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COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SHC1964B 07/04/21 Date: 08/04/21
Make : HYUNDAI Insurance: NTUC
Model : IONIQ(G2) MVA: JUMANI
Qty Parts Description / Labour Type Unit Price Amount
1|FRT BUMPER COVER $430.00 |5
10[FRT BUMPER CLIPS $22.00 |,
FRT BUMPER SPONGE $186.90 P
1|FRT BUMPER SIDE BRACKET LH $28.00 {4/ 6 —
1|FRT BUMPER BRACKET TOP LH $35.00|
1|FRT BUMPER CENTRE MOULDING UPPER $368.50 |1 —
1|FRT BUMPER MOULDING LH $93.60 |7/ 5 v
FRT BUMPER RETAINER MOULDING $65.30 |+
1|FRT BUMPER GRILLE $186.90 | .
1[FRT BUMPER CENTRE MOULDING $44.00 |
1|FRT BUMPER LOWER STIFFNER $285.10 _:
1|FRT BUMPER LIP $35.10]
1|FRT BUMPER AIR DUCT LH $153.80|7
1|[RADIATOR GRILLE $1,409.10 [ A
1|FRT BONNET $2,253.80 [ 7 —
1/BONNET RUBBER $118.70 [X
2[BONNET HINGE LH RH $118.70 $237.40 [P
1JASSY BSD BLIND SPOT RADAR LH $1.837.10| 7
1|WIRING HARNESS BWS EXT $988.90 | -
1JANTENNA ASSY -SMARTK LH $80.20| -
1|HEADLAMP LH Jr $1,993.65 |/
1JHEADLAMP SUPPORT PANEL ASSY $949.30 | -
1[DAY LIGHT LH $642.50 [/ 9+
1[DAY LIOGHT WIRE LH $585.50 | 7
1[FRT FENDER LH $588.80 |1
1|FRT FENDER RETAINER LH $41.40("
1|FRT FENDER SHIELD LH $164.70 [ .~
1[FRT FENDER EMBLEM-BLUE DRIVE LH $26.60 [~
1[FRT WHEEL HUB CAP LH $346.40 |cpo_—
1|GARNISH ASSY — DELTA LH $42.80 [ 5 «~
1|STG TIE ROAD $125.60 |7
11STG TIE END $94.70| "
1[ENGINE UNDER COVER $469.40 [TH (-~
SUB TOTAL $14,931.65
LESS 20% $2,986.33

DISCOUNTED TOTAL,

$11,945.32




Labour Charge

PANEL BEATING

SPRAY PAINTING CHARGE
TUFF KOTE

Yotwce Wiviney
"(vwi‘nr\ ¢

1[FRT DOOR COMFORTDELGROLOGO LH

JADJUST FRT WHEEL ALIGNMENT > 0

< LO - TOTAL LABOUR
%60

ESTIMATE TOTAL

X §75.00|He{

$75.00

15

7o

2T $50.00

$1,200.00
$1,000.00

~ $80.00

$2,330.00

$14,350.32

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.

'7&.%.' ”\,"\:\ q }\11 g V( v

wp’ g[ue s
WU .A{'.f&tt/

LIS /W..
/J'v'b\ G) k Qr{,’}“(&"’\
77"‘*\5

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 subjest to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
e Supplementary itemis) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




COMFORTDELGRO /

ComfortDelGro Engmeering Pte Ltd

205 Braddell Road Singa

ENGINEERING w—— hrainbotigieg o
205
Date/Time: 08.04.2021 10:35 Page : 1
Team:  ARC Repair TP(CLS0)1 JOB CARD gsales Order: JC NO.:305462567
el —— = rre. e = ra— — - - e ————————————— _‘_“"—'-—‘—‘—_'_—'— ] S — L MH—EAGE o e et —

STOMER REGN N%H C1964B

i COMFORT TRANSPORTATION PTE LTD . =py

STOMER NO. 7010045 HYUNDAI E.oesmrrmmanmnss 1/2..

DRESS 38 3 S IN HING DRIVE MODEL DATE/TIME IN

Singapore SINGAPORE 575717 IONIQ{GZ) 07.04.2021 12:20
- m 65508755 ©) YR OF MANU. TARGET DATE
®) 06.09.2018
CHASSIS CODE COMPLETION DATE/TIME:
COUNT CARD NO. o L MeEeenoingg
JOB DESCRIPTION

Accident Date: 07.04.2021

NATURE: 3P 07.04,2021

S/NO LABOR CODE DESCRIPTION

éﬂ-" |
©
Wl
ECKED & PASSED QUT BY:
SERVICE ADVISOR .GUSTOMER'S SIGNATURE
%

ywledgement Slip Exit Pass
3‘,: Vehicle No.:
o No: SHC1964B JuU/ YY NTUC SHC1964B

: of Service Advisor Signature/Date

returned to Service Reception upon collection

Name of Service Advisor Date

To be kept by Security Guard



$J042147000J-01 / JP Knights Pte Ltd

ENTRY DATE & TIME: 07/04/2021 18:20 {SGT)
SUBMITTED BY: Ashikin

VERSION: 2 (08/04/2021 09:27 (SGT))

IMPORTANT NOTICE

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

' SINGAPORE ACCIDENT STATEMENT

2. This Farm must be complet y the Policyholder and/or the Authgrised 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.

8. 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

07/04/2021 18:20 (SGT)
07/04/2021 12:20 (SGT)
Woodlands Rd & Bukit Panjang Rd, 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

ccC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

G Accident report SJ042147000J

SHC1964B

Yes

COMFORT TRANSPORTATION PTELTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96238523

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TEO YEW SENG (ZHANG SHUNCHENG)
SXXKXX852|

Page 1 of 22



Date Of Birth

Qccupation

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 caonveyed 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)
saliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

& Accident report SJ042147000J

14/01/1972

Qutdoor

14/11/1997

23 YEARS AND 5 MONTHS

Male

(Phone) +65-96238523

fleetsafety@cdgtaxi.com.sg

BLK 176 BUKIT BATOK WEST AVENUE 8 #03-317

650176
No
Hirer

No

Callision - Head on collision
Clear
Dry

No

Yes
Yes
Yes

No

UNKNOWN
Female

Yes

Bukit Batok Neighbourhood Police Centre
(Phone) +65-18006659999

(Fax) +65-64252661

21 Bukit Batok East Ave 4 Singapore 659840
No

Yes
Yes
SD CARD SEIZED BY TP
No

S5JX94268B

Page 2 of 22



Vehicle Manufacturer

Vehjcle 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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

¥ Accident report SJ042147000J

QUEK BEE HONG

SHC1964B

Yes

TEQO YEW SENG (ZHANG SHUNCHENG)
BLK 176 BUKIT BATOK WEST AVENUE 8 #03-317

650176

49

BODY PAIN
SHC19648B

No

Page 3 of 22
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POLICE REPORT

CCKE YOR (LT L

1720210407721 10

POLICE FORCE
1ofd
mmaw fAnport No 172021040771 10
;“&m‘;sﬂ Avenus 4 SINGAPORE
mﬂ 1800-0658960
%z%mﬁﬁm d ~ Vide Report No :nm Diary Mo

| Jr20210407/0078

e = it [
i et Contrk: - Traffic Volume:

@?Accident report SJ042147000J Page 18 of 22



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin
Bukit Batok NP.C
21 Bukit Batok East Avenue 4 SINGAPORE

650840 CONTINUATION OF REPORT
Tel No- 1800-865999

Neme ' YEW SENG _
Halated Vebicle | SHCTOBAB (TAXD Gontadi No | 96238523
& : e — oo 1o
: ; | Driving Date of Expiry NiL

Hospital/Clinic | NG TENG FONG_GEN'ERAU@T.:”" Classof | Class: NiL ‘.
n l kel AL Driving Date of Expiry. NiL
| Date Treatment | 07/04/2021 arge

~ | No.of Days granted Medical Leave | 03

~ Brief Details.
~ On the 07/04/2021 at about 1220hrs, | was driving my taxi (SHC1964B) and was turning right from

: Ms Road 1o Choa Chu Kang Road using the outer lane | was carrying my wife as my passenger
_ Out of sudden, a car from the opposite direction (SJX94268 Silver coloured Toyota) from Upp Bt Timah

' Road towards Bukit Panjang, drove outside of the designated tine and swerved into my lane | managed
1o brake and slow down. but the said car came towards my taxi, resulting to @ head-on collision, which
 had severely damaged both the front left portion of our vehicles.

TmPnlim officer SGT Zakaria was al sce

was informed that Traffic Police 10 Ken : Ambulance was
 also at scene and conveyed my wifé L She was issued

03 days medical leave. | wish to s well, and that | wi
to seek medical tre

@&
€
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POLICE REPORT #3
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