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(Poficy Condition)
Remark: The veh had commenced its

repair at the time of inspection,
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3Val: Yes or No
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COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE '

Vehicle No. : SHAG6585P

Date: 16/04/2021

Make :HYUNDAI Insurance: NTUC
Model : IONIQ(G2) MVA: MS. LOKE YY
Qty Parts Description / Labour Type Unit Price Amount
1|REAR BUMPER COVER AL~ $459.40
10|REAR BUMPER CLIPS A" $22.00
1|REAR BUMPER CENTRE MOULDING ASSY AA"§451.25
2|REAR BUMPER BRACKET LH RH Rt $55.80 |44~ $111.60
1|REAR BUMPER REINFORCEMENT ¢/ ~7$394.80
2|REAR BUMPER REINFORCEMENT BRACKET LH 7 $138.10
1|REAR BUMPER LOWER CTR MOULDING $155.00
1|REAR BUMPER FOG LAMP 7 ym 50
1|REAR BUMPER TOWING COVER "5 $98.80
1|REAR BUMPER REAR HOOK X $94.60
2|REAR BUMPER REFLECTOR LAMP LH RH RHUK $41.45| X $82.90
1|REAR BUMPER UNDER CENTRE COVER X $225.00
1|LICENCE LAMP ’_:7 $85.30
1|ANTENNA ASSY — SMARTK ¢ $4050
1|BOOTLID b V" 52,480 40
2|BOOTLID HINGE LH RH $31.30| K» $62.60
1[BOOTLID LOCK UPPER X_ $224.00
1[BOOTLID LOCK LOWER X $51.30
1|KEY LOCK X $141.00
1|BOOTLID HYUNDAI PLATE A" $24.30
1| EMBLEM HYBRID M/ $24.30
1JEMBLEM — IONIQ ~H7 83130
2|BOOTLID ABSORBER LH RH K $86.70
1|BOOTLID LAMP LH " $622.20
1|[TAILLAMP LH A $697.80
SUB TOTAL $7,006.65
LESS 20% $1,401.33
DISCOUNTED TOTAL| $5,605.32
1[BOOTLID COMFORT LOGO STICKER 1 —"$30.00
1|REAR NUMBER PLATE Gra = $25.00
1|BOOTLID COMFORT APP STICKER 1~ $30.00
1|REAR BUMPER REVERSE SENSOR " $180.00
$265.00
;aAT\IOEqu ;:E:;'SIJ:G '5 2 g $800.00
SPRAY PAINTING CHARGE Seo - $600.00
WIRING CHARGE S $50.00
REMOVE/REFIX REVERSE SENSOR 3o- $80.00
TOTAL LABOUR] $1,530.00




$7,400.32

his 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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nsul hence notify
the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged pari(s) during resurvey
= Parts prices are subjeat to confirmation

* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Date:
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© COMFORT TRANSPORTATION PTE LTD

ess 383 SIN MING DRIVE
Singapore SINGAPORE 575717

F 65508755 .
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ccident Date: 16.04.2021
ATURE: 3P 16.04.2021

ComfortDele Engmeermg Pte Lid

205 Blal

Date/Time: 16.04. 2021 16 08 Page : 1

JOB CARD _Sales Order: JCNO.305464170
[ ReeNno. T T miteace
SHAG585P
MAKE : ' FUEL
HYUNDAI B oviniineninins 1/2..
ODEL DATE/TIME IN
IONIQ(G3) 16.04.2021 12:20
YR OF MANL, TARGET DATE
30.10.2019
CHASSIS CODE | compLETION DATETIVE,
J KHHCSSICVLU187408

JOB DESCRIPTION

FRONT

/NO LABOR CODE DESCRIPTION
‘KED & PASSED QOUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
edgement Slip Exit Pass
Vehicle No.:
450 SHA6585P YY NTUC SHA6585P
“Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard




SJ04214G0000 / JP Knights Pte Ltd

ENTRY DATE & TIME: 16/04/2021 15:51 (SGT)
SUBMITTED BY: Ashikin '

VERSION: 1 (16/04/2021 15:51 (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 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 material facts may allow insurance companies {o 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

5. Any false reporting may be referred to the Police for investigation.

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

16/04/2021 15:51 (SGT)

16/04/2021 07:00 (SGT)

Still Rd, Singapore

JUNCTION OF LOR J TELOK KURAU
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

cc
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHAB585P

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXAXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90081011

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

JASON CHONG MONG HENG
SXXXX886A



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)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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
PLEASE REFER TO POLICE REPORT

ATTACHMENT(S)

01/07/1976

Qutdoor

12/11/2001

19 YEARS AND 5 MONTHS
Male

(Phone) +65-90081011

fleetsafety@cdgtaxi.com.sg
BLK 20 EUNOS CRESCENT #09-2953

400020
No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No



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 FILE IS NOT SUITABLE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKM8870D
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant &
Vehicle Colour g

Vehicle Category Private car

Name of Driver TAN KWEE CHENG (CHEN GUIQING)
NRIC No SXXXX259F

Contact Number :

Address -

Address complement _

Postcode -

Insurance Company Name »

Nature Of Damage .

Details of property damaged in accident g

No. Of Passenger (Including Driver) 3

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMH4602R
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver 00l JIA JUN
NRIC No SXXXX483D
Contact Number u

Address "

Address complement “

Postcode i

Insurance Company Name 2

Nature Of Damage =

Details of property damaged in accident 1

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJA3990Z
Vehicle Manufacturer i

Vehicle Model -

Vehicle Variant =

Vehicle Colour a

Vehicle Category Private car
Name of Driver -

Contact Number z

Address -

Address complement .

Postcode -
Insurance Company Name ’

Nature Of Damage .

Details of property damaged in accident

No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1



Name of injured person

Address _

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

JASON CHONG MONG HENG
BLK 20 EUNOS CRESCENT #09-2953

400020

44

NUMB ON NECK, BACK, SHOULDER AND LEG
SHAB585P

No



SKETCH PLAN

PORTANT

Ic

SKETCH PLAN

1. Bease report correctly the detals of the accident to spead up the clamms process

2 Ths Form must be completed by the Policyholder andlor the Authorised Driver.
3 hformaton provided must be as truthful and accurate as possible. Any w #ul misreprasentation or w thhoiding of mater:l facts may
alow msurance corpanes to repudiate policy liability
4_The ssue and acceptance of this Form by msurance corpanies is not an admission of pokcy kabdty on the part of the nsurance

companies
false r

rting may be referred to th

tinv atio

5 The reportw il be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Association
of Sngapore (GI&) for archiving and that copes of this report w il for a fee be rmade available upon apghcation by wlerssted partes

7. By the lodgement of thie report to the nsurers. you hereby consent to the archiving of this report at the cantre and to copes of the

repart beng made avadable aforesad.

& Consentunder the Personal Data Protection Act (PDPA)
lungerstand, acknow ledge, agree and consent that

{81 Ny msurer  my workshop and the General insurance Association of Singapore (*GIA") may/are permitted to cellest use disclose
and'or process my personal dala/personal infermation set out n this [ferm] and any other personal infarmation pravided by me or
possessed by my nsurer (colectvely the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
who have msured vehcle(s) mvolved n this accdent (al nsurer{s) w ho have msured vehicle{s) involved in thss accident shal be
collectvely referred 1o as the “Insurers”), the insurers’ law yersflaw firrs, the Monetary Authorty of Sngapore and any relevant
governmen! agency/authorty (such as the pobce), for the purpose(s) of

{1 processng, handing and/or dealing w ith my clams including the settiement of the clams and any necessary nveshgatans relatng to

the clarrs:

() mvestigatng the accident and/or my clairs,
(®) carryng out and'er dealing w th my instructions or responding to any enquiries by me,

(v} admmnsterng my clasrs (nchuding the mailing of correspondence. statements, mvoices, reports or notices to me, w hich could muoke
dsciosure of certan personal data about me 10 bring about delivery of the same as well as on the extarnal cover of envaiopesmal

packages}, andfor

{v) complyng wth apphcatie law n administening, processing. handing andfor dealing w th my claims,
{cobectvely the “Purposes”)

1B 2l msurer(s) w ho have insured vehcle(s) involved in this accident and the Insurers' law yersiaw firms, ray/are permitted to collect,

use. dsciose andlor process my Personal Infarmation for ene of more of the above Purposes: and

{c} my Personal information may/can be disciesed by any of the hsurers andior GIA to their third party service providars or agents
{mcluding ther law yers/law fams), which may be sted cuiside of Singapore, for ane or more of the abave Purposes,
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SKETCH PLAN #2

COMFORT TRANSFORTATIC!

Describe Circumstances of the Accident

— M RCL JU pelict ptPiR7—

Declaration

Ve declare the foregaing particulars are true m every respect.

< A0 | TIUN F B
CO. REG. NO, 199303821R ) /(//
4-:::" f‘:’ /‘Z/’é{wl
Policyholder's Sgnature / Date & (river's Sgnature (K driver 15 not the policyholder) / Cate Winessed by Reporting Cenrre
L st [ol¢/3eay - [31GH : |

Personnel eypleiy. )
J




POLICE FORCE L

T/20210416/2022

Police Station Of Origin: 10f3
Tampines N.P.C Report No. T/20210416/2022
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

16/04/2021 10:55 39

Informant's Particulars

Name of Informant: | Address:

JASON CHONG MONG HENG | APT BLK 20 EUNOS CRESCENT #09-2953 SINGAPORE
400020

ID Type / ID No.: Contact No.:

NRIC NO / S7619886A Home/Office: Mobile: 90081011

Nationality: Email:

SINGAPORE CITIZEN

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

Male 44 01/07/1976 | Driver

Race: Language: Institution / School Name:

Chinese -

Occupation: Driving Licence Information:

TAXI DRIVER Class: Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink | Date/Time of | Type of Location:
| Wsaraary Others Drive: | Accident: T-Junction
' | No | 16/04/2021 07:00
Location:

LORONG L TELOK KURAU

Weather: Road Surface: ! Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
CHAIN COLLISION ambulance:
No

Details Of Vehicie lnvo_lved - - - : — —
Vehicle No. | Type | Make Model Color | Condition | No of Passenger

SHAG585P | TAXI "HYUNDA Blue 3
SJA3990Z | Car "MAZDA [ Grey 0

SMH4602R | Car TOYOTA White 0




-yt T

Police Station Of Origin: 20f3

Tampines N.P.C Report No. T/20210416/2022
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

CONTINUATION OF REPORT

Details of Person Involved
| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver :
Name JASON CHONG MONG HENG ID No. S7619886A
Related Vehicle | SHAB585P (TAXI) Contact No.| 90081011
| Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | 16/04/2021 | Date Discharge | NIL
_ No. of Days granted Medical Leave | 05 | Degree of Injury | NIL |

Brief Details.

On the date, time and location mentioned above, | V1 (SHAB585P) was travelling on the 3rd lane of 4
lane road going straight. Upon reaching the junction, it was red light and | proceeded to come to a stop.
About 10 seconds later, a collision from an unknown vehicle V2 from rear which | then felt 2 impact from.

The accident took place was then between 4 vehicles, the other vehicle which was at the side was V3
(SJA3980Z). and the last vehicle was V4 (SMH4602R). V2's vehicle details was not taken.

After the accident, all parties came down to acknowledge the case. Thereafter, | went for my own medical
treatment. | am unsure if my passengers were injured. No ambulance, no Police attended.

| wish to state, | have in-car CCTV footage.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

TR AT o mra

T/20210416/2022

3of3
Report No. T/20210416/2022

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 copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ Yo
Sgt 3 GOH JUN KIAT JASGHN

|

J

Signature Of Informant:

2
-~

Signature Of Interpreter:
Not applicable

Date/Time:
16/04/2021 10:55

Officer In Charge Of Case:
TP Gl <usarore

Staff SGANONG SIES LU
ContactNo.: 65476229

Classification Of Case:

Authentication Stamp P -
NP158L—‘:—"-~———3'|@N NRE B |




