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e Repairer of te-foffowimg:

« To resurvey before/after spray painting

« To display damaged parl(s) during resurvey

« Paris 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
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

REPAIR ESTIMATE*
VEH!CcENO  SHA7367X 03/10/21
MAKE 24.07.2019
MODEL IONIQ G2 CHIANG/NTUC
Qty Parts Description/ Labour Type Unit Price l Amount
1|REAR BUMPER $459.40 KV
1|REAR BUMPER CENTRE MOULDING $451.25\/§Cr
1|REAR BUMPER REINFORCEMENT $394.80[.
1|REAR BUMPER STAY LH /RH $138.10 $276.20,(5‘J(’
10[REAR BUMPER CLIPS $2.20 $22.00)\¢C
2|BUMPER LICENCE LAMP LH/RH $85.30 $170.60]($U G
1{BUMPER FOG LAMP $201.50 (S'UC/
1/{BBOTLID H EMBLEM $38.00XNC
2|REAR BUMPER REFLECTOR LH/RH $41.45 $82.90 KSu(
2|REAR BUMPER SIDE BRACKET LH/RH $55.80|  $111.6Q¥prg
$2,208.25
20.00% | $441.65
DISCOUNTED TOTAL| $1,766.60
2[REAR FENDER ADVERTISEMENT LH/RH $100.00|  $200.09f1(¢
1{REAR NUMBER PLATE W/HOLDER $55.00f % C
1/REAR BUMPER MAT $50.00 K FUC
1[REAR REVERSE SENSOR $180.00 Py o
$485.00
Labour Charge
Panel Beating $700.00 P50
Spray Painting Charge $300.00[25 0
Tuff Kote $60.00 30
ChecK Wiring and lighting $60.00[30
Remove/Refix reverse sensor $60.00 [0
TOTAL LABOUR $1,180.00
ESTIMATE TOTAL $3,431.60
This is an initial estimate based on a visual inspection of the above vehicle. The final r will
" be prepared after the vehicle is surveyed by a motor Ul S ginsElansRe R 0P¥Ace compan.
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Team: ARC Repair TP(CLSO)1
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svs ~COMFORT TRANSPORTATION PTE LTD

SUSTOMER NO. 7010045
ooress 383 SIN MING DRIVE

Singapore SINGAPORE 575717
e g 65508755 -

(P)

JISCOUNT CARD NO.

Accident Date:
NATURE:

03.10.2021
3P 03.10.202%

S/NO LABOR CODE

ComfortDeiGm Englneertng Pte Lid

Mainline
W(.rl\bl’!r p*:

04.10.2021 13:20

Daté/Time: Page : 1
JOB CARD Sales Order: Jc No305489355
| REGN NO.: __ T wmieace
Y SHAT367X
MAKE : FUEL
HYUNDAI Eo 2o |
MODEL DATE/TIVE IN
"ron1g(e2) 04.10, 2021 09:50
T HCE Gl TARGET DATE
24.07.2019
CHASSIS CODE COMPLETION DATE/TIME:
KMHC851CVKU164705
JOB DESCRIPTION
DESCRIPTION I o

(O)e

}

15/10/21 Thevan finalised with Mr Chiang LS $1400, 2 days (Red $2031.60

‘HECKED & PASSED OUT BY:

e

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

nowledgement Slip

ne:
No.:

icle No.: SHA7367X CHIANG

ne of Service Advisor

e returned to Service Reception upon collection

Exit Pass
Vehicle No.:
SHA7367X
Signature/Date Name of Service Advisor Date

| Tobe kept by Security Guard



SJ0421A40000 / JP Knights Pte Ltd

ENTRY DATE & TIME: 04/10/2021 15:53 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (04/10/2021 15:53 (SGT))

&

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

pelicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on

6. This report will be forwarded by the insurers of the GIA Records Mana
and that copies of this report will, for a fee, be made available upon applicati
7. By the loadgement of this report to the insurers, you hereby consent to the

Date of Submission

Date of Accident

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

ent Centre established by the General Insuran
on by interested parties.
archiving of this report at the centre and to copi

SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT

04/10/2021 15:53 (SGT)
03/10/2021 22:40 (SGT)
Serangoon Rd, Singapore

Singapore

the part of the insurance companies.

repudiate

ce Association of Singapore (GIA) for archiving

es of the report being made available aforesaid.

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 SJ0421A40000

SHA7367X

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-81184686

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

KAY TENG HENG
SXXXX956H

Page 10of 17



Contact Number
Address

Address complement
Postcode

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

a2l

& Accident report SJ0421A40000 Page 3 of 17



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 03/10/2021 AT ABOUT 22:40HRS. | WAS DRIVING VEHICLE A,
SHA7367X TRAVELLING ALONG SERANGOON ROAD AT THE 2ND
LANE FROM THE RIGHT. AS | WAS TRAVELLING STRAIGHT | SAW
PASSENGER AT THE SIDE ROAD FLAGGED FOR MY TAXI. | LANE
CHANGED TO THE RIGHT AND SUDDENLY | HEARD A BANG COMING
FROM MY REAR AND | REALISED VEHICLE B HAS REAR ENDED MY
VEHICLE.

Declaration

mwmnmmmmmmmmm

¢
Q"X
Polcyhoiders Zigrasurs | Dote & Mﬂmll’msmmmh’_ wmmwmm,ﬂem

Time & Trme 0-3& M,‘J 1 Sermomner B0 WZELA

@ Accident report SJ0421A40000 Page 5 of 17




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
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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 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

07/08/1954

Qutdoor

21/10/1980

41 YEARS

Male

(Phone) +65-81184686

fleetsafety@cdgtaxi.com.sg
BLK 146 RIVERVALE DRIVE #06-507

540146
No
Hirer
No

Collided into Motorcyclist
Clear

Dry

No
No

Yes

No

No
No

ON 03/10/2021 AT ABOUT 22:40HRS. | WAS DRIVING VEHICLE A, SHA7367X TRAVELLING ALONG SERANGOON ROAD AT THE
2ND LANE FROM THE RIGHT. AS | WAS TRAVELLING STRAIGHT | SAW PASSENGER AT THE SIDE ROAD FLAGGED FOR MY
TAXI. | LANE CHANGED TO THE RIGHT AND SUDDENLY | HEARD A BANG COMING FROM MY REAR AND | REALISED

VEHICLE B HAS REAR ENDED MY VEHICLE
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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

% Accident report SJ0421A40000

FBN6059U

Motorcycle

Page 2 of 17





