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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLENO ~ SHA9228B DATE: 12.06.23
MAKE HYUNDAI MVA JUMANI L\ Cums
MODEL 140 DOA: 08.06.23 ECICS
Qty Parts Description/ Labour Type Unit Price Amount
10{HEADLAMP LH $1,388.00%
1|FRT FENDER LH $663.00 pf—
1|FRT BUMPER ASSY $1,025.204¢
1{FRT BUMPER CLIPS $22.0044—
1|FRT BUMPER SIDE BRACKET LH $44.8044¢ _—
SUB TOTAL $3,143.00
LESS 20% $628.60
DISCOUNTED TOTAL $2,514.40
b~
FRT DOOR COMFORT LOGO $75.00 |NET
SUB TOTAL $75.00 [NET
Labour Charge
PANEL BEATING 5123 $900.00
SPRAY PAINT F5° $800.00
CHECK WIRING $50.00
TOTAL LABOUR $1,800.00
ESTIMATE TOTAL $4,389.40
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 suryeyed by a motor Surveyor appointed by the insurance company

Wﬂ*’”‘ A4

Wi e s

LS oy afv agent

Z(A‘X

LKK Auto Consultants hence nouty

the Repairer of the following:

« To resurvey beforefafter spray painting

« To display damaged part(s) during resurvey

= Paris prices are subject o confirmation .
o Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed

i 3 ed and
« Supplementary ilem(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




OMFORTDELGRO ;

N@NER!NG‘-E——— Mainline + 65 6383 6280 Facsimile + 85 6280 9755
%osrlé?;\:g;' Road Singapore 579701
59 Loyang Drive Singapore 508969
. - 383 Sin Ming Drive Singapore 575717
Date/Time: “fZ2U®IFEUS : 36 Page : 1
@m:  ARC Repair TP(CFSO)1 JOB CARD gales Order: 5899915 JC NO305557500
OMER REGNNO, 0 oon MILEAGE ~ )
- CITYCAB PTE LTD AKE - =y
|'(S)MER r\éos 7010070 " HYUNDAI A LI F
3 SIN MING DRIVE ATELTIVE | ——
eN ™5 gingapore SINGAPORE 575717 MOPET-40 12.0622025 12: 15
65551188
?f E:)) ©) YR OF WNB 4.2016 TARGET DATE
CHAS . COMPLETION DATE/TIME:
T %ﬁ&”&iumuoassw
. S JOB DESCRIPTION
:rcident Date: 08.06.2023
\TURE: 3P.08.06.23 '
'NO LABOR CODE " DESCRIPTION é‘
TIN [ 4
g |
O I—
o))
{
Vv
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER’S SIGNATURE
= Cd
edgement Slip Exit Pass
( " SHA9228B JU ECICS SHA9228B
Vehicle No.:
lo.:
Servicé Advisor Signature/Date Name of Service Advisor Date
turned to Service ﬁecepﬁ(;n upon collection To be kept by Security Guard

ComfortDslGro Engineering Pié Lid

205 Braddell Road Singapore 579701

- .




SJ0G23690000 / JP Knights Pte Ltd

ENTRY DATE & TIME: 09/06/2023 12:23 (SGT)
SUBMITTED BY: Weine Chieng
VERSION: 1 (09/06/2023 12:23 (SGT))

@ 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 witholding of material facts may allow insurance companies to repudiate

policy liability. ) )
4. The issue and acceptance of this Form by insurance
A '0-||l|| he referred 1o the P o

Any [alsé 1e ay De rale 8 Pollce
6. This report will be forwarded by the insurers of the GIA Records

or Investiga

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

on
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 SUDMISSION ...
Reported by ..o

Date of Accident ...... s e s

Exact Location of Accident

Additional Location Information ............cccooooiiivioieiii
Country/State 0f LOSS  ...ovviiiieiiir e

Vehicle Registration NUMber .............c.oco.ooooovoooooo

INSURED/POLICYHOLDER

IS COMPENY? oo
Name Of Registered OWNer .............o.occoooooovomeoeoiee.
Company Reg NO ..ot .
Email Address ...t

VEHICLE PARTICULARS

ManUfaCtUIer ... ...
Model .. . s,
Vamant ... e
Exact purpose for which vehicle was being used at time of
accident .. . .. . R A i S B e o e i £ gt L
Are you claiming under your own insurance policy for repair to
your vehicle? B

Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No .
Date Of Birth
Occupation

<Q,Accident report SJ0G23690000

09/06/2023 12:23 (SGT)

Actual Driver

08/06/2023 19:40 (SGT)

Gambas Ave, Singapore

TOWARDS WOODLANDS AVENUE 7
Singapore

SHA9228B

&
CCOMFORT TRANSPORTATION PTE LTD
THEAB21R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96839479

(Office) +65-65508768

17

Hyundai
140

Private hire

No - Claiming third party
Taxi

Auto

1685

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

FOO PHANG HUI
SXXXX478H
20/08/1948
Outdoor
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Date Of Driving Pass ” : e 30/01/1975

Driving experience e e weo.. ABYEARS AND 5 MONTHS
Gender _ . L e e TP Male
Mobile Number R s (Phone) +65-96839479

Alt. Phone NUMDEr ... i e e %
Email AdAress ... . ﬂeetsafety@cdgtaxi.com_sg

Address ... ... A T SR T R R B N RS TS L S SRR, 762 WOODLANDS AVENUE 6 #01-86
Address complement ... OSSPSR ~
D S L O e 730762
Is the driver the policyholder? ... No
If No, Relationship of the Driver with the Insured ........... s Hirer
Does Driver Own Other Vehicles? ... No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver ... ]
GENERAL INFORMATION OF THE ACCIDENT
TYPE OFACCIHRNY ..o i i i imit v sasvie soaa sk saiilese ddeniiis s Collision - Change/cross lane
Weather Conditions ...t Clear
ROS SUTTACE ..oov e coovsrerrmmen rmsrass cxmsonsmsrmomisns srse s sxo saiscsmsaves Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident .........cc.coceoovvveeen.. 2
Was anybody injured in the Accident? ....... et e No
Was any injured conveyed to hospital by ambulance? ............ =
Was any other vehicle or property damaged? ......................... Yes
Number of Passengers (Including Driver) .......................... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .................... No
Translator's NAMEe  .....coooiiiiiieii vt =
TranSIAEIS I e s s os e sewe s s ottt s o2k 25 2 =
Translator's phone humber ..., -
Translator's email ..o -
Original language used in the statement ...................... _
PASSENGER 1
NBITIC. saiie . v imhns’ warii veis e Somimton bx B TR o S e R AL T UNKNOWN
BT 010 TP e e v e T T P P P T e P A P T T Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? .............ccccceevn.. No
Was notice of intended Prosecution given? ..., No
If yes, against Whom? ... ... -

CIRCUMSTANCES OF ACCIDENT

ON 08/06/23 AT ABOUT 1940HRS, | WAS DRIVING VEHICLE A (SHA9228B) ALONG GAMBAS AVENUE ON THE CENTER LANE

WHEN SUDDENLY VEHICLE B (GBF4684U) FROM THE LEFT LANE CHANGED LANES AND COLLIDED INTO THE LEFT
PORTION OF VEHICLE A. NO INJURIES.

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

FOTHER VEHICLEPROPERT:

Vehicle Registration Number ... .. ... . .. ... GBF4684U

Page 2 of 15
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Al

Vehicle Manufacturer

Vehidle Modal

Ve"\iC‘e Nafiant s

Vehicle Colour

Name of Driver
NRIC No

Address complement ...

Postcode

Insurance Company Name ..
Nature Of Damage

@Accident report SJ0G23690000

Details of property damaged in accident
No. Of Passenger (Including Driver)

Toyota
Dyna

Commercial vehicle
YE KANGWANG
SXXXX4698B
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SKETCH PLAN

IMPORTANT NOTICE

1. Please correctiy report the detaiis of the accldent to speed up the claims process.

2. This Form must be completed the Policyholder and/or 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 companles Is not an admission of policy liablfity on the part of the Insurance
companies.
S. Any faise reporting may be referred to the Police for investigation.
6. The report will be farwarded by the Insurers of the GIA Records Management Centro estadlishad by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon apgiication 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 avalable aforesald.
8. Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknowledge. agree and consent that:
(a) Myinsurer ., myworkshop and the General Insurance Association of Singapore ("GIA”) may/are permfted to collect. use, disciose
and/or process my personal data’personal 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 Personal Information to all insurer(s)
who have insured vehicle(s) invoived in this accident (all Insurer(s} vho have insured vehicle(s) involved in this acciderz shall be collectivaly
referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant government
agency/'autherity (such as the police), for the purpese(s) of :
@) processing. handing and/cr dealing with my claims including the sefement of the claims and any necessary investigasions refating to
the claims.
@) investigating the accident and’or my claims,
(%) camying out and'or dealing with my Instructions or responding to any enquiries by me.
ﬁy) ‘administering my claims (including the mailing of correspondence, stzlements, invoices, reports or notices to me, which couid Invoive
disciosure of certain personal data about me to dring about delivery of the same as weil as on the extesnal cover of envelopes/mail
packages); andior
(v) complying with applicable law in administering. processing, handling and/or desfiing vl my claims.
(Collectively the “Purposes”)
() allinsurer{s) who have Insured vehiclels) involved in this accidant and ihe Insurers’ lawyersilaw firms, may/are permitted to collect,
use.disclose and'or process my Personal Information for one ar more of the sbove Purposes; and
© my f’ersopal lnfqrmal.im may/can be disclosed by any of the Insurers sncies GIA do Uusir third-party service providers or
agents(including their lawyers/law firms), which may be sited autside of Singagore, for one o more of the above Purposes.

REPCRTING OFF
FRO AMIN
090623 1145
Policyholder’s Signature / Dzle & Drivec's Signature(!! dr?vér is not the policyhoider) / Date Witnessed by Reporiing Centre
Time & Time Personnet
Sketch Plan
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SKETCH PLAN #2

Descnbe Circumstances of the Accident

ON 08/06/23 AT ABOUT 1940HRS, | WAS DRIVING VEHICLE A (SHA9228B) ALONG GAMBAS AVENUE ON THE
CENTER LANE WHEN SUDDENLY VEHICLE B (GBF4684U) FROM THE LEFT LANE CHANGED LANES AND COLLIDED
INTO THE LEFT PORTION OF VEHICLE A. NO INJURIES.

Declaration

We declare the foregolng particulars are true In every respect.

@ FLASH ACCIDENFLSS226)
REPORTING OFFI S
&

v, 3
FRO AMIN ‘)\y

*

090623 1145

l;dicvhddefs Signature/ Date & Driver's Signature (l'f driver is not the pokcyholder) / Date Witnessed by Reporting Centre
ime & Time Personnel
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