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repair at the time of inspection. L TOYO | YOKO or p&{/{_ A

Bal. or Market Value: Eront 3 Rear

IDAG Accident Rport: Caonsistent? : Yes or No R/Bal. ] b mm , R/Bal. £ mm
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE N W~ [‘9

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Date: 21.12.2020

Time; 13:50:05 —
P) Page: 1 } \f
| ddc =

JOB NO 305440018

REGN NO SHC3309E

MILEAGE 0000000000

MAKE HYUNDAI

MODEL IONIQ(G3)

DATE OF REGN 07.11.2019
DATE/TIME IN 21.12.2020 08:35
ACCIDENT DATE 20.12.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G REAR BUMPER
0002 04-01-0104-2533-G
0003 04-01-0104-2545-G
0004 04-01-0104-2288-G REAR BUMPER BEAM
0005 04-01-0101-0111-G REAR BUMPER CLIPS
0006 04-01-0104-1150-A REAR BUMPER MAT

0007 09-01-9999-0068-A REVERSE SENSOR

JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE
0002 L R/l REVERSE SENSOR

REAR BUMPER CENTER-Black

REAR BUMPER LWR MOULDING

0L 22.00 2000 17.60 A

| 45940 20.00 367.52 ﬁ)’
1 45125 20.00 361.00 an/
I 155.00 20.00 124.00 ﬁy

394.80 20.00 315.84 7

e

5000 ¢

I 180.00 10.00 162.00 A~

SUB-TOTAL : 1,397.96
35000 74°
25000 22V
12000 SO
SUB-TOTAL 720.00



COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65508755

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE Nf[bk[ = (. F \P}
LK

Date: 21.12.2020
Time: 13:50:05

Page: 2\ . E

JOB NO 305440018
REGN NO SHC3309E
MILEAGE 0000000000
MAKE HYUNDAI
MODEL [IONIQ(G3)
DATE OF REGN 07.11.2019
DATE/TIME IN 21.12.2020 08:3
ACCIDENT DATE 20.12.2020

QTY IND UNIT-PRICE DISC% AMOUNT

Lwfs

MVA NAME & SIGNATURE
DATE :

TOTAL 2,117.96

e
c'—:—-—-____,_____:“_-

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
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OMFORIDELGRO
ENGINEERING

mermber of COMFORIDELGRO

ComfortDelGro Engineering Pte Lid
205 Braddell Road Singapara 579701

Mainline + 65 6303 6280 Facaimite + 65 G280 BTG
Workshops

59 Loyang Drive Singapore 508965 24 Senwoko Loop Singap 75

383 Sin Ming Drive Singapurs 575717 7 Bunget Kadut Way Singapora 728791

45 Pandan Road Singapors 609286 501 Yishun Inclusiial Park A Singapore 768732

Date/Time £°02Fe]Zod@20:913:05 Page : 1

eam: ARC Repair TP(CLSO0)1 JOB CARD Sales Order: JC NO.: 305440018
OMER REGN N%i-IC3309E_- _____ T [wmieace )
|
COMF0$glg§igSPORTAT10N PTE LTD T e |
{
(;:SEH NGg3 gIN MING DRIVE e HRUMDAL EHEF !
Singapore SINGAPORE 575717 IONIQ(G3) 21.79%96%0 " 08:35 |
®) 65508755 ©) YR OF Mﬁp}ull 2019 TARGET DATE !
(P) o |

CHASSI COMPLETION DATE/TIME:
T A %&%51?@1118810_7_

wccident Date: 20.12.2020
[AT *E: 3P 20.12.2020

3/ NO LABOR CODE

JOB DESCRIPTION

DESCRIPTION 7ROV

©

El(SBEER]
|

i
|

KED & PASSED OUT BY:

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

¥
edgement Slip Exit Pass
Vehicle No.:
o:  SHC3309E LIMTS SHC3309E
Service Advisar Signature/Date Name of Service Advisor Date -
urned to Service Receotion upon callection To he kept by Security Guard




5C1120CL0004 { COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 21/12/2020 10:26 (SGT)

SUBMITTED BY: Huang Xiao Yan

VERSION: 1 ‘21/12/2020 10:26 (SGT))

w4

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

@’ SINGAPORE ACCIDENT STATEMENT

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 admis

sion of policy liability on the part of the insurance companies.

5. Any false reporting may bs
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 consant 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

21/12/2020 10:26 (SGT)
20/12/2020 17:40 (SGT)
Bayfront Ave & Central Blvd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile 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

SHC3309E

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXXX21R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi

First Capital
ThirdPartyFireTheft
Yes
D-18088936MFSH

CHEW CHEE CHUAN
SXXXX376H



Date Of Driving Pass

Driving experience

Gender

Mobile Nuimber

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 Qther 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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLIGE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACGIDENT
PLS REFER TO ATTACHED
ATTACHMENT(S)

Are acrident nhatne availahle far attachment?

17/06/1975

45 YEARS AND 6 MONTHS
Male

(Phone) +65-96157416

fleetsafety@cdgtaxi.com.sg

BLK 365 TAMPINES STREET 34
#06-147

520365

No

Other

No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No

Female

Male

Male

Male

No
No

Vac



Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKA7620D
Vehicle Manufacturer BMW
Vehicle Model =

\ehicle Variant 4
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name NTUC
Nature Of Damage SLIGHT
Details of property damaged in accident FRT

No. Of Passenger (Including Driver) &



SKETCH PLAN

iIMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
holder and/or the Authorised Driver.

This Form must be completed by the Policy

truthful and accurate as possible. Any wilful misrepresentation or witholding of material

Information provided must be as
facts may allow insurance companies to repudiate policy liability.

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

insurance companies.

Any false reporting may be referred to the Police for investigation.

urers of the GIA Records Management Centre astablished by the General Insurance

Tha report will be forwarded by the ins
Il for a fee be made available upon application by

Association of Singapore (GIA) for archiving and that copies of this report wi
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cantra and to copies of

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

| understand, acknowledge, agree and consent that:

workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
atalpersonal information setout in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the "Parsonal Information") and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(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 government agency/authority (such as the palice), for the purpose(s)

(a) My insurer, my
disclose andfor process my personal d

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the cfaims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

administering my claims (including the mailing of correspondence, 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

(iv)

complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the

"Purposes’)

v

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

(b
lo collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or

(c)
agents (including their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

(d)
investigation and management in present and all future claims.

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

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

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

|

.

COMFORT TRANSPORTATION PTE LTD \
CO. REG. NO. 199303821R C’M v Selix|
) i Wwar
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name: A _

Date & Time: NRIC/Fin No.:



SKETCH PLAN #2

SKETCH PLAN

\\',
<]

C 2x09¢E

A_ s o |
; e |
E) .

hoed
-

Ranl
] e W e A
SOV ALVA LA T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(On o] |wee  al  dbent

17240 hs |

1L Veh 4

WS

adbgve  Said  heion

et ""'fh'/!? bl

Iipht _ ~to  clhiange
— J

%Topp«’d At

tynllie

siarfeyd TO

?ahur'rhj Qresn {Pf}h-r “tuped up |

muwnﬂ -/fvm@gi.

< wpfde  Tighd i 1 appued bk

w4

gV ey 0 |

3’1&}3

'H}Ul/h

A e wewted  acwss

pliree—ion .

Jn(Tien

0 ;-7;7931‘—{49

A ‘l)-f’bv S’.C(‘bﬂd Jﬁ”ﬂé’y i | —P@H G

Lom

behind | Swp ot

f'mérwa £t

hewe o cletle -P-aw el Lh 1% fwm

b %_’,h'm;;f

colligtegl — en7e  —the

(o of 1w’ 04 possmges

in

Taxr

Reviien v
| —

YUIA angl  np m'ium?
E 7 1/

af T

]Dg)i"ﬂ t ol pecdad _

DECLARATION

I/\WWe declare the foregoing particulars are true in every respecl,

COMFORT TRANSPORTA’I'!ON PTE LTl
0. REG. NO. 1993038211

s

Driver's Signature
(if driver is notthe policyholder)
Date & Time!

Palicyholder's Signature
Date & Time:

_.//JT .Ji'l;: | 2va20
i

Reparting Centre Pelfsonnal's Signature
Name: W
NRIC/Fin No.:

‘i



