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COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

Vehicle No. : SH 66937

Make
Model
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-

-

1JREAR BUMPER SPONGE

HYUNDAI
1-40

REAR BUMPER COVER
REAR BUMPER CLIPS
REAR BUMPER SIDE BRACKET RH

REAR BUMPER REFLECTOR LAMP RH

REAR BUMPER LOWER COVER

REAR BUMPER REINFORCEMENT

RR BUMPER REINFORCEMENT BRACKET RH

EXHAUST SILENCER RH
EXHAUST PIPE CENTRE
EXHAUST PIPE HANGER

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL|

REAR BUMPER ADVERTISEMENT LOGO
REAR FENDER ADVERTISEMENT LOGO LH
REAR FENDER ADVERTISEMENT LOGO RH
REAR BUMPER REVERSE SENSOR

REAR BUMPER RUBBER MAT

Labour Charge

PANEL BEATING

SPRAY PAINTING CHARGE

REMOVE/ REFIX EXHAUST PIPE

REMOVE/ REFIX REVERSE SENSOR

TOTAL LABOUR

ESTIMATE TOTAL
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$967.70 wr' '
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- |

$3,394.00
$678.80

$2,71520
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$435.70 [Nett

$700.00 |12 To
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$60.00[] &

$1,510.00
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*To before/afer

* No llegal modificationy(s) is allowed

Acknowiedged by Repairer

Signature:

Date:

* Parts prices are subject to confimation
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$J0422280004 / JP Knights Pte Lid

ENTRY DATE & TIME. 08/02/2022 17:12 (SGT)
SUBMITTED BY: Khin

VERSION: 1 (08/02/2022 17:12 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily the details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyboldet and/or the Authorised Diiver

3. Information provided must be as truthful and accurale as possible. Any wiltul 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 companles.

S.Any false reporting may be referred to the Palice for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and thal coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repont to the insurers, you hereby consent 1o the archiving of this repon at the centre and to coples of the report being made available aforesaid.

Date of Submission

Date of Accident

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

08/02/2022 17:12 (SGT)
07/02/2022 20:15 (SGT)
TPE, Singapore

EXIT 3C TOWARDS PASIR RIS DRIVE 8

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

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

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SJ0422280004

SH6693T

Yes

COMFORT TRANSPORTATION PTE LTD

IXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-98977600
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Auto

1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

SER CHONG MENG
SXXXX708I

Rt T IR

e AL ]

Page 1 of 12



Date Of Bitth 24104/1059

Qcocupation Outdoor

Date Of Diiving Pass 20/06/1980

Driving expenence A1 YEARS AND B MONTHS
Gendet Malo

Mobile Number (Phone) +65-08977600

Alt. Phone Number

Emoil Address flootsalely@cdgtaxl.com.sg
Address APT BLK 438 CHOA CHU KANG AVENUE 4 1109-483
Address complement -

Postcode 680438

Is the driver the policyholder? No

It No. Relationship of the Driver with the Insured RELIEF DRIVER

Does Dniver Own Other Vehicles? No

Vehicle Registration Numbet of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions DRIZZLE
Road Surface Wet

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? . No
Was any injured conveyed to hospital by ambulance? -
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 . STEVEN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? . No
Was notice of intended Prosecution given? . No
If yes, against whom? ‘ ) =

CIRCUMSTANCES OF ACCIDENT

ON 7/2/122 AT ABOUT 2015HRS, | WAS IN VEHICLE A, SH6693T DRIVING AT THE SLIP ROAD OF TPE EXIT 3C GOING
TOWARDS PASIR RIS DRIVE 8. MY VEHICLE WAS STATIONARY AND | CHECKED MY RIGHT BLINDSPOT FOR ANY
ONCOMING TRAFFIC WHEN SUDDENLY VEHICLE B, SKP4466Z REAR ENDED MY VEHICLE. THE IMPACT WAS HUGE, IT
TOOK MOMENTS FOR ME AND MY PASSENGER TO BE OKAY. 1 POB. NO INJURY. CONTACTS AND PARTICULARS
EXCHANGED. DAX AND PAX MIGHT GO TO CLINIC TOMORROW.

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? S —— No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number R SKP4466Z
Vehicle Manufacturer R pr—— Volkswagen

& Accident report SJ0422280004 Page 2 of 12



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address .

Address complement

Postcode .

Insurance Company Name

Nature Of Damage 5 :
Details of property damaged in accident
No. Of Passenger (Including Driver)

Black

Private car

RICHARD WONG
(Phone) +65-91826089




BEETCI I AN

SKETCH PLAN
IMPORTANY NOTICR

1. Phease report garregtly the detaits of the scoident o speod up the clasms (HDCRss

2. Thws Form must be complated by the Policyholder andior the Autherised Rriver

3 Inksrmaton provided must be as fruthlul and socveate aa pessible Any wilhd misreprasentation or w ihholding of materiel lacts may
allow insurance comparves 10 repudiate policy Habilty

4 The neue and acceptance of thv Formbry Insw ance companies 18 not an admission of policy Rabiity on the par of the insurance

coOmpanies

S Any false reporting may be rafercesd to the Police for Investigation

6. The repont w Il be forw arded by the insurers of the GIA Records Management Centre establishad try the General Insurance Association
of Bingapore (GIA) for archiving and thal capias of this report w il for a foe o made aviriable upon application by interesled parties.

7. By the lodgoment ol this report 1o the insurers, you hereby consent 1o the archiving of thia tepont at the cantro and 10 copies of the
report being made availatie aoresand.

8 Consent undar the Personal Data Protection Act(PDPA)

1 understand, acknow ledge, agree and consent that :

{8) My nsuret my w arkshop and the General Imsurance Association of Singapore ("GIA") may/are permitled o collect, use, dinclose
and’or process my personal datn/personal information sal out in this (form] and any other parsonal information provided by me o
possessed by my insuror (colicctively the “Porsonal Information’) and disciose and translar such Porsonal Informaton Lo all insurer(s)
w ho have insuted vehucie(s) involved in this accident {all insurer(s] w ho hava insuted vehicle(s) involved in this accident shall be
colloctively referred 10 as the “Insurers’), the Insurers’ law yorslaw fims, the Monetary Authonly of Singapore and any ralovant
government agency/authonty (such as the police), for the purpose(s) of :

() processing. handing and/or dealing w ith my daims including the seltlement of the claims and any necessary investigalions relating lo
the clawms,

{#) inveshgating the accident and/or my claims;

(#) camyng out andlor dealing w ith my instructions or responding 1o any enquires by mo:

) admnmtenng my clasms (inciuding the mading of correspondence, stalements, invoices, reporis of nolices to me, w hich could involve
drsciosure of certain personal data aboul me 16 bring about defivery of the same as w of as on the oxlemat cover of envelopes/mail
packages). and/or

) complying w ilh appicable law in administering, processing, handling and/or dealing w ith my claims.

(colloctivoly tho “Purposes”)

(b) all insuret(s) w ho have insured vehicle(s) involved In this accident and the Insurers’ law yers/taw firms, may/are permitted lo collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Persona! Information may/can be disclosed by any of the Insurers and/or GIA (o their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ono or moce of the above Purposes.

! L Amor

Policyholder's Signature / Date & Driver's sugn,_lﬁm (I driver s not the pollhw-n /Dale  Wilnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 7/2/22 AT ABOUT 2015HRS, | WAS IN VEHICLE A, SH6693T DRIVING AT THE
SLIP ROAD OF TPE EXIT 3C GOING TOWARDS PASIR RIS DRIVE 8. MY VEHICLE
WAS STATIONARY AND | CHECKED MY RIGHT BLINDSPOT FOR ANY ONCOMING
TRAFFIC WHEN SUDDENLY VEHICLE B, SKP4466Z REAR ENDED MY VEHICLE.
THE IMPACT WAS HUGE, IT TOOK MOMENTS FOR ME AND MY PASSENGER TO
BE OKAY. 1 POB. NO INJURY. CONTACTS AND PARTICULARS EXCHANGED. DAX

AND PAX MIGHT GO TO CLINIC TOMORROW.

Declaration

I/We declare the foregoing particulars are true in every respect.

l’ _Awmor

Driver's Signajlire (If driver is not the palicyhoider) / Date  Witnessed by Reporting Centre

Policyholder’s Signature / Date &

@ Accident report $J0422280004
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