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COMFORTDELGRO ENGINEERING PTE LTD

Effective Date: 1 Nov 2020

REPAIR ESTIMATE LKK _
DATE: 13.04.22
INSURANCE: "“CCLl5>
MODEL: Hyundai loniq
MVA: LIMTS
VEHICLE NO.: SH 4301M
~PART NO. ___ DESCRIPTION QTY [UNITPRICE| AMOUNT
Rear Bumper 1 $ 459,40//VT
Rear Bumper Centre Moulding 1 $ 451 ‘25/’50/ Syc
Rear Bumper Reflector LH 1 $ 41.45 X Voo ¥
Rear Bumper Retainer LH 1 $ 55.80 4 1/ C
Rear Bumper Clips 10 |§ 220 % 22.00 4 NC
Rear Wheel Cap LH 1 $ 346.40 (
Rear Door LH 1 $ 2147907
Rear Door Protector LH 1 $  166.20,VC
Rocker Panel Gamish LH 1 $  290.004%y
SUB TOTAL $ 3,980.40
LESS 20% 3 796.08
SPARE PARTS TOTAL $ 3,184.32
Rear Fender (Petrol Only) LH 1 $ 4000/
Rear Door Apps Sticker LH 1 $  80.0Q|M£
| Rear Bumper Mat 1 $ 50.00 MC
\ NETT TOTAL $ 170.00
|
;‘ Labour Charge &
} Panel Beating - Rear Fender Arch LH $ 800.00 70
i Spray Painting Charge - - $ 1,200.00 [fSo
Chek Wirings $ 40.00 |79
Tuff Kote $ 800030
Transfer Of Door ) 120.00 [b ©
R/l Reverse Sensors $ 12000 |32
TOTAL LABOUR $  2,360.00
ESTIMATE TOTAL $ 5714.32
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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SJ04224D0007 / JP Knights Pte Lid

ENTRY DATE & TIME: 13/04/2022 12:08 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (13/04/2022 12:08 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the acodent to speed up the daims process.
er and/or the Authodsed Driver

2. This Form must be comaleied ty the Policyhold

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

policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies.

5. Any false reporting may be referred to th

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 2rchiving
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 lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available zforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/04/2022 12:08 (SGT)
13/04/2022 01:00 (SGT)

Ang Mo Kio Ave 1, Singapore
ANG MO KIO AVE 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Emazil Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant C
Exact purpose for which vehicle was being used at time of
accident . .
Are you clziming under your own insurance policy for repair to
your vehicle? . .
Venhicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company .
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report $J04224D0007

SH4301M

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-94385975

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM SWEE BENG
SXXXX965Z

Page 1 of 17



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Numbert of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

18/01/1960

Outdoor

27/06/1980

41 YEARS AND 10 MONTHS

Male

(Phone) +65-94385975
ﬁectsafely@cdgtaxi,com.sg

BLK 110 BEDOK NORTH ROAD H02-2286

460110

No

RELIEF DRIVER
No

Side Swipe
Clear

Dry

No
Yes

No
Yes

No

BAYI
Male

No
No

e R TR W, V)

ON 13/04/2022 AT ABOUT 0100HRS | WAS DRIVING MY VEHICLE A SH4301M ON THE MOST RIGHT LANE OF ANG MO KIO AVE
T TURNING RIGHT TO ANG MO KIO AVE 10. VEHICLE B SJL1787A WHICH WAS ON MY LEFT SWERVED INTO MY LANE AND
SIDE SWIPE HIS VEHICLE B RIGHT FRONT SIDE ONTO MY VEHICLE A LEFT REAR SIDE. HE SEEMS VERY DROWSY AND
COULD NOT REALLY STAND STRAIGHT. SUBSEQUENTLY AN UNKNOWN MERCEDES APPEARED SPOKE WITH ME AND MY
PASSENCGER PASSENGER THEN LEFT IN THE MERCEDES WITHOUT PAYING FARE.
AFTER IMPACT | HURT MY NECK. PARTICULARS EXCHANGED BUT NO HANDPHONE

ATTACHMENT(E)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Reasons for nol uploading a video of the accident
Was there any audio recorded?

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@& Accident report 8404224D0007

SJL1787A

Page 2 of 17



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)

Private car

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 $J04224D0007

LIM SWEE BENG
Male
(Phone) +65-94385975

PAIN ON NECK
SH4301M

Yes

No

Page 3 of 17



SKETCH PLAN

SKETCH PLAN

IMPORTANI NOQTICE
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8§ Concent under the Pervonal Data Protection Act (FOPA)
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 13/04/2022 AT ABOUT 0100HRS | WAS DRIVING MY VEHICLE A
SH4301M ON THE MOST RIGHT LANE OF ANG MO KIO AVE 1 TURNING
RIGHT TO ANG MO KIO AVE 10. VEHICLE B SJL1787A WHICH WAS ON
MY LEFT SWERVED INTO MY LANE AND SIDE SWIPE HIS VEHICLE B
RIGHT FRONT SIDE ONTO MY VEHICLE A LEFT REAR SIDE. HE SEEMS
VERY DROWSY AND COULD NOT REALLY STAND STRAIGHT.
SUBSEQUENTLY AN UNKNOWN MERCEDES APPEARED SPOKE WITH
ME AND MY PASSENGER. PASSENGER THEN LEFT IN THE MERCEDES
WITHOUT PAYING FARE.

AFTER IMPACT | HURT MY NECK. PARTICULARS EXCHANGED BUT NO
HANDPHONE

Declaration

|/We declare the foregoing particulars are true in every respect.

& -

Policyholder’s Signature / Date & (¥ dfiver is not the policyhoider) / Date  Witnessed
Time

ng Centre
sl oy (08RG P e

@& Accident report 40422400007 Page 5 of 17



