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COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SHB4206S DOA: 10/04/21 Date: 12.04.21
Make :HYUNDAI Insurance: NTUC
Model :IONIQ(G3) MVA: MS. LOKE YY
Qty Parts Description / L#hour Type Unit Price Amount
1[FRT DOOR MIRROR ASSY RH ' $1,391.70 |[Pe
1[FRT DOOR RH $1,797.20 Py
1|FRT DOOR OUTER MOULDING $110.10 [cAl—
SUB TOTAL $3,299.00
LESS 20% $659.80
DISCOUNTED TOTAL $2,639.20
"%fRAU.l!LCmﬂJﬂm_& ce notify
epairer of the following:
1|FRT DOOR COMFORT LOGO RH -Tomncybofom'aflers: y":)ginting WA~ $75.00 |Nett
* To display damaged part(s) fiuring resurvey $75.00 [Nett
= Parts prices are subjec! 10 cpnfirmation
* Third party survey is on a *Without Prejudide” basis
-BEAHEChANGE * No illegal modification(s) is dlowed .
PANEL BEATING o SUDDlgmentarf item(s) mustfbe resurvevedand ; > $550.00
SPRAY PAINTING CHARGE is subject to final approval frgm Insurance ( ompany ’b o O $450.00
TRANSFER OF DOOR Acknowledged by Repairer X $120.00
WIRING CHARGE Signalture: 2o $60.00
Dale: TOTAL LABOUR $1,180.00
ESTIMATE TOTAL $3,894.20

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 , ot Deles Enpgkueios P24
ENGINEERING W= ' Workshops o
2 Loyag D S S000.
Date/Time: 12.04.2021 08:45 Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD gsales Order: 4070224 JC NO0.:305463116

STON . - - B - i - I hEgN N 7 B - MIL[-E-;\GEﬁ_— -
i | PN Neimaz06s
wye ~ COMFORT TRANSPORTATION PTE LTD e =
JSTOMER NQ. 7010045 HYUNDAL | S | Ut
JDRESS 383 SIN MING DRIVE MODEL DATE/TIME IN

Singapore SINGAPORE 575717 IONIQ(G3) 10, 04,2021 10:10
1 @ 65508755 ©) YR OF MANU. | TARGET DATE
o 9.01.2021
CHASSIS CODE COMPLETION DATE/TIME
SCOUNT CARD NO. - - ,KP&CS 2] CVLNL 92786 L R
JOB DESCRIPTION
Accident Date: 10.04.2021
NATURE: 3P 10.04.2021
S/NO LABOR CODE DESCRIPTION
HECKED & PASSED OUT BY.
SERVICE ADVISCOR CUSTOMEF!E[(;&;\TTJE o o
3 —a

Towledgement Shp Exit Pass

e

No.: Vehicle No.:

s o SHB42063 YY NTUC SHB42068

1e of Service Advisor Signature/Date Name of Service Advisor Date

e returned to Service Reception upon collection To be kept by Security Guard




$.J04214B0005 / JP Knights Pte Ltd

ENTRY DATE & TIME: 11/04/2021 18.10 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (11/04/2021 18:10 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly 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 matenal facts may allow insurance companies to repudiate

policy liability

4. The issue and acceptance of this Form by insurance companies is not pn admission of policy liability on the part of the insurance companies

5. Any false r ing m referr Palice for i i

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 appligation 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 18:10 (SGT)
10/04/2021 09:30 (SGT)
Lor Melayu, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHB4206S
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96638783

(Office) +65-65508768

Manufacturer Hyundai
Model loniq
Variant =

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Taxi
Transmission Auto
GG 1598

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ04214B0005

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM CHOON LEE
SXXXX286l
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Date Of Birth

Occupation

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 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)
saliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

27/09/1959

Qutdoor =
23/01/1980

41 YEARS AND 3 MONTHS
Male

(Phone) +65-96638783
fleetsafety@cdgtaxi.com.sg
BLK 372 HOUGANG STREET 31 #07-45
530372

No

Hirer

No

Collision - Opening Door of Vehicle
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

No
No

ON 10/4/2021 @ 0930 | WAS DRIVING MY VEHICLE SKB4206S ALONG LOR MELAYU TOWARDS CHANGI RD. WHILE DRIVING
STRAIGHT, SUDDENLY ONE VEHICLE GBK7526Y WHICH WAS PARKED AT PARALLEL PARKING LOT OPENED DOOR AND HIT
ONTO MY RIGHT SIDE MIRROR. MY RIGHT SIDE MIRROR WAS BROKEN. NO INJURIES.

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?

Yes

Yes

SD CARD WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SJ04214B0005

GBK7526Y
Toyota
Hiace
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Vehicle Variant

Vehicle Colour o
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 SJ04214B0005

Commercial vehicle

(Phone) +65-97737710
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(&) al msurer(s) who have insured vehicle(s) nvolved i
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