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From: _ PRI - ——— Veh No: SY{ l{) é??X J Yr Regn: £ 2o ‘C‘!_l;_‘ 1,
Eslimated Cost: . Type: M.Car/ M.Cycle [ Bus/Van ! Lorry .'.@ Prime Mover!
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laims Mo. - Gen. Cond: Good | Fair | Poor | Burnt -
Sum Insured: - Excess: Steering: Inord | Jammed [ Leaked / Burnt or
(Client's Recc:r.d) ) Brake: In@r.’ Jammed [ Leaked | Burnt of
Make of Veh: Modi: Nil ISQ:me | STD AJRim or — -
| Tyre Size: Fi /¢ S’/C-, )/C”f S
(Policy Condilion) R: —
Remark: The veh had commenced its NIS | OIS | | BS/DUNJEXNOVAGY | FSLIZA|MIC]OHTSU PRI SUNI/
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Bal. or Market Value: Front Rear
IDAC Accident Rport; Consistent? : Yes or No R/Bal, G mm  RiBal. L mm
Gla | PR Seen: Consistent? : Yes or No L/Bal, [ mm Lsal. mm
Est. Repalrs: days  Res: Yes or No D.OA. D.O.L g
Lum Sum: % 3Val.: Yes or No Survey held at (A M s
CA | REV | REP. | 24 HRS b\)(.’f' Des. of Damages : Frt Har ) O!S NIS [ UIC vaép or
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o

Daleﬂ'lrne File Return lo‘?

: Final Report

]
L]

9

)

Fepgyplontel |

Lutvge Soew [ LB TS

Add Fee;

Resurvey No. of Trip:

 |Survey Fee: o
. Transportelion: [
j' Site Insp  (® )|__s+Rs.__8I
L_“l Interview (8 )| pree N
m zch. frvs (% o Y Oiers o

ﬁ a: Wealenc (% i |
o e —— FEERSERESIIE

TOTEL



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

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

NT
Date: 01.02.2021

Time: 18:31:15
Page: 1

305451533
SHA6928]
0000000000
HYUNDAI
IONIQ(G3)
16.01.2020
01.02.2021 14:10
01.02.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-0578-G COVER-FR BUMPER#

0002 04-01-0101-0111-G  BUMPER COVER CLIP REAR

430.90 20.00 344.72 ﬂ'}‘

10 22.00 2000 17.60 “X

SUB-TOTAL

40000 2>%

362.32

25V

300.00

SUB-TOTAL : 700.00

TOTAL 1,062.32

AUTHORISED : YES / NO

JOB NATURE
0000 L PANEL BEATING
0001 23-502 SPRAYPAINT ON AFFECTED AREA
MVA NAME & SIGNATURE
DATE : DATE :
LKK Auto Consultants hence notify
T

the Repe wroror t: e following:

= Ta resurvey before/after spray painting

§) during resurvey
vject to confirmation
Irvey is on a "Without Prejudice” basis
¢ No illegal modification(s) is allowed 9
| Supplementary item(s) must be resurveyed gad

‘ is stihject to final approval from Insurance Cﬁp f

I

« To display
* Parts pric

Thied
® [hird party st

VA AASTAS

SURVEYOR NAME & SIGNATURE

i p A




-OMFORTDELGRO

NGINEERING W=

Team: ARC Repair TP(CLS0)1
TOMER 7 o

= COMFORT TRANSPORTATION PTE LTD

7010045
e"""383 SIN MING DRIVE

Singapore SINGAPORE 575717
« 65508755

P

©)

OUNT CARD NO.

Accident Date: 01.02.2021
NATURE: 3P 01.02.2021

ComfortDelGro Engineering Pte Ltd

Date/Time: 01.02.2021 17:25 Page : 1
JOB CARD sales Order:

REGN NO..__.

JoNO.: 305451533

Gopes ey ; MILEAGE
: FUEL o
o HY[INDAI | & a2 il
MODEL " DATETIME IN
IONIQ(G3) 01.02.2021 14:10

TARGET DATE

ROTNATE 01.2020 |
2§j}7€>{<::/QHAS&S%ﬂﬂ%BSiCVLUlSBlQB

JOB DESCRIPTION

COMPLETION DATE/TIME:

S/NO LABOR CODE DESCRIPTION
7 5, ‘WII“
(O
N
o
=
A}
.y
'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgament Slip Exit Pass
Vehicle No.:
o SHA6928J LKE SHA6928J
f Service Advisor N Signature/Date Name of Service Advisor Date

turned to Service Reception upon collection

To be kept by Security Guard




SC112121000G / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 01/02/2021 15:49 (SGT)

SUBMITTED BY: Huang Xiao Yan

VERSION: 1 (01/02/2021 15:49 (SGT))

IMPORTANT NOTICE

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

2. This Form must be /or the Authori

’ 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 admission of policy liability on the part of the insurance companies.

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 reporl 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

01/02/2021 15:49 (SGT)

01/02/2021 12:15 (SGT)

Singapore

ANG MO KIO AVE 3 TWDS CTE(CITY)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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 SC112121000G

SHAB928.

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXXX21R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

LEE HENG FATT
SXXXX480H
05/03/1953
Qutdoor

Page 1 of 15



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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO ATTACHED
ATTACHMENT(S)

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

21/06/1973

47 YEARS AND 8 MONTHS
Male

(Phone) +65-96213529

fleetsafety@cdgtaxi.com.sg

BLK 51 COMMONWEALTH DRIVE
#10-522

141051

No

Other

No

Side Swipe
Clear
Dry

No
No

Yes

Female

No

Yes

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

& Accident report SC112121000G

SLL2414X
Honda

Private car

Page 2 of 15



Address
Address complement :

Postcode -

Insurance Company Name NTUC
Nature Of Damage SLIGHT
Details of property damaged in accident LEFT REAR

No. Of Passenger (Including Driver) =

® Accident report SC112121000G Page 3 of 15



SKETCH PLAN #2

SKETCH PLAN

fr- SHA 6428 5 7
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ @ w L0323 2021 ab abgedt 120SWiy I wus, Ayl pan
| Comfy-t Aovef. SHABAYET  gn e ovione [edfk tams | el
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|
DECLARATION
IWe declare the foregoing particulars are true in every respect.
YOMFORT TRANSH TATION FTE LTD il _,.ffj/ﬂ —f——
GO REG NG 1993038211 / [;,({,f N
L oA = /s
Policyholder's Signatura Driver's Signature Reporting Cenlre Personnel's Signature
Date & Time (if driver is not the policyhaolder) Namae:
Date & Time O 'Ol ol ( NRIC/Fin Ng -
[
@' Accident report SC112121000G
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