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ot Workshop m/s ) Colour L}L% NE: Insured [ Std / NI/ NA
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(Client's Record) ' Brake: lnu}d‘i‘;rlJammedILeaked I{B‘umt or
Make of Veh: ' Modi: NIMS/RIm | STDARRIm o
| Tyre Size: \Yl} l[leL 3I((S
(Policy Condition) R: \ .
Remark: The veh had commenced its BS ) DUN/EXNOVA | GY / FS | LIZA I MIC | OHTSU [ PIR [ SUMI
repalr at the time of Inspection. TOYO | YOKO or W ‘ ')JL‘J
Bal. or Market Value: : R Front Rear ‘
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on | REV | REP. | ZAHRS \'\,( d Des. of Damages : Frt z@ﬁf ord J NS | Uit | R\}eﬁoP or
Vehicle: IN/OUT
Date: Person Contacted: %WW Tre UIC | Chassis frame | Body Structure affected due fo collision.
Date/Time | Action / Instruction
DatefTne, File Pass o7 : Preli. Report Days Of Repair:
1) . : Final Report Resurvey No, of Tﬂrﬁi;—-_ Survey Fee:
Date/Time, File Return Lo? Transperiation:
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COMFORTDELGRO ENGINEERING PTE LTD Date: 04.08.2021 ;j l
Time: 13:47:13
REPAIR ESTIMATE Page: 1
-
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305481384
CUSTOMER: 7010045 REGN NO : SHA2312L
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : IONIQ(G3)
65508755 DATE OF REGN ¢ 22.10.2019
DATE/TIME IN 03.08.2021 09:00
ACCIDENT DATE 02.08.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G COVER-RR BUMPER# 1 459.40 20.00 367.52 'Q\f‘c
0002 04-01-0104-2533-G MOULDING ASSY-RR BUMPERC 1 451.25 20.00 361.00 CL( =
0003 04-01-0101-0111-G BUMPER COVER CLIP REAR 10L 22.00 20.00 17.60 -

SUB-TOTAL : 746.12

JOB NATURE
7 5 -
0000 PB PANEL BEATING 400.00
A .C‘
0001 SP SPRAYPAINT CHARGE 300.00 L
7 =
0002 L REMOVE/REFIX REVERSE SENSOR 80.00 &
0003 20-05 ADVERTISMENT STICKER- FENDER 200,00 A9 -
0004 20-05 ADVERTISMENT STICKER-BUMPER 50.00 k(-

SUB-TOTAL : 1,030.00



COMFORTDELGRO ENGINEERING PTE LTD

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

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

JOB / PARTS DESCRIPTION

REPAIR ESTIM/

Date: 04.08.2021
Time: ¢l 3:47:13

ATE Page: 2

JOB NO 305481384
REGN NO SHA2312L
MILEAGE 0000000000
MAKTL HYUNDAI
MODEL IONIQ(G3)
DATE OF REGN 22.10.2019
DATE/TIME IN 03.08.2021 09:0
ACCIDENT DATE 02.08.2021

QTY IND UNIT-PRICE DISC% AMOUNT

howon!
"Mm‘;ms &SIGNATURE

DATE : \ Av\%{ oy

SURVE
DATE :

r

T Y

T., LA &’h’ =

b’ 4l®T e

TOTAL

1,776.12

AUTHORISED : YES / NO
“YOR NAME & SIGNATURE

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/ater spray painting

» Parts prices are subjest to confirmation
* No iliegal modification(s) is allowed

Acknowledged by Repairer
Signalure:
Date:

* To display damaged pari(s) during resurvey
* Third party survey is on a "Without Prejudice” basis

* Supplementary item(s) must be resurveyed
is subject to Wlwovdfrunlmmance(:mmrgxny




YMFORTDELGRO

GINEERING W= e
o iR "
. 383 8 “.an“;‘m:!”:.:-‘.."'.;' . li )
Date/Time: 04.08.2021 13:40 Page 3
Team: ARC Repair TP(CLSO0)1 JOB CARD Sales Order: 4105111 Jono. 305481384
VIER - 7 sy BN “REGN NO.: - ' MILEAGE '
SHAZ312L
COMFORT TRANSPORTATION PTE LTD FUEL
VIER NO. 7010045 TR T WO ;
3s 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717" IONIQ(G3) 03.08.2021 09:00
R) 65508755 (0) YR OF MANU. TARGET DATE '
: 22.10.2019
CHASSIS CODE ;L COMPLETION DATE/TIME
T KMHC851CVLU186553
JOB DESCRIPTION
Accident Date: 02.08.2021
NATURE: 3P 02.08.2021
S/NO LABOR CODE DESCRIPTION i B
—
T
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| ‘|/_7 o
i
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REAR "\\fk—_;_/

KED & PASSED QUT BY:

ComfortDelGro Engineering Pte Ltd

205

e

SERVICE ADVISOR

e —

ledgement Slip

do: SHAZ2312L JU CHINA

Service Advisor Signature/Date

turned to Service Reception upon collection

Vehicle No.:

SHA2312L

Name of Service Advisor Date

To be kept by Security Guard

e

CUSTOMER'S SIGNATURE

[
'ﬂ
Exit Pass



SJ0421840008 / JP Knights Pte Ltd

ENTRY DATE & TIME: 04/08/2021 11:46 (SGT)
SUBMITTED BY: Khin

VERSION. 1 (04/08/2021 11:46 (SGT))

%
Al

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
horised Driver

2. This Form must be let licyholder and/or

3 |nformation provided must be as truthful and accurate as possible. Any wilful misre

policy liability.

presentation or withalding of material facts may allow insurance companies to repudiate

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.

nvestigation.
8. This report will be forwarded by {he insurers of the GIA Records Management 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.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

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.

04/08/2021 11:46 (SGT)

02/08/2021 08:30 (SGT)

CTE, Singapore

EXIT YIO CHU KANG AT THE SLIP ROAD
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHA2312L

Yes

COMFORT TRANSPORTATION PTE LTD
1XXAXXE2TR

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97390035

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFEX/P2419138

GOH KENG SIANG
SXXXX381F



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 1o hospital by ambulance?
Was any other vehicle 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?
Palice Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT ‘

ON 02/08/2021 AT ABOUT 0830HRS | WAS DRIVING MY VEHI
ROAD | STOP MY VEHICLEATO CHECK ON TRAFF|C. VEHIC
A. MY PASSENGER IS NOT INJURED. AS FOR ME | FEEL NEC

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?

Vehicle Registration Number

DETAILS OF OTHER VEHICLE PROPERTY 1

11/05/1956

Qutdoor

21/06/1983

38 YEARS AND 2 MONTHS
Male

(Phone) +65-97390035

fleetsafety@cdgtaxi.com.sg
APT BLK 503 JELAPANG ROAD #09-364

70503

No

RELIEF DRIVER
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

UNKNOWN
Female

Yes
Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
No

CLE A SHA2312L FROM CTE EXIT Y10 CHU KANG. AT THE SLIP
LE B SKK1000E THEN REAR ENDED MY STATIONARY VEHICLE
K AND BACK PAIN. WILL SEE DOCTOR

Yes

Yes

FILE IS NOT SUITABLE
No

SKK1000E



Vehicle Manufacturer

Vehicle Model

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)

BMW

Private car

KWAN MING FENG KELVIN
SXXXX305H

(Phone) +65-9011 6943

BLK 327 RIVER VALLEY #22-03

238359

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

GOH KENG SIANG

Male

(Phone) +65-97390035

APT BLK 503 JELAPANG ROAD #09-364
670503

65

NECK AND BACK PAIN

SHA2312L

Yes

No



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1 Please report correctly the details of the accident to speed up the claims process.
2 This Form must be completed b C ‘ c T

3. information provided must be as J s possible Any wilful misrepresentation or withhoiding of matenal facts may
allow insurance companies 1o Mmmmlm
4. The issue and acceptance of this Formby insurance companies is not an admission of policy lability on the part of the insurance
companies
5 WMM"—G p for Investigation.

& The repon will be forw arded by the insurers of the GlA|Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this rgport will for a fee be made available upon application by interasted parties.

7. By the lodgement of this report to the insurers, you her consent to the archiving of this report al the centre and to copies of the
report baing made available aforesaid
& Consent under the Personal Data Protection Act(PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insura Association of Singapore ("GIA™) may/are permitted 1o collect, use, disclose
and/or process iy personal data/personal information § 1 out in this [form] and any other parsonal informaticn provided by meor
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (ajl insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred lo as the ‘Insurers’). the In law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthorily (such as the police), for the purpose(s) of

{i) processing, handing and/or dealing w ith my claims | uding the settlement of the claims and any necessary invastigations relating to
the claims,

(# investigating the accident and/or my claims,

(W) carrying out and/of dealing w ith my Instructions of
(v) administering my claims (including the mailing of corr
disclosure of certain personal data abaut me to bring a
packages), and/or

{v) complying with applicable law In administenng, p
(collectively the ‘Purposes’)

(b) aflinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersiaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ane or more of the above Purposes, and

{c) my Personal Information mayican be disclosed Dy any of the Insurers and/or GIA to their third parly service providers or agents
(inciuding their law yers/law firms), w may be sited outside of Singapore, for one of mare of the above Purposes.

sponding o any enquiries by me;
ndence, stalements, invoices, reports or notices 10 me, w hich could invelve
ut delivery of the same as w ell as on the external cover of envelopes/mail

sing, handiing and/or dealing with my claims.

Sy

Policyholder's Signature / Date & W the policyhoidel) / Date Witnessed by Reporting Centre
Time &Ti of 207 (01 OKRS Parsonnal K'j...., \(.u;_

Sketch Plan

A- SHA 230 L
B- Skw woo E

Yto CHu Kana PL\{OWBR

CTE




SKETCH PLAN #2

Describe Circumstances of the Accident

ON 02/08/2021 AT ABOUT 0830HRS | WAS DRIVING MY VEHICLE A
SHA2312L FROM CTE EXIT YIQ CHU KANG. AT THE SLIP ROAD | STOP
MY VEHICLE A TO CHECK ON TRAFFIC. VEHICLE B SKK1000E THEN
REAR ENDED MY STATIONARY VEHICLE A. MY PASSENGER IS NOT
INJURED. AS FOR ME | FEEL NECK AND BACK PAIN. WILL SEE DOCTOR

Declaration

I/'We declare the foregoing particulars true In every respect

- o

Policyholder's Signature / Date & Driver's Signaturg (If dM is not the policynolder) / Date Witnessed by Reporting Centre
Time aTime 03.0%{7 02| 020w RS Parsonnel h‘,u. U..nj




