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COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

Vehicle No. : SHA7994K

Date: 10/02/22

Make :HYUNDAI Insurance: NTUC
Model : IONIQ(G2) MVA: MS. LOKE YY
- Qty : _',Fgfgsinéq@pilén;l Labour Type ‘Unit Price - Amount
1|REAR BUMPER COVER 5450 40 AP /nt
0[REAR BUMPER CLIPS $22.00 11 ¢¢
1|REAR BUMPER CENTRE MOULDING ASSY $451 .25,(/\56‘/
1|REAR BUMPER REINFORCEMENT $394.80( - SVC
1/ANTENNA SMARTKEY $40.50 [ - sve
1|REAR BUMPER FOG LAMP $201.50 <5
1|LICENCE LAMP $85.30 ¢S /C
SUB TOTAL $1,654.75
LESS 20% $330.95
DISCOUNTED TOTAL $1,323.80
REAR FENDER ADVERTISEMENT LOGO RH $100.00,}~ '“46(
REAR FENDER ADVERTISEMENT LOGO LH $100.00.4— "'é
REAR NUMBER PLATE WITH TRIM COVER -10%| bent $55.00 ?
REAR BUMPER REVERSE SENSOR -10%) $180.004{ y ¢
$435.00
Labour Charge
PANEL BEATING $400.00 [ $5@
SPRAY PAINTING CHARGE $300.00(Z £ 0
CHECK ALL LIGHTING $60.00 | 2%
REMOVE/REFIX REVERSE SENSOR $80.00|2&
TOTAL LABOUR $840.00
ESTIMATE TOTAL $2,598.80
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.

Thewn 922357¢4
lo]z)ez ) é30

J koo
ft’/h'j $ w T)

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

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

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Sinnature:
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Date/Time: page : 1
Team:  ARC Repair TP(CLSO0)1 JOB OAF!D ‘8ales Order: 4172207 JCN0305504473
o . T
COMFORT TRANSPORTATION PTE LTD p frmr— e —
YMS MAKF FUEL
i . 7010045 HYUNDAT " P
DRESS "f63 sIN MING DRIVE T S %,,T%—é‘g,;;”"
51ngapore SINGAPORE 575717 TONTQ(G2) - 09 14:20
® 65508755 ©) BT 5}%?1‘67";'018 TARGET DATE
P) e - )
CHASS COMPLETIOMN DATE/TIME:
e iﬂﬁ?t?éswvmgagfg |
JOB DESCRIPTION
Accident Date: 09.02.%022
NATURE: 3P 09.02.2022
S/NO LABOR CODE DESCRIPTION
©)
ECKED & PASSED OUT BY:
SERVICE ADVISOR . CUSTOMER'S SIGNATURE
1 1
swledgement Slip © Exit Pass
;.: » » Vehicle No.: ... ... .
oNo:  BHA7994K Yy ' ‘SHAT994K
1 of Service Advisor Signature/Date Name of Service Advisor Date
returned to Serviceé Reception upon colléction o To be kept by Securlly Guard
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ENTRY DATE & TIME: 08/02/2022 17:42 (SGT)
SUBMITTED BY: Kavl

VERSION: 3 (10/02/2022 11.09 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport calioctly the detalls of the accident 1o spend up the claimes process

2. This Form must be completed by the Colicyholdotand/or the Authorised Drival

3. Information provided mus! be as Yuthful and eccurale as possible. Any willul misrepresentation or witholdmg of material facts may allow insurance companies (o rapudiate

policy liability,

4. The issue and accoptance of this 'orm by Insutance companies Is not an admission of policy habilty on the part of the insurance companias

5. Any false reporting may_be referred la the Molice for_Investigation.

6. This report will be forwarded by the Insurets of the GIA Records Managemen!t Cenlre aslablished by the Ganeral Insurance Association of Singapore (€ IIA) for archiving

and that copies of this report will, for a foe, be made avallable upon apphication Ly inteiested panies
7. By the lodgement of this repon 1o the Insurers, you hereby consent 1o the alchiving of this report at the centre and 1o coples of the report being made available aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/02/2022 17:42 (SGT)
09/02/2022 13:50 (SGT)
Boon Lay Way, Singapore
JURONG EAST STREET 31
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 awn 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 SJ042229000S

SHA7994K

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98311326

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHUA HUN BENG
SXXXX834C
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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? o
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

30/07/1974

Outdoor

30/03/1994

27 YEARS AND 11 MONTHS

Male

(Phone) +65-98311326
fleetsafety@cdgtaxi.com.sg

301D ANCHORVALE DRIVE #10-17

544301

No

RELIEF DRIVER
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

No
No

ON 09/02/2022 AT ABOUT 1350HRS | WAS DRIVING MY VEHICLE A SHA7994K TURNING FROM UPPER SERANGOON ROAD
TO UPPER SERANGOON CRESCENT. AS | WAS IN THE YELLOW BOX, AN UNKNOWN VEHICLE FROM THE OPPOSITE
DIRECTION BEAT RED LIGHT. | HAD TO BRAKE TO AVOID COLLISION. VEHICLE B FBQY591M THEN COLLIDED ONTO MY
VEHICLE A LEFT REAR. RIDER FELL OVER AND PASSER BY CAME AND HELP RIDER LIFT HIS VEHICLE B. BECAUSE BIKE
ENGINE WAS STILL RUNNING, IT SURGE FORWARD AND COLLIDED ONTO MY VEHICLE A REAR RIGHT. RIDER WAS
LIMPING BUT HE DECLINE TO CALL FOR AMBULANCE.

PARTICULARS EXCHANGED

ATTACHMENT(S)

Are accident photos available for attachment? T 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? T No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number —— FBQ9591M
Vehicle Manufacturer .. .. . . . . . ’ : &
Vehicle Model L -

Vehicle Variant NREE——————— . . -

@Accident report 8J042229000S Page 2 of 14



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

Motorcycle

ANG RUI QI RICHIE
SXXXX986F

(Phone) +65-97932546

No. Of Passenger (Including Driver)
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?

@ Accident report SJ042229000S

ANG RUI QI RICHIE

Male
(Phone) +65-97932546

LEG ABRASION
FBQ9591M

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detafls of the accident to speed up the cismae process

2. This Form must be completed by the Pollcyholder and/of the Authotisesd Driver

3 Information provided must be as Lruthful and acgurate as posaible Any w Pt misrepresaniation of withholding of materal facts may
alow insurance companies to repudinte policy lability

4 Trw lesue and accepiance of this Form by insurance companies is not an admissian of policy Iabiity on tha part of the Insurance
companies

5 Any false reporting may be referred to the Police fot_Inyestiation

6 The report w il be forw arded by the insurers of the GIA Records Managamert Cantra astablished by the Genaral Insurance Associafion
of Singapore (GIA) for archiving and thal copias of this report w Tifor & fes be made availatée upon application by Intarasted parties

7 By the lodgement of this repo- 1o the insurers, you hereby consent to the archiving of (his report at the cantre and to coples of the
report being made avallable sforesa‘d

B Consent under the Personal Data Protection Act(PDPA)

lunderstand. acknow ledge. agree and consent that N
(@) My msurer . myw orkshop and the General Insurance Association of Singapore ("GIA’) may/arte permitted to collect. use, disclose
and’or process my personal data/personal information set out In this [form] and any other parsonal Information provided by meof
possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such Personal Informalion to all Insure?(s)
w ho have insured vehicle(s) Involved In this accident (all insurer(s) w ho have Insured vehicie(s) involved In this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency’autharity (such as the police), for the purpose(s) of :

(0 processing, handling and/or dealing w Ith my claims including the settiemaent of the claims and any necessary Iinvestigations relating to
the claims,

{¥) investigating the accident and’/or my claims,

(#1) carrying out and/or dealing w Ith my instructions or responding to any enquiries by me;

) administering my claims (Including the mailing of correspondence, statements, Involces. reports or notices to me. w hich could Involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
pachages), and'of

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

(collectively the "Purposes”)

(b) allinsurer(s) w ha have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and’or process my Personal Information for one or more of the above Purposes; and

|c) my Personal Ifformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(Incluging therr law yers/iaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

/e

Policyhelder's Signature / Date & Driver's Signature (If driver Is not the policyholcer) / Date Witnessed by Reporting Centre

Time & Tme ﬂ‘og_)on I‘BOHE( Pomonnolwu{o.é

Sketch Plan

220y '_"".'"}_'i'"( T |

A-SHA 194K,
5- F Q@ 2G3IM
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SKETCH PLAN #2

Describe Circumstances of the Accident
1350HRS | WAS DRIVING MY VEHICLE A

ON 09/02/2022 AT ABOUT

SHA7994K TURNING FROM UPPER SERANGOON ROAD TO

UPPER SERANGOON CRESCENT. AS | WAS IN THE YELLOW BOX,,
HE OPPOSITE DIRECTION BEAT

AN UNKNOWN VEHICLE FROM T
RED LIGHT. | HAD TO BRAKE TO AVOID COLLISION. VEHICLE B
MY VEHICLE A LEFT REAR.

FBQ9591M THEN COLLIDED ONTO

RIDER FELL OVER AND PASSER BY CAME AND HELP RIDER LIFT

HIS VEHICLE B. BECAUSE BIKE ENGINE WAS STILL RUNNING, IT -
DED ONTO MY VEHICLE A REAR

SURGE FORWARD AND COLLI
RIGHT. RIDER WAS LIMPING BUT HE DECLINE TO CALL FOR

AMBULANCE .PARTICULARS EXCHANGED

Declaration

I"'We declare the foregoing particulars aro truo In overy respect.

wmm:od by Report|

Driver's Signature (If driver is not the policyholder) / Date

Policyholder's Signature / Date &
Time & Time Personnel
07 02-207)  (€3Hes Kago-

T
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