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COMFORTDELGRO

ComfortDelGro Engineering Pte Ltd
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s ams __ARC Repair TP(CLS0)1 JOB CARD Sales Order: 4172126 JCN0305504346
USTOMER e P :
"REGN NO.: MILEAGE
) SHD42548
R/MS COMFORT TRANSPORTATION PTE LTD =SS
a0 MAKE : FUEL
UsToMERNo, /010045 HYUNDAI " " ;
oRess 383 SIN MING DRIVE -y o e
§;ng7ag<;»1fe SINGAPORE 575717 IONIQ(G2) 09.02.2022 09: 03
L@ 65508755 (©) YR OF MANU, TARGET DATE
P) 4.07.2019
CHASS| COMPLETION DATE/TIME:
SCOUNT CARD NO M8§51CVKU164886
; JOB DESCRIPTION
Accident Date: 09.02.2022 ;
NATURE: 3P 09.02. 2022
S/NO LABOR CODE DESCRIPTION
. J
SKED & PASSED OUT BY:
" SERVICE ADVISOR CUSTOMER'S SIGNATURE
‘ladgement Slip Exit Pass
5 Vehicle No.:
No.: SHD4254S YY ' SHD42548
“Service Advisor ‘Date : Name of Service Advisor Date
umned to Sarvice Recegtion upor To be kept by Security Guard
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COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

Vehicle No. : SHD4254S

Make :HYUNDALI

Mode| : IONIQ(G2)

Date: 09/02/2022
Insurance: NTUC
MVA: MS. LOKE YY

1fFRT BUMPER COVER
?&FRT BUMPER CLIPS
1JFRT BUMPER SIDE BRACKER RH
1FFRT BUMPER MOULDING CENTRE UPPER
THEADLAMP RH
DAY LIGHT RH
1JFRT BUMPER SIDE GRILLE RH
1HEADLAMP SUPPORT PANEL
1fFRT BUMPER AIR DUCT RH
1JFRT FENDER RH
1FRT FENDER RETAINER BRACKET RH
1JEMBLEM - BLUE DRIVE RH

SUB TOTAL]
LESS 20%
DISCOUNTED TOTAL|
Labour Charge
PANEL BEATING
SPRAY PAINTING CHARGE
CHECK ALL LIGHTING
TOTAL LABOUR
ESTIMATE TOTAL

$430.90
$22.00
$28.00

$93.45
$949.30
$153.80
$588.80
$41.40
$26.60

$5,338.90
$1,067.78

/( L{'(’
L Nec
/14 Ve

$368.50 .7 S«
$1,99365) SV

$642.50 ) Cuy f
LIS

n'

Xy
/ Wec
L MWee

$4,271.12

nett

$1,050.00
$600.00
$60.00

So0o

$1,710.00

5otz

This is an initizl 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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@.;r SINGAPORE ACCIDENT STATEMENT

-VDNH\N* NC)wCE

Please repon oy

*sz:.‘.:;_:e by

he Oetads of he acodent 10 speed up the CLaims Process.
and/or the Authonsed Driver
Ust be as nthful and accurate as passdle. Any walful misrepresentation or witholding of material facts may allow insurance companies to repudiate

ssoe and accentance of thes Form by insurance companies is not an admission of policy kability on the pan of the insurance companies.

Mmm may be referred to the Police f

o:es:“ S report will

o investigation.
be forwarded by the msurers of the GIA Records Management Centre established by the General insurance Assaciation of Singapore (GIA) for archiving
dt for a fee, be made avadable upon apphcation by interested parties.
By the ladgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and (o copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Acadent

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

09/02/2022 10:45 (SGT)
09/02/2022 01:40 (SGT)
Mandai Rd, Singapore
SEMBAWANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

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 repalr to
your vehicle? e
Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy . R

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

GrAccident report $J0422290009

SHD4254S

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90082810

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

SOH KAM WAH
SXXXX303E

Page 1 0of 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?

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

07/03/1957

Outdoor

08/01/1980

42 YEARS AND 1 MONTH
Male

(Phone) +65-90082810
fleetsafety@cdgtaxi.com.sg
2 RIVERVALE LINK #13-05
545040

No

RELIEF DRIVER

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

ON 09/02/2022 AT ABOUT 0140HRS | WAS DRIVING MY VEHICLE A SHD4254S ON THE 2ND LANE OF MANDAI ROAD IN THE
DIRECTION OF SEMBAWANG ROAD. AS MY VEHICLE A WAS IN THE CROSS JUNCTION, VEHICLE B FBL7039G FROM THE
OPPOSITE DIRECTION TURNING RIGHT ONTO BKE COLLIDED HIS VEHICLE B LEFT SIDE ONTO MY VEHICLE A RIGHT
FRONT. RIDER AND PILLION FELL OVER BUT NOT INJURED. PARTICULARS EXCHANGED

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

Vehicle Variant

Vehicle Colour e ssemseomncs s % soosiomsganl
Vehicle Category .. ... ... .
Name of Driver ... .

@ Accident report SJ0422290009

FBL7039G
Yamaha
SNIPER T150

Motorcycle
MUHAMMAD NUR SYAFIQ BIN KAMSANI
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NRICIND e e e e e e o TXOOCX097E

ContactNumber ... ... ... . ... . S MRl e ; (Phone) +65-88112223
Address v 5

| Address complement ... s

Posteode i e s ’ =
Insurance Company Name ... 2

Nature OF Damage ..o it iiunami e issaiens A
Details of property damaged in accident ... ... .. A &
No. Of Passenger (Including Driver) ... ... 2




EVETTH AN

SKETCH PLAN
IMPORTANT NOTICE

1 Piamse repo® oormectly the detalie of (he acridnrt tn apend wup T (evrs praceos

2 Twia Freen ot e compioted by the Policyholder sndfor the Awthorised Driver

3 Inbrwrmation prividad moe he e truthtut and sccurste 88 passible Any » By reirvpreteniaion of @ Thaeing of materal fecia may
alhom inaurance noemcanes 1o repudiate policy Habiity

& The meus Bnd poramance of Dre Form iy inerenos comgeries i et an sdwission of poficy Reliliy on fhe part of T insurancs
compaTees

& Any faise reperting may be referred to the Pofics for invesBastion

8 The rano w 8 he forw ardnd by the inswrern of e GIA Recards Menagement Certre establinhed by Bha Ganaral Inuranes Association
o Bingapcre (GIA) for archwing and the comes of Bus raport w il tor 3 fee be made svatahis upon applic.ehon by vterssted parfies

7 By the lodgemet of (e renan 1o D insurers. you hersiy consent 10 ihe archiveg of Bvs rapor! at the centre and 1o cogies of the
ropor being made avafiable atoresaid

£ Consent unde! the Personal Data Protection Act{PDPA)

tundersiand acknow lodge agree and conserr that

(3) My meurer My w orkehan and the Geners iInsurance Assocstion of Singapore ("GIA™) may/are permilied 1o coflect. use, disclose
andio process My PRTEANS AaLa et el Irmstion sed out 1 Bus lorm] and any other personal information provided by e of
posseanac by my meure (oolecive'y the Persensl Information™) and deciose and transier such Porsonal information to ol msurer(s)
o ho have maured verucia(s) involved in fis acoident (a8 ISurer(a) w ho have insured vehicie(s) involved in thes acadent shafl be
coliectvely reterTad 10 B3 the “Insurers” ). the insurers' law yersAaw firms. the Monetary Authority of Singapore and any relevant
government agency/authortty (such as the polce), for The purpose(s) of :

I processing handing ana/or deakng w iTh my diams inchading the setiement of the dlaims and any Necessary investigations relating to
the clasms

i investgating the acodent and/or my Caime.

@ camymg oul andlo Sealing w Ith my instrucions of responding 10 any enguiries by me;

v agmmmtenng my carms (InCludrg the maikng of cormespondence. statements, invoices, reports or notices 1o me, w hich could inveive:
decionue of CHTAM PERONS’ Gals about me 10 bnng about delvery of the same as w efl as on the external cover of envelapes/mad
packapes) and’or

tv) comelyng w ith apphicable law 7 admurstonng. processing, handiing and/or dealing w ith my claims.

{coliechvely tThe "Purposes’)

) & msurer(s) who have msured vehicie(s) dved in this accident and the Insurers’ law yers/law firms, may/are permilted to cofect,
use Gisciose Bnal Process my Personal information for one or more of the above Purposes. and

(€] rmy Parsonal intormation may/can bo deciosed by any of the insurers and/or GIA to their third party service providers or agents
(Inchuding thew law yers/law Tirms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policynoider's Signature | Oste &  Driver's (f Griver is not the policyhoider) / Date  Witnessed by Reporting Centre

Tere 8 Tme 02209 tooo'tQS Persone "8"‘ *"%
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B-FEBLT396

P e e

BKE N

f
i
T )
{
A
i
ks

wscaint; sgeseagsis
.
e

@ Accident report S$J0422290009 Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 09/02/2022 AT ABOUT 0140HRS | WAS DRIVING MY VEHICLE A
SHD4254S ON THE 2ND LANE OF MANDAI ROAD IN THE DIRECTION
OF SEMBAWANG ROAD. AS MY VEHICLE A WAS IN THE CROSS
JUNCTION, VEHICLE B FBL7039G FROM THE OPPOSITE DIRECTION
TURNING RIGHT ONTO BKE COLLIDED HIS VEHICLE B LEFT SIDE
ONTO MY VEHICLE A RIGHT FRONT. RIDER AND PILLION FELL OVER
BUT NOT INJURED. PARTICULARS EXCHANGED

Declaration

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

4 lo—

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhoider) / Date  Witnessed mpqiv:.n{m‘
Time
CANE A

& Time oa

L0 lOIGRE T
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