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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  SH 7806D 02/12/20
MAKE :
MODEL IONIQ G2 CHIANG/NTUC
Qty Parts Description/ Labour Type Unit Price Amount
1|REAR BUMPER $459.40 b _—
1{REAR BUMPER CENTRE MOULDING $451.25
1{REAR BUMPER REINFORCEMENT $394.80
1IREAR BUMPER STAY LH /RH $138.10 $276.20K
10[REAR BUMPER CLIPS $2.20 $22.004w
1{REAR BUMPER FOG LAMP $201.50 :’7
1JREAR RH BLIND SPOT RADAR $1,625.00 ¢ ¢
1{REAR NUMBER PLATE LAMP LH/RH $85.30|  $170.60 ¥
1|REAR BUMPER BRACKET RH/ LH $55.80 V.4« $111.60 s 7
$3,712.35|
20.00% $742.47
DISCOUNTED TOTAL $2,969.88
1|REAR BUMPER MAT $50.00 | st —
1{REAR NUMBER PLATE W/HOLDER $55.00 <
1|REAR REVERSE SENSOR $180.00 X
10.00% $261.50
Labour Charge
Panel Beating $640.00 |* 2o
Spray Painting Charge $500.00 | Zo®
Tuff Kote $60.00 |X N
Diagnose/ reset error code $300.00(7 /5 ©
Remove/Refix reverse sensor $60.00| 3 =
TOTAL LABOUR $1,560.00
ESTIMATE TOTAL $4,791.38
This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will
- be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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ZOMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainiing + 65 6383 8280 Facsimile + 65 6280 a7s55
Workshops

59 Loyang Drive Singapore 508868 24 Senocke Loop Singapore 758158

383 Sin Ming Drive Singapore 575717 7 Sungei Kadut Way Singapore 728791

45 Pandan Road Singapora B09288 501 Yighun Industrial Park A Singapore 768732

Date/Time 2P 4 Frg28*10: 20 Page

JOB CARD sales Order: JC N0.:305436766

Team: ARC Repair TP(CLSO)1
3TOMER REGN NQ,; MILEAGE
’ % 7806D
COMFORT TRANSPORTAT ION PTE LTD
MS : F
STONER N% 7010045 MAE HYUNDAT EUEL .......... V2o F
wess 383 SIN MING DRIVE MODEL DATE[TIME IN i
singapore SINGAPORE 575717 IONIQ(G2) 01.12.2020 14:10
. (R 65508755 (©) YR OF MANU. TARGET DATE
& 02.07.2019
CHASSIS CODE COMPLETION DATE/TIME:
- KMHC851CVKU164455
JOB DESCRIPTION
Accident Date: 01.12.2020
NATURE: 3P 01.12.2020
S/NO LABOR CODE DESCRIPTION FRONT
& ]
7]
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m i
r\, I (l /
Oy I—\ \N©
| | B
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
®
swledgement Slip Exit Pass
p Vehicle No.:
le No.; SH 7806D CHIANG SH 7806eD
s of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard




SC1120C20006 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 02/12/2020 09:52 (SGT)

SUBMITTED BY: Janet Lim Siang Gek

VERSION: 1(02/12/2020 09:52 (SGT))

A"
(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

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 Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore

Vehicle Registration Number SH7806D
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Moaobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SC1120C20006

02/12/2020 09:52 (SGT)
01/12/2020 09:20 (SGT)
1 Serangoon North Ave 1, Singapore

BLK 124 BLK 124 SERANGOON NORTH AVE 1

COMFORT TRANSPORTATION PTE LTD
TXXXXXXXTIR
FLEETSAFETY@CDGETAXIL.COM.SG
(Phone) +65-65508768

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi

First Capital
ThirdPartyFireTheft
Yes
D-18088936MFSH

TAN KENG ANN
SXXXX045|
21/09/1961
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT NO: T/20201201/7012
* TYPE OF ACCIDENT :- HIT & RUN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

18/11/1981

39 YEARS AND 1 MONTH
Male

(Phone) +65-91062065

FLEETSAFETY@CDGETAXI.COM.SG
BLK 124 SERANGOON NORTH AVENUE
#04-103

550124

No

Other

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

® Accident report SC1120C20006

SLC9581Y
Toyota

Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@' Accident report SC1120C20006

CHONG KONG LING CHARLIE
(Phone) +65-92360759

NTUC
MODERATE
REAR RH

1
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SKETCH PLAN

IMPORTANT NOTICE

2

.

F

(

(

(d)

Please report gorrectiy the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of mate:
facts may allow insurance companies to repudiate policy liahility.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of t

insurance companiss.

The report wiil.be forwarded by the insurers of the GIA Records Management Centre established by the General Insuran:
ving and that copies of this report will for a fee be made available upon application |

Association of Singapore (GIA) for archi
interested parties. :

By the lodgement of this report to the insurers,
the report being made available aforesaid.

you hereby consent to the archiving of this report at the centre and to copies

Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Genera! Insurance Association of Singapore {"GIA") may/are permitted to collect, use
disclase and/or process my personal data/personal information setout in this ffesm} and any other personal informatiol
provided by me er possessed by my insurer (collectively the "Personal Information™) and disclose and transfer sucl
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insursr(s) who have insure
vehicle(s) involved in this accident shall be coltectively referred to as the "nsurers"), the insurers' lawyers/law firms, the

Moretary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(i) processing, handling and/or dealing with my claims including the setflement of the claims and any necessar,
investigations refating to the claims:

(ii) investigating the accident and/or my claims;
(iit) carrying out and/or deating with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of ceorrespondence, statements, invoices, reports or notices to me
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims. (collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted

b
to coflect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

—

c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents (including their lawyarsftaw firms), which my be sited outisde of Singapore, for ane or more of the above Purposes.
my Personal tnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation smd management in present and all future claims.

(e) the information so collected under (d) above may be shared/disclosed:

(i} fo all insurers and/or any other third parties that assist in evaluating, investigation, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

COMFORT TRANSPORTATION PTE LTD
£, REG, NO. 199303821R
S \ J 12 [qwo

Reporting Centre Personnel’s Signature

Driver's SighatGre
Name: Lk v g

Policyholder’s Signature )
Date & Time: (if driver is not the policyhalder) :
Date & Time: g . NRIC/Fin No.:

Page 4 of 19
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SKETEH PLAN #2

SKETCH PLAN

Y.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A< P\d?’ orttached Ir,Ot?l'l'qv rqo.lpou*-f

T! >030[) 0| {! 3012

DECLARATION

I'We declare the foregoing particulars are frue in every respect.

COMFORT TRANSPORTATION PTE LTD

CO. REG & ] 3821F
-0 REG. NO. 199303821R L I'J._’JUJO
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name: Loke Wl Yieng
Date & Time: NRIC/Fin No.:

@Accident report SC1120C20006 Page 5 of 19



