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COMFORTDELGRO ’

ComfortDelGro Engineering Pte Ltd

205 Bradedell Road Singapor 579701

ENGINEERING W Mainhine + 85 6383 6280 Facsimila + G5 6280 9755
’ - ‘ ﬁggfrgﬁﬁu Road Singapara 579701
L 50 Loyne Drive Singapare 508969
. 284 5in Ming Drive Singapore 575717
Date/Time: 07.02.2022 13:59 Page : 1
'eam: ARC Repair TP(CLSO)L JOB CARD ;105 order: 4170613 /0NO305504062
STOMER I ‘"""""’"";‘E‘éf\]};{é_;"‘“’“"‘ T T T MILEAGE !
SHD3229Y
MS COMFORT TRANSPORTATION PTE LTD MAKE : FUEL
STOMER NO. 7010045 HYUNDAI B Y S F
smess 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 1-40 07]02.2022 09:45
. ® 65508755 ©) YR OF MANU. TARGET DATE
) 30.06.2016
CHASSIS CODE GCOMPLETION DATE/TIME:
COUNTCARDNO. o ) KMHLB41UMGUO91606 |
JOB DESCRIPTION
\ccident Date: 28.01.2022
JATURE: 3p 28.01. 2022
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O I— \(©
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Y DATE.& TIME: 28/01/2022 10:01 (SGT
SUBMITTED BY: Kavi ( !
VERSION.* (28/01/2022 10:01 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

se reporling may be refarred to the Police for investigation.

6. This report will be_!orwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, fora lge‘ 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 centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/01/2022 10:01 (SGT)
28/01/2022 06:15 (SGT)
Holland Ave, 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 . S
Are you claiming under your own insurance policy for repair to
your vehicle? . .
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage B
Fleet Policy Y
Policy Number

Cover Note Number

" DRIVER

NameofDriver ........... oo
NRIC No

@,Accident report SJ0422150002

SHD3229Y

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-93635930

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Auto

1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

WONG CHANG SHENG(RUAN CHANGSHENG)
SXXXX514J

Page 1 of 15



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? T
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) L
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? :

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

30/06/1985

QOutdoor

17/07/2009

12 YEARS AND 6 MONTHS

Male
(Phone) +65-93635930

fleetsafety@cdgtaxi.com.sg
471B SERANGOON CRESCENT #09-368

532471
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

No
No

ON 28/01/2022 AT ABOUT 06:15HRS. | WAS DRIVING VEHICLE A, SHD3229Y TRAVELLING ALONG HOLLAND AVE AT THE
MOST RIGHT LANE. VEHICLE B ON THE LEFT LANE SUDDENLY CUT INTO MY LANE AND HIT ONTO MY LEFT FRONT DOOR.

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?

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicla Variant ... : v.ousosss oy i 5 moosamsss s

@ Accident report SJ04221S0002

SLL3642Y
Honda
Shuttle
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Vehicle Colour RS
Vehicle Category - ..........
Name of Driver ..

ContactfNumber

Address S ——

Address complement

Postcode ; ;
Insurance Company Name

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

@ Accident report SJ0422150002

Private car
TAN CHIN ANN
(Phone) +65-97808065
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BKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Ploaso repont gorrectly e detals of tho accident 10 spead up The clasms process

2 Tha Form must be gomaleted by the Policyholder and/or the Authetiaed Dilver

3 Intarmation provided must be as (ruthiul and.agcurate n aoaaible Ay w#l miscapcasantation or w lrhoking of matadal facts may
allow insutance congmmes to repudiate policy (labiiity ‘

4 The insue and acoeplance of this F orm by iewrance companies i not an admission of policy lebiity on the part of the insurance
COmpaning

5 Any taise reporting may_be referred to the Police for_Investination

B The repunt w il b forw ardedt By he inaeets of 1he CAA e onds Managrer sl Cantrn sslabliaherd by the Ganaral Insurancs Association
of Bingapore ((UA) Tor archiving and that coges of fhis report w il 1o 8 (ae ba made avaiatie upon apphcaton by inferestad parties

7 By the lodgement of this repor 1o the insurers, you hetetry consent lo the archiving ol thes raport at tha canire and lo copies of the
report being mavie availahle aliessald

B Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent thal

{a) My innucmr . my w orkshop and the Gennal Insarance Assodation of Singapora ("GIA") may/are parmitiad to collact. use, disclose
BNAON Prov ess my personal data’personal mlonmation set oul in ltws [form] and any other persanal information provided by ma or
posneaned by my insurer (colieclivety the *Personal Information®) and disclosa and transfer such Personal Information Lo all insurer(s)
w ho have insured vehe lecs) involved in thee aockdent (all insurar(s) w ho have insured vehicle(s) involved in this accidant shall be
ool Aivaly telerred 10 as the “Insurers’), the Insurers’ law yerslaw firms, the Monetary Authority of Singapore and any refersant
povernment agency/authority (such as tha police), for the purpose(s) of :

1) processing, handling and/or dealing w ith my claims including the settioment of the claims and any necessary investigations relating to
the claims,

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

(#) carmying oul and/of dealng w ith my instructions of responding to any enquiries by me;

(W) admunestenng my chaims (including the malling of correspondence, stalements, invoices, reports or notices to me, w hich could irvolve
dsciosure of cerain personal data aboul me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith applicable law In administering, processing, handling and/or dealing w ith my claims,

{collectrvely the "Purposes”)

(b) aftinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose and/or process my Porsonal Information for one or more of the above Purposes; and

(€) my Personal Informabon may/can be disclosed by any of the Insurers and/ar GIA to their third service providers or agents

(including thelr law yers/law firms). which may be sited outside of Singapore, for one or f the above Purposes.
Policyhoider's Signature / Dale &

Drivers Signature (1 drivgZsaf the policyholder) / Date  Witnessed by Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 28/01/2022 AT ABOUT 06:15HRS. | WAS DRIVING VEHICLE A,
SHD3229Y TRAVELLING ALONG HOLLAND AVE AT THE MOST RIGHT
LANE. VEHICLE B ON THE LEFT LANE SUDDENLY CUT INTO MY LANE
AND HIT ONTO MY LEFT FRONT DOOR.

Declaration

|/We declare the foregoing particulars are true in every respecl.

Policyhoider's Signature / Date & Driver's Signature (Irver is not the policyholder) / Date  Witnessed
Time & Time Uq 1)) )% O\ 1L %W

@ Accident report SJ04221S0002 Page 5 of 15



COMFORTDEL ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO , SHD3229Y DATE 29/01/2022
MAKE REG 12.05.2016 CHIANG /NTUC
MODEL HYU- 140
— g‘! I Parts Description/ Labour Type Unit Price Amﬂ.lg
1/FENDER LH $663.00 | X<l
\|[FENDER SHIELD LH $174.90 [
1|[FRONT BUMPER SIDE RH /LH $14.30 /l? 4
1{FRONT DOOR LH $2,256.40 | v
1{fFRONT DOOR WING LH $670.00f 5cv
1|WHEEL HUB COVER $214.204 Scv
SUB TOTAL $3,992.80
20.00% $798.56
DISCOUNTED TOTAL| $3,194.24
1{FRT DOOR LOGO STICKER $75.00 /VI/
$75.00
Labour Charge
Panel Beating $560.00//
Spray Painting Charge $600.00 g 2°
Check wiring $60.00 (22
Tuff kote $60.00 |7
TOTAL LABOUR $1,220.00
ESTIMATE TOTAL $4,489.24

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.

tven 9475 5449
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LKK Auto Consultants hence nolify
the Repairer of the following:
* To resurvey before/aller spray painting
« To display damaged pari(s) during resurvey
s Parts prices are subject lo confirmation
* Third party survey is on a*Without Prejudice” basis
* No illegal modification(s) is allowed
. Suppl_ementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




