COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No.: SHA9877C Date: 18/04/2022
Make : HYUNDAI Insurance: NTUC
Model : IONIQ(G3) MVA- MS. LOKE YY
Ay Sl - | Labour I Type | UnitPrice | Am: ,
1|FRT BUMPER COVER - $ 481.10
10|FRT BUMPER CLIPS % o s 2200
1|FRT BUMPER SIDE BRACKER RH )( $ 28.00
1|FRT FENDER RH we A $ 58880 | V/
1|FRT FENDER SHEI(D N § 16470
1|EMBLEM - BLUE DRIVE RH M 3 2660 |V
1|FRT WHEEL HUB CAP RH / oL $ 47225 \/ 346.4
i
SUB TOTAL $ 148890 961.8
LESS 20% $ 297.78
DISCOUNTED TOTAL $  1,191.12 | 769.44
FRT DOOR COMFORT LOGO RH / /é{’ $ 7500 |
$ 75.00
Labour Charge
PANEL BEATING s  s0000|S §3
SPRAY PAINTING CHARGE $ 800.00 | Se_-
TUFF KOTE $ 60.00 | %=
TOTAL LABOUR $  1,660.00
ESTIMATE TOTAL $  2926.12
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.
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LKK Auto Consultants hence nolify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

 Third party survey s on a "Without Prejudice” basis

« No Hiagal modification(s) is allowed
Smplumuqilom)mtbown
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




LTD

SJ04224F0005-01 / JP Knights Pte Lid

ENTRY DATE & TIME: 15/04/2022 11:29 (SGT)
SUBMITTED BY: Kavi

VERSION: 2 (15/04/2022 11:36 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont corredily the details of the accident to speed up the claims process

2. This Form mus! be compleled by the P

3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation ot witholding of material facts may allow Insurance

policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy labiltty on the pan of the insurance companies.

5. Any false reporting may be referred 1o

companies lo repudiate

the Police for investigation.
& This repon will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapore (GlA) for archiving

and that copres of this report will, for a fee, be made available upon application by int
7. By the lodgement of this repor 10 the iNsurers, you hereby consent to the archiving o

erested parties.
f this report 8t the centre and lo coples of the report being made

available aforesaid

I T

Date of Submission

Date of Accident

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

15/04/2022 11:29 (SGT)
14/04/2022 15:50 (SGT)
SLE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative 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?

Vehide Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

d Accident report SJ04224F0005

SHA9877C

Yes
CITYCAB PTELTD
1XXXXX839G

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97806572
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

CHOO AH CHOON
SXXXX168D
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Date Of Birth

‘ 07/10/1961

Occupation Outdoor

Date Of Driving Pass 19/11/1981

Driving experience 40 YEARS AND 5 MONTHS
Gender Male

Mobile Number

(Phone) +65-97806572
Alt. Phone Number

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 927 HOUGANG STREET 91 #08-73
Address complement .
Postcode 530927
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Veehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather 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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehide or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident daims assistance? No
PASSENGER 1
Name BELLE JAFFAR
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

ON 14.04.2022 AT ABOUT 1550HRS | WAS DRIVING MY VEHICLE A SHA9877C ON THE 2ND LANE OF SLE TOWARDS CTE.
VEHICLE B SNA7139S FROM MY RIGHT SIDE COLLIDED ONTO MY VEHICLE A RIGHT FRONT DOOR. VEHICLE B DID NOT
STOP. MY PASSENGER IS NOT INJURED AND IS A WILLING WITNESS.

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 SNA7139S
Vehicle Manufacturer s
Vehicle Model

@Accident report SJ04224F0005 Page 2 of 14



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)

wAccident report SJ04224F0005

Private car
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be referred to the Police for inve
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report bemg made avaiable aforesaid. o

8 Consent under the mumm

|understand. acknow ledge, agree and consent that -

tion

(i) processing. Mm.ﬂhh‘n“wﬂ-“h“dh“auwmhm relating to
the dams;

(¥) investigating the accident and/or my claims:
(O] camying out and/or dealing w ith my instructions or respanding to any enquiries by me:
(Y] mwmmhmdm.mmmwmﬁmmmummmmm

disclosure of certain mﬂMnbmmm’dhmuwd-mherdm
packages). and/or

(v) complying w ith appcable law in administering. processing. handling and/or dealing w ith my claims.
(collectively the “"Purposes”)

(b) alinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or mare of the above Purposes; and

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

.

Policyholder's Sgnature / Date 8 Driver's Signature (f driver is not the policyholder)/ Date  Witnessed WT
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SKETCH PLAN #2

Desoribe CYoumstances of the Accsest
—————

ON 14 04 2022 AT ABOUT 1550HRS | WAS DRIVING MY VEHICLE A
SHAGR77C ON THE 2ND LANE OF SLE TOWARDS CTE VEHICLE B
SNA7139S FROM MY RIGHT SIDE COLLIDED ONTO MY VEHICLE A
RIGHT FRONT DOOR VEHICLE B DID NOT STOP. MY PASSENGER
1S NOT INJURED AND IS A WILLING WITNESS

-
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& Accident repor SJ04224F0005
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