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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE
DATE: 22.04.2021 3P INSURANCE: NTUC C j l }
MODEL: HYUNDAI IONIQ SURVEYOR: LKK-
VEHNO.: SHC1195D MVA: LIMTS
PART NO. DESCRIPTION QTY UNIT PRICE LIST PRICE
[ERCTBEMBER 1 $430.90 <
FRT FENDER LH 1 $588.80 /] —
FRT FENDER (BLUE-DRIVE) LH 1 $26.60 /4 -
FRT WHEEL CAP LH 1 $346.40 cft
SPARE PARTS SUB TOTAL $1,392.70
LESS 20% $278.54
DISCOUNTED SPARE PARTS TOTAL $1,114.16
NETT TOTAL -
LKK Auto Consultants hence notify
the Repairer of the following:
. iadi
*Pe%m‘?xﬁﬁgﬁmy $1,114.16
= Parts prices are subjest to confirmation g L
. * Third party survey is on a “Without Prejudice” basis 7 ol
Panel Beating * No illegal modification(s) is allowed $400.00 9’1""8
Spray Painting » Supplementary item(s) must be resurveyed and $600.00
Tuff Kote is subject to final approval from Insurande Compan $40.00 ; N
Acknowledged by Repairer
U LABOUR TOTAL $1,040.00
ESTIMATE TOTAL $2,154.16
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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Hvundai Sonata (Front)
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u§ o
edgement Slip Exit Pass
Vehicle No.:
do.; SHC1195D LIMTS SHC1195D
Service Advisor Signature/Date Name of Service Advisor Date
‘urned to Service Reception upon coilection To be kept by Security Guard




SJ04214M000C / JP Knights Pte Ltd

ENTRY DATE & TIME: 22/04/2021 12:05 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (22/04/2021 12.05 (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 not an admission of policy liability on the part of the insurance companies

5. Any false reporting 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

22/04/2021 12:05 (SGT)
21/04/2021 08:55 (SGT)
Airport Rd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHC1195D

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96704862

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VEX/P2419138

KO KEE HONG
SXXXX620E



Date Of Birth 31/05/1950

Occupation Qutdoor

Date Of Driving Pass 27/05/1970

Driving experience 50 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96704862

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 226 SIME| STREET 4 #06-86
Address complement -

Postcode 520226

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 Collision - Change/cross lane
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) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name PANG JIEHAO
Gender Male

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

| WAS TRAVELLING AT 1ST LANE TURN RIGHT TO TAI SENG. WHILE MY TAXI STILL MOVING THE VEHICLE B ENCROACHED
MY LANE AND HIT MY TAXI LEFT FRONT PORTION. NO INJURY AND THE DRIVER OFFERING MUTUAL SETTLEMENT,
HOWEVER | HAVE ONE MALE PASSENGER ONBOARD AND I'M NOT SURE IF HE WILL SUBMIT ANYTHING AFTER DROP OFF.

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 FILE IS NOT SUITABLE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGJ3889Y
Vehicle Manufacturer Toyota

Vehicle Model Wish



Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Private hire



SKETCH PLAN

IMPORTANT NOTICE

1 Fease report gorreclly the detais of the accident to speed up he clarms process.

7 Ths Formmust be gompleted by the Policyholder and/or the Authorised Driver

3 Informaton provided must be as truthiul and acsurate as posaible Any w¥ul msrepresentation or w thhaldng of muteral lacts ey
alow msurance companes to repudiate policy lability.

4 The ssue and acceplance of this Form by insurance companies s not an admssion of policy labdty on the pant of the rsurance
companes

S Any false reporting mayv be referred to the Police for investiqation
6 The report w il be forw arded by the nsurers of the GIA Records Management Centre eslabished by Ine Ganeral Insurance Assacen
of Sngapore (GW) for archwing and that copaes of this report w il for a fee be made avadable upon appicaton by nierested partes

T By the lodgement of this report to the nsurers, you hereby consent lo the archving of thrs report at the centre and (o copees of Te
report beng made avalable aloresaxd

8 Consentunder the Personal Data Protaction Act (PDPA)

lunderstand, acknow kedge, agree and consent that

(3) My nsures | my workshop and the Gaeneral nsurance Assocaton of Sngapere (*GIA®) may/are permeted to colect use dsciose
and/or process my personal datapersonal informaton set out in ths [form| and any other personal nforration provided by me o
possessed by my nsurer (colectvely the “Personal Information”) and dsciose and transfer such Personal nforrmaton 1o al msureri(s)
who have nsured vehicle(s) mvolved n this accident (all nsurer(s) w ha have nsured vehicle(s) nvolved n ths accdant shal be

collectively referred to as the “Insurers”), the Insurers’ law yersfaw firms . the Monetary Authorty of Sngapore and any relevant
government agency/autharty (such as the pclice), for the purpose(s) of

(] processing. handkng and/or dealing w ith my clarrs nicluding the settiement of the clarms and any necessary nvestigatons reiaorg 12
™e clirms,

(1) mvestgaing the accdent andlor rmy clams;

(¥) carrymg out and/or dealing w th my instruchons or responding to any enquires by me;

(v} admnisterng my clarms (nchuding the madng of correspondence, statements, nvoices, reports or notces to me, w ich could rvolve
gsclesure of certain parsonal data about me to bring about delvery of the same 33 wel as on the extemal cover of envelopes/imal
packages), and/or

(¥) complying w th appicable lrw in administerng. processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
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(0} all msurer(s) w ho have nsured vehicle(s) nvolved in this accident and the nsurers” law
use, dscless and/or process my Personal informaton for one or more of the above Purposes: an

(c) rmy Personal Information may/can be disciosed by any of the Insurers and/or GIA to thew
(nchuding ther bw yers/law frme), which may be sted outsde of Smgapore, {or one or more
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SKETCH PLAN #2

Describe Circumstances of the Accident
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P declare the foregoing particulars are rue n every respect
fande b

Polcy hoider's Sgnature / Date & Oriver's Sgnature (¥ driver s nol the pobcyholder) / Date
ive 2 Tere Mbym;;‘ rve

0: 36 5114 ]>1



