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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

Effective Date: 1 Nov 2020

[ KK -

DATE: 3-Feb-22
MODEL: Hyundai loniq lNSURANCE'M Sj
MVA: LIMTS

VEHICLE NO.: SHC 736A - CityCab -

HPARTNG, i 2= S rows 1P SCRIPTION QTY | UNIT PRICE _AMOUNT.
Frt Fender LH 1 $588.80 / |/ [
Fri Fender Shield LH 1 $164.70 1.
Frt Fender Blue-Drive LH 1 $26.60 , flrc
Frt Wheel Cap LH 1 $346.40 / fcv
Headlamp LH 1 $1,99365 "1
Fri Bumper 1 $430.90, P |
Fr Bumper Upper Moulding 1 $368.50 KJu ¢
Frt Bumper Side Bracket LH 1 $35.00 /{7¢
Fri Bumper Clips 10 $2.20 $22.00 /4 4¢

1 $642.50 XJvC

Daylight LH
Daylight Grille LH

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL
Labour Charge
Panel Beating
Spray Painting Charge
Check Lightings
Tuff Kote
\Wheel Alignment
TOTAL LABOUR;
ESTIMATE TOTAL|

=9

$93.45 /4

$4,712.50
$942.50 |
$3,770.00

$800.00 H O
$600.00 o9
$60.00 3|0
$60.00 3 ©
$120.00 4 XnW

$1,640.00

$5,410.00

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum
icle is surveyed by a motor Surveyor appointed by the insurance company.

will be prepared after the
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LKK Auto Consultants hence notify
the Repairer of the following:
® To resurvey before/after spray painting
o To display damaged part(s) during resurvey
: ::lrs pd::s are subject to confirmation .
party survey is on a *W i
* No illegal modification(s) is a:mmmm e

* Supplementary Item(s) must be
resurveyed
Is subject lo final approval from Insurance cﬁpany

Acknowledged by Repalrer
Slgnalure:
Date:




ComfortDelGro Engineering Pte Lid
NG‘NEERING “E——— sﬂzﬁnﬁ;id?eollﬁi%‘élsf;gg DS = 5’;9120} 65 6280 :"ss .
%%rgirgﬁjl Road Singapore 579701
59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
Date/Time: 03.02.2022 08:29 Page : 1
am:  ARC Repair TP(CFS0)1 JOB CARD g,cq order: 4169901 JC NO305503139
OMER REGN NO.: | WILEAGE
SHC 736A ’
1S CITYCAR PTE LTD ;MAKE' FUEL E
OMERNO. 7010070 HYUNDAT Eo 12 F
ess 383 SIN MING DRIVE F— DATE/TIVE IN
Singapore SINGAPORE 975717 TONIQ(G3) 31./01.2022 09:30
R 65551188 (©) YR OF MANU. TARGET DATE |
oy 09.10.2019 (
CHASSIS CODE COMPLETION DATE/TIME: |
SUNT GARD NO. KMHC851CVLU179024 B

*cident Date: 30.01.2022
\TURE: 3P 30.01.2022

'NO LABOR CODE
J0010 PB

JOB DESCRIPTION ,

DESCRIPTION
LUMPSUM REPAIR-SHC 736A

<:3LJL___J

‘KED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Slip - Exit Pass
" Vehicte No.:
SHC 736A
Signature/Date Name of Service Advisor Date
" To be kept by Security Guard
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ENTRY DATE & TIME: 3110112022 14:07 (5
SUBMITTED BY: Kay| 07(86m

VERSION: 1(31/01/2022 14:07 (saT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon
2. This Form mu
3. Information pr
policy liability.

4. The issue and acce
5. Any false reporting may be referred to the Polica for Investigation.
6. This report will be forwarded by the insurers of the G
and thal copies of this report will, for a fee, boe made av
7. By the lodgement of this report to the insurers, you h

correclly the detalls of the accident to speed up the claims procoss
st be completed by the Pollcyholder andlor the Authorised Drivar
ovided must be as truthful and accurate s possible. Any wilful misrepresentation or witholding of materi

plance of this Form by insurance companies is not an admission of

al facts may allow Insurance companies to repudiate

policy liability on the part of the Insurance companies

IA Records Management Centra established by the General Insurance Association of Singapore (GIA) for archiving
ailable upon application by interested parties

ereby consent 1o the archiving of this roport at the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

31/01/2022 14:07 (SGT)
30/01/2022 02:45 (SGT)
Tampines Rd, Singapore
HOUGANG AVENUE 7
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 P
Exact purpose for which vehicle was being used at time of
accident B
Are you claiming under your own insurance policy for repair to
your vehicle? TP
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

@ Accident report SJ04221V000J

SHC736A

Yes

CITYCAB PTELTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-86664563
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Reporting only
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

TOH SER KHONG
SXXXX5498

Page 1 of 20



Date Of Binth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All, Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder ?

I No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Numbet of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drivet
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?

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Wazs notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

16/09/1968

Owtdoor

06/11/14R89

32 YEARG AND 2 MONTHS
Mnala

(Phone) *65-866645613

fleataafaty@cdgtaxi com aq
416 ANG MO KIO AVENUE 10 #12-955

560416
No

RELIEF DRIVER
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Male

No
No

ON 30/01/22 AT ABOUT 0245HRS | WAS DRIVING VEHICLE A SHC736A ALONG TAMPINES ROAD WITH TWO PASSENGERS.I
WAS AT EXTREME RIGHT LANE AND WANTED TO TURN RIGHT INTO HOUGANG AVENUE 7.AS | WAS TURNING,SUDDENLY
VEHICLE B PCE777Y SIDE SWIPE MY VEHICLE FRONT LEFT.EXCHANGED PARTICULAR AND NO INJURIES AT POINT OF

TIME.

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?

UAccidem report SJ04221V000J

Yes

Yes

FILE IS NOT SUITABLE
No

Page 2 of 20



: DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category Bus

Name of Driver MANPREET SINGH
Work Permit No 0XXX0325

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

PC6777Y

& Accident report SJ04221V000J Page 3 of 20
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims procoss.

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

3. Information provided must be as truthful and accurate as possiblo. Any wilful misrepresentation or withholding of material facts may

allow insurance companies lo repudlate pollcy liabilty.

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

companies.

5. Any false reporting may bo referrod to the Polico for investigation. )

6. The report will be forw arded by the insurers of the GIA Records Managomont Centre ostablishad by the General Insurance Association

of Singapore (GIA) for archiving and that coples of this report will for a feo bo made avalilable upan application by interested parties.

{ 7. By the lodgement of this report to the insurers, you heraby consent ta the archiving af this report at the cenlre and to coples of the
report being made available aforesald.

‘ 8. Consent under the Porsonal Data Protection Act(PDPA)
lunderstand, acknow ledge, agree and consent that !

l (a) My insurer , my w orkshop and the General Insurance Association of Singaporo ("GIA™) may/aro permitted to collect, use, disclose

f andfor process my personal data/personal information set out in this [form] and any olher personal information provided by me or

! possessed by my insurer (collectively the “Personal Information”) and disclose and transfor such Parsonal Information 1o all insurer(s)

w ha have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be

' collectively referred o as the “Insurers®). the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relavant
government agency/authorily (such as the police), for the purpase(s) of :

| (i) processing, handling and/or dealing w ith my claims including the settioment of the claims and any nacessary investigations relating to

| the claims:

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, inveices, reports or notices to me, w hich could invelve

disclosure of certain personal data about me lo bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages); and/or

(v} complying with applicable law in administering, processing, handling and/or ¢ealing w ith my claims.

(collectively the "Purposes”)

(b) altinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents

(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder’s Signature / Date & Drivar's Signature (If driver is nol the policyholder) / Date Witnessed b ing Centre
Time & Time Personnel

Sketch Plan - h"'/ 9 S0k

@ Accident report SJ04221V000J Page 4 of 20



SKETCH PLAN #2

5 Describe Circumstances of the Accident

\

| ON 30/01/22 AT ABOUT 0245HRS | WAS DRIVING VEHICLE A
| SHC736A ALONG TAMPINES ROAD WITH TWO
PASSENGERS.| WAS AT EXTREME RIGHT LANE AND
WANTED TO TURN RIGHT INTO HOUGANG AVENUE 7.AS |
WAS TURNING,SUDDENLY VEHICLE B PC6777Y SIDE SWIPE

MY VEHICLE FRONT LEFT.EXCHANGED PARTICULAR AND
NO INJURIES AT POINT OF TIME.

Declaration

/We declare the foregoing particulars are true in every .
Witnessed by Cantre
Personnel
Baway

Policyhciders Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Trne & Time

Yot/ ir— /ast»lru

Page 5 of 20
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