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COMFORTDELGRO PTE LTD
REPAIR ESTIMATE*

VEHICLENO SHB4148B 10/04/21
MAKE
MODEL HYU- 140 CHIANG/ NTUC
Lojy Parts Description/ Labour Type |  Unit Price Amount
1[REAR BUMPER COVER $1,106.00 | & —
2[REAR BUMPER BRACKET SIDE LH/RH $35.60 $71.20%¢
10FREAR BUMPER CLIPS $2.20 $22.00 p&e—
1|[REAR BUMPER REFLECTOR LH /RH $32.00 $64.00 i
1/REAR BUMPER REINFORCEMENT $428.401 .
1|REAR BUMPER UNDER COVER $228.00 f’?’
1[BOOTLID MOULDING $85.00 [~
1/BOOTLID EMBLEM CRDI §52.40[
1|BOOTLID H EMBLEM $63.10 <
1/BOOTLID EMBLEM 140 55249(
$2,172.50
25.00% - $434.50
DISCOUNTED TOTAL| $1,738.0£
1/BOOTID COMFORT & TEL NUMBER STICKER $60.00 [
1/REAR BUMPER ADVERTISEMENT $50.00 K
1|[REVERSE SENSOR 10% $135.70 7
LKK Auto Consuitants pence notify $226.13
the Repairer of the follgwing:
* To resurvey before/after sgray painting
Labour Charge » To display damaged part(s} during resurvey
Panel Beating : ?::: :a::ssz:iei«ugji: ‘: ;\?irllr:::a;*rc:;ud " basis %ﬁ-‘f $700.00
Spray Painting Charge *(No illegal modification(s) i allowed <> -$600.00
Remove/refix reverse sensof * i“;’:ujc'gl"l,"ﬂ’a',“"'::g;';‘l’ ot C%"n-%any 50 $60.00
Check lighting ' | $60.00
Tuff Kote 'Lg‘;malu:e:‘ge i ®_$90.00
-TQTAL LABOUR | $1,510.00
ESTIMATE TOTAL - $3,474.13
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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tDe : ring Pte Litc
COMFORTDELGRO : ComtortDeiGro Engineering Pte Lt
EINGINEERING W= Wodkahops
‘ Sin Ming [ ‘.‘ - ]" ; . - ”
Date/Time: 13.04.2021 11:26 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD gales oOrder: JC NO.305463591
STOMER - ' [ meenno. | MILEAGE -
SHB4148B i
ws  COMFORT TRANSPORTATION PTE LTD i BT o
3TOMER NO. 7010045 HYUNDAI ) B il
JRESS 3{33 SIN MING DRIVE MODEL ' DATE/TIME IN
Singapore SINGAPORE 575717 140 12.04.2021 14:40
. m 65508755 () YR OF MANU, | TARGET DATE
P) 29.10.2015 |
CHASSIS CODE COMPLETION DATE/TIME.
SOUNT CARD NO. MI[,B41WGU080207
) JOB DESCRIPTION
Accident Date: 10.04.2021
NATURE: 3P 10.04.2021
3/NO LABOR CODE DESCRIPTION
ﬁ'\
)
7
7 R i
©
o
CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE o
.'F.‘ S
wledgement Slip Exit Pass
i Vehicle No.;
NG SHB4148B CHIANG SHB4148R
of Service Advisor Signature/Date Name of Service Advisor Date

eturned to Service Reception upon collection

To be kept by Security Guard
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5J04214B000P-02 / JP Knights Pte Lid

ENTRY DATE & TIME: 11/04/2021 22:19 (SGT)
SUBMITTED BY: Ashikin

VERSION: 3 (12/04/2021 17:08 (SGT))

(&l
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be complet the Policyholder and/or the Authari:

g SINGAPORE ACCIDENT STATEMENT

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.

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

11/04/2021 22:19 (SGT)
10/04/2021 21:25 (SGT)
Punggol Way, Singapore

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

2]

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SJ04214B000P

SHB4148B

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91005529

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1598

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHAN HAN LEONG
SXXXX591J

Page 1 of 24



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile 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)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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

o
®& Accident report SJ04214B000P

05/03/1971

Outdoor

07/05/2001

19 YEARS AND 11 MONTHS
Male

(Phone) +65-91005529
fleetsafety@cdgtaxi.com.sg
BLK 678 CHOA CHU KANG CRESCENT #02-620
680678

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

PRADEEP
Female

SHEETAL
Male

NIKITHA
Female

MADHURANATH
Male

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
No

Page 2 of 24



ON 100421 AT AROUND 2125HRS | WAS DRIVING MY VEHICLE A SHB4148B ALONG PUNGGOL WAY ON THE 3RD LANE. |
SLOWLY CAME TO A HALT AS THE TRAFFIC LIGHT WAS RED IN MY DIRECTION. THERE WERE SEVERAL VEHICLES IN
FRONT OF ME. | HAD STOPPED FOR LESS THAN 3 SECONDS WHEN SUDDENLY VEHICLE B SLX111U REAR ENDED MY
VEHICLE. THERE WAS SLIGHT DAMAGE ON MY REAR BUMPER. MY PASSENGER SUFFERED FROM SOME NECK PAIN.

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 SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLX111U
Vehicle Manufacturer BMW
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) 1
INJURED PERSONS DETAILS
INJURED 1

Name of injured person =

Address .

Address Complement B

Post Code :
Approximate Age Years Old &

Injuries Sustained NECK PAIN
Injured person in which vehicle? SHB4148B
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? =

INJURED 2

Name of injured persan CHAN HAN LEONG
Address _

Address Complement i

Post Code .

Approximate Age Years Old -

Injuries Sustained NECK, BACK AND SHOULDER (4 DAYS MC)
Injured person in which vehicle? SHB4148B

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? No

& Accident report SJ04214B000P Page 3 of 24



SKETCH PLAN

@, Accident report SJ04214B000P

IMPORTANT NOTICE

[y

P ase repon cormectly the detals of the accdent to speed up the clims

2. This Form mest be completed by the Pokcyhalder andfor the Authared|

W

mRudiate pobcy Labany.

Infor matkon provicded must be & trushful nd Mot 33 passibly. Any Wkl merens or

SKETCH PLAN
R

precets
Oriver

4. The asue and scceptance of this Form by insurance compaeies & not an pdmisson of pabcy Hability on the part of te ireur srcecompanies

Ll

Ay false reparting may be referred to the Polce for investigaton.

-]

The report wil be forwarded by the insurers of the GIA Records Manage (nent Centre estabinshed by the General nsurance Associatonol Singapore (GIA) for

arthanng and that copies of this report wil for & fee be made avadable upon application by mterested partes.

T. By the lodgerne e of thisrepart to the insurers, you hereby consert 1 the archwing of this repert at the centre and to copies of thereport beng made susdable

afpresnd
B. Coment under the Persanal Data Protection Act [PDPA) | understand, ad)

() My insunee . my workshop and the Genetal Insurande Assaciation of Snghpore ["GIA") may/are permitted 1o colect, use. disciose and/for process my personal
rration prowided by me o possessed by my insures [collectively the “Pericnal Information”]
e s ured vehsche(s) molved 0 this acodent (all insurer(s] who haw mured vehicle(s)

e I e Lyt ol firma, tha Monetary Authar ity of Singapore and any relevant

data/personal information set out n this [form) and any other personal infof
and dischose and transter such Personal Information 1o all insures (1] who hay
Imvoived i this Xcident thall be callectivaly referrad to as the “Inurers™), 1
govemment agency/autharity {such as the posce], for the purpose(s) of

(1) processing, handing and/or dealing with my daims induding the swite|
(i) investigating the accider and/or my clasms,
(lll)utrvmgm andfor dealing with my Instruct pas o repondng @ any q

(V) admins mring my clsms (inclading the malling of correspendence, staty
data sbout me to brng about debvery of the same as well a3 on the ex)

(V) compiving with apgixable law n admenistening processng, handling ar
(oodlec ety the “Purposes”)
(b} all nswrers] who have insured vebicie(s) involwed in this accide
process my Personal Information for one or mare of the above Purposes; ar
{c) e Personal information may/c an be dsciosed by any of the Iny

knowledge agree and corsent that

frent of the clams and any necessary investigations relating tothe claims;

Inquires by me;

ernial cover of envelopes/mal packages), andfoe
M/or deabng with my clama.

\d

firms ), which may be uted outside of Singapare, for one or more of the aboye Purposes.

“ﬁ

Diwver's Signature {if dfiver & not the polcyhoider)/ Date & Time

Poheyhober's Sgrature / Date & time

Sketch Plan fO !4 fl

A

@ Of mater ] facts My 30w NAUrEnce Comanies 1o

FIENTS, VOIS, repavts OF Act Ees to me, which cowld invaivedisdoure of certan personal

it and the nsurery’ lavwyer vidaw firms, may/ane permitted 10 coliect use, dndose and/or

burers and for GIA 1o their third pany tervice providers or 3 gentsiing luding theer [awyers/law

[ 220D - .km”

ﬁ“‘-‘ﬁm.ﬁ.&

€ &qs m_____

NS W S [ - - .

Page 4 of 24



SKETCH PLAN #2

Describe Circumstances of the Accident

On 100421 at around 2125hrs i was driving my vehicle A

when suddenly vehicle B SLX111U rear ended my vehicle. There

was some slight damage on my rear bumper. My passanger
sufferered from some neck pain.

Declaration
I/MWe declare the foregoing particulars are true in evey respect.

%

T L= S
Poiyholde r's Signature / Date & tme Driver's Synature (| drjver is mat the poleyholder)/ Date & Time Witnessed by Reporting Persomnel

154 [21 5300 A

@)Accident report SJ04214B000P Page 5 of 24




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

L

0210411/2014

10f3
Report No. T/20210411/2014

Date/Time Report Made:

Station Diary No.:
22

Vide Report No.:

11/04/2021 07:28

ame 0 Inort:
CHAN HAN LEONG

Aress
APT BLK 678 CHOA CHU KANG CRESCENT #02-620
SINGAPORE 680678

ID Type / ID No.: Contact No.:

NRIC NO /87108591J Home/Office: Mobile: 91005529
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 50 05/03/1971 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 2B,3 Date of Expiry:

Type of

TR s Ay T
- e |
e ] o o

Dat/T ime of T Type of Location:

Lamp Post Number: 15

Hit and Run Drive Accident: Straight Road
AbdeRt 10/04/2021 21:25
Location:
PUNGGOL WAY |

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
ambulance:
No

"SHB4148B

Between Moving Vehicles - Head To Re@r
|
|

"l'“ o VT

an W

B

"”*‘mm*-w -

Sllghtly
| Damaged

SLX111U

Ay F’edestnan Involved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




- SINGAPORE
POLICE FORCE

B

20f3
Report No. T/20210411/2014

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659999

.......

i el e R S

TCHAN HAN LEONG

CONTINUATION OF REPORT

vt B Bt

F R ﬁ' Lt'n'?"“"fl’wm' 'Vﬁ-r‘?"rlﬁ_ﬁ‘"""'"i‘[ii‘ e VT

! No

8710859{J

Related Vehicle | NIL Contact No.| 91005529
Hospital/Clinic NIL . Class of Class: 2B,3
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ' Date Discharge | NIL

No. of Days granted Medical Leave
Pashongor; ©* o A g | Lo

Degree of Inju

Nae Unknown Passenger | '
Related Vehicle | NIL ' Contact No.| NIL
Hospital/Clinic NIL ' Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ! Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

I was driving along Punggol Way towards Punggol Field direction. | stopped at the center lane when the
traffic light turned red. My taxi was stopped 50 meters away from the traffic light. When my taxi stopped
for about 2 seconds, SLX111U bang my taxi from the rear. One of my passengers complained of neck
pain from the impact. The ambulance did came to attend to her, but she refused to follow the ambulance

to the hospital.

| went down to check on the other driver. However, the driver denied the accident while | was trying take

photos of the damages. | informed him that|someone was injured. | called for the police. The other driver
went to approach the passenger, but | am not sure of what transpired between them. The other driver left
before police arrival. The husband of the passenger have provided me with the names of the passengers
who were onboard my taxi.

The names are as follows:

Pradeep Subbarao

Madhuranath

Nikitha Pradeep

Sheetal Bhanu

Contact number: 91270041/96728910



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

NN

T/20210411/2014

AN

3of3
Report No. T/20210411/2014

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 ¢opy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

J/
Sgt 2 KAM YAN MIN, REUBEN ﬂ.j

Signature Of Informant:

Ce—

Signature Of Interpreter:
Not applicable

Date/Time:
11/04/2021 07:28

Officer In Charge Of Case:
TP /HRT/
Insp GOH GEQK LYE

Classification Of Case:

Contact No.:sa\ﬁ' 1a@carore  £S¢76145

¢ POLICE FORCE

| _"!@\MA'V ettt ot o]
Authentication é%’e{mp o
|
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