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COMFORTDELGRO ENGINEER

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717

65508755

JOB / PARTS DESCRIPTION

NG PTE LTD

B NO
EGN NO
ILEAGE

AKE

ODEL
ATE OF REGN
ATE/TIME IN
ACCIDENT DATE

QTY IND UNIT-PRIC

AU

Date: 21.02.2022
Time: 11:40:42
Page: 1

305505877
SHC1912B
0000000000
HYUNDAI

1-40

20.12.2017
21.02.2022 09:40
18.02.2022

E DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G

COVER ASSY-RR BUMPER# 1

553.00

20000 442.40 AL
2000 18240 A=

Jumari

0002 04-01-0103-0738-G COVER-RR BUMPER LWR# 1 228.00
0003 04-01-0103-0739-G ABSORBER-RR BUMPER ENERGY 1 11950 20.00 95.60 R
0004 04-01-0103-0740-G BEAM-RR BUMPERY | 42840 2000 34272 |
0005 04-01-0103-0907-G BRKT ASSY-RR BUMPER SIDE 1 35.60 p0.00 28.48 ©
0006 04-01-0103-0851-G REFLECTOR/REFLEX ASSY-RR 1 32.00/[20.00 25.60 (/"
0007 04-01-0101-0111-G BUMPER COVER CLIPREAR 101 22.00/[2000 17.60 tdr ~
0008 04-01-0103-0742-G  STAY-RR BUMPER LH I 160.60 20.0p 12848
SUB-TOTAL : 1263.28
JOB NATURE
0000 PB PANEL BEATING 30000 Z&°
0001 SP SPRAYPAINT CHARGE 30000 257
0002 L REMOVE/REFIX REVERSE SENSOR 50.00 7
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N " GpmfortDelGro Engineering Pte Lid
"OMFORTDELGRO . e e
NGINEERING w=— b | o |
Date/Time: 1.02.2022 11:[25 Page : 1
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am:  ARC Repair TP(CLSO)1 ~ JOB CARD sales|order: 4176283 |  JCNO305505877|
OMER . ' - | Reffn O " MILEAGE | )
SHC1912B ' ,
i COMFORT TRANSPORTATION PTE LTD MAke - FUEL 1__
omerno. /010045 HYUNDAI R T
ess 383 SIN MING DRIVE MOPEL DATE/TIME N [
Singapore SINGAPQRE 575717 {| I-40 21.02.2022 09:40
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®) 20.12.2017 J
CHASSIS CODE COMPLETION DATE TINIE:
JUNT CARD NO. KMHLB41UMHU100063 ,
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$J04222J0006-01 / JP Knights Pte Ltd

ENTRY DATE & TIME: 19/02/2022 11:38 (SGT)
SUBMITTED BY: Siti

VERSION: 2 (19/02/2022 11:42 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i i
3. Information provided must be as truthful and accurate as possible. Any wil
policy liability.

4. The issue and acceptance of this Form

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by
and that copies of this report will, for a fee, be made available upon application by interested parties.

1
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at th

Iful misrepresentation ar witfi\

by insurance companies is not an admission of policy liability ¢

|
Iding of material facts may allow|insurance companies to repudiate
the part of the insurance companies.

b General Insurance Association of Singapore (GIA) for archiving

centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 19/02/2022 1]:38 (SGT)
Date of Accident 18/02/2022 1¥:55 (SGT)
Exact Location of Accident CTE, Singapgre
Additional Location Information CITY BEFO

Country/State of Loss Singapore

TE BALESTIER EXIT

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC1912B |
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner COMFORT

Company Reg No 1XXXXX821

Email Address fleetsafety@
Mobile Phone No (Phone) +65
Alternative Phone No (Office) +65
VEHICLE PARTICULARS
Manufacturer Hyundai
Model 140
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to |
your vehicle? No - Claimi
Vehicle Category Taxi .
Transmission Auto
cc 1685 :
INSURANCE COMPANY ‘
|
Name of Insurance Company AXA Insurap
Type of Coverage ThirdPartyFj
Fleet Policy Yes
Policy Number VFX/P241 Qﬂ
Cover Note Number =
DRIVER ‘
Name of Driver LOOI ENG

£

NRIC No SXXXX515

Accident report SJ04222J0006

YI'LRANS PORTATION PTE LTD

dgtaxi.com.sg
94462869
55508768

j third party

ce Pte Ltd
eTheft

38

OCK
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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

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?

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 18/02/2022 AT ABOUT 17:55HRS, | WAS DRIVING VEHICLE A ( SHC1912H
BALESTIER EXIT. WHILE TRAVELLING STRAIGHT ON FIRST LANE, FRONT
SUDDENLY. | APPLY BRAKE AND STOP. WHILE VEHICLE A WAS STATIONA
COLLIDED ONTO VEHICLE A REAR BUMPER. NOBODY WAS INJURED AT T

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?

DETAILS OF OTHER VEHICLE PR(

Vehicle Registration Number
Vehicle Manufacturer

Accident report SJ04222J0006

28/06/1956
QOutdoor
28/04/1977

44 YEARS AND 10 MONTHS

Male

(Phone) +65194462869

fleetsafety@cggtaxi.com.sg

131 BEDOKR

470131
No

RELIEF DRIVER

No

Collision - He
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

No
No

Yes
Yes
FILE IS NOT|
No

SDQ7575A
Lexus

Bd to Rear

ESERVOIR ROAD #11-1327

) ALONG CTE TOWARDS CITY BEFORE

UNKNOWN VEHICLE APPLY JAMMBRAKE

RY FOR FEW SECONDS VEHICLE B SDQ7575A)

SUITABLE

JPERTY 1

HE TIME OF THE ACCIDENT.
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SJ04222J0006

White
Private car
TAN Y| TING
SXXXX478A
(Phone) +65

18307828
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procesy
2. This Farm must be completed by the Palicyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any w iyl Hisrepresentation or w ithholding of material facts may
alow insurance comparies to repudiate policy liability
4 The Issue and acceptance of this Formby insurance companies is not an admissia] of policy fabiity on the part of|the insurance

companies

5 Any false reporting may be referred to the Police far investigation
6 Tha report w lll be forw arded by the insurers of the GlA Records Management Cenlfe established by the Genearal |
of Singapere (GIA) for archiving and that copies of this report w lifor a fee be made [gvailadle upon application by interested paries
7. By the lodgement of this report to the insurers, you hereby consent te the archivinfgof this report at the centre and te ceples of the
reparnt being made avallable aforesald

§ Consent under the Personal Data Protection Act(PDPA)
lunderstand. acknow ledge. agree and consent that

(@) My insurer | myw orkshop and the General Insurance Association of Singapore |(|GIAT) may/are permitted to collect, use, disciose
and/or process my personal data/personal information set out In this [form] and any|¢ther personal infarmation pros Ided by meor
possessad by my insurer (collectively the "Personal Information”) and disclose apfd transfer such Personal Information to all insurer(s
w ho have Insured vehicle(s | involved in this accident (all insurer(s) w ho have Insurpd vehicleis) Inveived In this agcicent shall be
collectively refarred to as the "Insurers”), the Insurers law yersilaw firms, the Mapetary Authority of Singapore and any relevant
government agency/autharty (such as the palice), for the purpose(s) of
(i) processing, handing and/or dealing w ith my claims including the settlement of the tlams and any necessary invegtigations relating to
the claims,

(1) Investigating the accident and/or my claims
(#1) carrying cut and/or dealing w fth my instructions or responding to any enguiries by me;
(v) administering my claims (Including the malling of correspondence, statéments. Inypices reparts or notices 1o me, W hich could invalve
disclosure of certain personal data about me to bring about delivery of the same ag v ell as on the external cover of envelopes mail

\surance Assoclation

packages), and/cr
(v} complying w ith applicable law In administaring processing. handling and/cr dealippg w ith my claims.
(callectively the "“Purposes”)
(b) allinsurer(s) who have insurac vehicle(s) involved n this accicent and the Insurgts law yersiaw firms, may/are|permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes. and

(c) my Personal information may/can be disciosed by any of t "ar GIA [o thelr third party service providers ar agents
(including their law yars/law firms), w hich may be sited out: @, foy ong or more of the above Purposas

oA

T
Policyhcicer’s Signature / Date & Driver's Slgnal('e :trrrr.-er is ngt tne policyhplder) / Cate Wiessed Dt\mg Centre

Time & Time \Y 7’ 1 ')_ @(; 5 K{;{\ Personne W{

Sketch Plan
BaZ
E¥lb
e Y18

A~ Lirdiant

b-So F378hk
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SKETCH PLAN #2

Describe Circumstances of the Accdent

ON 18/02/2022 AT ABOUT 17:55HRS, | WAS [JRIVING VEHICLE A J
( SHC1912B) ALONG CTE TOWARDS CITY BEHORE BALESTIER EXIT. |
WHILE TRAVELLING STRAIGHT ON FIRST LANE, FRONT UNKNOWN
VEHICLE APPLY JAMMBRAKE SUDDENLY. | ARPLY BRAKE AND STOP.
WHILE VEHICLE A WAS STATIONARY FOR FEW SECONDS VEHICLE B 1
SDQ7575A) COLLIDED ONTO VEHICLE A REAR BUMPER. NOBODY WAS |
INJURED AT THE TIME OF THE ACCIDENT. !
|

=

Declaration

|"We declare the foregoing particulars are true in every respe

5

Policyholder's Signature / Date & Driver's Signature (If driver 1 not the policynpjder} / Date Witnessed by Re r:ir,{:art'a
Time & Time y - Personnal C
\¢[2(22e 7%(cu
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