COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) J()Il. N()‘
CUSTOMER: 7010045 REGN NO
MILEAGE

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

, —
Date: 18.04.2022
Time: 11:20:42
Page: |

305512616
SHC8595L
0000000000
HYUNDAI

1-40

17.12.2015
18.04.2022 09:40
13.04.2022

QTY IND UNIT-PRICE DISC% AMOUNT

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0103-0595-G DEP PANEL ASSY-RR DR RH# 1 2,416.80 20.00 1,933.44

0002 04-01-0103-0575-G DEP PANEL ASSY-QUARTEROT 1 2,171.40 20.00 1,737.12
0003 04-01-0103-0579-G COVER ASSY-RR BUMPER# 1 553.00 20.00 442.40

0004 04-01-0103-0658-G CAP ASSY-WHEEL HUB
0005 05-01-0199-0032-A WINDSCREEN AHESIVE-310MLC 2N 46.00 10.00 41.40

0006 28-01-9999-2023-A APP LOGO REAR DOOR L/R CT

0007 04-01-0103-1150-A PROTECTOR MAT IN 50.00 1.00- 50.00 )(

.-

| 21420 2000 17136 _— A
X A

IN 8000 1000 7200 — “GC

0008 04-01-0101-0111-G BUMPER COVER CLIPREAR ~ 10L 22,00 2000 17.60 X s
0009 04-01-0103-0810-G DEP MOULDING ASSY-SIDESI 1 732.80 20.00 586.24

SUB-TOTAL : 5051.56
JOB NATURE
0000 PB PANEL BEATING 1200.00 '§6‘D‘ 840
0001 SP SPRAYPAINT CHARGE 1000.00 ¢
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COMFORTDELGRO ENGINEERING PTE LTD Date: 18.04.2022

Time: 11:20:42
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO - 305512616
CUSTOMER: 7010045 REGN NO - SHC8595L
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE - 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . 1-40
65508755 DATE OF REGN . 17.12.2015
DATE/TIME IN . 18.04.2022 09:4
ACCIDENT DATE ©13.04.2022

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

e

0002 20-204 REMOVE/REFIX UPHOLSTERY ASST REPAIR 200.00 )(
0003 L TRANSFER DOOR PART 1.00 x / n
0004 L REMOVE/REFIX RR WINDSCREEN GLASS 1.00 X
SUB-TOTAL : 2,402.00
TOTAL : 7,453.56
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

LKK Auto Consultants i
7= ot

» To display damaged pa:l(’:)r mm
: :ha:: s:;ess::sumtom_nﬁmuﬂon
* Noillegal mdifgﬁm)amm e bes
" ot o e oo

Acknowledged by Repairer
Signature:
Date:




SJ04224E0009-01 / JP Knights Pte Lid

ENTRY DATE & TIME 14/04/2022 1147 (SGT)
SUBMITTED BY: Kavi

VERSION 2 (14/04/2022 11:50 (SGT))

@\ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report carreclly the details of the accident 1o speed up the c:l{nms process
2 This Form must be completed by muPnhcmddnundiuLlhnAumHmed_Dmm

tion or witholding of material facts may allow insurance companies o repudiate

3 Information provided must be as truthful and accurale as

policy liability
4 The issue and acceptance of this Form by insurance com

5. Any false reporting may be
& This report will be forwarded by the insurers of the GIA R

ation.

la. Any wilful misrepr

panies is not an admission of policy bability on the part of the insurance companies

ecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

nd that s of this report will, for a fee, ba made available upon application by intarested parties
? By |hecn?o:;mml of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of he report being made available aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/04/2022 11:47 (SGT)
13/04/2022 20:25 (SGT)
Thomson Rd, Singapore

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

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 $404224E0009

SHC8595L

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-89156571

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

SOH MENG TONG
SXXXX086F
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-

Date Of Birth

31/05/1954
Qccupation Outdoor
Date Of Driving Pass 21/06/1975
Driving experience 46 YEARS AND 10 MONTHS
Gender Male
Mobile Number (Phone) +65-89156571
Alt. Phone Number -
Email Address fleetsafety@cdgtaxi com sg
Address BLK 662A JURONG WEST STREET 64 #08-338
Address complement -
Posicode 641662
\s the driver the policyholder? No
If No, Relationship of the Driver with the Insured RELIEF DRIVER
Does Driver Own Other Vehicles? 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 Surtace Dry
OTHER INFORMATION

Was any forexgn 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 vehicle or property damaged? Yes

Number of Passengers (Including Driver) 5

Has the driver been approached by unknown person(s)

sohciting/offering accident claims assistance? No

SASSENGER °

Name UNKNOWN
Gender Male
PASSENGER 2

Name UNKNOWN
Gender Female
PASSENGER 1

Name UNKNOWN (CHILD)
Gender Female
PASSFENGER 4

Name UNKNOWN (CHILD)
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?

CIRCUMBTANCES OF ACCIDENT

ON 13/04/2022 AT ABOUT 2025HRS | WAS DRIVING MY VEHICLE A SHC8595L ON THE MIDDLE LANE OF THOMSON ROAD
TOWARDS UPPER THOMSON ROAD. VEHICLE B SMM4401C SWERVED INTO MY LANE AND SIDE SWIPE HIS VEHICLE B
LEFT FRONT ONTO MY VEHICLE A RIGHT REAR. MY PASSENGERS ARE NOT INJURED. NO PARTICULARS EXCHANGED

ATTACHMENT(S)

oy

0 '
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.

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
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)

SMM4401C

Private car

@Acudenl report SJ04224E0009 Page 3 of 22
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SKETCH PLAN
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 13/04/2022 AT ABOUT 2025HRS | WAS DRIVING MY VEHICLE A
SHCB595L ON THE MIDDLE LANE OF THOMSON ROAD TOWARDS
UPPER THOMSON ROAD VEHICLE B SMMA401C SWERVED INTO MY
LANE AND SIDE SWIPE HIS VEHICLE B LEFT FRONT ONTO MY VEHICLE

A RIGHT REAR MY PASSENGERS ARE NOT INJURED NO PARTICULARS
EXCHANGED

Declaration

[AWe ceciare tne foregoing Paricutans ave true In every respect. /(
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