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Sheet2

COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

Vehicle No. : SHD7130X

DOA: 09.04.2021

Date: 12/04/21

Make :HYUNDAI Insurance: NTUC
Model :1-40 MVA:MS. LOKE YY
Qty Parts Description / Labour Type Unit Price Amount
1|FRONT BUMPER COVER $1,052.20 | )y~
10|FRONT BUMPER CLIPS $2.20 $22.00 (
1|FRT BUMPER GRILLE LH $187.20 >
1|FRT BUMPER BRACKET TOP LH $44.80| 7
1|HEADLAMP LH $1,800.00 cwi‘“
1|RADIATOR GRILLE U MOULDING $94.70 P<,
SUB TOTAL $3,200.90
LESS 20% $640.18
DISCOUNTED TOTAL| $2,560.72
$- [Nett
Labour Charge 7
PANEL BEATING $350.00 | 2 5\
SPRAY PAINTING CHARGE $300.00| 2 T
WIRING CHARGE $60.00 "& >
TOTAL LABOUR $710.00
ESTIMATE TOTAL| $3,270.72
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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LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

« To display damaged part(s) during resurvey

= Parts prices are subj¢ - 1o confirmation

* Third party survev is on a “Without 1 iice” bas <
* No illegal m ificabun(s) is aliow ad

¢ SuprileTen .y lemis) must be resorveyi o g

" 1o ina: ooproval from Insurance Campa
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COM FORTDELGRO ComfortDelGro Engineering Pte Lid
15 Braddall Road Singapars 57979
ENGINEERING w—— : ;
Date/Time:’“ Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD gales order: 4070251 JC NO.:305463174
ISTOMER ' = ' REGNNO: ‘ MILEAGE
SHD7130%
UMS COMFORT TRANSPORTATION PTE LTD MAKE - FUEL = e
'STOMER NO, 7010045 HYUNDAIL o—— e 2
press 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 I-40 12.04.2021 10:00
@ 65508755 () YR OF MANU. TARGET DATE -
P 15.12. 2016
CHASSIS CODE COMPLETION DATE/TIME
ICOUNT CARD NO MB41W09 7206
UOB DESCRIPTION
Accident Date: 09.04.2021
NATURE: 3p 09.04.2021
8/NO LABOR CODE DESCRIPTION o
CKED & PASSED OUT BY:
SERVICE ADVISOR CUS‘T$E¥5“&NATUF-_7 o
t. o B o o
Hledgement Slip Exit Pass
Vehicle No.:
No SHD7130X Y¥ NTUC SHD7130X
f Ser‘virr_m:\d\:!sor o Signature/Date Name of Service Advisor n Date -

turned to Service Reception upon collection

To be kept by Security Guard




SJ042149000C / JP Knights Pte Ltd

ENTRY DATE & TIME: €9/04/2021 12:48 (SGT)
SUBMITTED BY - Ashikin

VERSION: 1(09/04/2021 12:48 (SGT))

@ 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 let the Poli

i
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 anfadmission 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

05/04/2021 12:48 (SGT)
09/04/2021 07:00 (SGT)
Yishun Ave 6, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s 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

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 SJ042149000C

SHD7130X

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96919174

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN JEE LIUM
SXXXX791J

Page 10of 15



Date Of Birth 10/09/1970

Occupation Outdoor

Date Of Driving Pass 16/11/1990

Driving experience 30 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96919174

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 406 CHOA CHU KANG AVENUE 3 #02-271
Address complement 4

Postcode 680406

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| PARKED MY TAXI BESIDE PARKING LOT 304 YISHUN AVE 6 JUST AFTER | ALIGHT FROM MY TAXI | SAW VEHICLE B
ENTERING THE LOT TO PARK HIS VEHICLE. SUDDENLY HIS CAR REAR RIGHT SIDE HIT MY TAXI ON FRONT LEFT SIDE
WHILE HE REVERSING HIS VEHICLE. NO INJURY. AFTER THE IMPACT | ASKED HIM SOLUTION TO SETTLEMENT AND HE
SAID TO ME TO PROCEED FOR REPORT INSURANCE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMK6964S
Vehicle Manufacturer Honda
Vehicle Model Civic

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

& Accident report SJ042149000C Page 2 of 16



Contact Number =
Address =
Address complement | =
Postcode [ z
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 3

& Accident report SJ042149000C Page 3 of 15



SKETCH PLAN

@Accident report SJ042149000C

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorrectly the detads of the accident to speed up the claims process.
2. Thss Formmust be completed by the Policyholder andior the Authorized Driver.

3. normaton provided mthuwmwm.mwiummnmmuwmd materal (acts may
allow msurance companies 1o repudiate policy liability.

4. The ssue and acceptance of ths Form by insurance conpanies is not an admission of polcy kabilty on the part of the insurance
companes. .

5. .
6. The report w il be lorw arded by the nsurers of the GIA Records Management Cantre estabished by the General Insurance Assocaton
of Sngapore (GIA) for archwing and that copies of this rwwlru-ruum“mwmmmwmmsmm

?.Bymbdgmmolmmontahmum.youhemlqgcmtohachwmntmnmoﬂnmcmemdu:copesofme
report beng made avaiable aforesad

8. Consent undar the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(3) My insurer . my w orkshop and the General Insurance Asscciation of Singapote (*GLA®) rmay/are permitted o collect, use, duclose
and/or precess my personal data/personal nformation set out i this [form and any other personal information provided by me of
possessed by my nsurer (colectvely the “Personal lnfohnnﬁon‘} and dsclose and transfer such Personal Infarmation to all nsurer(s)
who have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be

colectvely referred o as the *Insurers®), the Insurers’ law yers/faw finms, the Monetary Authority of Sngapore and any refevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andior dealing w th my claims nchuding the settlement of the clams and any necessary nvestigations relating to
the clarms;

(#) mvestgating the accident and/or my clairs
() carrying out and/or dealng w th my mstruchons or respondng to any enquiries by me,

() admnstering my clarms (including the maiing of corr . slatements, nvoces, reports of notices to me, w hich could nvolve
dsclosure of certan personal data about me Lo bring deiivery of the same as wel as on the external cover of envelopes/mad
packages), and/or

(v) complyng w th apphcabie law n adminstenng, processing. handing andior deaing w &h my clarms.
(collectvely the “Purposes’)

(b) all nsurer(s) w ho have nsured vehicle(s) nvolved n this accident and the Insurers’ law yers/aw firms, may/are permitted to collect,
use, disclose and/or process my Personal Inforrmation for pne or more of the above Purposes, and

(€) my Personal Informaton may/can be dsclosed by any of the nsurers and/or GIA to ther thrd party service praviders or agents
(including ther lrw yers/law frms), w hich may be sded ide of Singapore, lor ane or more of the above Purposes.

fa- b

Folcyholder's Sgnature /Date & Driver's Signature (N driver is nol the policyholder) / Date  Witnessed Gy F&porng
Time & Tere Personnel 4 -

Sketch Plan o ] > Wpwnn o\(qf;—i
L S S A =—AD 30X

| B T EMR 4645
R e s S P b 71 Y . LU

- - —d

P — TS ———— - -y

|
SR Dl VO, K el BL

------ R MRt o 1

| 6 Bleet
| 2Ry~ 28

T Tt Tt ¢ = b e e b e er=b s+ @ g v w
P .-

o by

Page 4 of 15



SKETCH PLAN #2 |

Doscribe Clrcumstances of the Accldent

. ! pavtesd nay Soso© LéSiole pow k inoy Jo] 704
Nistdin Ave 4 \Jas] afterr | atight  Lor Ay e,
Saw)  lLefrcle (L e""“.h:'j’L Sbe ¥ fo7 “Ho Pavk /7S

yeitrele . JW!Z’J?/# i oo™~ rear righft  Srofe /i iy
1o on Lon] lef7 Sicle eiwle AR [evergirg xS
Leboclel Ate jnpary - After Fhe Trpact 1 asfee]

inn Gplughor So  Gefllere~t) QoA Frl Sriof v Al TS
Lr0preol  for /‘fpak/ /Mararacmm A
re

e

Deciaration

e declere the loregong particulars are true in avery respect
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