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COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

Vehicle No. : SHA7772J

SAS - K,

Date: 13/12/2021

Make :HYUNDAI Insurance: NTUC
Model : IONIQ(G3) MVA: MS. LOKE YY
Qty Parts Description / L+bour Type Unit Prlc* Amount
1|FRT BUMPER COVER $430.90 |&
10|FRT BUMPER CLIPS $22. 0048
1[FRT BUMPER SIDE BRACKET LH $28.00 |
1|HEADLAMP LH $1,993.65 wr//
1|DAY LIGHT LH $642.50
1|FRT BUMPER SIDE MOULDING LH $186.90 |44
1|FRT FENDER LH $588.80 ('
1|EMBLEM — BLUE DRIVE RH $26.60 f1.21
1|FRT WHEEL HUB CAP LH $346.40 pLU —
SUB TOTA $4,265.75
LESS 20% $853.15
DISCOUNTED TOTAI $3,412.60
57
FRT TYRE LH l $216.00 |nett
$216.00 |nett
Labour Charge
-
PANEL BEATING “S 45  $1,050.00
SPRAY PAINTING CHARGE Y $600.00
TUFF KOTE X $60.00
CHECK ALL LIGHTING O $60.00
TOTAL LABOUR $1,770.00
ESTIMATE TOTAL $5,398.60
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 insurange company.

T 2»2/1,7[/ CORN
‘wl?

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
o To display damaged pari(s) during resurvey
« Parls prices are subject to confirmation
« Third party survey is ofi 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
Signalture:
Date:
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COMFORTDELGRO

ENGINEERING W=

L

l!'ul“-‘u::: £

lorkshops [
0% Brace g 700

B3 Sin Ming Dvve Singapore 575717
13.12.2021 14:03

ComfortDelGro Engineering Pie Ltd |

Date/‘Time: Page : 1
feam: ARC Repair TP(CLSO)L JOB CARD gaidf Order: 415067 1! Jc N0305497810
i ' ’ NN, 'MILEAGE

ISTOMER REGN %777% |
UMS COMFORT TRANSPORTATION PTE LTD Tane - . FUEL
ISTOMER NQ. 7010045 HYUNDAI | B A e
DRESS 383 SIN MING DRIVE ODEL | DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G3) | 11.112.2021 17:30
- R 65508755 () R OF MANU. ' TARGET DATE
®) 27.08,2020 |
[HASSIS COD8E é COMPLETION DATE{TIME:
SCOUNT CARD NO. KMHC 51CVLU1 19(}_68
JOB DESCRIPTION |
Accident Date: 11.12.2021 |
JATURE: 3P 11.12.2021° |
l FRO
3/NO LABOR CODE DESCRIPTEON —_—
|
ECKED & PASSED OUT BY: '
i
SERVICE ADVISOR CUSTOMER'S SIGNATURE
wiledgement Slip 1 Exit P;iSS I
- Vehicle No.: |
eNo.  SHA7772J v SHANY 727
T —
of Service Adviser Signature/Date Name of Service Advisr Da}e

returned to Service Reception upon collection

To be kept by Security

huard |




5J0421CD0001 / JP Knights Pte Ltd

ENTRY DATE & TIME: 13/12/2021 10:19 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (13/12/2021 10:19 (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 i i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with
palicy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability o

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by th
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the

b|ding of material facts may allow insurance companies lo repudiate

nlthe part of the insurance companies.
d General Insurance Association of Singapore (GIA) for archiving

dentre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 13/12/2021 1(x19 (SGT)
Date of Accident 11/12/2021 1330 (SGT)
Exact Location of Accident McNair Rd, Sjpgapore
Additional Location Information -

Country/State of Loss Singapore

DETAILS OF OWN VEHICL

Vehicle Registration Number SHA7772J
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TIRANSPORTATION PTE LTD
Company Reg No IXXXXX821k
Email Address fleetsafety@c¢figtaxi.com.sg
Mobile Phone No (Phone) +65496614103
Alternative Phone No (Office) +65-6p508768
VEHICLE PARTICULARS
Manufacturer Hyundai
Model Ae ioniq
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance palicy for repair to
your vehicle? No - Claiming|third party
Vehicle Category Taxi
Transmission Auto
CcC 1580
INSURANCE COMPANY
Name of Insurance Company AXA Insurange Pte Ltd
Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number VFX/P2419138
Cover Note Number =
DRIVER
Name of Driver TAN BOON HAI
NRIC No SXXXX800A
@ Accident report SJ0421CD0001 Page’1 of 17




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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

22/10/1952
Qutdoor
26/07/1977

44 YEARS AND 5 MONTHS

Male

(Phone) +65-96614103

fleetsafety@

ddgtaxi.com.sg

421 CLEMENTI AVENUE 1 #20-367

120421
No
Hirer
No

Collision - Hgad to Rear

Raining
Wet

No

Yes
No
Yes

Yes
Traffic Polics

(Phone) +65

(Fax) +65-63
10 Ubi Aven
No

T

ON THE 11/12/2021 AT ABOUT 1330 HOURS, | WAS DRIVING VEHICLE A (S

55470000
474900
e 3 Singapore 408865

A7772J) ALONG 122 MCNAIR ROAD ON A SINGLE

LANE WAY IN A OPEN SPACE CARPARK WHEN VEHICLE B (SMX522E) SUDDENLY REVERSE OUT OF A LOT AND HIT THE

FRONT OF MY TAXI. HE HAD PARKED HEAD FIRST INTO A LOT AND | WAS

TRAVELLING BEHIND HIM. | WAS INJURED WITH 3

DAYS MC.| HAVE POLICE REPORT AS WELL, PLEASE REFER TO T/202112[i[1/7016

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PR

Vehicle Registration Number SMX522E
Vehicle Manufacturer Toyota
Vehicle Model Sienta

* Accident report SJ0421CD0001

FILE IS NOT|SUITABLE

OPERTY 1

Page 2 of 17




Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAI

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SJ0421CD0001

Private car
THEW JAKE
SXXXX692C

TAN BOON H
Male
(Phone) +65-
421 CLEMEN
120421
SHA7772J
Yes

No

s
1

Lo

A\

6614103

TI AVENUE 1 #20-367

Page 3 of 17



SKETCH PLAN

@ Accident report SJ0421CD0001

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the cleims process.

VBT

2. This Form must be completed by the Policyholder and/or the Authorised Dri

3. Infermation provided must be as truthful and accurate as possible. Any wilful mr
allow insurance companies to repudiate policy liability

4. The issue and acceptance of this Form by Insurance companles is not an admissiorny
companies.

5 Any false reporting may be referred to the Palice for investigation

representation or w thholding of material facts may

bt policy labilty on the part of the insurance

. The report w lll be forw arded by the insurers of the GIA Records Management Cen
of Singapore (GIA) for archiving and that coples of this reportw lifor a fee be made
7. By the lcdgement of this report to the insurers, you hereby consent to the archiving|
raport being made avallable aforesald

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

lunderstand. acknow ledge, agree and consent that

llabie upen application by Interested parnies
f this report at the centre and to coples of the

?:ﬁabllsned by the General Insurance Assoclation
d

(&) Myinsurer . myw orkshop and the General Insurandge Association of Singapore (
and/or process my personal data/personal information !rat out in this [form] and any

1A") may/are permitted to collect, use, disciose
er personal Infarmation provided by meor

possessed by my insurer (collectively the “Personal Information”) and disclose anf{transfer such Personal infermation to all insurer(s)

w ho have Insured vehicle(s) involved in this accident (all Insurer(s) w ho have Insur

vehicle(s) Involved In this accident shall be

collectively referred to as the ‘Insurers”), the Insurers’ law yers/law firms, the Monptary Authority of Singapore and any relevant

government agency/authority (such as the palice). for the purpoese(s) of

(i) processing. handling and/or dealing w ith my claims Including the settiement of the cigms and any necessary investigations relating to

tha claims;

(i) Investigating the accident and/or my claims,

(i) carrying out andior dealing w Ith my Instructions of responding to any enguiries b
(v} administering my clams (Including the mailing of corrpspondence. statements, inv
disclosure of certain personal data about me to bring about delivery of the same as
packages), and/cr

(v) complying w Ith applicable law In administering. processing handling and/or dealin
(collectively the “Purposes”)

(b) allinsurer(s) whao have insured vehicle(s) involved in this accident and the Insure
use, disclose andior process my Persanal information fer one or more of the above ?)

me.
ces, reports or notices to me. w hich could invelve

ell as on the external cover of envelopes/mail

|\ ith my claims.

‘law yersilaw firms, may/are permitted to collect,
lirposes; and

{c) my Personal Information may/can be disciosed by a.'?y of the Insurers andior GIA i thair third party service providers or agents

(Including their l[aw yers/law firms). w hich may be sited outside of Singapore, for ang

br more of the above Purposes

.

Policyholder's Signature | Date &
Time

Sketch Plan

Driver's Signature (If driver Js no the policyho

s /o[
Vi

i e EEE

R VEH Aj-

UNKNWN

in@il

Witnessed b
Personnal

er} | Date

1)

23 MCNAR
ROAD

eporting Cenfre

N - SHATET
- SXETE
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 11/12/2021 AT ABOUT 1330 HOURS{ | WAS DRIVING VEHICLE
A (SHA7772J) ALONG 122 MCNAIR ROAD OIN A SINGLE LANE WAY IN
A OPEN SPACE CARPARK WHEN VEHICLE B (BMX522E) SUDDENLY
REVERSE OUT OF A LOT AND HIT THE FRONTI OF MY TAXI. HE HAD
PARKED HEAD FIRST INTO A LOT AND | WAS|TRAVELLING BEHIND

HIM. | WAS INJURED WITH 3 DAYS MC.

| HAVE POLICE REPORT AS WELL, PLEASE RHFER TO T/20211211/7016

Declaration

I"We declare the foregeing particulars are true In every respect

Policyholder's Signature / Cate & Driver's Slgna:umi/f drlTr s not the policyhoiqer) / Date Wltnessif Reporting Centre

Time & Time rl ['l 2" ] ,uCP Personn

@ Accident report SJ0421CD0001 Page 5 of 17






