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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO . SHA1670L 10/02/22
MAKE REG: 05.01.2017
MODEL HYU- 140 Type CHIANG/ NTUC
Qty Parts Description/ Labour Unit Price Amount
1|REAR BUMPER COVER $553.00 //(’“’
1/REAR BUMPER LOWER COVER $228.00 -5 «
10[REAR BUMPER CLIPS $2.20 $22.OO‘/Y'/C
1/REAR BUMPER BRACKET LH 535.601/)4 «
1/REAR BUMPER REINFORCEMENT $428.40 g
1/REAR BUMPER REFLECTOR LH $32.00 1,
SUB TOTAL $1,299.00
20.00% $259.80
DISCOUNTED TOTAL $1,039.20
oyt
1/REAR REVERSE SENSOR $135.704
1[IREAR BUMPER PROTECTOR $50.00 14
$167.13
Labour Charge
Panel Beating $420.00(2 70
Spray Painting Charge $300.00|25 ©
o
Remove/refix reverse sensor $60.00 ;D
Check Lighting & Wiring $40.00
TOTAL LABOUR $820.00
ESTIMATE TOTAL $2,026.33
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
y the insurance company.

be prepared after the vehicle is surveyed by a motor Surveyor appointed b
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LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
o To display damaged part(s) during resurvey
" e Parts prices are subject to confirmation
e Third party survey is on a “Without Prejudice” basis
» No illegal medification(s) is allowed

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

Acknowledged by Repairer
Signature:
Date:
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ComfortDelGro Engineering Pte Ltd
; ) 205 Braddell Road Singapore 579701
ENG‘NEEING — Malnline + 85 6383 6280 Facsimile + 85 6280 0755
. " Workshogs
4§

205 Bradael Road Singapere 579701
58 Loyang brnve Stngannre 508969
.

383 Sin Ming Drive Snsapore §75717

Date/Time: 14.02. 2049 13:04 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 4173539 JC N0.305504853
STOMER T REGN NgﬁA_‘LG?OJ MILEAGE )
ms ~ COMFORT TRANSPORTATION PTE LTD M,
7010045 WBKE FHEL
STOMER N§J HYUNDAT [ V- S =
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JOB DESCRIPTION
Accident Date: 10.02.2022
NATURE: 3P 10.02.2022 °
3/NO LABOR CODE DESCRIPTION
:CKED & PASSED OUT BY-

CUSTOMER'S SIGNATURE
SERVICE ADVISOR
¥
" - Exit Pass

wledgement Slip |

‘ Vehicle No.:
No.  SHALE70J CHIANG ‘ SHhLsTG

- % ice Advisor Date
of Service Advisor Signature/Date : Name of Service
Security Guard

eturned to Service Reception upon collection T(ibe i =




SJ04222B000H / JP Knights Pte Lid
ENTRY DATE & TIME: 11/02/2022 13:55 (SGT)

SUBMITTED 3Y: Kavi
VERSION: 1 (11/02/2022 13:55 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the dot
2. This Form must be completed by the
3. Information provided must be as truth
policy liability

4. The issue and accept
5. Any false reparting may be refe
6. This report will be forwarded by the Ins
and that copies of this report will, for a foe, be made
7. By the lodgement of this report to the insurers, you hereby ¢

rred to tha Police for investigation.
urers of the GIA Records Manngeme

Date of Submission

Date of Accident

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

ails of the accident to speed up the clalms process
Policyholdet and/er the Authorised Driver

ful and accurate s possible. Any wilful misrepresentation or withol

ance of this Form by insurance companies is not an admission of policy habilit

nt Centre ostablished by the Gonaoral Insurn

available upon application by interosted partios,
onsent to the archiving of this repor

1 at the centre and to coples of the

11/02/2022 13:55 (SGT)
10/02/2022 15:25 (SGT)
PIE, Singapore

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 N
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? T
Vehicle Category
Transmission
cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
FleetPolicy .......... .
Policy Number ... ..
Cover Note Number

F’V" A O R AT S P S e
U DRIVER

4y

Name of Driver
NRIC No

@ Accident report SJ04222B000H

SHA1670J

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97346638

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

NEO YOW HOCK
SXXXX947E

Iding of material fncts may nllow Insurar

y on the part of the Insurance companies

\co companias to repudiate

nce Association of Singapore (GIA) for archiving

roport being mado avallable aforesaid.
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Date Of Birth 19/08/1966

Occupation Outdoor
Date Of Driving Pass 09/10/1984
Driving experience 37 YEARS AND 4 MONTHS
Gender Male
Mobile Number (Phone) +65-97346638
Alt. Phone Number -
Email Address fleetsafety@cdgtaxi.com.sg
Address 705 HOUGANG AVENUE 2 #08-251
Address complement -
Postcode 530705
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured RELIEF DRIVER
No

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 Chain Collision
Raining

Weather Conditions
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
No

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

CIRCUMSTANCES OF ACCIDENT

ON 10/02/ 2022 AT ABOUT. 15:25HRS, | WAS DRIVING VEHICLE A (SHA1670J) ALONG PIE TOWARDS TUAS AFTER STEVEN
ROAD EXIT. WHILE TRAVELLING STRAIGHT ON FIRST LANE, FRONT UNKNOWN VEHICLE APPLY BRAKE AND STOP. |
SLOWDOWN VEHICLE A AND STOP. VEHICLE B APPLY BRAKE AND MANAGE TO STOP IN TIME. WHILE VEHICLE A WAS
STATIONARY, VEHICLE C(SMT3466K) COLLIDED ONTO VEHICLE B REAR BUMPER. DUE TO THE IMPACT VEHICLE B PUSH
FORWARD AND COLLIDED ONTO VEHICLE A REAR BUMPER. EXCHANGED PARTICULARS. NOBODY WAS INJURED AT THE

TIME OF THE ACCIDENT.

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 . ........ ... .. ... .. . SND8372L
Vehicle Manufacturer ................ . cccooovieii o Honda
Vehicle Model = ... ... ... .. ... e R . -

Vehicle Variant ......... ..ol i -

Vehicle Colour ...... . . ... . ‘ “

wAccident report SJ04222B000H Page 2 of 21



Vehicle Category

Private car
Name of Driver HO LOONG ANN
NRIC No ; . SXXXX193B
Contact Number -
Address -
Address complement =
Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMT3466K
Vehicle Manufacturer Nissan
Vehicle Model . Qashqai

Vehicle Variant ; %

Vehicle Colour o <

Vehicle Category Private car
Name of Driver : JEFFREY MERRILL RAJECK
NRIC No . : SXXXX987E
Contact Number =

Address B “

Address complement T —— =

Postcode T -

Insurance Company Name . -

Nature Of Damage i , =

Details of property damaged in accident . R -

No. Of Passenger (Including Driver) - . -

@ Accident report SJ04222B000H FEgC A or 21



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Drivar.

3. Information provided must be as {ruthful and accurate as possible. Any w ilful misrepresentation or w ithholding of materlal facts may
allow Insurance companies to repudiate policy llabllity.

4. The Issue and accoptance of this Form by Insurance companies Is not an admission of policy labiity on the part of the Insurance
companlos\

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

6. The report will be forw arded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that coplas of this report w fifor a fee be made avallable upon application by Interested partios.

7. By the lodgement of this report to the Insurers, you haraby consent to the archlving of this report at the centre and to coples of the
report being made avallable aforesald.

8. Consent undor the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

(8) My Insurer . myw orkshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor 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 Parsonalinformation to all Insurer(s)
w ho have Insured vehicle(s) Involved Inthis accident (all Insurer(s) w ho have Insured vehicle(s) Involved 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:

(i) processing, handiing and/or dealing w ith my claims Including the settiement of the claims and any necessary Investigations relating to
the claims:

(i) Investigating the accldent and/or my clalms;

(i) carrying out and/or dealing w Ith my Instructions or responding to any aenquiries by me;

(v) administoring my claims (Including the malling of correspondence, statements, Involces, reports or notices to me, which could Invoive
disclosure of certaln personal data about me to bring about dellvery of the same as w ell as on the external cover of envelopes/mall
packages); and/or

(vj complylng w ith applicable law in administering. processing. handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have Insured vehicle(s) Involved in this accident and the Insurers’ law yersilaw 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 andfor GlA to thelr third party service providers or agents
(Including their law yers/law firms). w hich may be sited outs| gapore, for one or more of the above Purposes.

>

Time & Time l

Policyholder's Signature / Date & Driver's (are (delver Is not méollzglder) / Date vs‘nnegs% epoék{g Cent
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SXETCH PLAN £2

Describe Circumstances of the Acddent

ON 10/02/ 2022 AT ABOUT. 15:25HRS, | WAS DRIVING VEHICLE A
(SHA1670J) ALONG PIE TOWARDS TUAS AFTER STEVEN ROAD EXIT.
WHILE TRAVELLING STRAIGHT ON FIRST LANE, FRONT UNKNOWN
VEHICLE APPLY BRAKE AND STOP. | SLOWDOWN VEHICLE A AND STOP.
VEHICLE B APPLY BRAKE AND MANAGE TO STOP IN TIME. WHILE
VEHICLE A WAS STATIONARY, VEHICLE C(SMT3466K) COLLIDED ONTO
VEHICLE B REAR BUMPER. DUE TO THE IMPACT VEHICLE B PUSH
FORWARD AND COLLIDED ONTO VEHICLE A REAR BUMPER.
EXCHANGED PARTICULARS. NOBODY WAS INJURED AT THE TIME OF

THE ACCIDENT.

Declaration

I/We declare the foregoing particulars are trmnm@

Policyholder's Signature / Date & Driver's Slgnatura (lf driver is not the policyheolder) / Date Witnessed by R n!ng Centfre

Time & Tima l I )— l‘ 7’ ,/} k (1‘* Personnel
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