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CONMFORTDELGRO ENGINEERING PTE LID
REPAIR ESTIMATE®

VEHICLiNO  SHD3589h 27/10/21
MAKE REG: 13.10.2016
MODEL HYU- 140 Type CHIANG/ NTUC
Qty Parts Description/ Labour Unit Price__| Amount |
1|REAR BUMPER COVER $553.00 (¥
10[REAR BUMPER CLIPS ,‘{ $2.20 522.00 (ne?
|REAR BUMPER REINFORCEMENT o 5428.40)/prg
JIREAR BUMPER UNDER COVER $228.00
SUB TOTAL $1,231.40
20.00% $246.29 /(
DISCOUNTED TOTAL $985.17
||REAR REVERSE SENSOR $135.7Q, (ut
1[REAR BUMPER PROTECTOR $50.00 )/ Sce
$172.1 /
Labour Charge
Panel Beating $420.00 ({280
Spray Painting Charge $300.00 {250
Remove/refix reverse sensor $60.00(2C
Check Lighting & Wiring $40.00| 20
TOTAL LABOUR $820.00
ESTIMATE TOTAL $1,977.30
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray palnting

o To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

o Third party survey is on a ‘Wilhout Prejudice” basis
» No illegal modification(s) is allowed

o Supplementary ilem(s) must be resurveyed and
is subject o final approval from Insurance Company

Acknowledged by Repairer
Signalure:
Dala:
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Date/Tima: 28.10.2021 08:22 Page : 1
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€ Repair TP(CLS0)1 JOB CARD gajes order: 4134881 1010305492405

2 FlEHN% | MEAGE
COMFORT TRANSPORTATION PTE LTD l Ll |

TOMER NO 7010045 ! | ke HYUND, o T e

<. 383 SIN MING DRIVE Al e n
<3 MODEL | DATE/TIME IN
1ngapore SINGAPORE 575717 1-40 27.110.2021 15:25
5 65508755 o : , .
~ ¢ YR OF MANU | TAAGET DATE
' ~ 13.10.2016 |
A Tar | CHASS)S CODE | COMPLETICN DATE/TIME
SUNT CARD NO 7 - KIHLB41UMAU095428
: JOB DESCRIPTION
\ccident Date: 27.10.2021
{ATURE: 3P27.10.2021
3/R0 LABOR CODE DESCRIPTION ——
REAR
ZCKED & PASSED OUT BY:
SERVICE ADYISOR CUSTOMER'S SIGNATURE B
wiedgement Slip Exit Pass
. Vehicle No.:
e Nao, SHD3589H CHIANG SHD3589H
of Service .-’-\dvisT_—_ Signature/Date Name of Service Advisor DaleA> S

returned to Service Reception upon collection To be kept by Security Guard
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ENTR'Y DATE 8 TIME 28/10/2021 14.
SUBMITTED BY Caymen el

VERSION' 1 (28102021 14 51(SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon carrectly the detalls of the accident

2. This Form must be comoleled by the Policyhalder and/ar the Ay
3. Information provided muys

pohcy liability
4. The Issue and acce

1o speed up the claims process.
thorised Diiver

1 be 8s truthful and accurate as possibla, Any willul misrepresemation or witholding of matoriel facts may ellow insurance companies to repudiate

p1ance of this -orm by Insurance companies is nol an admission of policy liability on the part of the Insurance companies.
5. Any false reponing may be refe

6. This repont will be forwarded by the insurers of the GIA R
and thal copies of this re

7. By the lodgement of this repon to the insurers, you hereby consent 1o

gation.,
ecords Management Cenlre es
port will, for & fee, be made available upon applicalion by interesi

tablished by the General Insurance Assaclation of Singapore (GIA) lor archiving
ed parties.

the archiving of this report at the centie and to coples of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/10/2021 14:51 (SGT)
27/10/2021 14:05 (SGT)
Cuscaden Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

AR o o o AN 5

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHD3589H

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91004411

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LEE HOIMUN
SXXXX829C
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Qccupation

Date Of Dnving Pass

Driving expenence

Gender

Mobile Number

Alt Phone Numbe!

Email Address

Address

Address complement
Posicode

s the driver the polncyholder"
1t No, Relationship of the Driver wit

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

h the Insured

|nsurance 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 10 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON THE 27/10/2021 AT ABOU
STATIONARY WAITING FOR ONCOMING TRA

ME. NOBODY IS INJURED.
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

Outdoor

05/01/1982
39 YEARS AND 9 MONTHS

Malo
(Phone) +65-910044 "

fleclsafety@cdgtaxi com.sg
BLOCK 645 JALAN TENAGA

#08-99
410645
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

PASSENGER
Female

No
No

T 1405 HOURS, | WAS DRIVING VEHICLE A (SHD3589H) EXITING CUSCADEN ROAD BUT
FFIC FROM THE LEFT WHEN SUDDENLY VEHICLE B (SLT1083G) REAR ENDED

Yes
Yes
FILE IS NOT SUITABLE
No

SLT1083G
Toyota
Sienta



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)

Blue
Private hire

(Phone) +65-98580111



SELTOM PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Magse repodt correctly the detmts of the accident ta spond up the dams process

2 Tha Form must bo gomploted by the Policyholder andlor the Authorised Drlver

3 Information provided mus! be as fruthful and accurate s posaible Any wilful misteprasenialion or &
alow insurance comparves 1o ropudiate policy lability

4 The iesue and noceptance of Ivs Form by insurance companies s not nn admission of policy lataity on the pirt of the insurance
COMPAnEes

. Any Ialse reporting may be referred to the Police for investigation

6 Tho repon w il by lorw arded by the insurors of tho GIA Records Managament Centro establishod by the Genoral Insuranco Assoclalion
of Singapore (GIA) for archiving and that coples of this raport w il for o foa be mada available upon applicaton by Intarested partios

7 By the ladgemont of this roport 1o the insurers, you horeby consent Lo tho archiving of this ropor! ot tho conlro and lo copins of the
raport being made avalablo aloresaid

& Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge. agree and consonl that

(a) My insurer . my w orkghop and tho General Insurance Assoclation of Singapore ("GIA") may/are permittod lo colloct, use. disclose
andlor process my personal dalo/personal informatien 5ot out in this [form) and ony olher persenal informabon provided by mo of
possessed by my insurer (collectively the *Personal Information”) and discloso and transfor such Parsonal Information to all insurer(s)
w ho have insured vohicle(s) involved in this accident (all insurer(s) w ho have insured vohiclo(s) involved In thes aceident shall bo
collectivoly referred 10 as 1ho “Insurers’), tho Insurors’ lew yars/law firms, the Monolary Authorily of Singapore and any relevant
government agency/authority (such as tho police), lor the purpose(s) of .

(1) processing, handiing and/or dealing with my claims including the sotioment of the claims and any necessary investigations rolaling 1o
the claims,

(i) invastigating the accident and/or my claims;

(=) carrying out and/or doaling w ith my Inslructions or rospending Lo any eénquiries by me;

() adminstenng my dams (including the mailing of corrospondance, statements. involces, reports o notices to mo, w hich could involve
disclosure of certain personal dalo aboutl ma to bring aboul delivery of the same as w ell as on the cxtornal cover of envolopes/mall
packages), and/or

(v) complying wilh apphcable Law in admunislering, processing, handling and/or dealing w ith my claims.

(collecuvely the *Purposes”)

(b) ainsurer(s) who have insured vehicle(s) involvod in Ihis accident and Ihe Insurers’ law yersilaw firms, may/are permitied 1o collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses: and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third parly servico providers ¢ agenlts
(incluging thew law yors/iaw fims), w hich may be sitod outsido of Singaporo, for ana or more of the abavo Purposos.

AP

Policyhaider's Signature / Dato & Driver's ngnnlmn/;rriva Is not the policyhelder) / Date Wil /s'sod by Reperting Centro
- j / P

hihokdng of matena facts may

Time & Timo sonnel
Sketch Plan ()’ O ')'l r%

CUSADEN
ROAD

A - SHDFE4L
B-9TI03G




(?esmbc_- Circumstances of the Accident

i ON THE 27/10/2021 AT ABOUT 1405 HOURS, | WAS DRIVING VEHICLE
! A (SHD3589H) EXITING CUSCADEN ROAD BUT STATIONARY WAITING
FOR ONCOMING TRAFFIC FROM THE LEFT WHEN SUDDENLY VEHICLE
B (SLT1083G) REAR ENDED ME. | SUFFERED NECK AND BACK PAIN.

|
|
|
|
|

!
|

Declaration

1/We declare the foregoing particulars are Yrue in cvery raspect

A 4

s Signature / Date & Onver's Signature (If driver js ngt the policyholder) | Dale Wiltness /'by Reporting Conlre
G [ f
)

Ture: & Tirma f)} ,O ?I '666 Porsoylu



> Back to OneMotoring

Enquire PARF/COER
Vehicle Qwner Particulars
Owiner 1D Tyor
Owner 1D
Vehicle Details

vehicle Ne

|tonded Devegistration Date:
Viehiche Make

vehicle Model

Primary Colour
Manufacturing Year
Engme No

Chassis No

Maximum Power Qutput
Open Market Value
Oniginal Registration Dzte
First Regrstration Date
Transter Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Efiginifity:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebste Amount:

Message

Please note that the 8-year COE for this vehicle cannot be further renew
ifespan (if applicable], whicheveris earlier.

vehicle reaches its statutory [i

The information contained herein is correct 2s at 01 Nov2021

ebate for Registered Vehicle

OK

ed, The vehicle must be

Comgary
821R

SHDISETH

No

01 Nov 2021

HYUNDAI

14017 CRDIFA AT ABS AIRBAG 4DR
Blue

2016

D4FDGUS84303
KVHLBAiU!-‘»HUO‘?SI’ZB
100.0kW (134 bhp)
$16,908.00

130ct 2016

130ct 2016

0

$18,908.00

Yes
12 0Oct 2024
§13,235.00

12 0ct 2024

£ -Carupto 1600cc & §7xW (130bhp)
8

$41,687.00

$15,352.00

$28,587.00

de-registered upon COE expiry or when the

17
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