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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Date: 28.04.2022
Time: 09:47:42

LKK-

Page: |
NTWCCP[P)

JOB NO : 305514148
REGN NO SHC1154Y
MILEAGE 0000000000
MAKE HYUNDAI
MODEL IONIQ(G2)
DATE OF REGN 12.07.2018
DATE/TIME IN 28.04.2022 08:10
ACCIDENT DATE 28.04.2022

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2537-G  WING MIRROR LH

1 1,391.70 20.00 1,113.36 byv

SUB-TOTAL : 1,113.36
150.00 _~

150.00 (o™

40.00 %0
SUB-TOTAL 340.00
TOTAL 1,453.36

AUTHORISED : YES / NO

JOB NATURE
0000 PB PANEL BEATING-SHC1154Y-TP
0001 SP SPRAYPAINT CHARGE
0002 17-01 CHECK WIRING.
MVA NAME & SIGNATURE
DATE : DATE :
[
Y
L)S

SURVEYOR NAME & SIGNATURE

LKK Auto Consultants hence notify
the Repairer of the following:
L. To resurvey before/after spray painting
* To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
. ;lo illegal modification(s) is allowed
* Supplementary item(s) muy
is subject to ﬁ:yml af:;()rz)val ?rto?re\ lrr::‘rr;:z:%?rfcany

Acknowledged by Repairer
Signature:
Date:




ZOMFORTDELGRO

ComfortDelGro Engineering Pte .id
101

'[ ENG‘NER'NG——— 0 Lu‘u: I'“.ﬂ’; wl :‘Y‘.‘_“iﬂﬂi”:l:"‘ .,v,"j ol
2 Viing Drive Sin 717
4 Date/Time: 28.04.2022 09:42 Page : 1
(. . .
‘‘eam:  ARC Repair TP(CLS0)1 ~ JOBCARD ga1e6 order: 4201880  JcNO305514148
| STOMER [ meenno: | MILEAGE
- SHC1154Y
ms  COMFORT TRANSPORTATION PTE LTD MAKE : FUEL -
;TOMER NO. 7010045 HYUNDAI [ Y-S F
RESS 3!_33 SIN MING DRIVE ODEL DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G2) 28,04.2022 08:10
r 65508755 )’ YR OF MANU. TARGET DATE ‘
(P) 12.07.2018 ;
CHASSIS CODE COMPLETION DATE/TIME: |
3OUNT CARD NO. KMHC851CVJU103562
S S e B — —_— - T |
‘ JOB DESCRIPTION P‘P GLEJ'f |
. /_
iccident Date: 28.04.2022 - Y Q
IATURE: 3P 28.04.2022 — N 2L8%
FRONT
y/NO LABOR CODE DESCRIPTION ==
100010 PB PANEL BEATING-SHC1154Y-TP (—
‘CKED & PASSED OUT BY:
SERVICE ADVISOR . CUSTOMER'S SIGNATURE
wledgement Slip Exit Pass
. Vehicle No.:
»No.: SHC1154Y LIMTS SHC1154Y
\
of Service Advisor Signature/Date Name of Service Advisor Date
sturned to Service Reception upon collection To be kept by Security Guard




$J0427450007 / JP Knights Pte Ltd

ENTRY DATE & TIME: 28/04/2022 11:57 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (28/04/2022 11:57 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndenl to speed up the clalms process.

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

policy liability.
4. The issue and acceptance of this Form by i msurance companles IS not an admission of policy liability on the part of the insurance companies.

be referred to the Police fo ion

Al d £ reporing ma
6. Thls 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 report 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 an

d to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident ...
Exact Location of Accident
Additional Location Information
Country/State of Loss

28/04/2022 11:57 (SGT)
28/04/2022 06:35 (SGT)
Mattar Rd, Singapore
MATA ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered OWner ................................
Company RegNO ... TR
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer .
Model

Variant
Exact purpose for Wthh vehlcle was bemg used at tlme of

accident
Are you claiming under your own msurance pollcy for repalr to

your vehicle? .

Vehicle Category ........... e,
Transmission : e
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 SJ04224S0007

SHC1154Y

Yes

COMFORT TRANSPORTATION PTE LTD
TXOO(B21R

fisetsafety@cdgtaxi.com.sg

(Phone) +65-96814742

(Office) +65-65508768

Hyundai
Ae ioniq
AE IONIQ HEV 1.6 DCT

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LUM YI LONG, DANNY
SXXXX683G

Page 1 of 16



el - - o« 127 ()

Date Of Birth
Occupation
Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number .

Email Address

Address .

Address complement

Postcode

Is the driver the pohcyholder”

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehlcle Owned by Dnver

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)
soliciting/offering accident claims assistance? ...

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

If yes, against Whom? ...

CIRCUMSTANCES OF ACCIDENT

04/02/1985

Outdoor

20/12/2014

7 YEARS AND 4 MONTHS

Male
(Phone) +65-96814742

fleetsafety@cdgtaxi.com.sg
BLK 121 PAYA LEBAR WAY #09-2829

SINGAPORE
381121

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

ON 28/04/2022 AT ABOUT 06:35 HRS | WAS DRIVING VEHICLE (A) SHC1154Y ALONG MATA ROAD, | WAS AT LEFT LANE, AS |
WAS TRAVELLING WITH MY LANE SUDDENLY VEHICLE (B) GBH3684R WHICH WAS TRAVELLING ALONG RIGHT LANE
FILTER INTO MY LANE AND SIDE SWIPE MY VEHICLE LEFT SIDE MIRROR,EXCHANGE PARTICULAR AND NO INJURIES AT

POINT OF TIME.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
FILE IS NOT SUITABLE

No

Was there any audio recorded? . . B
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer ..
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

gAccident report SJ04224S0007

GBH3684R
Toyota

White
Commercial vehicle
NG YAK SING

Page 2 of 16



NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)
PASSENGER 1

Name
Gender

~

~ Accident report S.104224200N0~

SXXXX484A
(Phone) +65-97872256

UNKNOWN
Female



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

@Accident report SJ04224S0007

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wliful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liabllity.

4. Theissue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance

companies.

5. Any false roporting may be referrod to tho Polico for investigation.

6. The report will be forw arded by the insurers of the GIA Recards Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hergby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal informalion provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to aliinsurer(s)
w ho have insured vehicle{s) invoived in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurers’ law yersflaw firms, Lhe Monelary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing with my clalms including the settiemont of the claims and any necessary investigations relating to
the claims;

(W) invesligating the accident and/or my claims;

carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as an the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/for dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(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 ane or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of theThsurers andfar 1A io thair third party service providers or agents
(including their law yersflaw firms), w hich may be sited outsjd Singapore, for onz or mors of the above Purposes.

Witnessed b! ting Centre

Personnel BAL J I

Policyholder’s Signature / Date & Driver's Signatur'e (i driver is not the policyholder) / Date
Time & Time

Sketch Plan 7 T : o
ASHCTI54Y ok Hi e e
B.GBH3684R | | | AN EERSNEAEE

I8 o

MATA ROAD
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SKETCH PLAN #2

i
1‘ Describe Circumstances of the Accident

ON 28/04/22 AT ABOUT 0635HRS | WAS DRIVING VEHICLE
A SHC1154Y ALONG MATA ROAD.| WAS AT LEFT LANEAS |
WAS TRAVELLING WITHIN MY LANE SUDDENLY VEHICLE B
GBH3684R WHICH WAS TRAVELLING ALONG RIGHT LANE
FILTER INTO MY LANE AND SIDE SWIPE MY VEHICLE LEFT
SIDE MIRROR.EXCHANGED PARTICULAR AND NO
INJURIES AT POINT OF TIME.

Declaration
fWe declare the foregoing particulars are true in every regp
' \
| “

| Policyhalder's Signature / Date & Driver's Signalure M driver is not the policyholder) / Date
Time

Witnessed By| ting Centre

& Time Personnel LAJ'
f}ﬂau hﬂ' A\ o by

@)Accident report $J04224S0007 Page 5 of 16
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