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COMFORTDELGRO ENGINEERING PTE LTD Date: 15.03.2021
Time: 15:43:44
REPAIR ESTIMATE Page: |
COMPANY . THIRD PARTY'S CLAIMS (CAS) JOB NO 305458790
CuUs romx- 7010045 REGN NO -~ SHA2499G
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVI MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . 1-40
6SS087SS DATE OF REGN - 17.03.2016
DATE/TIME IN ©15.03.2021 09:20
ACCIDENT DATE ¢ 13.03.2021
JOB ' PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0.00 884.80 //r/\/

0002 04-01-0101-0111-G  BUMPER COVER CLIP REAR 10L 22.00 20.00 17.60 /"é C

0001 04-01-0103-0579-G  COVER ASSY-RR BUMPER# 11.1,106.00 2

0003 04-01-0103-0738-G COVER-RR BUMPER LWR# 1L 228.00 20.00 182.40 pd CJ«‘ '
0004 09-01-9999-0068-A REVERSE SENSOR ASSY* IN 13570 10.00 122.13 7K /VA/
0005 04-01-0103-1150-A PROTECTOR MAT 1IN 50.00 1.00- 50.00 /7 WC—

0006 044)’3103-052?3‘35&1‘ PRV RESVRRICOMB s RH# 1L 697.80 2000 55824 7
[ o} ! cyey aii!

.
T

SUB-TOTAL : 1815.17

JOB NATURE .,

2 3 e
0000 20-05 REAR BUMPER ADVERTISMENT LOGO 5000 fé(—
0001 20-05 REAR FENDER ADVERTISMENT LOGO RH 10000 A5
0002 20MWGMJT LOGO LH 100.00 »
0003 L PANEL BEATING 35000 T g 4

0004 23-502 SPRAYPAINT ON AFFECTED AREA 10000 2850 .



COMFORTDEL GROQ ENGINEERING PTE LD Date: 15.0)
ime: 1543444

REPAIR ESTIMATE

Crous y

:71_’;\{?,&3‘: THIRD PARTY'S CLAIMS (CAS)

USTOMER: 7010043

ADDRESS - COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
5S30%753

JOB PARTS DESCRIPTION

Al

Page: .

JOB NO

REGN NO
MILEAGE

MAKE

MODEI

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

2021 '

JOS4SR700
SHA2400(
0000000000
HYUNDALI

1-40

17.03.2016
15.03.2021 09:2
13.03.2021

QTY IND UNIT-PRICE DISC% AMOUNT

0005 17-51 CHECK ALL LIGHTING 50.00 )( /‘/ Y
W06 2022 REMOVE/REFIX REVERSE SENSOR 8000 o
SUB-TOTAL : 1.030.00
TOTAL : 2.845.17
o AUTHORISED : YES / NO
VIVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE - DATE :

A%k
s @A

& ’%/M

L/
;&(%V“’Y"'&]MS'

hence notify

the Repairer of the following:
« To resurvey before/after spray painting
o To display damaged part(s) during resurvey
o Parts prices as= subiect to confirmation
o Third party survey i on a “Without Prejudice” basis
o No llegal modificationis s aliowed
o Supplementary tamis .stbe resuneyed and

is subject to final approval trom Insurance Compan,

Acknowledged by Repairer
Signature:

Dae:

~
X



‘ORTDELGRO ENGINEERING PTE LTD [508969]
.1 15/03/2021 12:30 (SGT)
Moy Juan
2021 12:30 (SGT))

NGAPORE ACCIDENT STATEMENT

NT NOTICE

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

‘orm must be river

/mation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companies to repudiate

/ liability

e 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 reporti

- 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

15/03/2021 12:30 (SGT)

13/03/2021 06:40 (SGT)

Bukit Batok Rd, Singapore

BUKIT BATOK RD TWDS JURONG
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 SC11213F000B

SHA2499G

Yes

199303821R

TXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-65508768
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

YEO TONG KEE
SXXXX849C
07/08/1949
Outdoor

Page 1 of 18
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elationghip of the Driver with the Insured rores
onver Own Other Vehicles? No

Sl Regutraton Number of Other Vehicle Owned by Deves

gurance Company of Other Vehicle Owned by Dnve
GENERAL INF ORMATION OF THE ACCIDENY

Type of Actrdent

Colsion - Head to Rear
Weather Condibhons

Clear
Road Surtace Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was snybody mured in the Accident”? No
Was any mjured conveyed to hospital by ambulance?
Was any other matenal or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the dnver been approached by unknown person(s)
soliciting/ofterng accident claims assistance? Na
TASSENGER
Name -
Gender Female
DETALLS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes. against whom? -
CIRCUMS TANCES OF ACCIDENT
see attach
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBCYLSAY
Vehicle Manufacturer

Vehicle Model

Vehiclo Variant

Vehicle Colour

Vehicle Category Commaercial vehicle
Name of Driver MASUD

Contact Number (Phone) +85-84813183

@‘ ACCH O Pesfrrart CO 2N 4 16 2, £ o o o e
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