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COMPORTDFLGRO ENGINEERING PP 1 11

REPAIR ESTIMATK

COMPANY - THIRD PARTY

CUSTOMER: 7010045

ADDRESS COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVY:

SINGAPORYE: SINGAPORE: 575717
65508755

"S CLAIMS (CAS)

JOB / PARTS DESCRIPTION

—_—

PART REQUISITION

0001 04-01-0103-0579-G COVER ASSY-RR BUMPER#
0002 04-01-0101-0111-G  BUMPER COVER CLIP REAR

0003 04-01-0103-0738-G  COVER-RR BUMPER LWR#

JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE

0002 L REMOVE/REFIX REVERSE SENSOR

( AW IR

AR, ( h?/ A/ )
l;.\'\! 1'\ ‘\;’,‘ \\ \) V t‘/\'/b? A}
{ : :
Date: 31.08,2021
Time: 10:19:14
Page: |
JOB NO . 305484958
REGN NO © SHD4523R
MILEAGE 0000000000
MAKLE . HYUNDAI
MODEL o 1-40
DATE OF REGN : 18.05.2016
DATE/TIME IN ¢ 30.08.2021 11:35
ACCIDENT DATE :30.08.2021

QTY IND UNIT-PRICE DISC% AMOUNT

KB

1 0.00 884.80 Ky
10L 22.00 20.00 17.6ny

228.00 20.00 182.40

xsvc
SUB-TOTAL : 1,084.80

300.00 280

300.00 25 QO

80.00 30

SUB-TOTAL : 680.00

TOTAL : 1,764.80

AUTHORISED : YES / NO

M\?ANAME&§IGN TURE
E* = il DATE :
DAT Q =N

Thevan Chly %

Hinn @ Lt atdo- (o
/3¢ Fé
chaﬁs wlo
431821 |44
ldbow oulj %’ a e V(ffocv {7Lo+oc

SURVEYOR NAME & SIGNATURE

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
o No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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Enguire PARF/COE R
Vehirty Ouwner Dgﬂh“m
T 47 Ve
Uhonperer el
Vehirle Detalk
Veudr Wy
Vehirke te e § oo
tm et Derapatratiom Dare
Vebirte Made
Vehicle Mnde!

Priman Colour
Manufactyring Year

Engme Ne

Chassis No

Maximum Power Output
Open Market Value:
Original Registration Date:
First Registration Date-
Transter Count

Actual ARF Paid.

Intended PARF Rebate Details
PARF Eligibility

PARF Bligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:
Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-re

ebate for Regicterad Vehide

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 01 Sep 2021

OK

SHDAS)IR

Na

01 Sep 2021

HYUNDAI

120 1 7 CRDIF/L AT ABS AIRRAG 4DR
Blue

2016

DAFDGU625126
KMHLB41UMGU089850
100.0kW (134 bhp)
$20,070.00

19 May 2016

19May 2016

0

$20,098.00

Yes
18 May 2024
$14,068.00

18 May 2024

A-Car up to 1600cc & 97kW (130bhp)
8

$36,463.00

$12,362.00

$26,430.00

gistered upon COE expiry or when the

17
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Date/Time: 3.
JOB CARD

Sales Order 4114136

08.2021 09:59  Page : 1

JC MO 305484958 ;

naEm ‘ nmm | wnkace
ﬁﬁuuszm | |
COMFORT TRANSPORTATION PTE ; MAKE | Pue
. 7010045 HYUNDAL e e ¢
383 SIN MING DRIVE [mooe. DATE/TIME 1M ;
Singapore SINGAPORE 575717 ’ 1-40 B 3 '_QS_ZOZZL_ 1{ 35 ]
65508755 o) CYROF MANU. | TARGET DATE ,
18.05. 2016 ‘ 2
CH;S_SlghC(;DE-—A> . ”"IMPL"TV‘M Oﬂﬂ'EfTWE
S KMHLB«HUMGU089850 | - J‘
JOB DESCRIPTION |
«cident Date: 30.08.2021
[ATURE: 3P 30.08.2021
i/ NO LABOR CODE DESCRIPTION
~N) |
©
D .
OR
|
E *
|
%
‘i
|
————e e e T e e e e e e e e e e ._,.___,__..__/'
KED § PASSED OUT BY:
SERVICE ADVISOR ’ CUSTOMER'S SIGNATURE
d
ledgemnent Slip Exit Pass
Vehicle No.:
Vo.: SHD4523R JU NTUC LKK SHD4523R
Service Advisor Signature/Date Name of Service Advisor Date

turned to Service Reception upon collection

To be kept by Security Guard
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@ SINGAPORE ACCIDENT STATEMENT

INPORTANT NOTICE

; Plegse renon Comedlly the detaite of the accident to speed up the clalms process
Lhe Authari

2 Ths Form mus: he
3 Informaton provided mus be
Dohcy habikty

£ The issve angd of this Form by insurance companies is nol an

d/o |

ing may be refamed 1o

8 Am epa
& This report will be

as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate
admission of policy fiability on the part of the insurance companies

e Folice for Investigation
by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

&nd that copies of this repont will, for a fee, be made available upon application by interested parties.

? Byhehdgemn'\c!th\smomtnlheinsurers you hereby consent to

the archiving of this repont al the cenlre 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

30/08/2021 20:10 (SGT)

30/08/2021 09:40 (SGT)

224 Ang Mo Kio Ave 1, Block 224, Singapore 560224
oscpP

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

@’ Accident report SJ04218U001B

SHD4523R

Yes

COMFORT TRANSPORTATION PTE LTD
TIXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97880308

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

GOH KENG BOON
SXXXX875Z

Page 1 of 15



Dzte O Sty

Oeoupstion

Date Of Drving Pase

D

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complament

Bostoode

s the driver the policyholder?

1" 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 ACGIDENT

Type of Accident
Wezther 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 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

DETALLS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 30/08/2021 09:40HRS, | WAS DRIVING VEHICLE A ( SHD4523R) ALONG BLOCK 224 ANG MO KIO AVE 1 CARPARK
TOWARDS EXIT GANTRY. WHILE STATIONARY AT THE EXIT GANTRY, VEHICLE B ( SGX8652G) COLLIDED ONTO VEHICLE A

31/01/1978

Outdoor

01/04/2002

19 YEARS AND 4 MONTHS
Male

(Phone) +65-97880308

fleetsafety@cdgtaxi.com sg

BLOCK 105 ANG MO KIO AVENUE 4
#05-202

560105

No

Hirer

No

Collision - Head lo Rear
Raining
Wet

No
No

Yes

No

PASSENGER
Female

No
No

REAR BUMPER. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

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 SJ04218U001B

Yes
Yes
FILE NOT SUITABLE
No

SGX8652G

Toyota

Axio



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

w Accident report SJ04218U001B

Black
Privale car

Page 3 of 15



TRETOH BN

SKETCH PLAN
IMPORTANT NOTICE

1 Pansp cano correctly the Aaam of Ihe azciied to spaed un tha ceims procoss
The Yo moc e cOmp g 0

3 trtrymaton provdad must be as mmmm]_ e Any w ilfm miscegresentation o withholding of materal facts may

Mow irsurancy camparves to repudiate policy liability

& The meve and acceptante of thvs Form By insurance commpanyae 18 not &n admession of policy libily on (he part of the irsurance

oompAnes

§ Any falve reporting may be reforred to the Police for Investigation

& The report w i de forw arded by the insurers of e GIA Records Management Centre established by the General Insurance Assoclation

of Sngapore (GIA) for archiving end tat capies of this reper w @ (or a fee bo made available upon applicaton by interested partias,

7 8y the locgement of this repart to the Insurery. you hereby consent 1o the archiving of this report al the cantre and to canses of the

repan beng made availsbic atoresad

& Consenl under the Personal Data Protection Act(PDPA)

lunderstang, acknow 6630. agree and consent that

(a) Myinsurer | myw orkshap and the General Insurance Asscciation of Singapore (*GIA") may/are permitted to collect use, disclose

ansior process my persona’ data’persanal information set out in this [form) and any other personal information provided by me or

possessed by my insurer (coliectvely the “Personal Information*) and disclose and transfer such Personal Information to ail insurer(s)

w o have insured vehicie(s) nvolved 1 this aczident (all insurer(s) w ho have insured vehicie(s) involvad n this accident shal be

collectively referred 1o as the ‘Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the pokce), (or the purpose(s) of

(1) processing, handing and/or deaing w ith my claims including the settlement of the claims and any necessary investigalions relating to

the claims,

i) investhgating the accdent andfor my claims,

() carrying out and/or dealing w Ith my instructions or respending 10 any enguiries by me;

(iv) admmistenng my dams (including the maiing of correspondenca. statemenls, invoices, reparts or notices o me, w hich could invoive

disclosure of certain personal data about me to bring about delivery of the same as w el as on the exiemal cover of envelopes/mail

packages), angior

(v) complymg w ith appiicabie law in administenng, processing, handling and/or dealing with my claims,

(collectrvely the “Purposes’)

) allinsurer(s) w ho have insured vehicle(s) invaived in this accident and the Insurers’ lav yers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or morg of Lthe above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third parly service providers or agents

(inclwding their lawyers/iaw firms), w hich may be sited outside of Smgapore f r one or more of the above Purposes.

W gl

Pascyhaider's Signature / Date & Driver's Slgnatur (If river is not lhe policyholder) / Date Witnessed y Reponin Ldenlne

Tere & Timg D Pers onnat ra AL g
Sketch Plan ‘l &4 ’HOH ‘ J]

A

\// . ?_A*-‘;&Hbﬁ(\T%Q-
Tl saska

BU 33 A b0 k(o
679 Ao (

® Accident report 40421800018 Page 4 of 15



SKETCH PLAN #2 ‘

Describe Circumstances of the Accident

=

|

ON 30/08/2021 09:40HRS, | WAS DRIVING VEHICLE A ( SHD4523R)
ALONG BLOCK 224 ANG MO KIO AVE 1 CARPARK TOWARDS EXIT
GANTRY. WHILE STATIONARY AT THE EXIT GANTRY, VEHICLE B
(SGX8652G) COLLIDED ONTO VEHICLE A REAR BUMPER. NOBODY
WAS INJURED AT THE TIME OF THE ACCIDENT.

Declaration

1We dedlare the foreQuing partcalans are true in every respect

\ oangt
Nt oY W=\
I\ i\ WA
\) h = -~
AN 4, -v)
) . on, vy Resorbng Can
Policyholder's Signature . Date & Drver's Signature ( dnver s nat the policyhoide”) Dat= Witrgssed by Resorvng Car
8 Trme / N e Sersonnel /| epa |
Time 8 ¢ . -0

™ | imy
s iy &V e -

119

@ Accident report SJ04218U0018

tre
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