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/.Daz%i Cost: Type: M.Gar [ M.Cy( le/Bus|Van! Lorr@l | Prime Mover |
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at Workshop mls Colour /;M MG Insured/Std/NI/NA
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Make of Veh: Modi : NIIC@IRtm | STD AJRIm or -

' |Tyesiter  Fi /f\\. /0 U//
(Policy Condition) R:

Remark: The veh had commenced its
repalr at the time of inspection.

Bal, or Market Value:

IDAC Accident Rport: Conslstent? : Yes or No

Gla | PR Seen: Consistenl? : Yes or No

Est. Repairs: days Res.: Yes or No

Lum Sum: % 3Val=.:\ Yes or No
/

CA | REV | REP. | 24HRS wV
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COMFORTDELGRO ENGINEERING PTE LTD

- NUC

Date: 05.04.2021
Time: 11:24:14

REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305461994
CUSTOMER: 7010045 REGN NO SH 9812Y
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 140
65508755 DATE OF REGN 28.04.2016
DATE/TIME IN 05.04.2021 09:20
ACCIDENT DATE 01.04.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION

0001 04-01-0103-2322-A BUMPER W LIP & FOG LAMP C

0002 04-01-0103-0574-A PANEL-FENDER LH+ 1
0003 04-01-0103-2834-A GUARD ASSY-FRONT WHEEL LH
0004 04-01-0103-0813-G MOULDING ASSY-SIDESILL L
0005 04-01-0103-0593-G PANEL ASSY-FR DR LH#
0006 28-01-0103-0003-A  FRT DOOR LOGO SONATA CTPL
0007 28-01-9999-2023-A APP LOGO REAR DOOR L/R CT

0008 04-01-0103-0600-G  MIRROR ASSY-0/S REAR VIEW

JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE
0002 17-01 CHECK ALL LIGHTING

1 1,052.20 20.00 841.76 v

1

I'N 80.00 10.00

1

663.00 20.00 53040 jt—
I 17490 2000 13992 olo—
732.80 20.00 586.24 (g —
1 2,256.40 20.00 1,805.12 ¢

1IN 75.00 10.00 67.50 W]~

72.00 U1~
670.00 20.00 536.00 , LAA

SUB-TOTAL : 4,578.94

85000 —>©&°

150000 & ] o°

50.00 Lo

3l



COMFORTDELGRO ENGINEERING PTE LTD Date: 05.04.2021

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

Time: 11:24:14

Page: 2
JOB NO : 305461994
REGN NO : SH9812Y
MILEAGE ;0000000000
MAKE : HYUNDAI
MODEL ;140
DATE OF REGN . 28.04.2016
DATE/TIME IN : 05.04.2021 09:2
ACCIDENT DATE : 01.04.2021

QTY IND UNIT-PRICE DISC% AMOUNT

0003 20-00 TUFF COAT ON AFFECTED PARTS. 50.00 g )
0004 L TRANSFER DOOR PART 120.00 K
SUB-TOTAL : 2,570.00
TOTAL 1 7,148.94
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE:

N INIEEEREIE
= L/Ur) g k {Li'/?/ @ 2b®

L} J@oamj} ﬂ’/]"“"‘/
b

,‘,W&lw\ @“ [l\g&w%m

LKK Auto Consultants hence
the Repairer of the following:
= To resurvey belore/sfier spray painting
« Yo dispiay damaged pari(s) during resurvey
* Parts prices ane subject o confirmation
* Third party survey is on a "Without Prejudics” basis
* No llegal modification(s) is atiowed
© Supplementary ilem{s) must be resurveyed aind
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




~OMFORTDELGRO g

INGINEERING W=

Team:
STOMER

ARC Repair TP(CL20)1

COMFORT TRANSPORTATION PTE LTI

MS

STOMER NO. 7010045

ress 383 SIN MING DRIVE
Singapore SINGAPORE 575717
65508755

R)
P)

(O)

SOUNT CARD NO.

Accident Date: 01.04.2021
NATURE: 3P 01.04.201

8/NO LABOR CODE

:CKED & PASSED OUT BY

o

ComfortDelGro Engineering Pte Ltd

Workshops
205 Brad

3

05.04.2021 10:53

SERVICE ADVISOR

wledgement Slip

w0, SH 9812Y

of Service Advisor Signature/Date

returnad to Service Recaption upon collection

Name of Service Advisor Date

To be kept by Secunty Guard

! Date/Time: Page : 1
OB CARD gales order: JCNO-305461994
. REG&N%ﬁ 9812Y'm : MILEAGE
) MAKE : FUEL -
HYUNDAI | A s 3 -
MODEL | DATETIMEIN
140 05.04.2021 09:20
YR OF MANU. TARGET DATE
28.04,2016
CHASSIS CODE | COMPLETION DATETIME
KMHLB41UMGU087853 |
0B DESCRIPTION
DESCRIPTION .
© CUSTOMER'S SGNATURE
Exit Pass
Vehicle No.:
SH 9812Y



5J042141000N / JP Knights Pte Ltd

ENTRY DATE & TIME: 01/04/2021 15:49 (SGT)
SUBMITTED BY: Ashikin

VERSION. 1(01/04/2021 1549 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authori

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies lo 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

ny false r ing m referr lice for i igati

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore

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 15:49 (SGT)

01/04/2021 11:40 (SGT)

192 Lor 4 Toa Payoh, Singapore 310192
OPEN SPACE CAR PARK

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 far 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ042141000N

SH9812Y

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90090026

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TEO AH TEE
SXXXX537B

(GIA) for archiving

Page 1 of 21



Date Of Birth 30/07/1947

Occupation Outdoor

Date Of Driving Pass 14/07/1965

Driving experience 55 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-90090026

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 310 HOUGANG AVENUE 5 #04-263
Address complement "

Postcode 530310

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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

QTHER INFORMATION |

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
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? =

CIRCUMSTANCES OF ACCIDENT |

ON 1/4/2021, AT ABOUT 1140HRS, | WAS DRIVING MY VEHICLE SH9812Y ALONG BLOCK 192 TOA PAYOH LOR 4 OPEN CAR
PARK. FRONT VEHICLE SGR5251G WAS STOPPED ALONG ROADSIDE. SO WHEN | TRAVELLING STRAIGHT, VEHICLE B
SGR5251G WAS SWERVED TO RIGHT AND HIT ONTO LEFT SIDE OF MY VEHICLE. EXCHANGED PARTICULARS. NOBODY
WAS INJURED.

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 SGR5251G
Vehicle Manufacturer Nissan

Accident report SJ042141000N Page 2 of 21



Vehicie Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

¥ Accident report SJ042141000N

Private car
TEO SOO THYE
(Phone) +65-90047703

Page 3 of 21



SKETCH PLAN

IMPORTANT NoTICE

L. Please repont cotrectly the details of the acci
2. This Farm must be ¢o

4. The issue and acceptance of this Farm by insura

companies.
5

interested pasties.

7. By the lodgment of this repert to the insurers, y

the report being made avaitable aforesard

i Consent under the Personal Data Protection

1 understand, acknawledge, agree and cansent

(al

of

(i} processing, handling and/er dealng
investigations relating to the dlams;

{r] investigating the scodent and/or my

My insurer, my workshep and the General
disclese andfor process my personal data
provided by me or possessed by my insurn
Personal Information 1o all insurer(s) who
vehiclafs) involved i this scodent shall b
Nonetary Authonity of Singapore ard any

SKETCH PLAN

de;

nt to speed up the chaims process

nce companies is not an admission of policy liability an the part of the insurance

Any false reporting may be referred to the #MT! for investigation.

€. The report will be farwarded by the insurers of
Asseciation of Singapare {GIA} for archiving and

he GIA Records Management Centre established by the General Insurance
that copies of this report will for a fee be made available upon application by

ou herehy consent to the archwing of this repart at the centre and to copies of

Agt (PDPA)

hat:

Insurance Associatian of Singapore ("GIA™) may/are permitted to collect, use,
persanal information set outin this [form] and any ather personal mformation
er [collectively the “Persanal information”) and disclose and transfer such

have insured vehicie(s) nvolved 1n this acadent (all msurer(s) who have insured
coliectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
relevant government agency/fautharity {such as the police), for the purpose(s)

whith my elaims including the settiement af the claims and any necessary

g

LIMS,

(i) carrymg out andfor dealing with my shstructions or responding 1o any enguiries by me;

(iv) admumisteeing my claims (inciuding th
which could inve've disclosure of cort
external cover of envelopes/mal pac

{v] compiying vath appicable law in adm

“Purposes’)
(b} all nsureris) who have insured velucials)
to collect, use, disclase and/or process m
e}y Parsonal information may/can be dig
agents{including thesr lawyersy law Tms]
{d) oy Persanal Infermation will also be ¢at
vesTIgation ang maragement m presen
lel

1} 1o aftinsurers and/or any ather thied

regulators, law enfotcemant and g

(n} for complyng with requirercents und

L

Policyholder's Sgnature

Derver's Si
Cate & Tme (it driver s
Date & Tin

"]
® Accident report SJ042141000N

the information so collected under (d) ab)

¢ maling of correspondence, statements, invoices, reparts or notices ta me,

poe personal datd about me to bring about delivery of the same as well as on the

Nages|, ard/o-

nistenntg, praceising, handling and/or deaking with my claims (callectively the

nvahved i thes actident and the Insurers’ lawyers/law firms, may/are peemitted
Farsonal Infarmation for one or more of the above Purposss, and

dase by wry of the Insurers andfar GIA 2o their third party service providers ar
which may be sited cutside of Singapore, far ane ar mare of the above Purposes
dit=g and used to compele claims hetoary tor the purpose of fraud detection,
and all tutura claims

pue may o2 shared / disciosed

artid4 that assist in evalusting, mvestigating, controlling ar managng fraud,
cnment agencies a3 reaionably required for the purposes stated, or

e any regulatons, lawi of court arders

LR

Fiature
rol the palicyboider)

« {[y hed - 3300

%eoq:ntlrg

Lenlye Persaamel s S paatues
hame: l‘\{ :‘,“,(/

NRICFIY Mo

Page 4 of 21




SKETCH PLAN #2

¥ Accident report 5J042141000N

SKETCH PLAN

Bletle (4 towpayd b

-

~

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION N
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o

1/4ie declare the foregaing particulars are true sr( ery resgect

Palicyhslder's Sgnature

Date & Time 11f drver ¢

—
Driver's Sigmature

nirg Persa s Signaten
+ FOTEhg pohcyhaldar) e M/(-
Date & Tme | fi g f)\:‘.)’\ (] J1ie W sRcimng

(o B Q,ﬁ%j

Reparting

Mame

Page 5 of 21











