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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

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

65508755

Time: 15:38:3

Page: 1
JOB NO 305440399
REGN NO SHC3003L
MILEAGE 0000000000
MAKE HYUNDAI
MODEL IONIQ(G3)
DATE OF REGN 30.10.2019
DATE/TIME IN 22.12.2020 13:15
ACCIDENT DATE 22.12.2020

Date: 22.12.202

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-0578-G

0002 04-01-0104-4994-G

IONIQV4 COVER-FR BUMPER#

IONIQV4 LAMP ASSY-DAY RUN

1 430.90 20.00 344.72 P

T

1

642.50 20.00

514.00% -

28.00 ?La,u\ P

0003 04-01-0104-2743-G  IONIQVC BRACKET ASSY-FEND 1  35.00 20.00
0004 04-01-0104-2687-G  IONIQV4 MOULDING-FRONT BU 1  368.50 20.00 294.80 X
0005 04-01-0104-3913-G  IONIQVC EMBLEM-BLUE DRIVE 1  26.60 20.00 21.28 ,u—"
SUB-TOTAL : 1,202.80
JOB NATURE
N s
0000 PB PANEL BEATING 40000 %20
0001 SP SPRAYPAINT CHARGE 50000 40
0002 17-01 CHECK ALL LIGHTING 5000 Su
SUB-TOTAL 950.00
/W/wk 177 {5777 y
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'OMFORIDELGRO /
ENGINEERING

member of COMFORIDELGRO

[eam: ARC Repair TP(CLSO)1

ComfortDelGro Engineering Pte Ltd

206 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + 65 6280 9754/

Workshops

59 Loyang Drive Singapore 508969 24 Senoko Loop Si
383 Sin Ming Drive Singapore 575717 7 Sungel Kadut Way Sing
45 Pandan Road Singapore 608286 501 Yishun Industrial Park /

Date/Time #202F0aq52iu2@20540 5 24
JOB CARD Sales Order:

"OMER REGN N%HCBOOSL 7
" COMFORT TRANSPORTATION PTE LTD v )
g 7010045 " HYUNDAI i B n
o %83 SIN MING DRIVE T ——— B
Singapore SINGAPORE 575717 TONIQ(G3) 22. 1953050 13: 15
A 65508755 ©) YROF ML 0 2010 TARGET DATE
B .10.
CHASSI COMPLETION DATE/TIME:
. - HenEs510vLUL87611 ]
JOB DESCRIPTION
Accident Date: 22.12.2020
JATURE: 3P 22.12.2020
3/NO LABOR CODE DESCRIPTION sl
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SERVICE ADVISCR CUSTOMER'S SIGNATURE
®
ledgement Slip Exit Pass
Vehicle No.:
w.  SHC3003L JU NTUC LKK SHC3003L
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard




SC1120CM0O0ON / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 22/12/2020 14:56 (SGT)

SUBMITTED BY: Huang Xiao Yan

VERSION: 1 (22/12/2020 14:56 (SGT))

£

@' 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 Authorised 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.

f

6. This report will be forwarded by the insurers of the GIA Records Man'agemenl Centre established by 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 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

22/12/2020 14:56 (SGT)
22/12/2020 12:10 (SGT)
Yuan Ching Rd & Japanese Garden Rd, 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

SHC3003L

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi

India International
ThirdPartyFireTheft
Yes

MCOMOQ015

CHIA MENG HUA
SXXXX179C



Date Of Driving Pass 22/02/1988

Driving experience 32 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90039996

Alt. Phone Number a1

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 409 SAUJANA ROAD
Address complement #06-120

Postcode 670409

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name -
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the paolice? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBP3753H
Vehicle Manufacturer .
Vehicle Model .

Vehicle Variant -
Vehicle Colour .
Vehicle Category Motorcycle

ARlamvan afMNuliiae



Address -
Address complement -

Postcode -

Insurance Company Name NTUC

Nature Of Damage SLIGHT DAMAGE
Details of property damaged in accident EXHAUST

No. Of Passenger (Including Driver) =



SKETCH PLAN

IMPORTANT NOTICE

t.
2.

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

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

Informaticn 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.

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

insurance companies.

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

The 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.
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.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information setout in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal 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 police), for the purpose(s)

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

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

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

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 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, handling and/or dealing with my claims. (collectively the
"Purposes”)

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

(b
to 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 and/or GIA to their third party service providers or

(c)
agents (including their lawyers/taw 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,
investigation and management in present and all future claims.

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

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

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

COMFORT TRANSPORTATION PTE LTD

GO, REG. NO. 199303821R

Se ‘ &
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/Fin No.: | arry iNo

’_2’2'[ 2" r_)—cbﬁ)Q J g



SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
e Stelad WA= s e A%
DECLARATION
I/'We declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE Liu
CO. REG. NO. 199303821R ¢
‘e L e
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: (if driver is not the policyholder) Name: {arry Na
Date & Time: NRIC/Fin No.: = & '@
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SKETCH PLAN #3

‘Describe circumstaqceg gfﬁej E;n_:_i_deﬁi; n

‘Oin’ 22.12.2020, ;t_ about 12?.51'1_-_.{:! stopped }n! Cinfori_i;x_i;SHC?.ooﬂ,_ on' t_h_g___fight_léhe |
i._.,_ T
|

al__a_r_lg Yuan_'éhiné _Fii:l_a__gq___the junction with lapa n_t_e;‘éiﬂje_nja dTJe  to red lights.

Eb_e_[e_gas a reid car in front of me. When;@e’lights tu@gd green, m_é_};ont car mo@g_déut

L’Tnd stopped b_efo;g the yellow box, luaiti_n_gm to turn right. Aﬁér the traffic was clear, the _"

| . . . I—

’frqr!L ;ar_'ti]‘;ed rl;?'ltii
i

—— —_— {

[motorcycle_éuddenly overtook me__f_rgrﬁ E’ﬂ/ left aﬂjd__sfdp;_)eg i__niﬁ;ont of me. iiTmediateI! ‘

braked but aswﬁas too §H§den could not stop in time and hit B _* B =

‘irh_ave a video recording of the motorci}c_lg gqttinéiﬁg my farié'ﬁ'omﬁnﬂ left.

No injury at thg time of accident. 1 male pax in my taxi and h_otii'nj@.]”red.

Declaration

I/We declare the foregoing particulars are true in every respect.

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

Larry No
Policyholder's Signature/Date & Driver's Signature(If driver is not the policyholder)/Date Witnessed by Reporting
Time & Time Centre Personnel
32. 172 Nang

(2720,








