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COMFORTDELGRO ENGINEERING PTE LTD

shs-V

Effective Date: 1 Nov 2020

~Thevam
REPAIR ESTIMATE | KK
DATE: 9:-Dec-21 INSURANCE: CHINA TAIPING (HP
MODEL: Hyundai loniq MVA: LIMTS
VEHICLE NO.: SHC3309E S
TNO DESCRIPTION Qry |UNIT PRICE $459.40 X (I
P Rear Bumper ! $451.25 XS/
Rear Bumper Centre Moulding 110 $2.20 $22.00./ Zé
Rear Bumper Clips ; 3346.40/ v(\k/
Rear Wheel Cap LH
$1,279.05
SUB TOTAL $255.81
LESS 20%) $1,b2'3.24 7
DISCOUNTED TOTAL —— /l(
200.00 A V¢
$100.00 $ , /
Rear Fender Adv.Sticker RH / LH 2 7
$200.00
SUB S/NETT TOTAL
$1,223.24
SPARE PARTS TOTAL
$se
Labour Charge 5400.08 iy
Panel Beating $300.0 z -
Spray Painting Charge $120.00 |5 /
Remove/Refix Reverse Sensor -
820. |
TOTAL LABOUR _$8 7 |
1$2,043.24
ESTIMATE TOTAL $
i ill be prepared after the
i i d on a visual inspection of the above vehicle. The final repair quantum will be
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LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/aftar Spray painting

= To display damaged pari(s) during resurvey

* Parts prices are Subject to confirmation
® Third party survey is on a "Without Prejudice” basls
* No illegal modification(s) Is allowed

* Supplementary item(s)

must be resurveyed and
is subject lo final appro

val from Insurance Company

Acknowledged by Repairer
! Signature:




‘OMFORTDELGRO

SomioriDelGro Engineening Ple Ltd
NGINEERING w— e i 1 65 brBAH/

Date/Time: 09.12.2021 15:01  Page : 1
am:  ARC Repair TP(CLS0)1 JOB CARD sales Order: 4150188 16 N0305497436
OMER g o MILEAGE

| | REGN 'é.?{”'3309E1
o COMFORT TRANSPORTATION PTE LTD } KE FUFL
omeryo, 010045 A ytmDAT Eon /2o
£Ss :_38:,‘ SIN MING DRIVE DATE/T £
Singapore STNGAPORE 575717 " onTo(63) 09.12.2021 12:40
65508755 ) o
(R) 0) . o TARGET DATE
") TR 2019 -
S COMPLETION DATE/TIME:
WUNT GARD NO. R Coég51FVLU188107
_ JOB DESCRIPTION
‘cldent Date: 09.12.2021
VTURE: 3P 09.12.2021
NO LABOR CODE DESCRIPTION ~
10010 PB PANEL BEATING-SHC3309E ’
7/
©
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
=doemenrt Sl / Exit Pass
Vehicle No.: ’
o, SHC3309E LIMTS SHC3309E
» ;,/ SVISOS - Signature/Date Name of Service Advisor o Date -

Uroed

Service He

scention upon collection

To be kept by Security Guard



ENTRY DATE & TIME! 08/13/2627 7.
Ty end TIME: 08/72/2021 15:28 (sGT)
VERSION: 1 (09/12/2021 15:28 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

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 Iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may sllow |

policy liabllity.

nsurance companies 10 repudiate

4. The Issue and acceptance of this Form by insurance companies Is not an admisslon of pelicy liability on the part of the insurance companies.

:;1;':;153;Ec%%?eglgfttzILOP::;:S\SH?yr129 ‘fn 5u"§r5 of the GIA Records Management Centre established by the General Insurance Assaciation of Sin
for a fee, be made avallable upon application by interested partles.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archi)(llng of this r‘t’apurl at the centre and to copies of the report bein

gapore (GIA) for archiving

g made avallable aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/12/2021 15:28 (SGT)
09/12/2021 11:20 (SGT)
267 Tampines St. 21, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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 palicy 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

SHC3309E

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96157416

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHEW CHEE CHUAN
SXXXX376H



Uvwupauvn

pate Of Driving Pass wuwus
Driving experience 17/06/1975

Gender 46 YEARS AND 6 MONTHS
Mobile Number Male

Alt. Phone Number
Email Address

(Phone) +65-96157416

fleetsafety@cdgtaxi.com.sg

Address .
Address complement 365 TAMPINES STREET 34 #06-147
postcode r I

is the driver the policyholder? r:l 36

It No, Relationship of the Driver with the Insured “,n

Does Driver Own Other Vehicles? N‘(:“'

vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

;{p:‘:;fgf;;lom Collision - Major/Minor Rd
e S ~

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? No
Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
I yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

12/20271 AT ABOUT 1120HRS | WAS DRIVING MY VEHICLE A SHC3309E AT BLOCK 267 TAMPINES STREET 21 OSCP. VEHICLE
B SMT1403E FAIL TO STOP AT STOP LINE AND COLLIDED ONTO HER VEHICLE B FRONT INTO MY VEHICLE A LEFT REAR.

WY PASSENGER IS NOT INJURED. PARTICULARS EXCHANGED

ATTACHMENT(S)

Are sccioent photos evaileble for attachment? Yes
Was there any video caplured by Car Camera? Yes
Ressons fof not uploading 8 VIOEO of the accident FILE IS NOT SUITABLE
Wase there sny sudio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMT1403E
vehicle Manulatiurer Honda

Vehide Modsel -



vuarnuic Colour .,

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Poslcode

Insurance Company Name

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

Private car
ELISE
(Phone) +65-96900885



SKETCH PLAN

IMPORTANT HOTICE

1. Fmagrepcn correctly tne cedisof the 2Lcicen! 1 spess LD 1N TBTE L OCASE.

2 Tnis Form mustte completed by the Pelicyhsider andier the Authorisad Drivaer

1. Iafermeten provded must be 23 truthiul and sccurate as possible Amy w i mis’e srasentaen of 4 FRIETE oS
alow insurance comrpanas o repudiate policy llabllity

& The 138 3nd az2eplanca of this Form by insUrance coTraries 1 £ot a0 adTissen o POy 123ty =
companies

ns_7amle

~rapanto! Tl

5 Any false reporting may be referred lo the Palice for investigalion
e ramce A ste
& Tre (8port w il be forw 2-d48s by [ne Nsurars of the GLA Recorcs Marsgemest Cerire 832220 shec £y tne Geners! n3-ran=® ssociErer
nrerested paries

of Singapore (GIA) for Brchiving and thatcopies of this repan w i1 fcr 8 fes o8 mace avalaze upen 2pTICatEn BY

ra - 1in
7 By!ne lodgament of 1713 report 1o 1ne Insurers, you Rarely consent ls the aTCRNTG of Imsreoct 2t ine cantre BnC 1S COE @3 c! the
repan being made svaiazie aloreszic
2 Consentunder the Personal Datz Protaction Ac!{PDPA)

jundeisland, acknsa lecge, agres ans consent hat .
(8) My insurar . myw Arisncp enc tno General insurarce F3se<iauon cf Singagcie (GIAT) may/are parmined K couect se. &350
andior process My perscnzi calaparsonal informatcn sel out in Ih's [form] and any cine! persond W ormaton BTG ged by =27 )
possessed by rrjinsurer (cai'eclivaly Lne ‘Personal Informalion’| and ¢ scicse 302 transfer suCh n to 81 nSurests)
4 ho have Insured vehicle(s} involved Intnis zccdent (20 nsurer(s) '~ no nzve Insured vercals) nvoved o
coflectively referrac to as the “Insurers™), Ine Insurcrs law yarsiaw fems, tne Momgtamy Autnorty of SInEEPS
governman! agency/authority (such 2s ine poice). for N6 purpcse(s)o!

~ the sememant of e clzms TC a7 NeCEIsAY NVENIFCT paaig =S

Perasnalnfoimald
1nis acodent sr2ii Se
re arc any relevant

|1 processing. hanciing angd/or dealing w ith my claims inciuch
fhe claims.
(1) investigating the accdent andicr rry cieims

(1) carrying out endler deaing w I myinsiuctions of 1e3ponding fo 2ny eNgUTIEs By MA.
rolces. 18pCAs of nOLZES 16 Me, W ICh COUC 1T e

(tv) sdministaring my clams (incluging the maiing of correspondencs, statemanlis. |

disclosura of cerlain parscnal data about ma 1o bring about delivery ofthe sama gs w el as o Lhe external cover of envelcpes/me:!
packagas). anc/or

(v} complying w ith applicatble law In adminisiering. procassing. nanding anz'or dealing w itn my claims
(coliectively the “Purposes’) .

(o) allInsurer(s] wha have (nsures vehicie(s) involved n trus accidsnt anc ine Insurers’ Bwyers
use, disclcse and/or process myPersonal Informatien for ons or mare af the above FPurpesss. and

of the Insurers anad/or GlAto thelrthitd pany sarvice providers Sr 3gents
f Singapste. for one of more of the 2=ove Puroesas

1an £rms. maylere permnedic collect.

{c) my Personal irformation meay/can be clsciosed by any
(including tnelr law yers/law firms) % hlch may e sited culside o

—
g L,Aj for—

Policynolder's Signature / Date -4 Dnvers Signature (If griver s not ne policyholgar) / D2te winessed by Repenting Cenlre

Time & Time ,u’% 53 HﬂS Personnel oA
Sketch Plan eq ‘>f 1325 7 9
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SKETCH PLAN #2

Describe Circumstances of the Acddant

gﬂc";,a{ggﬁ?; AT ABOUT 1120HRS | WAS DRIVING MY VEHICLE A

S SOOE AT BLOCK 267 TAMPINES STREET 21 0SCP VEHICLE B

VEHICLEE FAIL TO STOP AT STOP LINE AND COLLIDED ONTO HER

VEHICI T INTO MY VEHICLE A LEFT REAR. MY PASSENGER IS
JURED. PARTICULARS EXCHANGED

Declaration

I\We declare the foregoing particulars are true In every respect.

(e g~

Poticyhoider’s Signature / Date & Driver's Sighatura (i driver s not the policyholdar) / Date Witnessed by Raporting Centre

Time & Time O‘HQ ‘%‘)1 |3)OH'M Personnel M \‘(u\g/
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