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COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SHC8708D DOA: 16.04.2021 Date: 19/04/2021
Make :HYUNDAI Insurance: NTUC
Model :1-40 MVA: MS. LOKE YY
Qty Parts Description / Labour Type Unit Price Amount
1|REAR BUMPER COVER $1 ,106.00:(.{ sl
1|REAR BUMPER CLIPS $22.00 fwo—
1|REAR BUMPER BRACKET RH $35.60 ?:
1[BOOTLID $2,174.90 [y
1[BOOTLID LAMP RH $622.20 L
1|[TAIL LAMP RH $697.804s1
1|REAR FENDER RH $2,171.40 [y
SUB TOTAL| $6,829.90
- LESS 20% $1,365.98
DISCOUNTED TOTAL $5,463.92
LKK Auto Consultants hgnce notify
the Repairer of the following:
« [fo resurvey before/atter spray painting
« To display damaged part(s) during resurvey
» Parts pricas are subjezt to copfirmation $-
 Third party survey is on a “Wihout Prejudice] basis
L ch « No illegal modification(s) is ajowed
abour Charge « Supplementary item(s) must ;eresurveyedgld ;O
WIRING CHARGE {s subject to final approval from Insurance Cdmpany $60.00
TUFF KOTE Adknowiedged by Repsirer $60.00 [X 5
PANEL BEATING Signature: $800.00 /[[ N
SPRAY PAINTING CHARGE_D#'e: $750.00 500
REMOVE/REFIX REVERSE SENSOR $60.00 . )
TOTAL LABOUR $1,730.00
ESTIMATE TOTAL| $7,193.92
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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ang Drive Singapare 50
383 Sin Ming Dnive Smgapore 57

Date/Time: 19.04.2021 10:38 Page : 1

eam:  ARC Repair TP(CLSO)L JOB CARD gzies order: 1€ NO.305464365
omer ' il | Reenno. | MILEAGE -
SHC8708D

<  COMFORT TRANSPORTATION PTE LTD == S o
‘OMER NQ. 7010045 HYUNDAIL | B Mool
gss 383 SIN MING DRIVE MODEL | DATETIME IN

Singapore SINGAPORE 575717 I-40 17.04,2021 10:00
m 65508755 ©) YR OF MANU. TARGET DATE
o 07.01.2016

: CHASSIS CODE COMPLETION DATE/TIME:

S AT, ~ KHLB41UMGU083171

JOB DESCRIPTION

ccident Date: 16.04.2021
‘ATURE: 3P 16.04.2021

/NO LABOR CODE DESCRIPTION

RIGHT S8IDE  /

KED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

edgement Shp Exit Pass
Vehicle No.:
.  SHC8708D YY NTUC SHC8708D
Service Advisor Signature/Date Name of Service Advisor Date

urned to Service Reception upon collection To be kept by Security Guard




SJ04214H0002-01/ JP Knights Pte Ltd

ENTRY DATE & TIME: 17/04/2021 10:10 (SGT)
SUBMITTED BY: Ashikin

VERSION. 2 (17/04/2021 11.43 (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 to repudiate
policy liability
4. The issue and acceptance of this Form by insurance companies is ngt 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 tg the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 17/04/2021 10:10 (SGT)
Date of Accident 16/04/2021 20:40 (SGT)
Exact Location of Accident Telok Blangah Rd, Singapore
Additional Location Information =
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC8708D

INSURED/POLICYHOLDER

Is company? . Yes

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No 1XXXXX821R

Email Address fleetsafety@cdgtaxi.com.sg

Mobile Phone No (Phone) +65-91067914

Alternative Phone No (Office) +65-65508768

VEHICLE PARTICULARS

Manufacturer . Hyundai
Model 140
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
& 1685
INSURANCE COMPANY
Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number VFX/P2419138

Cover Note Number .

DRIVER

Name of Driver TAN TECK BAN
NRIC No SXXXX319A



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?

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
REFER TO POLICE REPORT
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

07/04/1987

Qutdoor

03/09/2007

13 YEARS AND 7 MONTHS
Male

(Phone) +65-91067914
fleetsafety @cdgtaxi.com.sg

BLK 324 UBI AVENUE 1 #06-551

400321
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

Yes

Yes

SD CARD SEIZED BY TP
No

FBG2962A



Vehicle Category Motorcycle
Name of Driver GOH KIAN HAO
NRIC No SXXXX451A
Contact Number s

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 GOH KIAN HAO
Address -
Address Complement -
Post Code ,
Approximate Age Years Old -
Injuries Sustained Leg and hand bruises
Injured person in which vehicle? SHC8708D

Were seat belts worn? .
Was this injured conveyed to hospital by ambulance? Yes



SKETCH PLAN |

IMPORTANT NOTICE

1. Fease repont corractly the datals of the accdent 19 speed up the claims pracess.
2 Ths Formmust bs gompleted by the Po ’ tliarie s d Dedans:
3. nformation provided mustbe as ny wiful msrepresentation or w thholding of materi) facts may
glow nsurance companies 1o re

§. The raport will be forw arded by the insurars of the GIA Records Menagemant Cente eslablished by the General hsurance Associlion
of Sngapore (GIA) for archiving and that copies of this report w il for a {ea be made avaiable upon sppication by interested partes.

7. By the lodgement of this regort to the insurers, you Rereby consent (o the archiving of this repont at the centre and 1o copies of the
repont bemg made avalable aforesad.

g Consent under the Personal Data Protection
| understand. acknow ledge. agree and consent thal :

{a) My insurer . my workshop and the Generalhsur
andlor process my parsonal data‘personal information et out in this [form and a
possessed by my msurer (colectvely the "Personal | formation’) and disclose and varsfer such Persenal Rfocmation to ol nsures(s)

who have insured vehick(s] involed n s sccident (pd insurer{s) who have nsured vehicie(s) involved in this accident shall be
colectvely referred 1o as the “Insurers”). the hsurer *lawyersiaw frms, the Monstary Authority of Singapore and any relevant
governmen agency/authorty (such as the pofice), for the purpose(s) of
{i} processing. handing and/or deaing with my claims juding the settiernent of the claime and any neces
the claims,
(i) invesligating the accidant andfor my clerms,
(#) carrying cut andfor dealing w ith my instructions or ponding (o any enquiries by me;

pondence, stalements, invaices, reparts of notices to me, w hich could involve

(k) admnistering my claims (inchuding the mailng of corres
disclosure of certain personal data about me 1o bring delvery of the seme as wellas on the external cover of envelopes/mail

packages), andlor
(v} corrplying with appicable aw n adminstenng pe sing, handling andfor dealing w ith my clarrs,

(POPA)

Association of Sngapore (*GIA") may/are permited 10 collact, use. dsciose
ny other personal nformation provided by me of

sary investigations relating to

(colectvely the “Purposas’)
tb) 21 msurer(s) w ho have insured vehicie(s) invoieed o this zccident and the nsurers’ law yersiaw finrs, may/ace permitied to collect,
use. dsclose andior process my Personal Informatian fior one o mare of the above Rurposes, arid

i of the nsurers andier GIA Lo thewr third party service providers of agents

{c} my Fersenal nformation maylcan be dsclosed by af
{inchuding ther law yersfaw (iems), which may be sited outside of Singapore, Tor one or more of the above Furposes.

TATION FTE LTD

OMEOR |

CO. REG. NO. 199303821R [p/ W/

/

Folicyholder's Sgnalure ( Date & Driver's Sanature (¥ driver is not the policyhoider) / Date Witnessed Centr
Tire: & T ./;th /},{,M, quuu Persennel ¢

Sketch Plan
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SKETCH PLAN #2
Describe Circumstances of the Accident
— —AEFEK TU pedtr EEPOP 1.
v
Declaration
IWe declare the loregong partculars are true n every respect
M s raNoHFORTATION FiE LTL r
S e (= A A~
. | Date Wenessed by Reporting Cantre .~
Folcyheklers Bignatirs /Oute & D"mswm'm“mm”pxytﬂmﬁ Fersonnel 12T AdrcA
Tine & Toe /_?.j._‘ “ }“L{fb 1 7 ]




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No. T/20210417/2016

Date/Time Report Made: ide Report No.: Station Diary No.:
17/04/2021 06:19 D/20210416/0114 15
_Inf TiTld "‘.7 = artvuiar
Name of Informant: Address:
TAN TECK BAN APT BLK 324 UBI AVENUE 1 #06-551 SINGAPORE 400324
ID Type / ID No.: Contact No.:
NRIC NO / S8711319A Home/Office: Mobile: 91067914
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 34 07/04/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

Injury 4
Attended by Police

Type of
Accident:

Type of Location: ‘
Straight Road

Date/Time of
Accident:
16/04/2021 20:40

Location:

TELOK BLANGAH ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicle - Rear To Side ambulance:

No

P Vehicle Ve

FBG2962A

Motorcycle Slightly 0
(Not Damaged
Accurate)
SHC8708D | Car Slightly 0
(Not Damaged
Accurate)

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




BOLICE FORCE A A

T/20210417/2016

Police Station Of Origin: 20f3
Rochor N.P.C Report No. T/20210417/2016
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Name Goh Kian Hao o ID No. S8700451A

Related Vehicle | FBG2962A (I‘\/!otorc:yc:le)| 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 | Slight__
'Name TANTECKBAN | |IDNo. | S8711319A
Related Vehicle | SHC8708D (Car) Contact No.| 91067914
Hospital/Clinic NIL Class of Class: 3
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.
On the above mentioned date and time, | was driving along Telok Blangah Road towards Keppel Road, |
saw a motorcycle (FBG2962A) trying to overtake me after | overtake the vehicle in front of me as the
vehicle stop. Suddenly the motorcycle try to squeeze pass my vehicle(SHC8708D) and hit the rear right
side of my bumper, as a result it cause a dent and scratches on my rear right bumper. Right tail light
broken. Afterwards, the police and ambulance came to render assistance.

I am lodging this police report as advised by the traffic police officer.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C
11 Kampong Kapor Road SINGAPORE

NI

0210417/2016

30of3
Report No. T/20210417/2016

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

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:

Al e
Sgt 2 MOHAMAD NASRI BIN RIDUAN

/|

Signature Of Informant:
N

)

Signature Of Interpreter:
Not applicable

Date/Time:
17/04/2021 06:19

Officer In Charge Of Case:

TP/GIT/

Staff Sgt ROIZMAN BIN MOHAMED POSARI
Contact No.: 65476131

Classification Of Case:

AuthenticationStamp //
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