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COMFORTDELGRO ENGINEERING PTE LTD

Effective Date: 1 Nov 2020

REPAIR ESTIMATE |y —
DATE: 11-Aug-21
INSURANCE: NTUC ( P \ P)
MODEL: Hyundai loniq '
MVA: LIMTS
VEHICLE NO.: SHA 88Y
PART NO. DESCRIPTION | QTY [UNITPRICE| AMOUNT
Boot Lid Emblem-Hybrid | 1 $24.30 <
Boot Lid Emblem-loniq 1 $31.30 ~
Rear Bumper 1 $459.40 KJ:
Rear Bumper Reinforcement 1 $394.80 /
Rear Bumper Reinforcement Bracket (LH/RH) 2 $138.10 $276.207
Rear Bumper Centre Moulding Assy 1 $451.25.(y1—
Rear Bumper Lower Centre Moulding Assy 1 $155.0004
Rear Bumper Cover Clips 10 $2.20 $22.00 nl
Rear Bumper Reflector Lamp(LH/RH) 2 $41.45 $82.90)<
Rear Bumper Fog Lamp 1 $201.50 X
Rear Bumper Towing Cover 1 $98.80 1
SUB TOTAL $2,197.45
LESS 20% $439.49
DISCOUNTED TOTAL $1,757.96
Boot Lid ComfortDelGro 1 $35.00
Boot Lid 65521111 1 $35.00 *
Boot Lid APPS 1 $40.00 X
Rear Bumper Reverse Sensor 1 $180.00 il
Rear No.Plate W/Trim Cover 1 $55.00,01 4.
SINETT  $345.00
LESS 10% $34.50
S/NETT TOTAL - $310.50
SPARE PARTS TOTAL ~ $2,068.46
Labour Charge | | j—
Panel Beating $400.00 2[5
Spray Painting Charge $600.00 2 |5 ©
Remove/Refix Reverse Sensor $120.00 Yo -
TOTAL LABOUR] - $1,120.00
ESTIMATE TOTAL $3,188.46
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be grggﬂ;ﬁq aftecibe
vehicle is surveyed by a motor Surveyor appointed by the insurance company. =
Tad~ {4 2 Cait! the Repairer of the following:
- - o To resurvey beforelatter spray painting
o \)(\ /oy \}))} Vv 2Ny « To displey damaged part(s) during resurvey
v ) o Paris prices are subjest to confirmation
, \'\}"‘W‘N LR () « Third party survey is on a “Without Prejudice’ basis
‘ r . Et L agu{,\ * No itlegal modification(s) is allowed
WA~ (@ | AN ol B . ry ftem(s) must be resurveyed and
M\ € mmal approval from Insurance Company
o?_i_:uv
[ Acknow!:dged by P=pairer
Signature:
Date:
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JOB DESCRIPTION
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SJ04218A000T / JP Knights Pte Ltd

ENTRY DATE & TIME: 10/08/2021 19:11 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (10/08/2021 19:11 (SGT))

i

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the clajms process.
2. This Form must be complet li | Il ri river

@' SINGAPORE ACCIDENT STATEMENT

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 upon application by interested parties.
7. By the lodgement of this report ta 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

10/08/2021 19:11 (SGT)
09/08/2021 09:45 (SGT)
PIE, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHAB88Y

Yes

CITYCAB PTELTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96759819
(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFEX/P2419140

TAN AH SOON
SXXXX914C



Date Of Birth 30/08/1948

Occupation Qutdoor

Date Of Driving Pass 22/10/1969

Driving experience 51 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96759819

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 384 TAMPINES STREET 32 #06-37
Address complement "

Postcode 520384

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 5

GENERAL INFORMATION OF THE ACCIDENT ‘

Type of Accident Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name Changi Neighbourhood Police Centre

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT
T/20210809/2026

ATTACHMENT(S)

(Phone) +65-18005872999

(Fax) +65-65872900

9 Simei Street 2 Singapore 529914
No

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 SJV1263S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =



Vehicle Colour -

Vehicle Category Private car
Name of Driver =

Contact Number (Phone) +65-89527725
Address =

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN AH SOON
Gender Male

Phone No (Phone) +65-96759819
Address -

Address Complement .

Post Code .

Approximate Age Years Old .

Injuries Sustained 3 DAYS MC

Injured person in which vehicle? SHAS88Y

Were seat belts worn? "
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident
2. This Form must be

SKETCH PLAN

0 speed up the clams process

completed by the Poligggldtr and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material facts may

6. The report w ill be farw arded by the insurers of the
of Singapore (GIA) for archiving and that copies of thi
7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of the
report being made available aforesaid.
8 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
and/or process my persenal data/personal information
possassed by my insurer (collectively the “Personal
w ho have insured vehicle(s) involved in this accident
collectively referred to as the “Insurers”), the Insurg
government agency/authority (such as the police), fof
(i} processing, handing andlor dealing w ith my claims
the claims,

(s} mvestigating the accident and/or my claims,

() carrying out and/or dealing w ith my instructions or|
() administering my caims (including the mading of col
disclosure of certain personal data about meto bring
packages), and/or

(v) complying w ith applicable law in administering, prog
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) nvolved
use, disclose andior process my Personal Information
(c) my Personal Information may/can be disclosed by 3

({including their law yers/law firms), w hich may be site

A Records Management Centre established by the General Insurance Association
report will for a fee be made avaiable upon application by interested parties

Association of Singapore ("GIA") may/are permitted to collect, use, disclose
sel out in this [form] and any other personal information provided by me or
nformation”) and disclose and transfer such Personal Information to all insurer(s)
(all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
rs' law yers/law firms, the Monatary Authority of Singapore and any relevant
r the purpose(s) of
ncluding the settlement of the claims and any necessary mvestigations relating to

respanding to any enquiries by me;
rrespondence, slatements, invoices, reports or notices to me, w hich could involve
about delivery of the same as w ell as on the external cover of envelopas/mail

tessing, handiing and/or dealing w ith my claims

in this acaident and the Insurdss’ law yers/law firms, may/are permitied to collect

ird party service providers or agents
the above Purposes

Policyholder's Signature | Date & Driver's Signature (If driver is not the policyholder) / Date Wltne‘.:syeFd by Reporting Centre
Tirne & Time (g ﬁﬁg 203 ‘é': HRS Personnel Ka"“ “1-.4\.5

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT
T/20210809/2026

Declaration

I'We declare the foregoing particulars are true in ev

Bry respect,

Vo, —

Palicyholder's Signature ! Date & Driver's Signal
Time &Time lo g

ure (If driver |s not

&-20%(

llhi_"p:uc&r?wm} | Date

Witnessed by Reporting Centre

Personnel ka'”‘ ‘{,.\?



POLICE REPORT

— [ Use of Pedestrian Crossing: NA
Samsung Quad Camera
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POLICE REPORT #2

[ Date/Time:
| 09/08/2021 13:52
f

' Classification Of Case.
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