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OMFORTDELGRO ENGINEERING PTE LID
REPAIR ESTIMATE*

VEHICLENO  SHB8670X 23/06/21
MAKE H
MODEL HYU- 140 Type CHIANG/ NTUC
Qty Parts Description/ Labour Unit Price Amount
REAR BUMPER COVER de ~ $1,106.00
REAR BUMPER BRACKET SIDE LH/RH Y~ $35.60 $71.20
1[REAR BUMPER REINFORCEMENT . $428.40
[BOOTLID EMBLEM 1-40 s KAs {/ $67.90
BOOTLID EMBLEM CRDI $52.40
1|BOOTLID H EMBLEM &= $63.10
10[REAR BUMPER CLIPS A~ $2.20 $22.00
2[REAR BUMPER REFLECTOR LH/RH Y& $32.00 $64.00
1IREAR BUMPER UNDER COVER § (4 $228.00
SUB TOTAL $2,103.00
20.00% $420.60
DISCOUNTED TOTAL $1,682.40

1[REAR REVERSE SENSOR 7~
|BOOTLID TEL NUMBER STICKER A4~ 7~
1|IBOOTLID COMFORTDELG RO STICKER &~ 7
1IREAR BUMPER ADVERTISEMENT M~ <
1/REAR BUMPER MAT f(/'-/
Labour Charge
Panel Beating
Spray Painting Charge
Remove/refix reverse sensor
Tuff Kote
Check Lighting & Wiring
TOTAL LABOUR
ESTIMATE TOTAL

10.00%

$135.70
$30.00
$30.00
$50.00
$50.00
$282.13

%"s,yofm
¢ uusgoﬁﬁo
Yo $§ﬂf}0
X $60.00
X $60.00

$1,340.00 |

$3,304.53

|

be prepared after the vehicle is surveyed by a motor Survey

This is an initial estimate based on a visual inspection of the above vehi
or appointed by the insurance company.

cle. The final repair quantum will

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

» Parts prices are subject to confirmation

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

» Supplementary item(s) must be resurveyed and

Acknowledged by Repairer

is subject to final approval from Insurance Company




FORTDE'-GRO Y ComfortDelGro Engineering Pte Ltd

. G , 20..'._1 Braddell Road Singapore 579701
m‘" EE— v Mainline + 65 8383 6280 Facsimile + 65 5280 9755
Workshops
205 Braddell Road Singapare 579701
59 Loyang Drive Singapore 08060
383 Sin Ming Drive Singapore 575717

. Date/Time: 29.06.2021 12:41 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD

Sales Order: 4093778 JCNO.. 305475877
OMER REGN NO.: MILEAGE
SH 8670X
MS COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
STOMER NO, 7010045 HYUNDAI E 172 F
DRESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 I-40 29.06,2021 10:30
- @ 65508755 ©) YR OF MANU. TARGET DATE
) 12.05.2016
' CHASSIS CODE COMPLETION DATE/TIME:
JCOUNT CARD NO, KMHLB41UMGU087929
JOB DESCRIPTION
Accident Date: 23.06.2021
NATURE: 3P 23.06.2021
S/NO LABOR CODE DESCRIPTION
O
£
(8-S
X
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ks
wledgement Slip Exit Pass
E Vehicle No.:
e No.: SH 8670X CHIANG SH 8670X
o/ Lervice Advisor Signature/Date Name of Service Advisor Date
Hiuriwed 10 Lervice Reception upon collection To be kept by Security Guard

-



1042160000H / JP Knights Pte Ltd

NTRY DATE & TIME: 24/06/2021 17:43 (sa™)
SUBMITTED BY: Khin
VERSION. 1 {24/06/2021 17:43 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont comecily the details of the accident to speed up the claims process.
Bl d L :

and/or tha Authorisa

; 'l'l:lanrmmuniha complated he Policyhold
Information yocars

ion provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies lo repudiate
of policy liabllity on the part of the insurance companies.

policy liability,
4, The issue and amplance of thls Form bv insurance

les is not an admissl
B 1

ed by the General Insurance Association of Singapore (GIA) for archiving

t Centre

6. Thls mport wlll be lotwarded by lhe insurer.'. ol the GIA Flscords
and that copies of this report will, for a fee, be made available upon app!lcallnn by Interested parties.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre an

ACCIDENT STATEMENT

24/06/2021 17:43 (SGT)
23/06/2021 19:50 (SGT)
AYE, Singapore

AYE TOWARDS MCE
Singapore

Country/State of Loss . '

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

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 belng used at time of

accident . .
Are you claiming under your own  insurance pollcy for repalr 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

@ Accident report SJ042160000H

d to copies of the report being made available aforesaid.

SH8670X

Yes
COMFORT TRANSPORTATION PTE LTD

IXXXXX821R

fleetsafety@cdgtaxi.com.sg
(Phone) +65-90991805

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Auto

1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft

Yes
VFX/P2419138

YEOW KWANG MENG (YAO GUANGMING)

SXXXXT18|
Page 1 of 21
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+ e OfBirth :
scupation
ate Of Driving Pass .

Jriving 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 [NFORMATION 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

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 glven"

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPROT - T/20210623/2125
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?

@Accident report SJ042160000H

3010111977

Outdoor

05/02/2003

18 YEARS AND 4 MONTHS
Male

(Phone) +65-90991805

fleetsafety@cdgtaxi.com.sg
APT BLK 308B ANG MO KIO AVENUE 1

#28-403
SINGAPORE 562308

No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

UNKNOWN
Female

UNKNOWN
Female

Yes
Ang Mo Kio North Neighbourhood Police Centre

(Phone) +65-18004849999

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
Yes
FILE NOT SUITABLE

No

Page 2 of 21



f ' ' DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number ' SMV3334Y
Jehicle Manufacturer Honda
Vehicle Model N
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver i
Contact Number (Phone) +65-82280344
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident ;

1

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

FBG5389K

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model : ; -
Vehicle Variant . -

Vehicle Colour ... .
Vehicle Category ... . . : Motorcycle
- MUHAMMAD DANISH BIN MUHAMMAD FAIZAL FONSEKA

Name of Driver ;
Contact Number s T =

Address i BLK 730 JURONG WEST ST 72
Address complement . #05-41

Postcode . ... : SINGAPORE 640730
Insurance Company Name s .

Nature Of Damage ; 3 -

Details of property damaged in accldent -

No. Of Passenger (Including Driver) I
INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address
Address Complement . ; _ -
Post Code ......... ; .
Approximate Age Years Oid : . . =
Injuries Sustained ..... =
o : - SH8670X

Injured person in which vehfcle‘?

Were seat belts worn?
Was this injured conveyed to hospltal by arnbulance”



Ml | W8T RN

IMPORTANT NOTICE

!.Mwmmwdhmbspﬂwhdﬂmm.
2. Thia Form must ba comple ; ald d/o

(8 Oy the Follcynoios | O Ve A uf Ui
3. Information provided must be as

(1584

truthful and sccyrste as possible. Any wilful misrepresentation or withholding of material facts may
sllow insurance companies to repudiate policy llabiiity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liablity on the part of the insuranca
companias,

5. { :
6. The report w il be forw arded by the Insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avallable upon application by interested parties.
?.Bymwammpoﬂbmolm‘n.youhombyoonunllohaarehhdnqolmrspmuummwmwpludn\o

report being made avaidable aforesaid.
8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :
(8) My insurer . my w orkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitled to collact, use, disclose
and/or process my parsonal data/personal Information set out in this (form] and any other personal information provided by me or
possessad by my insurer (collectively the “Parsonal Information®) and disciose and transfer such Personal Information to all insurer(s)
w hvo have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall ba
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relavant

govemnment agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing with my daims including the settiement of the ciaims and any necassary investigations relating to
the claims;

(8) invesligating the accident and/or my claims;

(®) carrying out and/or dealing w ith my instructions or responding to any enquires by me;

™ administering my claims (Including the malling of comespondence, statements, involces, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w &l as on the extemal cover of anvelopes/mall

packages); and/or
{v) compiying w ith applicable law In administering, processing, handling and/or dealing w ith my claims.

(coliectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this sccident and the Insurers' law yers/law firms, may/are permitted 1o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or mora of the above Purposes.

Driver's Signature (If driver is not the policyholder) / Date  WitnesSed by Reportin
& Time )‘Q'UG-%){ Personnel

Policyhoider's Signature / Date &
Time

Ky

Sketch Plan

— e

ettt
e .__;._.i _\_ -

O T I

LTI T

UAccidem report SJ042160000H

Page 4 of 21



Describe Circumstances of the Accident

REFER TO POLICE REPORT
T/2021063/2125

Declaration

I/We declare the foregolng particulars are trua in avery respect.

C b
Policyhoider’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnedsed by Reporting Centre
Time &Time 4.4 & 2oM 1126 HES Persannel “ﬂ"’ ‘{o..gl

Page 5 of
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0210623/2125
. - police Station Of Origin: -
‘Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999
REPORT OF A TRAFFIC ACCIDENT

10f3
Report No. T/20210623/2125

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/06/2021 23:08 J/20210623/0130 96
#
YEOW KWANG MENG APT BLK 308B ANG MO KIO AVENUE 1 #28-403
SINGAPORE 562308

ID Type / ID No.: Contact No.:

"NRIC NO / S§7729718I Home/Office: . Mobile: 90991805
Nationality: Email:

SINGAPORE CITIZEN

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

Male 43 30/10/1977 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:
Taxi driver Class: 2B,3 Date of Expiry:

Type of Injury i Date/Time of Type of Location:

Accident;

Conveyed By Ambulance ive: Accident: Straight Roac!
23/06/2021 19:50 .

Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surface: ' Road Speed Limit:
Clear : Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: _ Anyone conveyed by
Between Moving Vehicles - Head To Rear : ambulance:
No
FBG5389K | Motorcycle Blue Slightly |0
: Damaged
LSH8670X‘ Car HYUNDAI Blue Slightly |2 J
. | Damaged
EMV3334Y Car HONDA Blue 0 J




/ afid YNNI wenes

f POLIC
/ ] E FORCE IlIIIIlII|||||||l|II|IIIITI[!!lIJI!!II(IJIAI!I?I!!!LHQEII||IIIMI1I|ll||Hllml
. police Station Of Origin:” 20f3
*Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue 9 SINGAPORE reportNo- T120210828/2125
569784
CONTINUATION OF REPORT

Tel No: 1800-4849999

’-Any Pedestrian Involved: No \
Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL

T0114613G

Name MUHAMMAD DANISH BIN MUHAMMAD ID No.

FAIZAL FONSEKA
Related Vehicle | FBG5389K (Motorcycle)

Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
i Expiry Date | |

Date Discharge | NIL
Degree of Inju i

ID No. . S§7729718I

Date Treatment | NIL
No. of Days granted Medical Leave

Name YEOW KWANG MENG

Contact No.| 90991805

Related Vehicle | SH8670X (Car)

Hospital/Clinic | NIL - _ Class of Class: 2B,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 23/06/2021 at about 1950hrs, | was driving comfort taxi bearing reglstratlon plate number: SH8670X -

with one female passenger and her 3 year old daughter along Jalan Ahmad Ibrahim towards Pioneer
Circus. | was on the left lane of Pioneer Circus, when | was about to merge from AYE towards MCE. |
noticed that the vehicles and the vehicle bearing registration number: SMV3334Y in front started to jam
brake hence | jam brake as well. Out of sudden, a motorbike bearing registration plate number:

FBG5389K had knocked into the rear of my car. The 3 year old passenger has also fell from the seat due
to the impact from FBG5389K. Traffic Police and ambulance was at scene. Case card reference - - '
J/20210623/0130 was issued to me. The 3 year old passenger was conveyed to hospital by ambulance. | .
did not manage to take down the particulars of my passenger but | got to know that the female passenger .
is elder sister of the rider of FBG5389K. | had in car camera however it was facing the front. My car and
the motorbike suffered slight damages. There are no damages to SMV3334Y as | did not collided onto

him.



CONTINUATION OF RepoRT

T/20210623/21 25 |

, 30f3
Report No. T/20210623/2125

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:
F/
Sgt 1 LEE CHING HAO NICHOLAS %-

Signature Of I-nformant:

Signature Of Interpreter:
Not applicable

Date/Time:
23/06/2021 23:08

Officer In Charge Of Case:
TP/GIT/

Sr Staff Sgt LIM ENG KUAN, CLARENCE

Contact Noc: 200
L_SINGAPORE SN154

Classification Of Case:

Adthenticationgizgn o
NP168

! SIGNATURE
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