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COMFORTDELGRO ENGINEERING PTE LTD Date: 18.04.2022

o Time: 11:52:43  JUmar
REPAIR ESTIMATE Page: |
LKK Auto Consultants hence noify
. the Repairer of the following;
MPANY : THIRD PARTY'S CLAIME (& ﬁ“‘"”"’""mwm
F SCL ) JOB N . 305512612
CUSTOMER: 7010070 E play damaged paris) during resurvey 1 » o
ADL e b  Pars el ave sutjot 0 REGN §O . SHA9590D
RESS : CITYCAB PTE LTD o i ILEAGE 0000000000
4 ird party survey is on a "Without P
383 SIN MING DRIVY modiicaton(s) is skowed E HYUNDAI
SINGAPORE SINGAN )mt&&l&nm.,mmw DEI © 140
65551188 Is subject to final approval from Insyrance Camghiyt: ()1 REGN . 08.12.2016
DATE/fIME IN ©15.04.2022 12:25
Acknowledged by Repairer § - :
ACCIDENT DATE  : 14.04.2022
Signature:
Date:

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0593-G DEP PANEL ASSY-FR DRJ;HQ M 2,707.70 20.00 2,166.16 '@ / b"‘“

0002 04-01-0103-0595-G DEP PANEL ASSY-RRDRRH# 1 241680 2000 193344 >< Fooe [l

0003 04-01-0103-0810-G DEP MOULDING ASSY-SIDESI 1 732.80 20.00 586.24 I Lt
0004 04-01-0103-0658-G CAP ASSY-WHEEL HUB 1 216.00 20.00 172.80 g
0005 03-01-0103-0098-G WHEEL ASSY-STEEL 1 650.60 20.00 520.48 /

0006 28-01-0103-0007-A FRT DOOR LOGO CCTPLMOQ30 I N 75.00 10.00 67.50 e %/K

0007 28-01-0103-0008-A DEP REAR DOOR TELNUMBER 1N 80.00 10.00 72.00
SUB-TOTAL . 5518.62

JOB NATURE
o
0000 PB PANEL BEATING 900.00 é é 4
s
0001 SP SPRAYPAINT CHARGE 1300.00 o
0002 20-05 RENEW ADVERTISMENT STICKER-DOOR 200.00 -

200.00 e

0003 20-05 RENEW ADVERTISMENT STICKER-FENDER



PDate: 18.04.2022

COMFORTDELGRO ENG FRING PTE LTD
' 'NGINEERING PTE [ime: 11:52:43
Page:2

REPAIR ESTIMATE

r— .
|
COMPANY : THIRD PARTY'S CLAIMS (%As) e ‘OB NO 305512612
CUSTOMER: 7010000 ' IR GN NO ~ §HA9590D
ADDRESS : CITYLAS PTELTD l * MILEAGE 0000000000
SINGAPORL SIN(i.\!‘nR’ §75717 MODEL 140 )
65551188 » - HATE OF REGN . 08122016
DATE/TIME IN 15.04.2022 122
ACCIDENT DATE 14.04 2022

|

|
NIT-PRICE DISC% AMOUNT

|
JOB ' PARTS DESCRIPTION | _ . QIYIND u

0004 20-05 RENEW ADVERTISMENT S [TCKER-ROCKER 100.00 /

0005 1 TRANSFER DOOR PART 240.00 éo
SUB-TOTAL 2,940.00
TOTAL 8.458.62

L [ AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :




SJ04224G000L / JP Kni

ghts Pte Ltd
ENTRY DATE & TIME: 16/04/2 1
SUBMITTED BY Kawi EisseEan
VERSION. 1 (16/04/2022 1558 (SGT))

@j) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process
2. This Form must be i var
te as possible. Any wilful presentation or witholding of

3 Information provided must be as truthful and

policy liability
Form by insurance companies is not an admission of policy liability on the pan of the insurance companies
ished by the General Insurance Association of Singapore (GIA) for archiving

4. The issue and acceptance of this

Cenlre

§. This report will be forwarded by the insurers of the GIA Record M
and that coples of this report will, for a fee, be made
7. By the lodgement of Ihis report to the insurers, you

avallable upon lppll:-llon by interested parties.
al the centlre and lo copies of the

hereby consent to the archiving of this report

16/04/2022 15:58 (SGT)
14/04/2022 18:40 (SGT)
Yishun Ave 8, Singapore

Singapore

| facts may allow insurance companies ta repudiate

report heing made available aforesad

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

|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 time of
accident

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@‘ Accident report SJ04224G000L

SHAS590D

Yes

CITYCAB PTELTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-97572790
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

RAIYAN BIN MOHD SALEH
SXXXX545E
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12/05/1971

Date Of Birth
Occupation s
Date Of Drivi utdoor
ivi TlVII'-|Q e 16/05/2003
Driving expenence
Gender ::MYF ARS AND 1 1 MONTHS
Mobile Number 4
All. Phone Number ??’hone) +66-97572790
i:‘lall Address fleetsafety@cdgtaxi.com-sQ
drees BlKﬁﬁ?BEDOKNORTHSTREET3lnl1mm
Address complement .
Postcode 460557
|s the driver the ? No
\f No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other V! ? No
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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry
QTHER IN‘C\RMATIL'\N
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 10 hospital by ambulance No
Was any other vehicle or pro| damag Yes
Number of passengers (Including Driver) 2
Has the driver been approaahed by unknown person(s)
sdicﬁngloffering accident claims assistance? No
:mssENGFR 1
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported 10 the police? No
Was notice of intended Prosecution given? No
If yes. against whom? -
CIRCUMSTANCES OF ACCIDENT
2 A D 1840HRS, | WAS DRIVING M VEHICLE A ON THE CENTER LANE ALONG YISHUN AVENUE 8
ON 14/04/202
SLOWING MY VEHI LE AND TO MOVE OFF AT THE CONTROLLED T-JUNCTION WITH YISHUN STREET
44. SUDDENLY VEHICLE B GBB5580A MADE A LANE CHANGE FROM THE RIGHT LANE INTO MY LANE AND COLLIDED ONTO
THER PORTION OF MY VEHICLE. THERE WAS SOME DAMAGES. MY PASSANGER INFORMED ME THAT SHE HAS
SUSTNNED NECK INJURIES. | HAVE NO INJURIES.
ATTACHUENTISJ
Are accident photos available 107 almr_hmem? Yes
Was there 3nY wdeo captured bY Car Camera’ Yes
o of the accident FILE IS NOT SUITABLE
No

stratior! Number

vehicle Regi
Vehicle Manufacturer

Hﬁt','\ccndem report SJ04224GOOOL

DETAILS OF OTHER VEHIC

LE PROPERTY 1

GBB5580A

Page 2 of 16



-

Vehicle Mode|
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)

Commercial vehicle

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?

@ Accident report §J04224G000L

PASSANGER
Female

NECK INJURIES
SHAS9590D

Yes

No
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- %‘hmuipmr
MMN.}!Mh“ and accurate as possibi -
*”““””“"*“Bbmuﬂﬁiﬂﬂw_g )

Any wiltul TESrepresentation or w
4. The ssue ang | -
. mdlmsmehmmnmanadmdeMm
-8

the part of the insurance
. mﬁ\: false reporting may be referred to the Police for investigation

Wﬁnqof material facts may

Information to all insurer(s )
insurer(s) w ho have insured vehicle(s) involved in this acsdent shall be

" law yers/law firms_ the Maonetary Authonty of Singapore and any relevant
mwmtmnhpoﬁML for the purpose(s) of

&m mmm'mwmmhmmmwdmam”y necessary investigatons relating to
dams.

w mmcm-'wwmydms:
ﬂmmMm-mWMUmmhqhany engquines by me;

(w) mﬂydﬁs{mm“wﬁgof comespondence, statements, invoices. reports or notices to me, w hich could involve
muwmmm.ummbmg about delivery of the same as w 2ll as on the external cover of envelopes/maid
packages): and/ar

(3] mwmwuangm.mammmwmmmms
(coliectvely the "Purposes”)

(b) al insurer{s) w ho have insured vehidle(s) involved in this 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

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(inciuding thew law yers/law firms). w hich may be sited outside of Singapore. for one or more of the above Purposes

X %

Driver's Signature (¥ driver s not the policyhoider) / Date Witnessed by Reporting Centrs
LTme lp/y 20 o

Personns| U—-{ﬁ} lr‘_ e
Sketch Plan

ALY DN

Pokcyholder's Signature / Date &
Tme

_—
CZ7i77r 7777
Qg
(V] <~
3 T T Mlidus S5 4y
g pai
-

-3 BA '(\ R A- $HAAs$0D
=4I ; L3N~ | - Gy® 5580A
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SKETCH PLAN #2
T

Vv

Describe Circumstances of the Accident

ON 14/04/2022 AT AROUND 1840HRS, | WAS DRIVING MY VEHICLE A ON THE CENTER LANE
ALONG YISHUN AVENUE 8 SLOWING DOWN MY VEHICLE AND WAS ABOUT TO MOVE OFF AT
THE CONTROLLED T-JUNCTION WITH YISHUN STREET 44. SUDDENLY VEHICLE B GBB5580A
MADE A LANE CHANGE FROM THE RIGHT LANE INTO MY LANE AND COLLIDED ONTO THE
REAR RIGHT PORTION OF MY VEHICLE. THERE WAS SOME DAMAGES. MY PASSANGER
JNFORMED ME THAT SHE HAS SUSTAINED NECK INJURIES. | HAVE NO INJURIES

Declaration

mwnmmnmnmmﬂ

e
————— o aye Dmed mnrssqw!l!milﬂhmlm Witnessed by Reporing Centre

Pobcyholoer’ Signanre / Date &
— &Tme fui4n s
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