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~Truck [ Trailer or
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COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SHD4968L Date: 09/02/2023
Make : HYUNDAI Insurance: INCOME
Model : IONIQ(G2) MVA: MS. LOKE YY
Qty S Parts Desdription ILabour »Tﬁ;; i e Umt Prricé”' : Amount
o yree =2 > e e T e oo ‘I = s EEES S ST Areaca L S e ) (B O T ] 1
1|FRT BUMPER COVER $ 481.10 4"(( —
10|FRT BUMPER CLIPS $ 22.00 p by _—
1[FRT BUMPER UPPER CENTRE MOULDING $ 368.50 [ 7
1|FRT BUMPER SIDE BRACKET LH $ 28.00 0
1|HEADLAMP LH s 2110304~ —
1|FRT BUMPER SIDE MOULDING LH $ 93.60 O
1(DAY LIGHT RH 3 642.50 p¢
SUB TOTAL $ 3,746.00
LESS 20% $ 749.20
DISCOUNTED TOTAL $ 2,996.80
$ - nett
Labour Charge
PANEL BEATING 1250 |3 400.00
SPRAY PAINTING CHARGE 25503 300.00
CHECK ALL LIGHTING g \5 $ 60.00
TOTAL LABOUR $ 760.00
ESTIMIATE TOTAL $ 3,756.80
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.

Tomdline 24T 9
W7 e[ty ¢ 2%e,.

. S

LS ﬂwb gt “‘”q”"\)
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LKK Auto Consultants hence notify
the Repairer of the following:
e To resurvey before/after spray painting
o To display damaged pari(s) during resurvey
* Parts prices are subject Lo confirmation
* Third party sursev is on a "Witkou! Prejudice” basis
* No illeal movitication!s: is allcwsd
* Supplementary item(s) n.usl be resurveyed and
is subject 1 fina! approval irom Insurance Compary

Acknowladged by Repairer
Signature:
Cate:
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COMFORIDELGRO v
ENGINEERING

A member of COMFORIDELCGRO

ComfortDelGro Engineering Pte Ltd
205 Bradds|l Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + 65 6280 9755
Workshops

59 Layang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 609286

24 Senoko Loop Singaf sna 7581 58
7 Sungel Kadut Way Singaporg 72874
501 Yishun Industrial Park A Singapore 7:

Date/Time: 0 G S50 % : 15 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD ga165 order: 5835716 JC NO305545109
CUSTOMER REGN NO.: MILEAGE
SHD4968R
wrms ~ COMFORT TRANSPORTATION PTE LTD N FUEL
CUSTOMER NO. 7010045 HYUNDAI S Yoo,
abpress 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G2) 09.02.2023 10:05
TEL ) 65508755 ©) YR OF MANU. TARGET DATE -
) 11.12,2018
CHASSIS CODE _ COMPLETION DATE/TIME
DISCOUNT CARD NO. KMHC851CVKU129504
JOB DESCRIPTION
Accident Date: 09.02.2023
NATURE: 3P 09.02.2023
S/NO LABOR CODE DESCRIPTION é
il z
w =
5] | | 5
m R =
]
QI I—
REAR () '
¢ .
CHECKED & PASSED OUT BY:
SE
RVICE ADVISOR CUSTOMER'S SIGNATURE
*knowledgement Slip [ Exlt Pass
ime:
;‘ETS':NO . SHD4968R - Vehicle No.: L
: SHD4968R !
-
i
’
ime of Bervice Advisor Signature/Date m Date !L

be returned to Service Reception upon collection
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SJ0G2329000M / JP Knights Pte Ltd

ENTRY DATE & TIME: 09/02/2023 13:32 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (09/02/2023 13:32 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6. This repart 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 and to copies of the report being made available aforesaid.

Date of Submission
Reparted by
Date of Accident

Additional Location Information
Country/State of Loss

09/02/2023 13:32 (SGT)
Driver

09/02/2023 09:00 (SGT)
Tomlinson Rd, Singapore

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No
Email Address

VEHICLE PARTICULARS

Manufacturer
Model
Variant T S o
Exact purpose for which vehicle was being used at time of
accident SR aeG T e e w2 e ALY B e 0 AR
Are you claiming under your own insurance policy for repair to
your vehicle? .. . B

Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company o
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRICNo . ... . P T

Date Of Birth ... ST B -
Occupation e

@ Accident report SJ0G2329000M

SHD4968R

Yes

COMFORT TRANSPORTATION PTE LTD
1XCXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-85180937

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

LIM WEE TIONG
SXXXX123F
13/0711975
Qutdoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address ...
Address y e o
Address complement ......................................................
Postcode ... S
Is the driver the pollcyholder'7 e
If No, Relationship of the Driver with the Insured .....................
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehlcle Owned by Dnver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... £ A2 0 ¥4E b e «ma e e e 4 e TR S
Weather Conditions .......... B T e S T T I P e
Road Surface ....... e 5 R €Y S84 NS e ot e < e e

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?
Translator's name

Translator's ID  .......oocooveiiei
Translator's phone nuUMber ... ;
Translator's email ............oooooioiiiii e

PASSENGER 1

Name ... ... SO —
GNAET oot e 3 T ae

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 09.02.2023 AT ABOUT 0900HRS | WAS DRIVING MY VEHICLE A SHD4968R FETCHING MY PASSENGER TO JALAN

BAHAGIA.

MY VEHICLE A WAS ALONG TOMLINSON ROAD TURNING RIGHT ONTO TANGLIN ROAD. VEHICLE B SLT6280X ON MY LEFT

26/10/1998

24 YEARS AND 4 MONTHS
Male

(Phone) +65-85180937

fleetsafety@cdgtaxi.com.sg

BLK 288 COMPASSVALE CRESCENT # 11 - 353

543288
No
Hirer
No

Side Swipe
Clear
Dry

UNKNOWN
Female

No
No

CUT INTO MY LANE. HIS VEHICLE B RIGHT REAR THEN SIDE SWIPE MY VEHICLE A LEFT FRONT.

MY PASSENGER IS NOT INJURED AND | PROCEEDED TO SEND HER TO DESTINATION AFTER TAKING SCENE PHOTOS AND

PARTICULARS EXCHANGED.
ATTACHMENT(S)

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

@’ Accident report SJ0G2329000M

Yes

Yes
FILE NOT SUITABLE

L
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Vehicle Registration Number ... ...  SLT6280X

Vehicle Manufacturer ... .ot Toyota

WEhIEIe MO 1o cvuennnsmeeminmwns soxommms ssn s o somssmmsmmarase 02w < s G C-hr

Vehicle VEHENTE .. oot -

Vehicle COolOUT ..ot -

Vehicle Category ...t e e Private hire
Name of Driver ................ s iR SR AR €82 53558 YEO ENG SENG
IR N O e ST - SXXXX721J
Contact Number ... — (Phone) +65-96828096
AAreSS ..ot e e e =

Address complement ... -

POSICOOE  ..oiiii i e b -

Insurance Company Name ... ccoviiiierenin, -

Nature Of Damage e £ AL kDR i Y bR S e BT SR RIGHT REAR
Details of property damaged in accident ............................ -

No. Of Passenger (Including Driver) ..............cccocoeeeiiiininn -

@ Accident report SJ0G2329000M Page 3 of 14




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any willful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the Police for_investigation.

6. The repot will be forwarded by the Insurers of the GIA Records Management Centro ostablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie upon application by interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the certer and to coples of the
report being made available aforesald.

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

lunderstand, acknowledge, agree and consent that:

(a) Myinsurer . my workshop and the General Insurance Assoclation of Singapore (GIA) maylare permtedto collect use, disciose
and/er process my personal data/personal Information set out In this [form] and any other parsonal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and discfose and transfer such Personal Information to allinsurer(s)
Who have insured vehicle(s) invoived In this accident {all Insurer(s) who have insured vehicle(s) involved in this acciders shall be callectively
referred to as the “Insurers™), the Insuress’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant government
agency’autherity (such as the palice), for the purpese(s) of :

() processing. handing and/or dealing with my claims including the setfement of the claims and any necsssary investigations relating to
the claims.

(i) investigating the accident and’or my claims.

(w) carying out and’or deafing with myinstructions or responding to any enguiries by me.

(v) administering my clams (including the mailing of correspondance, stalements. involces, reports or notices to me. which could Involve
disciosure of certain personal data ebout me to bring about delivery of the same zs woll as on the external cover of envelopes/mall
packages); and'or

(v) complying with applicable law in administer ing. processing. handling andist &aling wih my claims.

(Collectively the “Purposes”)

®) allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers' fawyersilaw firms, mayfare permitted to collect,
usedisclose and'or process my Personal Infarmation for one ar more of e above Purposes; and

{€) my Personal Information maylcan be distlosed by any of the Insurers andior GIA to their third-party service providers oc
agents(including their lawyers/iaw firms), which may be sited ¥Q of Singapare, for one or more of the above Purposes.

FLASH ACCIDEN
REPORTING OFFI

KYMI YONG

Policynolder's Signature / Dzte & Driver's Signatura‘(!f driver is not the'policyhdder) / Date Withessed by Reporting Centre
Time 8 Time 09.02.2023 1145HRS Parsennel

Sketch Plan

- e - R e o

[ A

 A<SHD4968R -

" B-SLT6280X

@Accident report SJ0G2329000M Page 4 of 14



SKETCH PLAN #2

Descnbe Circumstances of the Accident

ON 09.02.2023 AT ABOUT 0900HRS | WAS DRIVING MY VEHICLE A SHD4968R FETCHING MY
PASSENGER TO JALAN BAHAGIA.

MY VEHICLE A WAS ALONG TOMLINSON ROAD TURNING RIGHT ONTO TANGLIN ROAD.
VEHICLE B SLT6280X ON MY LEFT CUT INTO MY LANE. HIS VEHICLE B RIGHT REAR THEN
SIDE SWIWPE MY VEHICLE A LEFT FRONT.

MY PASSENGER IS NOT INJURED AND | PROCEEDED TO SEND HER TO DESTINATION AFTER
TAKING SCENE PHOTOS AND PARTICULARS EXCHANGED.

Declaration

We declare the foregoing particulars are true In everyAe

Policyholder's Signature/ Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
L &Time g9 02.2023 1140HRS Personnel

& Accident report SJ0G2329000M Page 5 of 14



