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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO®  SH7653C 05/02/22
MAKE REG 18.04.2018 CHIANG/NTUC
MODEL IONIQ G2
Q Parts Description/ Labour Type Amount |
1JREAR BUMPER $459.40 | XV~
1|[REAR BUMPER SIDE BRACKET LH $55.80 } ez
1|REAR BUMPER REINFORCEMENT $394.80 (7.
1|REAR BUMPER CENTRE MOULDING $451.25 | <<V
1/REAR BUMPER REFLECTOR LH $41.45 KSve
2[NUMBER PLATE LAMP LH/RH $42.65 $85.30 KSw <
1|REAR FOG LAMP $201.50 x5,
10JREAR BUMPER CLIPS $2.20 $22.001,, .
SUB TOTAL $1,711.50
20.00% $342.30
DISCOUNTED TOTAL $1,369.20
REAR FENDER ADVERTISEMENT LH/RH $200.00 by, ¢
$50.00 [XSyc

REAR NUMBER PLATE W/HOLDER

2

1|REAR BUMPER MAT

1

1|[REAR REVERSE SENSOR

$55.00¢¢ 1
$180.001 (-

$461.50
Labour Charge
Panel Beating $500.00 | $SO
Spray Painting Charge $300.00 |Z2S0©
Check Lighting and Wiring $60.00 | ZO
Tuff Kote $60.00 o
Remove/refix Reverse sensor $60.00 | ZO
TOTAL LABOUR $980.00
ESTIMATE TOTA $2,810.70

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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LKK Auto Consultants hence notify

the Repairer of the following:

® To resurvey before/after spray painting

o To display damaged pari(s) during resurvey

e Parts prices are subject to confirmation

© Third party survey is on a *Without Prejudice” basis
© No illegal modification(s) is allowed

° .Supplgmenta‘ry item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknewledged by Repairer
Signature:
Date:
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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport corroclly the detalls of the acchien! 1o gpeed up the claime prooess

2. This Form must be completed by the Policyholder and/or the Authorised Driver
misrapresantation of witholding of matarial lacts may allow (nsurance

3. Information provided must be as truthiul and accourate as posabln Ay w ful

policy liabllity
4 The tssue and acceptance of this Form by Insurance companies is not

5. Any false raporting may be referred to tha Police for investigation.

6. This repan will be forwarded by the insuters of the GIA Records Managemant Cantre as!
and thal copies of this report will, fot A fee, be made available upon appheation hy b
7. By the lodgement of this report 10 1he insurers, you hereby consent 1o the archiving of this raport at the centre and to capi

terasted parties

cnmpanias [0 repudiale

an admiseion of pokcy Rabifity on the part of the iInauranca companies

abfishad hy the General Inauranca Assoclation of Singapora (GIA) lor archrring

a3 of Iha repart baing made available aforesaid

ACCIDENT STATEMENT

R oD ARSI T e

Date of Submission

Date of Accident

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

05/02/2022 20:01 (SGT)
05/02/2022 03:55 (SGT)
Dairy Farm Ln, 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 o F
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 ) . o
NRIC No o . o

@)Accident report SJ042225000M

SH7653C

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97778800

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

YEO BENG BENG (YANG MINGMING)
SXXXX780G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Poslcode

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?

PASSENGER 1

Name
Gender

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

REFER TO POLICE REPORT
T/20220206/2023

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?

21/00/1073

Ouldoor

26/01/1095

27 YEARS AND 1 MONTH

Malo
(Phone) +65-97778800

flootsalely@cdgtaxi.com.s(
BLK 209 YISHUN STREET 21 /1 1-129

760209
No
Hirer
No

Collision - Head lo Rear
Clear

Dry

No

Yes
No
Yes

No

UNKNOWN
Male

Yes

Yishun North Neighbourhood Police Centre

(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827
No

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

@’ Accident report SJ042225000M Page 2 of 25



Vehicle Registration Num

Vehitke M‘;?m\fa e ber GBD4208

Vehicle Yode| )

Vehicle Variant )

Vehicle Colour )

Vehicle Category Commercial vehicle
Name of Driver ”

Contact Number (Phone) +65-97331516
Address "

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

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? No

YEO BENG BENG (YANG MINGMING)
Male

FELT GIDDY, NECK FELT STIFF AND GIVEN 3 DAYS MC
SH7653C

@Accident report SJ042225000M Page 3 of 25



" SKETCH PLAN

IMPORTANT NOTICE

1 Mmmnmunmmmupmmm
2 This Form must De Comp 9
) mmmmamm_m__mm Mywlhmlmmwﬁﬂmunmmwdmrm"“’
Fow Insurance companies 1o repudiate policy abiity

4. The Issue and acoeptance of Ve Form by Insurance companies is not an aamission of poscy Kablity on the part of the Incurance
companies.

S. Any false reporting may be referred to the Police for Investigation.
6.mmwlummmuymenmummm;mmmnvmnymmmmmaﬂm
of Singapore (GIA) for archiving and tnat coples of BYs report w B for a Tee be made avallable upon application by Inlerested parties.

7. By the Ioogement of Nis report fo the INsUrers. you Neredy consent to Ihe archiving of this report at the centre and to coples of ihe
report being mace avatable aforesald,

5. Consent under the Personal Data Protection Act(PDPA)

lungerstana, acknow ledge. agree and consent that

(3) My Insurer | my w orkshop and the General Insurance Association of Singapore (“GIA™) mayfare permitted to collect, use, disciose
ano/or process My personal data/personal Information set out In this [Torm] and any other personal INfoMMAaton proviced Dy me or
possessed by my Insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to 3 Insurer(s)
w ho have nsured vehicie(s) nwvalved In this accident (3l Insuren(s) w ho have Insured vehicle(s) Involved n this accigent shall be
collectvely referred to 35 the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autnorty of Singapore and any relevant
government agency@uthority (such 3s the police). Tor the purpose(s) of -

() processing. handing and/or caaling w ih My daims Including the settement of e dalms and any necessary Investigatons relating to
he dams;

(T) Invesligating the accident and'or my dams;

(W) camying out and/or cealing w ith my Instructions or respanding to any enquines by me;

(V) aomnisterng my daims (Inciuding the malling of comespondence, statements, Invoices, reports or notices to me. w hich could Involve:
disciosure of certan personal a3ta about me to bring about delivery of the same as w &ll as on e extemal cover of envelopesmall
packages), ana‘or

(V) complying with applicable w In administering, processing, handling and/or dealing w ith my ciaims.

(collectively the "Purposes”)

(b) 3l msuren(s) w ho have Insured vehicie(s) Involved In this accident and he Insurers’ lawyers/iaw firms, may'are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the abowve Purposes; and

(¢} my Personal information may/can be disciosed by any of e insurers and/or GIA to their third party service providers or agents
(Inciuding Mer Iaw yerslaw firms ). w hich may be sited outside of Singapore, for one or more of the above PUrposes.

s

Policynoloer's Signanse / Date & Drmsngmm(numensnomepwcmuemm maisedllyﬂepu‘nngwlre

. ™ 05020022 12isHAs
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SKETCHPLAN#2
L}

Describe Circumstances of the Accident

REFER TO POLICE REPORT
T/20220206/2023

Declaration

/We deciare the foregoing paricuiars are true in every respect.

HA—

Polcynolders Signature / Date & Driver's Signature (¥ drivér i not the IDae  VWinessed Centre
Tme

ST 05-02.93mn  [B20mRS o Mg (8
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