COMm FORTDELGRO ENGINEERING PTE LTD
Effective Date: 1 Noy 2020

REPAIR ESTIMATE LKK ~

o ' INSURANCE: NTuC — LS
MODEL:  Hyundai i40 o i

DATE: 18.04.22

MVA: LIMTS
VEHICLENO.: SH 8326R .

- :1 :
Front Bumper 1 $ 105220 [\/
Front Bumper Clips _~ #C. oA 10 |$ 220(s 2200(\/
Front Bumper Side Bracket RH /"~ 1 s 2240|\/
Front Fender RH 1 $ 663.00
Front Fender Shield RH X .. 1 $ 17490
Front Fender Retainer RH 1 $ 21720
HeadLamp RH /‘OA 1 $ 1,388.00 \/
SUB TOTAL $ 3,539.70 | 2484.6
LESS 20% $ 707.94
DISCOUNTED TOTAL $ 2,831.76 1987.68
Labour Charge
Panel Beating s 80000 | B 2o
Spray Painting Charge $ 60000500
Check Lightings $ 4000 |F> 2o
Tuff Kote $ 6000 X A
TOTAL LABOUR $ 1,500.00
ESTIMATE TOTAL $ 4,331.76 .
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. J
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$J04224G000D / Jp Knights Pte Lid

ENTRY DATE & TIME: 16/04/2022 11-
SUBMITTED BY: Kavi 2115 eam

VERSION: 1 (16/04/2022 11:53 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be ar

:Jintomun" bi.i:yn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate
cy liability.

4. The issue and acceptance of this Form by insurance

panies is not an n of policy liability on the part of the insurance companies

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

and that copies of this repont 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 16/04/2022 11:53 (SGT)

Date of Accident 15/04/2022 17:10 (SGT)

Exact Location of Accident 711 Clementi West Street 2, Singapore
Additional Location Information -

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SH8326R
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No 1XXXXX821R
Email Address fleetsafety@cdgtaxi.com.sg
Mobile Phone No (Phone) +65-88583113
Alternative Phone No (Office) +65-65508768
VEHICLE PARTICULARS
Manufacturer Hyundai
Model Ae ioniq
Variant . e . -
hich vehicle was being used at time 0
Exact purpose for whic g Private hire

accident . ' .
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

cC

INSURANGE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

WAcCident report $J04224G000D

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

ANDY TAN HAN FEI
SXXXX457
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Date Of Birth
CCupation

ate Of Driving Pass 22/01/1982
Driving experienc Outdoor
Gender © 03/03/2003
Mobi 19 YEARS AND 1 MONTH
Ob"e Number Male
Alt. Phone Number (Phone) +65-88583113
Email Address .
Address Neetsafety@cdgtaxi.com sg
Address complement BLK 311C CLEMENTI AVENUE 4 #20-197
Postcode .
Is the driver the policyt 5 123311
It No, Relationship of the Driver No
* with the Insured
Does Driver o . RELIEF DRIVER
Vehicle Registration N g ; No
umber of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT
Type of Acadent Collision - Major/Min
- or Rd
Weather Conditions Clear l
Road Surface Dry
CTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any mjured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the dniver been approached by unknown person(s)
sohcing/offering acoident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Male
PASSENGER 2
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the acoident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
ON 15/04/2022 AT ABOUT 1710HRS, | WAS DRIVING IN VEHICLE A(SHB8326R) IN CARPARK BETWEEN BLK 711/7 1.0 (1L v N 1|

ANY TRAFFIC. VEHICLE B(SMG. 1)
T 2.1 STOPPED MY VEHICLE BEFORE THE STOP LINE TO CHECK FOR (SMG20138)
mTv?I? ?E.AVELLING ON THE OPPOSITE DIRECTION CROSSED INTO MY LANE AND COLLIDED ONTO MY FRON | (it ]

SIDE. NO ONE WAS INJURED.

ATTACHMENT (S}
i i for attachment? Yes

e accident photos available
xas there any video captured by Car Camera? Yes

FILE IS NOT SUITABLE

not uploading a video of the accident
Reasons for ploading o

Was there any audio recorded?
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R \ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
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)

dAcaident report SJ04224G000D

SMG20338

Private car

(Phone) +65-90690789
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the detals of the accident to speed up the clams process
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SKETCH PLAN #2

Describe Circumstances

ON 15/04/2022 AT ABOUT 1

IN VEHICLE A(SH

711/712 CLEMENTI WEST STREET 2.
OPLINETO CHECK FOR ANY

VEHICLE BEFORE THE ST
TRAFFIC. VEHICLE B(SMGZOBBB) WHO WAS
OPPOSITE DIRECTION CROSSED

TRAVELLING ON THE
INTO MY LANE AND COLLIDED ONTO MY FRONT

RIGHT SIDE. NO ONE WAS INJURED.

& accident report $404224G000D
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