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COMFORTDELGRO ENGINEERING PTE LTD

Effective Date: 1 Nov 2020

REPAIR ESTIMATE LKK _
DATE: 06.10.202
e INSURANCE: _INCOME t,lg )
MODEL: . .
Hyundaijoniq vk LISTS
VEHICLE NO.: SHA6445K
~ONAbMJOR
- : - ; T
CPARTNO. |, SR PESCRIETION SR, NI ERIGE 408107
Radiator Grille 1 2 ,481 -104@ o
Front Bumper Cover 1 368.50 Lv{/
Front Bumper Upper Moulding 1 $ 318'80 <
Front Bumper Lower Grille 1 20 : 22'00 ro—
Front Bumper Clips 10 $ 2. 93-45 A
DayLight Grille LH 1 $ . LN(/
HeadLamp LH 1 $ 2,110.30¢
SUB TOTAL $ 4,803.25
LESS 20% $ 960.65
DISCOUNTED TOTAL $ 3,842.60
Labour Charge -
Panel Beating $ 400.00 é;b
Spray Painting Charge $ 300.00 X
Check Lightings $ 40.00 |3
TOTAL LABOUR $ 770.00
ESTIMATE TOTAL $ 4,612.60
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 notify
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 is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




\\ I v ":ORTDELGRO ComfortDelGro Engineering Pie Lid
N ER R — 205 Braddell Road Singapore 579701
'NG Mainline + 65 6383 6280 Facsimile + 65 6250 9755
. Workshops
205 Braddell Road Singapore 579701
59 Loyang Drive Singapore 508969
283 Sin Ming Drive Singapore 575717

Date/Time: 06.10.2022 11:53 Page : 1

" PRC Repair TP(CLS0)1 ~ JOB CARDsales Order: 4952258 JCNB5532217
MER e T reenNO. ;;““ T mieAGE
SHAB445K

COMFORT TRANSPORTATION PTE LTD VARE - FUEL
MERNO, 7010045 HYUNDAT e .
ss %83 SIN MING DRIVE MODEL DATE/TIME IN

Singapore SINGAPORE 575717 IONIQ(G3) 06.10.2022 09:05
R s >0 8755 (©) YR OF MANU. TARGET DATE
P) 14.11.2019 -

CHASSIS CODE COMPLETION DATE/TIME:
UNTGARDNO. _ KMHC8510VLU188879
b JOB DESCRIPTION

~ 1ident Date: 06.10.2022
URE: 3P 06.10.2022

0 LABOR CODE DESCRIPTION -
010 PB LUMPSUM REPAIR-SHAG445K-TP
KED & PASSED OUT BY: |
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Slip ’; Exlt Pass
Vehicle No.:

Yo SHAG445K LIMTS ’ SHAG6445K
f Service Advisor Signature/Date Name of Service Advisor Date
‘urned to Service Reception upon collection To be kept by Security Guard
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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wit

policy liability.

all alS g RICITEU 10 L
6. This report will be forward

4. The issue and acceptance of this Form by insurance companies is not an admission o

e 1o ce for Investigation
ed by the insurers of the GIA Records Management Centre established by the General Insurance

holding of material facts may allow insurance companies to repudiate

f policy liability on the part of the insurance companies.

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 o

f this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident
Exact Location of Accident ... .
Additional Location Information

Country/State of Loss

06/10/2022 10:12 (SGT)

Driver

06/10/2022 06:15 (SGT)

Orchard Rd, Singapore
TOWARDS BRAS BASAH ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...

INSURED/POLICYHOLDER

Is company? ... e+ s a5 i e
Name Of Registered Owner
Company Reg No
Email Address
Mobile Phone No ........
Alternative Phone No ... U

VEHICLE PARTICULARS

Manufacturer ... ... TP
Model TR

accident SRRSO U PR PRUPPPTRPPR PR
Are you claiming under your own insurance policy for repair to
your vehicle? TR e
Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@)Accident report SJ0G22A60008

SHA6445K

Yas

COMFORT TRANSPORTATION PTE LTD
TRIAHAXB21R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91471357

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Reporting only
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

YAP BOON HOE
SXXXX997A
11/11/1956
Outdoor

Page 1 of 16




Date Of Driving Pass

Driving experience 14/03/1974
Gender 42 48 YEARS AND 7 MONTHS
Mobile Number ' o ’ Male

Alt. Phone Number ' ~ -+ (Phone) +65-91471357

Email Addres P e 1o S

Address S ' e s o eretsafety@cdgtaxr com.sg
Address complement . o BLK 709 TAMPINES STREET 71 #13-116
Postcode S ' '520709

Is the driver the pohcyholder’7 : , No

If No, Relationship of the Driver with the Insured . .. .. . Hirer

Does Driver Own Other Vehicles? R No

Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Vehlcle Owned by Dr|ver RSO -

GENERAL INFORMATION OF THE ACCIDENT

Hit and run / Vandalism / Damaged whilst parked

Type of Accident S .
Weather Conditions . s vesamaneanausnananns s TS o s Clear
Road Surface TRV PURUOPSOTTRPP PP PPR PRI 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 vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's NAME  .......ocooiioiiieear e -
Translator's ID ..o -
Translator's phone NUMDbEr ... e .,
Translator's email it ket e .
Original language used in the statement
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station NAME ... Pasir Ris Neighbourhood Police Centre
Police Station Phone NO ... (Phone) +65-18005852999
Alt. Police Station Phone NO ... (Fax) +65-65855261
Police Station Address ......... B PR 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of intended Prosecutlon glven'7 ETTTETTITIT IR T No
If yes, against whom? e a5 -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20221006/2018
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Yes

Was there any video captured by Car Camera?

Reasons for not uploading a video of the accident FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

UNKNOWN

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

(py Anmmidant ranart S 1I0G22A60008 Page 20f 16



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address o
Address complement
Postcode e
Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

NA / Unknown
UNKNOWN

LEFT SIDE
CAR



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrapresentation or withholding of materlalfacts may

allow insurance companies to repudlate policy liability.

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy Eabilty on the part of the Insurance
cempanias,

5. Any false reporting may be referred to the Police for Investigation,

6. The report will be forw arded by the insurers af the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this repart willfor a fee be made avellable upon application by Interested parties.

7. By the leddgement of this report to the Insurers, you hereby consent to the archiving of this report at the contre and to copies of the
feport being made avallable aforosald.

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

lunderstand, acknow ledge, agree and consent that :

(@) Myinsurer . myw orkshap and the General Insurance Assoclation of Singapore {*GIA™) may/are permitted to collect. use. disciose
andfor precess my personal data/persenal infarmation set out In this [ferm] and any other personal Informatien provided by meor
possessed by my insurer (cotlectively the “Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
w ho have [nsured vehicle(s) Involved In this accident (all Insurer(s) w ho have Insured vehicle(s) Invelved in this accident shali be
collectively referred to as the “Insurers™), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/autharity (such as the palice), for the purpose(s)of ;

() processing, handing and/for dealing w ith my claims including the setflement of the claims and any necessary investigations relating to
the claims:

(8) Investigating the accident andror my clalms;
(i1) carrying cut andior dealing w Ith my instructions ar responding to any enquiries by me;

(v) administering my claims (Including the malling of correspondence, statements. Involces. reports or notices to me. w hich could Involve
disclosure of certain personal data about me to bring about dellvery of the sama as w ell as on the external cover of envelopes/mail
packages): and/or

(v} complying w ith applicable law In administering, processing, handling andlor dealing w ith my claims.
(collectively the *Purposes™)

(b) allinsurer(s) who have Insured vehlcle(s} involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process myPersanal Information for one or more of the above Purposes; and

(€) my Personal information may/can be disclosed by any of the Insurers andicr GiA to thelr third party service providers or agents
(including their law yers/law firms), w hich may be sited cutside af Singupere. for one or more of the above Purposes,

A

: {
Policyholder's Signature / Date & Driver's Signature {if driver Is nat the policyholder) / Date  \Witnessed by Reperting Centre

Time & Time 06 (o Do) O‘F,’MR_S Persannei %‘-7“’_., O‘-’é/

h- Sk qqu | . ;
b —ankamn

Sketch Plan

,\_

O B ® . Orchard Rd] = !

’ Accident report SJ0G22A60008 Page 4 of 16



Y

SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT
T/20221006/2018

Declaration

I'We declare the foregoling particulars are true In every respect.

= S

Policyholder's Signature / Date & Driver’s Signature (If driver is not the policyholder) / Date

Time & Time

6 (020

PV T Y B T oY e la Pl . Var-T.v.vS

Witng#€ed by Reporting Centre

OBEUR( ""'”“""[AA(]\«» 03,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

R A

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

T/20221006/2018

lof3
Report No. T/20221006/2018

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/10/2022 08:47 | 23

{ Informant's Particulars % R 3 i
Name of Informant: | Address:

YAP BOON HOE

APT BLK 709 TAMPINES STREET 71 #13-116 SINGAPORE

1. 520709
ID Type /ID No.: Contact No.:
NRIC NO / S1186997A Home/Office: Mobile: 91471357
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: -
Male 65 11/11/1956 Driver -
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

eneral Information of the Accldent

by, ;,,,,.ﬁa—««,‘ 7

-

Drink

Tvpe of Non-Injury ’ DatelTime of Type of Location: |
Ayp‘zen " Hit and Run Drive: | Accident: : \
Gl I No -06/10/2022 06:15
Location: |
ORCHARD ROAD
(
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume: T

Type of Collision;

Anyone conveyed by

' ambulance;
No
el S Conditon: NoofPaSSenger
SHA6445K Car Damared
.Damaged




Police Stali
Pasir Ris N
P o MY

SINGAPORE T

T/20221006/2018

goli__ce Station Of Origin: \
asir Ris N.P.C Report No. T/20221006/2018 1

1 Pasir Ris Drive 4 #01-01 SIN
Staar GAPORE

Tel No: 1800-5852999 CONTINUATION OF REPORT

Brief Details,

On the said date, time and location | was driving along Orchard road towards Bras Basah road when a
car hit and run on my taxi, | was driving slowly on the third lane, suddenly out of nowhere a white car from
the right lane drove to my lane and hit my front left side of my taxi. | managed to emergency brake when
the incident happen and | made a left turned to go after the car to look for the plate number but it has left
too fast. No government property damage and no one was injured. There is a CCTV in my taxi.
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SINGAPORE N
POLICE FORCE TR A
T/20221006/2018
F;olige Staﬁon Of Origin: ' 3of3
asirRisN.P.C
; 1‘,934 SE; ; Ris Drive 4 #01-01 SINGAPORE Report No. 1/20221006/2018
CONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attaéh a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference. .

Signature of Ofﬁcér Recording The Report: Signature Of Informant:

G/
SRSTAFFSGT
NORSALELAWATI BINTE ps A
SHARIFUDIN |
| | DatefTime:

Signature Of Interpreter:
Not applicable 06/10/2022 08:47

Classification Of Case:

Officer In Charge Of Case:

TP /HRT/
SR STAFF SGT NEO ZHI YUAN

‘Contact No.: 65476079

SENSE——

e A

. NP168

Dans 15 of
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