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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Ag (AP)
4

Date: 30.04.2021

Time: 16:24:11

Page: 1
JOB NO 305466560
REGN NO SHA7772)
MILEAGE 0000000000
MAKE HYUNDAI
MODEL IONIQ(G3)
DATE OF REGN 27.08.2020
DATE/TIME IN 30.04.2021 08:55
ACCIDENT DATE 29.04.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G COVER-RR BUMPER#
0002 04-01-0104-2533-G
0003 04-01-0101-0111-G

0004 04-01-0104-1150-A PROTECTOR MAT

MOULDING ASSY-RR BUMPER C

BUMPER COVER CLIP REAR

1 45940 2000 367.52 Ky
1 as125 2000 36100 AL 7

10L 22.00 20.00 17.60 X

IN 5000 2.00- 50.00 X

IN 5000 020 5000 LA

0005 FNPS NUMBER PLATE W/CASING
SUB-TOTAL 846.12

JOB NATURE

0000 PB PANEL BEATING 40000 257

0001 SP SPRAYPAINT CHARGE 30000 L7

0002 L REMOVE/REFIX REVERSE SENSOR 80.00 5 VU
SUB-TOTAL 780.00

7@17&//1,/‘ 13t 1S Y
w3l 2l e 2
4 A before/atier spray painting

« T¢ display damaged part(s) during resurvey
© Pants prices are subjes! to confirmation
- © Third parly survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurv ni
is subject to final approval from msmag:d C:"n:.qpany

Acknowbdged by Repairer
Signature:

Nata;
s ...




COMFORTDELGRO ENGINEERING PTE LTD

Date: 30.04.2021

Time: 16:24:11
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305466560
CUSTOMER: 7010045 REGN NO SHAT7772]
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : IONIQ(G3)
65508755 DATE OF REGN : 27.08.2020
DATE/TIME IN :30.04.2021 08:5
ACCIDENT DATE 1 29.04.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL 1,626.12
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :
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SJ04214U0002 / JP Knights Pte Ltd
ENTRY DATE & TIME: 30/04/2021 16:07 (SGT)
SUBMITTED BY. Ashikin

VERSION: 1(30/04/2021 16.07 (SGT))

;J% SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
r /ar the Authari

2. This Form must be complet the Policyh

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies ta 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 Managemenit Centre established by the General Insurance Assaciation 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

30/04/2021 16:07 (SGT)
29/04/2021 18:45 (SGT)
Lower Delta 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
Maodel
Variant

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair ta

your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SJ04214U0002

SHA7772J

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96614103

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN BOON HAI
SXXXX800A

Page 1 of 21



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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 29/04/2021 @ 1845 HRS, | WAS DRIVING MY VEHICLE SHA7772J ALONG LOWER DELTA RD. WHILE MY VEHICLE WAS
STATIONARY DUE TO RED TRAFFIC LIGHT, VEHICLE B - SKP7280Y COLLIDED ONTO MY REAR BUMPER. PARTICULARS

EXCHANGED. NOBODY WAS INJURED.
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

& Accident report SJ04214U0002

22/10/1952
Outdoor
26/07/1977

43 YEARS AND 9 MONTHS

Male
(Phone) +65-96614103

fleetsafety@cdgtaxi.com.sg
BLK 421 CLEMENTI AVENUE 1 #20-367

120421
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

No
No

Yes
Yes
FILE IS NOT SUITABLE
No

SKP7280Y
Mercedes

Page 2 of 21



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@f Accident report SJ04214U0002

Private car

CHIN YEE FATT
SXXXX412F

(Phone) +65-98158772

Page 3 of 21



SKETCH PLAN

Gr Accident report SJ04214U0002

igchu PLAN

IMPORTANT NOTICE

1 Please repon cormrectly the deta ls of the acadent to spee

2 This Form must be com

up the clams process

3 Information provided must be 35 truthful and aceurate a

3 Theissus and acceptance of this Form by msurance comaantes 1s not an admission of policy ia

companes.

5 Anyfal

y false reporting may be referred to the Police for lng[!ﬂlaiigg.
6 The ‘eport will be forwar

Any wilful misrepresentation of withhoiding of matena!

bility 0 the part of the insurance

»d oy the insurers of the GIA Riprords Management Centre estathished by the General Insuranca
A350¢:ati0n of Singaore [GIA] for archiing and that coples of this report will lor  fee be made avarlable upon applization by

mierested partes

" Jrrpny §
7 Bythe Iodgment of this report to the msurers, you heretfy consent ta the archiang of this report 3t tha CRNE anad 1o Copes

the repont being mage avalabie afaresard
8 Consent under the Personal Data Protection Act (POPA

| understand, acknowledge. agree and consent that

3, Myinsurar my workshap and the General Insurange Assacat.on of Singapore ["GIA') may/are permitted 1o collecr, use
disciose andlor process my periana datafoerong information set aut a this [form| and any other parsana! wfarmation

aroeded By me ar possessed Sy my nsurer (cofedtively the 'Personal Information” and disciose and transfer such

Persandl Intormation ta all imsurar(s) who have o
wehitle(s) mvolved in this accidant shall De colect
Manetary Autharnty of Singapare and any relevin
of

(i} processing, nandiing andfor dealing with my ¢
investigations refating 1o tha Ziams,

(1] neestigating the accident and/or my claims
[t} carrying out and/or dealing with my instructy

{iv} administenng my claims lingluding the madn
which cou'd invaive disciosure of certain pers
external tover of envelapes/ma packages), qnd/or

(v} complying wath applcabils law i adminesteny
“Purpases |

(9) allsnsurer(s) who have insured vehicte(s) invale
1 zollect, ute, disclose and/or process my Perse

fe!  mv Personal lnformation mayizan be disclosed o
agents{including the:r iawyersilaw firms|, whigh

[di v Personal Information wi'l 3'so ge collecten 3
Investigation 3nd management in present 309 3 Tuture clams

fe)  themformatien s collected undes (d) abave may be shareg | disclosed

(] toai insurers and/or any ather third partes
regulatars haw enfarcement and gavernmen

i} tor complyng with requirements under any fegulations. laws or court arders

Poi phalder's Sgnature
Date & Time

Drves 5 5 gnatyed

(' arwer 4 ot the patoyhsider;

G -
(3o

NRICFIN Ao

ured venicle(s) invaived in this acadeat (all mgurerish wha have msurad
Wely referred 1o 35 the “Insurers’), the insurers’ lawyers/law fiems, the
Jovernment agency/authonty (such a5 the police), for the purposels)

aims including the setlement of the daims and any necessary

ns of e2spending o any enguines by me

pof correspandence, stataments nvoices reparts of nolices 1o me
prial data sbout me to bring abou! delvary of the same 15 well a5 an the

R, etocrseng, handing and/or gealing with my claims (coltectivary the

i ths Jcadant yad the lisurers lawyers/law firms, maylare permitted
pal infarmation fer ons or more of the above Purposes and

v any of tie surers snd/or GIA 1o ther thied party service providers or
[y be sted sutsde of Singapore, for one or more of the above Purposes

d used 10 Zompie Cigims Mustory for the puraase of fraud detaction

Ehat 255t n evaiuating, nvestigating sentroling or managing fraud,
t agencies 35 reasonably required for the purpases stated. or

Bersgnnel’s ignatyed
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SKETCH PLAN #2

@ Accident report SJ04214U0002
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

" selare
1/We declare the teregoing particulars are true in every
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