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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE NO SHD7136E
01.10.2022
MAKE 10.11.2016
MODEL 3
- HYU- 140 Type CHIANG/ INCOME
y Parts Description/ Labour Unit Price Amount
1JREAR BUMPER COVER $553.00 Yu "
10|REAR BUMPER CLIPS $2.20 $22.00 ot
2|REAR BUMPER BRACKET LH/RH JHKM ¢35 60 $71.20£’/‘{cr;1/
1{REAR BUMPER REFLECTOR LH/RH $32.00 $32.004N\
SUB TOTAL $678.20
20.00% blo.Go $135.64
D
ISCOUNTED TOTAL L(Xf 8 $542.56
1|REAR REVERSE SENSOR $135.70 KWI\
1|REAR BUMPER MAT 50 $50.00 4L 7~
$185.70
Labour Charge
Panel Beating $300.00 |28°
Spray Painting Charge $300.00 [257
Remove/refix reverse sensor 5o $60.00 | %7
Check Lighting & Wiring $40.00 KW
TOTAL LABOUR 1018-4¢ $700.00
€ 3900
ESTIMATYE TOTAL o% $1,428.26
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

o To display damagéd pari{s) during resurvey

» 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:
Nale:
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SJ0G22A10019 7 JP Knights Pte Ltd

ENTRY DATE & TIME: 01/10/2022 17:27 (8GT)
SUBMITTED BY: Weine Chieng

VERSION: 1(01/10/2022 17:27 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

policy liability.

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

" - ’ hivi
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 archiving

and that copies of this report will, for a fee, be made available upon application by interested parties. : z 4 foresatd.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available a

FACCIDENT:STATEMENTE.

Date of Submission

Reported by ...........
Date of Accident .............cccoecvvvinnn.
Exact Location of Accident ..............

Additional Location Information ..............cccoccoevcvereerrennnn,
Country/State 0f LOSS  ......c.c..coooiiiiiie oo ecseersre e

01/10/2022 17:27 (SGT)

Driver

01/10/2022 01:00 (SGT)

787 Woodlands Cres, Singapore 732787

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

IS/COMIPANYZ .....ccmmencsvosnos issrmaryonnenssssreses ssmaassmmsimsnsstons cEssammessis
Name Of Registered OWNer ................coiiiiiiensinnennins
Company REG NO ...t eer e
EMaiLAAATESS  coscvsmumiammsmmmasiorsesmissmme e ssisiassas msimiods
Mobile Phone No .....
Alternative Phone No ........... S ——

VEHICLE PARTICULARS

MENUTECHITET woiermmmmmmn memmms s e s i
Model
bV 17 o] R R S e ——
Exact purpose for which vehicle was being used at time of
BCCIABNE .....ceiiiciisiissisiabanmrbensone daneansssssscsnsrmmssnsmirssnsnssncnsnssaes
Are you claiming under your own insurance policy for repair to
YOUrVBRICIB?  ....o corssnsvoneeinas ssiing pissossersiassinmss s st it oies
Vehicle Category ...........c..c.ccovviiioioeiieieeeeceeeeeceeeie e
TranSMISSION ..........cocoiviviioeioreeeer oo,
1 SR ———

- INSURANCE COMPANY

Name of Insurance Company ...
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRICNo ... .
Date Of Birth
Occupation

@ Accident report SJ0G22A1 0019

SHD7136E

Yes

COMFORT TRANSPORTATION PTE LTD
TXXAKE21R

fleetsatety@cdgtaxi.com.sg

{Phone) +65-96333935

(Dffice} +65-55508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Lid
VFX/P2419138

HO KHOON SIEW
SXXXX242B
22/11/1962
Outdoor
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Date Of Driving Pass ....... T o) 14/03/1983 ' ¢

Driving experience ......... 39 YEARS AND 7 MONTHS
Gender ..o, Male
Mobile Number ...............cococicmimccriin, (Phone) +65-96333935
Alt. Phone Number ~
Email Address ..........coooriiniiiiiee e fleetsafety@cdgtaxi.com.sg
PUUTEES. ovsuss rivsscmmissmmmiesmnss sy tes BLK 316 HOUGANG AVENUE 7 #08-95
Address complement =
&5 0o [ LU — 530316
Is the driver the policyholder? .............ccccccoovveeevivciivnenn, No
If No, Relationship of the Driver with the Insured RELIEF DRIVER
Does Driver Own Other VEhICIES? ........ovoovvvroivriireciei No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver ........... -
- GENERAL INFORMATION OF THE ACCIDENT
TYPE OFACCIENL ......oviivinisiviinininmosssiisentsesbossrsmmsermasyassrassesseson Side Swipe
Weather Conditions ........... Clear
ROSE BUMECE: oo s o mius b diransssass s passsans 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? ............ccivinene Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? ..................c....... Yes
Number of Passengers (Including Driver) ..............ccocoiveaes 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .............c.ccoooe.. No
Translator's NAME  ......c.ccccoiviirrriiicicee v e 8
Translator's ID -
Translator's phone number ...........cccccooviiiiiiiiiiici i "
Translator's email ..........ccocooeiiiiir e e 3
Original language used in the statement ............cc.ccooviiienens @
PASSENGER 1
NEE cnmmssmemarmiss e e e UNKNOWN
=T | I e ———— Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? ...........cccoocvvvevcvvinnnn. No
Was notice of intended Prosecution given? No
If yes, against Whom? ..........cooooveiiimneriniiiies oo, -

CIRCUMSTANCES OF ACCIDENT

ON 01/10/2022 AT AROUND 0100HRS, | WAS DRIVING VEHICLE A (SHD7136E) IN A CARPARK AT BLOCK 787C WOODLANDS
CREST. AFTER REVERSING TO EXIT THE CARPARK, VEHICLE B (SNE95428) SUDDENLY DROVE TOWARDS VEHICLE A AND
COLLIDED ONTO THE REAR RIGHT SIDE OF VEHICLE A. | SUFFERED BACK PAIN DUE TO THE IMPACT

' 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

Vehicle Registration Number

@ Accident report SJ0G22A10019 Page 2 of 18



Vehicle MONUFBCIURET ..........ovoooveoeieeeeerierees e =
Vehicle Model

1T CRVET (T, | SR S —— -
Vehicle Colour ..... I —— -
Vehicle Category ........ Private car
Name of Driver ........... T -
Contact Number .. AR s e TS -
Address ... -
Address complemMent ..............cccovieeiiiiiciii =
POSICOUE! st mimsimmmpogass s ipesssdumssrmamestonssnmsaamasssss A1 599752 -
Insurance Company Name ..o -
Nature Of Damage .........cccoviiiiiiiiinniine e -
Details of property damaged in accident ... -
No. Of Passenger (Including Driver) ... -

INJURED 1

Name of injured person ... HO KHOON SIEW
BENUBE  coivivusssssvmsmesssn ssvarsssmmimesencos ansevssiavass somamans s sosson sl va8s1s Male

PhoneNo ...... (Phone) +65-96333935
IHHIESS momaime e s e oS H 08 BLK 316 HOUGANG AVENUE 7 #08-95
Address ComplemENnt .............cocmmmisemrsosisesiimizssimasos s -

27011 &0 |- RN OSSP P O R 530316

Approximate Age Years Old ..................... 59

Injuries SUSEAIAEH  oowvimcmmnmmmes s BACK PAIN

Injured person in which vehicle? ...........cooiiiiiiniiian SHD7136E

Were seat belts WOrn? . ... Yes

Was this injured conveyed to hospital by ambulance? ............ No

@ Accident r
eport SJ0G22A10019 Page 3 of 18
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent 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 w litul misrepresentation or w ithholding of materlal facts may
allow Insurance companles to repudiate policy liabllity.

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

S. Any false reporting may be referred to the Palice for Investigation.

6. The report w il be forw arded by the Insurers of the GIA Records Management Centre éstablished by the General Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this report wilifor a fee be made avallable 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 and to coples of the
report baing made avallable aforesaid.

8. Consent under the Porsonal Data Protection Act{PDPA)

lunderstand, acknow ledge, agree and consent that *

(8) MyInsurer . myw orkshop and the General Insurance Assoclation of Singapore {"GIA"} may/are permittad to collect. use, disciose
and/or process my personal data/persanal information set out In this [form} and any other personal information provided by me or
possessed by my Insurer (collectively the “Personal Information”} and disciose and transfer such PearsonalInformation to all insures(s)
w ho have Insured vehicle(s) involved In this accident (all Insurer(s) w ho have Insured vehicie(s) involved in this accident shail be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authorlty (such as the police), for the purpose(s) of ;

() processing, handing and/or dealing w ith my clalms including the settlement of the claims and any necessary investigations relating to
the clalms;

() Investigating the accldent andror ray claims;

(#) carrying out andor dealing w 1% my Instructions or responding to any enquiries by ma;

(v) administering my claims {Inciuding the malling of coirespondence. statements, Involces, reports or notices to me, which could Invoive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the exterrial cover of envelopes/mail
packages); and/or

(v} complying with applicable faw in administering, procassing, handling andfor dealing with my claims.

(collectively the *Purposes ™}

(b) allinsurer(s) who have Insured vehicle(s} involved b this accidant and the insurers' lawyersflaw firms, may/are permitted to col lect,
use, disclose andlor process my Personal Information for one or mare of the phave Purposes; and

() my Personal Information may/can be disciosed by any of the Insurers endlor GIA fo thelr third party service providers or agents
(including thelr law yerstiaw firms}, which may he sited outside of Singapsrs, fo7 ane or more of the above Purposes,

FLASH ACCIDEN

| PORTING OFF
- FRO SUFIYAN

Policyholder’s Signature / Date & Driver's Signature (if déivyr!s not the policyholder) / Date Witnessed by Reparting Centre
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: §ketch_ Plan

LN B S B B

A -SHD7136E
-B-SNE9542

v LI T

v

H

O

§

81

-

o
-
-

AR E S SSRNE RN
-.57873 WOODLANDS CREST 1]
‘r’f"v '**r"”r-—v-'\(*'y-'a‘“j"‘r"“‘jr"'?“"-"‘f‘ ¥ Ty

@ Accident report SJI0G22A10019 Page 4 of 18




x - ~

 SKETCH PLAN #2

Describe Circumstances of the Accident

ON 01/10/2022 AT AROUND 0100HRS, | WAS

SHD7136E) IN A CARPARK AT BLOCK 787C W
f?EVERSlNG)TO EXIT THE CARPARK, VEHICLE B (SNE9542B) SUDDENLY

| DROVE TOWARDS VEHICLE A AND COLLIDED ONTO THE RETAR RIGHT SIDE
OF VEHICLE A. | SUFFERED BACK PAIN DUE TO THE IMPAC

DRIVING VEHICLE A
OODLANDS CREST. AFTER

Declaration

'We declare the rorogolng particulars are true In every respoct.
FLASH ACCIDENT{2000 3
REPORTING OFFIGE >
C FROSUFIYAN  \O\_ ¢S
+

Palicyholder's Signature / Date & Drver's Signature tl! dnter is not the pollcyholder) / Date Witnessed by Reporting Centre

L &Tme 01/10/2022 1155HRS FRESTIY
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