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COMPORTDELGRO ENGINLERING PTE LTD Date: 22,11 1021
Time: 09.03.03
RITAIR ESTIMATYE Page: |
COMPANY - THIRD PARTY'S CLAIMS (CAS) TOR NO) 1054948717
CUSTOME R 7010048 RIGGN NO c.m;.mrmq/
ADDRESS - COMIORT TRANSPORTATIONPIELTD MITEAGE OOGOONOCNIN0
IR SIN MING DRIVE MAKF HYNDAIL
SINGAPORI SINGAPORY: 875717 MODEL TOPNTOCY)
6R50RT7SS DATE OF REGN 31010 2020
DATE/TIME IN 21.122021 14:20
ACCIDENT DATE 20.12 2021

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-0578-G COVER-FR BUMPER# 1 430.90 20.00 344.72 /(‘4"

0002 04-01-0104-3918-G BRACKET-FR BUMPER SIDERH 1 35.00 20.00 28.00 /r| ec

BUMPER COVER CLIP MR
£ront

MOULDING-FRONT BUMPER CTR 1 368.50 20.00 294.3V pre

0003 04-01-0101-0111-G 10L 22.00 20.00 17.60/V[rC

0004 04-01-0104-2687-G

0005 04-01-0104-0573-G  PANEL-FENDER RH# 1 588.80 20.00 471.04/ PT

0006 04-01-0104-2686-G MOULDING-FRONT BUMPERRH 1 9345 20.00 74.76,”5¢*

I 26.60 20.00 21.28/W((/

SUB-TOTAL : 1,252.20

0007 04-01-0104-3913-G  EMBLEM-BLUE DRIVE RH

JOB NATURE

0000 PB PANEL BEATING 800.00 “fo©

0001 SP SPRAYPAINT CHARGE 60000 500

0002 17-01 CHECK ALL LIGHTING 5000 20

0003 20-00 TUFF COAT ON AFFECTED PARTS. 5000 25
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COMPORTIVELGRO FNGINFFRING PTE 1LTD Date: 22.12.2011
Time: 09.03.03
REFAIR ESTIMATE Page: 1
COMPANY . THIRD PARTY'S CLAIMS (CAS) JOB NO . 105408717
CUSTOMER: 7010045 RECGN NO C SHD4E995
ADDRISS . COMFORT TRANSPORTATION PTE 11D MIT EAGE C o OOnGHOGONG
IR KIN MING DRIVE MAKF © HYTUNDAL
SINGAPORE SINGAPORIE: 875717 MODE L. T IONIOKGY)
6SS0KT7SS DATE OF REGN © 30.10.2020
DATE/TIME IN : 21122021 14:2
ACCIDENT DATE : 20.12.2021

JOB / PARTS DESCRIPTION

MVA NAME & SIGNATURE
DATE ;

T\GPuam@[ houto- (om

923 $364

Ui 1430

QTY IND UNIT-PRICE DISC% AMOUNT

SUB-TOTAL : 1.500.00

TOTAL  : 2,752.20

____ AUTHORISED: YES/NO
SURVEYOR NAME & SIGNATURE

DATE :

. LKK Auto Consultants hence notify
F‘ﬁk{ P[.«o‘\o the Repairer of the following:

* To resurvey belore/after spray painting
» To display damaged pari(s) during resurvey
« Parts prices are subject lo 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 lo final approval from Insurance Company

Acknowledged by Repairer
Slgnature:
Date:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Enginc 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

Company
B21R

SHDA699S

No

05 )an 2022

HYUNDAI
AEIONIQHEVFL 1.6 DCT
Blue

2019

GALEKUA415032
KMHCB51CVLU191613
103.6 kW (138 bhp)
$25,316.00

300ct 2020

30 Oct 2020

0

$12,443.00

Yes
29 0ct 2028
$9,332.00

29 Oct 2028

A -Carup to 1600cc & 97kW (130bhp)
8

$28,160.00

$23,987.00

$33,319.00

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 05 Jan 2022

OK

17
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Date/Time: 21,12, 2021 16 50 Page : 1
am: ARC Repair TP(CLSO)1 JOB cAHD dales Order: 1C H0305498717
..,..‘-_-.v. » B e Py s s T 5 e e e ;- '_.M —r o —— . — e w = ——;;—)F—- ——————— T ‘
MR | “*’“’ﬁﬁmswa ‘ e ',
' COMFORT TRANSPORTATION PTE LTD . o =
e 7010045 wa) HYUNDAT T
ove"383 SIN MING DRIVE e : S gty ,_
singapore SINGAPORE 575717 Ioruo(oa) 2. |1i 5091 14:20
65508755 : \ {
R (8] YH Ol ) N‘l rAﬂ!’.LT DATE
o0 | |
(,HA 3¢ COMPLETION DATESTIME:
waewono ] Bﬂcénqu_m}mn \ |
JOB DESCRIPTION '
.cident Date: 20.12.2021 :
TURE: 3P.20.12.2021 i
NO LABOR CODE DESCRIPTION i
i
i
|
%
KED & PASSED OUT BY.
SERVICE ADVISOR CUSTOMER'S SIGNATURE
+ .
; edgement Siip Exit Pass
' Vehicle No.:
. SHD4699S JU AIG ' SHD46998
Service Advisor Signature/Date Name of Service Advisor Date
" urned to Service Reception upon collection To be kept by Security Guard
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12721721, 410 PM Insuret Enquiry — GEARS
"‘f“"“ ENQUIRY % RESULT & RECEIPT
Find e ——————————
in .
surer TP Insurer Enquiry
Vehicle reg. no. |
| SLJ9592D f INSUTBNCE +oominmsonsmmmrmisasisrio: G Asia Pacific Insurance Pte.... |
- PEriOd Of INSUFANCE s 30/12/2020 - 29/12/2021 |
Date of Accident 1
) ReQUESLE BY ..o Janet Lim Siang Gek (COMFOR... \
20/12/2021 @& | |
L 2y & | ReqUEStEd DAe ..o o 21/12/202116:10 )
—— i
Reset L__f e -
Payment details General Insurance Association
Request Amount: S$1.87 Records Management Centre
GST Amount: $§$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): s$2

https:Ilwww.gears.com.sglinsurer-enquiry
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ENTRY DATE & TIME 221212021 12.20 (SGN
SUBMITTED BY Kawvi

VERSION 1 (22/12/2021 12 20 (SGT))

Your NCD will be affected due to late reporting

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detalls of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autherised Driver
3. Information provided must be as truthful and
policy liability.

accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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

e Palice for Investigation.
6. This report will be forwarded by the insurers of the GIA Re

cords Management Conlre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interesled parties.
7. By the lodgement of this report lo the insurers, you hereby consent lo the archiving of this report al the centre and to copies of lhe repont being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/12/2021 12:20 (SGT)
20/12/2021 16:35 (SGT)
Tampines Central 1, 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

@’ Accident report SJ0421CM000B

SHD4699S

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phane) +65-90080745

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

NG WOEI| CHIANG
SXXXX998H

Page 1 of 14
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Date Of Bith

Occupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement
Posicode

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 Accidenl
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 ACCIDE NT

ON THE 20/12/2021 AT AROUND 1635HRS. | VEHICLE A(

WAS DRIVING | SAW VEHICLE B(SLJ9592D) ON MY RIGHT C

COLLIDED ONTO MY FRONT RIGHT. N

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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@ Accident report SJ0421 CM000B

DETAILS OF OTHER VEHICLE PROPERTY 1

27/08/1971
Outdoor
2411212014
7 YEARS

Male
(Phone) +65-00080745

fleetsalety@cdgtaxi.com.sg
870 WOODLANDS STREET 81 #09-302

730870
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

SHD4699S) WAS TRAVELLING ALONG TAMPINES CENTRAL 1. AS |
OMING COSE TO ME SO | BRAKE BUT VEHICLE B STILL

O ONE WAS INJURED AT THAT POINT OF TIME.

Yes
Yes
FILE IS NOT SUITABLE

No

SLJ9592D
Mazda
5

Private car

Page 2 of 14
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Contact Number

Address

Address complemem

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident .
No. Of Passenger (Including Driver) 1

@& Accident report SJ0421CMO000B reguiLaH



SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the detads of the accdent to speed Up the dams procass
2 Thes Form st be compleled by the Policyholder and/ot the Authorised Driver
3 informanon prowsded must be as truthlul and accurate as possible Any wdfui musrepresentation o w dhholdng of material facts may
alow insurance companses 1o repudiate policy Hability

4 The ssuwe and acceptance of s Formby msurance companas is not an admeswen of poicy bty on the par of the msuranco
compaes

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

& The report w @l be forw arded by the nsurers of the GIA Records Management Centre established by the General Insurance Associabon
o Singapore (GIA) for archang and that opes of thes report w il for a foe be made avadabie upon apphcation by interested parues

7 By the dgement of thrs report to the insurecs. you hereby consent 1o the archiving of this report at the centre and to copes of the
report berg made avadabie aforesaxd

B Consent under the Persona! Data Protection Act(PDPA)

1understand. acknow ledge, agree and consent (hat .

{a) My msurer | my w arkshop and the General Insuranco Association of Singapore ("GIA") may/are permtted lo collect. use, disclose
and or process my personal cata’personal mformaton set out in this [ferm] and any other personal informaten provided by me or
possested by my msurer (collectvely the “Personal Information™) and disclose and transfer such Personal Informaton to all insurer(s)
w ho have msured vehicle(s) involved in this acodent (all insurer(s) w ho have insured vehicle(s) involved in tus acadent shall be
collectively referred 1o as the “Insurers’). the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authonty (such as the paiice). for the purposels) of ©

{i} processing. handing and/or dealing w ith my dams including the seftiement of the clams anc any necessany investigations relaung to
the dams;

{8} mvesbgaling the acaident and/or my daims;

(%) carmypng out and/or deaing w ith my instructions or responding to any enguinies by me;

() admunstenng my dams (including the mading of correspondence. statements, invoices, reports or notices to me, w hich could involve
dsdiosure of certan personal data aboul me Lo bring about celivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v} compiying w th apphcable law in administering, processing, handling and/or dealing w ith my claims.

{collectvely the “Purposes’)

(b} ad nsurens) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted la collect,
usze, disclose and/or process my Personal Information for one or more of the above Purposes: and %

(c) my Personal Informavon may/can be disciosed by any of the Insurers anclor GIA to their third party service provi
e, for one or more of the above Purposes|

rs or agents

(including ther lawyers/aw firms), w hich may be siled out

Dahnial

Policyholder's Signature / Date & Dnver's Signature (If driver is not the policyhalder) / Date Witnessed by Repg.rtmg Centre
Time & Timez 21]1’}{7031 Islo Personnel
Sketch Plan
Towpmes Contral |
R - SHD ‘A4S
6 - S q%az D

@Accidem report SJ0421CM000B Page 4 of 14



SKETCH m 2

Describe Circumstances of lhe Accident

ON THE 20/12/2021 AT AROUND 1635HRS. | VEHICLE A(SHD4699S)
WAS TRAVELLING ALONG TAMPINES CENTRAL 1. AS | WAS DRIVING |
SAW VEHICLE B(SLJ9592D) ON MY RIGHT COMING COSE TO ME SO |
BRAKE BUT VEHICLE B STILL COLLIDED ONTO MY FRONT RIGHT. NO
ONE WAS INJURED AT THAT POINT OF TIME.

Declaration
|\We declare the foregoing particulars are true In every respect /l

j / Dahnial
Pobcyholder's Signature / Date & Dnver's Signature (If dnver s not the policyhoicer) / Cate Witnessed by ing Centre
Time & Time 1({‘;2 ‘ 2ax 5o Personne!

@& Accident report SJ0421CM000B Page 5 of 14



