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REPAIR ESTIMATE* "
VEHICLENO  SHA1405) DATE 30.12.20
MAKE HYUNDAI MVA CHIANG/ NTUC
MODEL 1-40
Qty Parts Description/ Labour nge Unit Price Amount
1[REAR BUMPER A} $1,106.00
1{REAR BUMPER BRACKET RH | 7 $35.00
1|REAR RH DOOR PANEL H7A" $2,201.10
1[REAR RH FENDER A> $2,171.40
1{REAR DOOR PROTECTOR RH X $56.90
1|[REAR WHEEL CAP RH X $214.20
SUB TOTAL $5,784.60
20.00% $1,156.92 |
DISCOUNTED TOTAL 1$4,627.68
1JREAR BUMPER MAT X $50.00
1|REAR BUMPER ADVERTISEMENT X $50.00
1|REAR DOOR ADVERTISEMENT o4t~ $100.00
1JREAR DOOR COMFORT APP STICKER ~ 10% A4 $72.00
1|REAR FENDER ADVERTISEMENT ~dt — $100.00
© $372.00
[Labour Charge e
Panel Beating 642 $800.00
Spray Painting Charge £4°  $800.00
Remove/refix door parts o $120.00
Tuff coat d<  $120.00
Remove/refix rear lh upholstery te¢ $90.00
TOTAL LABOUR $1,930.00
ESTIMATE TOTAL $6,929.68
Thisﬁn initial esﬂmtﬁse@a visEI ins&tiﬁf tﬁb%;"ﬂ;@@qiﬂuantum wjf
M_re&dﬂr the vehicle is surveyed by a motor Surveyor appointed by the insu rance Ct?mp;ﬂ.
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Accident Date: 30.12.2020
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SC1120CV0002 / COMFORTDELGRO ENGINEERING PTE LTD [5083969]
ENTRY DATE & TIME: 31/12/2020 09:28 (SGT)

SUBMITTED BY: Por Moy Juan

VERSION. | (31/12/2020 09:28 (SGT))

» SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Po icyholder 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 1o 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

Al I i referr he Poli rin i

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

31/12/2020 09:28 (SGT)
30/12/2020 13:00 (SGT)
CTE, Singapore

SLIP RD FROM CTE(CITY) TO BRADDELL (UPP SERANGOON)

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

Date Of Birth
Occupation

Accident report SC1120CV0002

SHA1405J

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi

India International
ThirdPartyFireTheft
Yes

MCOMQD15

PHUA PUE HOE
SXXXX948G
25/03/1960
Qutdoor
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Date Of Driving Pass 24/08/1983

Driving experience 37 YEARS AND 4 MONTHS
Gender Male

Mobiie Number (Phone) +65-94566633

Alt. Phone Number -

Email Address EDMUNDPHUA138@GMAIL.COM
Address 272B 8-319 SENGKANG CENTRAL
Address complement -

Postcode 542272

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other VVehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

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? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Name :
Gender Female

PASSENGER 2

Name s
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

SEE ATTACH

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN8601T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =

Accident report SC1120CV0002 Page 2 of 15



Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number _

Address =

Address complement -
Postcode =
Insurance Company Name .

Nature Of Damage SLIGHT
Details of property damaged in accident FRT LEFT
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person PHUA PUE HOE
Address .

Address Complement .

Post Code =

Approximate Age Years Old 2

Injuries Sustained NECK,BACK
Injured person in which vehicle? SHA1405J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SC1120CV0002 Page 3 of 15



SKETCH PLAN

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(Evo«v\f_g

¥ Stelad Mg lof 5

DECLARATION

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

MTORT TRAMSPORTATION PTE L
C2 RS RG 15030 381R

e

Policyholder's Signature

Driver's Signafure
Date & Time:

(if driver is not the policyholder)
Date & Time: Bl 1 1 Log

Q)gl\)\ﬂ-»

L~ -]

-

" Accident report SC1120CV0002

Reporting Centre Personnel's Signature
Name:
NRIC/Fin No.:
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SKETCH PLAN #2

‘ _Descri_bé C_i:_l'cumsi;‘i'i;ésﬁof the J\_ckgﬂent. .

iIane along the slip road from CTE(City) to Braddell (Upp Serangoon Rd) with 2 female pax.

The extreme left lane is a turn left only lane.

Sdmewhere_ rlgarﬁé—road'cleﬁvron,i;léia,__s_, which wz_ié trav@iﬁ@_& on lane ?:Gn_rﬁ right,

e |

J’iﬁcieﬁ_ly_cpt into iﬁ;rlélne and h|_t my taxi right réér side.'_ I'stopped mfyitaxi and Eﬁfti éut

to check. My taxi right 'fg_[}as daﬁmﬂaﬁg'éd and B left f_rpnt was ¢ @fﬁa_rged.r

g?hﬂqg téi{en at the sééh]aﬁi:w B was trying to i:[jt into __r_nXE"he_td turn left toWards  the

A —— E e e B ‘
JwBraddeII Rd (Upper Serangeoon Rd) direction. [
| — e S — S =
'After the accident, | felt pain in my neck and back.
JWeather was clear and moderate traffic. :
i_ - B S S—
— e S ——— o I
| S e . e .
\
Declaration
I/We declare the foregoing particulars are true in every respect.
. RANSPORTATION PTE LT : ar, p

LV l. I.;_Jf 11 o :\-mf‘.ussa‘.'i RS - lLarry Ng
Policyholder's Signature/Date & Driver's Signature(If driver is not the policyholder)/Date Witnessed by Reporting
Time & Time Centre Personnel

2) \ 0 l r]_ v ’b'\z{)

R Lo,
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