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OMFORTDE|
NeINEERING RO

»

ComfortDelGro Engineering Pte Ltd

205 Draddall Noact Singapace 579701

Mainling + G5 688 6200 Facaimile « 65 0280 9755
Workshops
204 Neaddell Road Singapare 679701
59 1 oynng Orlve Singapore S0H969
T S Ming Drive Singapora H75717
Date/Time: 16.02.2022 16:12 page : 1
A ARC Repair TP(CLSO)1 JOB CARD gales order: 4174993 JCNO305505018
OMER T - o 7 REGN NO,: T MILEAGE
§ﬁ01008L
s COMFORT TRANSPORTATION PTE LTD — =
OMER NO, 7010045 HYUNDAI Eosind - F
ESS 383 SIN MI NG DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 1-40 16./02.2022 11:00
(R) 65508755 (0) YR OF MANU. TARGET DATE
(P) 20.12.2017
CHASSIS CODE COMPLETION DATE/TIME:
T oD B R 1L B41U1U100023

:cident Date: 15.02.2022
TURE: 3P 15.02.2022

‘NO LABOR CODE
10010 PB

JOB DESCRIPTION -

LUMPSUM REPAIR-SHC1008L

DESCRIPTION

©)

@ RIGHT SIDE

<ED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

2dgement Slip 7ﬁ Exit Pass
i
1
| Vehicle No.:

lo.: SHC1008L LIMTS ; SHC1008L

Service Advisor Signature/Date . Name of Service Advisor Date
urned to Service Reception upon collection To be kept by Security Guard



DATE:

MODEL:

VEHICLE NO.:

COMFORTDELGRO ENGINEERING PTE LTD

17-Feb-22

REPAIR ESTIMATE

Hyundai i40

SHC1008L

e

Effective Date: 1 Nov 2020

W._

INSURANCE: NTUC S)

MVA_LIMTS

L/g ok v fluiv rl«o
MM& w\g

W Lt s R T2 "' 7 R -
Rear Bumper 1 $553.00 / {UF
Rear Bumper Under Cover 1 $228.00 ,Lcr
Rear Bumper Sponge 1 $119.50 7
Rear Bumper Reinforcement 1 $428.407".

Rear Bumper Clips re 10 $2.20 $22.00 /W<
Rear Bumper Reflector (RHILHYS v& 2 $32.00 /(1 $64.00KS{<
SUB TOTAL] $1,414.90
LESS 20%) $282.98
DISCOUNTED TOTAL] $1,131.92
m
Reverse Sensors 1 $135.70 /PA
NETT SUB $135.70
LESS 10%, $13.57
NETT TOTAL| $122.13
SPARE PARTS TOTAL $1,254.05
Labour Charge
Panel Beating $300.00 22 Y
Spray Painting Charge $300.00 7 50
R/I Reverse Sensors $120.00 RO
TOTAL LABOUR $720.00
ESTIMATE TOTAL $1,974.05
This is an initizl estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared after the
lvehicle is surveyed by a motor Surveyor appointed by the insurance company.
T}'MNMV) §2235764
/ ?/ 2/9,Z ] 630 LKK Auto Consultants hence notify

the Repairer of the following:
}'L?. To ro.asurvey before/after Spray painting
* To display damaged part(s) during resurvey
. ::ns prices are subject to confirmation
* Third party survey is on a “Without Prej
; rejudice”
* No illegal modification(s) is allowed : s

o Supplemenlary item(s) must b
_ e resurveyed
Is subject to final approval from Insurange Cgf%%any

Acknowledged by Repairer
Signature:

[ale:

- o,

Hyundai 140
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@‘ SINGAPORE ACCIDENT STATEMENT
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Date of Submission 16/0212022 14 272 (SGT)
Date of Accident 15/02/2022 18 50 (8GT)
Exact Location of Acciden! PIE . Singapore
Addiional Location Information TOWARDS BKE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC1008L

INSURED PO ICYHMOLDER

Is company”? Yes

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No IXXXXX821R

Email Address fleetsafety@cdgtaxi.com.sg
Mobile Phone No (Phone) +65-90283303
Alternative Phone No (Office) +65-65508768

VEMICLE PARTICULARS

Manufacturer Hyundai

Model 140

Vaniant s

Exact purpose for which vehicle was being used at time of

acoident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Taxi

Transmission Auto

cc 1685

INSURANCE COMPANY

Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number VFX/P2419138
Cover Nole Number -

DRIVER
Name of Driver OH BOON SENG

NRIC No SXXXX059H

@& Accident report 5J04222G0008 Page 1 of 21



Date Of Binh

Occupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complemeni

Posicode

Is the driver the policyholder 7

1t No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drivet

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 1o hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the drniver been approached by unknown person(s)
soliciting/offering accident claims assistance?

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was nouce of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

O5/11/10R )

ot

30/01/19R1

41 YEARS AND 1 MONTH
Maln

(Pbhone) +65 9028313013

Nementsty (e dQiavi com ag

J0A TAVPINEFS STREFT 31 #04-520

520354
No
Hirewr
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

UNKNOWN
Male

No
No

ON 15/02/2022 AT ABOUT 18:50HRS, | WAS DRIVING VEHICLE A (SHC1008L) ALONG PIE TOWARDS BKE. WHILE TRAVELLING
STRAIGHT, FRONT UNKNOWN VEHICLE APPLY JAMMBRAKE. | APPLY BRAKE AND STOP IN TIME. WHILE VEHICLE A WAS
STATIONARY FOR FEW SECONDS, VEHICLE B (SGV7910D) COLLIDED ONTO VEHICLE A REAR BUMPER. EXCHANGED
PARTICULARS. | AND MY MALE PASSANGER SUSTAINED NECK AND SHOULDER PAIN DUE TO THE IMPACT

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? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGV7910D
Vehicle Manufacturer Honda

GI) Accident report SJ04222G0008 Page 2 of 21



Vehicle Modal

Vehicle Variant e
Vehicle Colour Whit
) hite

xehtcle Category "v\\;ﬂtﬂ car

ame of Drive : :
S r MUHAMMAD IQBAL BIN HAMODI
] SXXXX198G

ontact Number (Phone) +65-97970744
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 OH BOON SENG
Gender Male
Phone No (Phone) +65-90283303
Address 304 TAMPINES STREET 33 #04-520
Address Complement -
Post Code 520354
Approximate Age Years Old -
Injuries Sustained NECK AND SHOULDER PAIN
Injured person in which vehicle? SHC1008L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? -
INJURED 2

Name of injured person PASSENGER
Gender Male

Phone No "

Address =

Address Complement -

Post Code - -
Approximate Age Years Old -

Injuries Sustained NECK AND SHOULDER PAIN
Injured person in which vehicle? SHC1008L
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

@ Accident report SJ04222G0008 FEge s on 2



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report cotrectly the detalls of the accident to speed up the claims process.

2. This Form mustbe completed by the Pollcyholder and/or the Authorised Driver

3. Information provided must be as Mmmmwm Any w Iful misrepresentation or w ithholding of material facts may
alow insurance companies to repud|ate policy llability.

4 The issue and acceptance of this Form by insurance companles Is not an admission of policy Rabilty on the part of the Insurance
companies

5. Any false reporting may be referred to the Police for Investigation

& The report wil be forw arded by the insurers of the GIA Records Management Centre established by the Genearal Insurance Assoclation
of Singapore (GIA) for archiving and that copies of this report w il for a feo be made avallabie upon application by Interested parties.

7. By the lodgement of this report to the Insurars, you hereby consant to the archiving of this report at the contre and to coples of the
report being made avallable aforesald

B Consent under the Personal Data Protection Act(PDPA)

lunderstand acknow ledge, agree and consent that :

(a) My insurer . myw orkshop and the General Insurance Assoclation of Singapore (‘GIA”) may/are permitted to collect, use, disclose
and'or process my personal data/personal information set out in this {form] and any other personal Information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all Insurer(s)
w ho have insured vehicle(s) involved In this accident (all Insurer(s) w ho have Insured vehicle(s) Inveolved In this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(1) processing. handing and/or dealing w Ith my claims Including the settiement of the claims and any necessary investigations relating to
the claims,

(k) investigating the accident and/or my claims;

(ki) carrying out and/or dealing w ith my Instructions or responding to any enquirles by me!

(v) aaministering my cla@ms (Including the maliing of correspondence, statements, involces. reparts 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/mail
packages), and/or

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

(collectively the "Purposes”)

(b) allinsurer(s) who have Insured vehicle(s) involved In this accldent and the Insurers’ law yers/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 Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or agents
(Including the'r law yers/law firms). w hich may be sited outslde of Singapore, for one or more of the above Purposes.

)

Polcynoicers Signature / Date & Drivers Signajure () driver Is not the policyholder) / Date  WIitfiSsed by Reportitg/Centre

Time & Time {b p ]_1 @ lL -}\E H Poarsonnel

Sketch Plan
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L

SKETCH PLAN #2

Describe Circumstances of the Accident

ON 15/02/2022 AT ABOUT 18:50HRS, | WAS DRIVING VEHICLE A
(SHC1008L) ALONG PIE TOWARDS BKE. WHILE TRAVELLING
STRAIGHT, FRONT UNKNOWN VEHICLE APPLY JAMMBRAKE. | APPLY
BRAKE AND STOP IN TIME. WHILE VEHICLE A WAS STATIONARY FOR
FEW SECONDS, VEHICLE B (SGV7910D) COLLIDED ONTO VEHICLE A
REAR BUMPER. EXCHANGED PARTICULARS. | AND MY MALE
PASSANGER SUSTAINED NECK AND SHOULDER PAIN DUE TO THE

IMPACT.

Declaration

I/'We declare the foregolng particulars are true In every respect.

o ]

Driver's Signature (If dﬂZer is not the pollicyholder) / Date Witnessed by Re rtlng Centre

(2 @ (2 WH Personnel

Policyholder's Signature / Date &
Time & Time l L /

G Accident report SJ04222G0008 Page 5 of 21



