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COMFORTDELGRO ENGINEERING PTE LID
REPAIR ESTIMATE*

VEHICLENO  SH7294E 02/06/21
MAKE
MODEL HYU- 140 Type CHIANG/NTUC
Qty Parts Description/ Labour Unit Price Amount l
1[REAR BUMPER COVER $1,106.004<
2|REAR BUMPER BRACKET SIDE LH/RH $35.60 $71.20 ¢
10|REAR BUMPER CLIPS $2.20 $22.001“
2|REAR BUMPER REFLECTOR LH/RH $32.00 $64.00 p<
1|[REAR BUMPER UNDER COVER $228.00 J~»
SUB TOTAL $1,491.20
20.00% $298.24
DISCOUNTED TOTAL| $1,192.96
1|REVERSE SENSOR 10% $135.70~
1/REAR BUMPER MAT $50.00 4= —
$172.13
Labour Charge
Panel Beating /Z o $480.00
Spray Painting Charge A% $300.00
Remove/refix reverse sensor S $60.00
Tuff Kote ~ $60.00
Check Lighting X $60.00
TOTAL LABOUR $960.00
ESTIMATE TOTAL $2,325.09
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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COMFORTDELGRO T Siinaorng s E1d
ENGINEERING W= : )
_ Date/Time: 03.06.2021 09:35 Page 1
Team: _ ARC Repair TP(CLS0)1 JOB CARD sales order: ONO-305471849
ISTOMER | T T T reenno. : | MILEAGE
SH 7294E
wms  COMFORT TRANSPORTATION PTE LTD S FUEL
'STOMER NO. 7010045 HYUNDAI B 2eseoeen F
DRESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 I-40 02.06.2021 08:10
L. (R) 65508755 (o)} YR OF MANU., TARGET DATE
P 25.01.2017
CHASSIS CODE COMPLETION DATE/TIME
SCOUNT GARD NO. 1 TLRATUMH0S6252
JOB DESCRIPTION
Accident Date: 01.06.2021
NATURE: 3P 01.06.2021
WONT
3/NO LABOR CCDE DESCRIPTION = =
(o)
NT_/
!L.‘.
=ZCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
: i
wiledgement Slip Exit Pass
Vehicle No.:
2 No: SH 7294E CHIANG SH 7294E
of Service Advisor Signature/Date Name of Service Advisor Date -
returned to Service Reception upon collection To be kept by Security Guard




SJ042162000F / JP Knights Pte Ltd

ENTRY DATE & TIME: 02/06/2021 18:49 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1(02/06/2021 18:49 (SGT))

A9

€) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process

2. This Form must be let Palicyhol Jor the Authori riv
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
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 upan 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

02/06/2021 18:49 (SGT)
01/06/2021 15:10 (SGT)
Spottiswoode Park 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

SH7294E

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-92926490

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

ABDUL RAHMAN BIN JAFFAR
SXXXX416E



Date Of Birth

QOccupation

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 ta 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

21/01/1951

Qutdoor

29/10/1974

46 YEARS AND 8 MONTHS

Male

(Phone) +65-92926490
fleetsafety@cdgtaxi.com.sg

BLK 55 CHAI CHEE DRIVE #04-220

460055
No

Hirer
No

Chain Collision
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

No
No

ON 1/06/2021 AT ABOUT 1510HRS, | WAS DRIVING MY VEHICLE SH7294E ALONG SPOTTISWOODE PARK ROAD TOWARDS
SPOTTISWOODE PARK ROAD. UPON REACHING JUNCTION, | SLOW DOWN MY VEHICLE TO MAKE A RIGHT TURN WHEN |
FELT AN IMPACT ONTO MY REAR. ALIGHTED AND NOTICED, VEHICLE B SKX4544P COLLIDED ONTO MY REAR BUMPER
AND VEHICLE C SMS6555Y WAS HIT ONTO VEHICLE B REAR BUMPER. TOTAL 3 VEHICLES WERE INVOLVED. 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?

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

SKX45449
Volkswagen



Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-97877721
Address -

Address complement -

Postcode =
Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMSE6555Y
Vehicle Manufacturer :
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver FREDDY NG KOK WEI
NRIC No SXXXX858G

Contact Number (Phone) +65-89389966
Address -

Address complement -

Postcode -

Insurance Company Name "
Nature Of Damage 2
Details of property damaged in accident =
No. Of Passenger (Including Driver) 1
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DECLARATION

i/ We declare the foregaing particulars are wcw
7] W "
Polcyholder's S gnature Driver’s #gn.ﬂu': Reparfn/ Cpptre Personnel s Snature
Date & Time (o dirveris not the policyholder) Name:
Date & 1) RIC/FIN
ate & Time ‘Lf;. ml_‘,(rqo'o NRIC/FIN No




SKETCH PLAN #2

Powyholder’s Sgnature

IMPORTANT NOTICE

=

SKETCH PLAN

Please rapart cotrectly the details of the actident to speed up the elams process

r and/or the Authori L

¢ w thholding of matera
infarmaten pravided must be as truthful and acturate as possible Any wilful misrapresentation or wthholding @
farts may a'ow imsurance campanies to repudiate policy liability

The ssue and acceptance of this Form by insurd
companies

Ths Borm must be completed by the Policyhold

¢» Lompanies is not an admssion of policy lability o the part of the insurance
Any lalse reporting may be ref

e (3enery! insurings
Tha raport wil be tarwarded by the insurers of the GIA Records Managemant Centra estadinhed oy the Genery TU * ¢ :
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b hareby consent 1o the archring of this report at the centre and to case
the repott being made avadable yforesaid

Consent under the Personal Data Protection Act (PDPA)

serstand, acknowledge, agree and tonsent that
g o " il - - st

(2 My nsurer, my workshop and the General Insurande Assocation of Singapore ["GIA®) may/are permitted 1o 23
personal mformation set aut in this [form] and
provded by me or possessed by my insurpr |
Parsanal mtgrmation to 2l msur2r(s) whi
vehicie(s) involved in this actid=nt shall of
Wanetary Authority of Smgapore yad an
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s
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ith my clarms mcluding the settlement of the claims 3nd any notessary
investigatians relating to the tlams,

it} mestigating the acaident andfor my(ciaims.

{im} carryeng out andjor dealing with my [Ralruchians Or “€sPONCing 10 any enquines Oy me,

(re) admunistering rmy clams lincluding the malng of correspordence, sTatements INVOICes reROMS OF RD natces (o me
wbich coula invaive disciosure of cerkan oersonal data about me to bnng about delvery of the same 35 well 25 On Ne

externyl cover of enveapes/mal gagkages! am o

(v) compliying wiath applcable law wv adqunistenng. processng, handling and/Qr cealing with my cl)ims [coliectiveiy the
"Purposes |

18] 2" insurer(s] who nave insured vehicle(s) invalved = this accident and the Insurers’ lawyers/iaw firmis, may/ate permitted
10 wolect, use, disc'ole andfor process My Persanal imtarmation for ore or more of the above Purposes anc

€)My Personal Intormation may/can be dikclosed by any of the Insurers and/for GIA 10 their third party secyide orowderns of
agents{meiuding thew lawyers/law firmd), which may be sited gutude of Singapore, for one or mare 37 the abave Purposes

[d] v Personal Information wil also e collected and used 1o compile caims history for the purpase of fraud detacthon
imvesugation and management in gresant and all future claims

lej

the information su collected under (d) Jbove may be shared / disdlosed
(1) to alinsurers and/or any ather third parties that assat in evaludting, iInvestigating, tontralhng or managing fraud

regulatars law safarcement and gdvernment agencies as reasonably required for the purposes stated. or
(i} tor complying with requitements uhder any regulations, Laws or court arders
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