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COMFORTDEL ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO SHD3020G DATE 01/02/21 12:00 AM
MAKE CHIANG /NTUC
MODEL HYU- 140
|= Qty __ Parts Description/ Labour __ Type Unit Price _ Amount
1[BONNET HINGE RH $41.00|<>
1|HEADLAMP RH $1,388.00 [~4——
1|[FENDER RH $663.00 [€ >
1/FRONT BUMPER SIDE RH /LH $14.30 [44X $28.60 f%7 7
1|FRONT BUMPER BRACKET LH/RH $24.60 L4 $49.20 (2117
1{FRONT BUMPER ASSY $1,052.20 p(
1/FRONT RAD GRILLE $1,480.00 {1«
SUB TOTAL $4,702.00
20.00% $940.40
DISCOUNTED TOTAL $3,761.60
1[FRONT NUMBER W/HOLDER $50.00 |44 .
$45.00
Labour Charge
Panel Beating $720.00 | 72¢
Spray Painting Charge $600.00 500
Check wiring $60.00 (%2
Tuff kote $60.00 [©
TOTAL LABOUR $1,440.00
ESTIMATE TOTAL $5,246.60

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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COMFORTDELGRO

ENGINEERING ="

Team: ARC Repair TP(CLS0)1

Date/Time

JOB CARD sales Order:

ComfortDeiGro Engineering Pte Ltd
205 Bradded Road Singapore 57¢ 1

ngapor

: 01.02.2021 16:14

Page : 1

JCNO.: 305451357

|

JISTOMER HEGN NOSHDBOZOG ‘ MILEAGE
- COMFORT TRANSPORTATION PTE LTD e T o
ISTOMER NO, 7010045 HYUNDAI | V- F
prese 983 SIN MING DRIVE MODEL DATE/TIME IN M
Singapore SINGAPORE 575717 ) I-40 31.01.2021 04:45
65508755 . B
L. (R () YR OF MANU. TARGET DATE
- 04.03.2016 ’
CHASSIS CODE COMPLETION DATE/TIME
3COUNT GARD NO. KMHL.B41UMGUO85462
JOB DESCRIPTION
Accident Date: 30.01.2021
NATURE: 3P 30.01.2021
8/NO LABOR CODE DESCRIPTION =
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owledgement Shp Exit Pass
J Vehicle No.:
l& No SHD3020G CHIANG SHD3020G
T*T\Sraru: Ad:wsor N Signature/Date Name of Service Advisor B Daie
returned to Service Reception upon collection To be kept by Security Guard




5J042121000F / JP Knights Pte Ltd
ENTRY DATE & TIME: 01/02/2021 13:59 (SGT)
SUBMITTED BY: Flash5

VERSION: 1 (01/02/2021 13:59 (SGT))

a

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 Palicyholder and/or the Autharised Driver

iéff.i;;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 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

01/02/2021 13:59 (SGT)
30/01/2021 22:50 (SGT)
567A Hougang Street 51, Singapore 531567

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 SJ042121000F

SHD3020G

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-83717171

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VEX/P2419138

GABRIEL LIM KEE SOON (GABRIEL LIN JISHUN)
SXXXX396E

19/04/1972

Qutdoor
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Date Of Driving Pass 04/11/2009

Driving experience 11 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-83717171

Alt. Phon~ Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 435 HOUGANG AVENUE 8 #02-1667
Address complement -

Postcode 530435

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver Z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on collision
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 30 JAN 2021 AT 2250HRS, | WAS DRIVING AND ENTERING THE ESTATE AT BLK 567A HOUGANG STREET 51. | SAW AN
ONCOMING VEHICLE SLE9225R TRAVELLING IN THE OPPOSITE DIRECTION. AS IT WAS A SHARP BEND, | SLOWED DOWN
AND STOPPED. HOWEVER THE OTHER VEHICLE WAS NOT ABLE TO STOP IN TIME AND HIT THE FRONT BUMPER OF MY
VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number SLE9225R

Vehicle Manufacturer Honda

Vehicle Model Vezel

Vehicle Variant -

Vehicle Colour White

Vehicle Category Private hire

Name of Driver OH CHING HUI JENSEN
NRIC No SXXXX075J

Contact Number (Phone) +65-96463357
Address -

' Accident report SJ042121000F Page 2 of 23



Address complement e

Postcode =
Insurance Company Name o

Nature Of Damage FRONT BUMPER AREA

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person GABRIEL LIM KEE SOON (GABRIEL LIN JISHUN)
Address BLK 435 HOUGANG AVENUE 8 #02-1667
Address Complement =

Post Code 530435

Approximate Age Years Old 48

Injuries Sustained BACKACHE

Injured person in which vehicle? SHD3020G

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

® Accident report SJ042121000F Page 3 of 23
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v possible Any willul misrepresentation or withholding af material

facts may sllow msuran = comoanies o repudiate policy lability,

4. The ssue and scceptance of this Form by insurance: campanies 4 not an admission of pelicy liabdity on the part of the insurance
companses

w

Any false reporting may be raferrod 1o the Palice for investipation,

o

The repert vl be tonwarged by tha eauraes of e GLA Reconds Managament Centre estatlshed by the Genaral Insurance
Assoagten of wngapare (GIA] far a-chiing and that cepies of this repert will for 2 fes be made avadanle span application by
interestad partes

7. Bythe cdament of tnis raport ta the inzurers, you hereby consent to the archiving of th's report at tha centre and ta copies of
the recertbeng m e afaresand

El L TE TR

8. Consentunder the Persanal Data Protectian Act (PDPA)

| understand, ac rra2 and consent that

<sheg and the Geaerd esurarce Assucabion of Sispapare | GIAT may/are permitted to collect, use,
nfarmatian

rh

2 oy parsenadl datafpersoral information set aut e this form] a=d amy ot pees e
ssgd by vy rsures (co lecbvely the "Porsonal information”) 3nd 4 soiose ang *s3ms

s vimsureris) who b ave naren wah ripls) irvolven nthis acodont (e b omsaesr{s. won have insured

aant shall be cailectively relesred (o gs tme Closurers ), the Inturers” awyers /o g, the
Jauthority [such as the poler], for the purpase(s]

oty =f Segapare and any relevant government agency

handang and/ar dealing wath my elaims including the settiement of the claims and Jny necessary

Inwesligations re aling to the claims;
(1) investigatong the g odent dadfar my tlams,

el carry ng aul and e deding wath my nstructions or responding Lo any enguinies by me;
L) {4 Y 4 ) ¥
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!
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Fgenisiimiiyrtng therr awy

[d})  my Persamdt infgrmatios wi glsu be sellectad ard Jsed to copile damms h@[gry for the purgose of fraud decectan,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i'_ On 30 Jaw 2q2) oF 3260 humg
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DECLARATION

IfWe declace the foregolng particulars are true in every respect.

i

Policyhotider's Signature Criver's S'gndture

Date & Time:
Bate & fimer 3y /y Izi

;!’

= Accident report SJ042121000F

{it driver is not the policyhadar)
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Raparung Centfe Persannel’s Signature
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NRIC/EIN Mo
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