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COMFORTDELGRO ENGINEERING PTE LTD Date: 05.04.2021
Time: 12:03:46 ———

REPAIR ESTIMATE WLLC’ [ ;Lg Page: 1)& ;(/)

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305461998
CUSTOMER: 7010045 REGN NO : SHC2577D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE = 0000000000
383 SIN MING DRIVE MAKE ¢ HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . TONIQ(G3)
65508755 DATE OF REGN :30.10.2019
DATE/TIME IN ¢ 02.04.2021 07:45
ACCIDENT DATE : 02.04.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G REAR BUMPER 1 459.40 20.00 367.52 E’L(?//
0002 04-01-0104-2533-G REAR BUMPER CTR MOULDING 1 451.25 20.00 361.00 JJLQ /
0003 04-01-0104-2545-G  REAR BUMPER LWR MOULDING 1 155.00 20.00 124.00 /’.Z‘f

0004 04-01-0104-0852-G REAR BUMPER REFLECTOR RH 1 41.45 20.00 33.16 7

9

0005 04-01-0104-2288-G REAR BUMPER BEAM I 394.80 20.00 315.84
P,
0006 04-01-0104-2532-G REAR BUMPER SIDE BRKT RH 1 55.80 20.00 44.64 -
_/]

0007 04-01-0104-3919-G REAR BUMPER STAY RH 1 138.10 20.00 110.48
0008 04-01-0104-2698-G TAILLAMP RH 1 870.40 20.00 696.32 P"‘"% /
0009 04-01-0104-1150-A REAR BUMPER MAT 1 50.00 50.00 M /

4
0010 09-01-9999-0068-A REVERSE SENSOR 1 180.00 10.00 162.00 VL ) /

SUB-TOTAL : 2.264.96

JOB NATURE

0000 PB PANEL BEATING 400.00 3 ‘S\)



COMFORTDELGRO ENGINEERING PTE LTD Date: 05.04.2021
Time: 12:03:46

REPAIR ESTIMATE WC" LL% Page: 2 |9_ T<
L~

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305461998
CUSTOMER: 7010045 REGN NO : SHC2577D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE © 0000000000
383 SIN MING DRIVE MAKE :  HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL © IONIQ(G3)
65508755 DATEOFREGN  : 30.10.2019
DATE/TIME IN © 02042021 07:45
ACCIDENT DATE  : 02.04.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0001 SP SPRAYPAINT CHARGE 30000 ) 5O
0002 17-01 CHECK ALL LIGHTING 2000 77
0003 L R/I REVERSE SENSOR 12000 5

SUB-TOTAL : 860.00

TOTAL @ 3,124.96
Liwe o
-_—
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

Cf 7 efre o

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subjezt to confirmation
® Third party survey is on a “Without Prejudice’ basis
* No illegal modification(s) is allowed
. Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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S5J0421450001 / JP Knights Pte Ltd

ENTRY DATE & TIME: 05/04/2021 09:24 (SGT)
SUBMITTED BY. Ashikin

VERSION 1 (05/04/2021 09:24 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Po icyholder and/or the Authorisad 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.

5. Any false reporting may be referred to the 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

05/04/2021 09:24 (SGT)

02/04/2021 06:15 (SGT)

1 Geylang Serai, Singapore 402001
GEYLANG SERAI MARKET TAXI STAND
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

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 SJ0421450001

SHC2577D

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98567557

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1598

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VEX/P2419138

TAN CHEOW LIAT
SXXXX782D

Page 1 of 18



Date Of Birth 01/01/1957

Occupation Outdoor

Date Of Driving Pass 10/09/1957

Driving experience 63 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98567557

Alt. Pi;one Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 647 PASIR RIS DR 10 #06-44
Address complement -

Postcode 510647

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 INFORMATICN

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 020421 AT AROUND 0615HRS, | WAS DRIVING MY VEHICLE A SHC2577D ALONG GEYLANG ROAD. | STOPPED MY
VEHICLE JUST AFTER THE TAXI STAND ON THE RIGHT MOST LANE OF GEYLANG RD AS THE TAXI STAND WAS CROWDED
WITH QUEUING TAXI. | WAS PROCESSING PAYMENT|FOR MY PASSENGER WHEN SUDDENLY VEHICLE SHC6267Y
REVERSED HIS VEHICLE FROM THE TAXI STAND AND HIT ON MY REAR RIGHT BUMPER. THERE WAS DAMAGES AT THE
IMPACTED AREA. THERE WAS NO INJURIES.

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 SD CARD WITH WORKSHOP
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC6267Y
Vehicle Manufacturer Kia

Accident report SJ0421450001 Page 2 of 18



Vehicle 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 SJ0421450001

Page 3 of 18



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
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epudaie potcy sabiity.
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SKETCH PLAN #2

Describe Circumstances of the Accident

———— e,

|

—OmH2642 +ataround 061 5hTs Twas driving my vehicte A
gifk,%mmwmmwemmm_ .

[ o
___was crowded with queuing t

xi. | was processing payment for my

passanger when suddenly ve

hicle B SHC6267Y reversed his vehicle

from the taxi stand and hit oi

[~ Therewasdamages attheimpactedarea

my rear righy bumper.

—TFhere was po-injuries.

]
|

Declaration

I/We declare the foregoing particulars are true in ey

ery respect

Padicyhalde s Sgnature [ Dste & tire

& Accident report SJ0421450001
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