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‘ORTDELGRO ENGINEERING PTE LTD
JR ESTIMATE®

CLENO  SHA1898U

24.11.20
WXE :
{ODEL PRIUS G4 CHIANG/CHINA it
Qty parts Description/ Labour Type Unit Price Amount__\
j[FRT DOOR PANELRH X £ $1,264.00
JF RT DOOR MOULDING RH $188.60
1|RHS ROCKER PANEL X $673.60
|REAR FENDERRH xR $836.70
y|RH WHEELCOVER _~ (U] $346.40
SUB TOTAL $3,309.30
25.00% $827.32
DISCOUNTED TOTAL $2,481.97
Ll;ar DOOR COMFORT LOGO ~ (€ $75.00
J[REAR DOOR cOMFORT APP .~ I/ ¢ $80.00
$155.00
Labour Charge
Panel Beating 4 J /) $750.00
Spray Painting Charge E(} ) $900.00
[Remove /refix upholstery rear X $120.00
Tranfer door part to new door X $200.00
Tuff coat X $120.00
TOTAL LABOUR{ $2,090.00 [
|
ESTIMATE TOTAL [ sa,726.97
This is an initial estimate based on a visual inspection of tHe above vehicle. The final repair gpantum will
|be prepared after the vehicle is surveyed by a motor Survqyor appoir*ed by the insurance cgmpany.
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JOB CARD gajaes Order :

ComfortDelGro Enqmeenng Pte Ltd
205 Fraddell Anad Singapore 5797
Mainling « B5 G343 6280 Facsmi lq 85 2a0 9755
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COMFORT TRANSPORTATION PTE LTD [ MAKE - SRR S
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ss 383 SIN MING DRIVE MODEL T oate/mmEN
Singapore SINGAPORE 575717 10NI1Q(G2) 24,' 11.2020 10:40
®m 65508755 (©) yRoFMANU. T_TﬁR_GE:F_SJ«TE
® 02.04.2019
| CHASSIS CODE S COMPLETION GATE/TIHE:
COUNT CARD NO. KMHC851CVKU141457 \
JOB DESCRIPTION
Accident Date: 24.11.2020
NATURE: 3P 24.11.2020
S/NO LABOR CODE DESCRIPTION EFHOL
m
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' |
CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
vledgement Slip Exit Pass
Vehicle No.:
No.: SHA1898U CHIANG SHA1898U
' Service Advisor Signature/Date Name of Service Advisor Date
rurned to Service Reception upon collection To be kept by Security Guard




3620104427 / Con-pforleFére Engineering Pte Ltd - Loyang
fRY DATE & TIME® 24/11/2020 13 16

JBMITTED BY: Catherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

WARORTANT NOTICE
1. Please report correc.l!! the details of tha accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
sr 1 misre inn or witholding of material facts may allow insurance companies to

3. Information provided must be as truthful and accurate as possible ;\ny wilful misrepresantal
repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies ia not an admission of policy llabllity
§ 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 Centra astahlishad hy the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerasiad parties

7 By the lodgemenl of this report to the insurers, you hereby consent to the archiving of this report at the canire and o coples of the report being made available

on the part of the Insurance companies

aforesaid.

Date Of Report 24/11/2020 13:16
Date Of Accident 24/11/2020 10:10
ALONG LOYANG AVENUE

Exact Location Of Accident
SINGAPORE

Country/State of Loss

Vehicle Registration Number SHA1898U

insured/Policyholder ' e s ;
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No 1XXXXX821R

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

Alternative Phone No OFFICE-65508768

Vehicle Particulars N : '

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
Vehicle Category TAXI
Irlnsuranoe' Company _ ‘ -_ _ — : : : o
Name of Insurance Company - MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number D-18088936MFSH
Cover Note Number
Driver :
Name of Driver LIEW LOW FOH
NRIC No SXXXX802A
Date Of Birth 25/04/1963
Occupation OUTDOOR
Date Of Driving Pass 21/06/1983
Driving Experience 37 YEARS AND 5 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96428958
Fax Number
Contact Number
STEVENLIEW551075@YAHOO.COM.SG
Page 1 of 11

EMail Address



123C 02-149RIVE RVALE DRIVE
_ . 543123
an employee of the Insured's Company NO
@tionship of the Driver with the Insured OTHER - TAXI DRIVE R

Registration Number of Driver's Own .
e

arance Company of Driver's Own Vehicle -

_,Genera! Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET
‘Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved mn the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

YES

Was any other matenal or property damaged?

1 have been approached by unknown person(s) NO
sohciting/offenng accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action i
Was the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accident ;
SEE ATTACH.
Attachment(s) _ _ - ] e
-Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? NO
1DETAILS OF OTHER VEHICLE PROPERTY 1/ I ——
XE2255H

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

Nature Of Damage
No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
RAZAK BIN RASHID

NO DAMGAE

Page 2 of 11
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

T TEANSE CRTETIN Y R
CO REG NO 19930L3621R -
=2 3
Driver's Signature Reporting Centre Personnel's Signature
(if driver is not the policyholder) Name: oh'v"ﬂ Wen
NRIC/Fin No.:
24 NGV 7070

Policyholder’s Signature

Date & Time:
Date & Time:

Page 3 of 1



) Sketch Plan Pg. 2
Please report
Sorecty the details of the aockient to spead up the clalima provess
This Form must :
be gampieted by the Poligyholder and/or the Authorised Driver.
3 Information
provided must be as truthful and accurale as pessible. Any wilful misrepresentation or witholding of mater

facts may allow iInsurance companiag o repudiate policy llability.
The issve and accaptance of this Form by insurance companies ls not an admission of policy llabllity on the part of tt

insurance companies.

S Anxfeise reportion may be referred to the Police for lnvestination.
The report will be forwarded by the insurers of the GIA Records Management Centra astablishad by the General insuranc

6
Association of Singapore ((1A) for anchiving and that coples of this report will for a fee ba made available upon application k

interestad partios.
By the lodpement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies ¢

" the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

{ understand, acknowledge, agree and consent that:

{8) My insuner, my workshop and the General Insurance Association of Singapore ( "GIA") may/are permitted lo collect, use

disciose and/or process my persoral data/personal Information setout in this [form] and any other personal informatior
provided dy me or posssssed by my insurer (collectively the "Personal information®) and disclose and transfer suck
Parsona! information to all insurer(s) who have insured vehicle(s) involvad in this accident (all insurer(s) who have insurec
vehicie(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 govemment agency/authority (such as the police), for the purpose(s)

() processing. handling and/or dealing with my claims inctuding the setttement of the claims and any necessary
inveshgations relating to the claims;

(i) imvestigating the accident and/or my claims;
(i carrying out and/or dealing with my instructions or responding to any enquiries by me;

() sdministering my claims (including the mailing of correspondence, statements, Invoices, reports or notices (0 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wefl as on the

external cover of envelopes/mail packages); and/or
(v) complying with applicable law in administering, processing. 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' lawyers/law firms, may/are permitted

mwﬂect,use.dscﬁosemdforprocessmyF'ersonaHnﬁormaﬂonﬁoraneormomofmeabove Purposes; and
!canbedisclosedbyanyofmemsurersand/oremmthelrm party service providers or

(c) my Personal information may
agents (including their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.
(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation ;nd management in present and all future claims.
(e) the information so coliected under (dj above may be shared/disclosed:
(i) to all insurers andlor any other third parties that assist in evaluating, investigation, controiling or managing fraud
reguiators, Werrfmﬂandgovmmwntagendesasmsonablyrequired for the purposes stated, or
(ii) for complying with requirethents under any regulations, laws or ourt orders.

(¢

Reporting Centre Personnel’s Signature

P i e

CO. REG. NO. 19930 4671R

Policyholder’s Signature Driver's Signature
(i driver is not the policyholder) ; Name: Iwie Wen®
Date & Time: . NRIC/Fin '™
’ 1h NOV 1

Date & Time:
Page 4 of 1
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