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ComlortOelGro Enqmeerlng Pte Ltd

Date/Time:

17.02.2022 11:24

Page : 1

am:  ARC Repair TP(CFS0)1 JOB CARD Sales Order: 41 75092 JCNO305505044
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® 65551188 ©) YROFMANU. | TARGET DATE |
®) 06.10. 2016
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JUNT CARDNO. o - KMHLB41UMHU095318 o
JOB DESCRIPTION
‘cldent Date: 16.02.2022
'TURE: 3P 16.02. 2022/C
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

Effective Date: 1 Nov 2020

LKk —

INSURANCE: NTUC QL{\S)

DATE: 17-Feb-22
MODEL: Hyundai i40
MVA: LIM TS
VEHICLE NO.: _SHB2196A — CityCab
| PART NO. DESCRIPTION Qry UNIT PRICE AMOUNT |
Front Fender RH 1 $663.00 f (
Front Fender Shield RH 1 $174.90 .
Front Door RH 1 $2,256.40(< .
Front Wheel Cap RH 1 $217.20 /5[
Wing Mirror RH 1 $670.00 /[W
SUB TOTAL $3,981.50
LESS 20% $796.30
DISCOUNTED TOTAL $3,185.20
C
Front Door ComfortDelGro RH 1 $75.00 /W
S/NETT SUB $75.00
LESS 10% $7.50
S/NETT TOTAL $67.50
Front Door Advertisement Sticker RH 1 $100.00 /Y‘C
Front Fender Adv.Sticker RH 1 $100.00/ fyee
NETT TOTAL| $200.00
e
TOTAL SPARE PARTS $3,452.70
Labour Charge |
Panel Beating $600.00 S®°
Spray Painting Charge $600.00 590
Tuff Kote $60.00 2 Q N
Transfer of Door Mechanism $120.00 XV q
Wheel Alignment $120.00 XV
AR S
TOTAL LABOUR | $1,500.00
ESTIMATE TOTAL $4,952.70

his is an initial estimate based on a visual inspection of the above vehicle. The fi

a

- )
Alto Consultants hence notify

NeRepairer of the following:

-
Lehicle is surveyed by a motor Surveyor appointed by the insurance company.

Thwm 877 3¢ 7'6?
/7/2/72 | §os
L(§ abfe v 1(70& {9110}0

ZJQj£ w f;

* To resurvey before/after Spray painting

* To display damaged part(s) during resurvey

® Parts prices are subject to confirmation

® Third party survey is on a *Without Prejudice” basis
¢ Noillegal modification(s) is allowed

. §uppl_emenfary item(s) must be resurveyed
Is subject to final approval from Insurance Company

Acknewledged by Repairer
Signature;
Cate:

Myehdai 140
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SJ04222H0002 / Jp Knights Pte Ltd

ENTRY DATE & TIME: 17/02/2022 09:50 (SGT)
SUBMITTED BY: Siti

VERSION: 1 (17/02/2022 09:50 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the cl:}ims process
2. This Form must be completed by the Policyholder and/er the Authorised Driver

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for a2rchiving

and that copies of this report will, for a fee, be made available upon application by interested parties )
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/02/2022 09:50 (SGT)

16/02/2022 18:25 (SGT)

CTE, Singapore

SLIP ROAD, UPPER SERANGOON ROAD
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SJ04222H0002

SHC2196A

Yes

CITYCAB PTELTD
TXKXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-97811533
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

LEE CHOO HOCK
SXXXX377H

Page 1 of 17



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 1o 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? .

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 16/02/2022 AT ABOUT 1825HRS | WAS DRIVING MY VEHI
SERANGOON ROAD. AS MY VEHICLE A WAS ALREADY HAL

07/03/1959

Outdoor

29/12/1976

45 YEARS AND 2 MONTHS

Male

(Phone) +65-97811533
fleetsafety@cdgtaxi.com.sg

314 SEMBAWANG DRIVE #06-460

750314

No

RELIEF DRIVER
No

Side Swipe
Clear
Dry

No
3
No
Yes
2

No

UNKNOWN
Male

No
No

CLE A SHB2196A ALONG THE CTE SLIP ROAD TOWARDS UPPER
F WAY INTO THE 1ST LANE, VEHICLE B SLF1110K WHICH WAS

ALSO FILTERING FROM BEHIND. VEHICLE B THEN COLLIDED HIS LEFT FRONT ONTO MY VEHICLE A RIGHT FRONT. UPON
COLLISION, VEHICLE B FLIP SIDE WAY AND THEN COLLIDED ONTO VEHICLE C SMY8990D RIGHT REAR. NO ONE WAS

INJURED AT THAT POINT OF TIME. NO 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?

Vehicle Registration Number
Vehicle Manufacturer

Gf Accident report SJ04222H0002

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes

Yes

FILE IS NOT SUITABLE
No

SLF1110K
Toyota

Page 2 of 17



Vehicle Mode| Vellfire
Vehicle Variant

Vehicle Colour

Vehicle Category Private caf
Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Delails of property damaged in accident

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMY8990D
Vehicle Manufacturer Volkswagen
Vehicle Model Touran

Vehicle Varian! .
Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage RIGHT REAR
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

@& Accident report 8J04222H0002 Page 3 of 17
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1_Please report correctly the detalls of the accident lo speed up the claims process.
2. This Form mustbe completed by the Pollcyholder and/or the Authorised Driver
nossible. Any wiiful misrepresentation or w Ithholding of materialfacts may

3. Information provided must bo as ([

alow Insurance companies to repudiate policy llability.

4 The Issue and acceptance of this Form by Insurance companles Is not an admission of policy kabilty on the part of the Insurance

companies,

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

6. Tha report w i1 be forw arded by the insurers of the GIA Records Managament Centra established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this report w ilfor a fee be made avallatie upon application by Interested partios

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the

report being made ov allable aforesald
8. Consent under the Personal Data Protection Act(PDPA)

~

|understand. acknow ledge. agree and consent that :

hop and the General Insurance Assoclation of Singapore (*GIA™) may/are permitted to collect. use. disclose

al gata personal Information set outIn this [form] and any other personal Information provided by me or

e ‘Personal Information”) and disciose and transfer such Personal Information 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 purpase(s) of :

(i) processing, handing andfor dealing w Ith my claims Including the settiement of the claims and any necessary Investigations relating to

the claims;

(i) investigating the accident and/or my claims.

|nstructions or responding to any enquiries by me:

ondence, statements, Involces, reports or notices to me, which could Involve
dellvery of the same as w el as on the external cover of envelopes/mail

(a) My insurer . my w orks|
and/or process My pefson.
possessed by my insurer (collectively th

(#) carrying out and/or dealing w It my
() administering my claims (Including the malling of corresp
disclosure of certain personal data about me to bring about
packages). and/of

(v) complying w ith applicable law in administering. processing. handling and/cr dealing w ith my claims.
(collectively the "Purposes’)
(b) allinsurer(s) who have insured vehicle(s) involved inthis accident 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

rsonal Iformation may/can be disclosed by any of the Insurers and/cr GlA to thelr third party service providers or agents

w firms). w hich may be sited outside of Singapore, for one or more of the above Purposes.

Witnessad by Reporting Centre

3

(c) my Pe
(incluging their Law yers/l2

Policyholaers Signature / Date & Drivers Signature (If driver Is not the policyholder) / Date
Time & Time lr' &) e 0@9561&5
Sketch Plan

A~ SHB 6P

B -SLF oK
c - Smygq90D

G Page 4 of 17
Accident report $J04222H0002



SHETCH PN 22

Describe Crcumsiznces of the Acgdent

ON 16/02/2022 AT ABOUT 1825HRS | WAS DRIVING MY VEHICLE A
SHB2196A ALONG THE CTE SLIP ROAD TOWARDS UPPER SERANGOON
ROAD. AS MY VEHICLE A WAS ALREADY HALF WAY INTO THE 1ST
LANE, VEHICLE B SLF1110K WHICH WAS ALSO FILTERING FROM
BEHIND. VEHICLE B THEN COLLIDED HIS LEFT FRONT ONTO MY
VEHICLE A RIGHT FRONT. UPON COLLISION, VEHICLE B FLIP SIDE WAY
AND THEN COLLIDED ONTO VEHICLE C SMY8990D RIGHT REAR. NO
ONE WAS INJURED AT THAT POINT OF TIME. NO PARTICULARS '

EXCHANGED

Declaration

I’'We declare the foregoing particulars are true In every respect. M
E/’-——-

Driver's Signature (f driver is not the policynolder)/ Date  WitnesSed by Reparting Centre

0% gonp. OGRS " K i

Policyholder's Signature / Date &
Time & Time

@& Accident report SJ04222H0002 Page 5 of 17





