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COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SH 7077R

Sheet2

DOA: 08.04.2021

Date: 12/04/

2021

Make : HYUNDAI Insurance: NTUC
Model 1140 MVA: MS. LOKE YY
Qty Parts Description / Labour Type Unit Price Amount
1|REAR BUMPER COVER $1,106.00 [/ -
1|REAR BUMPER CLIPS $22.00 | vesq
1|[REAR BUMPER REINFORCEMENT $428.40 i
1|REAR BUMPER UNDER COVER $228.00 (’Q i
2|REAR BUMPER BRACKET LH RH $35.60 $71.20 7
SUB TOTAL $1,855.60
LESS 20%) $371.12
DISCOUNTED TOTAL $1,484.48
REAR BUMPER ADVERTISEMENT LOGO $50.00 |Nett 4%
1|REAR BUMPER REVERSE SENSOR )ts hence notify $135.70 [Nett Lt
1|REAR BUMPER MAT ollowing: $50.00 [Nett » i -
r spray painting
]rl(s)during resurvey 3233.70 Mot
jeqt to confirmation
Labour Charge a "Without Prejudice’|basis
WIRING CHARGE i $60.00 | <
s)|must be resurveyed ahd
PANEL BEATING is subjert to fmal ap,;rcvu( from Insurance Cofnpany | $350.00 [ $6°
oo
SPRAY PAINTING CHARGE Acknowidiged by Repailer $300.00 |2 5,
REMOVE/REFIX REVERSE SENSOR Signalurd: $60.00 | 5>
TOTAL LABGUR $770.00
ESTIMATE TOTAL $2,490.18
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.
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COMFORTDELGRO : ComforiDeicro Engineering Pie Lid

ENGINEERING W= ' Workshops

208

Jaf
b | Singar

621”08:47 Page : 1

qC

Date/Time: 12.04.2

Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: 4070225 JC NO.:305463117
STOM ' — B T meenno. . MILEAGE
STOMER % 7077R
- COMFORT TRANSPORTATION PTE LTD MAKE : FUEL
STOMER NO. 7010045 HYUNDAI S - S, -
oRess 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 I-40 10..04.2021 10:45
(R 65508755 (e} YR OF MANU. TARGET DATE
®) 20.12.2017
CHASSIS CODE COMPLETION DATE/TIME
JCOUNT CARD NO _ o B o ' KMHLB41U”Hy0993§2

’ JOB DESCRIPTION
Accident Date: 09.04.2021
NATURE: 3p 09.04.2021

S/NO LABOR CODE DESCRIPTION

RIGHT SIDE

SCKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
wledgement Slip Exit Pass
Ll Vehicle No.:
2No.: SH 7077R YY NTUC SH 7077R
of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard




SJ04214B000C / JP Knights Pte Lid

ENTRY DATE & TIME: 11/04/2021 19:38 (SG1)
SUBMITTED BY: Ashikin

VERSION: 1 (11/04/2021 19:38 (SGT))
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be h icyh r and/or the Aut iver

3. Information pravided must be as truthful and accurale 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that capies 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

11/04/2021 19:38 (SGT)
09/04/2021 19:00 (SGT)
PIE, Singapore

AFTER EUNOS EXIT
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 Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SJ04214B000D

SH7077R

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96189610

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1598

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

GOH NGERN KOW
SXXXX249J

Page 1 of 17



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 Drlver

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

PASSENGER 2

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 NO T/20210409/2104
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?

& Accident report $J04214B000D

11/03/1956

Outdoor

04/02/1978

43 YEARS AND 2 MONTHS

Male

(Phane) +65-96183610
fleetsafety@cdgtaxi.com.sg

BLK 918 HOUGANG AVENUE 9 #13-40

530918
No
Hirer
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Male

UNKNOWN
Female

Yes

Changkat Neighbourhood Palice Post

(Phone) +65-18007819999

(Fax) +65-67832722

Blk 109 Tampines Street 11 #01-261 Singapore 521109
No

Yes

Yes

SD CARD WITH WORKSHOP
No

Page 2 of 17



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJZ7420U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number =
Address -
Address complement -
Postcode -
Insurance Company Name e
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMK1830C
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number :
Address X
Address complement -
Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMS9674S
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
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) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GOH NGERN KOW
Address -

Address Complement -
Post Code -
Approximate Age Years Old >
Injuries Sustained 5 DAYS MC

* Accident report SJ04214B000D Page 3 of 17



Injured person in which vehicle? SH7077R
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? | No

& Accident report SJ04214B000D Page 4 of 17



SKETCH PLAN

IMPORTANT NOTICE
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SKETCH PLAN #2

Descr be Circumstances of the Accident

Refer to police report no T/20210409/2104

Declaration

1AW e decdare Lhe furepoing parbou'dis are Liue in eveiy respecl

e e e R Y T
Pibavln bieo's Sl iv [Disle K 1o

O hed's Spod v Dol imes bs ol B g Lol L)/ “abe BT e

4l 2>

W el b Beg g Py we

EHm

@ Accident report SJ04214B000D
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

REPORT OF A TRAFFIC ACCIDENT

ML A

T/20210409/2104

10f3
Report No. T/20210409/2104

Date/Time Report Made:

Vide Report No.: Station Diary No.:

09/04/2021 21:17 ar
Informant's Particulars |
Name of Informant: Address:
GOH NGERN KOW APT BLK 918 HOUGANG AVENUE 9 #13-40 SINGAPORE
530918
ID Type / ID No.: Contact No.:
NRIC NO / S1172249J Home/Office: Mobile: 96189610
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 65 11/03/1956 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Datg/T ime of Type of Location:
Aoridari Others Drive: Accident: Straight Road
No 09/04/2021 19:00
Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SH7077R Slightly 2

Damaged
SJZ7420U Slightly 1

Damaged
SMK1830C Slightly 0

Damaged
SMS9674S Slightly 2

Damaged




LIS FORCE AR UK

Police Station Of Origin: it

Changkat NPP Report No. T/20210409/2104

109 Tampines Street 11 #01-261

SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819999

Details of Person Involved |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver |

Name GOH NGERN KOW ID No. S1172249J

Related Vehicle | SH7077R Contact No.| 96189610

Hospital/Clinic SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: 2B,3

SURGERY Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 09/04/2021 Date Discharge | 09/04/2021

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 09/04/2021 at about 1900hrs there was an accident infront of me hence | stopped. Few moments later
| felt 2 bang from the back and | quickly held on my brakes. | then went down to make a check and
noticed that there was 3 cars pile up behind me. | then check on my passenger as one of them was
pregnant, she informed me that she was ok and is going for check-up on 10/04/2021 as such she would
check again tomorrow. | then continued to send my passenger to their destination and went to see a
doctor.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

Sketch Plan
Informant is not able to provide sketch plan

UMD TR

T/20210409/2104

30of3
Report No. T/20210409/2104

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/

Sgt 2 CHONG ENG SENG, KEVIN
ols

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
09/04/2021 21:17

Officer In Charge Of Case:

TP /AEIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Classification Of Case:

Authentication Stamp

NP168 ': R









