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COMFORTDELGRO

ComfortDelGro Engineering Pte Ltd

ENGINEERING w——7 D e e St
' L R -
p ;é’l’ ,“‘,I :? ’X«- ’yi.';‘ i i ’vy‘
Date/Time: 03.02.2022 10:43 Page : 1
Team: ~ ARC Repair TP(CLSO)1 JOB CARD gaj6s Order: JCNO305503407
CUSTOMER S ' T T T Reenno. - T [ mieace
SHA45437
MR/MS COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
CUSTOMER NO. 7010045 HYUNDAI 7 T V- S
aobaess 383 SIN MING DRIVE mopeL | DATE/MMEIN
Singapore SINGAPORE 575717 ©IONIO(G3)  02.02.2022 01:50
L ® 65508755 ©) YROF MANU. TARGET DATE
™ 201 1002019
CHASSIS CODE COMPLETION DATE/TIME
D‘S\."C'L'Nf] CARD NO o m{ceslmU186599 e e
JOB DESCRIPTION
Accident Date: 02.02,2022
NATURE: 3P 02.02.2022
s FROMT
S/NO LABOR CODE DESCRIPTION
(0) e
1
©) ©
CHECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
*nowdedgement Slip # Exit Pass
p—" .
3No: ‘ ' Vehicle No.:
hicoNo:  SHA4543% SHA45432
me of Service Advisor g Name of Service Advisor Date
be returned to Service Reception upon collction To be kept by Security Guard




REPAIR ESTIMATE*
VEHICLE NO

SHA45437

DATE 02/02/22 01:50 AM
MAKE REG.20.10.2019
MODEL : HYUNDAI IONIQ G3 CHIANG /NTUC
Qty Parts Description/ Labour Type Unit Price Amount
1FRONT BUMPER BRACKET RH $35.00 [X'Sve
1FRONT DOOR PANEL RH $1,797.20 DT
| 1FRONT DOOR MOULDING RH $110.10 )M cc
| 1|RH SIDE ROCKER GARNISH $290.00 )P Tr
1FRONT FENDER RH $588.80 |/ D
‘; 1FRONT FENDER EMBLEM $26.60) <
| 1 FRONT WHEEL COVER RH $346.40}" S (W
SUB TOTAL $3,194.10
20.00% $638.82
DISCOUNTED TOTAL $2,555.28
1lFRONT DOOR COMFORT LOGO STICKER $75.00 ) V1€
1|fFRONT DOOR ADVERTISEMENT $100.0Q4M1 <<
1/FRONT FENDER ADVERTISEMENT $100.00 M
$275.00
Labour Charge :
Panel Beating $750.00 | Fo¢
Spray Paint $700.00 [S©©
Tranfer Door Part $90.00 |6 ©
Reset Wheel alignment $60.00 X/ IV
Check lighting $90.00(3 ©
TOTAL LABOUR $1,690.00
ESTIMATE TOTAL| $4,520.28
T{WW\@WM%%D- (01m
Q723516 4 LKK Auto Consultants henge notify
the Repairer of the following:
3 / Z / 27 / é; o o o resurvey before/after spray gainting
M e fmda e
¢ 5 W q 'f’hv r([v) el ° F:Ird Earty survey isJ on a "Withqut Prejudice” basis
r\@}b « flo illegal modification(s) is alloed
WF Z c‘a {S 5 ° upplgmentary item(s) muslberesurveyedg_rg
subject to final approval from [nsurance Company
Adknowledged by Repairer
Signature:
Dgte:

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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ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Acciden!
Additional Location Information

Country/State of Loss

02/02/2022 15 39 (5GT)
02/02/2022 01.50 (SGT)
Upper Changi Rd E, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INBURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacluret

Model

Vanani

Exact purpose for which vehicle was being used al time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Calegory

Transmission

cCC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Acddem report 8J0422220007

SHA45432Z

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-87513385

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi

Auto

1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIU SIWEI
SXXXX685Z

Page 1 of 20



Date Of giny

(‘,‘["(‘.“hn“n” ” )” !”"R‘
Dare Of Driving Pase Outdoor \
Drivi - 090972015
A expetiones e , -
Gengey 6 YEARS AND 5 MONTHS
Mobile Numbes Mala

) £.A76 11146
Al Phone Nymiyet (Phane) ¥05-87513385

Email Agc
Arﬁdmgg’mmq; fleetanfaty@celgrax com sg

BLK 861A TAMPINES AVENUE 5 #13-565
Address complement

Postcode

521861
Is the driver the policyholde: ? No
It No, Relationship of the Driver with 1he Insured Hirar
Does Drtver Own Olher Vehicles? No
Vehicle Registration Numbet of Other Vehicle Owmned by Driver
Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
Weather Conditions 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? Yes
Was any injured conveyed to hospital by ambulance? No
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 x Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? . No
Was notice of intended Prosecution given? e No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 02/02/22 AT ABOUT 0150HRS | WAS DRIVING VEHICLE A SHA4543Z ALONG UPPER CHANGI ROAD EAST TOWARDS PIE
TUAS WITH ONE MALE PASSENGER.| WAS AT THIRD LANE FROM EXTREME RIGHT,AS | WAS TRAVELLING WITHIN MY LANE

SUDDENLY VEHICLE B SBY8085Y TURN INTO MY LANE AND SIDE SWIPE MY VEHICLE RIGHT PORTION.EXCHANGED
PARTICULAR AND MYSELF INJURED DUE TO THE IMPACT.

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 ... .. FILE IS NOT SUITABLE
Was there any audio recorded? o W R G S No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number e SBY8085Y
Vehicle Manufaclurer e -

UMt:ld'em report $J0422220007 Page 2 of 20



Vehicle Mode|

Vehicle Variant

Vehtle Colour -

Vehicle Category Private car
Name of Driver :

Contact Number (Phone) +65-91774430
Address .

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident .

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person LIU SIWEI
Gender Male
Phone No -

Address &

Address Complement R

Post Code -
Approximate Age Years Old -

Injuries Sustained UNKNOWN
Injured person in which vehicle? SHA4543Z
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? ‘ No

INJURED 2

Name of injured person PASSENGER
Gender 0 .. 0 . e cecues semses . Male
Phone No R -

Address . -

Address Complement ; , -

Post Code . o <
Approximate Age Years Old - v <

Injuries Sustained o UNKNOWN
Injured person in which vehicle? . SHA4543Z7
Were seat belts worn? R -

Was this injured conveyed to hospital by ambulance? . ... No

UAccident report $J0422220007 Page 3 of 20
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SKZACH PLAN #2

Deacribe Circumstances of the Accident

ON 02/02/22 AT ABOUT 0150HRS | WAS DRIVING VEHICLE A
SHA4543Z ALONG UPPER CHANGI ROAD EAST TOWARDS PIE
TUAS WITH ONE MALE PASSENGER.| WAS AT THIRD LANE
FROM EXTREME RIGHT,AS | WAS TRAVELLING WITHIN MY
LANE SUDDENLY VEHICLE B SBY8085Y TURN INTO MY LANE
AND SIDE SWIPE MY VEHICLE RIGHT PORTION.EXCHANGED
PARTICULAR AND MYSELF INJURED DUE TO THE IMPACT.

Declaration

|/We deciare the foregoing particuiars are true In ewvery

s not the policynolder) / Date Witnessed
Personnel

policynoloers Signature / Date & Drivers Signature
& Time g
Bpwwes

Tme
MIM
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