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COMFORTDELGRO

ENGINEERING W=

Team:

ISTOMER

ARC Repair TP(CLSO)1

JOB CARD sales Order:

ComfortDelGro Engineering Pte Ltd

Date/Time: 05.04.2021 08:19

Page : 1

JcNO- 305461731

' hEéN'N%}mmMY MILEAGE
s~ COMFORT TRANSPORTATION PTE LTD I T M
ISTOMER NYa3 S;glggﬁg DRIVE HYUNDAT I () T S
"% Singapore STINGAPORE 575717 MOPEL 1 40 01.04720%1" 1315
65508755 =) e
LR (0) YR OF MANL | TARGET DATE
P 16.06.2016 ‘ -
CHASSIS | COMPLETION DATE/ TIME
— WHITRA1UMGU091451
) JOB DESCRIPTION
Accident Date: 01.04.2021
NATURE: 3P 01.04.2021
S/NO LABOR CODE DESCRIPTION
o
ECKED & PASSED OUT BY:
B SERVICE ADVISOR  CUSTOMEE SGTURE
I - o lk} - o o -
wiedgement Shp Exit Pass
2 Vehicle No.:
e No.- SHD3084Y CHIANG SHD3084Y
..wf Ser'wce@;;;; B %;ture/Date l‘ WETH et st LNOHA

returnad to Service Reception upon collection



COMFORTDELGRO PTELTD
REPAIR ESTIMATE*

VEHICLENO  SHD3084Y 01/04/21
MAKE
MODEL HYU- 140 CHIANG/ NTUC
Qty Parts Description/ Labour Type Unit Price | Amount
1|REAR BUMPER COVER $1,106.00 t/L(«’/
2|REAR BUMPER BRACKET SIDE LH/RH $35.60 LA $71.20 YU pwn—
10|REAR BUMPER CLIPS $2.20 $22.00|«%( —
1/REAR BUMPER REFLECTOR / RH $32.00(7
1|REAR BUMPER REINFORCEMENT $428.40 X
1|REAR BUMPER UNDER COVER $228.00 x
1|BOOTLID MOULDING $85.00 04
1/BOOT LID LAMP /RH $565.60 |7
1{TAIL LAMP /RH $697.80 v~
1|REAR TAIL MUFFLER RH $1,935.40 [~
1|REAR FENDER RH $2,171.40 e«
1/BOOTLID EMBLEM CRDI $52.40 | " sl
1/BOOTLID EMBLEM 140 $52.40 |1
$7 447.60
20.00% $1,489.52
DISCOUNTED TOTAL| $5,958.08
1/BOOTLID COMFORT & TEL NUMBER STICKER $60.00 |y —
1|REAR BUMPER MAT $50.00 [ —
1{REAR BUMPER ADVERTISEMENT $50.00 |~
1|REAR FENDER ADVERTISEMENT RH $100.00 pt —
1|[REVERSE SENSOR $135.70 [X
LKK Auto Copsultants hence notify $376.13
the Repairer|of the followng:
» To resurvey bfore/after spray painting
Labour Charge * To display da ed pari(s) d m ;:::rvev e 17L o
Panel Beating :?:;’:;;’::T; °:y":j;°_;l° h'oul Prejudice” basis $1,120.00 s
Spray Painting Charge « Noillegal modiications) is a $800.00 [{5 Y
[Remove/refix exhaust pipe R i b it $90.00 X
Remove/refix rear upholstery ‘ $90.00| T
Remove/refix reverse sensor gff::‘::fjged e $60.00| % ©-
Check lighting e $60.00| 5©
Tuff Kote - $90.00 10
TOTAL LABOUR ‘ $2,310.00
ESTIMATE TOTAL | $8,644.21

This is an initial estimate based on a visual inspection of th

e above ve

hicle. The final repair quantum will
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be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.



510421410000 / JP Knights Pte Ltd
ENTRY DATE & TIME: 01/04/2021 16:01 (SGT)
SUBMITTED BY: Ashikin

VERSION. 1 (01/04/2021 16:01 (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 Policyholder 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 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
. An I i referr he Police for investigation.
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

01/04/2021 16:01 (SGT)
01/04/2021 11:45 (SGT)
Woodlands Ave 9, Singapore

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

Transmission

Ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ0421410000

SHD3084Y

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91095067

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes :
VEX/P2419138

POH HOW TINE
SXXXX662B

Page 1 of 19



Date Of Birth

Occupation

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?

27/03/1959

Outdoor

18/07/2001

19 YEARS AND 9 MONTHS

Male

(Phone) +65-91095067
fleetsafety@cdgtaxi.com.sg

BLK 219A BEDOK CENTRAL #16-12

461219
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

UNKNOWN
Male

No
No

If yes, against wham? -

CIRCUMSTANCES OF ACCIDENT

ON 01/04/2021 AT ABOUT 1145HRS, | WAS DRIVING MY VEHICLE SHD3084Y ALONG WOODLANDS AVE 9. WHILE
TRAVELLING STRAIGHT, SUDDENLY FRONT UNKNOWN VEHICLE APPLIED BRAKE. | STOPPED MY VEHICLE WHEN VEHICLE
B - GBB615S COLLIDED ONTO MY REAR BUMPER. | SUSTAINED NECK AND BACK PAIN DUE TO THE IMPACT. AFTER THE
ACCIDENT MY VEHICLE REAR UNDER CARRIAGE GOT SOME NOISE.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB615S
Vehicle Manufacturer Toyota

) Accident report SJ0421410000 Page 2 of 19



Vehicle Model Dyna

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver .

Contact Number (Phone) +65-94775094
Address =

Address complement ;

Postcode .

Insurance Company Name .

Nature Of Damage a

Details of property damaged in accident =

No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS
INJURED 1
Name of injured person POH HOW TINE
Address BLK 219A BEDOK CENTRAL #16-12
Address Complement -
Post Code 461219
Approximate Age Years Old 62
Injuries Sustained NECK AND BACK PAIN
Injured person in which vehicle? SHD3084Y
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SJ0421410000 Page 3 of 19



SKETCH PLAN

N
KETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the acadent o speed up the cliims process.

2. This Form must be completed by the Folicyh: d/or the Auth d Driver.

|

3 infarmation provided must be as truthful snd accurate a5 possible. Any wilful misrepresentation or withholding of materil
facts may ailow insurance zompanies to repudiate policy liability.

|

4 The issue and acceptance of this Form by msurance companies i nat an admission of palicy liability on the part of the insurance
companies

5. fats ing_may be referred to the Police for i igation.

& The report will he forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Associatian of Singapore (GIA] for archiving and that capies of this repart will for a fee be made available upon application By
interested parties.

7 8y the lodgment of this repert to the |nwrcrr_ you hereby consent to the archiving of this repart at the centre and (o copies of
the report being made available aforesaid.

£ Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Gangral lnsurance Assotiation of Singapaore {"GIA"] may/ate permitted to coflect, use,
disclase andfor process my personal d.{n}perwnal information set gut in this [form] and any other persenal information
provided by me of possassed by my ngurer [ccliactively the “Pessonal Information™) and diselos2 and transfer such
Personal information ta ail insurer{sf who have nsured vehice(s) imvolvad in thes acadent (all insures(s) who have insured
wvehicle(s] involved in this acoident shall be collestively referred to a5 the “Insurers”), tha Insurers” lawyers/law firms, the
Monetary Autharity of Singagore and any relevant government agency/authority {such as the police), for the purpose(s)
of
(1] processing. handling andfor dea m: with my daims incluging the settlement of the claims and any necessary

investigations relating to the claimsg,

(il} Investigating the acodent and/or my chasms,

(i) carrying out and/or dealing with mj instructions of rEsponging o any enguinies oy me;

() administering my claims {mcfuding the mailing of corresponaance, statements, invaices, reports or notices 1o me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the sama as well as on the
external cover of envelapes/mail packages); and/or

{v] complying with apalicabie law in admimstenng. processing, handling and/for dealng with my caims {callectively the
“Purposes”|

{b)  ali insurer(s) who have nsured u‘hlclc‘s) invelved in s accident and the insurers’ lawyers/law fiems, may/are permitted
to collect, use, disclose and/far process my Persanal informatian for one or more of the above Purposes; and

[e]  my Persanal infeemation may/can be :!lscltmsed By any of the Insurers andfor GIA to ther third party service prowviders ar
agentsfincluding their lawyers/lavw firms), which may be sited autside of Singapore, for one ar mare of the abave Purpases

{d} vy Personal information wil also be coflectad and wsed to campile clams histery for the purpose of fraud detaction,
investigation and management m prespnt and 3l future doims

{e]  the informaticn so collected under (d} above may be shared { dusclosed
(1 to alf insurers and/ar any ather third parties that Fssist in evaluating, investigating, controlling ar managing fraud,

regufators, law enforcement and ggvernment agencies as reasonably required for the purpases stated, or

i} for complying with requirements upder any regulations, laws of court arders

~
Policyhalder s Sgnature trwer shigdatiye Reporting Leptre Perionnels S gnature
Date & Time (1t drivef i3 POt the policyhalder] Name \.ﬁ'
e | e
Date & [ime ! f\.{ fra == fyue i NRIC/FiN No
T e R N—

]
@& Acci
Accident report SJ0421410000 Page 4 of 19



SKETCH PLAN #2

4

SKETCH PLAN

A
g | T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I'We declare the foregoing particulars are true in evdty 'tpe‘rt

/E/@lus/

Poloyhabaer's Sgnature
Uate & Tune Name

i
& Accident report $J0421410000
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