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COMFPORTDELGRO ENGINEERING PTE LTD Date: 14.04.2021
Time: 08:19:51
REPAIR ESTIMATE Page: 1 (glﬂ
COMF’ANY : THIRD PARTY'S CLAIMS (CAS) 108 NO . 305463641
CUSTOMER: 7010045 RIGN NO . SHD4RTOM
ADDRESS : COMFORT TRANSPORTATION PTLLID MILEAGE < ONnnnonnnn»0o
AR SIN MING DRIVE MAKL © HYUNDAI
SINGAPORLE SINGAPORI: 575717 MODIET,  JONIOCGY)
65508755 DAL OF REGN < 07.11.2019
DATE/TIME IN . 13.04.2021 12:45
ACCIDENT DATE < 13.04.2021

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G COVER-RR BUMPER# 1 459.40 2000 36752 / ( I
0002 04-01-0101-0111-G BUMPER COVER CLIPREAR ~ 10L 2200 20.00 17.60 -~ nK
0003 04-01-0104-0575-G PANEL ASSY-QUARTER OUTER 1 1,768.30 20.00 1,414.64 % K

0004 04-01-0104-2532-G BRACKET ASSY-RR BUMPERSI 1 55.80 20.00 44.64 (?
SUB-TOTAL : 1,844.40

JOB NATURE
0000 PB PANEL BEATING 1100.00 60; J

0001 SP SPRAYPAINT CHARGE 600.00 444

0002 20-00 TUFF COAT ON AFFECTED PARTS. 5000 §9

0003 20-204 REMOVE/REFIX UPHOLSTERY ASST REPAIR 12000 X
0004 L REMOVE/REFIX REVERSE SENSOR 80.00 {0

SUB-TOTAL : 1,950.00

foe (LKK)  w AL
. 14J4l1, 199
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Acknowledyed Ly Repaiicr

e —————————————

Signalure:

Date:



FLGRO ENGINEERING PTE LTD

COMFORTD "
[IMATE T?,:f;_‘{;*-m_mh
;" ','S h » . E
REPAIR Page, 5 " 19:5]
, JOB NO
. 'S CLAIMS (CAS) o -.
COHPAMR: T]{){:E{I&E.\Rn S CL/ ( REGN NO 5 :"S(E;;}f,.“ -
ISTOMER: 7 . EAGE ; R70)
it%}:y;q; COMFORT TRANSPORTATION PTE LTD m\';é‘“ : 000000000
‘ ) 383 SIN MING DRIVE = © HYUND
SINGAPORE SINGAPORE 575717 MODEL t IONIQ(Ga)
63508755 DATE OF REGN 2 07.11 201
DATE/TIME IN P 13.042001 19,4
ACCIDENT DATE  : 13.04200

JOB ' PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

TOTAL : 3,794.40

e AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :
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Date/Time: 14. 04 20&1 08 07

AR
AR{, Repair TP(CLSO)L JOB C__.___D___.Sales Order:  owo 305463641
REGN NO - ——
7 SHD4870M MAESRE w
COMFORT TRANSPORTATION PTE LTD MAKE. _— L.
‘”RNO 7010045 - _‘1_1_!YU]‘D_AI )
% 383 SIN MING DRIVE MODEL ;
' Singapore SINGAPORE 575717 IONIQ(G3) 13,04. 201" "2 45
® 65508755 ©) YR OF MANU. TARGET DATE |
07.11.2019 |
P) .
CHASSIS CODE COMPLETION DATE/Tit i
e KMHC851CVLU188400 il
: JOB DESCRIPTION |
«ccident Date: 13.04.2021 5.
IATURE: 3P 13.4.2021 i
/NO LABOR CODE DESCRIPTION
f
,!
|
_I 1
1
 — o
| ED & PASSED OUT BY:
B SERVICE ADVISOR CUSTOMER'S SIGNATURE
| lgement Slip | Exit Pass
= Vehicle No.:
SHD4870M JU NTUC LKK SHD4870M
vice Advisor Signature/Date Name of Service Advisor Date
'ed to Service Reception upon collection

To be kept by Security Guard
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/'sIN

RTANT NOTICE e
M ease report correctly the details of the accident to spead up the claims process
k fm's Form must be completed by the Policyholder and/or the Aulhorised Duver
j'gnﬁrma{mn provided must be as truthful and accurate as possible

policy lability

4 The issue and acceptance of
5, Any false reporting may be re
6 This report will be forwarded by
and that copies of this report will, for a fee
7. By the lodgement of this report to the insurers,

ferred to the Police for investigalion.
\he insurers of the GIA 1Red orids M
he made available upon application
you hereby consent to the arc

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

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

@?Accident report SJ04214D0000O

this Form by insurance companies is not an admis

anagement Centra asia
by interastad parties
hiving of this report al the ce

GAPORE ACCIDENT STATEMENT

Arry willul misteprasentation or witholding of material facts may allow insurance caompanies to regud
i = Z apudiate

sion of policy liability on the part of thae insurance companias

hlishad by the Genaeral Insuranca Assaciation of Singapore (GIA) for archiving

ntre and to copies of the raport being made available aforesaid

13/04/2021 16:27 (SGT)

13/04/2021 12:25 (SGT)
483 Tampines Street 43, Singapore 520483

Singapore

SHD4870M

Yes
COMFORT TRANSPCORTATION PTE LTD/

1XXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-97859203
(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFire Theft
Yes

VFX/P2419138

TAN SENG HUAT
SXXXX279G

Page 10of 18



de
postco ;
< the drver the policyholder?

;; 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)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
if yes. against whom?

CIRCUNSTANCES OF ACCIDENT

ON 12/4/2021 @ 1225HRS, | WAS DRIVI
REVERSE 3 POINT AND GOING QUT FR

STRAIGHT. WHILE MY VEHICLE WAS STATIONARY, VEHICLE B SJ

NOBODY WAS INJURED.
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@Accident report SJ04214D0000

S DETAILS OF OTHER VEHICLE PROPERTY: £ R SRRt

24/10/1958

Outdoor

28/04/1979

42 YEARS

Male

(Phone) +65-97859203
fleetsafely@cdgtaxi.com sg
BLK 405 CHOA CHU KANG AVENUE 3 #09-263
680405

No

Hirer

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No
No

NG MY VEHICLE SHD4870M ALONG BLOCK 483 TAMPINES ST 43. WHILE MAKE A
OM LOT, | STOPPED MY VEHICLE BECAUSE THERE WAS A LORRY WAS GOING

J8240A WAS REVERSING AND HIT ONTO MY VEHICLE.

Yes

Yes

FILE IS NOT SUITABLE
No

SJJ8240A
Honda

Private car
ISKANDAR

Page 2 of 18
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Gompany Name

.fuamage L .
L0 perty damaged in accident

I,;:G:B:senger (Including Driver)
oaf

@& Accident report $04214D0000

(Phone) +65-93367766

Page 3 of 18
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gAccident report SJ04214D0000
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Declaration

Fde declare the foregoing particulars are lrue in every respect

a2 Qi‘v*j/

Dwer's Sgnalura (¥ driver & nat tha poicyhokler) / Data Witnessed Re&omng Cantre
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