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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE muc - (Y \P)
LK~

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date: 28.12.2020
Time: 10:25:17

Page: 1] Ly T FT@

———

305441070
SHD3960T
0000000000
HYUNDAI
IONIQ(G3)
13.02.2020
26.12.2020 12:15
25.12.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2534-G

0002 04-01-0104-2361-G

0003 04-01-0104-2417-G

0004 04-01-0104-0632-G

0005 04-01-0104-2871-G

0006 04-01-0104-3818-G

0007 04-01-0104-2815-G

0008 04-01-0104-4891-G

0009 04-01-0104-2164-G

0010 04-01-0104-0574-G

0011 04-01-0104-3813-G

0012 04-01-0104-2834-G

JOB NATURE

FRT BUMPER 1 418.30 20.00 334.64 CM/

|
E/BUMPER UPR CTR MOULDING 1 368.50 20.00 294.80 ‘f"‘/{

F/BUMPER LWR CTR MOULDING 1 186.90 20.00 149.52 %
FRT BUMPER GRILLE LH 1 93.60 20.00 74.88 % (/
FRT BUMPER UPR BRKT LH 1 3500 20.00 28.00 i

FRT BUMPER SIDE BRKT LH 1 28.00 20.00 2240 O~

HEADLAMP LH 1 1.993.65 20.00 1,594.92 e
FOGLAMP LH | 642.50 2000 51400 (™
RADIATOR GRILLE 1 1.409.10 20.00 1,127.28 ¥
FRT FENDER LH 1 588.80 2000 471.04 RY

FRT FENDER BLUE-DRIVE LH 1 26.60 2000 2128 rd~
FRT FENDER SHIELD LH 1 164.70 20.00 131.76 f"l -

SUB-TOTAL

: 4,764.52



COMFORTDELGRO ENGINEERING PTE LTD Date: 28.12.2020

REPAIR ESTIMATE \\t"m_( UP \P ) :;?:::21312}5:” /_g_
L

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305441070
CUSTOMER: 7010045 REGN NO . SHD3960T
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . IONIQ(G3)
65508755 DATE OF REGN . 13.02.2020
DATE/TIME IN . 26.12.2020 12:15
ACCIDENT DATE ~ : 25.12.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
489
0000 PB PANEL BEATING 700.00
0001 SP SPRAYPAINT CHARGE 50000 “t 07
0002 17-01 CHECK ALL LIGHTING 4000 %<
0003 20-00 TUFE COAT ON AFFECTED PARTS. 4000 ™

SUB-TOTAL : 1,280.00

TOTAL : 6,044.52

vax\& R

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :
D

Tudhn V7TV S
\UUF/ )Q/{l/tb ¢ (//ﬂm_
P M

\7[@1}//,/!/!/ 0 /[vﬁu,
o) - 7>‘f

LKK Auto Consultants hence notify
the Repairer of the following:
resurvey befare/after spray painting
lay damaged part(s) during resurvey
. Pu Is prices are

subject to confirmation
* Third part Is on a "Without Prejudice” basis
e No illegal modification(s) is allowed

mentary item(s) must be resurveyed and
lh suw.v,t to hml approval from Insurance Company

Acknowladged by Repairer
S inature:

Date:




ComfortDelGro Engineering Pte Lid

OM FO RTDELCIR‘_O_ 205 Braddell Road Singapaore 579701

Mainline + 65 6383 6280 Facsimile + 65 6280 9755

E N G l N E E RIN G . 5 Lomng € -24 Senoko Loop Singapore 758150

59 Loyang Drive Singapore 508969

383 Sin Ming Drive Singapore 575717 7 Sunge! Kadut WayDSmg'sz e 728791
member of COMFORIDELGRO Date/Time ;253%12@“;?&33;&?‘.@%%31 0:05 ‘”“%25"‘; o e
‘eam: ARC Repair TP(CLSO)1 JOB CARD Sales Order: JC NO.: 305441070
OMER REGN NQgm3960T T muesce
COMFORT TRANSPORTATION PTE LTD : S
A 7010045 MAKE: HyUNDAT ; ]
83 SIN MING DRIVE b T ocramin . . .. _
ESS  gingapore SINGAPORE 575717 MOPEL TONIQ(G3) 26. R’ﬁE’EB%“ 12:15 |
n 65508755 & YROF MM 00 2020 TARGET DATE '
4 02,
CHASSI COMPLETION DATE/TIME:
N %ﬁﬁﬁﬁB§lCVLU189422L' Y
JOB DESCRIPTION

\ccident Date: 25.12.2020 1!
JATURE: 3P 25.12.2020 'i

3/NO LABOR CODE DESCRIPTION FRONT
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'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
®
ledgement Slip Exit Pass
Vehicle No.:
_ SHD3960T LIMTS SHD3960T
[ Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard




SC1120C50003 /| COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 28/12/2020 09:20 (SGT)

SUBMITTED BY: Por Moy Juan

VERSION 1 (28/12/2020 09:20 (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 withold!

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.

Any f r in refer| Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the
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 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of

ACCIDENT STATEMENT

i RS e T R R e

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/12/2020 09:20 (SGT)
25/12/2020 16:15 (SGT)

1 Ang Mo Kio Ave 1, Singapore
ANG MO KIO AVENUE 1
Singapore

DETAILS OF OWN VEHICLE

S A L T N A

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

Date Of Birth
QOccupation

Accident report SC1120CS0003

SHD3960T

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
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

LIEW WEE LING ALICIA
SXXXX345J

30/10/1973

Outdoor

ng of material facts may allow insurance companies to repudiate

General Insurance Association of Singapore (GIA) for archiving

the report being made available aforesaid.

Page 1 of 18



Date Of Driving Pass 24/01/1997

Driving experience 23 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-97799536

Alt. Phone Number =

Email Address alicenia2000@yahoo.com
Address 52 09-1488 NEW UPPER CHANGI ROAD
Address complement -

Postcode 461052

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver OQwn 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? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS QF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999

Alt. Police Station Phone No (Fax) +65-65871699

Palice Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

SEE ATTACH

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 GBC1114J
Vehicle Manufacturer .
Vehicle Model :

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver TAI TIN HIN
Contact Number =

Accident report SC1120CS0003 Page 2 of 18



Address -
Address complement .

Postcode s
Insurance Company Name =

Nature Of Damage SLIGHT
Details of property damaged in accident FRT RHT

No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIEW WEE LING ALICIA
Address =

Address Complement =

Post Code -

Approximate Age Years Old 2

Injuries Sustained BACK,NECK,SHOULDER
Injured person in which vehicle? SHD3960T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SC1120CS0003 Page 3 of 18



SKETCH PLAN

SKETCH PLAN

no Sad3960T

2. GBC U1y
Cuas CAN D>

DESCRIBE CIRCUMSTANCES OF THE ACCiDENT

’
i s
\
T

3 o)
™ ol oL@ M:p OF (o) (I TRTFZZG [203)3
DECLARATION
I/\We declare the foregaing particulars are true in every respect.
H18C0C661 ON 934 ©CD ' \(<
LT Hldd NGILVLHOASNYHEL 1HO WO \\l 1. X L /1
M \/A
Policyholder's Signature Drufe;,s»&rgﬁ"ﬁre Rebporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name:
Dale & Time: NRIC/Fin No. v e
P .
® Accident report SC1120CS0003 Page 4 of 18



SKETCH PLAN #2

iMPORTANT NOTICE

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.

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.

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 and/or 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 palice), 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;

(i) 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 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, handling and/or dealing with my claims. (collectively the
"Purposes")
all insurer(s) who have insured vehicle(s) involved 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 coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(d)
(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

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

Hlgagonegt ON sy 0

> O
(w0

A7 3Ld NOHVLH0dSkvEL LN
Policyholder's Signature Drivers-Sigrature Reporth-ug-(ientre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/Fin No.:
g e ol ’
Page 5 of 18
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

T

10f3
Report No. T/20201226/2023

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
26/12/2020 11:33

Station Diary No.:
34

Vide Report No.:

Nae Ifrm an '
LIEW WEE LING ALICIA

TAddress:

APT BLK 52 NEW UPPER CHANGI ROAD #09-1488

SINGAPORE 461052
ID Type /ID No.: Contact No.:
NRIC NO / S7339345J Home/Office: Mobile: 97799536
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 47 30/10/1973 Driver
Race: Language: Institution / School Name:
Chinese
Qccupation: Driving Licence Information: _
Taxi driver Class: 3 Date of Expiry:

Type of
Accident:

ae/Time of
Accident:
25/12/2020 16:15

Type of Location: |
Car Park

Location:

ANG MO KIO AVENUE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

‘GBC1114J

NISSAN

[CABSTAR

SHD3960T | Car HYUNDAI AE IONIQ | Blue Seriously | 0
HEV FL 1.6 Damaged
DCT

” estrin Iolved No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE VAR A

POLICE FORCE

/202
Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20201226/2023
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Name | TAITINHN | IDNo. |S2572278l

Related Vehicle | GBC1114J (Lorry) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL
" - L T Lo 8 e B S RN = 7 = ]
Name LIEW WEE LING ALICIA ID No. S7339345J
Related Vehicle | SHD3960T (Car) Contact No.| 97799536
Hospital/Clinic | Y M CHAN CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/12/2020 Date Discharge | 26/12/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 25/12/2020 at about 1615 hrs as | was slowly driving my Taxi vehicle bearing plate number
SHD3960T at the said location carpark and a lorry from the left side lot 457 bearing plate number
GBC1114J came out of the lot without giving any sign and hit my front side bumper causing my bumper to
be damaged. After the hit both of the us exchanged our particulars and | wish to state that nobody was
injured at the scene and there were no ambulance at the scene as well. However on the next date
26/12/2020 | seek a doctor due to back, shoulder and neck pain and | was given 3 days of medical leave.

| wish to state | am lodging this report for insurance claim.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

IR

/20201226/2023

3of3
Report No. T/20201226/2023

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/ :
Sgt 1 HARIDAS S/O MANOGERAN f/
L"

Signature Of Informant:

A

Signature Of Interpreter:
Not applicable

Date/Time:
26/12/2020 11:33

Officer In Charge Of Case:
TP /AEIT /

Insp BOON YEN KIAN
Contact No.: 65476172

Classification Of Case;

f Lrtjﬁeﬁfleatlon Stamp
| “\3”“"‘143316 /

[ i



