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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLENO  SHD6775S DATE: 06.12.21
MAKE MERC MVA JUMANI
MODEL E6 DOA: 12.May.2021 Nﬂig (ng UW\>
Qty Parts Description/ Labour Type Unit Price Ap{ountg
1[FRT FENDER RH v /] $996.08
1|FRT DOOR RH W M ./$2,970.00
1|REAR DOOR RH Bl /462,870.00
1|REAR FENDER RH Y ) $2,980.00
1|REAR BUMPER ASSY (1 X$1,510.00
1/WHEEL RIM FRT RH scv| /$1,250.00
1/|WHEEL RIM REAR RH 5¢ A},ZS0.00
/SIDE MIRROR ASSY RH Cufr /$890.00
1|SIDE MIRROR GLASS RH S $380.oo
1/SIDE MIRROR COVER RH m|5 45350.00
SIDE MIRROR MOTOR RH (4t /$920.00 /(
SUB TOTAL $16,366.08| \,.
LESS 20% $3,273.21
DISCOUNTED TOTAL $13,092.87
LKK Auto Clonsultants | ence notify
REAR BUMPER MAT R O ar sy o N x $50.00 [NET
REAR DOOR COMFORT LOGO « To display qamaged parts) duing 'ﬁsuwey 1 /480.00 [NET
REAR DOOR LIMO CAB LOGO g 35:;2?;:?-n;:::tar;f;udace- wss | [nec 7 $80.00 |NET
WINDSCREEN SEALANT « Nollegalnfodiication(s) i alowed (1L /446,00 /
« Supplemerfiary item(s) mupt be resurveyed and /
is subject tp final approvalirom Insurance Company
; $256.00
Acknowledged by Repairer
Signature:
Labour Charge Date:
PANEL BEATING $2,400.00 (700
sPRAY PAINT & SOM\O:\-) $1.800.00|1S00
REMOVE / REFIX REVERSE SENSOR $50.00(20
CHECK WIRING $50.00| 20
TUFF KOTE $50.00|2
REMOVE/REFIX REAR WINDSCREEN GLASS $120.OQA/Q
REAR/REFIX UPHOLSTERY REAR $120.0 /
g @M‘(m (O TOTAL LABOUR $4,590.00 /
2235 %t’ ESTIMATE TOTAL $17,938.87
6kl sys
Z/f %C+(v V{V«W ‘7\’0](}()
6 days wy
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.




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type:

Qwner 1D

Vehicle Details

Vehicle No:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

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 Rebate Amount:
Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

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

The information contained herein is correct as at 07 Dec 2021

OK

Company
821R

SHD67755

No

07 Dec 2021
MERCEDES BENZ
E220 BLUETEC
White

2015
65192433261176
WDD2120012B316886
130.0 kW (174 bhp)
$44,046.00

08 Apr 2016

08 Apr 2016

0

$46,165.00

Yes
07 Apr 2024
$32,315.00

07 Apr 2024

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

8

$36,862.00
$10,751.00
$43,066.00

17



$J0421C60006 / JP Knights Pte Ltd

ENTRY DATE & TIME: 06/12/2021 10:15 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (06/12/2021 10:15 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detalls 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 misrepresent
ot an admission of policy liability on the part of the insurance companies.

policy liability.
4. The issue and acceptance of this Form by insurance companies is ni

al
6. This report will be forwarded by the insurers of the GIA Records Managemen

and that copies of this report will, for a fee, be made available upon appli

ation or witholding of material facts may allow Insurance companies to repudiate

t Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

cation by Interested parties. ) ) )
he archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent lo U
ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/12/2021 10:15 (SGT)
05/12/2021 22:35 (SGT)
AYE, 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

@Accidem report SJ0421C60006

SHD6775S

Yes
COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-91092209
(Office) +65-65508768

Mercedes
200e

Private hire

No - Claiming third party
Taxi
Auto
2143

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM CHENG SOON
SXXXX4222

Page 1 of 21



Date Of Birth
QOccupation

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?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT No.T/20211206/2000
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?

09/08/1955

Outdoor

12/04/1984

37 YEARS AND 8 MONTHS

Male
(Phone) +65-91092209

fleetsafety@cdgtaxi.com.sg
10A GLASGOW ROAD
549312

No

Hirer

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

Yes
Serangoon Neighbourhood Police Centre

50 Serangoon Avenue 2 #01-02
No

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 SJ0421C60006

SKH5353B
BMW
535i

Private car
REUBEN NG

Page 2 of 21



NRIC No
7
Contact Number SXXXX670G

Address .
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

INJURED 1

Name of injured person PASSENGER
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHD6775S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

@& Accident report SJ0421C60006 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Please report cotrectly the detalls of the accident to speed up the claims process.
2. This Ferm must be completed by the Pollcyholder and/or the Authorised Driver

3. Information provided must be as

o. Any w lIful misrepresentation or w lthholding of materlal facts may

allow insurance companies to repudiate policy llability
&, The issue and acceptance of this Form by insurance companles s not an admission of policy fabilty on the part of the Insurance

companies

5 Any false reporting may be referred to the Police for Investigation

6. The report w ill e forw arded 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 repart w il for a feo bo made avallable upon application by Interested parties

7. By the lodgement of this report to the insurers, you horeby consent to the archlving of this report at the centre and to coples of the
report being made avallable aforesald.

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

(3) My insurer , myw orkshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [formj and any other personal Information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Informatlon to all Insurer(s)
w ho have Insured vehicle(s) Involved in this accident (all Insurer(s) w ho have Insured vehicle(s) Involved In this accident shall be
collectively referred to as the *Insurers”), the Insurers’ [z« yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

(i) processing, handling anc/or dealing w ith my cleims including the settiement of the clams and any necessary Investigations relating te

the clalms;

(1) Investigating the accldent and/or my claims;
(t1) carrying cut and/or dealing w Ih my Instructions or respending to any enguirles by me;

() administering my claims (Including the malling of correspondence, stataments, Involces. reports or notices to me. w hich could Involve
disclosure of certain personal data about me to bring about dellvery of the same as w ell as on the external cover of envelopes/mall

packages), and/er

(v) complying w ith applicable law in administering. processing. handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect.
use, disclose and/or process my Personal Infermation for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any ¢f the Insurers andlor GIA to thelr third party service providers or agents
(Inclucing their law yers/law firms), w hich may be sited outside of Singapare, for ane or more of the above Purposes.

I
(\ = » 4
J-‘\ d

el

= I it

Policyholder’s Signature / Date &
Time

Sketch Plan

@ Accident report SJ0421C60006

Driver's Si na}l:re (lrdrlyer Is not the policyholcer) / Date Wihessed by R porting Centre
& Time -~ 5 R/L"D U Personnel

A -y 6778 S
®y
/ &/ )
| [SIE | B ssbsstp
s
)

Qe = e

Page 4 of 21



SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT T/20211 206/2000

Declaration

IWe declare the foregoing particulars are true In every respect.

& W”“J

Driver's Signature (If driver is not the pollcynolder)/ Date Witnessed by R pomng Centre
Personnel

Policyholder's Signature / Date &

Tme o /(H%‘« - ok SO

o

® Accident report SJ0421C60006 Page 5 of 21



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

T/20211206/2000

1of3
Report No. 1/20211206/2000

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/12/2021 00:16 8
Informant's Particulars
Name of Informant: Address:
LIM CHENG SOON 10A GLASGOW ROAD SINGAPORE 549312
ID Type /1D No.: Contact No.:
NRIC NO / S1146422Z Home/Office: Mobile: 91092209
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 66 09/08/1955 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:
eneral Information of the Accident
Type of Injury Drink Date/Time of Typg of Location:
Accident: Attended by Police Drive: Accident: Straight Road
No 05/12/2021 22:35
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes

Details of Vehicle Involved
Vehicle No. [Type | Make Model Color Condition | No of Passenger
SHD6775S | Car Slightly |0

Damaged
SKH5353B | Car Slightly |1

Damaged




SINGAPORE AN

POLICE FORCE W

Police Statinn OF Origin

Serangoon W 0

50 Seranpnnn Avanpe P #01.07 SINGARORE

§5F 120 CONTIVUA TION (F REPORT
Tal N ADN.ARRNOO0

Brief Detaile

‘:"FT"“‘?T;':: 1 at about 22358 &t lncation CTF towards AYE before B Tuas While driving along the
expressway | wae af the sacond lane from the fight (1 ame 2) My car (GHDB7755) was filtering to the
right tane, when a white car K550 Reyben Ng SO0076700 suddenty accelerated and brushed
againzt my vahicle Ae a resylt rmy right side muirror and the white car's ot sida mirror was both nrokan off
fom aur vahicles and fell onto the r(;én Wy rght side doot was also acratched as 3 resylt | could alsa

ohzerve the nght bumper of the white cat 1o be scratched as well

Bott of us then got out of our cars and exchanged particutars An LTA Marshal was also present Rauben
ther called Traffic Police for assistance in which they arrived they about 15 minutes They adwised me 1o
ioage 2 traffic report for thiz incident The passenger of the white car also claimed to be injured. and
ambulance was at soene and conveyed the passenger 1o 8 hospial. however | am not sure to which

hospital



SINGAPORE
POLICE FORCE

R

3of3

Police Station Of Origin: Report No. 1/20211206/2000

Serangoon N.P.C
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report Signature Of Informant:
F/

Sgt 2 ZHUANG ZHIJIE ;g7/’

Signature Of Interpreter:
Not applicable

Date/Time:
06/12/2021 00:16

Officer In Charge Of Case:
TPIGIT/

Sgt 3 MUHAMMAD FARHAN BIN SAIRI--
Contact No.: 65476224 \

NEARCDE
) SIHERFGRL

Classification Of Case:

'1,

Authentication Stamp
NP168

54 porice roRC



ComfortDelGro Ensmeen ngr
205 Braddail Road Singagore 57

OMFORTDELGRO ’

thainline + 65 5383 a280
Workshops

NGINEERING ¥ i
Sk
e Date/Time: 06.12. 2021 09:49  Page : 1
am:  ARC Repair TP(CLSO)l JOB CARD Sales Order: 4148114 0 N0305496784
e ) T REGN%?H)67:755 | MILEAGE
COMFORT TRANSPORTATION PTE LTD MAKE FUEL
ouenng, 1010049 VS RRCRDES BN et
ESS 383 SIN MING DRIVE | MODEL DATE/TIME IN
Singapore SINGAPORE 575717 ! E220CDI(E6) 06.12.2021 08:10
65508755 YR OF MANU. TARGET DATE
E: © 08.04.2016 -
CHASSIS CODE | COMPLETION DATE/TIME:
JUNTCARDNO. i WDD2120012B316886
JOB DESCRIPTION
scident Date: 05.12. 2021
\TURE: 3P.05.12.2021/C'
FRONT
'NO LABOR CODE DESCRIPTION e
KED & PASSED OUT BY:

SERVICE ADVISOR

edgement Slip

SHD67758 JU NTUC

Jo.:

| Exit Pass

Z Vehicle No.:
SHD6775S

Service Advisor Signature/Date

urned to Service Recaption upon collection

(&)
M
W

| Name of Service Advisor

To be kept by Security Cuard

CUSTOMER'S SIGI

JATURE



INSURER ENQUIRY % RESULT & RECEIPT
Find

insurer TP Insurer Enquiry

Vehicle reg. no.

Insurance NTUC Income Insurance Co-0p...

SKHA353R

Period of Insurance 07/09/2021 - 06/09/2022

Date of Accident
Requested By Por Moy Juan (COMFORTDELG...

0 2/
05/12/2021 B8 06/12/2021 09:12

Requested Date

Reset
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: §$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $$2

51/10@7(](J
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