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COMFORTDELGRO E

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

ERING PTE LTD

- s
LRK-

Date: 08.04.2021

Time: 08:37:13 ——

Page: l'g_ lS

JOB NO 305462566
REGN NO SHC2134Z
MILEAGE 0000000000
MAKE HYUNDAI
MODEL IONIQ(G2)
DATE OF REGN 14.05.2019
DATE/TIME IN 07.04.2021 10:15
ACCIDENT DATE  : 07.04.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITICN

0001 ENPS FRT NO.PLATE W/TRIM CVR

0002 04-01-0104-2534-G  FRT BUMPER

IN 5500 1000 4950 (vt =~

| 43090 2000 34472 f1Y

0003 04-01-0104-2361-G  FRT BUMPER CTR UPR MOULDING 1  368.50 20.00 294.80 Cvt,'-é"/‘

0004 04-01-0104-2871-G  FRT BUMPER SIDE SUPT LH

0005 04-01-0104-3818-G FRT BUMPER SIDE BRKT LH

0006 04-01-0104-2815-G HEADLAMP LH 1

0007 04-01-0104-2164-G RADIATOR GRILLE

JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE
0002 17-01 CHECK ALL LIGHTING

35.00 20.00 28.00

28.00 20.00 22.40
-

1,993.65 20.00 1,594.92

1 1,409.10 20.00 1,127.28 M/

SUB-TOTAL : 3.461.62

400.00 /Z qo
30000 2 S
40.00 % 0

SUB-TOTAL : 740.00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE N‘@LC‘ L{ S
LKy~

COMPANY : THIRD PARTY'S CLAIMS (CAS)

Date: 08.04.2021

Time: 08:37:13 .

Page: 2 N F‘}
E—

JOB NO 305462566
CUSTOMER: 7010045 REGN NO SHC2134Z
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : IONIQ(G2)
65508755 DATE OF REGN ¢ 14.05.2019
DATE/TIME IN : 07.04.2021 10:1
ACCIDENT DATE : 07.04.2021
JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

4,201.62

=

AUTHORISED : YES / NO

|
J

\(AW‘«(} TOTAL 4

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

Ta j‘/" D759
&M/ 8/4/2( Q 430 ,+

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

. ices are subject to confirmation .
. ?:lrrt: E:r survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed

i ed and
« Supplementary item({s) must be resurvey
is spi?bject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
v Date:




"OMFORTDELGRO

ComfortDelGro Engmeermg Pte Ltd

205 Braddell Boad Singapor

NGINEER]NG‘-——* :ll:-;m;;op: 85 G280 9755
S Sin i g3
Date/Time: 08.04.2021 08 26 Page : 1
eam: ARC Repalr TP(CLSO)l JOB CARD Sales Order: JC NO. 305452566
oMER I - Tﬁﬁﬁgﬁ_&ié&' [ mueace
s~ COMFORT TRANSPORTATION PTE LTD T —
OMER N 7010045 HYUNDAI g A
ces 383 SIN MING DRIVE 5 ==
Singapore SINGAPORE 575717 IONIQ(G2) 07.04.2021 10:15
65508755
(R) @) YR OF MANU., TARGET DATE
s 4.05.2019
CHASSH COMPLETION DATE/TIME:
JUNTCARDNO. _ | wdesicvkui46349 |
JOB DESCRIPTION
ccident Date: 07.04.2021
ATURE: 3P 07.04.2021
/NO LABOR CODE DESCRIPTION
Ol
=
'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
i:ﬂ
edgement Slip Exit Pass
Vehicle No.:
vo.: SHC2134Z LIMTS SHC21347
Service Advisor Signature/Date Narne of Service Advisor Date -

turned to Service Reception upon collection

To be kept by Security Guard



SJ042147000M / JP Knights Pte Ltd

ENTRY DATE & TIME: 07/04/2021 16:34 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1(07/04/2021 16:34 (SGT))

....'.SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly 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.

5. Any false reporti

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

07/04/2021 16:34 (SGT)
07/04/2021 09:15 (SGT)

#01-01 80 Rhu Cross, 01, Singapore 437437
MARINA BAY GOLF COURSE CARPARK
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

SHC2134Z

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97622688

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VEX/IP2419138

TAN CHE LOON
SXXXXB99G



Date Of Birth 08/05/1957

Occupation Outdoor

Date Of Driving Pass 25/04/1977

Driving experience 44 YEARS

Gender Male

Mobile Number (Phone) +65-97622688

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 527 JELAPANG ROAD #04-95
Address complement .

Postcode 670527

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o)
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

| WAS DRIVING TO EXIT THE MARINA GOLF COURSE. ALONG THE CARPARK SUDDENLY VEHICLE B SUDDEN OUT WITHOUT
EXERCISE CAUTIONS FROM THE CARPARK LOT. FROM HIS ACTIONS, IT CAUSED THE COLLISION. NO INJURY. ONLY
VEHICLE DAMAGED FOR BOTH PARTIES. THE DRIVER ADMIT HIS MISTAKE FOR SUDDEN OUT. HAPPENED ON 07/04/2021
AROUND 9:15AM.

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 SGF231K
Vehicle Manufacturer .
Vehicle Model

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver TEH PING CHOON



NRIC No

- Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SXXXX394D



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 M.rmmmmamucm:mmupmcmmm.
2. Tha Form must be

3 Informaton provided must be as Mmmm Any w #ul msrepresentaton ar thhoiding of material facts
alow nsurance companes to repudiate policy liability B -

4 Theuuommopuncedhﬁormhy nnwmecm‘nmlnotmtdrmsonotpoicyhbmmmmdﬂnmum

report being made avadable afcresad.
8 Consent under the Personal Data Protection Act (POPA)
lunderstand, acknow ledge, agree and consent that -

(3) My msurer , my w orkshop and the General nsurance Assocation of Sngapore ("GIA") rmay/are permitied to collect, use, dsciose
and/oc process my personal datalpersonal nformaton 868 oul in thss [formy and any other personal informuation provided by me o

(8) Investbgating the accxdent andior my clams,
(®) carrying out and/or dealing w th my instruchons or responding to any enquiries by me,

(V) admnstering my claims (nchiding the maiing of correspondence, statements, nvoices, reports o notices to me. w hich coukd nvolve
dsclosure of cartain personal data wﬂummwabomdeh«y of the same as wel as on the external cover of envelopesimail
packages); and/or

(v) complying w ith applcable law n adminstering, processing, handing and/or deaing w ith my clarms
(collectrvely the “Purposes®)

Policyholder’s Signature / Date & Oriver's Signature (¥ driver is not the policyholder) / Date Winessed Centr
Tere & Trre
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" SKETCH PLAN #2

Describe Clrcumstances of the Accldent _ . _— P
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Declaration

W declare the foregoing particulars are true in every respact.

it "

Poicyholder's Sgnature /Dute & Driver's Sgnature (T driver & not the policyholder) /Date  VWinessed by Cantr
Tire & Time Parsonnel mv
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