Number of Driver's Own

Insurance Company of Driver's Own Vehicle

General Information of the Accidert

any foresgn vehicle involved in this accident?
Number of vehicles (including own vehicle)

Was any body mnjured in the Accident?
Was any injured conveyed to hospital by

B! K 128 MARSILING LANE
H30-71

732128
NO

OTHER - TAXI pDRVER

sI0E SWIPE
CLEAR
NRY

NO
2
NO
NO
YES
NO
3

NAME: P -
GENDER: : MALE

NAME: T o-
GENDER: : FEMALE

NO

NO

GWB8512H
VAN

COMMERCIAL VEHICLE
UNKNOWN

Page 2 of 18
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Nature OF Diamage
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Sketch Plan Pg. 1

IMPORTANT NOTICE 7

Please report gorrectly the detalls of the accident to spead up the clalma procass
itholding of material

This Form must be gempleted by the Poligyhelder and/er the Auther(sed Driver
possible. Any wilful miareprasontation oF W
ity on the part of the

3.  Information provided must be as truthful and acourate as
facts may allow insurance companias (o repudiate policy llabliity.

4 The issue and acceptance of this Form by insurance companlaa s nol an admission of palicy llal
nsurance companies.

S. ammmgm@mu@MLuuﬂmﬂm
GIA Racords Management Cantra astahlishod by
foo ba made available upon

6. The repoit witl be forwardad by the insurers of the
Association of Singapore (GIA) for archiving and that coples of this report will for a

tha Qenaral In&Urance
application by

at the centre and to coplos of

interasted parties.
r 7. By the lodgement of this report to the Insurers, you hereby consent to tha archiving of this report
: the report being made available aforesald.
8. Consent under the Personal Data Protection Act (PDPA)
) may/are parmittad to collact, usa,
her personal information

| understand, acknowledge, agree and consent that:
General Insurance Assaciation of Singapore {"GIA"
his [form] and any Ot
*) and disclose and transfar such

(a) My insurer, my workshop and the
disclose and/or process my personal data/personal information setout in t
provided by me or possessed by my insurer (collectively the "Personal Information
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
"), the insurers' lawyers/law firms, the
), for the purpose(s)

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers’
Monetary Authority of Singapore and any relevant government agency/authority (such as the police

(i) processing. handling and/or deating with my claims including the setflement of the claims and any nacessary

investigations relating to the claims;

(ii) investigating the accident and/or my claims;
y enquirles by me;
ments, Involces, reports or notices to me,

(iii) carrying out and/or dealing with my instructions or responding to an
bout delivery of the same as well as on the

g of correspondence, state

(iv) administering my claims (including the mallin
al data about me to bring a

which could involve disclosure of certain person
external cover of envelopes/mail packages); and/or
processing, handling and/or dealing with my claims. (collectively the

(v) complying with applicable law in administering,

“Purposes”)
nt and the Insurers' lawyers/law firms, may/are parmittod

nsured vehicle(s) involved in this accide
nd/or process my Personal Information for one or more of the above Purposes; and

disclosed by any of the Insurers and/or GIA to their third party service providers or

(b) all insurer(s) who have i
Singapore, for one or more of the above Purposos.

to collect, use, disclose a

may/can be
rs/taw firms), which my be sited outisde of

(c) my Personal Information
oltected and used to compile claims history for the purpose of fraud detection.

agents (including their lawye

(d) my Personal Information will also be ¢
investigation .f"d management in present and all future claims.
(e) the information so collected under (d) above may be shared/disclosed:
hat assist in evaluating, investigation, controlling or managing fraud

(i) to all insurers and/or any other third parties t
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

COMFEOIT THRANSHORTATION FTE LTD &
g‘/l/——) SOl v
Reporting Centre Personnel’'s Stgnature
Py

CO. REG. NO. 1693C3221K
Poficyhof_der's Signature Driver's Signagdre
Date & Time: (if driver is mOt the policyhalder) Name: Lons b
Date & Time: NRIC/Fin No..
1

Page 4 of 18



Sketch Plan Pg. 2

SKETCH PLAN

A: SHA3049P . a
R!GWISI2NH 5 /s

| e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i’ .
: n I:’l.‘?:;j sooo ol ahait 22750 hrs, 1 vir A wos
L ' |
LEerayaa A Codple ID(}‘U( at apae  Soid  locotian  dn —wp  ieET B
" —— \ .
{ 1 Filegmnn O riond in orétar mede A riak A at PusHAa  AD ]
{ 7 ~—t = H
i Vin & Y ;‘)ari:m;a} lef _anA 2t Hort |
| portten (! ided chtp kg -G‘Dmf right  periion of  rw Ao
= - 1 7
EF Ry of s —hen ﬂf:‘_z;-.'-ffr‘d T ke  phoros dle sepd  vap  Arvey |
. |
| rriced o ?wcif !om-h'mmws s Mo m;wg F—("Poﬁ-e"/.‘( a1 oL !a‘-'H“-' J{

§

of poprdlent M } Pasw?zvs A "0 o o SCrhe . ‘
i d
DECLARATION

1"We ceciare the foregoing aarticulars are true in every respect.

HITAVION Te LTD

COMFORT e ANSE )
CO. REG. NO. 1')';:,111'.£1|( }_ ;
/ ' y 3D 1] 00
-

o /_,/)
Pohicyno 2ar's Signature Driver's Segnarire Reporung Centre Personnel’s Signature
Date & Time (if dnver is not the policyholder) Name: LRl L 1
Date & Time: NRIC/Fin No.:
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