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COMFORT TRANSPORTATION PTELTD

REPAIR ESTIMATE
Vehicle No. : SHC3703A Date: 13/04/2021
Make :HYUNDAI Insurance: NTUC
Model :IONIQ(G2) MVA: MS. LOKE YY
Qty Parts Description / Labour Type Unit Price Amount
1|REAR BUMPER COVER X $459.40
10|REAR BUMPER CLIPS pd /].’( $22.00
1|REAR BUMPER CENTRE MOULDING ASSY 0( $451.25
1JREAR BUMPER BRACKET LH X q $55.80
1|REAR BUMPER REINFORCEMENT $394 .80
1|REAR BUMPER LOWER CTR MOULDING ~ CUT $155.00
1|REAR BUMPER FOG LAMP X $201.50
1]REAR BUMPER TOWING COVER x $98.80
SUB TOTAL] $1,838.55
LESS 20% $367.71
DISCOUNTED TOTAL| $1,470.84
1|REAR BUMPER REVERSE SENSOR $180.00 X
$180.00
Labour Charge g
PANEL BEATING 3j $400.00
SPRAY PAINTING CHARGE }7 90 $300.00
WIRING CHARGE 30 $50.00
REMOVE/REFIX REVERSE SENSOR S g  $80.00
TOTAL LABOUR| $830.00
ESTIMATE TOTAL] $2,480.84
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared
fter the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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JOB DESCRIPTION

Accident Date: 12.04.2021

NATURE: 3P 12.04.2021
| i
-~ S/NO LABOR CODE DESCRIPTION }
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SERVICE ADVISOR CUSTOMER'S SIGNATURE
*
4 vledgement Slip Exit Pass
; : Vehicle No.:

' No.: SHC3703A YY NTUC SHC3703A

»f Service Advisor Signature/Date

sturned to Service Reception upon collection

Name of Service Advisor Date

To be kept by Security Guard
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VERSION. 1(13/04/2021 14 03 (SGT))

o
©J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plea
2 This Form must be completed by the Policyholder and/or the

3 Information provided muslt be as truthful and accurale as possible Any willul risreprasentation or vitholding oA rnntarial (acta rmay allow i

policy liability

4 The issue and acceptance of this Form hy insurance companineg is not an sadmission

5, Any false reporting may be referred to the Police for investigation ﬁ
" This | g5 Mannagement Centre ssiahblishad by the Ganaral Insorancs Psanciation of Singan

6 This report will be forwarded by the insurers of tha (GGIA 12ecor

and that copies of this report will for a fee bea made avalable upon application by interestad padias
this report to the insurers, you hereby consent to the arc hiving of this report at the carire and to copias of the rag

7 By the lodgement of

Date of Submission

Date of Accident

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

se report correctly the details of the accident to spaed (p the ¢ Initrnia [iroeeeg
Authorised Driver

of poticy lability on the part of the inaurancs cormpanias

R ACCIOENT 8T ATHMENT AN SR TIPS

13/04/2021 14.03 (SGT)
12/04/2021 1700 (5GT)
Commonwealth Ave, Singapore

Singapore

srancs cormpanies o repdiste

e (GlA) for archiving

et nesing rmade available aforesaid

Vehicle Registration Number
SURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Emazil Address

Mobile Phone No
Alternative Phone No

1

VEHICLE PARTICULARS

Mznufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of

accigent
Are you claiming under your own insurance policy for repair to

your venicie?
Venhicle 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

@?Accident report SJ04214D000C

SHC3703A

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97407090

(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

ANG HOCK THOR
SXXXX357H

Page 1 0of 15



A
1
Jriving Pass
axperience

Vs
(e Number

fphone Number
pail Address

Address
Address complement

postcode ,
s the driver the policyholder?
If No. Relationship of the Driver with the Insured

s Driver Own Other Vehicles?

Doe
on Number of Other Vehicle Owned by Driver

vehicle Registrati

|nsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION QF 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

ON 12/4/2021 @ 1700HRS, | WAS
WHILE MY VEHICLE WAS STATIO
BUMPER. EXCHANGED PARTICULARS. MY P

NECK DUE TO THE IMPACT.
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?

R | DETAILS

Vehicle Registration Number
Vehicle Manufacturer

ﬁ Accident report SJ04214D000C

DRIVING MY VEHICLE SH
NARY DUE TO RED TRAFFIC LIGHT, VEHICLE B - SMR
ASSENGER SUSTAINED PAIN AT NECK AN

OF OTHER VEHICLE PROPERTY DRI

21/09/1965

Outcloor

15/02/1985

36 YEARS AND 2 MONTHS

Male

(Phone) +65-97407090
floetsafety@odgtaxi com sg

BLK 229 PENDING ROAD #12-205

G/702729
No
Hirer

No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

HAMZAI
Male

No
No

C3703A ALONG COMMONWEALTH AVE TOWARDS LENG KEE RD.

230D WAS COLLIDED ONTO MY REAR
D BACK. | SUSTAINED PAIN ON MY

Yes
Yes
FILE IS NOT SUITABLE

No

SMR230D
Toyota

Page 2 of 15



Jel

Jjriant
;olou( . ., v )
Category Pri
éf o Private car
y TE >
o EO HOCK CHYE @ MUHAMMAD RIDZWAN TEOQ
;  mor SXXXX398G
/‘acts (Phone) +65-98622420
fres BLK 51
Y a— : 8 WOODLANDS DRIVE 14 #02-251
fosico de 730518
/ |nsurance company Narie )
/ Nature Of Damage )
/ ctails Of property damaged in accident .
2

No. Of passenger (Including Driver)

”mwnsn PERSONS DETAILS SN

INJURED 1
Name of injured person ANG HOCK THOR
Address BLK 229 PENDING ROAD #12-205
Address Complement -
post Code 670229 |
Approximate Age Years Old 55
Injuries Sustained NECK PAIN
Injured person in which vehicle? SHC3703A
Were seat belts worn? -
No

Was this injured conveyed to hospital by ambulance?

INJURED 2
HAMZAI

Name of injured person
Address
Address Complement
Post Code
Approximate Age Years Oold . . - -
NECK AND BACK PAIN

Injuries Sustained
Injured person in which vehicle? SHC3703A

Were seat belts worn? .
Was this injured conveyed to hospital by ambulance? No

@& Accident report $J04214D000C Page 3 of 15
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SKETCH PLAN
IMPORTANT NQTICE

1. Pease report goreectly the detaby of the actident to spaed up the clars process
2 This Formmust be completed by the Policyholder andfor the Authorised Driver
3 Wfarmaton provided must be as truthiul and accurate a3 poasible Any w ¥ul mstepresantation or w thhaldicg of rmatersl facts may

aflow ingurance companies 1o repudiate nolicy lability
4 The ksue and acceptance of thiy Form

by INsUrance comTpanies is ot an admission of pobey babity on the part of the Freirance
coTpanes
s ano_ummgumwgmmg_mmggm

& The report w & be (orw arded by the insurers of 1he GA Records Managament Cantre es1ablaned by tha
of Smgapare \GA\ for archwing and that copies af the report w il for 3 fee be rrede avadabie upon agAe 3ton by rierastad partes

T 8y ™e dgement of s report to the Nsurers, you hereby consent to the archiving of e report 3t (ne cantre
repont beng made avakible aforesad

Ganeral hsutarce Associafrn

and 10 coges of Te
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand acknow ledge. agree and cansent that

(8) My asurer |y w arkshop and the General lnsurance Associaton of Sngapora ("GIA") maylare permittad to colmct s di5cions
and or process Ty personat data’personal mformabon set out o tiws [form and any other personal nformaton prevded oy me of
possessed by my nsurer (colectvely the ‘Personal Information’) and disclos2 and ransfer such Personal infarraton 15 o8 nsurer{s)
w Fa have meured vehcie(s) rvolvad i (his accdent {3l msurers) W ho have nsured vehicle{s) ewokeed 0 ths accdmrt shal b=
cotacively referred to as the “lnsurers®). the nsurers law yersizw f(urs. the Monetary Autharty of Sngapore ane) any relevart
governsrent agencyfauthordy {such as the pokce), for the: purpose(s) of

{0 processing handing and'or dealing wh my cl

\3wme nchiding the setiement of the clars and any necessary mv/esigaicrs reigurg 0
the clars,

1§ Avestgaing the accident and/or ey clarms;
(W) carryng out andior dealng wh ny instructions or responding to any enquities by me,

() admnstenng my clavTe {inchiding the emaling of correspondance, slataments. NVOKCes, fe|
declosure of certar perecnsl data sbout me to bring
packages) gnaar

(v) corplymg w fth appicable aw n adminsterng processing. handing andfor deating w th claams,
{coBacinely the “Purposes’)

(o) al nsureris) who have msured vehele s) involved nthis accident and the hsurers’ B yers/Asw (s, may
use. dsciose and/or process my Personal Infarmaton for one oF more of (he abave PUrposes. and

{c) my Perscnal informetion rayican be dsciesad by any
(ncludng ther Rwy

ports of nolC2s 1o e, which coud evche
aboat severy of e same as wel as an the extarnal cover of enveicpesimad

fare permized to colect

of the psirers andlor GIA to ther Ihed party service provicess o agants
ersfaw fyme), wheh moy be sa=d cassida of Sngapore, for one or rore aof the above Purposes.

Drivers Sgrajure (f ariver is not tha policyhaoidas) | Date yWeressed &y Reporong Centre
Tae aTme |3\ 23 - Personnel -
Sketich Plan
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pescrive Circumstances of the Accident

e —

-

Te O luheo o 1euhe, :I_WTT—E?’-"’:—‘—_

Wy \/LL\A \,\ A 3 “{_ 1{,{(“ TN 4 L N Oue A 2 X d.(_D’
)
Tueak My \- Ef\.‘,\y\kt‘-

| A S IRV \»«.k,} \/L\' A UJ&%

&b fO\\\\.\,\) A\d ‘o Yteel "l‘“\}‘fp-# \\}.1‘\«,\ ,\}VL\:\C-/b-»v G-
MWEi- 150D W

co\Lduiel  oudo V‘k)\,} YChas h"u‘/\/«{)/u.« -
e L\an\wL pw«{\ A, \\AM e N,cM o gehanzl

v »u\ TSI, p,iuu

‘J,/\ W’M\nﬂ pr:,‘.,v (3%

F'*)\‘ e Ao & J© ‘\Mg\?&p{-
[\i

r

r

‘*

r

|

|

Declaration

Wie geclare the fgregoing panticulars are rue n every respect

s

N c?/t 7
r"e' / e & nver's 0‘9"3[7!3 (¥ driver i not tha palicyhaldar) / Date

Winessed
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