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NGINEERING W=

ComfortDelGro Engmeenng Pte Ltd

205 Bracde? Roat Segonus 57901

Macire + 65 5383 820 Facsre - SSTR T

23.02.2022 15:42

==

Date/Time Page : 1
am:  ARC Repair TP(CLSO)1 JOB CARD sales Order: JG N0305506228
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s COMFORT TRANSPORTATION PTE LTD :
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CHASSIS CODE COMPLETION DATETIME: |
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COMFORT DELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

DATE: 24.02.22
INSURANCE:NTUC
MODEL: Hyundai loniq (Front) DOA:18.02.22
MVA: JUMANI
VEHICLE NO.: SH 6456L
i ROEECRIPTION: . | ary G| UNITPRICE | UAMOUNT
Radiator Grille $1,409.10} a1
RadiatorGrille Upr sa30p (4
Front Number Plate 525.00 |Nett ~ €7
Front No Plate Trim Cover $30.00 |Nett (cf
Unit Assy-SMART CRU (Radar Sensor) $2,910.90 | -
Front Bumper Cover $418.30 /(-q F ~
Front Bumper Sponge/Absorber $86.90 W '
Front Bumper Reinforcement $1,075.10 T
Front Bumper Grille (LH/RH) s186.00[7 (4"
Front Bumper Towing Cover $29.00 ’[\?5 e
Front Bumper Centre Moulding $188.00 /Q (u J
Front Bumper Moulding $93.60 $187.20 /((" g
Front Bumper Lower Stiffner ) $85.10 n
Front Bumper License Plate $17.40 /C”‘
Front Bumper Lip $35.1 O,/(M g
Front Bumper Bracket Top (LH/RH) $35.00 $70.00//W<C
Front Bumper Bracket (LH/RH) $28.00 $56.00 M4
Front Bumper Side Bracket Support $12.00 $24.00 4 e <
Front Bumper Retainer Mounting $65.30 L Nec
Front Bumper Clips 10 pcs $22.00|/)lec
Front Bumper Strip Assy $29.40 (1.
Front Bumper Centre Grille $318.804- (4 t
Front Bumper Side Grille $85.10 |[¢r S
Front Bumper Lower Grille $22370  (u« f
Headlamp Support Panel Assy $949.30 L 0T
Headlamp(LH/RH) $1,993.65 $3,987.30) €4
Headlamp Halogen Bulb (LH/RH) $14.40|/°C74
Day Light , RH $642.50 $1,285.00|" -
Day Light Wire, LH/RH $585.50 g
Radiator Inverter $884.80 i,
Radiator $510.50 A,
Radiator Blower Motor $576.00 1.
Radiator Fan $375.10 &
Radiator Shroud $275.50 | "\.
Radiator Bracket $25.00( 1.
Radiator Hose Upper $66.20 "
Radiator Hose Lower $66.20|“.
Radiator Hose Water $29.70 (",
Radiator Pipe Water $61.90 (.
Radiator Tank Reservoir $110.10( ",
Radiator Hose & Tube Assy $245.70 | "
Radiator Air Guard (LH/RH) $26.40 $52.80 ",
Radiator Air Guard, Upr(LH/RH) $27.50 $55.00 | -
[Hom Unit (LH/RH) s72.80| "
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Front Fender(RH)

Front Fender Apron Panel Upper(LH/RH)
Front Fender Shield (RH)

Flap Assy Active Air Upper, (LH/RH)
IActuator Active Air(LH/RH)
Emblem-Blue Drive (RH)

Air Duct

Air Flow Sensor

Air Duct B

jAircon Expansion Valve
Aircon Condenser

Aircon Suction & Liquid Hose
Aircon Discharge Hose

Aircon Blower Motor

Wiper Container

\Wiper Container Motor

\Wiper Washer Tank Hose
Wiper Container Pipe

Front Wheel Hub Cap (LH/RH)
Front chassis member LH
Front chassis member RH
Dashboard complete

Steering wheel

steering air bag complete
irbag module

Airbag passenger

Airbag sensor (LH/RH)

Frt safety bell (LH/RH)

Rear safety bell (LH/RH)
Safety bell buckle

SUB TOTAL
LESS 20%,
DISCOUNTED TOTAL

SUB TOTAL

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Tuff Kote

[Towing Charge (King Dolly)
Remove/Refix Radiator
Remove/Refix Aircon & Refill Gas
Renew frt Windscreen glass
Remove / Refix air Bag steering wheel / dashboard assy
Re programme air bag & safety bell

$348.10
$513.00
$313.20
$159.20

S

$490.70,
$329.00
$114.70
$356.00
$257.10
$26.60
$96.80
$286.50
$158.00
$313.60
$663.60
$679.60
$148.50
$567.50
$210.00
$180.00
$68.00
$46.00| .
$346.40
$1314.80 [(59€
$1,314.80 |1 |
$3,724.00 N T
$1,520.00|" -
$1,090.00 7" M
$1,243.70
s1.951.20)~ ACC
$696.20 |~ N<C
$1,026.00| 7 NLC
$626.40| XU
$318.40 )ﬂ/ e

S\
RN
—~

N L= R DN AR LoD D22

g P

$38,176.10
$7,635.22
$30,540.88

$1,800.00 ) ?SO
$1,250.00 |,
$50.00(3 ©
$50.00(3 &
$150.00(lo©
$120.00| -
$150.00 %
$120.00 |,
$550.00|2° @
$550.00| 200
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TOTAL LABOUR

ESTMTE TOTAL

Lj

$4,790.00

prepered sfter the vehicle is surveyed by 8 motor Surveyor sppointed by the insurance company.

$35,330.88
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LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/alter spray painting

* To display damaged pari(s) during resurvey

* 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
Signature:
Date:

Pg3of9
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$J04222J000K / JP Knights Pte Ltd

ENTRY DATE & TIME: 19/02/2022 15:38 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (19/02/2022 15:38 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accudenl to speed up the clalms process.

2. This Form must be

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

policy liability.

4. The issue and acceplance of lhlS Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThlS repon will be forwarded by the msurers of lhe GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
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 lo 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

19/02/2022 15:38 (SGT)
18/02/2022 18:50 (SGT)
Sengkang E Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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 tlme of
accident .
Are you claiming under your own insurance pollcy for repair to
your vehicle? L R
Vehicle Category

Transmission . B SR
cC . R

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy ... .. ..

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

GAccident report SJ04222J000K

SH6456L

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91003531

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi

Auto

1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

NG KIAN CHUAN (HUANG JIANQUAN)
SXXXX555E

Page 1 of 34



Date Of Birth

2
Occupation Ouidoor
Date Of Driving Pass 28/04/1884
Driving experience 27 YEARS AND 10 MONTHS
Gender Male
Mobie Number (Phone) +65-91003531

Alt. Phone Number
Emazil Address

fieetsafety @cdgtaxi com sg

Address BLK 815 TAMPINES AVENUE 4 #12-241

Address compilement =

Postcode 520815

Is the driver the policyhoider? No

If No, Relationship of the Driver with the insured Hirer

Does Driver Own Other Vehides? No

Vehidle Regstration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -
GENERAL INFORMATION OF THE ACCIDENT

Type of Accdent Side Swipe

Weazather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? Yes

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been zpprozched by unknown person(s)

soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT

Tampines Neighbourhood Police Centre
(Phone) +65-180058719399

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

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 . o . SLM4421G
Vehicle Manufacturer = . .. T L . 5
Vehicle Model . . . ... S . o -
VehicleVariant ... .. .. . ... .. R =
Vehicle Colour ... ... . . . -

& Accident report SJ04222J000K Page 2 of 34



Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private hire

(Phone) +65-91871535

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?

INJURED 2

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?

UAccident report SJ04222J000K

NG KIAN CHUAN (HUANG JIANQUAN)
Male

NECK INJURY AND MULTIPLE ABRASIONS
SH6456L

Yes

PASSENGER
Female
(Phone) +65-81808637

CHEST PAIN
SLM4421G

Yes

Page 3 of 34
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